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AGENDA  ITEM t . 
Members; are invited to consider and comment on the attached 
paper: . 

Recommendations of the standing Advisory Committee on 
Transfusion-Transmitted Infection to theMSBT, Concerning the 
Merits of Adopting an HCV "Look-Back" Policy. "
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Obj

An ad iii o as mNy o*experts mst on 5tb Angust ] 9h4 to das :t s the feasih l ty uf initiari3g 

a *1loo ba ck" pd JoY to identify, test, counsel andy if necessary,refer surviving past ',aciplears 

of blood eamponents from donors latCt found to be antiHCV seropositi e afar tested' was 

intmduccd in September` 91. 

Dr F Ala Dr S Barbara Dr J Cash Dr I l€lian Dr P Hewitt 

Dr V Maxtlew Dr U Mortimer Dr A Robinson Dr 1, Williamson Prof i Tedder 

Wirhh w itten eon bvtons  from:  Prof S Main Dr 7 Garsen Dr C Alexander 

CinTent Knuwkdge. 

Although el nl aly .inappeeut in most cases, H CV infection is not trivial., and may cause 

serious, progressive liver damage leading to cirrhosis and ; epatn 1lalar carcinoma in the 

long.-teau. 

Current evidence suggests that the like.1t aood ci transmission by 11C V-i elected blond is high. 

Epidcmioi.Ogioel in- nr,ation gathered Lring, itss; T"vi W5 with I1CV positive bto d donors 

rncea.tas that the majoritY have ben, tbctvd. far arany years.paricuIariy through 

intravenOuS drus use in the late 1970s?early l9 0s. Although most blood recipients arc 

middle-aged or old, sip i part nwnbcr ate children or  young ads l°  Pal.ieots infected early 

in life will suffer murtathty after 30 to 40 years, whereas the litew1-xpcetancy and quality of 

life ofpatients over 50 are unlikely to be affe.ctech 

Specialist opinion regarding the e 11cacy of tre°a mncut with l twrferon alpha given either alonr 

or in combination with nucleosideanaiogues is hetero eneoes 

hr general, however. there is a view that; 

Treatment offered early after diagnosis is mot likely to be effective in arresting liver 

damage, while patients with established fibrosis and portal hypertension will not benefIt 

The severity of dLsesse must be assessed, and where there is evidence of proression, 

trial of therapy to deiennine responsiveness is worthwhile. 

Early evidence from pilot studies shown that combination therapy with Interferon and 

Ribavirin may achieve virus clearance in up to 60% of patients. 

l 
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It i still not known whether therapy will affect the long4t
,urrm natural history of the disease

and prevent relapse after therapy is dkeontinued. 

Furthermore.. frttezferou alpha is not yet licensed for use in HCV infection. 

The Position of theNational ;blood Service 

When anthHCV soreeair of blood donations was introduced in October l95 the ',BSS 

wide. took to perforw lank-hrick on recipients of previous donations from donors newly 

identified as IliV positive. This look-back pro ra £tn.e has identified. 
mall nuznhers of blood 

recipients, transfused before 1985, who have been infected with HJV. In some 
c >es, the 

recipient was already known to be WV Y positive (altloegh not reported to 1 S- as poter iallY 

infected through tr ftsion). In these cases. anti-F testiizg was carried out l eca..zse of 

clinical suspicions, axndior routine surveillance in patients who have been multi-transfused 

during the treatment of haematological rmall}rtacies or coagulation disorders, 

4 ?lacn anti»HCV screening of blood donations was introduced i September 1991, a 

iook-baek programme was not recumoended. Doubts about the long term effects of hepatitis 

C infection, coded with the lye.k fan effective i.ve r mks , for individuals  so infected, appear 

to be the main reasons behind this recormnenthtion. s''L1Sthenx.ors secondary transmission of 

HCV to sexual partners and offspring appears too ;cur rarely. This is is contrast with HJV, 

where scccmudaxyy trat .fssion is more likely and effective; counselling can reduce the 

likelihood of such transmission, 

7 ns tsictza :ra smitted hepatitis  is likely to forman insi r. fimmt proportion of all cases of 

HCV infection in the C l r a rapulatior. . i Is is lad tree for HJV infection. Nevertheless, 

the 41"i(ms:=..ol Blood Serviec bears a duly of rare towards both donors and recipients. Donors 

who are ideritifked as ein infctd with hepatitis C are oflered counselling and appropriate 

referral to a specialist unit. Th NBS has the facilities to bac._ previous donations from 

individuals newly 3;.y craft to be HCV infected when. screening was introduced. A look-back 

sa p,.ramme for hepatitis C could be instituted, to identity  those recipients who are most lately 

to ssaf 'er long term consequences of IICV intention. Loop bawls could therefore be targeted. 

which ould reduce the resources required- Despite current uncertainties regarding long term 

efficacy of treatment and As impact upon the natural evolution of hepatitis C, the Service has 

th e 

ability 

to 
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blood 
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who 
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may 

benefit 
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appropriate 
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in 

the 

future. 
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most 
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patients 
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in the 
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lnip1crnrntatioa of a look-back prog ix te for HCV will preducc an a&li1ioral workload for 

the clerbeallsec-ret vial and coarse l€rg sersrFces in he NIBS. Those ccnlr s which do not 

Cu1TezUlY counsel  donors for HCV infection So  ld rieod to agree .:pprnpriate arrangements for 

the counselling and testing of o ..tcnt ally° infected recipients. 

The majority of donors identliied as infected with HCV are likely to have acq aired their 

infection many years ago. This a ,)l es that no arbitrary time linut should be set on the 

look hank for infected recipients. Evidence fromn pilot stodlea in Edinbnrgh a.; t. that very 

few, if an recipients are likely to be traceable and al vs. more than live years after 

trsfttsi~yc e Shnilsr experienco with FIUV cook-lick, however. indicates t a some re ipie_nts 

are alive and traceable up to ten rears der trat,,sizsion and these are likely to be recipients 

transfused in the neonatal and p: edi 1 pe io€L 

Makrng a number er of ease nprscns. it is probable that implementation of a to lr a ck 

programnre for HCV will wove an ova r fl caseload of approxi a ly 3,080 for England and 

Wales. The impact on the specialist nr its will need l:urtcr co .s &rration. 

Sunimary

The SACTTI feels that there is a serious case Fur considering a look-back policy for HCV. 

To do otherwise, when a look-back programme for 1EV already exist , suggests  double 

standards. The wider- implications cations of udh a. loin^v will need further consideration and the 

SACTT recon mends that the Hep rt t:i s Advisory Croup and the 11S: T consider dear the Mat= 

fttrher° as soon as possible. 
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