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Ross, Wm. (Londonderry) Tellers for the Noes: 
Wainwright, E.lDearne V) Mr. Clive Soley and 
Wigley, Dafydd Mr. Bob Cryer. 

Question accordingly agreed to. 

Resolved, 
That the draft Imprisonment (Temporary Provisions) Act 1980 

(Continuance No. 2) Order 1980, which was laid before this 
House on 9 December, be approved. 

Statutory Instruments, &c. 

Mr. Deputy Speaker (Mr. Richard Crawshaw): 
With the agreement of the House, I,  propose. to put the 
Question on the. motions relating to the 10 statutory 
instruments together. -

Motion made, and Question put forthwith pursuant to 
Standing Order No. 73A (Standing Committee on 
Statutory Instruments, &c.). 

APPLE AND PEAR DEVELOPMENT COUNCIL 

That the draft Apple and Pear Development Council 
(Amendment) Order 1980, which was laid before this House on 
11 November 1980 in the - last Session of ' Parliament, be 
approved. 

HARBOURS, Pons AND FERRIES (ScOTTih i)) 

That the draft 'Hartiours; Piers and Ferries:($cotland) Act 
(Variation of Financial Limit) Order 1980, which was laid before 
this House on 24 November, be approved.  

COMPANIES 

-That the Companies (Fees) Regulations 1980 (S.1, 1980, No. 
1749), a copy of which was laid before this House on 21 
November, be approved. 

FISHING INDUSTRY 

That the Sea Fish Industry Act 1970 (Relaxation-of Time 
Limits) Order 1980, a copy of which was laid before this House 
on 26 November, be approved. . S .

That the Fishing Vessels (Acquisition and Improvement) 
(Grants) (Variation) Scheme 1980, a copy of which was -laid 
before this House on 26 November, be approved. -

That the White Fish Authority (Research and- Development 
Grants) Order 1980, a copy of which was laid before this House 
on 27 November, be approved. 

INCOME TAX 

That an humble Address be presented to her Majesty, praying that the 
Double Taxation Relief (Taxes on Income) (Denmark) Order 1980 be 
made in the form of a draft laid before this House on 24 November. 

That an humble Address be presented to Her Majesty, praying that 
the Double Taxation (Taxes on Income) (Netherlands) Order 1980 be 
made in the form of the draft laid before this House on 24 November. 

That an humble Address be presented to Her Majesty, praying that 
the Double Taxation Relief (Taxes on Income) (Norway) Order 1980 be 
made in the form of the draft laid before this House on 24 November. 

That an humble Address be presented to Her majesty, praying that 
the Double Taxation Relief (Taxes on Income) (The Gambia) Order 1980 
be made in the form of the draft laid before this House on 24 
November. fMr. Wakeham.) 

Question agreed to. 

Addresses to be presented by Privy Councillors or 
Members of Her Majesty's Household. 

Petition 

Animals (Experiments) 

10.20 pm 

Mr. A. J. Beith (Berwick-upon-Tweed): With your 
permission, Mr. Deputy-Speaker, and that of the House, 
I beg leave to present a petition. It reads as follows: 

To the Honourable the Commons of the United Kingdom of Great 
Britain and Northern Ireland in Parliament assembled. 

The Humble Petition of the undersigned citizens of Great Britain 
and Northern Ireland 

SHEWITH— - - -
(1) that under the Cruelty, to Animals Act 1876 it is lawful to 

perform painful experiments on living, animals in the course of 
medical and scientific research; 

(2) that such use of living animals by mankind is no longer 
acceptable• . . . .. .. . . _. , , 

WHEREFORE your Petitioners pray that your Honourable House 
-will in considering support for medical and scientific research give 
full emphasis to the urgent need to develop research techniques which 
reader unnecessary the use of living animals 

And your Petitioners;'as in duty bound; ivilt ever pray, etc. 
The petition has been signed by over 3,800 people, 

almost all of whom are residents of Northumberland and 
Tyneside. The widespread support for the petition reflects 
the fact that there is considerable concern nqt only among 
those' who have always rejected the use of 'animals in 
experiments but also among the larger number who accept 
that some, experiments involving animals. may be 
necessary. ", 

-There is'widespread,agreement that public policy on 
animal experiments should be reviewed and very strong 
support for. the proposal: of the petitioners -that a greater 
effort should'be made to'develop research techniques that 
avoid the use of living animals. I am happy to associate 
myself with that objective. - . -

I beg leave to present the petition. . 
To lie upon the Table. 

Blood- Transfusion Service 
Motion made, and Question proposed,' That this House 

do now adjourn.—[Mr. Boscawen.]

10.22 pm 

Mr. Martin Flannery (Sheffield, Hillsborough): I 
have just been looking at the December issue of Medical 
World, which is a journal for health workers and health 
students. It is produced by members of the Association of 
Scientific, Technical and Managerial Staffs. I happen to 
be the chairman of the parliamentary committee of that 
union. . 

There .is great public fear about the blood transfusion 
service. - It is possible—I thought that it might happen 
tonight—that Granada Television would reflect that 
concern in a programme. An article in Medical World 
states: 

"Our blood must not be put up for sale." 
The subheading states: 

"Opposition grows to the Government threat to privatise the 
blood service." 
Many have become so concerned that I decided to raise 
this issue in an Adjournment debate. In that way, the 
Minister can allay our fears. Indeed, I hope that be does 
SO. 

It is obvious that when a person sells his or her blood 
be or she does so because there is nothing else to sell. It 
is macabre to say the least. Our blood transfusion service 
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is voluntary. We are proud of it, and it serves the needs 
of our people. There is an expanding need for blood, blood 
plasma and kindred substances. 

On 6 August this year, the Minister for Health declared 
that he was investigating the possibility of private industry 
collaborating in the redevelopment of the blood products 
laboratory at Elstree, where many members of my union 
work. They have observed certain things while working 
there. The Minister added that he had not formulated any 
plans. I therefore want to raise the whole question of the 
blood transfusion service, which is very serious for 
everyone. 

The treatment of blood disorders or the treatment of 
diseases or injuries with blood products has advanced 
dramatically in the past decade. There is now the 
opportunity to save more lives and to help more people to 
live normal lives than ever before. 

It is a tragedy and a disgrace that under-investment and 
diffuse administration have combined to create a situation 
whereby the facilities have, not kept up with the 
technological advances. The Minister appears still to be 
considering a "solution" which could undermine the whole 
system of voluntary blood donation. 

How has that situation arisen? Blood that is collected 
from volunteer donors by the regional blood transfusion 
service, if not used directly, is reduced to plasma and sent 
to the blood products laboratory, which, as I said, is in 
Elstree, on the outskirts of London. It is there fractionated 
to produce such products as factor VIII concentrate for the 
treatent of haemophilia. In the country there are about 
3,000 people whose blood will not clot and who need that 
concentrate. There is also factor IX and immunoglobulins 
for immunisation, and so on. Such terms are new to many 
people, including myself. Those products are distributed 
as needed to the regions._ - 

However, a serious lack of investment in the laboratory 
has meant that it is unable to keep up with the demand for 
those products. About £4, million a year is spent on 
importing factor VII, for instance, mainly from America 
and Austria. There • is need for large investment in the 
laboratory. From the facts -that I have been shown, I 
believe that it needs between £20 million and £30 million. 
We are aware that there is a shortage of money, but there 
is a great humanitarian need for the laboratory to be 
brought up to the required standards of health and safety 
and to achieve self-sufficiency in blood products. There 
will also probably need to be more investment in the 
national transfusion service in order to ensure that the 
required level of supply is maintained. - 

Past under-investment is partly the result of unco-
ordinated administration in the service. For example, 15 
transfusion centres are organised on a regional basis. The 
blood products laboratory was administered from 1954 to 
1978 by the Medical Research Council and the Lister 
Institute of Preventive Medicine on behalf of the DHSS. 
Since 1978, it has been administered for an interim period 
by the North-West Thames regional health authority on 
behalf of the DHSS. The bodies that administered it have 
never been those with their fingers on the purse strings. 
Those who realise the importance of investment have bad 
to put their claims in the bat with the many other 
competing claims that exist, especially today, when we are 
surrounded by a million cuts. 

The under-investment is false economy. As we are not 
self-sufficient in those products, we spend several million 
Pounds each year importing commercial products from 

other countries. Apart from the loss of foreign currency 
that could much better be spent in Britain to improve our 
facilities, the National Health Service has no control over 
the collection and processing of the blood plasma or blood 
products obtained from abroad. 

One problem is that our main sources—The United 
States of America and Austria—use paid donors, often 
from poverty-stricken members of developing countries. 
Research has shown that blood collected from paid donors 
is 10 times more likely to contain hepatitis B virus than 
blood collected from unpaid donors. For example, in the 
United States many of the people who sell the blood are 
drunkards and drug addicts—junkies from Skid Row and 
places of that nature. 

Additionally, the World Health Organisation has 
expressed serious concern over commercial companies' 
activities interfering with the efforts of these countries to 
establish efficient national blood transfusion services 
based on voluntary non-remunerated donations of the kind 
that we have in this country, which is the policy of the 
WHO and of the International Red Cross. 

The need for more investment in the blood service 
generally and the blood products laboratory at Elstree in 
particular is clear, but it is equally clear that this must be 
funded publicly. Any idea that there could be room for 
commercial involvement in this area must be rejected 
immediately; not just because of matters of principle about 
private sector involvement in the - Health 
Service—although that is important—but because of the 
realities confronting us. 

Commercial companies exist not to hand out gifts to 
anybody but to make profits, and they are not particularly 
renowhed for fighting to- invest in public sector- areas 
where ' the present Government, or any Government for 
that - matter, have under-invested. If a commercial 
company, were to invest in the blood products laboratory, 
it would inevitably want some return for its money.; That 
could lead to blood products mainly being bought abroad, 
with all the concomitant problems that that -implies, 
because it was cheaper, and the prices of blood products 
in this country would increase considerably, thus putting 
an extra burden on NHS expenditure, and pressure would 
increase for blood products to be sold abroad to recoup 
some of the costs of production. 

The most serious effect could be an undermining of the 
voluntary blood donor system in this country. Donors 
might be -unwilling to give blood freely if there were 
commercial involvement in the process. It is more than 
likely that honest folk who are dedicated to this service 
would withdraw in the knowledge that their blood was to 
be used commercially. It sounds grim and terrible, but I 
believe that the conscience of our people will be outraged 
if they read this debate, unless the Minister gives a 
categoric denial to what I am implying. 

It might appear more economic to pay donors than to 
invest the necessary money to improve the national 
transfusion service. We realise how difficult it is for 
followers of Tory philosophy to understand that many 
people are prepared to give away something for 
nothing—blood in this instance—but the whole structure 
of the blood transfusion and blood fractionation service 
depends on this selflessness. It would be criminal for Tory 
short-sightedness to destroy it. 

The only way to ensure the development of the blood 
services in line with demand is a commitment to 
immediate investment under a new unified structure. The 
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Minister must make a clear statement now whether he is 

prepared to risk the destruction of the voluntary blood 

donor system, and he must allay the fears among the 

general public, the medical profession and kindred 

workers by a categoric denial of any handing over to 

private business and the profit motive. In particular, is be 

prepared, first, to release the necessary resources to allow 

Britain to work towards self-sufficiency in all blood 

products; secondly, to support a restructuring of the 

various elements so that there is one unified structure; 

thirdly, to prevent any commercial blood donor centres or 

fractionation centres being set up in Britain; and, lastly, 

to ban the export for profit of blood collected from non-

remunerated donors—in other words, voluntary blood 

donors—in this country? 
It may be that our fears are unfounded, but we believe 

that they are not unfounded and that there has been a 

withdrawal by the Government from a position that they 

were steadily taking up and which many: of our members 

witnessed taking place before them. If our fears are 

unfounded, the Government should make it clear that 

commercial interests will not intrude on the- voluntary 

system and that the necessary money will be forthcoming 

to ensure that the profit motive is excluded from the British 

blood transfusion service. Any other decision will result 

in public outrage and a drop in the number of volunteers 

who freely donate their blood. Will the Minister give us 

such assurances?

10.35 pm

The Under-Secretary of State for Health and Social 

Security (Sir George Young): I am grateful to the hon. 

Member for Sheffield, Hillsborough (Mr. Flannery) for 

providing us with an opportunity to discuss the many 

facets of the blood transfusion service—a service that 

could be of vital importance to any of us. I believe that I 

am able to give him the assurances that be seeks. 

Before I turn to the questions that the hon. Gentleman 

raised about the blood products laboratory at Elstree, I 

should like to say a little about the structure of the national 

blood transfusion service, in order to place the laboratory 

and its work in context. The hon. Gentleman will, of 

course, understand that I shall not consider the Scottish or 

Northern Irish services, which are the responsibilities of 

my right hon. Friends. The Welsh service, although the 

responsibility of my right hon. Friend the Secretary of 

State for Wales, has been for a long time more closely 

associated with the English service. 
As the bon. Member will know, each regional health 

authority in England is responsible for meeting the 

transfusion requirements of its hospitals and, with the 

exception of two Thames regions, which have shared 

arrangements, each region has its own transfusion centre. 

There is one centre in Wales. A regional transfusion 

centre's main tasks are to recruit donors and to collect 

blood; then to group, test and issue that blood. 

It is a service run by Health Service professionals but, 

I think, unique in its dependency on the willingness of the 

many thousands of donors to provide the raw material in 

which it largely deals. It is their willingness freely to 

donate their blood that makes the United Kingdom's blood 

transfusion service the envy of much of the world. One has 

only to look at countries that are now moving away from 

paid donor schemes to systems based upon voluntary 

donation. We are proud of our system and determined to 

maintain it. We will not even consider an alternative 

system based on paying donors. 
Since 1948, the annual number of donations in England 

and Wales has risen fourfold, from less than ½ million to 

almost 2 million. We hope next year to pass the 2 million 

donation mark for the first time. That in itself would be 

a considerable achievement. 
The hon. Member concentrated on the largest of our 

central blood laboratories, the blood products laboratory 

at Elstree; which is the chief source of NHS-made blood 

products outside Scotland. The laboratory is one of three 

blood laboratories funded directly by the DHSS and' 

serving England and Wales, the' blood group reference 

laboratory in Chelsea>' and the plasma fractionation 

laboratory, BPL's "sister" laboratory in Oxford, being the 

other two. 
The blood products • laboratory currently processes 

about 160,000 litres of plasma a! year, producing from it 

a range of 'excellent products, including factor VIII for the 

treatment of haemophiliacs, albumin used in the treatment 

of burns,' and a number of immunoglobulins--for example 
anti-Dimmunoglobulin=for-• the prevention of rhesus 

disease in babies: In addition, it has led the way in many 

aspects of research in blood products. The director; Dr. 

Richard Lane; heads a team of scientific and technical 

staff, some of whom have international reputations in this 

specialised and complex field. 
The laboratory, however, was not designed to meet 

today's standards of pharmaceutical manufacturing, nor 

could we •expect that it should have been. Fractionation 

technology has changed considerably since the 1950s and 

the demand for blood products has increased beyond what 

could reasonably have been predicted. 
Last year, the Department's medicines inspectors 

thoroughly examined the laboratory and its processes. Its 

report pointed to a number of areas where remedial work 

was necessary as a matter of urgency if production was to 

be maintained and increased. On receipt of its report, my 
Department held discussions with the laboratory's director 

on BPL's needs. My hon. Friend the Minister for Health 

visited the laboratory in` March ' and announced shortly 

'afterwards an upgrading programme at a capital cost of 

over  1 r/a million to improve conditions at BPL and to make 

possible an increase in production. 
This upgrading work is now well under way. One of its 

important components, a 5,000 cubic feet modular cold 

store, has already 'come into service, enabling the 

laboratory to store increased' amounts of plasma received 

from regional transfusion centres: Also included in this 

programme are some modifications to the coagulation 

factor laboratory, the installation of a range of new 

equipment and extension to existing buildings, including 

a new loading bay and terminal processing area. Some of 

the new equipment being installed will also enable the 

laboratory to improve the yield of products from the 

plasma it receives. As a result of this new investment, by 

the end of 1982 BPL is expected to double its output of 

factor VIII to 30 million international units and to increase 

albumin production by some 60 per cent. 
However, I should stress that even with this substantial 

increase in production, and with whatever help the plasma 
fractionation laboratory may be able to offer, it will still 

be necessary for health authorities to buy certain blood 

products from commercial sources. I shall return to this 

later. 
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I understand that it is the hon. Gentleman's intention 
to visit the laboratory with a delegation from the 
Association of Scientific, Technical and Managerial Staffs 
later this week. It is always useful for hon. Members to 
see such facilities at first hand. I am sure that the hon. 
Member and the other hon. Members accompanying him 
will find the visit instructive and will find much to admire 
in the laboratory's work. On a slightly more controversial 
note, I regret that ASTMS members sitting on the 
Conservative Benches are precluded from attending the 
meetings of the ASTMS parliamentary branch, of which 
the hon. Gentleman is chairman. 

The BPL's work is a credit to the NHS, and I am happy 
to pay tribute to the staff for the way in which production 
has steadily increased over the years. 

I said earlier that BPL was not designed to meet today's 
demands, and there is a , need for a new fractionation 
facility. The hon. Gentleman referred to rumours that BPL 
was to be handed over to a commercial company to 
develop. As my hon. Friend the Minister for Health made 
clear last month, this is not the case, and I am glad of the 
opportunity to reaffirin this clearly and unequivocally this 
evening. 

Given the likely cost of redeveloping the laboratory, 
and given that a manufacturing plant of this kind is rather 
different from the general run of NHS activities, it was 
only right that we should examine a number of options 
concerning the longer-term development of BPL. These 
included the possibility of some form of collaboration with 
industry. It was never a secret that this was under 
consideration—the bon. Gentleman referred to the 
question on this topic that my hon. Friend answered on 6 
August. After exploratory discussions with a number of 
companies, we decided—and I say this without intending 
any adverse reflection on industry—that there was no 
place for a commercial company in the management of 
BPL. This decision was conveyed to the director and his 
staff on the day that it was taken. I appreciate that while 
exploratory discussions were held the staff of BPL worked 
in an atmosphere of uncertainty regarding their future, but 
in considering a development of this size we had to look 
thoroughly at all the available options. It would have been 
irresponsible not to do so. 

The bon. Gentleman spoke rather deprecatingly of 
privatising blood. If he does not consider that blood should 
be privately owned, there is not much left. 

The hon. Gentleman also referred to the management 
of the Elstree unit. I recognise the need to establish a 
management system there that is commensurate with the 
laboratory and its work. The matter is being given urgent 
attention, and the views of the staffs representatives will 
be sought at the appropriate time. 

Another of the hon. Gentleman's topics was the safety 
record, with particular reference to imported blood. The 
blood transfusion service, including the BPL, has a very 
good safety record. All donations are stringently tested for 
hepatitis B, as is all plasma sent to the BPL. Even with 
high-standard cross-matching procedures, occasional 
reactions to transfusion, normally minor, are inevitable, 
but I am not aware of any deaths directly attributable to 
blood transfusion or blood products. 

We are urgently considering the many other questions 
that arise in deciding who best to develop the blood 
products laboratory to meet the foreseeable need of the 
NHS. We have to look, obviously, at the extent of 
rebuilding and expansion necessary at BPL itself, the cost 

of which may be considerable—an obvious difficulty at a 
time when, in the nation's interests, we are seeking to 
reduce the overall level of public expenditure and there are 
so many competing demands. But the matter is more 
complicated than that. We have to be sure that plasma can 
be made available in sufficient quantities so that we do not 
build a laboratory which could not be fully utilised. That 
may need more blood donors and more capacity in the 
regional transfusion centres which provide the plasma in 
the first place. 

This is one aspect of the service that our Advisory 
Committee on the National Blood Transfusion Service is 
examining. We also have a working party, which is 
looking at future blood fractionation technology so that we 
can redevelop BPL in the most advanced and efficient 
way. I am glad to say that this working party, whose 
recommendations are essential before design work can 
begin, has already made excellent progress and hopes to 
report early next year. Finally, we are working with 
Scotland to establish the extent to which the Scottish 
fractionation plant in Edinburgh could contribute to the 
needs of other parts of the United Kingdom. 

Much of this work has been going on for some time. 
I would not have the House think that we had held it up 
while we had our discussions with industry, but there is 
still work to be done before we can commission plans for 
the longer-term redevelopment of the laboratory. We are 
getting on with that work urgently, but I am not in a 
position to tell the House tonight when we shall be ready 
to start planning the necessary changes to the laboratory 
itself—I emphasise that I am talking about changes quite 
apart from the £1¼ million that is already being spent on 
upgrading—or how long it will be before we could start 
building. It will be evident, however, that it will 
unavoidably be several years before the redevelopment is 
completed and that this would be the case even if we could 
provide tomorrow the necessary capital funds. 

I have noted the early-day motion tabled by the bon. 
Member for Hillsborough and signed by over 40 hon. 
Members. I hope that I have answered the question of the 
commercial management of the blood products laboratory 
to the hon. Gentleman's satisfaction, although I would 
point out that there may well be scope for mutually 
beneficial arrangements between industry and the 
laboratory—for example, in the development of new 
manufacturing processes. We have already seen this at 
BPL with regard to development work on an improved 
technique for factor VIII production. 

The motion also refers to the declaration of the twenty-
eighth World Health Assembly, "Utilisation and Supply of 
Human Blood and Blood Products", which, in essence, 
urged WHO member States to try to be self-sufficient in 
blood and blood products. The bon. Gentleman referred 
to that. The principle of self-sufficiency is one that the 
Government fully endorse. Quite apart from the possible 
risk of hepatitis from imported products, particularly those 
manufactured from plasma supplied by paid donors, the 
very fact that products are imported—unless they come 
from a country that produces an excess of such 
products—raises difficult moral issues concerning trade in 
blood. 

But self-sufficiency must inevitably be a long-term 
aim. Our first responsibility is to meet the need of our 
patients. We have found, not only here but elsewhere in 
the health and personal social 'services, that demand is a 
very elastic concept. The more one tries to meet it, the 
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more it seems • to grow. Thus, while BPL will shortly 

double its output of factor VIII, it will not be able to meet 

all the NHS demandfor that product. Self-sufficiency has 

to be approached from, both, sides. We need to look 

seriously at demand for the. products. Are we using too 

much? Are we using then..effectively? We also need to 

look at supply. How much can,we,afford to supply? Can 

the NHS provide enough plasma to manufacture products 

in', this quantity?;This,-is.'one of: the; issues which the 

recently, appointed Advisory Committee-'on,.the National 

Blood -Transfusion Service;wiil: be , as14ed to look of  Jts 
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average'; It speaks highly :of the; motivation of the people 

in', out society,:when • so mahy are prepared .to give their time 

and their blood to hlpotheis;l3o rY'sdi;%a 

e=h >1m`sure•that fleet House cvonld htme to take this

. pivu!wW:. w ....•:.:: i • y {'ir r . ̀ - - c ---
suppoitedr,_by_crmy..i Department st extensive'! national 

campaigns • to attract donors; we can continue the upward 

ttend, in theinumber of donations received  u?.r? 
j z e4lis '-.J Li:,'~Tszcrr~i~'sii# LLiivir.1n nisi ct' 

' .>. . ~ngz9gn&d'.;,Juocic.3 -iA1s7 ccrc';I iEtii.~aiz.li'.gni9 I—t1.ijT 

• d f ntsd ybs. i!e ri nu t(im I.  sdJ ino. l ncg1i 

riser l lt)o i kov~ xJi l 3 .•!br(F
L •: ryy y, i, a:Lll:: 

tJ(::1~~u}ll~`rGt)^I..r «(c1~; :'1_':t  ~'~?'+F;, 

Ji. ti r tJ'1~f92.J 1 .r2 _e %fiUi,

Ju; E'!i {~ `{TA "JP 
.J  ? t:: r  1•

Qor,O,` ib-i ii 47 L?4' :9'ii 1 

' iI (4 'Li " 'lr .hY.'" .  -L •1L   !l _.

J f J (.1 ' •:.' ,) 5i,' 3 ' s i 1 1. i. J-5 , . fl  i e 1, 1;:-:~
°.

ir lf ,,i () t i4 i d?,+3 9d (J'1 "`4 ti7„{'.i l .{=

li 'fad ~•,;, h 7. -..• ,a: N.. J. .i? a,,(I£t~~.f .. }f 

,.'.L" r :,. yl ii,. V 'iii. 57;i!+.ilt;d , ?I::1

- i . ; •i - •.ice„fi. .J1ill' ; lyL` _ . . 

.r 
' s 1 

.:i .LJ7 JA.i 

r'J rn 

'rr 

  ":i
 j,J .;  .r

i?- i •  •I !: 'l, 4.) i rr~ _i.33 i  r

' ,~r .,

As I said a few minutes ago, with the exception of the 

central blood laboratories, the blood transfusion service is 
an integral part of the NHS, and each region is responsible 

for its own regional transfusion service. Decisions on the 

level of funding for any particular RTC are,'theiefore, for 
the regional health authority concerned,. in the light of 

local demands" and priorities, 'and 'we have 'not issued 
guidance on this aspect of service- provision:'''

It is, of course, the case." that. the transfusion service's 
importance: -has , been recognised, in, RHA funding 

decisions. Two regions in England•are planning substantial 
expenditureon new centres.'. At;'constant'_"November 
1978--pri es ixevenue expenditure'in .ngland.and Wales 

on transfusion= centres increased'cfwii : f 19.2riinillion in 
197445'ta.£23.7millionin'1979-80 = i ofoyez23per 
cent,-in meal:terms. I very much hope that: [ have been able 

to t give'xomerassurance' to• the'.. hon:r Gentleman 'in' the 
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