
. ..J~~  .uUw . J; . ~..,. r, .. . .0 Lv.Na11 SG 1

~J GRO-C .ulophona G. -7G3 u3E0 ex: 

Your : tre e 
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Dace 214, December 1974 

liN COLv:ID*; xr,T 

;:near Sir 

dLOQD F:OJUCTS QDuCTIO.i 

I I. The .'atioaal 31ood Trar.s union Service is currently unable to lueec: UhL, 
cio;a nda Of clinicias for certaihi preparestio.i3 of human bloom. 'here J.3 ar, 
iii odiate need to proviie more A I concentrate (equivalef t to about 17,x, 000 . 
blood c~onatiors snauaiiy . zG concentrate is no tha preferred tiie.rr'peutic 
ae,at for the treataent of ' aszaoph ilia anti considerable benefit could uo 
brought to tr,ese patients if adeouate s.ppliea could be made available for 
their treat:ae.it. There is also ar. increasing demand for albumin I'ract.~o..a, 
.ialnly plasma protei;. factio. (P?) which is replacing dried plasma and 
plasma substitutes. Over the next few years the need for ?PF +rvay rise to 
200,000 bottles per annum. 

2. At present part of the demand for those blood products is oeing met by 
expenoive imported material which is now marketed iu this country, and ns the 
acmand increases commercial firms may consider it worth their while to 
establish panels of paid donors in this country in order to obtain their 
supplies o human blood. Such a development would constitute a most a ious 
threat to the voluntary donor system upon which the NETS iu founded. lieu 
Dopartmeir: therefore regards it as of the Preatest importance, quite ailr.i t 
from, that question of post, that the II:S should become self-sufficient as 30th. 
as practicable in the production of PPS' and other blood proauots (toe coat of 
puroha1 nG AH' and PPF from commercial firms on the scale envisaged in 
paragraph I would be around .6 million a year). 

3. The currei.t output from the Blood Products Laboratory, Elstrce (Lii'L.) is 
limited by the amount of plasma supplied by Regional Transfusion CcnLvoi, (t f Cd) . 
This amount in turn depends upon (a) the number of blood donations coJi.'!c+.r,a 

and the e::tent to which •clinicians are prepared to use blood in the form of 
concentrated red cells, and (b) the facilities available at RTCs for sal++trmL ~: i • , 
tno vinoie blood into concert-' red calls and plasma. At present :r :,:i l+• ,. 
,00m of blood donations in ad gales are used in the form of concen~:+.~ 

red cells compared with 30-4.,/. in Scotland. If this percentage could be ra u 

to 1~0' in 3ngland and Wales it crould be possible for the hiiS to meet the C'.alnc.L.c. 

for A1G concentrate a..a to increase the production of PPF from the curve I Lz 
fiuro of 78,000 bottles to 136,000 bottles a year. To reach the mediuut term 

target of 200,000 bottles of P , per annum mentioned in paragraph I woulri also 

roruire an increase of 4.00,000 blood donations from the present figure of 

. :.:ill o : per 8,:.::u•:. It is intanded. th at production of cts in 

..'oat Br .fain should be co-o:-dinaVed and that some of t r\)eg]sea tput of 
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plasma produced in ±3TCo in E.;gland ad 'ales s:iould, by arrangement 
with the Scottish Home and Health Department, be Processed at the 
Plasma Fractionation Centre, Liberton, :;dinburgh. 

4. To achieve a 14: use of concentrated red. cells will require the 
full co-oporation of clinicians. Clearly no steps can be taken 
towardn this objective unless parallel action is taken to ensure 
that PCs have sufficient facilities to separate irore plasina from 
whole blood and thus to meet the increased usa.~e of concentrated red 
cells. For this purpose the cost of providin; t-he necessary facilities 
such as additional equipment and staff might be up to £0.5 million in 
r;ngland and :!ales, part of it recurring (the cost of collecting 400,000 
additional donations annually might be of the order to a further 
£1 .0 to 1 .5 million) . The extent to which the capacity of RTCs to 
produce plasma can be increased will vary from Centre to Centre. 

5. it would clearly be considerably cheaper to produce these blood. 
products within the I . than to buy them from commercial sources. 

o.• If the normal procedure for the fisnoing of health services were 
to be followed, Authorities would need to agree, collectively, to 
accord blood transfusion priority for additional resources over a period 
of several years, within a co-ordinated programme of expansion. hovrever, 
additional expenditure is bound to be somewhat disproportionate as 
between '.teoiois if realistic targets are adopted with the aim of maiiin~ 
irH3 production sufficient to meet clinical needs. It has therefore 
been decided that since the Department would in any case have to 
co-ordinate a programme for the increased production of blood products 
earmarked finance of up to £ .5 million :hould exceptionally be 
provided for this purpose. The Department proposes to invite

!;estimates of requirements in RTCs for the increased production of 

~Iplasma, with the primary aim of making the IhM self-sufficient in AI-IG 
concentrate in 2 to 3 years. 

7. Additional copies of this letter are enclosed for the Regional 
Medical Officer, the Regional Treasurer and the Regional Transfusion 
Director. 

Yours faithfully 

G RO-C 

B 0 B Giddea 
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