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Dear f{jo«m /o/

CO-ORDINATED STUDY OF TRANSFUSION-TRANSMITTED HIV INFECTION.

As you know it has been agreed within the NETS that an
attempt be made to identify, help and investigate patients
whio have received transfusions which might have infected
them with HIV, also where necessary their household
contacts.

The enclosed study documents are designed to introduce
yiou in detail to the project and allow vou to start in vour
FECLON . The project will be coordinated from Bristol but
virtually all of the work, interviewing donors and blood
recipients having sstablished the link between them, will
have to be done by local staff and organised at Regional
Transtusion Centre level. This will involve considerable
effort and this study is totally dependent on the
cooperation of Health Bervice staff who become involved.
Recognising this the study documesnts are designed to act as
a catalyst to this process as well as for collecting data
for local and central analyvsis.

The study documents are coloured according to their
main objective. White for overall plan, scientific
background and ethical considerations, primarily directed at
Transfusion Centre staff. BRlue for Donor tracing and
study . Yellow for Recipient tracing and study.

May I pleass ask you to go through the protocol. Then
with reference to Task UOne (Blue sheets) contact colleagues
who might know of relevant donors. I have included
sufficient material for ten doctors sending five of 1/2, 1/3
and 174 to each address. You may feel that the letter 1/1
is nobt sufficiently individual or in some other way
appropriate to send to collesagues in your region, you are of
couwrse abt liberty to substitute it with vour own. I have
also enclosed ten extra questionnaires in the hope that they
will be used when Transfusion Centre staff see Donors for
counselling after positive HIV donor screening.
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Fage 1

Epidemiologically important information which is not being
collected at present is likely to accrue from analysis of

the answers. A copy of all completed guestionnaires should
please be sent to Bristol. They will be identified by
numbar only. In the unliksly event of their needing to be

seen again vou will have the Donor details and it will only
be possible to approach them again through youw.

Moving to Task Two (Yellow sheets)., I have been

usstionsd much morse vigorously on the sthics of this part
aof the study than on Donor tracing, people have been very
worrisd about the idea of approaching blood recipients a
proportion of whom will be well and unsuspecting with such a
diread diagnosis and sven more in doudt about investigation
of household contacts. Opinion has been changing rapidly
and most people now believe that infeclted psrsons shouwld be
identifisd whenever possible for public health reasons. A5
this part of the study will wundoudtedly prove controversial
I think collsagues in Hasmatology should be fully informed
before being presented with notification of a donation
thought to be infectious. For that reason could you please
send the letter 2/1 and a single copy of documents 2/2, 273,
254, 2/5, 26, 257 and 2/8 to each Hasmatologist in your

FE LN . Again if yvou would prefer to producs your own
letter then please do so. These "sxample" documents have
not been given identifving recipient numbesrs, a supply of
forms with numbers for use in actually tracing recipients
has also been sent bto yvou, this does not include recipient
guestionnaires as these will be separately administered by
a research epidemiologist at the end of the investigation of
a recipient if both helshe and local medical staff involved

are in agreemsnt. Copiss of form 274 and the consent form
appendesd to 2/6 (where appropriate) should be sent to
Bristol.

IT you have any guestions concerning this survey please
do not hesitate to contact me. If vou reguire furthsr
printed forms please let me kKnow. If I have sent you too

many of any of the forms it will help if they please can be
returned.

With best wishes.

Yours sinceraly,

GRO-C

Tim Wallington.
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S I have included snough vellow forms for you To
let twenty hasmatologists know in detail about the project.
I have sent documentation to Douglas Lee sufficient for
hres GUM sg

ecialists and five Hasmatologists. Doudtless
together on the organisation of this.

FoF.8. A11 Regilional Transfusion Centres In England and
Wales have now received the study documents.
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