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Since that time the

situation has become much more complex

hazardous with a corresponding awareness of hepatitis,
A.I.D.8. and other transmissible disease together w preatly
increased complexity inbtroduced by the multiplicity of the Lvpes
of products and types of blood bags.
Meanwhile the staffing of each donor session has remained
virtually static but the number of donors bled per session has

individual sessions has heen

increased and the duration of the

shoritened. 28 all led to a great increase in pressurs
on the staff, particularly on the medical officer who not onl
has to venegect the donors bubt must also be responzible for the
selection or rejection of the donars and the af care of
donors, including the faints and the ocecasional convulsive

5
attacks.

The pressure has

increased to the poing at which to
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run & session of 120 or more donors snfﬁiyiiQS'szanL is .
essential. I was aware of these brends four years ago and
when Dr. Ala arrived, I hoped and antiecipated that he would talke
/
his share of the burden, become aware of the problems and use
his position to make the resources of staff stc. available.
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number of conbra

to cover the 34 weekly donor sessions and provide

to cover leave sickness, answering of donor medical
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ete. It is worthy of nots in this respect that N.¥.

B.T.8. have one medical officer in addition to consulvant

to answer telephone

an extensive postal

donors who are on madication, have had operations, diagnoses

of illness, fear of AIDS s%c. which requires medical o
Although I do my best with these problems the availabl
and secretarial help is inadequate and most gueries are deals
with by non-medical staff. In addition there are problems

with the need to examine blcod smears, counts, diagnosis of

anaemic donors (approximately 15~20 per day) snd to report on

the results to thelr own doctors. For much of the time I am

the only medical officer in the Vincent Drive premises ang

because I am not infoiged of the movements of Dr. Ala}and O
Bk ad

Dr. Koster spends mest of his time at the BMH/QEH attending

to their pherssis I find it difficult to go out to outside
Py
sespions or to Cannon House.
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