


which was used in different countries could well be in excess of the 

amount which was actually required. Nevertheless, the amount of 

`'.Factor VIII used in the UK since 1969 had been rising linearly. (fig 1) 

and in 1979 totalled_ 52 million i.0 per annum. Extrapolating from 

these figures, members felt that by the mid-1980s, some 80-100 million

of Factor VIII would be required.;. An upper limit of 150,million i.u. for 

the ;end of the .decade could be guessed at but the likely- introduction of .. .: . 

various technical innovations made it impossible to look further ahead 

to the requirement for the 1990s..

IT WAS AGREED THAT THE PROJECTED FIGURE FOR FACTOR VIII USAGE FOR THE

MID 1980s WAS 100 MILLION T.U.

I(ii) Factor IX. The rate of increase in the usage of Factor IX concentrates 

appeared to be levelling off (fig 2) which was probably because many 

patients with haemophilia B were now on prophylactic therapy in which-

Factor IX had the advantage over Factor VII concentrates in having a

longer in-vivo :half-l±fe. No significant increase in Factor.: IX usage 

.over the present 7.5 million i.u. was envisaged for the mid 1980s. 

I(iii)Activated/non-activated Factor IX concentrates for the treatment of 

haemophiliacs with Factor VIII inhibitors. Recent studies showed that 

there was still a place for this type of material in the treatment of 

haemophiliacs with Factor VIII inhibitors. It would be necessary for 

suitable material to be manufactured in a comprehensive self-sufficiency - . 

programme.fbr blood products, but the quantities required would be 

relatively small. 
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TT TYPES OF MATERIAL REQUIRED

11(i) Frozen cryoprecipitate. Even if this were largely phased out for the 

treatment of severe haemophiliacs, there would still be a small 

requirement for its use in patients with Von Willebrand's disease and `,t. • 

in mildthaemophiliacs and some carriers with low. levels of Factor VIII. 

In the last two categories, the small pool size with its lesser risk 

of hepatitis transmission was the reason why frozen cryoprecipitate 

- was preferred to concentrates.

: II(ii) Freeze-dried cryoprecipitate. The advantages of a freeze-dried

cryoprecipitate over the frozen material would be the easier storage 

• and the- greater standardisation which could be expected with the freeze-

dried material. However„ unless the pool size for the freeze-dried . 

cryoprecipitate = were small, the advantages of such a product in 

terms of lessening the hepatitis exposure of mildly affected haemophiliacs 

would be lost but small pool material would be difficult'to standardise , 

and expensive to produce. In relation to these two conflicting factors, 

the; different philosophies (and the Factor VIII yield~)underlying'the 

Belgian and Swiss programmas for, the "production •of freeze-dried 

cryoprecipitate were discussed. Neither seemed appropriate for

adoption by the UK fractionators. A satisfactory solution might be 

achieved by the use of larger plasma pools made from donations from a..:..., . 

restricted number of plasmapheresisdonors who would effectively '•' 

comprise an "accredited" panel of donors with a low hepatitis risk. 

It was agreed that provided steps were taken to minimise the hepatitis

risk fro @p freeze-dried cryoprecipitate, a supply of this material would.`

be useful for mildly affected haemophiliacs and would also satisfy the •

small demand for therapeutic fibrinogen. The demand would not be

expected to exceed 10 per cent of the total Factor VIII usage (although 
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III(u) Collection of data on regional requirements for Factor VIII. 

In considering the working of the pro-rata system, the Advisory Committee 

on the NBTS had felt that it would be essential for RTDs to have ready 

access to information on the total usage of Factor VIII in their regions. 

For thisoreason, the Advisory Committee strongly advocated that all 

supplies of Factor VIII (both NHS and commercial) should be held in, 

and issued from, RTCs. The system had worked well in the West Midlands 

h~egion where, in. consultation with Regional Haemophilia Centre Directors,

the RTD negotiates the purchase of all the commercial Factor VIII used

in the &egion and holds the stocks " The money for the purchase comes 

from the users1 budget and 'not from the RTC budget. A similar, system 

in the North Western Region had. encountered ;problems .which, it was felt, } 

were due to these purchases coming out of the RTC budget. It was., felt 

that with a separate budget, as in the West Midlands, these problems 

would be resolved. Haemophilia Centre Directors were opposed to the 

introduction. of such a system in that they valued the flexibility of 

product supply which was inherent in their existing arrangements and '•,'':_•*:': ? 

they felt that the machinery for collecting statistics on Factor VIII 

usage was adequate without introducing this extra measure of oversight t~ 

of product usage. Whilst agreeing the excellence of the Haemophilia ;:•. 

Centre statistics, Transfusion members felt that the need was for a' 

monthly tally of Factor VIII purchase and usage rather than for yearly 

returns in arrears.

IT WAS AGREED THAT THE PROPOSAL'-FOR ALL SUPPLIES OF FACTOR VIII TO BE 

HELD IN, .̀AND •DISTRIBUTED FROM, RTCs NEEDED FURTHER CONSIDERATION BEFORE 

A DECISION COULD BE TAKEN ON ITS ADOPTION. &. 

Future meetings. As this was an ad hoc meeting, convened at the request of 

the Advisory Committee on the NBTS, no further meeting had been planned.
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However, members considered that there was a need for a further meeting of, 

those present and then, perhaps, for a continuing forum in which "producers'!`

and !'users!! could continue this useful dialogue. 

'IT WAS AGREED THAT A FURTHER MEETING SHOULD TAKE PLACE ON 8 OCTOBER AT. THE 

ROYAL FREE HOSPITAL IMMEDIATELY PRECEDING THE ANNUAL MEETING OF THE HAEMOPHILIA

CENTRE DIRECTORS. ; ti

DW
28 April 1981 

- cc Dr Tovey 
Mr Godfrey 
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