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4. Two expert committees (the CJD Incidents Panel, CJDIP, and the 
Committee on Microbiological Safety of Blood, Tissues and Organs, 
MSBTO) are shortly expected to recommend public health 
precautions in relation to donors whose blood has been 
transfused to a person who subsequently developed vCJD. 
We will inform you of the detailed recommendations as soon as we 
receive them, but in outline, we expect the recommendations to 
propose that these donors be considered as "at risk of vCJD for 
public health purposes", and that the donors and their clinicians 
should be informed of their risk status and asked to implement the 
public health precautions currently specified by the CJDIP.1
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' Individuals are advised not to donate blood, tissues or organs; whenever they are going to 
have surgery or an invasive medical procedure, to inform doctors/dentists/nurses in charge of 
their care that they are in an 'at-risk' group for vCJD; to tell their family in case they need 
emergency surgery. Their GP is asked to ensure that their patient's at-risk' status is recorded 
in their primary care records; that this information is included in referral letters, should their 
patient require any invasive procedure; and determine whether the patient has given any 
donations or undergone any surgery since the time of their exposure, and liaise with local 
Health Protection Team to ascertain whether further action is required. 
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9. Since 1996, when the first cases of vCJD were identified by the 
National CJD Surveillance Unit, this Department has continually re-
assessed the possible risk of secondary (person-to-person) 
transmission through various routes (principally blood transfusion, 
surgery, dentistry, and bone/tissue transplants) as new evidence 
emerged, and has implemented precautionary policies step-wise to 
reduce the risk as far as practicable. 
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first case of possible transmission of vCJD between people via 
blood transfusion. A second case of possible transfusion-
associated transmission was identified in 2004. 
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13.A simple scenario, taken from the DH risk assessment, which 
shows how the risk estimate is calculated, is appended at Annex B 
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Summary 
18.Are you content that we proceed as outlined in paragraph 17? 

Rowena Jecock 
Ext GRO-C 
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Annex A 
Precautionary measures implemented since 1997 to protect the blood 
supply 

• Withdrawal and recall of any blood components, plasma derivatives or 
tissues obtained from any individual who later develops vCJD (December 
1997). 

• Importation of plasma from the US for fractionation to manufacture plasma 
derivatives (October 1999). 

• Leucodepletion (removal of white cells) of all blood components (Autumn 
1999). 

• Importation of clinical fresh frozen plasma (FFP) from the U.S. for patients 
born on or after 1st January 1996 (introduced Spring 2004). 

• Promotion of appropriate use of blood and tissues and alternatives 
throughout the NHS. 

• Exclusion of donors who had received a blood transfusion in the UK since 
1980 (April 2004). 

• Individuals in the following categories are also excluded from being blood 
donors: 

individuals with CJD or other prion associated disorder 
Individuals at familial risk of prion-associated diseases. 
individuals at familial risk of prion-associated diseases. 
anyone identified at high risk of developing a prion associated 
disorder. This includes: 

-recipients of dura mater grafts. 
- recipients of corneal or scleral grafts_ 
- recipients of human pituitary derived extracts such as 
growth hormone or gonadotrophins 

Developments expected in the next 6-18months: 
• Pall Corporation(USA) have developed a Leukotrap R Affinity Prion 

Reduction Filter to reduce infectious prions from red cell units prior to 
transfusion. This filter is estimated to produce a 2.5 log reduction in prions, 
and at cost of £35-42 per filter would increase the cost to the blood service 
by £70-80 million/year, should NBS adopt it. NBS is currently undertaking 
safety testing of these filters. 

• A number of companies are developing efficient diagnostic tests for prions 
that could be used to screen blood donations. It seems possible that tests 
may start becoming available within the next 18 months or so. 
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