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Our Ref. CCBjMS t 17th December, 1973. 

YourRef - • :~ . •. 

Dear Colleague,

,`• r t  , Treatment of Haemophilia 

The meeting In Sheffield of the Directors of all the (42) recognised 

Haemophilia Treatment Centres, which is to be attended by representatives of 

the Regional Transfusion Directors, has now been confirmed for Thursday, 

1 , January 31st. 

You will recollect that a paper by Dr. Rosemary Biggs, which many of 

us haven't yet been able to see, requested that fractionated human anti-

+~' '' haemophiliac concentrate should be made available from approximately 33% 

of all the donations currently collected by the Service. This was only a 

beginning and there was in fact a suggestion that eventually she estimated 

the need could be as great as all the plasma from twice the number of 

donations which the Service now collects. In the light of this I prepared 

a sort of counterblast, a draft copy of which {enclose. I have since been 

- down to Oxford and discussed this with Drs. Biggs and Rizzo. I am afraid 

I didn't learn too much except that they feel sure that nobody can treat 

{ e 
. :P  

.r  ' hcemophilie adequately using less material than they do. Dr. Biggs has 

as produced some figures however which show that Oxford use a very great deal
_ `. ~.. f..• f .. 

more material (per case) than anybody else. They also are caterir+a for extra 

'I re -cases who they say at present refuse to have treatment but "lie in bed at home 

with or• ice bag on their knee". I don't believe that this happens very much 

t +• and they didn't explain in fact how they were going to get these people to 

accept treatment, .if they axis!. It sounded rather like trying to give blood 

t transfusions to Jehovah's Witnesses'' 

Furthermore, since getting interested in this two or three months ago, 

i have spoken with a number of senior haematologists, e.g. at the MPC Path 

examinations and so on,'end they all thought, given an adequate supply of 

good quality ergo and jsist a small supply of super concentrate for the major 

; 't ;=`A surgery or the patient with inhibitors, they would be very happy. Many insist 

that they would still want cryo, even if concentrate was more freely available, 

I ff 1' " > . , and I don't think we ought to involve ourselves in a completely open-ended 

commitment in this ways Bearing in mind that Factor Vill is inevitably wasted 

L ,   t   { ,at all stages of reporint end using concentrate, it may well be - that money 
~ 'i {i 2 r; I think we must 

i and effort shoud be chOnnelled towards more and better cryo. 

~t'^  have 
accept that the! supply df cryo has sometimes been inadequate and it may 

been of poor grlstlity in ;ome ports of the country in the past. We certainly had 

difficulties in te Sheff~eld region until we got organised right at the beginning 

of 1973.
• M
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1 thought you might like the background to this, and if you do have ' . ,: any facts, Figures, or supporting evidence one way or the other I would indeed be most grateful to have it well before the meeting on January 31st, 

Yours sincerely, 

I GRO-C: Bowley 
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The Department of Health is currently contemplating a ma or expansion p  P 9 I Pa 

of human blood plasma fro dtionotion at the Blood Products Laboratory (BPL), 

primarily to produce a greatly increased supply of human Anti-Haemophilic 

e ra 

. 
Glcbulin (AHG) concentrate. The stimulus for this development is not 

unrelated to the fact that early in 1973 product licences were granted to two 

firms to import AHG concentrate, making it available in this country on a 

commercial basis. i The sole of operation proposed by the Department is 

~c such that it represents a change in policy and a major new undertaking for 
rw~ 

ri ot 

r =3 the regional centres of the NBTS. As a first step the current proposal 

• 
•,, requires plasma separation from fresh blood in excess of one third of all 

donations collected in England and Wales, rapid freezing, and storage and 

subsequent iranspoft to the'BPL in the frozen state. The repercussions of 

this will be considprect in detail later: Sufficient at this stage to acknowledge 

: . that at the trarisfuslon centres the capitol cost of equipment alone will reach 

'a six-figure total and the initial cost, depending upon the amount of new 

Y y,- accommodation ortrtodiRcation to buildings necessary, may reach several 

'hundred thousand pounds, without any allowance for subsequent running 

costs.. The ambivalent attitude of the Department towards the commercial 

provision of AHG concentrate compared with its enthusiasm to involve 

f~,~a a)+•~: ~'+ commercial enterprise in the provision of biochemical standard sera rather then 
.a te ,•? .• • *.': . 

tnake ar,angementsiwithin t}re NHS, is not easily understood. 
v W , 

F< d i  ' ' In the circumstances it; is important to collect all available information

and informed opinion concerning the need for this programme in order that 

any final policy decision ?,ill be as soundly based as possible. To date 

i• ~'. the Department has apparently relied almsst exclusively upon the advice of 
~,. r• • 

an Expert Group on the Treatment of Haemophilia which met in March of:

~xr 
` Y fir. 

this year in order to asset t -ie Department ".. to make proposals on which 

tr 
Tt ~ .+,~

• 

 realist C planning or tho futuro can be based. Three senior clinical

Jti  haematologistsprovided th -cx ,-rt o inion which was essentially agreement 
ff
 F . opinion,  9 

, .: by two of theme w th a poplar produced bye third"Facts-VIII ConcaMrates

te ,T ~r~,t•_ pi and the Treatment of Hoemophitio" by Dr. Rosemary Biggs. This paper it

apparently still cldssificd as confidential r+nd has only a limited distribution. 

As it forms the raison d'etrd of the Department's proposals it deserves more 
y. ~t  j y~

J  

- y • , 

detailed scrutiny Shan it has yet received. Dr. Bigi has attempted to 

. " r estimate the total ̀ .amount '(of,thcrapeutic materials containing Factor V:II 

•activity) needed in this country each year". 
Y •v 

; r, 
T 

cI

•
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Many widely differing figures are quoted for the incidence of
_ a• + haemophilia in various populations but unfortunately Dr. Biggs is unable 

gib"yy` iz to give a convincing figure for the incidence in this country and it is 
tt`t, ut' not, even clear whether the figures suggested refer to all cases diagnosed ' 

as haemophilia o'fter clinical and laboratory examination, to all cases 
';"r i~ requiring an anti;-haemophilic infusion in a two-year period, or only to 

"severely affected" patients.* ' Reliable figures are urgently rcoded. 

t'`r t-   In the Sheffield region,: routine ABO and Kell grouping and Rhesus 
genetyping by the Blood Transfusion Centre of all "bleeders" likely to 

, •rj ~ suffer repeated transfusions, and referred from either the Sheffield or t t M 
rt'~ 

4 r
` Derby Medical Research Council haemophilia registration units, waslr ;~ ti

instituted in the early 1950s. By the late 1950s arrangements hod developed
to the point where, with the official approval of the Regional Hospital
Board's various medical advisory committee, all haemophilics in the region 
were treated orlyat the ri)ajor medical centres in Leicester, Nottingham, 

1{ 
t 

3 . Derby or Sheffield, wherq originally Consultant Pathologists and latterly 
• ' Consultant Haemgtofog;std, with special experience, were involved in their 

rtrx ; management. Tie transfusion centre did not provide anti -haemophilic 
material other then to thole centres, and any new cases were added to the 

,t ̀  ; j  central register at the 8T5. Any therapeutic material i ssued was recer•tea : a ,
on the patient's individual record card, except for human AHG concentrate,

•'stocks of which wore held only by Professor Blackburn in Sheffic'•d, wiose 
4 ",~, 'S ;t .•~ +.original MRC Regjstration!Unit has now become one of the three ofricially

recognised centres far the management of hoemaphi I ̂ s requiring major 

surgery. g ry. • Until recently :.11 the haematologists appointed at Nottingham, 
Derby and •Leicester had bben Senior Registrars in the Department of Hacma-alwt y

tofogy at Sheffield, so that these arrangements were relatively Cosy to maintain. 

The fact that many of tho ftaemophiIies have been diagnosed within the fi rst 
A 

ir.r? +year of lire, and that only recently a case was registered of "ck'ssicol j~ rl tr J •r, ) / 
haemophilia" in a.man agdd 73, who has apparently never had transfusion 

therapy in his life) iuggesis that these arrangements are effective
Ii/I tt 

t R tt• x Crincidentally, in cohnection with nnother investigation, the germane 
' ' I'•i,~~. t, , ? e t _y transfusion centre records were reviewed and analysed early in 1973, up-datin;, 

!! ~.' ya~ ~.t o : ,addresses, eliminating duplication, and recording deaths etc. The current it  
I 

)+.;+• ,. '  situation is shown In Tablo•1. 'tt 
t1y.t5t~fl ~A.~ 

,  
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rr 
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TABLE 1 ; 

-.'Population  4,500„000. 

Registered Cgses (confirmed by clinical and laboratory dingn~ses) ' 

.Y '
 Haemophilia , t 306 -, ` = 6.8/100,000 r ! 

h rA von Witlebrand'sYd,sease 144 = 3 Zf1oo,00:s 

, ` ^ 36 = 0.8/100, 000 •~ ~ - ~ ~' ' , Christmas disease ~ r gg
+ s t i -  l 

ys 1 M 'Others" (pri arjr and i 1 ti
secondary .caps l Lary dfects 

1 Y

. a 
:y { J• 

, 

eic.) ~. z : _ f 423 .~ 
'.  rt   ,•-

t '  „ ' .r S a =J  C fw. ,4,—. 3 ~..  .  4. fi   j ,  * - ' t r .> •- 

- The figures rrt` Table 1 anc ude7 hoemophi Ii s, one case of von W llebrand's ~ ~3
+. o 

a . t > 
4 

kr l• r z .r 3 T 

.,~ disease, cases o Christ as disease and '2 other cases of capillary defect who
are resident in ahC adjoining Leeds, IMnchestcr'or Birmingham regions. -  Thcy

also include 9 haemophi tics nor deceased. All have • 1 e been retained #p r
~i'~ r fy 

N  
! i ! st .s. ; •J i. ..i  .sue . 

~, a i.: ,t ♦a... t ` : ' _. t Y- _ : •.c . . - 'r ..~5 +a~ ::> :,. { & ~ j t. 

~, Y ,counterbalance a, y cases n:theregion already born but not yet diagnosed 
►: 

....... 

or any Sheffield retgion codes registered elsewhere. The latter ,s unlike'y f , 
•  ') i . .S  f,y 3^ '~ 

i 
_- •s ̂ 'a _' 

il . - y: . , f  - '.. ... ri -. ~r :.' 
~.;• f ` -; `%h  Y r t

to be a igniiicant' factor as the special haemophilia centre in Sheffield tends :T r ,. 
to attractgcvses ro her than vice versa, The intention is to avoid c-,y i. der I 

-Y ~,  . . t ... +   ' +  .t  f    '~. Y, - ~' J t  ..

=.A • : r F estimate of the prgbtem. f • 

f •' r 
' t ~ - y ..+~"r a„ fr1 ~ - * I ~`r. s  - ~`.      s C     ~'

` ?S } =  1  
a'w yA  it I_ TABLE 2l;

r• r 
_ y 

t 
~ ~. ~ 

~r fs ti teatmcnt with fresh :. ood, fresh frozen plasma or cryoprec,pitote 
mot ,; T . R _ issuod from B ,T.' Cen:re over last 15 years 

? 
, ' 

1 S f,F~`.'t 
,fi `.S a '.~.sl 

,T'!#3`~`+t.• f- z ~ ° ~C. y t 
,r  ,, } R y  G 't` ~e,i

♦
n, ~] •r~.~ 'C, . . ~•4T' .^, c•,+r~ ..7.ok. ~.~~ ! t-~f i rte. 'ti c .` yL 

„'~' ,. . -. 
_ f S tea`' h 

a-s* `M+,'s, • .q [ 3 ,:T r  1̀"a A 4 a5 x;. ! +- ' < i e.+" s fY• s ;"f S ; '~ '{ +/ `v t •~ L•: 

''  - - ~• t

seyr'zs♦t. - 4 yy rT't t f~ 1;. . _ S. . T .P
' 

17':' 4, 1 .• ' x. _. .ti t.  - ' ;' r t
yi „~ '•s.  w t •f` 4 x 'i ~ x r t j  t i r rt 

, NO  t :  
11h v~3 , =T D,seaser 

- j F Treated lncidcnce of  
,Z ~ r x Treatment Treated Cc. s

f̀•~ ' "'~ 'd u l 
 

 a 
'i .   _

• 
Sr 

r i 
u 'r - e ~ - ) 

Haemophi 110 i  227(74%i 79(26%) ` 1.75 / 100, 000; population 
~•r 

rdj ffi .f It •t r ~~#" `  ` / Y. - f Jr. .' i ♦ . i ,. 5..- 
,. .. "~' i

ilebrand's 91 (63%. ,a: 53 (37%) 1.18 / 100, 000 papulcfa:~ t f x 
} t (E'S ~>'t 

Yr~a~ 
+-! ry{ ~• 

w 
14 1 ~c •

.t  FJ, ,l  b . k  d: . r  

~1> [ r  'C; ` ! _~rT jy  s t r __s  .ice -: 

a,  .f' •.?, a '3 i• I r D 1 
` , ' Ta'tal r 2.93 / 100,000 poEx.J!G`tc'1

• a t 

f Chri mas  11 31% 1.; 25 (69%) 0.5 / 100~ 000 oouloti i 
,~.

f
 _ { 

j 
{ ` 
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TABLE 3 
+ . r

Analysis of Treatment Patterns 
c

r 1 , 2 3 4 5 
+. + t f' 

+  Tptal No  of Cases - Treated 
Treated in lost 15 yrs. ' )once per •Several times Frequently, 

annum per ortnvm• virtually 
; every month.'

I w}

lSoemophilia  79 (1DO%) 76 (96%) 9 (11.5%) 16 (20%) 

von Wi llebrand's f 53 (10%) 3 (5.5%) - 

JA T.

*Included in column 3 

>f ' '• Table 1 includes a11:cases, 'tables 2 and 3 do not include details of any cases treated 

solely with human (or animal) A}-4G concentrate who have not at the some time received any 

product direct from the Transfusion Centre. If fresh blood, fresh frozen plasma or cryo-
, 

precipitate has been given the case is included. 

$o far as Table 2 is oncerned only cases always treated with concentrate and never giver 

any other specific infusion over dpproximately the past fifteen years are not shown. If they 

exis,such cases must be Lery few; in number and would be limited to Professor Blackburn's unit 

in Sheffield. • 'Th'e frequFncy of treatment shown in Table 3 could be influenced by each 

ef} : .' occasion on which a case has been treated with concentrate only and it is kiew i that there 

have been o growing nurhber,'pafticularly in recent years. It is hoped to obtain details of 

these. However Table (i of Dr. tBiggs' paper states that in 1971 Freeze-dried human 

concentrate was prepared from ally 8% of the total donor units used for making therapeutic 

materials far the treatment of haemophilia. As she also states that Oxford patients"
ZS •* 

have half of the material given to them as freeze-dried concentrate' it seems doubtful that 

z' a ° there has been a sufficient amount available in the Sheffield region as a whole to alter the 

Table 3 figures significantly. 
' s~ 5 ~ .1• - - i ~  1 Tables 1, 2 and 3 may be su arised to show that in a population of 42' million 

74% (227) of the 306 diagnosed Haemophiliacs require no specific infusion treatment and 1, v 
" the number of cases generating a significant demand for therapeutic material is just 25. 

Comparison of thesej.figures with those given in "Factor VIII Concentrates and the 

' Tieatrnent of Haemophilia" reveals disturbing contradictions which are not easily explained. 

Dr. Biggs states "...estijnates foF severely affected patients vary from 2 to 6 per 100,000 ... 
,;;•~ fit' ._ . f` 

4xr ` th Fat Great Britain the total could'+be between 1,754 to 3,000 patients." The present popu-

f  England and Wales (excluding Scotland) is 49,000,000 and virtually static in recent 
.years:' Two to six "severely affected" patients per 100,000 gives a total load in round figure 

' ti . f 1,000 to 3,000 such patients.E Dr. Biggs nowhera defines a "sovuroly affected" patient. 
The population of the Sheffield region is 4,700,000 and m other surveys (e.g. birth rate) 

,  •

r 1 (' 

Carr,  l ! 
•

4-1 U.i_ 
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rr has not proved to be other than representative of the country. In fact for

ease of colculahort and to (lightly overstate rather than understate the 

problem the incidence has been calculated on 4,500,000, Thus for a 

population of 49,000,000 we can forecast a total of 3,330 (:ay 3,500) Mw 

of diagnosable cases haemophilia and a further 1500 cases of von Ilebrand's dis rse 

The incidence h!  "probableof emof:hilie is more than 50% over the maximum

incidence" quoted •by Biggs and Macfarlane in 1966 (Treatment of Haemoph;tia 

•- ¢ and other Coa ula}ion Disorders , , g ) The total incidence of bcm ha_mophiha 

( and von Willebrani's disease is 10 cases per 100,000 - a total of 4,900 cases in 
^J 

1 
'

a population of 49:000,000. r 
As shown by Table 3, the,treatment of von WiIlebrond's disease does not 

'___  -- t,. represent a significant drams on resources and be However, need not pursued. 
c f' if a "severely affected" haemophilic is defined as one needing treatment about n 

__;; a dozen times a year (or more) the national total would be of the order of 275 

4 •such cases. If the definition is widened to include all cases requiring infusion , 
more than once a that figure becomes 830 year cases, compared with the 1,7 5 

to 3,000 figure onwhich the proposed planning has been based. P P ? 
` • ,, ;. J • There are other disturbing aspects of Dr. Biggs paper. She states 'hct o•:er 

a 3-year period 1,54 diffgrent patients "attended" Hoernophi do Cc ;`rec, n;s 

Y 4 is presumably not the same as being treated as numbers would attend for clinical 

and laboratory exalmnationt The distinction is important as ollhough ti  incic.. ce 
of registration of cases in tRe Sheffield region is apparently high, only 25- of the }r

total has 

y ~: 

received treatment over a 15-year period, although t'ic majority have, 

during that time, attended one or other of the Haemophilia Ce.:tres. Dr. Biggs 

fN ;figures are based o the number "attending" some of the Centres It would scorn 

~♦ 
z 7 

desirable to obtain returns of the number of confirmed hoemcphilics (a) Otter _+ing at 

rj• ,, and (b) treated by 611 the Haemophilia Centres, including those which "did not 

make returns".

Dr. Biggs state's ".. only about a quarter of the material at present prepared r 

for the treatment of haemophilic patients in the U. K. is in the form of plasr,o 

(Table 11). ' Table 1- in fact , shows the figure to be 15%, On page 5 of her r ; ~cr, t . ' 
-,. a formula is given For calcullating the overall yield of Factor VIII activity which 

uses as the divisor trdenominator) the volume of starting plasma x 0.9. This orescr-ably 

holds good for the 6oagulatlon workers' standard mixture of ono volume of citrate to 
. I' 

t ` • . nine volumes of bldod but dee t-represert the NBTS blood cronation in a standard 
_ s i is'not applicable to 

_ ^r, 1~ . .!'tb'.'fY.!,N.,,.. y  ♦ - d! .1:! /t I.: 

r

R
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a' 

}" w ` ' Bottle or a plastics ba, for which the appropriate figure would be 0.77 and 0.86 
x ` ter 6 this error is to improve the yield. i, r ;, rr _pee Y.:.five) The effect of crrectin g 

l z; ~w  On page 11 of "Factor VIII concentrates and the Treatment of Haemophilia" another 
r 

r 
~.•f'omsulo is applied to calculate the average amount required per patient/dose to raise the 

fat' 'Tr plasma Factor VIII to 0%6. The formula rightly allows for a 66% recovery from the 
starting plasma (Biggs and Macfarlane 1966) but in the next paragraph a further calculation 
ti invoked to allow for the loss'of another 60% of Factor Vlll activity during preparation. 

{' s Again the result is on inflationof the amount of basic material required. 

, There is also 'a calculation' based on the assumption that during major surgery the level 
( s 
; Ky, . 

of Factor VIII will be raised to 100% for ten days. Local experience suggests that this is 
unnecessary, even without allowing for improved treatment by the use of cryoprecipi tote 
12 hourly. 

t µ A great deal of argument is based on the Oxford experience of patients at the Lord

,r'' ̀   `' ` MayorTreloar College Othe1 figures in the paper clearly indicate that these are a 

a ; ` " selected and on the whole badly affected group with the number of bleeds per boy varying 
r 

from 0 to 70 per annum{ with a mean of 25. Using the questionable formula an page 11 'i b . 

already referred to, it is calculated that the average total number of donor units required 
per patient per annum For the treatment of 25 bleeding episodes was 210 to 240. However, 
this experience is thenlused to assess requirements "over the country as a whole". 

From then on the calculations take on a certain air of fantasy. The statement that 

.}'S 
 "each (dental) operation should require ... the material from 35 donors" is not in accord 

r `t 
with the Sheffield experience (6xcept for impacted wisdom teeth) where the average for 

^extractions would be not more than 16 to 20 donors (frequently much less) when material is 

provided on demand from the Hoematologist/Dental Surgeon team. 

Furthermore Dr. Biggs then odds the material which "should" be required " ''- ~ •'  for dental 
+ t#~~ operations to that already "estiq,ated" to be necessary for treatment at "the optimum desirab 

level".  Unless haemophiliocs all over the country are being denied dental treatment, the 
material for their mana g ement should already general 9  be covered in the estimate for require 

merits, as is the case with the Sheffield figures, where dental treatment in association with 

the Charles Clifford Dental Hospital is particularly active (and sometimes performed without 

`recourse to any Factor 1/Ill at oil). 

It is difficult to eseapo thojimpression that either the very special experience in 

Oxford, with its internbtional reputation and handling of difficult cases, has caused a 

tack of perspective of the situation elsewhere or else the paper is not a scientific analysis

but c document compi led to support a preconceived aim. For example, the unqualified 
N  1 

' r

a 
i * statement (page 7) that,freeze-dried -material is "probably less expensive in the long run 

, (than cryoprecipitate)"' hould not be allowed to pass unchallengc-dk Tho wastage in . f  yam, . , •• I , 

-_1 

C B LA0000171 _0008 



{{
. l 

a. +. t -7-

~` rc labile inetor involved in Iulk fractionation is admitted and mode good by processing 
onore material and the costs in "going plastic" and providing and maintai ning centrifuging,si3 i'sY,r 

r _ lreez3ng,'storage, and transport, apart from the costs of fractionation and 
redistribution,

t f~ 1- utd be considered. Costs for cryoprecipitate production are available. Similarly the .. `R 3/ statement that the administration of plasma "can" lead to the production of antibodies 
" . to plasma constituents (a condition sought but not detected in Sheffield cases) deserves 

f ilri statistical support in order'that thenon-expert administrator can reach policy decisions 

~t•;4 1 }i an the basis of balanced information. sir 

j tCr figures have been compiled foj 1972 showing the number of donations per 10,000 
population processed for anti-haemophiliac treatment at each Regional Transfusion 
Centre. . The range is from 9 at ,Sheffield to 127 at Oxford (20 at Cambridge and 98 

Y , fJ at Edgware). - The Sheffield cases,; mostly under the care of Professor Blackburn, have

7, `~ been rapidly returned to school or work, and although deliveries of infusion material 
'- 

`fin» a. sometimes had to be on a day to day basis at times of heavy demand, treatment in one 
+ r form or another has always been available. 

Since the institution of "cryoprecipitate banks" at the four haemophilia centres in 

the Sheffield Region, fresh.supplies,are obtained by means of a return showing the usage 
{ 

Y 
; of the material to be replaced. This return includes pro and post treatment assays.

This has led to general agrdement that the average adult haemophiliac wi th 0- 1°% away 
requires five individual donor units of cryoprecipitate per day to bring him up to a 
clrnitally satisfactory 20%+post infusion. level.* Yet the rate of processing or Oxford 
is fourteen times that at Sheffield ad there are wide variations from region to region,
The lower figures may be taro low bdtt equally the higher figures must be greater than can 

+ _ really be required The treatment of haemophilia cannot be inadequate everywhere except 
u in Oxford It is noted that more than half of the Directors of Haer*o hilra Centres "feel 

~s ,ti t that present supply of anti-haomophiliae factor is inadequate" and that many feet "they 
could use at least twice as much". It would be interesting, and may perhaps be considered Ma 
gecessary, to correlate the biews ofithese Directors (incluiing those who "did not make 

N { etutns) and the manner injwhich t11eir. anti-haemophiliac material is used, with the rate 

1 y~ 
of production at their Regional Tran#Fusion Centre. 

Only when the size of the problem is known can a realistic policy be decided. Then 

will be the time to consideriwhethe ton open-ended policy of producing all the material

demanded to prevent commercial purtchase, whilst at the same time clinicians who -refer

rcryoprecipitate will 
continto 

to den)and same, can be justified and subsequently controlled. tt
jar t Indeed when the true ineidetice of hdemophi lea is known, it may be possible to decide what 

..... n •. . . 

14 4 I 
,'r ; v
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effortis justified for such a 3maII group of patients with an incurable disease and the 
k^+ . priority and financial expenditure which should be afforded to them. Perhaps more 

+cttention to living a full and satisfying life within the limits of their disabi lity, rather
:.% 

P Society normally (and arrange r;}...~ :.than obeyingthe exhortation'of the Haemo hilio  to live 

for NHS therapeutic material to be sent abroad with them on holiday), backed up by 

•:unproved cryoprecipitate production where necessary, and administration of the material 

~~ r< army under very carefully cohtrotled conditions by clinicians working in recognised units, 

alight be considered amore s1uitable arrangement. 

r-ro I re facts are requiredi. It is only too easy to abuse the NBTS and the blood: 

t: donors of this country. Although the situation is slowly improving now, it has happened 

ut the post with blood and c t ld certJinly happen with anti-hoemo hilioc material. 

!dote Dr. Biggs suggestion that eventually the annual processing of more plasma than is 

at present collectedeach year from blood donors in the whole of England and Wales 

,r < •'coiild be`requested. It can be argued with equal justification that as a first step the 

use of the present supply of anti-haethophi liac material only at selected hoemophi lie centres 

:,t 
s 

and under: laboratory control, would be a more logical and rewarding exercise. 
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