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Australian Red Cross Ignored Hepatitis C Test

Results in 1990

The Australian Red Cross Blood Services {ARCBS) admitted that some donors who had tested
positive for hepatitis C in 1990 but had no risk factors for the disease were not immediately deferred.
The organization was responding to an Australian Senate inquiry into the blood community's actlons

regarding hepatitis transmissions in the 1980s and 1990s.
ARCBS said when it implemented testing for hepatitis C virus
(HCV) in donated blood, there was a high rate of false positives.
Fearing shortages, the organization allowed some test-positive
donors to continue donating for several months, beginning in
February 1990.

According to documents obtained by the HCV watchdog the
Tainted Blood Product Action Group, ARCBS sent letters to
many of the donors whose blood had tested positive for HCV,
inviting them to return to donate. The blood was given to the
Commonwealth Serum Laboratories (CSL) on condition it be
used only for plasma fractionation, according to the newspaper
the Age. Questions arose about the safety of those products,
however, and in July 1990, ARCBS stopped accepting
donations from HCV test-positive donors. The organization said
it does not know how many recipients might have been lnfected
during the 1990 breach.

In separate testimony, CSL told the Senate panel it knew in the
1980s that there was a risk of contracting HCV through its
Factor VIil product. CSL medical research director Daryl Maher
said that at the time, HCV — known then as non-A, non-B
hepatitis — was considered an "innocuous"” condition. The
benefits of treatment were thought to outweigh the costs of the
virus, the Age reported.

The Tainted Blood Product Action Group disputed this claim,
however. In a submission to the inquiry, the group's
Administrator Charles MacKenzie said, "HCV infection was a
known complication of blood and blood products from the mid-
1970s in Australia, and it was well established as a cause of
significant symptoms, including progressive liver disease. The
outcome in about 1020 percent of patients was cirrhosis of the

liver and liver cancer. Death was therefore a known complication
of this infection."

AAB Launches Onhne
Educatlon Program .8

New Relmbursement
Audnoconference 8_
Bnefs .9 ;:.'; o

Upcommg Events 12

AABB Copyright © 2004



AABB WEEKLY REPORT ) April 23, 2004

Slow to test

The Senate inquiry also questioned ARCBS about the timing of its implementation of surrogate marker
screening — called serum alanine aminotransferase (ALT) testing — for hepatitis in donated blood.
According to MacKenzie, a 1981 study in the United States drew a correlation between elevated ALT
levels and the development of HCV in blood recipients. The Transfusion Transmitted Virus Study
authors concluded that ALT testing and the removal of blood with high ALT levels could reduce the
incidence of HCV in the blood supply {[R.D. Aach et al. New Engl J of Med 1981; 304:989-994).

In 1978, the study's primary investigator James Mosley visited Australia to speak before a conference
of blood bankers. According to MacKenzie, Mosley told the group that ALT testing could reduce the
number of cases of transfusion-acquired HCV. Australia did not introduce the test until 1990, however.

The implementation of ALT testing was delayed largely

due to concemns about the high rate of false positives,

according to Brenton Wylie, director of blood products

at ARCBS. "Was it the right decision? We believe it was "HCV infection was a known
and still believe so,"” Wylie said of the decision to delay complication of blood and
screening, according to the Sydney Morning Herald. blood products from the: mid-

"Surrogate testing meant a lot of good blood was 1970s in Australia.”
discarded for no good reason, and the tests were
flawed at actually detecting infected donors,” Wylie .— Charles MacKenzie

added. "Essentially, surrogate testing was casting a
very wide net which may have caught just a few '
infectious donors, but also a lot of good safe donors got
caught up as well. You might say you would be
throwing out the baby with the bath water.”

Whylie also said many of those infected still may not know their status. "The Australian Red Cross
Blood Services does have concerns that there are people who may never have been notified,” he said.
"ARCBS pursues every avenue it can tracing individuals through lookback [procedures]. However, the
system has significant limitations.”

The Tainted Blood Product Action Group's MacKenzie said ARCBS has not tried hard enough to
contact former patients who may have received HCV-positive blood. In 2003, the group surveyed a
sample of 100 people with HCV from blood transfusions. The maijority (81 percent) of respondents had
never been officially contacted nor offered any medical or support services by ARCBS, MacKenzie
testified. Fourteen percent of respondents were directly notified and 5 percent were lndlrectly notified
of their exposure to HCV-positive blood.

ARCBS had not responded to a request for comment by the time of publication. 83

_WNV Assomatlon Bulletm Posted Onlme

AABB 1ssued Assoctatlon Bulletm #044)3 to provude mformatlon to members about actnons that
may be taken dunng the anticipated West Nile virus (WNV) outbreak in 2004. The bulletln is not .
- intended to reflect the establishment of a formal standard; ora standard of practice. The
document is available on the AABB Web site, www. aabb org, under "Members
Area/ArchwesIAssocnat:on Bulletlns %
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