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POCTOR

Well. us you know there is not a lot of scientific evidence so far as to how CJD is transmirted and we
ate s responsiblu savice, extieinely seusitive 1o public sixiety and we have been aware of the
possibatities ot difterent scientific evidence but fiom the 15t of August 1996 we actually introduced 3
donor session direet questioning ot donors to find out if they have any relstives who have been affected
by CJD. now we know there is a type of CJD that rends 1o run in families and this is the reason for
actually mrroducing this, but [ think onc should not get too anxious at the moment but be cautious

PRESLENTER

How ilo you assess the risks then of bleod supplies being infected when you cannot immediatly detect
that CJD agent is in the blood

DOCTOR
Well again, Tinean you are so far aware that there is not very much available, it is a faarly new
development bur | understand that in cuses which have been explored sbroad where for example a

binod donor has besn found 1o develop CJL there has been no evidence at all that recipients of his
blood tuve devetoped CJD and in that, despite anythung else that has to be reassuring

PRESENTLR
Asz yG sayug thie g3k of contraction of CID fiom blood supplies is very small then
DOCTOR

Thz answer is that we do not know, w are assunung fist of all that it is transmittable by blood and we
o nor know that

PRESENTER

YOu are ulso making a lot of assumptions about tamily history here, one that the person donating blood
1 indeed telling vou the truth about their tamily history and two that they actually know wether
somebody 1n theit family died of CJD or not

DOCTOR

Well again there has been a lot of information in the press about CJID and alot - [ mean I do read the
papers wnd of courss we had a lot of questions aswell, we are assuining, we have to asswne that what
the donors have told us is the truth and I must remind you that we have one of the safest transfusion
services in the world, as fat as you, you know other reasons are concemed, so we are doing the best we
can
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PRESENTER

Dr KushinditPH) from the transfusion medicine service at the Leeds Blood centre thank you for 1otning
us, also with me is Dr Martin Shweigen PH) of course Consultant in Public Health at Leeds Health
Authonity, Geod Afrerncon, should we be alarmed, are we right to be alarmed by this story

DOCTOR

£ do not thnk alarm 1s guite appropriare, I think we ought 1o be interested and we should be pressing
that there is continued surveilance, abseivation and then proper Public Health approaches taken for the
whole C 117 1wsue

PRESENTER
Weli rnoge research really
DOCTOR

Well tiore than research, | think we actually nezd to monitor caretully exactly what is happening, bur it
15 sensble 10 bare in mind two things. one is that at this moment in time we have not got a single
human case of CJD either presently linkad to BSE in cattle and that problem or anything in the past
where we can definately say it was a blood transfusion that caused the problem, s0 there is no historical
presence, this does not mean we should not he concermed

PRESENTER

It smkes w2 that we know precious little, maybe even dangerously little about CID and indesd i1s links
with BSE and how that conld com: through a blood transtision

DOCTOR

Well T think that v sbsolutely right and we cemainly do need to encourage the government to have
compizhesive research programme, the results of which are sensibly put into the public as soon as the
mfomation is avatahle und has been validated. we have also g0t to bare in mind that people who have
made rher, weil come 1o thar own conclusion that it is quite «ensible and rational to conninue eating

22f, becavse they have come 10 the conclusion that the risks 1o themsalves is very amall, the nsks of
cating beef must be several folds higher than fsks of receving a blood transfusion, although I would
penenally be happy to have a blood gansfusion and [ would certamnly echo previously, as long as we
fave a voluntary hlood donation senvice people are giving blood because they are wishing to halp and
do somctihung posinve. they ate not given because they are going to be paid for it, | think we have a very
satz blood trenstusion service, we have now got an added element that comes into it but J think peaple
cant cotitiiue 1@ teceive blood on the basis that it is the appropriate step in their care at that time

FRESENTER

Dactoy thankyew fu juining us on the lnach 1ene news aswell today. it is just coming up to thirteen
minutes past one. Well one group of patients who maybe concemed by what has been revealed today
ars Haemophifiacs who due to their condition have to have regular transfusions to stay ative, joining us
fow is whose fourteen vear old son isroalhgs been infected by blood supplies with Hepititis C
and Hepiitis B, thiee thousand people have been infected with Hepititis C in the UK. itis a disease
which can canse senous liver falure and other sefous conditions_| -A igood afternoon
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Jood Adernoon
PRESENTER

You heard {3 Swaiger(PH) there a Public Health Doctor saying that you should not be alarmed bur we
should be interested, which side of the fence do you fall

Well [ think that although we shiould not become hysterical about any of these issucs it 1s very very
nportant that the blood is comectly screened before it is used in any way what 50 ever and quite
apparently from the news this week and the outbreak of the discovery of Hepititis A and certain blood
treatments and agun of Hepititis C - we need to be sure that the product is being screened correctly so
that tus does not get through

PRESENTER

s to have regulia bleod wansfusions. is it made clear to him and to you that there js a
1§ not A nisk that can actually be established how big a fisk it is that CID maybe passed

., r
Yeur son
SR, oven it
onto him

No not atafl, 1t has never besn meniioned
PRESENTLR

And what do you think of that

Well apain101s quite a frightening thought that there is a possibility, we already know that there are
vancus vimises that can get through in the blood and we need to do something more serious abour this,
{ mean for instance in the case ofisroi and the Haemophiliacs that require blood products on a regular
basts they showld he given a safer preduct 1.E. a recombanunt (PH) product which is now produced
1rom totally synthetic means. it has no human blood in it at all

PRESENTER

Now { understand this is a synthetic product rather than using human blood but it ts u case that this is
quire expensive
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It 15 very expensive and unformately the government in their wisdom have now slapped seventeen and
o half petcent VAT on ir aswell whicl puts it way beyond most hospital budgets, it is far too expensive

FRESENTHER

Briefly tah= us tirough leroal case, how did hie contract Hepititis

....... 3

He had bueoen Laving injections over a few mionths, blood concentrates since he was diagnosed as
taving Haernophia when he was tzn months old and approximarely ten years ago some of the blood
trzutinent that he was given was infacted with Hepititis C and also B and we found out two years ago
that he 15 actually walking around with Hepititis

PRESENTFR

[s there a concern now that the ignorance about contracting Hepitits, well maybe repeated with CJD

Almost dafinately | mean it took all those years for people to suddenly decide that yes Hepititis C was
there, it was 1w longzr caused non A wnd non B Hepititis, it was actually there in the blood and it was
Hepintis CC and this is how dangerous il s

PRESENTER

Sowhat would you say now to the meadical powers that be

i i
i i
1. 3

ihink they have got 1o do sorpe serious thinking sboul what they are doing and sort the whole
situation ot 1 is not good enough that we are all being exposed 1o all these things all the time

PRESENTER

__: thankyon for joinmg us on the hinch time news
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