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LETTERS

German blood scandal

Ebrror,—The attention of the media was concen-
rated recently on the problems faced by patients
who had received blood and blood products col-
lected by the German company UB Plasma.!
According to reports in the lay press, UB Plasma is
undergoing criminal investigations with regard to
having distributed biood cotlected from paid
donors who had been inappropriately selected and
whose blood had been inadequately tested, if at alt,
for HIV. A similar scandal seems to be brewing in
Italy, with suggestons that the Mafia has been
involved in the sale of blood.?*

The media interest kept the National Blood
Transfusion Service busy on 5 November, when
we received calls from numerous radio stations and
television channels. In addition, worried patients
and donors jammed our switchboard and con-
tacted clinicians in hospitals for reassurance. The
scare was heightened because a commercial firm
that had obtained plasma for fractionation from
UB Plasma was forced to recall two products
legitimately imported to Britain—namely, normal
immunoglobulin for intramuscular injection and
albumin, The recail was totally unrelated to the
German scandal: it was due 1o a failure of good
manufacturing practice rather than a fear of trans-
mission of virus. The irony is that Britain did not
need to import albumin and normal immunc-
globulin because there are plentiful stocks of these
products prepared in Britain from plasma coliected
from unpaid voluntary donors, all tested by the
blood transfusion service.

The committee of ministers of the Council of
Europe comsiders that self sufficiency in biood
products is one of the basic conditions for mini-
mising the hazard of wansmission of infectious
diseases by blood transfusion.* The committee
has stated clearly that, until self sufficiency
is achieved, health authorities may decide to
authorise the importation of blood products. For
ethical and security reasons it recommends that
blood products are imported from countries where
the legislation and practice goveming the pro-
rection of donors and recipients meet the criteria
laid down by the council. Therefore health
authorities should, in particular, ascertain the
origin of blood and plasma that have been used in
the preparation of products. Hence the Council of
Europe advocates the use of blood products manu-
factured from donations from unpaid, altruistic
blood donors, whose lower rates of infection with
agents transmitted by transfusion compared with
rates in paid donors is copiously attested to.¢
Unpaid donors have nothing to gain from donating
their blood; they are therefore less likely then paid
donors to conceal higher risk social or sexual
behaviour that would lead to their exclusion as
donors.

Modermn methods of viral inactivation for plasma
products are good but not necessarily perfect, and
several cases of transmission of virus by products
treated with currently available methods have been
reported.™ Vira} inactivation substantially reduces
the viral load, but if the load is high in the original
plasma pool the nisk of the end product being
infectious will also be increased. Obviously, the
risk is greatly reduced when only volunteer unpaid
donors are used. Isn’t it about time that doctors
and pharmacists started demanding 1o know the
origin of the plasma used to manufacture the blood
products they use rather than trying to make
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minimal cost savings, sometimes under the pretext
of clinical freedom?

The cost 'of collecting blood from volunteer
unpaid donors will aiways be higher than that of
collecting blood from paid donors, who are pre-
pared to be at the disposal of the collection
agencies, thus maximising ourput. The ultimate
cost of transmission of a viral agent by the
wansfusion of contaminated products could
obviously, however, be much more than the
savings accrued by the purchase of commercial
products, Surely clinicians will realise that paying
a slightly increased cost for added safety could
avoid considerable future expense in health care
and litigarion. If parients receiving these products
were adeguately informed and knew of safer
alternatives would they not demand them?

MARCELA CONTRERAS

North London Bloed Transfusion Cenrre,
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1 Gedye R. German AIDS scandal infects Burope. BMY
1993;307:1229. (13 November.)

2 Boyes R, Phillips ]. Stasi file on blood sales raises fresh Aids fear
in Bonn. Times 1993: November 10:12.

3 Jackson JO. Scandal in red. Tirmer 1993 November 15:27-33.

4 Council of Europe. Ri ibilities of health honities in the field
of blood ion, R dation No R (88} 4 adopted by
the commirtee of ministers of the Council of Europe on 7
March 1988 and explanatory memorandum. Strasbourg:
Mésange A, 1989,

5 Beal RW, van Aken WG. Gift or good. Vox Sang 1992;63:1-5.

6 Nelson KE, Viahov D, Margolick J, Bemal M, Tylor E. Blood
and plasma donations among a cohort of intravénous drug
users, JAMA 1990;263:2194-7.

7 Azzi A, Ciappi S, Zakvrzewska K, Morfini M, Mariani G,
Mannueci PM. Human pasvovirus B19 infection in haemo-

The authors asked women to note the impact of
menopausal symptoms. Flushes and night sweats
are the only specific symptoms that characterise
the menopause, but a much broader use of the term
seems to be adopted in this article: “severe meno-
pausal symptoms, which covered psychological
and social as well as physical symptoms of this
condirion.” It is not surprsing that some women
rated the impact of menopausal symptoms as
severely affecting quality of life if the symptoms
were so defined.

The use of hypotherical models may encourage
patients to think, “If I answer by minimising
possible symptoms will I be denied a prescription
for hormone replacement therapy?”” High expec-
tations of hormone replacement therapy and
increasing anxiety about the menopause lead many
women to desire a prescription.

No mention is made of the high response to
placebo of all menopausal symptoms, even flushes.
Double blind placebo controlled trials show that
many women react positively to the idea of hor-
mone replacement therapy rather than to the drug
itself.! We regret the authors’ conclusion that “The
use of hormone replacement therapy to relieve
symptoms may result in substantial improvement
in quality of life.” For a few women who exper-
ence disabling symptoms such treatment is
extremely valuable. For most women, who do not
have any symptoms or have mild symptoms,
hormone replacement therapy has little effect on
their present guality of life but prevents osteo-
porosis and probably also ischaemic heart disease.
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Impact of menopausal
symptoms

Effect on quality of life exaggerated

Eprror,—We congratuiate Edel Daly and col-
feagues on their innovative methods of assessing
quality of life.' Population surveys have shown,
however, that about four fifths of women have
symptoms at the menopause but only one fifth
think that discussing them with their doctor is
worth while.? Prospective studies show that the
menopausal transition itseif has little impact on
women's psychological wellbeing. In contrast,
women attending a menopause clinic (a select
group) report significantly higher levels of psycho-
logical distress and more negative beliefs about the
menopause than other women.*

clotting, BMY £975;iv:139-43.

Study perpetuates false impression

Eprror,~Edel Daly and colleagues claim that
quality of life may be severely compromised in
women with menopausal symptoms and may sub-
stantially improve with hormone replacement
therapy.! However, the methods that they used to
select the women studied and to make measure-
ments have severa limitations.

Their sample may have included some women
who had had an oophorectomy, had had an early
menopause, were not yet perimenopausal, or were
postmenopausal. In addition, women attending
menopause clinics differ from women recruited
from general practice in that they are likely to have
a negative view of the menopause. No sociodemo-
graphic data are given in the paper. The research-
ers did not ask why the non-users were not taking
hormone replacement therapy: they may have had
contraindications, been people who do not
complain, been lacking in knowiedge, or have
consulted unsympathetic doctors. The satnple was
therefore extremely heterogeneous.

The ratings of the descriptions of “typical mild
and severe symptomns’ are derived from clinical
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