factor (factor VIIl) through regular injections which helps the blood to-clot and minimises the likelihood of long term joint damage.

4) In 2004 all patients with bleeding disorders who had been treated with UK-sourced pooled plasma products {(e.g. clotting factors
for individuals with haemophilia} between 1980 and 2001 were told that, owing fo potential vCJD infectivity from these products, they
would be classified as at-risk of vCJD for public health purposes.

The start date of 1980 is theught to be the eariiest date the agent {abnomal prion protein), that causes BSE in cattle and vCJD in
humans, could have entered the food chain. The end date of 2001 is the last possible expiry date of any product manufactured by
UK fracttonators that had been sourced from UK donors up until 1998.

5) The govemment introduced a number of measures from 1997 onwards to safeguard blood and plasma supplies.

+ Since 1997 alf cases of vCJD that are reported to the National CJD Surveillance Unit and diagnosed as having 'probable’
vCJD, result in a search of the UK Blood Services blood donor records. [f the patient has donated blood, any unused parts of
that blood are immediately removed from stock. The fate of all used components of blood from the donor is fraced, and surviving .
recipients lnformed of their risk. ’

*n July 1998, the Department of Health announced that plasma for the manufacture of blood proclucts such as clotting factors,
would be obtained from non-UK sources.

* Since October 1999, white blood cells (which may: carry the greatest risk of transmitting vCJD) have been removed from all
blood used for transfusron .

*in August 2002 the Department of Health announced. that fresh frozen plasma for treating babies and young children born
after 1 January 1996 would be obtained from the USA, extended to all children under 16 years of age (Summer 2005).

¥ In December 2002, the Department of Health completed its purchase of the: largest remaining lndependent S plasma
" collector, Life Resources incorporated. This secures long-term supplies of non-UK blood plasma for the benefit of NHS patlent* }_-: E

ot
Yl

* Since April 2004, blood donations have not been accepted from people who have themselves received a blood transfusion in -
the UK since 1980. This has been extended to include apheresis donors and donors who are unsure if they had previously had a
blood transfusion (August 2004).

“*Since late 2005 blood donations have not been accepted from donors whose blood was transfused fo patlents who later
deve[oped vCJD. .

* The UK Blood Services continue to promote the 'appropriate use of blood and tissues and altematives throughout the NHS.

6) Specrallst advice and care conceming VCJD is avallable from:

The National CJD Surveillance Unit, based at the Western General Hospital Edrnburgh www cid.ed.ac.uk. The NHS Natronal Prion
Clinic, based at The Hospital for Neurology and Neurosurgery, Queen Square, London hitp:/iwww.nationalprionclinic.org/

7) For further information about vCJD go to:

www.hpa. orq uk/cid-

http:iirww, hp_a_r,o_rg ukfvcldplasmaproducts ‘ '
hitp:/iwww.dh.gov.uk/PolicyAndGuidance/HealthAndSocialCare Topics/C.JD/fs/en
hitp:/fieww.blood.co.ukf

http:/iwww.cjd.ed.ac.uk

hitp:/mww.nationalptionclinic. orql

L,
Vi

8) For Health Protection Agency media enquiries please contact the Agency's Centre for lnfect(ons Preas Office on:
Kate Swan " 0208327 7007
Alexandra Baker ‘0208 327 7098
Louise Brown 020 8327 7080

George Fletcher 020 8327 6690 ‘ : : I

Last reviewed: 17 February 2009
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HPA ~ vUJD abnormal prion protein found in a patient with haemophilia at post mortem 1/2 R—:
' | ¢ Baxter2009-001
Pratecting people

Preventing harm
Preparing for threats

vCJD abnormal prion protein found in a patient with haefnophilia at post
mortem

17 February 2009

Evidence of infection with the agent (abnormal prion protein) that causes variant Creutzfeldt-fakob Disease {vCJD) has heen
found at post mortem in the spleen of a person with haemophilia.

-The patient, '{vho was over 70 years ofd, died of a condition unrelated to vCJD and had shown no symptoms of vCJD or any oihér
neurological condition prior to his death. The vCJD abnormal prion protein was only identified during post mortem research tests

The Health Protection Agency is Workmg with the UK Haemophlila Centre Doctors Oiganisation to ensure all patients with bleeding
disorders are made aware of this preliminary information which is being further mvestrgated This new finding will not change the way
patients with haemophilia are cared for or treated

A final view as fo how vCJD abnormal prion protein was transmitted to this haemaptilia patient has yet to be reached because

~ investigations are continuing to determine the most fikely route of transmission. It is known that the patient had been treated with several
batches of UK sourced clotting factors before 1999, which is when measures to imprové the safety of blood in refation to vCJD were
introduced. The patient's treatment had included one batch of Fagtor VIII that was manufactured-using plasma from a donor who went on
to develop symptoms of vCJD six months after donating the plasma in 1996.

This is the first time that vCJD abnormal prion protein has been found in a patient-with haemophilia, or any patient treated with plasma
praducts. This new finding, however, does not change the public health vCJD ‘at risk’ status of patients with bleeding disorders. .

Haemaophilia patients have previously been informed by their doctors of their possible increased risk of exposure fo vCiD via clotting
factors. In 2004 all patients with bleeding disorders who had been freated with UK-sourced pooled plasma products between 1980 and
2001 were told that owing to potentlal vCJD. |nfect|wty from these products they were 1o be classified as at-risk of vCJD for public health
purposes .

Professor Mike Catchpole Director of the Health Protection Agency s Centre for Infections, sald

"This new finding may indicate that what was until now a theoretical nsk may be an actual risk to certain individuals who have received
blood plasma products, although the risk could still be quite low. We recognise that this finding will be of concern for persons with
haemophilia who will be awaiting the completion of the ongoing investigations and their interpretation.

The priority is to ensure that patients are informed of this development and have access fo the latest mformatlon and specnahst advice
from their own haemophiiia centre doctar as soon as possible. ; .

*This finding does not change our understanding of the risk from vCJD for other people in any specific way. But it does reinforce the
imporfa'nce of the precautionary measures that ha\'.re been taken over the years. : ’

“Since the risk of vCJD fransmission through blood was first considered, a number of precautionary measures have been introduced to
minimise the risk from the UK blood: supply. UK plasma has not been used for the manufacture of clottmg factors since 1999 and
syntheuo clotting factors are provided for ali patients for whonr they are suitable.” ‘

Ends

"Nofes for editors _ _ _
1) The post-mortem tests were carried out as part of a research study jointly coordinated by the UK Haemophilia Centre Doctors
Organisation and the National G¢JD Surveillance Unit. The study was commissioned in 2001 and is ongoing.

2} The likelihood of a person who is infected with the vCJD abnormal prion protetn going on to devetop sympioms of the disease is
uncertain and may depend on individual susceptibifity. {t is possible that infected individuals may never develop symptoms

3) Haemophilia i JS a genehc biood condition in which an essential c[ottlng factor Is either partly or completely missing. This causes a-
person with haemophitia to bleed for longer than normal. Troatmerit:gqi haemophilia is usually by replacing the missing cloiting factor

ttp://www.hpa.org.uk/webw/HP Aweb&HPAwebPrinterFriendlv/HPAweb (/1234859690542 7n=1 92 2NNA/NY /1¢
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(factor Vill) through regular injections which helps the blood to clot and minimises the likelihood of lang term joint damage.

4} In 2004 all patients with bleeding disorders who had been treated with UK-sourced pooled plasma products (e.g. clotting factors for
individuals with haemophilia} between 1980 and 2001 were told that, owing to potential vCJD infectivity from these products, they would
be classified as at-risk.of vCJD for public health purposes, ~

The start date of 1980 is thought to be the earliest date the agent (abnormal prion protein), that causes BSE in cattte and-vCJD in
humans, could have entered the food chain, The end date of 2001 is the last possible expiry date of any product manufactured by UK
fractionators that had been sourced from UK donors up until 1698. .

5) The govemm'ent introduced a number of measures from 1997 onwards to safeguard blood and plasma supplies.

* Since 1997 all cases of vCJD that are reported to the National CJD Surveillance Unit and diagnosed as having 'probable’ vCJD,
-resultin a search of the UK Blood Services bluod donor records. if the patient has donated biood, any unused parts of that blood are
immediately removed from stock. The fate of all used compaonents of blood from the donor is traced, and surviving recipients informed
of their risk. _ ’ '
*In July 1998, the Department of Health announced that plasma for the manufacture of blood products, such as clotting factors,
.would be ebtained from non-UK sources. : - '

* Since October 1999, white blood cells {which ;nay carry the greatest risk of transmitting vCJD) have been removed from all blood
. used for transfusion, ' : .

*in August 2002 the Department of Healtﬁ annaunced that fresh frozen plasma for treating babies and young children born after 1
January 1996 would be obtained from the USA, extended to ail children under 16 years of age (Sumfner 2005).

* In Deceniber 2002, the Department of Health cor'nbleted its purchase of the largest remaining independent US plasma callector,
_ Life Resources Incorporated. This secures long-term supplies of non-UK blood plasma for the benefit of'NHS patients. '

* Since April 2004. blood donations have not been accépt'ed'from people who have themselves received a blood transfusion in the
UK since 1980. This has been extended to include apheresis QQnors'and_ donors who are unsure if they had previously had a blood
transfusion (August 2004). T . .. )

* Since late 2005, blood donations have not been accepted from donors whose blood was transfused fo p'atif_ants who later
developed vCJD. . '

* * *The UK Blood Services continue to promote the appropriate' use of blood and tissues and alternatives-throughout the NHS,

., 8) Specialist advice and care conceming vCJD is available from: -

The National CJD Surveillance Unit, based at the Western General Hosp‘ital Edinburgh: www.cid.ed .ac.uk. T he NHS National Prion
Clinic; based at The Heospital for Neurology and Neurosu_rgery, Queen Square, London httg:llwww.hationalgrioric'linic.orgl .

'7) For further information about vCJD go to:

- www.hpa.org.uk/cjd

http:ﬂwww.hga.org.uklvcidglasmagroducts _ .o i
httg:llwww:dh.gov.uklPo]icyAndGuidancelHealthAndSociaiCareTc')gics{CJleslen
http:/Avww . blood.co.uk/ .

hitp:/iwww.cid.ed.ac.uk.

http:llwww.na(ionalprionclinic.orql

8) For Health Protection Agency medié-enquiries plfzaée éorl.lact the Agency's Cen'tre for Infections Press Office on:
. Kate Swan 020 8327 7097 |

AlexandraBaker 0208 327 7098

Louise Brown 020 8327 7080 ' B

George Fletche( 020 8327 6690
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