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The Central Blood Laborataries Authority (CRLA)

12. The Authority was established in December 1982 to nana+e the 3 
Central Blood Laboratories; the Blood Products Iaboratory (BP;,); the 
Blood Group Reference Laboratory (B3RL) and the Plasma Fractionation 
Laboratory (PFL) which are both at Oxford. 

The Blood products Laboratory (BPL) 

13. BPL is essentially a pharr_areutical factory, employing some 23C 
staff which receives plasma from Regional Transfusion Centres and 
fractionates it into various products - notably 'Factors VIII and IX for 
the treatment of haemophiliacs, protein solutions for the treatment of 
burns etc, and normal and specific ir.,munoglobulins for protection against 
various infections. 

Up_padir,h 

1 . A £2.5 a upgrading prograrre has recently been completed to enable 
the Laboratory to meet modern pharmaceutical standards and to increase 
rroduction. 

Redevelorr:^nt 

15. Ministers are committed to caking the NUS self-sufficient in blood 
v~ products and to this end have authorised a 3 year redcvelo_raent progrs.:.ne 
von _,JI ut BPL at a cost of £2t a. 'When completed - the tarot date is ecvnbr
g 1935 - the Laboratory will be of a size capable of rceting; the demands in 

th land and ::ales for blood products. 

16. Sections of the existing Laboratory will be utilized in the new 
facility for :,lfality Control, Research and Development and Fhgireering 
Services. 

Plasma Supply 

17. Regional Transfusion Centres generate about 150,000 kg of fresh 
frozen pla vas per year, this in rising steadily. Rills have been consulted 
about their will.inrness and ability to produce LOO,O00 kg by the mid-SOs 
(the capacity of the new: Laboratory). Without exception, r.-.s supporter 
in principle the move to self-sufficiency and accepted the economics of 
producing wore plasma to reduce expenditure on imported cocrscreial blood 
products (at nres!nt estimated to cost the IiHS around £12 m a year). 
Several, however, doubted their otin ability to reach Regional self-
sufficiency targets without substantial extra investment in plasma 
collecting facilities and were not prepared, at tl.c tine, to ccmnit them-
selves to the necessary additional expenditure. 

18. A S(L) knows Secretary of State recently announced the introduction 
of handling charges for blood and blood derivatives supplied to private 
hospitals and undertook to ask R11As to ensure that the, income (estimated 
at ii.5 m per year) is used to increase the supply of plasma to SPL. 
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proportion to the  a-- qua y.*_ _ of pla=a su;plieo rer Region has 

already had a sin _.ic;it ceneficialeffect on Plasma supply. 

Increasire dealt: Authorities Rareazcs 

20. The CBLA are _.. t e ciidie of an a cation:al progra a ei=ed at eroa-

vincing itegional .r3'.sfusiot directors, :reaa:urert and A!=i=istratert of 

the benefits of .:.creased plasm production.. 

21. A recent review of stock control and record keeping Proccd'.irea in 

Regional :raasfurien Centres and hospital blood banks indicated, 
particularly 

in hospitals, a lack of awareness of the value of blood proiacts. 
Guidance 

has cot been prepared, by LE :S, in the fora of a draft health eireulsr which 

asks hits to exa✓i:e closely their usage and control of blood and blooi 

products. .Yeas consulted about the terns of the guidance the na_4ority of 

Bits raised cb-ec:ioas to the propoa_1s on the grounds of resource ic lirq-

tions (Minister^' views will shortly be sought in the light o'' BAs corm nts). 

Factor VIII r -a •j-tier. 

22. (Factor _ .. a rlettin3 agent essential to the trentrent cf nn y 
haemophiliacs.) •In 1921 35.5 )illion interns dine: snits of inported 

F I: were uned in t !.3 e ntry. In 1=v1-e2 22 n.11i 1 ufits were ranu-

faetired by B.R. Regions! Transfusion Centres ca::u.factured a further 

1-10 n.i.u. in the for- of cryorrecipitate. 

It is estinated that by the aid-19&0s aros:.d 100 ❑.i.u. will be required. 

AIDS (n tu_"ed tune -firie_^.ey S: -One) 

23. io(:.) is aware of the concern surrounding the possible transnissiou of 

AIDS in i.sorte_ blood products and the related pressure or. the Go:ernrent 

to ensure that financial constraints do not slow the drive towards self-

sufficiency. 

Genetic ei.ee_s.F. 

24. It is likely that genetically-engineered blood products are a decode 
or core away. nouever, in reaching the decision to redevelop BLP, full 
consideratio-. .a_ give: to the possibility that a breakthrough may be tnde 
at any ._tee. ,c_a h to to tnc an et.icr _ ter._ _ _rriCr 
to licensing of this type of product would take at least 3 years during 
which .4e it has been c,_culated that the new factory would ;,ay for itself 
in terns of i:ort substitutions. 

Collaboration with industry 

25. The Authority is under ob_i--atca to establish links with industry 
which wi1_ .rep ... ar- rtu.nitien of mutual benefit to both publie and 
private sectors. 

25. The Blood Group. Reference Laboratory is collaborating with Cellte-h 
(a company established by the B3 and city institutions) in the develogr.rat 
and introduction to the market of eonoelonal reaCeats while a contract is 
under negotiation with the Wellcome Foundation for a Joint (with P?L) 
development of diagnostic tents for hepatitis. 
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