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3] 1ntcud to prou“cu 8.5 bostles
population of Si this would be
has been recommenced by thc
presunably beccause it represenis
reguired to meed clinical necé.

e

Phe capacity o produce Pr7

(a) Appro oximate ruzber of donations
(v) Estimated proportion of dona

to use as concentrated red ¢

ﬁumber of

¥

. P s
ations reguirea

(e)
Yumber of 0
this may vaxry accox ding o (
e

(a)

g of wlasma (:L:.) albumin

In England and Vales, with 2
the factoxs at 2 is:-
(a) 30
s
(c) r'r R '”
(u) 1. 25* on the basis

53 gm/litre
(11 95.4aloum1n'

popalati

e

(* This

'fwith’the Scots we have hi

In Scotland Wluh a popula ion of Sm.

at 2 appears to be:- _ 7
(a) 40 g -
(b) 60% - e
(e) 5 .
(d) 1.5 on the basis of: oo
(i) 2 Em/llt:u
(ﬁ?%wmm
On the

figures at 3 and 4 the Scotti
stim cas

their ec ated need of 6.5, wher

of ¥
32,500 bott
seottish Ceniral Committee on Blood T
BN G
v .

(ut Liberion or Zlstree) is related

is a2 revised figure. -

:“:“U ‘ .LCA i
2Ry por 1000 population. Given a
botiles pexr enmwm, This figure

Tranaiusion
sh estimate of the quantity

to:~

collecied pexr 1000 pog ulﬂulOﬁ

tions which clinicians are ﬂ“e“ared

ells.

Vo produce a litre of plasma

duced from a litre of plasma;
) total protein coacentration
t of the proueln in the TPY.

on of 501., the posmtlon in tcrmu oi

1,500,000 tota 2l donatlons
600,000 donations for fractionation.
109,000 litres plasma o

136,000 boitles PPV :
: (2 e bobtlea per 1000 ropu.L

In discussion:and correspondence
therto quoted a figure of 1.15)

the p0¢lt10ﬂ in terms of the factors

200,000 total donations

120,000 dohations for fr;dtionation"'
24,000 litres plasma

36,000 bottles PPF
(7.2 vottles per 1000 popul on)

sh yield of 7.2 is sufficient 1o meet
there is a ‘gap' of 3.78 beiween this

latter figure and the yield in Inglend and Vales of 2, 72 (all 11~ure= 1n

bottles of PTF per 1000 population).

On the basis of expexri

ithout zespovse.

ience at Zlstree, DHSS has quest;oned the Scotiich

However, ever if "the
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1.

8.

The difficulty in éeing this misg
(&1

1O¢'

.,.ost favourable technical possivilitiecs™ were api ‘lled to unc'l'm and

Viales ie
(¢) 1 litre of plasue frem § donations of blood (not 5.5)
(d) 1,5 obtles of PP por litre of plasma (not 1,25) on
the basis of:i~
(i) protein concen ‘uio*‘x of GO "m/lxtrc plwrn (not 53)
(ii) 90% aibumin conieni of p:.:oteln jn the ITF (not 95.)"

"-elc. of PP¥ would be raised only o 180 OOO bottles (3.5 botitles ver.
A J A L
-1000 populat tion)., TPhere would still be 'ga,p' of 2.9 bvottles pzx 1000

roualatlon which cou 21d not be bridged by ,.cchm.c.;l_lactors.

If it were possible to raise the propo toion of do'mtlon.; of blood which
clinicions in Xngland and ¥Woles ave prepared to use &as concentirated rcd
cells to the Scottish estimated figurc of £0%:,  the yicld of TPF in Faxland
and Wales could theorstically (2ssuning additional fractionation iwborzatory
facilities cou-d ve provided - sée paragraphs 10 and 14 bolow) be iz ed

to 270,000 votiles (5.4 botiies per 1000 population) leaving a 'gap’ of

1.7 bottles yper 1CCO £OD wlation To achieve even 2 40" fuse! of

nd Wales will require much effoxrt in

concentrated red cells In Eng ax )
e next few year.:. To achieve a 60%:

the education of clmlc; ans ovc: 5
o

R P

-
the provision of PFYF were concerted with those to increase the provision
of fresh frozen plasma for prepaxring anti-haemophilic glo‘bulln since

plasma for the latter purpose can also be used as a source of PI¥ 17

~the two objectives were combined the co-opera.tlon of clinicians mlr..t

more readily be obtained,

SS should accept and work to their estimate of ~ = -
000 sopulation which they regerd as conservative
nzed are as high as 10-12 bottles per 1000
that otherwise commercial firms v 7ill step in-
ané ihat this will have potentially serious

sary basis of the blood, transfusion services in

“IIHD are anxious +h at DX
6.5 bottles of PP? per 1
(so*xe Scottish esiimates
population) since they fea
to weet the clinical demand
conseguences Ioxr tl-e volun
the UK,

[oX

’ <| rx. yg Hy

‘Io"'ever, {1ven the planned capacity of PFC Liberton and the exisiing
capacity of BPL Elsirees, it would not be possible to rroduce cnoush
bottles of FFF at these iwo iaboraiories to achieve in England and Vales
the Scottish target of 6.5 ver 1000 population, Libarton is at o oresent
briefed to prod iuce abous .03 000 bottles per amua of which some 33,000

' v'ould be required in Scotlend leaving aboui 70, 000 ‘'surplus' for

England and Vales, As Zlsixzee's mo:.'mam capacity is about 140,000

“botiles per annum, the total nroduction capacity available to "‘nrl'md :

and Vales would be ..11‘,..\.1_/ ors than 200,000 bottles yer annum (4 0
boitles per 1000 population): leaving 2 'gap' of about 2,5 bottles per
1009 popula.vlon. : : '
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* latter method would

To achieve a tar

- parzgraph 11) at an addi%
- figure could however b¢ reduced accoxr

red cells.

fo make full use of the cxisti ng labora tory frautlonnilon cunaCva in
Great Britain, and thoveby achicve a target of 4.0 bobtles rer 1000
population in England ““Q_U&LQS, the nunber of domations available for
fractionation in Englund and ualos would have {o be increascd by 50%
from 600,000 to 900,000 -~ vid per rugh 3, and assuming that foxr the
next few years the ‘use! of conceatrated red cells in England and Vales
is unlikely ‘o exce=d 40%,  As 1% costs about £3 to collect a Conation
of blood, the achievement of a target of 4,0 bottles PIF per 1000
population in I nslw“’ Vlales would give rise to additional anmual

A
ana

‘expenditure of about £1,0m not countlﬁg any further capital expenditure

whlch would Dbe neccssary at RICs

33

A question for decision will te whethexr the addltlonal annual *eqalr:nont o
of 300,000 donations foxr fract;o ation should be obtained by L

vlasmapheresis or by collec tlL’ more Dlood in the normal manner, - The :
nvolve some wastage of concentrated red cells thougn ¢

stag
this could be expecied toanxnlgayas the tOual denund by cllnLCLans for
blood is llhel' to rise, e :

set of 6,5 bottles pexr 1000 porulation ~ ie io close the
'gap' of 2.5 referred Yo in paragraph 10 - would involve increasing the
munber of donations availeble for fractionation in England and laleo Ly
about ‘a fuxrther 600,000 (over and above the 300,000 mentioned in
iditional annual rev»nue cost of abou* £2m, This
ng to the extent that. ClIﬂlCJﬁna
could be persuaded to 'use' more than 40p of donaulqns in the foxm of

-

Any target hlﬁhcl than 4,0 oottle" per 1000 po“ulauwon would 1ﬁvolve ﬂot
only the revenue (and related capital) expenditure of the ovder of

‘wmagnitude indicated in paragraphs 11 and 13 dut aloo the building of

another fractionation laboratory. An imporfant asvect for consideration
would be whether this should be done by extenaing»PFC Liberton or by S
building a new BPL at Elsiree or elsewnere, It is not possible to

‘estimate what a new laboratory might cost since this’ will depend on itz

size but it may be relevant that the new laborauory at Elstree cost not

‘.mncb less than £1m,

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

(1) To decide on estimates of need fox PPF

(ii)_?o’fbrmulate policy regarding the use of concentrated red cells
(' ) To agreec vrotein concentr: thu of PP# -and ‘albumin content of
“protein (BP 1973 requizes PPF to contain at least 4.3 g.

percent total protein of valch not less than 90%: is ‘alounin,
The latter figure was adopied (first published in BP Addendum

1969) on ’cﬂerul r*oundc becauue of verbal revorts of

asodepresser rea

tions

me of

these reports have now

been

published.

It is tuo“ﬁnt tuav these reactions may boe rclaied to

~ the globulins prese

(iv) 7o

nt
“7

ie- the non=-albumin “ar* of the p*ou01n)
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