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INTRODUCTION 

i•OJ. Over the last 5 years there have been, 't'orid-wj dE dk`:.Lalai:ju^ J i1ip7: C)vr";',^•• 
meats in the care of haemophilia A patients, 1]y virtue of the increased 
availability of factor VIII concentrate preparations, primarily from 
commercial sources. Thus at the present bane there are art increasing 
number of patients living a ].ifce--style which haac much in common with. 
the diabetic: replacement therapy is available in the horie, envirox.rrej~ t 
and is conducted on ra p .roplh}%lac-f;ic hasi-s, As a coriseuenc?, there 
has been a. significant reduction in hospitai1, admi - ions and tR gradual 
decline ill the dernanri for major reconrstrtrctive (ortbopaecii() surgery. 
The socio-economic life-style of both patient s. "rid their relatives has 
Changed dramatically, The former can now look fcr-,'ard to a normal life -
span and be a productive (from an employment point of Aeml) mornber of the 
community, 

1.02 In a countx-y with limited resources for health care, it is inevitable 
that access to this desirable therapeutic a.nproac`rah is r°csf.ri clad. N :*. e tho-
less, significant progress has been made over the in :t 5 years, pri:arxrii.~, 
i n the U.!(. setti nr.. by the i.lrr'€r ;" factor V}' I Z f of fa colicen t  1. 'tC from 
foreign commercial. concerns (a.pjxroxiinatel3 70° cf the facto; it III used ic 
purchased from mo=ms a 'eia1 sources). in Scotland the overall ti -and i t 
similar but the resin gee can eo;nrnerci.aal produe-r::; has bean 1cs marked due 
to the activities of the S,v13'T$ (see figure below)

1: Use of lF actor. Vil_T.~O_oracentrate -n SCot,* aDd for 1.2 riont`~s 

Factor VIII ( A U.) issued in 12 months ry

Product 
~

r fartar }off,
Cryoppt, 

2,604,49.< .=;00864 

:: P.P.C. Product 3,f,C0,000
750,000 

Commerci-a,l. 1 , 300, 000 250,G00 

TOTAI, 
—{_-~ 

0(34: 492 1,500,864 

NOTE: Fi g ures in pat-enthesi.x are cc~rslrst~t;e figures acrr. NETS, 

1,03/ 

, 
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In Dece bey 183 tine r nder -Sect COState for fi, .I ~_ E,t ayy 0. 
Health £S. % l I?t ii C)C'3 

Security Sir George, Young;, announced in the house of Cor~~xnon.s that it 

was the intention of Her Majesty's Government to take all necessary stops 

to see that the U.K. became self-Msufficlent in blood and blood products. 

As a consequence substantial investment is planned (some is already being 

implemented) for the XBT'S. 10 such agreed plans Jet exist for the SNIBTS, 

primarily because the Directors of the Scottish, r!ransfusi.on Service felt 

that in view of the enhanced poaition of 'the SHS with regard Cc, the 

availability of blood and blood products, it would be appropriate to 

delay the submission of such plans until such tines as detailed al.terna -fives 
had been studied, which night be more cost-effective than the Proposed 

developments South of the border. 

Nevertheless, recent events related to the financial nanagerent. of 

the SNfiTS have led the Directors to conclude that it would be appropri ate 

at this time to outline their current thinking, primarily in order that 

consideration can be given to bids for additional funds O-ver the re;: - F. 

years. In doing so the Sub•-Committee will wish to know that the SN!,TS s 

riot in F _Position, at the Present time, to inake available detailed rollinr 

costs portly duo to present d;.n r, c regard to acs to kill r ~ z _ 3.. .', ~.t3 E= with ?^ ti cc r l 

in the area - , .i_  of cost i7.;~CC,~iTitX!i~' , hut also because the )7i Z'L'- ~'~::i:f.~:. 21.:C:~ :1:~ th e 

oyi„ion that i..'nIttial funding should be guI.ded primarily towards rese,%rch 

and development. 

THE HEEL 

01 

2.02 

Leas than 5 years ago a Con,acittee, created by the DitgS, advised that 

the basic :seeds of the haemorh.ilia A population in the U.K. would be rrat by 

the production of I x 106 i.u. factor VE:i.1/1.O6 total popuiar.i_on/year. 

SPI TS representation o.. the Committee was of the opinion that the fit;c_x e 

advised was more closely related to what was believed to be possible with 

regard to plasma procurement and the fractionation facilities of the NP.TS, 

rather than a true estimate of what was required. In any event, it should 

be stressed that thin Committee referred itself to basic  needs and did not 

take into consideration the extensive introduction of Home Therapy and in 

particular, the corcept of prophyl_a:cis. 

Studies carried out in the last 6 months in Scotland, in association 

with the Scottish El:temophilia Centre Directorrs under the aegis of th e SiIHU,. 

have revealed, when examinial;; world-wide trends , that it would b~ mote 

appropriate to plan towards the production of 2.75 x 1O6 i;.u. factor Vi 11/ 

l.v total I,ux ul. oaf i.e3r„ilye s.r, 1his droc atic t tc3 sse t[o,i es eognir ante of the 
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2.03 

3.02 

w10 

3.03 

SP ` roduc oa of - Ct-i. .. lit C'.; .'-.spy , the incicased life e p f ` l  a.s'c_J_ 
o

'° 

the haemophilia iL population g.it)l the conconn.=',.tan•t increases in s,iar ei7 for 

cardiovascular disease, orthopaedic surgery of the elderly and ;surgery 

required to manage malignant disease. In addition It is believed that 

the proposed target may go some way to meeting the potential needs or 

bleeding associated with chronic liver disease, which is likely to nlrl gar 

ill this patient group within the next 10 years. 

It it significant that the use in Scotland in the year ending 31st 

March, 1981 was of the order of 5.5 x 1.00 1.u,/1006 total populations and 

this is likely to have risen further to 1.7 for the year ending Ist 

March, 1982. 

^° P 1`r M2 rlE 0 r.~F:.la 

A RAW MP.J.`EFtli1.. SHOJU'A.GES 

Factor VIII can only be obtained from plasma which is hervested at)-lin 

18 hours of donation such plasma is called fresh plasma. Due to proda.gous 

efforts over the last 5 years by staff in the Regional Centres, the SNIPS 1.5 

procel sing almost 00% of all, the donations collected for 1:raansfus].on purroses. 

within 12 hours of do ation. This performance is remarkable 2'ld in s11 - .̂.a?'; 

contrast to most other ;)arts of U. ii , the U It amounted in the }'ear c log 31st 

rvirtrch, 121 to approximately 30,000 litres of fresh plasma 1:)e_r nY., nu.fmi, cf v,'tJ.C`? 

approximately 23,000 litres was sent to pre. Thus, in overall terry, the 

SPOTS collected 5,800 litres of fresh pirisrs::;/TOG total population in the year 

ending 31st March, 1x31. 

.assuming that cr-yoprecipitate will eventually be largely ul-,a,d ned  in 

favour~ of the PFC product, and assuming that the PFC yields rema.1.).) at; 220 i.ia.E` 

litre of fresh plasma processed (see below) , then the fresh plasma. 1• gUirermont: 
6  to meet the target of 2,75 x ?.f? i.u./x0 E tot. pop./yr. wil.l have to be raised. 

from 5800 litres/10 6 tot. peep./yr, to 12,500 an inrrease of e,ppcoxima.tell' 

50%, In simple tezyres the SNBTS would be looking to increase Its fresh 

plasma procurement by approximately 35,000 litres per anfum. 

It is the opinion of the Transfusion Directors, along with most leading 

world authorities, that without subeitantial changes in. technologyy, management 

of staff and equipment resources and, most importantly , cl ni.c83 pe•act#.ce 

(see below) it is not possible for th e , increased plasss woman to he alma iy^,_.a: 

from the existing donation input of the SNBTS. Subject to a C'-o,1n-i1J.ued. 

commitment •to pelf s , rouc1, . -r~a:A'iAcsi.Eaa~.y n t~i#;sx°n.t~f;~vc.. solutions a)r~i. he ,z, 

4/ 
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P.
'..' P. I'13AC"='I0NITTON YELLS 

It is well recognised in all commercial. and non-comnerci_a;. fraction 

nation centres that there are very s ibst.o.ntial losses incurred 0u:ring 
I 

the production of factor VIII concentrates from fresh plasma. For the 

high purity type of product this can be nlmo_at 90% (10% yield); for 

the intermediate purity type of product It is spprox-1 iate1.y 70% (30% 

yield) . The l.osse ; are cumulative and begin Immediately after donatiatx. 

3,05 The importance of this problem, which is exceedingly complex and 

difficult to resolve, cart be assessed by reminding Sub--Committ€_•e members 

that if PFC could double Its yield tl.t:a thin alone would create r. sItuation. 

in which there would be no requirement for an increase in plasma to meet 

the new targets. Unfortur,aately, future aiavclnf~r.ent:r, designed to reduce 

or eliminate the hepa.t;itis risk of factor VIII concentrates, may negate any 

immediate advantage gained. However, there new developments can only re._ 

emphasise the urgent need for Improving fractionation yields, 

.06 Over the last 5 years significant developments have taken ra.ce in 

this area as a resu_i t of work within PFC and following, col.la;ao a.,.3.t;`a h;H• e: . 

• PFC 11 & 9 staff and other colleagues, within the SNHTS . Some of the fruits 

t Y a of t)iE 7 5  ̀ l 7,,i.;La3 have already proved s C nr;I  . for - `t • i7ra . !]' }. i .- 4.~£- 1Cr: during f.-ir.5 ]~~~-Y`i .: 

PFC ]: raG`i;i o:':t fl r.-_l oi±. yields have riser, from .fir to GL'•ii .. l$. C?%iti 3' i.u./1i::e of f 

processed. . Of no leap importance 1a.aa been the growth of knowledge 

on the likely source., of factor VIII lc, a and the gradual emergence of 

ideas which, when fully explored, could lead to a uagfii fican`r; further 

x od.ucti.on in 1ossos and therefore increases in. yield (sea bel.o )

C. IMBALANCE OF PROIhUCTS 

.07 If it is assured that by 1390 the SNHTS has reached the target of 

• 
G  

2.75 x 10 i.u./10 ( ~ tot, pap./yr. and that at that time the current fraction,

ation yields still pertain, then, as a result of the i_ncreased, plasma 

fractionated the availability of e,.a.buaain will rise from the current .1.80 Kg./ 

106 pop./3'x. to approximately 300 Kg./1OC' pop./yr. :t is riot really known 

what the genuine nark e t needs care for albuminoid preparations. (The author,

Is currently involved in international sl;ud.f•es of this problem) . Ftc,,cent 

(within the last 5 years) estimates from the Council of Europe and the WISS 

have suggested a minimum of. 200 3g./1C8 pop./yr. i but in some countries 

the. Ilse is now already in excess of 300 Kg/l0  pop.  /r°. l,ou'cver, it should 

be cmpha:;i.sed that one of the coiasequenc:es of increasing factor VII  production 

could be an excess of aal.bumin. T)r,i.F adds extra weight to the need to study 

ways of improving factor VIII fractIonation yields. 
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CON IDE3i r:_TIOtl ^x OPTIONS

A. PLASMA P1 .00TJREMEN'r STUDIES

The Transfusion Directors have agreed that theme Is a news ;'o exa,a;s:ine 

the options available for increasing the procurement of fresh l,]arsma, At 

the present time these options cart be summarised as followsod 

(1) Increase in routine _donation injut 

This approach how been rejected on the grounds that it would lead to fi , 

inevitable and substantial increase in the waste of red cells. Studies by 

colleagues i n the NBTS have also indicated that this is the no . eipensi ve 

approach t:o fresh plasma procurement and they have calculated a figure of 

approximately £80.00 per litre. 

4.03 (ii) Plasm'€-rheresi~; 

This is a procedure, developed in 1816, in which a donatxou i.e obtained, 

it is centrifuged and the red cells returned to the donor and plas,rra retained. ed :. 

The macivatun annual amount of plasma available from a donor giving routine 

donations (in which the red cells are retained by ;3TS) is approximately 

I litre (4 donations per year). Plasr<aapheresis permits this to rise 

to 1.5 litres because the red cells are returned (WHO recommendvt-ol-,). 
r 04 Plc.  p i:. _ i i, d throughout - arelatively - ~ -q .. performed u3 l~  the ,'PF£3'i' on    

small scale at Regi.oual Centres for the procurement of plasma which contains 

specific antibodies (hyperimmune plasma). There is n.e doubt that ciao , ,f?. =.x 

available le us In to introduce a major pmasmanheresis programme 1e 'n 1 :n•ne for= routine 

fresh plasma, This option; has been taken up in Belgium and an SNBTS group 

spent 3 days studying this nrogr.amene. It is the option currently favoured 

by the NRTS _ For the SPNL'TS it would Henna a shift from the current pla .m a-

phere a.s programme which yields a total plasma volume of 4 ; 000 litres per 

annun to one of approximately 35,000 litres per annum., It should be 

remembered that pJ.ssm pberesi,s cannot be performed in mobile donor sees ions; 

pern7,aneat accotmmodatinn is required and thus the shy sisal burden of this 

development woui.d fell within the Regional Centres, 

LOS Industry has ennt:icipnted these devc].opments in the demand for fresh 

pla.srra and over the last 2 years a machine has been introduced which vri].l 

automatically plasmaphrese a donor. Machine plasmapheresi.s is claimed to 

be safer and quicker than. the traditional method of pl.4su: spbr resi.:. (known 

as manual pla.,sn_apheresis) . At the present time, however, the t•e.ve:nue coot 

are probably about 20% more expensive than manual p1aemapberosis. This 

colt di fferentia:l is controversial and .requires detailed etudien; based on 

working notice within the tLIC. ; the Machine wa d.eolgneci and is built 

in the U. f3. A. i.joa- eove , it is possible that the r€ ac:aide approach could 
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4.05 

4.07 

0 

r,. 

08 

09 

uId lend ILocf more readily t() c•C'rtgin tee`. I,j_i'a;l, m neouvr@'s which 
uld enhance the final yield of facto:, b'I1'I. Suc1', a development 
ghf: well elmini, to existing concern in the area of coat d7ffereritiai1'3 
tv een manual and machine plasmap:1e- cps:[e and indeed there may be s ub-

stanti.al. cost savings. 

NETS colleagues have calculated that the likely revenue cost of 
producing fresh plasma by manual. pla.v,ui:aplir.esi a in the aioa of 250 per litre. 
Both SNETS and NETS Directors agree that tiler will he no ius urrnouri:<ai~ g 
problems it securing the support of the voluntary donors for a plasmapheresia 
programme designed to procure an extra 35,000 litres/year. 
(iii) Improved Use of Existing Donation In7Ltt

This option has been the one preferred by the Transftswio t Diectora 
in the past and has been implemented on the grounds that it In both morally 
Most acceptable and most coat-effectzve. It ban been outstandingly 
successful as can be seen by examination of Table I, below. 

TableA1; S BTS: Plasma i°ocure.ment: frorR Poui:ine Dfjn7 -Lions 

Use abIa 
donations 

To t: l fTCSh

Fresh plasma 
per donation (ml) 

Total plasma 

7075  1976 177:7 
 

197
f_ 

1979 1980 1 i.991 

.0 ,430 

4s E 5~3 _66  76 86 1 10o x08 

~ 28r 6g4 1 :ib" f 
5

9,7 i7 0&8 3f4,
Total plasma 

r r~doiiatfun- {ir1) i23 148 1 143 1 3 I 7. 59 564 5.43 

This remarkable periorinrznsce by both Iabon.atoa: y and medical staff has been 
achieved by increasing the number of donations which are, processed within 18 
hours of donstiori. Processing Involves cent=ifs:gaifan and the reracval of 
appr, ox i.r-•a<atc ]_y 200 ml, from each donati on. In, 181 approximately 60 of 
all us able donations collected were proceiseci in this way, 

Two questions now arise:: why only, 60%, Fend why oans...y 200 in] , from the 
60%? The answer- to the first question is ..̂ .cmp)-cx but the primary reason i.r 
the ready availability rtgilired by many clinicians (particularly anae>=stheti.st5) 
of a product which wi.bl run into the patient rapidly when massive blcr:•:cTtr,f, 
occur; Those donations which Lave had .200 ral. of plasma removed (called 
red cell concentrates) have a -high viscosity and do not transfuse rapi.d1y 
with ease. The answer to the ,-3ocond question i. primarily one relatod to 
the potential_ danger of removing all the vital cori5ti.tuerit5 In the 

COagiia~
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anti coO[1 
lane 

3Ytj xtu e which enE'ur d reed cell vi. ehi.Ills d?.t7An

.,he Mood Bans. 

r l Recent technical devel.opment.s, which have been under intense study 

In Sweden, Finland and Australia in particular, have sought to achieve 

two separate but related ends: the removal of up to 300 ;;?1, of plasma 

is from all donations and the partial rapt€ecement of the. plasma, immediately 

after it has been removed, by a special (and additional) volume o2' 

anticoagulant to the red cc). is, The ant:iccagulant(5) 1a currently 

named SAC (Saline Adenine Glucose) but there are now merging a variety 

o_P variants on this basic formula. Dr Boulton (Edinburgh Centre) and 

Mr Ian Gordon (Inverness Centre) will be visiting Uppsala and Hels ini;:i_ 

Tra!si7,us!-oa Centres and associated hospitals with a view to studying 

their SAG progran?mes. Dr McClelland will be visiting the Sydney Tr.an.{:- 

fusion Centre during his forthcoming visit to Australia, where the ivatralic"-'.n 

work in this field is ir5. progress. 

• =Cl The potential benefits of this type of approach are substantial and 

can be. summarised as follows: if 300 ml. of fresh plasma could be ol:t.abned. 

from all the donations currently collected by the SNITS then the gross ys.00ld 

would be 280,000 x 300 ml, 64,000 Kg. /e a. This v'oiu e, ass mi.u. ' current 

ITC yields of 260 i . u. /Kg. , would then be equivalent to 22 r: 10`' t. u. or 

x- .2 „ 106 1.u../AD6 pen. /year. It should be emphasised a; 
v]:._.., o:uit

that to ridable di.ificul,ties are envisaged in the dev'elop'.ie t of thin 

approach which will he technical, administrative ; managerial and c1-Lnical. 

Nevertheless, the Transfusion. Directors are of the opinion that this optiar 

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

to a 100•% FAG pro r,r!nne (all donations processed) may not he clinically 

acceptable it is clear that a conversion to 60% (the e,xi5ting red cell 

concentrate programme) a ght yield an additional 15,000 Kg. of fresh 

plasma. This alone would provide the SNBTS with access to a total source 

Plasma potential equivalent to 2.2 x 106 1.u./l0 6 I?op./yr, 

• 2 Although the SAG programme looks: extremely attractive - revenue costa 

may be as lea' en £20 per litre .. it is the opinion of the Trar.ndtiia,i,aa Di.z ectolti 

that the likely long tern solution, with regard to fresh nlesina procurement, 

for the SNE'fS will be. a. Combination of plasmapheresis and SAG. In any event, 

there is a lik.elilioncl that a requirement for increased pi a!3w? ap]:iteve.sis 

facilities for byl`•errimintune plasma will emerge in the foreseeable future 

and this feature pr. sc'i :n additional weight to the broadly based proposal. 

Outlined bc-1 w. 

RCPE0000320_001 _0008 



PR SRO -.CT ioNS 

. 
! ~(!1. The 1~7.3'c:'-~'_'LOd",~ areC?3: the .̂ ~g. 1. Ti,_G:. ~'S~c$ i RICaI. Ci be€t .,-r'I"C)".~1 .i. iiL ~: 

spend a period of time (probably 18-24 . oo hs) studyinr the options 

prior to establishing a definitive routine rolling" prograar:ne designed 

to achieve sci F-sufficiency for the next decade. 

.,,02 Full details have yet to be worked out but the foliowthg scenario 

seems Teasoaiable- at the Present time: --

-

1.9

8* 85 8G 37 8a8 R 00 

Option Possible PGS~=hl@

.-----'-_-------

Studies Yer: Yea (Residual) (Pesi dual) -. 

Rolling

(Total) N?o No ti r O00i . 10 000K ,  20 000Xg 27 00Oi: Y v S5 000i' 

Programme

Estimated 

Extra Rev-

. . enue cos to 
s i £ 30 CGJ  +2250, 000 + 5C3J , C 0() +g350,000 ± 3Q , 0!iC 

at RE'Ca for 

03 1t should be E ?iphs i,:ed Lhat the et:ima.t;.. cos t.a of the „eollinF 1'3'el a2"'i aie 

are based upon a current (plrasnaphere,ssis) figure of £50.00/litre from th e DRSS. 

Both this: figure and the shape of the rolling programme (approx. 7,500 Hg. 

increment per year for 5 years) way be radically altered by the rersults, of 

the "Option Studies" 

5.04 The proposed Option Studies can be  suimnaria;ed as follows 

i.*
. 

A. :iNCI3'' J'ACTf}fi_._~''liI S"iUDY GRO P 

F, grout) of SNE3'1'S staff has been formed, comprising of Mr Watt (PC)

Dr Foster (PFC) , Dr Pro,' ce (l tinburg-h Centre) , Dr Poulton (Edinburgh Centre), 

Dr Pepper (H4) laboratory) , Dr (;aura (Glasgow Centre) , under the Chaatrtraa.nshi ? 

of Dr Cash (NEED) , The pi.,IrnaAy purpose e of this group will be to keep tnld4!r 

regular review the whole ores of factor VIII conecntrates, 

OG The Study Group met o:x 'ltla z.,al.u;°, 20th January, 1932 and agreed to 

create Action Croups in the following areas: -

3, Ass ays anti. Stamda-rds (Dr Prowse:/Brs Griffin/Dr Gabra) 

2, PlasmaQuell tv (Dr Gahrs/1lr 1'loalton,l r Huddle) 

3. t'}?C Yield Stec ieW (Dr Foster/1r Watt/Ir Prowse) 

4. Viral Contaac:!oat:.fon (Dr Pepper/Dr Somerville/Dr Poster) 

5.0E The PTS Sub--Committee members e::tll. wish to know th at each Act -on Group 

Eras been : sl ed to produce a review of their particular aroa of reop bl li y 

for/ 
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11.08 

the ..,air Study Cii"t'up7 ; and to Tiiu. e proposals for -tu 4 he'l st'ud.es, If 

uired, It is envisaged that some of these applied research proposals, 

approved, will have financial cnxlsc•qu^ences. 

PLASfIAPHERESIS STUDY 

The West of Scotland Regional Transfusion Service- has ;-;greed to undertake 

this study in collaboration with PFC. It i.s hoped to be designed with the 

following questions in mind.:-

(i) What are the donor attitudes (acceptability) to manual versus 

leachin€; vlesmapherc•si ? 

(ii) Can plassiaph.eresis (manual or machine) be used to faci l its,te 

'on-lime` addition of "factor VIII protective substances" during 

tho process of plasma procurement, and. do these maneol vr€cs enhance 

the ultimate fractionation yield? 

(iii) Does a p].asmapheresis programme (manual or machine) facilitate -Ira 

a practical way, efforts designed Co reduce the interval of tine 

between plasma procu:r-e_ment, freezing and fractionatthn and., If so, 

doe:! this improve the final fractionation yield? 

(iv) Whet is th e comparative, cot--eff'ectiven es [;s nanua.1 versus 

machine plasmapher-esis? 

At the p:S:cemje--nt time studies are r7.'L17f,I ndereav In the West ll'7_th 

a view to the detailed design of the research programme and to delineate the 

annual cost. It is hoped that the, project will begin in. Late 1932/early 1983 

and be completed within 18--24 months. 

C. SRO STUDY 

The Inverness and Edinburgh }it<rgh Centres have agreed to develop this 

research project, on behalf of the SNBT . It is anticipated thet the-

following questions will be sanswered:-

(1) Do the SAG solutions produce sifn,'.i-cent eff`-ct.v an Ted cells, 

with particular respect to heemm:olysis and red cell survive:l., 

in vivo? 

(ii) What changes in equipisent and staffing numbers r_ud management et-e 

would he required to introduce an effective ' r:.G prog'rsurf71e? 

(iii) Is the SAG suspended red cell crne:ant:i•Fite (i CC) an scceptabl€: 

Clinical. product? 

(iv) '1.'n what ea-tent does the introduction of a SAC/RCC progra+s;:ne influence 

the:. ~ Iillicrzl use offresh frozen plasma (oils teal units)? 

(v) What area the comparative unit costs of fresh plasma (per litre) 

produced by the existing and St1( approachee7 

Th e time scales for ii so studies FiS€c lik .ly to - ho C-la o to those 

proposed in the West of Scotland. 

RCPE0000320_001 _0010 



ACTION enr  r.QU11 REil

I the h' 5 Suh-C n, t; ec are_ r:~ hies ted to t  r,~,`,v _ acce,3,. the a. .iuti of the 

i 1'ransfusio: Di_'e;ctors, that. major expar<ciiture on in overall routine 

polio{ of self- sufficiency (with x°e p}ect to factor VLII a,.1d alburzi.n) 

for th e next cle.carlc- is not considered until sufficient r -9,r1tte

a net of expatrIme'ni,:s designed to es_ania.e future options are to hand. 

2 I'hc hIS Sub-Cornrai?:tee are fuvLhc:r requ ,t:ed to agree titaf the 

sets of p, opoc;alu (A C) outi_ined above eover, the approprlatc. z i e,:s 

for st4.dy and :.'P_i: oiitnend that the Tr$;lsfus ion Directors -C'. w R?-" L̀5 fo'ti 

S r
their ran.side;.~e;tio;:A, as soon sas p~,onai-b 1.e, full detail;; of each project 

with the appropriate costing. 

3. Sigiai cant partial support Lion industry may be available for the 

plasmapheresi and SA c3 projects ° this would be in the form of making 

available at no charge, none of the machinen and plastic blood bags. 

c:uld'ance Is sought: from the F3TS 3ub--Cor tit e-e on u. het3:te'•_tl-ir:; nupporl; 

hould be ei coua aged, 

RCPE0000320_001 _0011 
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2. 1 -
1:  SNBTS Plasma Procurement (yea_rs ending 31st March) (Iig. /1136 pop. ) 

1977 1978 1979 

Fresh Other Total Fresh Other Total Fresh Other j Total I 

Aberdeen '' 2595 ? 64305 s 66900 13168 1 61670 774828 ( 23903 55714 
1 

79617 
i 

{ Dundee 15935  75415 91350 17384 73624 91008 20241 63923 84164 

, 48785 

1 

Edinburgh 38537 87322 44193 48085 92278 35301 46382 1 81683 

Glasgow 
r 

14550 s. 14795 28345 18479 .23649 43128 25592 25344 

 f 

50936 

Inverness % 61911  24266 ` 86177 57288 20800 78088 66800 , 28933 1 95733 

1980 1981 

Other Total Fresh Fresh ; Other Total

( 54466 86397 

G 61194 915131

53351 ; 87225 

23974 73606 

42666 1129110 

Aberdeen 36841 55835 92676 31931 

Dundee 31629 53411 85040 30319 

Edinburgh P, 33563  52579 86142 33874 
) 

Glasgow ' 33463 1 27046 ! 60509 49632 

Inverness 80844 344441115288 86444 

Dec. Iliarch June Sept. Dec. 
1980 1981 1981 1981 1981 

Quarters ending 

-- Fresh 

- Outdated & 

misC-

A 

RCPE0000320_001 _0012 
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•___ ___________ 

SNBTS: FRESH' _ i,ASiIA PROCL'i E2;?ENT FOR FACTOR VIi PRODUCTION 

° 1976. 1977 1978. 1970 1980 

Litres Litres Litres.. Litres Lures 1 ~Litres_______ -
per per 

Litres 106 Pop Litres 106 Pop 
pe 

Litres lO Pop 
per 

Litres 10 Pop 
pe pe 

Litres 10 PoplLitres ]0 Po 

Cryoppt.- 225= 158 192 257 220 # 449 

)FEN To P:F.C, 3 43 129 654 1,188 ! 1 831 i

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 

3E 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 

3IJRGH F To P.E,C. 1,357 2,611 4,347 4,985 3,982 3,786 

TOTAL 3203 2,839 5,1.46 4,562 6,523 5,782 6,979 6,187 5,602 4,966 6,963 $ 178 

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

SOW ? To P,T.C. 819 1,457 4,163 5,573 7,322 9 574 

TOTAL 5,373 1,878 6,569 2,296 7,210 2 520 9,338 3 264 11~ 000 3,845 ]12,359 4 9 

Cryoppt. 318 497 Nil Nil 11  3 

NESS r To P.F.C. 832 1,271 1 393 1,289 1,503 11,819 

I TOTAL 1,140 5,067 1,768 7,858 1,393 6,191 1,289 5,729 1,514 6,723 1,822 8,098 

GRAND TOTALS 10,323 2,210 14,363 3,297 6,295 3,389 9,581 3,856 20,553 4,602 95,059 5,314 

* Cryoppt, converted to litres by multiplying donations processed by 0.2 
0 

Year ending 31st March 

RCPE0000320 001f40013 



• SNBTS: FRESH€ ASMA PROCUREMENT FOR FACTOR V1 PRODUCTION 

19750. .  1976 1977 1978 1979 1980 
'~AR~T7

Litres Litres f Litres Litres 
__... . ..._..-
.Litres Litres 

Litres 
per6
10 Pop Litres 

per6
10 Pop Litres 

peF 

10 Pop Litres 

pe6

10 Pop Litres 

pe 

10 Po Litres 

pe

10 Pop 

Cryoppt.* 225* 158 192 257 220 449 

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. j 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 6 979 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 2,296 7,210 2,520 9,338 3,264 11,000 3,845 2 359 432O 

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 8,098 

GRAND TOTALS 10,323 2,210 14,363 3,297 LG,295 3,389 9,581 3,856 0,553 4,602 5,059 5,314 

* Cryoppt, converted to litres by multiplying donations processed by 0.2 
0 

Year ending 31sL March 
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