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You asked me to wwrr tte up 
to Irrie11tt4 1 =>dtvc orally to Pat. She may like to know that

issue w ms reised in an A(iciurnient l chate on 9 Nm ember (RobertSyrtis .•`M.P> and by I_.(' d 
`vlords in an oral P(. or 14 l)eeemher. I ant a tachinn an c xuact front John Denhan 's 
response to l?.obept Syrtns. 

The key points I provided for Pat were: 

• The GOVernment required NHS Toasts to pros ide synthetic Factor ii for all new 
haemophilia patients and children muter In from April 1998, and Factor 9 From Apr-i1 
1999.  as soon as it became available. [This  policy was worked out with the 1:laerncuphili 
Society and the ilK 11uemop aiIi a Centres Doctors Organisation. There w ;as a Ii itedi 
supply or synthetic clotting ;actors and children were seen as the priority group. 

From April 1999, all plasma derived clotting factors (along with oilier blood products) 
wore tirade from imported plasma to reduce the theoretical risk. olV11). 

0 \ inisler-s have recently  r.oce:i a.d representations from the Haemophilia Society arguing 
the case lhr pros ision of synthetic clotting factors for haemophilia  patients in England. tlrand. 
Lord Hunt is meeting the Society and the 1 1K ila niophi is Doctors Organisation ora. '24 
,January to discus .tais issue. 

Synthetic clsotting, factors offer no therapeutic benefit over plasma-derived products. The 
issue is one of safetw'. Plasma derived clotting factors hate had an excellent t safety record 
since the introduction of w irac inactivation in the mid 1981 is, and we have taken steps to 
cr-ii; is arise the risk from vC,lt However, the Haemopla.liar Society and 

t 
l i1CI:JQ argue 

that, as long as we continue to use the pltt.szra Id trvied product, t, haemophili a patients are at 
risk from new or undected viruses and still, potentially, vCJ13 -- and there are products 
av°aih'hle now that could eliminate that rack Scotland, Wales and Northern Ireland have all 
moved wards universal provision of synthetic clotting factors (Scotland aims to complete 
the process by April 2001) which puts us under additional pressure to do likewise. 

A shift towards provision of sy;rtlret;c clotting fitcors for all. hacni.g hilia patients it Eng:lanns. 
would have to be phased in over a per od of perhaps 2-3 tears. there is still insuffc.e.nt 
product on the market to supply the Motsshole of the needs of the 1111S itn.tatediatEcly. There 

ere 

would a':so be substantial cost iniplicationis lo 
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this information in a subrission to I ord Hunt, hopefully by l 2 Janaur y. 

this is not an issue that has evet been pat to an Advisory Committee. The (}r::1 ar group that 
could perhans look .at it is NICE and di . La a declined to do so on the grounds that it's 
€s€1nu, a iz a safety issue and the-1,,A ,re of t<a&- th n remit. in Scotland the- l,ac: de\ul ':_ l 
(let; is o,n to ak-ii:tg oii finding .tin synthetic c .otih.n ° t.a tors to lleakli Boards siid d citizen on 
phasing di were gii en to a Reeomtunaaa.t l actor 8 Consortium L iruep made up of fl cal ll 
Hoard representatives and othaas, 4V lcs cud ortheni fr k rid have oiri1a i dcbolved 
decision making on this issue. 

I hope this is helpful. Please let me know if you need anything further. 

Charles 
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