
• Dr S ldni,ter 

F:CO:1O11IC ASPECTS O1? i OPTiH,IA 

1. t our . to alk about the bovc t .̂o c you r , l^r"ested t_'_-t it ;'•D' ,7
11. . . nn i : r  t   •r 

be uReiul. to "^ , 1 ? r T were to set cut t`ic Snr.t of ^pest? ^n^ to h eceo° :i •' . , 

and parti cnl-, rl y the Economic Advir er's Office, might !address t; 1F;p1 elves. 

2. It rmnr t:od very clearly from our co;rrerr- tion that there here oajor 

Ci, e.- nrni^r the co^t of t;^t'r'• . r• : .. rlt t-1•'
.ler.ophilia .^.ts. .'.^. oncost . ,~ co^~ ; '" 

cost of coo `' i al ^.Ctor VT11_ concert ^- ohvlousl'✓ Uro .,n* - t'.e

of 10-0 per cl.otti:;r factor unit is nors:'7.1:; quoted - but beyond thi , little 

appears to be certain. 

3. Carter, Forbes et al. estimated the co't of prenrnring cryopr itato n 

the ;'lest of Scotland at .01.69 per nack rr over 20 -cr unit. Thin ic, 

at. fax as we can loc^te, the Sole 171'; li 'tt7C.'.1;C. There are no publi' '_• A

ci al Factor 1J11I , !tr, to n~ l
estimates of '::^.^ cost of prepor-_r., nom-corir'e.r a. 

. r •e nrodl:c' d for the 1 11S b The cost of hx✓.ng "~•ct or VIT_T cc .,entr.a,. .r' a

commercial contractor might be expected to be less than lop a unit. 

t1. In or '.':fare the costs of various products it is ^.ti:Ce."r;. ,̀ r~r to 

compare l.i.'z :e. Thus there is little- point in Co'-7'ri.nr t'1e cost of 

producing ergs _r; hate with the cost of purnhs.sie;_ a' , e o^ 'TIT concoct ' to 

since the n-'occsccc of reconstitution and adni-:i,'tr•nt'en cr these tern pro tr 

are quite ch fferent and much more costly in the care of ergo eci.n late. 

,The comp^risen in the T J article by Carter et ol. of cryorocipitate at ^boo 

2p per unit with a concentrate price of 1Oo is therefore misleading. 

5. it would represent an improvement to compare the co=t of delivering

unit of f' F product to a patient. ?"hiss ' oulld include the cost of the pro' 

and the coot of the st Sff, mr-.'_er 4-1 s and e+ zinment to ad-:~inirter the rroduet. 

The difficulty with this mpproach is that th' rurrose o' adicinisterine Ii=' 

products is to raise the level of Factor VIII activity in the patient. Tr^^'+;t•' 

differ in their yield of Factor V_iTI, in the e:cleat to +,:r.ich th_-. i ^eco'✓:. a 

in the patient and in the certainty with which 
tira effect is achieved. 

These differences need to be allowed for in error to !reduce •, c•, elpareb'_-•

for costing purposes. Indeed even a foraU'. - . :'1 there terns is. 1ncera'c.̀ r.• 

' for the production of Factor VIII can be corsbiae to a greater or lesser e:-`r=' 

with the production of other blood product_. The incorporation of 'those ;, :re:'.

costs and benefits into the analysis adds another dimension of complexity. 

6. it could be nintnined that the relevant unit for continc rurposes rt 

the "input" (the unit of product -administered, for e:ample) b'Jt the "out-' '

the blee:'inr episode controlled. This paint of view '10113d lead us to cer

the average costs Of bringing a bleeding episode under control u''.,- the 

Drorlucts. T!cwever even the bleeding episode, wh:.l<: it has ndvn'It: ..s 0`i' 

input-orientated measures, is not completely satisfactory as a u
- ' for c-

purposes. For the purpose of treatmant is not to contrcJ rl.eedi^=- "-ui.sC  '- i .

1but to relieve pain, reduce the no ;'_bility of cr;nr' :!E• injuries

di-,e-.Fec or de^th and enable rntiontc to 11.'.'o -'c of r - ' 1. lire s

Ideally one would wish to kno'." hot•1 the sort Of the rroducts cosign od Jr. - 

these aims. In practice one must ad?1it th :t any cc nrehe'u. i ti e ^r'1 def iri  

analyris of the coat of treating  haemoohilir' in he'•rnd our ]re _nt ^Oi?^ 

+. :-r+ 'n her C inn cs. ::e' dernitr t~r  jotere'tln~ ^tt=mp, by ~. te e^ and i^ 'Ol ;Ll_, iir•Vf•r 0 

would appear to be a number of studies which could re I:ara'oi,; be c 
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• which would t'e l:!:y'f111, c':en thouL,h tlhC'y sight f1]. short of this ;-Ort. of 

comnrOhens:+_ve nn-tlys*.s. 

?. The fir - t study would exrriire the cost.., of eroducinr and ) ,!.mini-rArri•• 

cryoprecinit."~ 't e in a horn'.tel nett.;.r'j. ?ail 1 gs et -tl f t 1,Arre dl Cf r•.nr-.rc.. 

in the ;tr•._7.y.rl F''ctor VIII values of multi-dome ' ple of cryn-lrccipi t" *. 

between five '.?r.rmophilin centres and even for •-maples from the r,:ne ce:.tr-. 

knit from di r •rer.c r is F - ate^ VT1 T cc••nce•.tr..tic`it l et'.' ^. 1 dr:iss

differences annrrr to be due to riiffcrcnt mat"o:.- of r nt, ci:zre nd, 

importantly, rli`ferent methods of r`n?-irl, ur cryoprocln- t-•tc• for 'an. ini rtion 

to p :ient s. In particular it would seem that: if tale portl n , of tl•.r 

Cl'yOprecipitt:tr were CS'rl•ied out b7 the Blood Ti,  aer'vIce r-1.t•r-+,• t'•n;"1 

a. level 1-'n t VIII n would 'hL inn n^. ICI .fi r.,. ~.
t 

it the hcsni.tnl she  of c or II_ cr va_.t  be 

hospitals do not Arty for the cr,00recipitlte, hn,rever, the 
31nad Tr^ t;fll'-o^ 

Service h^s an incentive to leave the pooling, a laborious 
nrocess, to the 

hospital. 

8. The questions which the stud;, would ask are: 
I 

a) How do the cost of producing and 
administering cryoprecipitate vary 

from centre to centre? Are there ecorosics of sc,•1.e, for example? 

b) Is there any relationship between the level of 
Frctcr VIII activity 

in saTmles of cryoprecipitate and the costs of 
production and 

preparation? 

c) l'Ihat is the most cost-effective method of 
producing; and administering 

cryoprecipitate? 

d) dhnt does it cost to produce other products in 
association with 

cryoprecipitate? 

9. The adv~ntrge of beginning with cryoprecipi.tr_tsz is 
that it should be 

somewhat easier to obtain data than for concentrate products. 
Even here, 

however, it niy pro„,. ? .`f.a'"lt to answer que:>t:ons about Factor VIII activity 

without obtaining c support of the centres involved, nor is it clear 

the low, ` Factor VIII activity (both mean and v;ricnre whether  e_•nected -

affects the amount of crylrecioitate given. 

10. If the cryoprecipitate study were succersful the 
logical next step would 

be a corresponding study of concentrate production and 
delivery, focussing on 

the costbn the 11K public sector of Producing the 
concentrate equiv.nlent (or 

some fraction thereof) of current UK crvonreci_pitate 
output, how such costs 

might be affected by the scale of production, the price 
of greater purific~ltiOfl 

and the costs of extracting other blood by-products. 
It seems unlikely that 

detailed information of this sort could be 
obtained from cesmerci•") sources. 

The possibility•of obtaining data from the Li.atc' 
TnstitL•.tey 'r.dinburch and 

• Oxford would need to be investigated. 

11. It is envisaged th-•t the =AO could carry out 
studies of the cost of 

cryoprecipitate and concentrates. ',!;der studios on the costs any' aaa ir of 

alternative treatment ^ igi metes for h^.e!^.onhiti r. ,.could be likely '. 

outside research reset'•cr . If such wider research st i.es r^' 

would he teary to coil orate in forrnul -'tin r 

+rch :study of this kind and 4 n locatir.;, ccosO , 

i s Such work. 
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