
CONFIDENTIAL 17/O8b
CJD Incidents Panel meeting — 7c"' September 2005 
Recommendations to Chief Medical Officers 

Other recd lei is of donors tam vQJ cases 

The CJD incidents Panel meeting on 7 àa September 2005 considered what actions should be taken with 
respect to other recipients of blood from `at-risk' donors to vCJD cases. The recommendations are 
summarised below, followed by some background information and more detailed recommendations. 

Summarj_of recommendations 

1. For cases where the number of donors is low, and the implied risk for each other recipient is well 
above 1%, the Panel in general would advise that other recipients should be traced, informed of their 
potential exposure to vCJD and considered as 'potentially at-risk of vCJD for public health purposes'-
(Detailed recommendations 1-5) 

2 For cases where the number of donr,rs is high (say, more than -90), and the implied risk for each 
other recipiientfa€is closet, or below 1%, the Penal requests further risk assessment and discussion 
on which to base decisions for each case. (Detailed recommendations 6-8) 

3. The Pane&'s proposal for uninformed monitoring of individuals at law or uncertain increased risk of 
CJD should be urgently developed (by HP) and considered (by ethics committee and CMOs) in 
order to provide this option for other recipients whose implied risk falls close to or clearly below 1%, 
and for other recipients whose transfusion details are uncertain. 

round Information 

The meeting of the CJDIP on 11f" May considered the implications of the ESOR risk assessment for 
donors to vCJD cases (the 'reverse` risk assessment), and made recommendations that were 
subsequently approved by the Chief Medical Offices (CMOs). 

These recommendations included (recommendation no 16 from I l'" may). 
':It was noted that the recipients of the other donations from these donors should be already excluded 

from donating blood by the UKI3S current donor selection guideline that excludes previously transfused 
individuals. The risk-classification of these recipients, the public health precautions relating to surgical 
instruments that should be advised for these recipients, and the potential value of monitoring this group 
of recipients to enhance the ascertainment of vCJD related disease should be considered in detail at the 
next CJDIP meeting (September 2005)." 

Table I summarises the available information about the other donations history of the donors to the three 
recipients who later developed vCJD (with transfusion suspected as source of infection, but no infected 
donor identified) identified to date. 

The 110 donors to these 3 vCJD cases have made approximately 3.000 donations. It can be estimated 
that approximately 3,600 components may have been issued for transfusion, and that tracing these 
components issued for transfusion could be expected to identify approximately 2,400 recipients, of which 
around 1,000 are expected to be alive in 2005. It is further estimated that confirmation of the unit 
transfused would be found in patients' notes of between 55% and 84% of patients. 
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Table 1, Summary of at-risk' donors and their other recipients, associated with 3 vCJDcases 
where transfusion Is suspected as a source of vCJD infection (by TM ER study, to 2th July 200$). 
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Recommendations ignd s ssio 

The conclusions of the CJD ir:c dents Psaoe on 7`' Sept amber OO5 are ;t rnmarEsr d below. Not all 
issues were resoived and these recommendations therefore d : further work to be done to 
develop the Panel's position regarding other reap}ients of blood from donors to vCJD cases, as 
well as actions to be taken forward for the cases identih ad to date. 

Cases 2 and 3 In Table I 
1.. For cases where the number of donors is low (see t 2), such that the replied risk for each other 
relpient is wed above I % even if the traE" sans El .bf`F r .e .Eu:s. tt is t '?ienf to be €ass than I and as 

loci as -035), the Panel wishes to review/confirr?n each de - n nd€vidua€€y, but in general would 
advise that other recipients sho id be traced, ;of:ormod of their potential exposure to vCJD and 
considered as potentially afar€sk of vCJD for pubho heath puepo es'. 
Recipients of blood from donors mvolved a-: case 2 and case 3 in Table I are to be considered as 
in this category. 

2. The Panel does not recom= 1e;sd any r:strictio.n to the t n of blood components from 'at-risk,' 
donors based an lil elihoo l of cerrsLl tracing (erg: by year of issue), 

3. The Panel therefore recommends the UK Blood Services are asked to begin tractrng tthrough 
their res..ards and with UoHabo <:Et:i, n of hospital blood banks and patient noises the recipients of all 

';1nonents issued for transfusion from the donors. (n=7) to these cases. 

4. Before dentihed rot i dents are informed of tl e;r p to ttiel exposure: the Panel wishes to be 
assured of the correct iden14f?cation f these paahent:,_ The Panel r :c mrnernds this can be assured 
only #r`:;tiryLt cool }IE'motion of the uelt number tr'ar3 .se # 3 the ader`. s notes. For reo p #tints. 

where ty:is c.onfirmrat )n cannot be fund, the Panel reoorrmeods the i, s ot,fi d recipient is not 
Informed, but is o oderel for uninformed £non}tor€€yea ruojoctto approval --• see 9.13, 

5, The Panel recommends that identified rec }. ents th con rnsmahnn of unit in rotes) are r:o }fie d 
by the UK Blood Services and the Health Protecrkn A <_ roy; He:::lth Protection Scotland; in 
col aboration with the patient's primary corer U*:: .a1 _ 

i 
amhor t ::s# l€dl clinician and local Health s ltd 
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Protection Units. The Panel advises that this notification should proceed as and when the 
necessary information from tracing is obtained, This should be seen as the continuation of the 
precautionary measures surrounding these cases that were announced on 20" July 2005. 

Case I in Table I 
6. For cases where the number of donors is high (see 9.2), such that the implied risk for each 
other recipient falls close to or below 1%, the Panel wishes to see the results of further risk 
assessment and discuss the issues further. 
Recipients of blood from donors involved in case 1 in Table 1 are to be considered as in this 
category. 

7. The Panel wishes to review such cases individually, in the light of further risk assessment and 
discussion, in order to decide whether these recipients should also be traced, informed and 
considered as 'potentially at•risk for public health purposes' or should be entered into uninformed 
monitoring (subject to approval — see 9.1). 

S. The Panel notes the quantity of work involved in tracing the components involved in such cases 
and does not recommend the tracing of these components (involved in case 1) by the UK Blood 
Services and hospitals at this time -- pending further discussion and recommendations. 

Further work 
9. The Panel requests the following further work for its review prior to its final decision about case 
1 and other similar cases involving large numbers of donors: 

9.1 Development and implementation - after approval - of the Panel's proposal for 
uninformed monitoring of individuals at low or uncertain increased risk of vCJD. This 
should enable an option of a) long-term l monitoring and enhanced ascertainment of vCJD 
onset for other recipients who are not considered as 'at-risk' and actively informed of their 
potential exposure to vCJD, and b) safe-keeping of these individuals' details for 
notification arid/or offering of vCJD tes` ug or treatment in future, if appropriate. 

9.2 Extension of the risk assessment to look at a range of scenarios for various 
transmission probabilities, numbers of donors and "thresholds" (1% or otherwise) in order 
to disentangle the issues involved regarding the risk status of donors and their other 
recipients, and to guide the Panel in decisions concerning the number of donors to a vCJD 
case that should be considered as 'low' or 'high' with respect to management of other 
recipients (see 1 and 6). 

9.3 Further discussion of how the use of a percentage risk threshold for assessing patients 
to be considered 'at-risk` relates to the balance of public health benefits, for example how 
the rationale for a threshold may be affected when applied to individuals who are already 
ineligible to donate blood, and the pros and cons of using the same threshold for everyone 
regardless. 

Further information 

In addition to this summary document, the following documents are available for further 
information on the background and discussion that has led to these recommendations: 

Other recipients of blood from donor,, to vCJD cases: implications of risk assessment and 
options for action. Paper for CJDIP 7th Sept 2005, including 
Further Implications of 'reverse" risk assessment quantifying potential risks to other 
recipients Peter Bennett, Dept of Health, August 12th 2335 
(Draft) Minutes of the 16th meeting of the CJD incidents Panel Wednesday 7th September 
2005. BMA House, London 

and relating to previous recommendations concerning these donors: 
Assessing the implications for blood donors if recipients are infected with vCJD, ESOR of 
Department of Health, November 2004 
CJD incidents Panel meeting _. 11th May 2005 Recommendations to Chief Medical 
Officers. 
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