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‘»'Egplo;ato;x Meeting of Blood Transfusion
Directors and Haemophilia Reference Centre
) Directors, etc., in Sheffield

~'at_the Blood Transfusion Centre, Lonaley Lane
on Friday, 22rd October 1976, at 9.30 a.m.

AGENDA

Epologies for absence-

Reason for calling the present meetlng.

Professor Blackbtrn

) There is the need per annum for,g&_lggg; 40,000,000 unlts

of freeze dried factor VIII to treat the haemophilic
population of the United Klngdom.-, Is this estimate

Dr RosemaryrBiggs
‘Dr Maycock -. .
'Dr'Wagstaff«

Can the plasma needed to provide this amount of
factor VIII be supplied by the Transfusion. Service ?
: . A _ _ ‘Dr Gunson

T , Dr Cash

Major-General Jeffrey

Dr Wallace
Dr Cleghorn

If not, what steps should be taken to prov1de the
-_plasma needed to supply factor VIII?

| a, case be made to’ Regional Health Author1t1esf
4;0 i rease. financial supgort to. the Reglonal
Transfusion Certry@s ts enable” them to supply more
plasma.for fractionatlon7‘

suldiithe Regional Health Authorities be .
icouraged to incredse” the purchase of. commercial
VIII so that’ ‘plasma now used to make cryo-
p,tate could" be sent for- fractlonatlon?

If the plasma sunply is 1ncreased do we have the ability

in terms of laboratory space, staff and equipment to ..
prepare 40,000,000 units of factor VIII and all of the’

: other valuable plasmu f'actlons in the United Klngdom? .

Dr Maycock

" Major-General Jeffrey

Mr Watt

Methods of distrlbtting preparotions containlng

*  factor VIII

2) In England and Wales ‘ Dr_Maycock
b) In Scotland , ' .~ Dr Cash

Dr Wallace
Any other business.
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b oy L0 DEC 1976

'y Mzetirg of Blced Transfusion Directors and Haemephilia Referenca

in Sheffield at the Elood Trzncfusion Cantre.

Kinutes of the meeting held on Friday, 22nd October, 1976 at 5.320 a.nm.

kpolcgies for absence - Major-General-H.C. Jeffrey (Edinburgh)
~ : : Dr. D. S. 3mith {Wessex) o :
- Dr. F. Stration {Manchester) represented by Dr. Wensley -

'at,the>meeting'

Pr seni - Dr. Rose R . ;
al | r.- Rosemary Biggs ) Soint Chairmen

Prof. E. K. Blackburn

Dr. L.i.D. Tovey
Dr. J. Darnborough
Dr. G.H. Tovey
Dr. G.W.G. Bird
Dr. D. Lehane
Dr. D. Lee
. Dr. H.H. Gunson
Dr. T.E. Cleghorn
Dr. D. Ellis
Dr. V. J. Jenkins
Dr. J. Blagdon '
Dr. K.¥. Dormendy
Profe G.I.C.Ingram
Dr. S.H.Davies
Dr. H.T. Swan
Dr. F.E. Preston

Dr. K.l.Regers
Dr. Sheilagh Murrzy
Dr. J. Wallace
Dr. W. Wagstaff
Dr. Wensley ’
Dr. B. Beven
Dr’- JoDe Cash
Mr. John Watt
Dr. E. Bidwell
Dr. W. D'A. Haycock
Dr. C.R.Rizza
Dr.' A.L. B Bloom
Dr. I.W. Delamore
Dr. P. Jones
Dr. C.R.M. Prentice

" R Dr. Go!ic M%Donald
Dr. J.S. Lilleyman R

. . . . Y ]
broiessor Biackburn stressed the informality of the meeting. Ondiy
Kaemophilia Reference Centre Directors 2nd the Blood Transfusion Directors’
related to the Reference Centres along with Practionation Experts had teen
invited. Representatives from the D.H.3.S., Welsh Office, Northern Irelard

" Health Authority and the Scottish Home and Health Department had not been-
‘invited at this stage. , ’ S . '

Reason forvcalling the meeting

At the Second lMeeting of the Heemophilia Reference Centre Directors in
Oxford on 29th June, 1976, Professor Blackburn was requested to. organise the
present meeting. The Reference Cenire Directors believe that the Haewophilia
Centre Directors in toto are able to offer much assistance in expediting
the adequate production of Factor VIII concentrate in the United Kingdom by
the Blood Pransfusion Centres, e.g. by cutlining tne amount of cryoprecipitate

needed or not needed, and Dy purchasing Factor VITI concentrate from abrecad
for a set period of time to allow increzsed plasma availability for fractionatior

The view of the Haemophilia Réference Centre Directors is that there should b2
no need to import expensive Factor VIII comceriratz.from abroad.

~ Item 3 of the Agenda read "There is the need for at least 40,000,000 units

of freeze-dried Fector VIII to treat the haemophilic population of the Uniited
Kingdem. Is this estimate correct?". Dr. Bigge and Prcfessor Biackburn had
based tnis somewnat provocative question on published data. . o
Dr. Bizzs presented data as follews: Since the introduction of commercial
FPactor VIII, +hepe had been a stcady incresse since 1973 in the usage of
Factor VIII ccacentrate probabliy due to beth the patients and the Haemopnilia
Reference Centré Directors becoming aware of the ccmmercial preparations. It

' was agreéd that estimates are bound to be minimal and that they are lixely to

be superseded.

slzie
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From dsta collected in eight countries up to 1975, the average use cf

. " Pactor VIII was 11,058 units per patient per yes-. The average assessed

incidence of haemophilia in these countries was €.5 per 100,000 of the'
lpoleat‘on. Translated for the United Kingdom tkis implies the use of i-

For England, ﬂales and Northern Ireland --36,481,890 units
_For Scotland - 3,741,917 units
40,223,807 units of Factor VIII pe; year

These data agree falrly well with predlctlons made by Dr. Biggs end
colleagues for the Unlted Kingdom.

A propertion of haemophlllacs are. treated in hospltals wnlch are not
Haemophilia Centres. Steps are being taken to determine the proportion.

Of the Factor VIII needed to treat haemophiliacs in the United Kingdom
“at least 24 million units is required in the freeze-dried form for safe protectic
of operation cases and for safe home therapy. There is urgent need to convert
as much as possible plasma at present used for cryoprecipitate to a freeze-
dried preparation.

3 Five commercial companies are licensed and supplying very satisfactory
:Factor VIII in the United Kingdom and it will be surprising if doctors and -

{ patients do ‘not ccme to prefer these very convenient preparations as compared
¢ with cryoprecipitate. :

Is

Dlscu<31on proceeded as follows:

Dr. Davies - It is important to bear in mind that there are many other

valuable products besides Factor VIII concentrate available during its productio
Dr. Bigzs - In the territory supervised by Oxford approximately one million
units of Factor VIII was used in 1974 and 2.2 million units in 1975. We have
every reason to believe that the usage w111 be substantially higher in 1976.-
There has furthermore been no fell-off in usaege of cryoprecipitate in the
territory. In Dr. Biggs' view the figure of LO million units of Factor VIII

- _ concentrate is less than realistic.

Dr. Cash - He agreed with Dr. Biggs' Last remark. He ‘recommended a firm
planning decision re cryoprecipitate and/or concertrate, othersise we would
“.continue to float on a mattress of complete uncertainty. Dr. Cash pointed

_out that haexophiliacs are now covered for ski-ing and other relatively

violent pursuits. He was alarmed by these sporting activities..  He felt

that the relatively large amounts of Factor VIII required are morally wrong.
Dr. Cash’ belleves that our total objective should be to make available to ,
haemophiliacs a completely normal sedentary life. From the transfusion aspect
it is best to have a target nearer to reallty over a fzve-year plan.

Reglonal planning is needed.

- Dr. Cash had recently had three patlents properly requlrlng 1arge amounts -

of Factor VIII in emergency and he recommended for this purpose 25ﬂ ‘of our:
total target.

Dr. Davies - Unless we have a policy we all agree, our target flgure w111
.reach higher and higher.

Dr. Wellece - Scots taking charge of the meet tingt - At a recent meeting of the
‘Directors of Haerophilia Centres and the Transfusion Directors in St. Andrew's
House it was ncted thet so far as St. Andrew's House is concerned they are
desperately anxious for an agreed policy in the U.K.  He suppo*ted Dr. Cash re
a target. While some thought that 40 million units per annum is a realistic
target at present, what is worrying is escalating ‘demands. . We now have many
young hasmcphiliacs who will need more Facter VIII, and ageing haemophiliacs
developing malignancies need more F:ictor VIII. For these reasons his group.
feel that haerxophiliac should live within the limits of their disabilities.

Dr. Wallasze said that the St. Andrev's House Group were thinking of having

a joint discussion with the Haezophilia Society as they realise these problenms
of esca19~1ng demands within the N.H.S. If we in England can sgree on a p011cV
and fit in with Scottish ideas if would be a.great help. -
Dr. Jo: J0u°5 ~ He suogested 42.4 million unlts per year for 1975. Dr. Jones

sz
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estimated that the number of haemophiliacs who take risks is about 17.
Normal foctball and swimming etc. are encouraged. If haemophiliac
around in sedentary occupations they will need more Factor VIII.
patlents t0ld to lead sedentzry lives have taken risks in private.
Dr. Cash - He pointed out why we should not live above our means.
Dr. Davies - Supported Dr. Cash.
" ¥r. watt - He had discussed with Major-Genersl Jeffrey the production unit
" at Liberton. Mr. Wett believed that the crux of the whole matter tc be
inadequacy of :current.information. He disazreed with Dr. Biggs in that
- we need accurate data for long periods of time. e need to knos what patients
X, Y and 2 need to have every week and every month.
Dr. Bigzs - Figures are an average of the use on patlents. “These figures are

r——— .
derived from patients' records.

wm»n
(5]

Further discussions on similar lines took place between Mr. Watty, Dr. Bldwell
Dr. Cash, Dr. Blggs and Professor Blackburn.

- Dr. Prentice - Dr. Biggs has produced very reasonable flgures for the country.
How do we get a target of AO million? :

- Out of further discussion between Mr. Watt and Dr. Maycock, the follow1ng main
points” arose:

Dr. Mavcock - One cannot have an open-ended target - there must be a target

for a period of ten yearse It takes a long time to develop a transfusion
service. Since a group of experts advised the D.H.S.S. in 1973, the target

hes multiplied over three times. It is physically, impossible for transfusion
centres to go cn at that rate. The users should try to devise a primary target,
say for the next ten years and they should take into account the growing ageing
population, production etc. 4
Dr. Cash - Peter Jones' figure of 4,2 million w111 let in tne comaercial units
" for at least 10 million units. 50 million units is an absolute basic figure,

if 25% short. He agreed with Dr. Maycock's view of planning for 10 years..

Drs. Dormpaniy, Rozers, pDavies and Frof. Bloom - queried the type of cryo-
precipitate, Factor VIII concentrate and “the questlon of plasmaphcresis.
" Dr. Gunson - It is too early to report fully on. the flndlngs of the
Cryoprec;pltate VWorking Party.

Dr. Jenkins - He reminded .the meetlng of Dr. Cleghorn s past proposal. Ir

they could obtain an agreéd policy with clinical colleagues, from about two
million donations they could produce apparently more than the generous targets'
mentioned so far. The important issue is the capacity of fractionaticn units

to deal with that plasma.
. Dr. Tovey - We do not really have a tremendous difficulty in reachlng the
target. It is not a problem of collection, but of manufacture.
‘Prof. Blackburn - Item 3 of the Agenda - do you agree with the present target?
Dr. Tovey - We think that we can get near that figure. The changeover has not
been grossly dramatic. - :
Dr. Bevan - She pointed out the dlfflculty in obtalnlng money to provxde'
. necessary equipment and staff.

"~ Prof. Bloom - We use cryoprecipitate for ordlnary bleeds, e.ge. into joints,

but we need for treatment of inhibitors and home treatment freeze-dried material:
Dr. Wagstaff - Over the past 12 months in the Trent Region we have averaged just -
about 10, 000 units per patient. This compares very well with Dr. Biggs' figure =
of 11,900. In this Regional we can cope, but w;th routine hospital out-patients
being treated with cryoprecipitate.

Prof.. Ingram - Ve shculd be able to use Factor VIII concentrate for all our
patlents. - .
"Dr. Tovey - Is it~ posszble to manafacture L0 ‘million units if we collect tne
necessary plasma?

Prof. Blackburn - Do the Scots supply ‘Factor VIII to Peter Jones (No“th of
nngland)° '

Dr. Jones « Cnly special mater1a1 from ‘dlnourgh. _ )
~ Dr. i*%Donzld ~ Many Haemophilia Centre Directors are reluctant to give up the

usage of cry precl pitate until they can be assured that the concent trate will bc

avallable. ' : c L : . >

SHE
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Dr. Bidwell - We are faced with strong commercial interests sncm.nb fllms

‘to the patients etc.’ This is totally immoral..

Prof. Bloom = N.H.S. material compared very well with commercial producte
Dr. Jevr*vs - Can we ask the representatives from the production units what ths

 maximun capacity 1s w1thout further expenu1tu.e° How many million units cculd

they produce?
Dr. ¥avcock - They are pretty well at the top of their capacity. The D.H.S.S.
Knows that sometning has to be done. ' . ,

. Dr. Jenkins - Can they deal with 40 mllllon unlts.
- Dre Mavcocx - 15 million unlts - Oxf'ord and Elstree - unless recovery is

e —————————

‘greatly increased. _ )
¥r. Watt - Presently they make 12 to 13 million units. With capltal 1nvesthent»

of £20,C00 they cculd increase the output to 24 million units of Factor VIII

per annum, given plasma as it is needed. In the changeover from cryoprecipitate
to concentrate a dead time of ‘three months would be needed in Scotland, and

a longer period of time in England. : ’
Dr. Prentice - If K¥r. Watt received an extra £25,000 hls capacity could reach
20 million units, giving for the U.K. a total of 35 million units. :

-~ Prof. Blackburn - It seems that sufficient plasma can be obtained from donors,

‘and that the real difficulty relates to staffzng, premises and equipment

for preparing the concentrate.

Mr. Watt - His centre is clearly rot wors :ing to full capaclty.

Dr. uavconk - Of the original target in 1373, three- transfusion centres have
Taken en three years to provide the nscessary plasm2. =

" Dr._Eidwell - we could double Factor VIII concentrate 1f we recelved the'

necessary plasma.

 Mr, Wett - Of 40 million units requlred in Enbland and Wales, something llke
30 million units is now available as cryoprecipitate.
. Prof. Bloom - Re home treatment, he ponnted out that while 50 ml. volume

seems to aork, 15 ml. volume is better.

Dr. Wellace - The Trans;uslon Service is perfectlv capable of looking at
proolemu and trjlng to find a solution.

Dr. Bipgs - We are spending millions of pound on commercial Factor VIII.
Building up supplies of NiH.S. concentrate would reduce the bill for commercial
concentrate in this country. If there is rothing else available, Haemophllla
Centre Directors are forced into arranging for its purchase.

" Dr. MeDonald - He reminded us that four years age- the proposal that a proportion

of commercial concentrate should be purchased in order to give Mr. Watt time

to build up a stock of concentrate. Thls idea was turned down 100% by
administrators.

Mr. VYatt - The ability of the haemophilia fraternlty to prOgnostlcate their

need is not half that efficient -~ that is the real problem.

Prof. Blackburn - While I have much sympathy with your view, the fraternlty

do have a pretty good idea of what they need. .

Dr. Mazcock - Re the target of 40 million units, the clinical side should try

to build in how much cryoprecipitate is presently used and how it will continue.
Dr. Prentice - To supply the U.K. with commercial concentrate for three months

— this would be & once and for all hopeful expenditure of about one million poun -
Dr. Jones = With Dr. Murray's capacity if they phased out cryooracipitate’
completely, they would be one million unlto of Faztor VILI short per -annun

in the Korthern region. _
Dr. Vagstaff - One million pounds represents three months' supply of Fac VIIZ
Dr. Jenkins - Terget - Haemophilia Centre Dlrectors - how much freeze-drlcd

and how much cryoprecipitate? ) : . :

Prof. Bloom - 100% freeze-dried. . ' .

Dr. Bevan - We should be able.to phase out cryopreclpltate in three years and

to replacs it with freeze-dried Factor VIII. -

‘Dr. Prentice - I suggest that presently the target of. the Haemophilia Centre

Directors is 40 million unlts q& concentrave, r:.s;.nO to 50 millicn unlts in
the next three years. , . .

. The dlscu551on so far had taken 1n items 5 to 5 cn the published Agenda.'

Dr. Havcoca - Ve ouvht to take 1tem 6 ona.s*rlbutlon. It has been ofxlclally

‘S\S\o\
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decided to distribute the main material in proportion to the number of
haemophiliacs treated in the various Regions. The material has been sent
to Refcrence Centre Directors and Regional Transfusion Directors &nd they
will arrange internal details.

- Dr..Wensley - In Menchester all Fector VIII containing materials are

distrivuted by the Transfusion Centre, including the commercial material.

" Dr. Prentice - Objection. anchester money comes from the Region and not
‘from the District.

Dr. Lehane « Ouy District purchase is 60 000 units of concentrate..

Dr. Tovey ~ Define the role of the Regional Transfusion Director

Prof. Blscxburn - Since June, 1976 I have been trying to call a meetlng

cf the Trent and Yorkshire areas.

Dr. ltDonald - We have the finest Blood Transfus1on Service in the world

and we are most grateful for the excellent: service which Blood Transfusion
Directors provide for us. The problem discussed is not confined to
haemophilia only. Only by discussion will we find a sclution.

Prof. Blackburn - We aré most grateful for the klnd hospitality of :
Dr. #agstaff and Dr. James and of their staffs. It was agreed that a su1+ab1e

:letter of appreciation should be forwarded, also including the excellent
service o; Miss May Snith 1n recoraing the Minutes of the meeting.

The meetIno closed at 1.00- p.m.
No further meeting was arranged.

<lz20
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