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Sallee: URGENT; vCJD & BLO O TRANSFUSIONS - HANDLING ENOUiR-I S FROM THE PUBLIC 

'Pat 

The publicity this week about the 22 b ('. D-implicated blood transfusion recipients has 
generated a small number of calls today two to the Department, two to the C.JD Support 
Network from people asking fthey are one of the 22 (in practice there are. 10) as 12 of the 

22 have died - all from cruses other than vCJD), We would welcome your urgent guidance 
on handling these calls, in particular hot we should deal with a caller vdlo tunes out to be one 
of the 10. 

Neither of the two callers who came through to me today were on the list, and I took tine 
decision (after discussion with colleagues here and N.BS) to give therm this irtliermation. 
Having been asked a direct question, our €ronetusion was that we could not refuse an ans~s cr 
(NBS get identical calls from time to time and deal with them in the same way). 'l lie €CJI) 
Support Network told their callers to contact their doctor. 

There is no indication that we are going to get a lot of these calls but. were Ilit& c happen, our 
thinking i.s that these would be best handled by NI:3S. From initial discussions they are 
reluctant to take this on as its outside their direct area of responsibility. However, its N; tIS 
are the only ones (apart from the CJDSU) who have access to the in.16 rr.atiou, it`s hard to see 
who would ho more appropriate. Are you happy for rate to press NBS to do this? 

Ibis lcavcs the question of what w e do i t; by chance, we get an equiry frorn someone who is 
on the list, in particular: 

(i) who should provide the i€tldrniatiotr'? 

(ii) hat public health attic should the; patient 1 <i ~ gi err 

(i) the best person to give the information is probably a patient's GP. NBS have made the 
point at Incidents Panel meetings that they are not equtppcd to to this and, given that the 
patient is likely to need ongoing support, it seems right ht that Ow {GP shard be involved from 

the start (this chitties in with the Incidents Panels recommendations. Whoever is handling 

DHSCO037567_0001 



the engtthy (NI3S'?) would thereibre need to obtain the name of the patient's GP and make the 
necessary contact so that the patient can be inforrried. in. these circunrstanecs, C1DSLt may 
also be willing to provide hack up support to the GP. 

i f von are content with this approach, should we be providing atiee now to GPs explaimng 
this process. bearing in mind that the chances of an enquiry from one of't:he 10 recipients is 
extreme l.'y remote? 

iii) lithe Panels re otttttteracltctio a+ 1r a cca titcl able group are accepted, the 10 transfusion 
recipients would be told that they should not donate blood or tissues and that special 
precaauoans might be needed ii" they have surgery. At present, if one of the 10 turns tip as a 
blood donor, they would be contacted by '. , s and told that they should not donate blood or 
tissues but NI3S would not mament:i ui surgery. I vvoulei welcome your views on what public 
health advice should be given it a patient is iutdnn d that their have received v °t'L 
implicated blood as a result of contact initiated by them, this is difficult without 
pre-empliug decisions on implementation of the Panel r cjattraaeradatioras, 

Charles 
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