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Dear Sir

TESTING BLOOD ODONORS FOR NON A NON B HEPATITIS -~
IRRATIONAL, PERHAPS BUT INESCAPABLE

Several recent letters to the Lancet have pointed o©ut
weaknessns 4n khe arguments which have been used ta  suppert
the introduction of bioed donor screening (o reduce
transfusion transmitted Non A Non B hepatitis using Alaninwe
Aming Transferaza {alLT) and hepatitis B rore artibocdy
(anti-HBEI) - s called surregate mavkaer testing (1, 2, 3).

ThHocto authors haum suggastzd thal Lhe U Lisnafusion mRlViLED
2 iy L ot oshart A donalr seyaening programma ureil we in the
UK tave carvied out prostcestave controlled stucdimse to €1l
aut hnw many tasns oo post transfuslion hepatitls would
artyally be preventsd, pointing out correctly trat no  large
study ta anewey this c¢ritieal gQquestion hag yet been
prusaonted.

We o pet wiash to challeage thns scientd e nevns YULE Lo, Tt
rs agread that the sizm  0F the benafit to boe gained from
currogate testing nannnt he accnvately aatanlicherd withnot a
_;31'11';r39t?t1.v& BRIy, Hownver wis de arguer that the tima for
“rhis stutly has now passurl, StarlLing raw  will  give us ar
answar in 3 to & years and that is probably 3 to & yeavs ton
late, The introduction of surrogate marker testing for Non A
Non B is now virtually inescapable, for thres reasaons,

3

Firstly, in 1888, the new European legislation on strict
product liability comes into force in the UK, One aspect of
this makegg it glesr that if harm should come to the recipient
of a therapeytic product, tha producer will e held lianle
Unless he can demonstrata that he used Aall known methods and
information to aveild the vislk, It soemy cluear that undguer
thhmese rulns a patient who develaoped Non A Norn B hepatitas
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following a tranmsfusian of ploed or a bleaod product would
have o cimim Adgainst the oupplier of the bhlanet if 1t was
shown to come frnm a doner who had not baen tastad faor hogth
ALT elevativa and anti-Wdc, Britain isa a party te thesas
agreements.

Secondly, although we all hope that pooled plasma fractions
will socon he made safes by heating or other anti-viral
treatment., these processes ramain to be wvalidated in ‘*large
gcale trials, Maantime, even Lf surrogate markar screaning
sould only modestly reduds the level af infectivity in these
T oreducts, many  wnuld argue that some improvamant is betlay
tharn none.

Thirdly, the UK transfusion services, although the major
suppliers of blond and blend produycts in this ceuntry, cannnt
afford te ignore the wishes of consumers to be supplied with
“Non & Non B tested” procducts, even if it is helieved that
the resl benefit in safety which is offersd to the patient is
marginal.  Commerwinl suppliers of plasma products will nut

be slaw to paint out that QDQEKUPFoducts_are_maﬁﬁfffqh"ﬁQsteq

plasma  &nd must thorefore he safer, Clinicians and patients
Eiﬁfﬁg?ﬂig’bé”blaﬁbd for taking note of this message, Ang
tnis argument may bw appliod equally to whola Blaond, ved
cells. platelets and plasma, What wettey marketing ploy for
a private blood bank than e emphaeise thalk its dnnars Are
tovted to exclude hepatitis using the standarde gpplied iD
the Unitwd Stabps, Bermany and Francs. Thae Llaral NHS tr Laood
supplier will have trouble shrugging atf accusatians  of
proviging a sagoncd alaas praduest,

It 1% alse worth taking a second 1usk at he mosumption thatl

surrngatn marksr Leshting i3 necessarily A "had  buy’ 3k
chmparison  with the teats that are accented as essential tn
pravant other Fransfusinn franamittad infpctinns. Tatrle 1
HNOWS a caloulatainn to iPlivatrake the cost of surreghate
Ersrning tn pravent one Zase pf oeirrhosis dus Foo trang fusion
tyangmitiad  Nuh A Nom B hepatitis. This should be compored
with thae eawt wof HIV testing o prevent  one  aaae of
transfusion transmitted ALDS, Altarnatively, ot uould

comparn the cshs 9 f the predent practica of routinnly
hapatitis O testing all repeat bloed donars (in whom the
prevalence of infection ix predictably extremely low}. Table
2 shows how these testing costs relate to the gains in
vacipient safety. These calgulations suggest that, wven if
the underlving nssumptiens sre varied quite widely, the cost
of preventing morbidity by curvogats marker testing for NANB
hepatitis may be no yreater, and could be less than those
which are acrcepted faor establishaed screnning programmes.

Lovking at thesw three factors - producer s 1yability.
cumprbtitinn and valuas for mnney, we Jugryeal, thalt the fecisinn
witiet has Lo e made now 19 when rather Lian whethes the UK
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transfusion services follow the US angd European lead in donor
screening.

Yours faithfully

g;'ofesaor J D Cash . Br D B L McCilelland
oy R Mitchell Dy % Urbantak
Dr £ Brooks Or W Whitrow

Or & J Perry
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