where can | get more
information and

Contacts

support?

The information that you are ‘at risk of CJD for public health purposes’
has probably come as a shock. You may feel isolated, bewildered and
unsure of where to obtain further information and support.

There are a number of agencies that can provide you with more detailed
information. In particular, we would encourage you to contact the CJD
Support Network (helpline: 01630 673973; website: www.cjdsupport.net
email: info@cjdsupport.net). The Network offers practical and emotional
support for those diagnosed with any form of CJD, those considered at
risk of developing CJD, their friends and families.

Why am | at risk of
developing vCID?
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Variant CJD and blood transfusions

You have a higher risk of developing vC]D than the general public
because you received blood from a donor who either went on to develop
vCJD themselves or you gave blood to another person who later developed
vCJD. We know that it is possible for vCJD to be transmitted through
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blood.

What is the likelihood  Unfortunately, we don’t yet know the precise risk. Most people in the
of developing vCJD? UK are at some risk of developing vC]D because they have eaten beef
What is the risk?  or beef products contaminated with BSE in the past (see below, vCJD
and BSE). We know that your risk is rather higher because you received
this particular donor’s blood. For this reason, the Health Protection
Agency (HPA) has informed you that you are ‘at risk for public health
purposes’ and that you need to take certain precautions to protect other
people from this increased risk.

It is not clear whether everyone infected with vCJD will develop symptom:s.
It is possible that the disease will remain ‘asymptomatic’ (not have any
symptoms in some people and will not affect their health.

1. vCJD and BSE

Both BSE (bovine spongiform encephalopathy, sometimes referred to in the press as ‘mad cow
disease’) and vCJD are members of a group of diseases called TSEs (transmissible spongiform
encephalopathies). TSEs are caused by a highly infectious agent called a ‘prion’, and are also
known as prion diseases.

Before the mid-1990s there were few controls on cattle feed or on the content of mechanically
recovered meat used in pies, hamburgers, sausages and ‘ready meals’. Some cattle were fed with
tissue from animals infected with a prion disease and they subsequently developed BSE. Tissue
from the brains and spinal cords of these BSE-infected cattle were included in mechanically
recovered meat, which was consumed by members of the general public. Some of these people
went on to develop vCJD, which is believed to be the human form of BSE.

How soon will Sadly, we’re not sure. Very few people have been infected with vCJD
| know? through a blood transfusion. We know that this has occurred in four
cases. (March 2007) In three of these the person receiving the blood went
on to develop vC]D. The length of time between the blood being received
and the person showing definite signs of vCJD (the incubation period)
appears to have been in excess of six years.






