
1. ...M intend to T:: Ju.:ci: '.5  bottLc:i .of f2' i r 1000 population. Given 

population of 5v. th is w0- 1d Lu j!, yVG _ UO Y Y.Lt.:J pc r i;11.ih:i1. This :.1gu"Ci. 
i tt H C n i-L -r  t.. a 

has boon reCOu^w:.E::1GEa by th e JCOY~.15.1 ,,c,~,~~.i.l ~orn-ni~Yce on Bloo•. : - fli.8107. _. f
prosuinai)ly occause it represents the Scot v1'sh G:i'f.ima a Of the quantity 

required to moot clinical need. 

:2. ` i.e capacity to produce PP (at Liborton or 2lstree) is related to:-

(a) Approximate number of dona.tiona collected per 1000 population 

• (b) i stinated proportion of .donations which clinicians are prepared 
to use as co*.Ice ntrated red cells. 

(c) I uobe_ of donations reouirod to produce a litre of plasma 

(d) i;u>iber of bottles of PP produced from a litre of plasma; 
this they vary according to (i) total protein concentration 
of plasma (ii) albumin content of the protein in the PPf. 

1̀  J 

3. In England and Viales, with a population of 501., the position in terms of 
the factors at 2 as:-

(a) 30 1,500,000 total donations 

(b) 40% .. 600,000 donations for fractionation 

(c) 5.5 109,000 litres plasma 

(a) 1.25* on the basis of:- 136,000 bottles Ptr' 
(i 53 an/iitre (2.72 bottles per 1000 population) 

• (ii ) ` albumin95; 

( This is a revised figure. In discussion-and correspondence 
with the Scots we have hitherto quoted a figure of 1.15) 

• 4. In Scotland, with a population of 5m. the position in terms of the factors 
at 2 appears to be:-

(a) 40 .. 200,000 total donations 

(b)60% .. 120,000 donations for fractionation 

(c) 5 .. 24,000 litres plasma 

• (d) 1.5 on the basis of:- .. 36,000'bottles PPF 
• (i ? i/litre :(7.2 bottles per 1000 population) 

(ii ) ? % albumin 

5. On the figures at 3 and 4.the Scottish yield of 7,2 is sufficient to meet 
their estimated need of 6.5, ::her., as there is a I fart of 3.78 between this 
latter figure and the yield in England and 'ales of 2.72 (all figures in 

• bottles of PI:' per 1000 population). 

• 6. On . tho ba:.is of experience at Elstree, DESS has questioned the Scot ti.'•h 

factors at 4(c) and (a) so far witnout response. Iiowever, ever. if "the 
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1110 t favorable technical osJibili ics"' ware applied to Ln •land and

Vales ie.

(c) i litre of plasia  fro: 5 donation., of blood (not 5.5) 

(d) 1.5 bott1oz of r21 po lire of plas::a (not 1.25) on 
the oasis o~:-

(i) protein coz^,cer~tration of 60 i/litre plasma (no 53) 

• (ii) 90%% a_Cuuz in content of protein in the I'F knot 95,=) 

yield of PP' would ba raised only to 180,000 bottles oottlec ;:cr 

1000 population). There oalt. still be a 'Cap' of 2.9 bottles per 1000 I
population hicy co;ild of be briucd by technical factors. 

7. if it were possible to raise the proportion:of donations of blood .rhich 
clinicians in :~:Zgl1rid ~a ; 1es. are prepared to use as conce„tra.ted rca 

O cells, to the Scottis , e t aced fisare of 60;!, the yield of li'1?

and Stales could theoretically (asswiirr, additional fractionation l000ratory' 

• facilities could be ovided - see ;laphs 10 and '14 below) be rai ed" 

to 270,000 bottles (5.4 bottles -per 1000 population) leaving a 'gap'. of 
_; ~ 1.1 bottles par 1000 po l Rio . To achieve even a 40 'use' of 

concentrated red cells in England and i.'a l os will recuire mach effort in 

the education of clinicians over the next .few years. To achieve a 60; 

use would clearly take several years Wore. 

8. The difficulty in aci-r. this mi<.ht be partially eased if efforts to increase

the provision. of PP were concerted with those to increase the provision 

of fresh frozen. plasm for preparing anti-haemophilic globulin since 

plasma for the latter purpose can also be used as a source of PPS. If . 

the two objectives were combined the co-operation of clinicians might 

more readily be obtained. 

fl \ 9. St.fl• are anxious that L:iSS should. accept and work to their estimate of 

6.5 bottles of I ?, per 1000 population tion which they regard as conservative 

(some Scottish estimates of nead are as high as .10-12 bottles per.1000 

population) since they fear that otherwise , commercial firms will stop in 

to meet the clinical deasna and that this will have potentially serious 
consequences for the voluntary basis of the blood. transfusion services. in 

the flC. 

10., However, given the planned. capacity of P C Liberton and the existing 

capacity of BPI, Els tree, it would :.ot so possible to produce o~'ou: h 

bottles of PP? at these trio laboratories to achieve in England '. and Tales 

the Scottish target of 6.5 or 1000. population. Liberi;on is at :,resent 

briefed to produce about 103,000 bottles per annum of which some, 33,000 

a leaving about . 0 000 'surplus' s ' or ed in :c o ~wr.3 leap ir.~ o0 7 ,.u1. lu.. d be required ~ s would. q 
England --:d ;:ales. &s Bls tree's rnzcir. capacity is about 140, 000
bottles per annum, the total production capacity available to i,_land 

arid Wales would be slightly more than 200,000 bottles per anni (4.0 • 

bottles per 1000 po ulatio n) leaving a. 'gap' of about 2.5 bottles per 

1000 population.
'2 
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11. To mau-_e full une of ti;e e fisting laboratory fractionation ca_,acity in 
Great Britain, and thereby achieve a target of 4.0 bottles rrr 1000 
population in England and Wales, ti;e number of donations avaa.lnble for 
fractionation in England gland and ,tees would have to be increascd by 507.. 
from 600,000 to 900,000 r vide paragraph 3, and as:.umin that fo;, the 
uoxt few years the 'use' o;: con ntratcd red cell:. in : z ;laid ani ..'a).e;, 
is unlikely to exceed 40. As it costs about w3 to collect a donation 
of blood, the a.chieve:.ent of a target of 4.0 bottles PFF per 1000.' 

f .-. population in Engles a and Males would give rise to additional annual. 
expenditure of about %1 .Om not counting any further capital expenditure • which would - be necessary at flTCs. 

12. . A question or decision ::ill so ^rather the additional anm.0 requirement
of 300,000 donations for fractionatior should be obtained by
plasma-pheresis or by collecting more blood in the normal manner, - The 
latter method ;could involve some wastage of concentrated red cells thoi: h 
this could be expected to dicanien as the total der.,and by:clinicia.-ns for 
blood is iii :el y to rise. 

13. To achieve a target of 6.5 bott=as per 1000 porulation - io to close o 
'gap' of 2.5 referred to in paragraph 10 - would involve increasing the 
nurbcr of donations available for fractionation in England and Wales by
about 'a further 600,000 (over and above the 300,000 nentio:.ed'in 
paragraph 11) at an additional an nual revenue cost of about £2rm. This 

fiSure could however be reduced according to the extent that -clinicians 
could be persuaded to 'use' more than 400 of donations in the form, of . 
red cells. 

14. Any. target higher then .4.0 -bottles per 1000 po sula-tion would involve not 
• only the revenue (and related capital) expenditure of, the order of . 

raa~rnitude indicated in paragraphs 11 end. 13 but also the building of
another fractionation laboratory. An important a cct for consideration 
would be whether this should 'be .done. by extending Pi'C Liberton or by ' 
building a new TPL at Ele tree or elsewhere. It is not possible to 
estimate what a new laboratory might cost since this will depend on it 
size but it. may be relevant that the new laboratory at Elstree cost 

•much 
.not 

less than Lim. 

15. Matters for discussion at the meeting on 1 May include the following: 

(i). -To decide on estimates of need for PP 

(ii)_ To formulate policy: regarding the use of concentrate, red cell-

(iii) To agree rrotein concentration of PPS -and 'albumin content of 
protein (B? 1973 requires PPP to contain at least 4.3 g., 
percent total protein of which not loss than 90 is'albumin. 
The latter figure was adopted (first published in J3;? Addendnra 
1969) on general` grounds because of verbal reports of 
va,odeprosser reactions; some of these reports have now boon 
published. It is thought that these reactions may be related to 

• the globulins - present, ie- the non-albumin part of the protein) . 

(iv) To rider Ca--t1-er needed lira ior:y con action. inthe' o .1 e coral : 
roa&ca  to- (i)-( .--
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