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Hi Nicky, 
This proposal does cause me a few worries, 

The purpose of this exercise is to assess and manage appropriately the 
public health risk from surgery on people with CJD, 

Taking the "assess„ bit first. I thought thatFob Will's Unit had these 
data, at least Mince 1990. In terms of assessing the i-uk to public health 
how much more detach is needed? Even kno'aiuu the somber, and 1 ',"? , or 

z ,% : e we are still, not able to use these data to predict the 
number  ci 

. 

ero'ncle., 
e: 

ases because the Eca° risk ...,s_cssmen: al,cdc__ was saver 
ir .orwTei to be seed for such predictions, We ceo:'t ,: oat put the somber and 
type of surgical interventions in, crank the hand"oe and wait for tea 
result 

If the purpose is to add cases t.o the national database of "cortectables" 
and whatever the other category was, then there there probably is value it 

collecting the data on people subsequently copes ed to  the same set of 
i.r_struments used on the person with. CJ.D hoverer, the ease -If doing this 
will coloured by other factors such as identiiruoz;; instruments (see below) 
and what to tell t ople who have been Ile C.: ft -.;..lii.:o; it's one thing to be told 
that you may be 1 eral. bucauso f rocont a;u ge r ; think it. a quite 
another if the surgery was Mw ee;; ago, 

Also, i do wonder how necessary _r it to obtain detai'ed data on patients 
with sporadic CJD who have 3 ncer'q-_cr e 50ntesv anyway. Nothing has changed ed 

h reg z sporadic CJD so the public health ampect will be as it always 
was, probably very small,, maybe almost soon-exI tent. If the aim is to. 

gauge 
the impact on public health with regards sporadre CeO and surgery then it 
might be better to sit up a case control study and see if the results 
obtained by Colin Masters can be replicated. 

Now, what. about managing the public health risk? 

Taking sporadic Cuia first. Even bearing in mind Colin's work in Australia, 
is there anything that we could reasonably do now to manage the public 
health risk for surgery that may have taken place up to 20 years ago? I 
suspect not. 

h'_oh I egarda vCJP ws are. et: ll working cart what it is we want to do when a 
surgical incident arises. The further back in time you no the less likely 
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wnstrum;cnte some of which will be very expensive, The danger then Ia that 
we will be netting the CMI 's policy on instruments in an ad hoc way, 
which 
could well create problems in the future. 

thcut inc,tr:a ent tracKJ.n.c the mummer ci  >7.? a. t 7..:Tn  ;a.Lient s capable of 

being ,reciaoly identified i, : nt: be snaIl, that would leave two optoons.' 
- t st, don t try t o identtfy then to _n _ e w _ I ho o data to put on the 

ond, include a l :pe runoet ot: poopla so an to be sure of 
gert,t.q the correct coca (:.t 3 ;,Ii .2 anc t t. r and -1.7ciot that a lot of 

th em will have no risk i( Ic low z:pecifccaty This would. totailr ,crew op 

any epidemiological. study. In either event the conclusion seems to be 
that, 
without instrument tracking, there is little hope that anything positive 
would come out of all the ~pork. 

I'm also worried that where we can identify people at -risk we would run 
into 
problems when telling a, possibly largish, group of people that, they may 
have been exposed to an infection risk through e .r ery. it's one thing to 
deal with one incident at a time, quite another to open multiple fronts all 
at once < 

I'll leave you with three questions; 
have the reasons for carrying out this work been clearly defined? 

2) hag an assessment been made of the likelihood that the outcome will meet 
the needs 
;3) q thle the most appropriate time to be doing t is? 
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