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- INFECTED BLOOD INQUIRY

e wmﬁa& smmm OF CEES TH. SMIT SIBINGA

‘ i pmwd& this statemant in res;:mnse m a mquest under F%uiee 9 of the | nquzry Ru
o 2006 dated 25 May 2(}21 : ‘

~! F’mfessm Ceea Th. Smgt Szbmga MD, PhD FR{‘JP Edin, FRCF’ath wﬂl say as
follows: % ‘

Section 1: Back mmtj and PYO‘fgmsWsignaf Hi‘@wrﬁ': -
1. My qualifications and experience are set out in Exhibit WITN6412002.

2. | have been involved in a ‘5993 Civil litigation in Gmﬁingan‘in relation to ‘Hf
~ :mfec:han ofa Haemaphzha A pattent who was infected by needle sharmg am:*
use of a commercial c;omentrate m;acted in Luxemburg durmg a hohday My \ .
mvoivament was twa~f01d firstly as a haemaph:ita treatmeni -expert, and ‘
s&wndiy as a mspcmmb!e pmducer of small pool (umts of one to six
dc:matrcns) wet cryoprecipitate and iater the smaii poci {12-24 umts) freeze
dned and heat tmated e:ryopmmpxtatﬂ ‘ ‘ ‘ ‘
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Knowledge of risks of transmission of HBV, HIV AND HCV- blood prodticts

-3 Hapaﬁi?é B (HBV) trﬁhsiﬁissiaﬁ became known globally in the iat:e 1960s,
before mstmg was mutmezly mtmdum@d That was dunng my res;xdancy (1966«»
- 1970) at the umverszty Meadwaf Centre - a:}f Gromngen Initially - gel
‘ mmunoeiec’smphams;s was umd for testxng, but this was ater fo lowed by a B
rad:cactwe zsotope test(RIA). e

4. Human Immunodeficiency Virus (HIV) irénsmiss%on risk became known soon
after the discdyaryﬁ and outbreak of HIV in the early 1980s. In particular
“haemophilia patients (in the USA, UK) became infected through the use of =
large pd‘oi ccmmérﬁia% clotting factor concentrates. That was during my
‘ regianaf blood bank empioymem in Groningen where | | held the ‘pﬁaiticn‘of 8
Medical Director from 1976 (urm 2004) BRI

5. Hepatiﬁs c ‘(HC‘V)‘ {ranamissiun became uridersmod when the virus was k
- discovered in the late 198{}3 early 1990s. Before that period we knew about
the risks of transm:mmn of non-A m:m«-B hepamfa (NAMB iater knawn as . |
T HCV)~ the mfﬁm‘aﬂon‘came to life dunng my res:g:!em;y m Gmmngen (1960s).

6 ’Z‘he Dutch Haemophaita Treaiera (Paedzatnc:anﬁ ancf Haemato logists) were
united in an informal consortium that met at regutaw nt&wais at the Nattonai“ o
i Ha&«mcpht ia Centre in men (van Crefeld chmc;) to dxscu% treatm&nt issues :
~ and the need to change policies to pmvam transm%ss:bie tnfectmns HBV was
-not so-much a problem, but non-A non—B (HCV) was, and parfmular!y HW‘7 ‘
. %ransmtssmn in the early days when tezattng was not yet avaiiabf& at the many .
= Emali huspftat»based blood bank$ attﬂﬁugh there was a we!£~recagntzed ﬂsk ‘

7. ‘The Datoh‘ b!md‘ bamk directars [a “mix ‘of “medical ‘(1arge : generaf‘:
‘ mzcrobfoiagssts and a few chms::at apmta zsta and phamac@utzca!ty quahﬁad‘
‘ : (hﬂ&mtﬁl pharmacssts} p&ame and one ve’termanan} met reguiaﬂy to exchange
xdeas, ‘mfarmaﬁm and prac:tic@s mciudmg m the 198(}3 regardmg the
B ‘HMAIDS pﬁlzcy and strategtes :
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‘8.:

intematmna lly, the anﬂuai Gmnmgan Sympcxs&a on Biood Transfuston whzch I

started in 1976 and iasted until 2(}04 {upon my retsrem@nt from the porsitmn of

- Medical Director) pmvxded in a structured and smentsﬁc way mformatm on

-~ current deveiopment on resks of infection thmugh the use of bloc}d products; :

~and ;:asma denved meadmma products {F’DMPs} The facumes of thase

_ symposm cmscated of a camfuﬁy selected number ef mtematmna? experts,

meludmg Dutch and fereign (UK USA, Fram:e Scamimawa Germany,

~ Prof. J.D. Cash, Prof. P.L. Mollison, C.M. Lockwood, Prof. J.0. Forfar, J.W.
‘Lockyer, M.M. Kerr, T.L. Turner, N.R.C. Robertson, C.A, Holman, M.
Brozowc P Jones, J.L. Prothem W. L Marsh, R.J. Crawford W L. Farcf J M.

Gol dman RFMWood BP anﬁth H H. Gms&n J K Smith, C.V. mese =

P. R Fagter S.M. M;ddfewn, PE%A Kernoff, P.S. Skxnner, B. Bmzovm, D.
. ‘Vmak K. ngb T.J. Hamblin, JAJ Barbara, RV Mcini;ash T.W, Barrowcliffe,

: GRM Hay, W. Wagstaff, S.J. Urbamak CA Ludlam, P.L. Yap, E.J. Lee,

D.B.L. McCie land, L.R. Peake, DJ Anstae DE C}mcms, M.L. Kavanagh

M. L Tumer, ALk Earmit 3 R. Sotomon

. Since 1977, thﬁ‘%‘oieme has b‘eén\ documented in ‘p‘mceédings. These
- proceedings were initially published | locally in The Netherlands (1977, 1978

~ Switzerland, Ita ly) expms and were attended by aime&t all Dumh blood bank - .
-senior staff and a mass of international colleagues from ait c}ver the world. | ‘
can recall the selection of Bfitish ‘experftsmviied to attend: among others, -

- and 1979) but since 1980 by Martinus. Nx}hoff Publishers, Kluwer Acaciemw: S

Pubt ishers and Springer. The curricula were mmprehenswe always encimg

‘wzth a c&mzcai session aﬂd were focused on new deveicpm&nts and tha

horizon of science. A major drwmg motive was contributing to scfance»based :

deveiapmem of transfusion medicine including the emergence and discovery

- products m th@ Neth@riands and myand in bc}th a natmnai and mtamatmnal

- c;ontext

- of the risks of infection and immunologic effects through the use of blood

10 The grawmg tbrary mf pmceedmgs Of th@ annuai mtematsonat sympesna ino

‘ Gmnmgen became a source and refarence for many boad bank

pmfes:smnais’ natscmaﬁy and mtamatzon&ﬁy
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. :I%ks of infection- doh'z@ticénd imporz‘ed pfbdutfs :

ﬂ There were differences in opmlons and practfgas in The Natheariarzds between -
1970 anci 1991 on risks of infection thmugh the use of dume&ﬁc and imported
pmduc:ts becaus@ of the fragm@ntatmn r:}f th«a bl ac:d sup{;fy

- 12.The Gron?ngen régionai‘ bimt% bank was mém advanced {AABS ‘assacia’te ‘
insitutional member since 1979 and accredited since 1981), introduced a
- qua lity assurance system and practmed a pohc:y 0?‘ more carefu donor
satec:tmn, standardized process ng and testmg, and had deveiop@d a stmng
o cimtﬁai mterface fmused on patient safaty and taﬁ’icacy of physzoiag;cal!y
pot;ent biood pmducts : ‘ i ‘

13 All {’100%) coll ectead b!ocd was pmcesaed mm its mmponents Our domestxc :
: pméucts in parﬁcular the cryopracxmtate was preferred by the ha@maphma -
treatmg clinicians (Pa&dzatrxcaans and Haemam!aglstﬁ} over the available \ |
% aommemtai ccncentrates Cryoprecfmtate was prafarred becaum of
1~£raceab1¥:ty Thm was mause of the small poc:! of known and weﬁ~ae ected
donors and the quai:ty testmg in our own Eiocvd Centre Labaratory Thrs S
- changed in the second half of the 1980s when heat treated and monwlonai ‘
‘pmduc’cs became availabl @ Tm reason for thfs aharxge was because we were :
;developmg a freezef dry and h&at treatment pmcedure far our local small pool -
5 cryapraczputate when the HIV/AIDS pandemm broke out but that was not yet
: reaady for clinical use. Hawaver we had amess {our mtemationai netwmk) to :
~the ﬁarty Hyiand heat treated pmduct and later to femmbmant Factor Vil
: ooneemrate ‘

* Risk reduction measures

14 m 1983 the Federation c:f Dutch Red Cmss Bkmd Eanka was creatad in order
“fo harmomze pohmes and practmes:». c::f the then 23 iﬂcat and regmna bfﬂﬂd
banks Durmg the meetings [ had my share i in the discussions, dxsc:us&mg the =
gapﬁs and prcatylemzs present and emergmg ~at the national level. The .~
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Federatmn met four ttmes per year {ai b ood banks were repres;enied by thetr 5 =
director and a board member) which | had attended systématicaf V. f)urmg the -
“maetmgs | had my share in the dmsusmons and dectsmnmmakmg aspec;zalty in- ‘

matters  of - quality, standard:zaizcm, _inspection  and - accreditation, ‘
o haemQVigiiance; and ‘grayanﬁbn and mitigaﬁqn of risks of blood transfusion.

“15.At these me@tzﬂga, whsisi re;:rres&ntmg the Gmnmgen regmmat biood baﬁk
‘(AAE&B accredited since 1981) and following the AABB Standards for Blood
kEanks and Transfusion Services at that txme, | mmmuegsfy stressgd the
importance of uniformity through national standards and a national Inspection

~and Accreditation system. As‘a result, the Fedératicn“qf Dutch Rédess

~ Esmd Banks reQuested ‘me to organize and ‘implement such a sysi;em which |
dld As of 1990, a nattona nspectton and Acemdz’tat;an programme bacame
operational af whtch was appomted as the ﬁrst national coordmator

‘Iﬁ Regzardmg risk reductfcm “the Gronmgen regwnai blood bank pmcased small
: poai principles. for arympreac pztate (one to four donatmns) The Umversﬁy
Hc»sp;tal Pharmac;y started pmducmg wet fmzen small pczot cryaprempnate as ‘
early as 1967 — glam bottiea (open), no quahty control, paoimg in a laminar o
~ flow hood (LFH) wh;ch was in a baﬁement room with an open window. The
LFH was sw;tchad on just be‘fﬁre the poo!mg started, w:th no control over
- particle density. &nw May 1976, when | 3tartec£ the new Regional Blood
- Centre, we changed this poor pra::tma to CGMP prmmptes in mumpe atosedk ‘

- bag systems all wet cryopremmtate that was méohamna y snap frozen at - ;
50°C and stored at the same low tempeerature well beiow the eutectic pomi of
cryoprecipitate. Before clinical use the frozen packs wem thawe-d (in an

E ‘oveme’ap} ina water ‘bath with c:muiatmg dasmfmted water at 37"’0 and ‘
‘transfus&ci ‘

7. The Groningen reag;onai blood bank started the deﬁempment of heat tt'ea“tméht
in 1985 in close cml aboration w:th the Duich RWM (the Dutch Ci:)(’.:) ‘the
~ Scottish Matmnai Fractnenat:oﬂ Cantm (Dr. Peter Foster) and the Uni iversity of
Gronmgan {}epartmwt of- Bmc;hemtstry (F’mfessor Max Gmber} The
“technology which was devel eped became operatwna! in ?988 chever asa
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nattonai pol ic;y (zmp am@ntad m 1990) the gnvemment Ordered a stcxp af the ‘
cryoprecipitate pmductzon and traatment of haemophma patients with the
‘damestsc small pool cryaprecspltate leading to a bim::kade of our local freeze
dnad haat treatad small pmi cfyaprmp;tate pmduc:tzm for me northe:m T
? haemaphma group of patsents The s;wp of the cryoprecipitate pmductwn was
ordered for precautionary raascms The blood suppiy in those days was still
highly fragmemed and not ail in the wunhy were of aaoeptabie ﬁpemtmnai
: quaﬁﬂy ‘

18 Régérdmg d‘ﬁnor selection, before May 1976, potential donors were masgiveiy -
called for selection during early evemngs which was pretty pﬁmttwe, and
-~ weeks to months later called for blood donation. That was changed as of May |
S 1976 when | started w;th the new Regional Blood Centre for two provinces in- |
the northern pari of the country- Groningen and l‘.)renthe &e&ect&m then \ema':zzsj
dmne individuall y fsﬂowmg a wrﬁ:ten donor selection form, with mfwrmed ‘
conaent from the donaf and a ssgnatura of the selecting personnel. Selection -
-~ of tha donor was done 1mmad;ateiy t}efme the actual donation. We fol Ec)wed:
f ‘\‘the WHC) and AABB rec:ommendatmns in this dom::r se E:s;ﬁcm pmcess ‘

19.1n 19&4 we starte::i with‘ focusee;i donor ‘infc)rﬂ*iaﬁon on tha risks of H!’V -
transmmsmn and persanat nsk tzezhawour The donor qu@stmnnam was
redesxgﬂad with a sertes of nsk behavsour questzons, donor aﬁendants were
tramad and donors were motwat@d to cam‘“ dantta iy sa%ﬁexc ude = |

‘20,:(:):1 thé khﬁs;aii:a? séde, we mtfcdméd the pﬁnaip!e& of t@okbaﬂk in case of a
potentially infectious donor. ‘!ésg.:ect pmdmjts from previous donations were .
~ traced back for patient safety reasons as well as for donor exclusion. This s
‘imﬁkback was formally mtmduced by tﬁe Mmistry of Heafth in 1985 as a |
mandatary prooedure in miatton to HN

= Preferred haamophiiié treatment approach‘

- ‘2 1.In general hama treatment starteei in L’éromngen amund 1970 using fmmn S

o cryopmc;pstate Famﬂy dactc:rs were tram@ci on how to store, thaw and infuse
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: cryégjxfefcipiiata. When high purity cemme‘mial‘gmductsca‘mé on thé‘ market,
- home treatment was continued using thesa concentrates. When commercial -

= héat treatment - was introduced and regtstered as a viral load

‘ redumng/maatevatmg treament of freeze dned cmncemrateﬁ pmdur;ts fmm
1 Baxter and Armcur were used for home treatmem of adult patfems The}
paedxatﬁa pat ents (so called pups) were treated thh our dameshc‘ ‘

. ‘ orycprempttate which was ;mpmved usmg heparm asan anttcmaguiam In the
hegmmng, this was frozen cryoprempxtate, thawm& for infusion. Then came our -
N xmprw&d small pmt super cryoprempztate freeze dned and later heat?
= ‘tma%eci T ‘ -

22 in 19?9 we, the Dutch Ha&mmphﬁza Tm&tﬁrs,; the E}utﬁh $cmmty of
‘Haemophzhacsw Nm‘them Division and my Regional Biaod Centre, orgamzed: :
an mt@maﬂonai warkshop on haemaphzha in Gromngen dtswssmg ‘hmme~ :
 treatment far haemughﬂza perspectwes and limitations’. Logastm support was
: :prov:ded by the Hyland Therapeutic Division of Travena Laboratories Ltd.
The use of cryoprecipitate at home was die:susséd at these proceedings with
the patients and the Northem branch of ii‘;é National Scciety ofHaemophiﬁa R
 Patients (NVHP). We discussed the technical and comfort of life details — no
travel, back to work/school, less tdé,s of time before zteatment, We all agreed
td this changé‘ in treatment logistics especially for the prophylaxié; Family ~
‘ doc:tcxm were tramed and supplzed The apprc}ach was studied and cop:ad by
| the Irish Dubim Haemophzha Treatment G@n’tm (Dr lan- Temper ey) Tha
proc@edmgea pmvzde some good answers m the mqmry quest;ons

23 Home treatment was not aﬁeotad by the HIV!NDS outbreak ”f‘he camaf::i with
- the twa manufacturers was mtens;ﬁed and detailed praducncm mfom'tatson‘
. came a?ong with each batch we recewed well dﬁcumented %:m be able to trace -
‘back in case of a Suspected acfverse event or mfectmn The Gmmngen* ‘
Haemoph; ia Centre and Regional Blood Centre served as a model and -
refereme both nattcmauy and mcmasmgly xmamatwnaiiy o whzch the annua!; ‘
o ‘mtemattanat symposia | and the pub ished prqqeedmgs‘ canmbumd‘ 0
“auba‘tantxai%y, RN ‘ ‘ |
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24, F-‘ar various and obvious reasons e.g., quamy of treatment (pataent care) v
standardized procfucvommanufactunng of pmducts (supar c;ryapmmmtate)
:janci the evxciezncwbaa@d and educational appmach the blood bank became i in
- 1993 a forma | World Hamophzha Faderatmn coiﬁaboratmg and trammg c;entre‘ o
o (HTC) Tha same year also, WMC) selected the Blood Caﬁtre as the f’ rst
iDutoh fomaﬁ ‘cait‘atmratmg mntrfa for b&md transfusion. Th@ae ass:gnmams -
o Wére important because they Were\é‘pés%ﬁve sign of recognition bﬁé&ﬁdg the
~ morale of all involved, and nravided us with a weaith 0f mformatmn bes&des
~ the cngomg annual mtemaﬂtwna% s;ymmsza

smm 3: aggogmimtam .

25, !n the 1970s, an mtamatzonaf debate started on the aptxmai use of humant o
e blood and piasma for cimccal ha@mctherapy purpaaes (ﬁomponent merapy)
Pharmaceutical mdustnes had developed more acivanc:ed technologies to
recover and punfy Factor VIII startmg from the Cohn fractmnatzﬂn prmmpi ‘
Hawever the y:eid was extremeiy low, requmng iarge pools of plasma to m‘
frac:ttonated To gain access to large quantttses of plasma, mmm@m;ai (paid)\
B piasma c:onectzon usmg machine aphereszs was initiated in the US and
- Europe. Key questions to be asked and answered in the perspec:twe of self-
‘ :sufﬁc;@ncy (b ood and blood products matudmg piasma daﬂved medzcmai :
- product e.g., albumin, aimtmg facmm, ammunag c)bums)‘ ofa nattaﬁ, were:

a. Whati is thca number of haemmphz ia pattems in the popu atmﬁ’f‘
b. What is the mmlmum aﬁectwe dose nec:essary for haemostatic effects” S
r: What type of concentrates shou!d be. used therr yteki from p!asma and
tmzr costs (affmdabi zty}'?

o Deva!epment af super cryoprec:ipifate‘ e

s 26 Grycpr&czp;tam (the frastmn caf cntd ms&iuble giabuims ar Cth) remamed the
~mainstay in haemostatic therapy in ha@mophmac:s in the Netherlands (type A
F’actor V or antawhaemophzhc faotmlAHP def“mency) because of its relative
~high - y&eid (around 30-40%), its ease of preparation and its low cost
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i ‘p!asma depends on a series of conditions: anticoagulant and pmsarvatwe ‘

27.We, the F«i&sea?ch ‘Laboratory of the Groningen Regional Blood Centre,

(affordabv ity). However the punty (Factor Vﬁ% over Total Pmtem) is low

compared to the commamsai fractionation product. The recovery of FVIiI from

~ used to collect blood and/or plasma; the time between mﬂactioh ‘and

pmcessmg, the methoci of s@paratim of plasma after cenmfugatmn, the

; ‘ t&mperamm candttxons of freezmg, the temperature cand;tmns of storage; the "
- thawing condition. Each of these conditions should be optimal and

standardized, adhering to written up-to-date evidence-based protocols.

initiated in the 1970s and 1980s a project based on Métﬁcdsand technol Qgies S

that showed mrfs;stenﬂy zmpmved resutts in final - yield and punty of Fac:iar

pub ished in the mtematscnak peer. revsewed hterature and ;;resented at

mtematmna and national sc;ent:ﬁc me&etmgs (symposza mngressas}

~28.In terms mf mur appmach rasaarch was dcne stepwzse ieadmg to a pmtotype \

of ‘h:gh yzeid’ xntarmed;ate punty cryaprempitat@ C}ur fi ndmgs are set out

. beiaw ‘

- a. We discovered that collecting blood and plasma in heparin instead of

citrate and the use of phosphate and ‘ciextmsé instead of the original

- actdtf ed dextmse preservatwe had a scgmﬁcant tmpmvement m Factm o

Vil r&mwery* o

VIl in each of the listed mep& of cryopreclpztaie preparatmn, which was T

b. The pl asma is squeezed off into one Df two tubmg mnnected sat@ lite

‘bagss a iowmg a Smau amount mf plasma to enter ihe connecting tubmg \

(tail) which is then ciamped«off

¢. Snap freezmg the ptasma ina mrcuiatmg dry zce methaﬂoi fre@zmg :
 bath (-50 to -70°C) shawed a minimal loss of Factor 'V! after storage_ ‘
well beiow the autecnc pmm of ;)!aama ( 23“0) at temperaturea below -

50°C;

d. Thawing riathod Waé ci‘za‘ngeci‘ issiﬁg ‘adrc?.uiaﬁhg watér (melting ice)
“bath at 0-4°C. The plasma bag is at the long side folded over by two

efastic‘bands to allow a constant giressure wﬁile‘syphéning‘the plaérﬁa

WITN6412001_0009



over in the empty sat@mte bag till about 30 mt c:»f pr&mpitate is ﬁﬂi in the
‘ piaama bag, - : : ‘
e. The precspttate xs then re~$nap fmzan and stared {see steap C)
f Aédztsona!%ya standardszed Facmr Vﬂi assay using pl asma and o
‘ crycpmc:pttate r*efamnce ﬁampie& \ oy ‘

¢ \29 The ﬁna¥ remvery of thxs metmd ‘was coms!stenﬂy 70-80%. CDver t;me we -
: zmproved on the details, deve ﬂpmg an upscaimg for c:hmaal use.

- 30. The next si:ep was: the devel Gpmeht crf a freeze«drymg Qrccedure f 1981 we T
started the devampm@m of a freeze-drying method for the advancad ‘
cryopme pltate The method became aperatmnai by 1983.

~31.in 1985 we started the research and deveiopmant of a haat treatment method j
of the freeze-dried smaﬁ poot super cryaprampﬁata whmh was ﬁnahzed in f
198? and in 1938 and 1989 f;%m:catiy evaluated in paedmtnc pat:ents There

~were no adversﬁ events reported and the clinical mmvery and half-life ofi -

o Factor Vili dsd not differ from oammarc;at htgh pumy pmduczs -

‘32‘*?‘ he heat tréatment pmcadum‘had a minimum‘bss bf Féatar ‘vm using low -
0 *mncentratmn (2%) sucrose and heatmg {68“‘(‘:} for 48 hours in the freeze{
‘dned 3tate was adopted. The vials of freeze dned and heat-treated
cryoprecsp;tate c’;omam&d between 280 and 390 1U Factor Vil dtss«olved in
. wmt sterile distilled water. The cantents Wﬁf‘& derived from pmis of 12t024
‘ bmod danatxcns ‘We caloulated that about 25- 30% of all ‘whole btaod‘
| ~ collections would be pmcessed into cryaprezo;pttate {cc;a va product) -
leaving 50~55% fr%h piaﬁma for: fractmnahan anci 15«20% for piateiet‘
: pmdvctzon ‘

33 Eunng the semnd hal f Of the ‘29703 and i in the 19603 tha deve!opments were
- exposed to international peer rawaw thmugh preﬂantatloms at sympczsua and
. \congressas ‘and publishing - m mte:mattonai peer réwewed “journals. In :
| par:muiar in 19&1 a spemal we:xrkshop on ‘Devetopmem systems for efﬁment

o 5eparatmn of Factor Vil fmm human fresh frozen piasma was conducted in
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‘ Gmnfngen Pmceedmgs were published (1982, SBN 90m6626~0(}?w6) edited
byRS Lane {Eis’tme UK), G.A. Rock (Ottawa CA} and me. f ‘

34 Gw&n tha s;gmf‘ cam tmpmveament of yield and pursty mf the super
crynprecgpxtam (small pmi fraem dried and heat treated} we aimed. fc}r
scaimg up in order t0 accommc:data aur haemophma patmms However. ‘

‘ because of the ccxmmam:at productmn and markeﬁng of heat treated (Hemofil - |
ST and monacianai Factor v: ~(Hemofil M®) the haemopmiea treaters
decided to change policy (redzmmg infection risks) and started usmg:

~ monoclonal products for haemaphma treatment The production of small pool

“super cryoprecipitate, ffeeze dned and heat treated was:». contmu&d for use& in
‘ traumamiogyg smrgery and obsstetrzca o

- Section 4: Annuai Symposium on Blood Transfusion - Groningen Meetings:

‘ ‘Summazy of annual ﬁympcﬁium about blood transfmfmé« t?g?ﬁ to 1991

35 The sc;em:ﬁc annua: sympc::ssa was spraad over three daya am:i wam well -
i atteznded m particular by tha Dutch btczod bank and transfusmn community,
o kb‘n‘ngmg top of the bill and cutting-edge science presented by well-recognized, -
international expert scientists, without the need to travel large distances. They -
k:wew highly appreciated nétﬁﬁﬂéiiy and internationally and contributed to the
development of transfusion medicine vein-to-vein in The Netherlands and far
S beyond in the world Tha annual sympasra w&m conductezd between 1 976 and -
2004 - 28 all tage'i:her ina row.. The Proceedings, with peerwrewewed
- manuscripts of the presentatzons and recorded and edtteddzacu&smns, have
“shown to be preciéus”resoum% of transfusion medicine science and its
‘ ciave!apmem ‘over almost three decades A chmnalogy of the themes
- discussed and chairs over these 28 years 15 attached for ygur mnvamence
5 and mfmmatmn (ﬁxhtblt WQTNM‘E%%) : :

- 36. All annual aympdsia ﬁ:tmssﬁd not wny on state of the art kaiedge but in
pamcular on what is on the horizon. The blood sﬁppty and transfusion
practices have long been in a Cinderella pusmnn where the science was
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haamiy skewed tczwards the {abnraiory bench and test iube rathar than -

focusing on pataent naadﬁ and tmatment The series of symmsia | organized ‘

followed two aﬁamatmg theamatsc: main straama ef knowkadge hringmg the

- prmm;:}ies of knowledge ewnomy in prac:twe :

a. the operational aspécmand approaches;
b. thé immunot@ieai as‘pec:ts and potential.

~treatmem and care. By exp%ormg the s;cnanttﬁc am:i cperattonai hgnzcm quate

3‘2’ Each sympcstum h:gh aghted the clinical apphcatzan and benefts to patfent j

often brand new devetapments not yet earher published or prewnt@d came .

~to life during these sympasta and the hvely dfscusamns Often chaliezngmg and o

tickling questmns were asked, Eeadmg to Iweiy respon&es and emhanges of -

‘ ideas and scientific phil osapheea The details zhat came to the surface during =

these dxmusssms were captured and publ;s;hed as an mtegrai pan m‘ them

s sc;enﬂf’ ic transﬁman medtmne events :

‘ 38. In 1983, the tate F"mfessar H. (} Ntawag, e::fmmaf haamatc;k}g:st at the :

Umvers;ty af Gmnmgan Medcca ‘Centre and in charge of the Haemﬁphﬂ%a
Centre, attended a symposium onhaemaphxt;a care in the L}SA, where he met
Dr. B.J. Gerety from the theﬁ US Office of Biologics Research and Review,

‘ Bathesda MD. E)urmg this symposium, Dr. Shanbmm feported the sumeasfui ‘

‘ ~éffacts of heat treatmarst nf mmm&mzai F’ac:tm Vil c:ancentrat&s an Non-A

Non-B- hepatftw in Chsmpaﬂzees L}pan Professor Nlewegs r@tum he

“informed me and dmz‘;ussed the pros and cons of usmg this camm&mxat heat- -

- treated product for home treatmem of the adult haemophma pattents and

- asked | me to order the pmduct He started, soon aﬁer his return, and aﬁ@r

careful mnﬁuitatmn of the hamophma treaters m the nmthem Hether!ands

- the pateents and thﬁ Medical Mvwox‘y Board e:s«f my biood bank, wsth heat-

tmat@d Fac%ar Wt concenirate from Baxter. Among thzs cahcfrt we have not :

f seen any transmqssmn since then

“““ . 12

‘39 In 19534‘ in the preaemaﬁm ‘and faiiowirig disc::wsims during the ninth -
sympasmm by {Z)r E*»J @erety andd M. Jasan fmm the CDC Atlanta, @A Dr. o
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R :  Gar&t‘; repc}rted on ihe apphf::atmn of heat (6{)"0 for 10 hours) ta e«ttmmate

HBV and the thean Nmnﬂk Man-B ‘agent (HCV}

40 As usuat ‘the mformatmn was pzcked up by few attendees even aﬂer the

prweecimgs wem pubisshed after Q mnnths Howaver wa used the

mformatton as a i@gxtfmate startmg pmn’é: for our own heat %zatment

o devalapment as descnbﬁd above. {-Even the ieadersmp of the Dutch Red

Cross Central Labc;ramry for Blood Transfuszon did not express interest, but

expased their criticism of our research &ffarts The information (;mmed:ate

“and thmugh i:he pmceedmgs (see. mﬁ of rafarencesn Exh:bxt WITNGMZG%

and Exhnbnt Wt?NGM 2004) was used for %oaal ~development and
lmpmvement c«f blood bank anci transfusson nperatmns and pram‘mes

\ 7mdsvzduaity there is afways the nemd for an open~msndedness and recept;bmty
to perceive messages such that they will be - dtgested and tranﬁlated :
: mtet&emmaﬂy to generate action. Not every. atﬁandee came with sufﬁmerzt

.m’getiaamal devetopment m be able to transform the mformatzon into action,

‘besides the anwmnmentai barriers (e;g position, aperatmnal climate, local

5 orrcumstances and state of deve opmenﬁ) ‘i‘he series of booka (proc:eedmgs)

s still a:::tweiy used in many deveatmpmg situations. | expemnce that as a ngt

as they are h:ghly apprectated by e:ac;h and avery col!eagua in the low- and

‘mtddiw income caumn&s (LM Cs} and hava spreaci all over the warid

o

‘ ; \quahty management to the notice and centnbmed to smpiemeﬁtaﬂan in a

: 42;$pe¢:iﬁ¢ ‘new déVeiapments éreseﬁteﬁ and digc‘u‘sseci were 5 g. apheresia :

i numb@r of ;:xmmmant blood cerstres m Scandmawa mamland Europe (e. g,
- Franm italy, Austria, Germaﬁy, Irel and) and aiso the UK, Brazil, South Afrzca

\techndibgy, nryopreservatmn of piatefets and stem caﬂa, bacterial

surveeiﬂanm ‘error pohcy and manag@mam rDNA teahmiagy to engineer

: pr&tems like Faotar Viil; h@at treatment and pathogen reductson, minimal

.The sympas:a of 1982, 19@3 1995 '!997 and 1993 brought new cam;epts m -

iesmn in haematmancmlagy, amﬁmal fﬁt@lifgmce and smart card application in e

donor manag&ment immunoafﬁmty tec:hnok}gy for Factor VI purifi ication;

‘ “ECMC} in nes:matr::a ogy; vitrification of argana (ice-free presarvatmn} zm;)ac:t of
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“biatéchnofdgy, gmwmfaﬁmrs and bﬁaengineeﬁng; immuna‘mrgeﬁhg:an& the
- céhditiwning of lymphocytes; kpotem%ai of gene therapy and :“ce{iufar e
‘ engineering; evidence based ‘tranafwsimn practice and alternative ap;;roachass
- \eariy devaimpmeﬂt of Patient 8%0{}{3 Managament (PE&M) and pnnasples of o
o haemav:g;ianca risk manag@meni and new te;«;-;t technolagms (NAT) &% ected
~ attendees from a van@ty of counirms took the me—:.«ssages back home and u&ed i
~the pmoee:dmgs (pub sshed with mctuSton of the edited d;@au%mn} as a‘ :
o ref@renos and gmde ine’ fﬁ!’ scsence-—based dev& meem

: 4345’5%@ 1997 almost al!‘ayrhpﬁsié, wgra fmnaﬂy‘suppdr‘téd ‘afzdiéndar\sed by
WHO‘ EU, Council of Europe and ‘tntamaﬁana! Society of Blood Tramsmsioﬁ
(E&"»BT) As of 1994 the symposia were CME and CPD. approved whech served -
asa proof of qua ;ty and attractec& more attend@es ‘

‘Section 5: Work in Edinburgh ~

44, Fb!long my afppbimmént at the end of 19;755 as a medical director ofa ‘new-{‘ 8
to-establish regional blood centre for two Provinces (Gmhihg‘an amf Drenthe)
“in the north of the Netheﬁands, realized tbai | was not raatiy eqmppad torun |
'such a regnonai centre, bamg adw:;atad as a chmsai haematwiogs&t I was |
o suppased to start my new career in May 1976 and decided to have mys&ff
- educated and traznad in blood banking and blood transfusion by three good‘g ‘
- colleagues i in the UK (Eicfznburgh}, USA (Albany) and Stras{:;ourg‘(ﬁance)ﬁ AJ o
B :\thrae were rmﬁiﬁg a régibnat blood centre of the emndmy of scale of what | -
o ~was charged and mt&ncied to estabfssh in Gmnmgen mmmg 13 hcspxtala (2
- tertsary and 11 seoondary/referrat} ‘ ‘ )

: 145Jn‘the beginning of 1976, !‘sspeht 6 we.éks in Edinburgh at theEdihbﬁrgh and
~ Southeast Scotland Blood Bank by invitation of the late Dr. John D. Cash
\_(mmicai director), whom | knew from the 3cientiﬁc field of blood coagulation
~ and m:cmmrcuiatmn We were close friends. He provided me with a taii()i’w‘ s
made eciucatyon and trammg in managemam and aperaﬂons of a ragwnai
- blood centre vein-to-vein and from the lowest to the highest rank. Thmugh Dr.
 Cash | came in contact with the Royal Coll ega of Physicians of Ecimburgh B
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Gver the decades we kept a eims@ perama! arzd pmfesmanat mntaat as i dzd‘
w:th the other two mantors — the late Dr. A.F.H. Bntten (Albany upstata Maw
ank USA) and ‘i)r Jeam?’aui Casanave (\C_“;i:t'etﬁbaurg1 Franaa) e

: 4&AH three Wearé not ‘only gciodblwcf bank\mahagérs but even mdréekcetten?
" and innovative thinkefs and scienﬁéis Through them and their attitudes | -
deva!oped fmm the begmmng ms\earch and eéucanm as paramaunt :
eiements for smprovement ‘ ‘ :

“4‘7 Kéy pﬁncip&&a havé atways been team wcrkk curiosity, an open ‘mihcj i
= ewdence quality amti building a science onented ne%:wark thmkmg and‘
practzsmg ‘out of the box :

i\Sta‘tement of Truth

| believe tha‘t‘ f:he facts stated in kihis witn‘amstatemem aré true.

e GRO-C
Signed

~ Dated 07 October2021
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