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NORTHERN REGIONAL HAEMOPHILIA SERVICE S, Mg

NEWCASTLE HAEMOPHILIA CENTRE
THE ROYAL VICTORIA INFIRMARY o T s
QUEEN VICTORIA ROAD, NEWCASTLE UPON TYNE NEY 4LP SO0
Ref: PJ/1M 18¢h March, 1585
I CONFIIENCE

¥r. P. Hopley,

]
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Deax Pofor.,

Sizce you icndly gzave me the information received frem the 5 factor VIIZ
importing ccmmercial ccmpanies, I have discussed cur requirements botk

ithin our own department and with other Reference Centre Direciors in ke
Thited Kingdom.

Whilst pricing alcme would appear ¢0 give Travenol a substantial advantage,
especially if District bought 4 millicn umite for the 12 zomih period, 28 we
suspected <he clinicel positicn is very umclear. Cverall, <hie bes:t producs
sresently available for clinical use is probably the Alpha oze, Profilate.

Thig is the only product im which heating of wet material coccurs and preliminaxy
resulis of a clinical %rial being mcunted by the company suggesis that it i3
#ree cf nen A non 3 hepatitis, as well as AITS. There is little to chocse
between the cther 4 products, which all rely on dry heat. Eowever, in <he case
of the Armour product, Factorate, thers has been a recent ocutbreak of hepatitis
2 in Birmingham and two cases of hepatitis 3 have been confirmed at St. Thomas'.
T+ is protable that their nen-heat <reated product is teing recycled <hrough
Germary %o avoid FDA regulaticns and that the heat treated zaterial still
sentains hepatitis 2.

The other product with which there have been protlems is Semofil from Travenol
Laborstories. The Zeference Cenire Director at the Royal Free told ze zhat he
wonld not even consider using this product because the resulis of the recent
+xial of hees treated Zemc?il in Surope showed an 0% hepatitis nom 4 nom 3
attack rate. The Director of the Treloar Centre comfirmed worries about
Temefil saying that he had seen extremely high transaninase levels in Two
patienta treated wizk Hemeofil within <he past few zcnths. Like the other
products, however, it is probadly free of AITS.

Given “hese opinicns it would seem that the best opiiom is t0 go for a

ion of “he Travencl material tut enly Zor use in patients who 2ave
already had zmassive expceure <o ncn A nen 3 hepatitis, i.e. the older patienzas,
and +hat we sbould use Alpha Profilate for patienta withcut such exposure. The
A-mour product Factorate skhould only te used on patients who have a hepaiiiis 3
stibtedy.
‘We presently have 7 children on heat treated Xoate and 2 cn heat treated
~cfilate. Since heat ireated zaterial was intrccuced, these children have
been cn the single product and I weuld prefer o comtinue shis policy so hat
we have at least scme indicaticm of how effective heat <reatzent Is.
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In summary, I would not oppose Disirict going for optiom 3 and sbiaining

2 millicn units of Travencl Hemofil under the proviscs whish we nave already
discussed, i.e. ensuring tha: the product is available wizhcu: delay and zhat
pricing will te adhered <o. The material we receive from Travenol will
alzost certainly be unscreened for ETLV III antidedy in individual dormations
and 28 such will have been rejected by the Wes: Cerman markes. Once shis is
taken up, Travenol are almost certain 4o go for price increase.:

I would prefer the remainder of cur needs 30 te zet from Alpha, armcur and

Cutter Laboratories, given the proviscs menticned atove. I can see =0
point in intrecducing Izmuno as a £i2¢h company.

Kindédt regards,
Youyrs sincerelz,—
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P.S. Travenol pricing Zor ancther Reference Cantre Tuying 2.75 =illienm
units with discount for early paymens is 10.4 pence per unit 2eas

<reated material.

ece Mr. C. Spry
Professor M. Rawlins
¥r. 4. Rich
¥re 3. Dowdeswell

L, ‘ Sister M. Peams .
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