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This article describes the NSW Hepatitis C Lookback
Project, the aim of which is to identify recipients of blood

products which were possibly contaminated with the
hepatitis C virus (HCV), establish whether infection with
HCV has ensued, arid facilitate recipients' access to clirilcal
and other services where appropriate.

The development of hepatitis in some patients a few months
after transfusion has been a world-wide problem. Routine
screening of blood donors for the hepatitis B antigen has
been done in Australia since the early 1970s to ensure that
blood from carriers is excluded from use. Despite this and
the use of other exclusion criteria, the problem of post-
transfusion hepatitis has persisted.

Before 1990 these cases of"serurn" hepatitis were
categorised as non-A, non-B hepatitis. In the late 1980s the
hepatitis C virus was discovered and a serological test was
subsequently developed to detect evidence of the virus. HCV
is recognised to be the predominant cause of non-A, non-B
hepatitis, and the infection which results is referred to as
hepatitis C. Since acute hepatitis C is usually subclinical, it
is difficult to determine accurately when infection occurred.
Thus, when a blood donor is identified as HCV positive,
every component donated should be treated as potentially
infectious. Since the introduction of hepatitis C antibody
screening of all blood donations, clinical post-transfusion
hepatitis has been virtually eliminated in Australia.

DEFINING "LOOKBACK"
"Lookbaek" is the process of tracing blood products released
by a blood bank for normal use. The term is often associated
with tracing components suspected to have been
contaminated with an infectious agent. Where a component
has been transfused, a lookback" investigation includes
identification of the recipient and testing for evidence of
infection. Identification of people with transfusion-acquired
infection is important to ensure they receive clinical
management and counselling. It is an onerous task, limited
by the accuracy of records and changes which occur with the
passage of time.

HEPATITIS C LOOKBACK IN NSW
Serological testing for HCV began in NSW in February
1990. With its introduction, a number of routine blood
donors were identified as hepatitis C positive and lookback
was initiated on some components for hepatitis C. TJntil
recently the extent of this process was limited. After
prolonged discussions by State and Commonwealth health
authorities, it was agreed late in 1995 that an extended
donor-triggered HCV lookback should proceed nationwide.
In NSW this is being i.mdertaken as a joint endeavour of the
NSW Red Cross Blood Transfusion Service (BTS) and NSW
Health Department's AIDS/Infectious Diseases Branch.

The project, which is managed by the Hepatitis Lookback
Unit at the BTS, was designed to review all donations made
by HCV positive donors, in all 28 Blood Banks in NSW, as
far back as 1983. An HCV positive donor is defined as a
blood donor who has tested both anti-HCV antibody positive
by enzyme-linked immunosorbent assay (ETA) and
immunoblot. The database of donors requiring Lookback is
yet to be finalised. Estimates suggest there will be more
than 800 donors in the cohort.

KEY POINTS - HEPATITIS C LOOKBACI(
Acute hepatitis C infection is usually subclinical.
Before the discovery of the hepatitis C virus and
the advent of serological screening to detect its
presence, it was possible for a person with
hepatitis C to be a hidden infection risk and
donate blood.
HCVis recognised as the major cause of post-
transfusion non-A non-B hepatitis.
Since the introduction of hepatitis C antibody
screening of all blood donations, clinical post-
transfusion hepatitis has been virtually eliminated
in Australia.
The Hepatitis C Lookback Project aims to identify
recipients of blood contaminated with the hepatitis
C virus and facilitate access to appropriate
counselling and medical advice.

Information on the fate of implicated blood products is to be
gathered from institutions to which blood was dispatched.
Where a product was transfused, the Hepatitis Lookback
Unit will trace recipients and screen them for evidence of
HCV. It is planned that clinical activities including recipient
testing, ongoing care such as specialist referral, follow-up
testing, and testing of intimate contacts, will be managed by
the recipient's family doctor. Due to the difficulties in
establishing a diagnosis and the low risk of transmission to
close contacts, no further tracing will be done if a recipient
is deceased.

WHAT IS THE HEPATITIS C LOOKBACK TRYING
TO ACHIEVE?
Hepatitis C causes inflammation of the liver and can be
transmitted via blood and other body fluids. The striking
feature of HCV is its ability to persist in the host, and
studies indicate it is a disease with a long latency, with
the mean interval for exposure to onset of symptoms being
13 years. Chronic hepatitis occurs in the majority (>70 per
cent) of people infected by HCV. After several years some of
those with persistent infection develop liver failure and/or
hepatocellular carcinoma1.

Given the insidious nature of chronic hepatitis C infection,
the Australian Red Cross believes it has a public health
duty to identify people who have acquired hepatitis C
infection from transfusion, to ensure they have every
opportunity to receive appropriate care. Early access to
medical treatment and counselling is likely to reduce the
risk of transmission of the virus and provide the opportunity
possibly to minimise long-term effects of chronic infection.

Recipients will learn about HCV and the Lookback Project
from their general practitioner (GP). It is acknowledged
that GPs are likely to have limited detailed knowledge
about the virus, so the Hepatitis C Lookback Unit will
distribute information to these doctors at the time of
testing and provide additional resources as required.
Information provided routinely will include brochures from
the Hepatitis C Council and the Transfusion Related AIDS
and Infectious Diseases Unit (TRAIDS). The Hepatitis C
Council offers a general Information and Support Line
service to the wider community, and TRAIDS has a specific
responsibility to offer crisis counselling and long-term
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This ilusv diagram illustrates the process of tracing a component suspected to have been contaminated with an infectious agent.
In the case of the Hepatitis Lookback Project the agent is the hepatitis C virus.
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STEP 1

STEP 1: Recipient Information is gathered from the Blood Bank
"Customer" (eg. hospital, pathology service) and retarned
to the HCLU.

STEP 2: GP/Recipient Notification-the recipient's GP is notified
about the Project and asked to contact their patient for
HCV testing.

STEP 3: Recipient screening for HCV is done at the Blood Bank.
Post-test counselling and other follow-up is managed by
the recipient's GP.

[I] Component derived from an HCV positive donor

L"" & bi /PCR f d

______________________________________

Routine tests = ETA, LFTs Immuno ot , i require

Ii ' STEP 2 Counselling I
Hepatitis C ________________

Lookback Unit U I
(HCLU) L i

Reci ientNSWBLOODBANK p

Practitioner
f* -4-IL blood -

I I
I Post-teat

L

counselling to clients who have acquired an infection
through a medical procedure.

More information on the Hepatitis C Lookback Project may
be obtained from Dr Susanne Benjamin, Hepatitis Lookback
Unit, NSW Blood Bank, on (02) 9229 4349 or (02) 9229 4444.

The Blood Bank thanks all those who have assisted in this
and other Lookback work.
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