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Over the last 5 years there have been, world-wide, dramatic Lmproves
ments in the care of haemophilia A patients, by virtue of the increased
avallahility of factor VITI conecentrate Preparations, primarily from
commerceial gources, Thus at the present time there are an increaging
number of patientg living & life-style which has mmuch in common with
the diabetic: veplacenent therapy ig svatlable iwn the home environmept
and 1ls conducted on o prophylactic hasis. As B consequence there
has been s significant reduction 1n hospital sdmissions and o gradual
decline in the dewmand for major reconstructive (orthopaedicy surgery,

The socio-economic life-style of both patients and their relatives has
changed dramsticaliy, The former can unow logk forwerd fto s normal 14 fe-
span end be a productive (from an employment polet of view) member of the

community,

In a country with limited resources for health care, it ig inevitable
thet access te this degirable therapeutic approach is restricted. Nevertho-
less, significant Progress has been made over the Izt B years, primarily,

in the UK, setiing, by the purchases of factoy ViII concentratas from

foreign commercial concerns (epproximetely 70% of the factor Vil used is
1

purchased from commarcial sources}). In Scotiend the overall trend 1

sinmilar but the reliance on commercial products has been loss marked due

to the sctivities of the SNBTS (see figure helow).

Fig. 1: Use of Tactor VIiIJ Comcentrate in Scotland for 12 wmenths,
year ending Slst March, 1981

actor VIII (i.u.) issued in 12 monthe
Product - _Total - Ler 1QE_pop.
Cryoppt, : 2,604,498 500, 864

(200, 000)

P.}.C. Product 3,€00,000 750,000
(300,000)

Commercial 1,300,000 250,000
- e e (700.000) -

TOTAL 7,804,492 1,500,864
. L . v {1,200, 0060 o

o

NOTE: Figures i paventhesis are compaereble Yigures For RETS,
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In Decembeyr 1880 the Under-Secretary of State for Heslth & Social

Security, Sir George Young, sanounced in the Houge of Conmons that 44
wag ihe intention of Her Majesty's Government to take all necessary steps
to gee that the U.K. became self-sufficieunt in blood and blood productsa.
As a conseguence gubstantial investment is planned (gome is alresdy being
implemented) for the NBTE, Ro guch agreed plans vet exist for the SNI3TS,
primarily because the Directors of the Scottish TransTusion Service fejt
that in view of the enhanced position of the §HS with regrrd to the
availability of blood and blood products, it would he appropriate to
delay the submission of such plans until suech times as detadiled alternatives
had been gtudied, which might be more cost-effective than the proposed
developments South of the border.

Nevertheless, recenl events related to the financial nanagement of
the SNBTS have led the Diwvectors to conclude that it would be appropriate
at this {ime t¢ outline their current thinking, primarily ip order thet
consideration can be given te bids for additionsl funds over the nent o)
vears. In doing so the Sub~Committee will wish to know that the SRATE ia
not in a »ositlon, at the present time, to make available detailed rolling
tosts, porily dus to present difficulties with regard o sccese to ekillis

in the area of cost accounting, but also because fhe Direovos

opinion that initial funding ahould be guided
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Less then § years ago a Committee, created by the DHSS, advisged that
the basic needs of the haemophilia A population in the U.E. would bhe met by
the productior of I = 106 i.u. factor ViiI/iOG total population/vear,

SHETS representation on the Committee was of the opinion that the fipure
advligzed weag more closely related to what was believed to be posgible with
regard to plasms procurement and the fractionation facilities of the NETS,
rather than a true estimate of what was required. | In any event, it should
take into consideration the extencive introduction of Home Therapy mnd in
particular, the concept of prophylaxis.

Studies csrried out jn the lagt 6 months in Scotland, iv egssoclation
with the Scottish Haemophilis Centre Dirvectors under the aegts of the SHHD,
have vevealed, when exsuining world-wide treunds, that it would he more
appropriate to plan towards the producticn of 2.75 % 106 iLu. Ffactor VIIL/

o

£ e Y N - Tl . LI 11z
167 totel populstion/yeer. Thig drowetic increvse tokes cogniponce of the
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the haemophilia A population with the cones tant ipcreagses in gurpgery foy
cardiovazscular disesse, orthopaedic surgery of the elderly and SUTFery
requlred to manage malignent diseaze. In addition 1t 13 believed that
the proposed target may go some way to meetiug the potevtial needs for
bleeding associated with chronic liver discmse, which ig Jikely to appear

ia this patient group within the next 16 yesrs,

It ic significant that the use in Scotland in the year ending 3ist
s . . . 6 PO ;
Karch, 1281 wag of the order of 1.5 % 10 1.u./1 total population and

this ig likely to have rigen Tucther to 1.7 for the yvear ending Jlgt

March, 1882,

AL, SHORTAGES

Factox VIIT can cnly be chtained from plasma which is havvested within
18 heurs of donation - such plasma iz called fresh plasma, Due %o prodipgous
efforts over the last 3 years by staff in the Repgional Centres, the SKBTS ig
procezsing almest 60% of all the donations collected for transfusion puUrpPOS es

within 1€ hourg of donntion. Thia perforprance ig rema

emarkable zad in sharp
contyast to rost cther pavis of the U.H. It amounted in the yeov endiug 3iet

approximately 30,000 litres of fresh plasma per avnum, of which

23,000 litres was gent to PYO. Thusg, in overall terms, tho
BNETS collcected 5,B00 litres of freah pl&sn&/ioﬁ total popuisticn in the vear
ending 3lat Msrch, 1887,

Assuming that cryoprecipitete will eventually be largely shencdoned in
favour of the PFC product; and sgsuming thet the PFPC yvields remain at 220 35.u./

litre of fregh plasma processed (sece below), then the fresh plasme reqiairems

: & . .6 . - ) .
to meat the target of 2,75 = 20 1i.u./i0  tot. pop./v¥yr. will have to bhe re

. N ¢ . C o
from 5,800 litres/10 tot. pop./yr. to 12,500 - an inerease of spproximately

509, In simpls t

s the SNBTS would be locking to iuvcresse its fresh

plasme procurcment by approximetely 35,000 litres per anpum,

world authorities, that without substantial changes in technolagy, Bonsg

o

of staff end eguipment resouvrces and, most imporiantly, ciinical praciice

{zee below) it is not possible for this ifucreased plagma volume o ho
from the existing donation input of the SNBTS. Subject to & conviuued

commitment toe aslf-suiflciency, alternative solutions must be coughi,

2./
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B, FRACTIONATYION ¥r

It is well recognised in 2ll commercial and non-commercial fraction.
ation centres that there are very substeniial logszes incurred during
the production of factor VIII concentrates from fresh plagme, For the
high purity type of producit this can be nlmoat 90% {10% vield): for
the intermediate purity type of product it is spproximately ¥0% {(30%
vield}. The losses are cumulative and bhegin iwmmediately after donation.

The impertance of this probiem, which is exceedingly complex snd

difficult teo resolve, can be agsessed by reminding Sub-Committoe members
that 1f PrC could double its yield then this slone would creste s situation
In which there would be 1o reguirement for an incroesse in pilosige to neet
the pnew targets. Unfortunately, future developments, dsgipgned to reduce
or eliminaste the hepstitis rigsk of factor VI concentrates, moy negate any
imnediate advantage gained. However, these new developments can only re-
emphasise the urgent need for improving fractionation vields,

Over the last 5 yesrs significant developments have taken place in

this area as & result of work within PPC and Follicwing collahovsation boiween
L3

PFC R & D staff and other colleagues within the SHRTS. Some of the Fruite
of their laboursa proved beaefici

PYC fractionation yields heve visen Trowm 180

processed, Cf no legs imporiance has beoen the
on the likely sources of factor VIIY lozs and the gradual emelgence of
ideas which, when fully explored, could lead to a pignificaat further

. ;
reduction in losses end therefore increases in yield (uee below).

C. IMBALANCE OF PRODUCTS

If it ie assumed thal by 1980 the SNBUS has reached the target of
2.75% % 106 Lou. /X0 ftot. pop.,/yr. and that st that time the current fraction-
ation yields still pertain, then, ag g2 vesult of the incresszed pissms
fracticnated the availability of mibumin will rige from the curvent 180 Kg./

6 ) . G ) R
107 pop./yr. to approximately 300 Kg./loh pop./yr. It 1s not wreally known

[

wvhat the genuine market needs are Tor albuminoid preparegiiona, (The asutihor
ig currently iwnvelved in international giudies of thig problem). Recont

(within the last § vears) cstimates frowm the Council of Rurope and the DISS
have cuggested & minimum of 200 Kg./iog pop./yr., but in gome countries

the uge Is now alresdy in excess of 300 Kg./lo6 pop. /vr. However, 1t should
be emphaslged that one of the conseguences of incrensing Tfactor VIIT production

could be an excess of albumin. This adds extrs weight to the need to study

- o

£

waye of inproving fector VILI fractionstion yisldsg,
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k. PLASHA_PROCUR

MENT STUDIES

The Transiusion Directors have agreed that there is a need to examine
the options availsble for increasing the procurement of fresh plasma. A%
the present time these options can be summarised ag follows:-

e, 02 (1} Ineresse in routine donation input

This approach hes been rejected on the grounds that it would lead 1o &£n
inevitable and substsntial increase in the waste of red cells. Studies by
collesgues in the NBTS have glso indicated that this ig th neEt ewpengive

e
approach to fresh plesma procurement and they have celculated = figure of

gpproximately £80.00 per litre.

4.03 (i1) Plasmupheresis

This is a procedure, developed in 1816, in which & donatio

n la obtained,

it ie centrifuged end the red cells returned to the donor anpd plasme retai

1 The maximae awnual amcunt of plasma available from s dovor giving routine
A 4

donations (in which the red cells are retained by BTS) is spproximaiely

1 Jitre (4 donstions per year}. Plagmapheresis permits this to rise
¥
te 35 litres because the red cells ere returned (WHO recommendation}.
4,04 Pie performed daily throughout the SNETS on o yelativoly

1

3

wegional Centres for the procuvement of plasma which coptaiy
gpeciflc wntiboediey (hyperimmune plesma). There is no doubt that one option
svailoble fo us ds to introduce a mrior plagumapheresis programme for rouviine
frech plagna, This option has been taken up in Belgiwm and an SNBTS proup
spent 3 daye studying this programme, 1t is the option curvently favoured
by the NBTS. For the SNBTS it would mean 2 shift from the current plaswma-
pherezis preogrammwe which yields a total plasma volume of 4,000 litres mew

. gnnum to one of approximately 35,000 Llitres per annum, It should be

3
remembered that plasmapheresis cannot be performed 1n mobhile domor sessions .
permanent accommnodatlon is required and thus the physical burden of this

develoepment would fsll within the Hegional Centres,

105 Tondugtry bas anticipated these developments in the demand for fresh
plasma and over the last 2 yesrs a machine has been introduced which will
auntomatically plasmaphrese a donor, Machine plagmapheresis ig claimed to
be safer and quicker than the traditicnal method of plasumapheresis (known
as manual plesgmsanherecsig). At the present time, however, the revenua cqsta
are probably sbout 20% more expensive than mannal plasmapheresis. Thisg

COE

o

t differentisl is controversiel and requives detailed studies brsed on
worklng practice within the U.X.; the machine was degiened and ig buili

in the U.80A,  Hoerveover, it i pozeibleo thot thoe mnachine spproach conld

RCPE0000320_001_0006
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o 09

sould lend itsel? wmore reodily tain technicel manecuvres which
C

o
[0l
4
&4
jaal

could enhance the final yield of Tactor VIIT, Sush a development
might well elminiate existing concern in the svea of costl differentials
between manual snd machine plasmapherssis, and indeed there way be sube-~
stantial cost savings,

NBTS ¢ollengues have canlouleted that the ilkely revenus cost of

s
L&l
Ia
@

producing fresh plagia by manual pleswmaphresis iy in the sroa of £50 pey 1
Both SNETS and NBTS Direcltors agree that there will e no ipsurnouniable
problems in securing the support of the voluntary donors for & rplasmapheresis
programme designed to procure an extra 38,000 litres/vesar.

(£ii) Improved Use of Existing Donaticn Input
—_ 3] o Siliieiy

This option has been the one preferred by the Transfuszion Divecteora
in the past and has been implemented on the grounds that 1t is bhoith morslly
nost accepiable and most cost-effective, It hss been outgtandingly

successTul =g can be geen b examination of Table 7. bolow.
3

Table I: SNBTS: Plasma procurerent from Routine Danations

N — - S
875 1976 177 1978 ig7e 1080 PR X ]

Useable
donaticns

233,485 1 247,665 | 256,350 | 279 pag 270,875 | 266,995

] 20,639 | 34 687 A7, 044 20,753 _ 25,738 50,430 |
Fresh plesnma
_per denation (ml) 48 59 66 76 8¢ i00 108 |
Total plasma
(Kg.» 28,684 36,507 97,068 38,965 38,689 42,483 40, 280G
— . 2 ] H 5 2 i 5 .
Total plasma
Lpexr donation (wml) i23 148 145 143 143 188 | i64 1

This remarkable rerformance by both laboratory and medical staf? has been

achieved by increasing the number of donations which are processed within 18
hours of dognation, Proceaging involves centrifugetion and the removal of
approximately 200 ml, from each donation. In 1881 approximately 60% of
all useable donationa collected were processed in thim wWERY,

Two questions now arise: why only €0%, end why enly 200 ml. from the
60%7? The answer to the firgt question ig complex but the primary reason ipg

the ready availability reguired by many cliniciang (particularly ancesthetigtn)
of a product which will run inte the patient rapidly when massive bleesding
accury, Those donsticns which have iad 200 wi, of plagma removed {celled

red cell concentrates) have a<high'viscosity and do not transfuse rapidliy

with ease, The answer te the sacond gueation iz primarily ore relates to

the potential danger of removing all ths vital constituents 4in the anti~

ChRgulgy ¢
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eaticosgulant mixtuve which ensured ved cell viabillity during stors

the Blood Bank.

Recent techmicsl developments, which have besy under intense study
in Sweden, Finland and Australis in particuler, heave sought to achieve
twe separate but related eands: the removal of up to 300 ml. of plasns
from all denations and the partial replacement of the plasma, immediately
after it has been removed, by & specisl (and wmdditicnel) volume of

The antlcoagulant{s) is currently

rmt

enticoagulant to the red celis.
naned SAG (Saline Adenine CGlucose) but there are now emerging & variety
of wariants on thisg basic formula. Dr Boulten (Edinburgh Centre) and
My Tan Gordon (Inverness Centre) will be vigiting Uppsele and Helsinki

Tronsfusion Centres and agssociated hospiitals with & view to studying

thelr BAG programmes. Dr McClelland will be vigiting the Sydney Trange
fusicn Centre during his fovthcoming visit to Auvstralie, where the Australien
worlk in this field is in progress.

The potential benefits of this type of approach ave substantial end

s

can be gummarised as follows: 1if 300 ml. of fyresh plasma could be obtained

n.

frem all the donations currently collected by the SNBETE then the gross yield

would be 280,000 x 300 ml. = 84,000 Kg./p.a. This voluue, aszuming current
. G

PFC yields o@ 260 1.u./Kg., would then be ocguivalent to 27 ¥ 105 4.u. ov

iy g 6 r{; 3

4.7 x 10 4.u./107 povn./vear. ¢ should be ot

3

that formidzble Qifficulties are envisaged in the devel gument o0f thig
=)

appreach which will be techniezl, administrative,

Nevertheless, the Transfusion Directors are of the opinion that this option

should he actively explored, for although it is possible that a conversion

te » 100% SAG programme {all donations processed) may not be clinically
ceptable i€ iz clear that o conversion to 609 (the ex isting

concentrate programme) might yield an additiomal 15,000 ¥g. of

plaswa, This alone would provide the SNBTS with access ¢ a toto)
plasma potential equivalent to 2.8 x 106 i.u,/106 pop./y,

Although the SAG programme looks extremely attraciive -~ revenue comis
muy be &5 low as £20 per litre - 1t iy the opinion of the Trensfusiod Directors
that the Idkely long term solution, with regard ic fresh plagma procurement,
for the SNBYS will be a comblration of plasmapheresis snd SAG. In any event,
thieve is & likelihcod thaet a requirvement for incressed plasmapheresis
factliities for hyperimmune plesma will omerge 4n the Toresesable future

[

vifier additional weight te the broadly based preposals

aidl this Fesiure wn

cutlined below,

RCPE0000320_001_0008




w02

5.03

PROPOSED 2 CTLONE

sye ¢F vha opinien tnat 1t wouid

The Virectows

spend a period of time (probably 18-24 wonths)

prior to estshlishing r definitive rouw

the nexi decade.

to achieve gelif-sufficiency for

Fall detndis heve yet to be worked out bui the

Time -

seems reasonabl

e present

ine rolling programmee desg

e appropriaste o

situdying the options

igned

following scenario

684/ 1985/ 1087/ Leg88/ 1089/
85 26 88 86 54
Option Possible Pogsinle
Studies Yes Yeg {Regicduxl) | (Regidual) - - -
Rolling
m™
{Totul) Mo No 5,000%g | 10,000Kg |20,000Kg |27,000% w35, 000Ky
reutine ﬂ
Programma
Estimated
Extra Reve-
= £ ~ ey 1 e N .
Ghue cosve 7 ¢ £2230,0060 +2250,000 | +2500,000( +£350,000] +£350 000
at RiCs for
Relling
Progronnme |
it Duld e ¢ ieed thet the estimated costs of the

are bazed upon & current

suri the shea

Both this figure pe of the rolling progranmns
inerewent per year 3

the "Option Studies™.

The proposed Option Studies csn be summarised

A. SRDTE TACTOR VIIT STUDY GKOUP

A group of SNBTS steff hes beon formed,

Compris

Dy Poulton

this group will be to

for 5 years) may be radically elfered by the resulisg of

ag follows:~

ing of Mr Watt (PEC),

(Edinburgh Centrel

undeyr the Chairvmanship

keep under

D Fogter (PFCY, Dr Prowse {(Ldinburgh Centre),

Dr Pepper (HQ Laborateryy, Dr Gabrae {Giasgow Cenire),

of Dy Cash (NMD). The primary purpose of

regular review the whole ares of factor VIIT concentirates,

The Study Group wmet o Thursdsy, 28th Januvary,

create Acticn Croups in the following areag:-

1. Assgays snd Stanc (Dr Prowse/Mrs

2, Plasme Quslity (Dr Gabre/Dr Boulton/Mr Keddie}

N

3, PiC Yield Studies (Dr Fester/HMy Watt/Dr Prowsa)

4, Viral Contamination (Dr Pepper/Du

s

The BTS Sub-fommitiee mewbers will

hes been asked to produce & revicw of thaiy

for/

wish 1o know

1982 and agreed to

Griffin/Dr Gabra)

Somervillie/Dr Toster)

that each Action Group

sarticular area of regponsiblility

RCPE0000320_001_0009
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for thez maln Study Grouvp, aad o make py
reguired, It 1lg envisaged that some of

if egpproved, will have financial cnansegue

B. PLASHAPHERESIS §1UDY

The West of Scotland Regionsl Tran

this study in collaboration with PFC, I

following questiong ian mind:-

(i) ¥hat are the donor attitudes (acc

Bachine plasmapheresia?

(ii} Can plesmapheresia (manusl oy

"on~line'! addition of "factor VII

the procesg of plazma procurement

the uvltimate fractionation yield?

Does a plagmapheresig programme (

g practiecsal way, e¢iffoxrte designed

between plas

dgees this lwprove the finsl fract

Vhat 1=

machine

a view to the detailsd design of the
annual cost. I{ iz hoped thei the projest
and be completed within 18-Z4 months.

. Bag sTyDY

The Inverness and Edinburgh Centre

regearch project on behalf of the SHBTE,
followlng

(i) Do

gueastiong will bhe answered:-—

the BAG solutions produce a2ipn

with partic haemacly

cular respect to
in vivo?

What changes in equipment
waould be

{111y Is

regquired to introduce sn

the SAG suspended red cell éon

clinical product?

(iv} To what extent’ does the introduc

machine) be used to

mg procurement, freesi

s have sgreed to

and etuif

oposals for Jurther
these up"l*“” o

SICEH .

sfusion Service has agreed to undertake

t iz hoped to be designed with the
eptobility) to wanual vovsus
facilitst

I protective substances"” during

; and do these mansouvires enhanc

pe

marnuval or machine) facilitate in
¢t time

Fad
ano,; if go,
VerEus
wndervay in the Weat with

o delineave th

will begin in late 183Z/eariy 1983

develop thia

lcipated thaot the

effects on red cells,

vais and red cell gurvivael,
ifing numbers oud nauagement eto.

effective B3AG propramme?

centrate (RCCY an acceptable

a SAC/ROC influence

it

i O DTOIT g

the ¢lindical use of fresh fromen plasms (clinical units)?
(v) What wre the compaeative uwnit coate of fresh plasne {(per litre)
produced hy ithe exlsting and SAG spprosches?

The time scales for these piudies
preposed in the West of Scotland,

are llkely to be ¢lose to thene

RCPE0000320_001_0010
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ACTIGH REI

. pollcey of self-gufficiency

The BITS 15 tiee are the edvice 0f the

Sub-Com

rajuested to accept

Tranafusion Dlrvectors thatl major expenditure on an oversil routine

{with respect to factor VII1 and slbumin}

for the next decnde lg not congidered until sufficient results from

a set of experiments designed to examine Ffuturce options are to hand.
=3

The DT8 Bub-Commliitee are further requested to apree that the 3

gets of proposals (A~C) cutlined above cover the appropriate areas

for study and recomwend that the Transfusion Directors forward for

their consideration, 28 soon as possible, full details of each projiect

with the appropriate costing.

Significant partisl support fyom industry may be available for the

plasmapheresis asnd SAG projecta, This would be in the forw of making -

available, at no charge, some of the machines and plastic blood bags. S
-~ : £

Guidance 1

g gought from the BIZ Sub~Committee on whether-this support
chould be encouraged,
!

RCPE0000320_001_0011



;i: SNBTS Plasma Procurement (years ending 31lst March) (Kg./106 pop.)

1977 : 1978 1979

Fresh : Other |Total | Fresh | Other

Total | Fresh EOther Total

" SO

T

Aberdeen 2595 | 64305 | 66900 | 13158 | 61670 | 74828 23903 S55714 79617
; ]
1

Dundee 15935 | 75415 | 91350 | 17384 | 73624 | 91008 | 20241 | 63923 | 84164

Edinburgh 48785 87322 {44193); 48085 | 92278 . 46382 | 81683

Glasgow 14550 | 14795 | 28345 . 18479 | 23649 | 43128 | 25592 | 25344 | 50936

i 3 3

)

Inverness ! 61911 | 24266 | 86177 | 57288 | 20800 278088 66800 | 28933 | 95733
: i i : i

1980 1981

Fresh | Other | Total | Fresh | Other ' Total

B

Aberdeen 36841 | 55835 | 92676 | 31931 | 54466 | 86397

; ]
! Dundee ; 31629 | 53411 (85040 30319 [ 61194 | 91513

| Edinburgh 52579 | 86142 33874)) 53351 | 87225 E

Glasgow | 33463 | 27046 | 60509 ;| 49632 23974 ' 73606

| Inverness = 80844 | 34444 115288 | 86444 | 42666 129110
i i i :

Fig, 2. East of Scotland Plasma Procurement since June'lgsdﬁ

{ | = outdated &
misec,

-

Sept.
1980

Dec. March June Sept. Dec.
1980 1981 1981 1981 1981

Quarters ending

RCPE0000320_001_0012



PRODUCTION

CUREMENT . 'FOR =~ FACTOR VIM%

1678 1879 1980
Litres Litres Litres Litres
L peg pe peg pe peg
Litres 10" Pop} Litres 10" Pop| Litres| 10~ Pop| Litres 10~ Pop Litres |10 Pop
158 192 257 220 449
43 129 654 1,188 1,831
459 201 404 321 646 911 | 1,833 1,308 2,632 | 2,280 4,588
]
i
{ Cryoppt. 167 195 56 200 123 57 !
% N
{ To P,F.C. 212 484 792 864 1,006 1,572 j
TOTAL 379 808 679 1,366 848 1,808 | 1,064 |.2,280 | 1,129 4,838 | 1,629 3,473 !
Cryoppt. 1,846 2,535 2,176 1,994 2,720 3,183 |
. . |
3URGH To P.¥®.C, 1,357 2,611 4,347 4,985 3,982 3,786 :
TOTAL 3,203 2,839 {5,146 4,562 | 6,523 5,782 16,079 6,187 5,602 4,966 ; 6,969 6,178,
Cryoppt, 4,454 5,112 3,047 3,765 3,678 2,785
J0W To P,¥.C. 819 1,457 4,163 5,573 7,322 5,574
TOTAL 5,373 1,878 | 6,569 2,296 | 7,210 2,520 /9,338 | 3,264 {11,000 3,845 {12,359 4,320
Cryoppt. 318 A97 Nil Nil 11 3
INESS | To P.F.C. 832 1,271 1,393 1,289 1,503 1,819
TOTAL 1,140 5,067 | 1,768 7,858 { 1,393 6,191 {1,289 | 5,729 1,514 6,729 | 1,822 8,098
GRAND TOTALS 10,323 2,210 [i4,363 3,297 116,295 3,389 19,581 | 3,856 |20,553 4,602 25,059 5,314
* Cryoppt. converted to litres by multiplying donations processed by 0.2

o
Year ending 3lst March

'
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FRESH (QASMA PROCUREMENT FOR TFACTOR VI

PRODUCTION

RCPE0000320_001_0014

o
Year ending 31lst March

*;;1975_:“.»“ 1976 1977 1978 1979 1980
Litres Litres Litres Litres Litres Litres
peg peg pe peg' peg peg
Litres 10~ Popj Litres 10~ Pop| Litres 10° Pop} Litres| 10~ Pop| Litres 10~ Pop Litres |10 Pop

S . | Cryoppt.* 225% 158 192 257 220 449

’3'ABERDEEN' To P.F.C. 3 43 129 654 1,188 1,831
‘ TOTAL 228 459 201 404 321 646 911 1,833 1,308 2,632 | 2,280 4,588

) Cryoppt, 167 195 56 200 123 57

DUNDEE To P,F.C, 212 484 792 864 1,006 1,572
TOTAL - 379 808 679 1,366 848 1,808 | 1,064 |.2,269 1,129 4,838 1,629 3,473

Cryoppt. 1,846 2,535 2,176 1,994 2,720 3,183

EDINBURGH | To P.F.C. 1,357 2,611 4,347 | 4,985 3,982 3,786
TOTAL 3,203 2,839 | 5,146 4,562 | 6,523 5,782 16,979 | 6,187 5,602 4,966 | 6,969 6,178

Cryoppt, 4,454 5,112 3,047 3,765 3,678 2,785

GLASGOW To P,F.C. 819 1,457 4,163 5,573 7,322 9,574
TOTAL 5,373 1,878 | 6,569 2,206 | 7,210 2,520 19,338 3,264 11,000 3,845 {2,359 4,320

Cryoppt. 318 497 Nil Nil 11 3

INVERNESS To P.F.C. 832 1,271 1,393 1,289 1,503 1,819
TOTAL 1,140 5,067 | 1,768 7,858 {1,393 6,191 | 1,289 5,729 1,514 6,729 | 1,822 8,008
GRAND TOTALS 10,323 2,210 14,363 3,297 16,295 3,389 (19,581 3,856 20, 553 4,602 P5,059 5,314

* Cryoppt. converted to litres by multiplying donations processed by 0.2




