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The meeting's main concern was with the extent to which factor VIII
concentrate still had to be purchazsed {rom commercial-sources to
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supplément the NHS producteewt-fe e o)~ Goo Sreliorn fff /4;:;‘% o)
In the 3 Repions represented at the meetinz to a largze extent
cryoprecipitate is used for patients who attend hospital 0.P, for
treatment of bleeds; NHS concentrate for home treatment and commercial
concentrate for severe bleeds and to cover the patient during operafitive
procednres ineluding dental ewtractions, Tn addition private patients
from ebrnad, who right come for diagnosis/assessment/occasional treatment
of & bleed while in the UK, are given cormercial fector VIII for which
they psy. 1t is worth noting that Travenol/hyland give a rapid service
here with & follow-up to the patient's country of origin/return. They
seem to have captured this market, albeit emall, by sheer efficiency of
service.

You asked me to fiud out:

1. Wby do clinicians still use the most expensive material
in preference to the cheapest - Speywood/Cutter ?

2. Would clinicians protest if ihe Speywood/Cutter material
was no lounger avcilable to them.

Izmuno and Travenol produce a large bottle of approximately 1 000 units
which dissolves in a small volume of water: this is invaluable for
treatment during operations, Armour, Abbott & Speywood do not offer the
large dose pucks,

Travenol have a good follow-up service to patients from abroad (v.e).
Armour give 2ll consumables {ree.

Thére‘have been haemolytic reactions in vivo after using Speywood material
(reported by Professor Ingzram). This is thought to be due to the presence
of high tiires of enti-B antibodies in Speywood material,

I did not pursue this question in view of the above spontaneous
criticisas. My impression is thnt Speywood's withdrawal from the Contract
will not cause difficulties - indeed cliniciens would be unlikely to use
their produst if Ingram's criticise is generalé; aceepplect -

A11 @iroctors present were in faveur of bulk purchase by and distribution
through Rzgionel Pransfusion Oentres. several inICs have already teken on
thic responsibility or intend to do sc. I think this is to be encournsct:
ny impression of this meelins is one of sympaethy and co~operatlen between
the sunpliers and users of faclor VIII.
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In view of the comment of directors on the value of the 1 000 i.u.
bottles of Travenol superconcentrate, I will approzch Dr Maycock with
the suggestion thet he should exermine the feasibility of producing
this materiel at BPL,Elstree. It is wasteful of fresh plasma as the
recovery rate is, I understand, much lower than in the production of
the current WHS factor VI1I concentrate.

However, when the capacity of the plant is reached, if plasma supply
from RICs continues to increase (and there is clear indication that

it will) it night be adventageous to use some production facility to
make superconcentrste for which there is a continuing demand by \
cliniciens to cover operations on haemophilic patients.

GRO-C
Sheila L Usiter HanH
Med Si4 , . Room 908 .
27 September 1977 Ext: | grRO-C
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