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JOINT MEETING OoF REPRESENTATIVES OF HAEMOPHILIA CENTRES/BLOOD

'j‘-TRANSFUSION SERVICE DIRECTORS: 23 APRIL 1931,

J;ThlS meant that it was v1tal to obtain the best p0551b1e estlmates for f“"
»-blood products usage over the next decade., The meetlng had been convened
»;1n order to con31der the foreseeable requlrements for blood products contalnl g

*,coagulatlon factors which are used 1n the treatment of haemoph111a.

Aci(i);

’ J,usage of coagulatlon factor preparatlons.- In 1979, ‘the UK usage of

" * These statistics were- tabled at the meetlng and are attached only for
rec1p1ents of this summary who ‘were not present at the meetlng.

+ - QUANTITIES OF'MATERIALS'REQUIRED'

'.Factor VIII was an average of 23, OOO i.u. per patlent treated per year
~which was roughly one half of.the average usage in’ the USA and one tenth E
7 of the usage in Germany It was obviously 1mportant, 1n maklng such

. international comparlsons, to bear in mind that the amount of Factor VIIIj
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SUMMARY OF THE MAIN POINTS DISCUSSED -

'iThe.meeting was opened by the Cﬁairman—who”explained that as part of their

T-aim towards national self-sufficiency in blood products, Mlnlsters had

.

31nstructed offlclals to begin planning for a new blood products laboratory.

.o

Factor VIII. Members con51dered the statlstlcs‘avallable from

by

Haemophilia Centres, up to the end of 1979, which gave flgures for the'

\
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:which was used in different countrles could well be in excess of the

tamount which was actually requlred.. Nevertheless, the amount of

ﬁ'Factor VIII ueed in the UK slnce 1969 had been rlslng 11near1y (flg 1)

m‘ﬂand in 1979 totalled 52 million i.u. per annum. ExtraPolatlng from :5%51?-'

1u-these flgures, mmmbers felt that by the m1d-19805, some 80-1090 m11110n 1.u./
Lfof Factor VIII would be requlred.f An upper 11m1t of 150 m11110n 1.u. for
e  ;the end of the decade could be guessed at but the 11ke1y 1ntroductlon of

“ﬁﬁvarlous technlcal 1nnovat10ns made it 1mp0551ble to 1ook further ahead

';i}fto the requlrement for the 199Os.A'

“T;IT WAS AGREED THAT THE PROJECTED FESURE FOR FACTOR VIII USAGE FOR THE
*:MID 19805 WAS 100 MILLION I 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 hav1ng a ;;-f '
‘illonger 1n-v1vo l\alf-life.< No 51gn1flcant increase 1n Factor IX usagerr

::over the present 7.5 m11110n i.u. was env1saged for the mld 19803. ?'“;

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

l”fhaemophlllacs with Factor VIII 1nh1b1tors. Recent studles showed that

E»there was still a place for thls type of material in the treatment of L
haemophlllacs w1th Factor VIII 1nhibitors.’ It would be necessary'for
suitable material to be manufactured in a comprehens1ve self—sufflclency

programme for blood products, but the quantltles requlred would be

relatively small,

i
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TI(i)

" TYPES OF MATERIAL REQUIRED

Frozen cryoprecipitate, Even if this were largelj phased out for the‘ ‘?nf

treatment of severe haemophiliaos, there would still be a small

T requlrement for its use in patlents w1th Von Wlllebrand's dlsease and - .-

.Liln mlldﬁhaemophlllacs and some carriers with low levels of Factor VIII

S In the last two categorles, the small pool size w1th 1ts lesser rlsk

o 'was preferred to concentrates.

o : '-;I‘LI(‘:’.‘i) ‘

"af of hepatltls transm1551on was the reason why frozen cryopre01p1tate f}-g )

Freeze-dried cryoprecipitate. The advantages of‘a freeze~dried . '

"7,cryopr601p1tate over the frozen mater1a1 would be the ea51er storageA'[rtf?

’ cryoprecipitate .. < were small, the advantages of such a product»lnf'

;and expen51ve to produce. In relatlon to these two confllctlng factors,’

‘.‘and the greater standardlsatlon whlch could be expected w1th the freeze~

Y

~dried materlal. However,, unless the pool size for the freeze-drled

terms of lessening the hepatitis exposure of mlldly affected haemoph111acs

‘would be lost but small pool mater1a1 would be dlfflcult to standardlse

;the dlfferent phllosophles (and the Factor VIII ylelds)underlylng the -

e iBelglan and Sw;ss programmes for . the ‘production’ of freeze-drled-v..

L " achieved by the use of larger plasma pools made from donations from a~;:

adoption by the UK fractionators, A satisfactory solution might be

‘cryoprecipitate were disoussed.“ Neither seemed appropriate for

'n'restrlcted number of plasmapheresxs donors who would effectlvely

comprlse an "accredlted" panel of donors with a low hepatltls rlsk.

It was agreed that provided steps were taken to minimise the hepat1t15> -

- rlsk from freeze-drled cryopre01p1tate, a supply of this material wouldi )

be useful for mlldly affected haemophiliacs and would also satlsfy the_-ﬂ'p

small demand for therapeutlc fibrinogen. The demand would not be

expected to exceed 10 per cent of the total Factor'VIII'usage‘(althoughA
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III

"-‘1t was felt that thls flgure merlted some further conSIderatlon)

B Because of volume and 5°1ub111ty Problems, members felt that freeze-?'\

Aftherapy for severely affected haemophlliacs.

drled cryopreclpltate would be generally unsultable for use in home ,l"-

oy

IT WAS AGREED THAT PROBABLY NO MORE THAN 10 PER CENT OF THE FACTOR VIII-

L CONTAINING PRODUCTS SHOULD BE IN THE FORM OF FREEZE-DRIED CRYOPRECIPITATE.T'

’191A SMALL AMOUNT OF FROZEN GRYOPRECIPITATE SHOULD STILL BE MADE FOR USE

3?INsmmmmmcmuS.,w_ﬁf”

o TIG)

WOULD NEED TO BE IN THE FORM OF INTERMEDIATE PURTTY CONCENTRATE,,Jg

f'II(iv)

Intermedlate purlty concentrate.ﬂ»;gliﬁ N.

?IT was ESTIMATED THAT ABOUT 80 PER CENT OF THE FACTOR VIII REQUIREMENT ?ﬂl E

“

ngh purltx;poncentrate. This was pr1n01pally needed for major .

surgery 1n order to reduce the f1br1nogen load to the patlent from less

;(REQUIREMENT WOULD BE NEEDED AS HIGH PURITY CONCENTRATE.'

III(i)

IT WAS AGREED THAT A MAXIMUM OF 1OPER:CEN'1‘ OF THE TOTAL FAC'I‘OR VIII At

‘pure prqducts and, more rarely, to prevent haemolytic reactions due L

A

to'isoagglutinins;:j;

.5‘ :

" CURRENT PROBLEMS

Pro-rata distribution of Factor VIII. It was éxplained that pro-fata ,5ﬂ'.?

return of blood products was an interim measure to stimulate regional

collection of plasma, The basis for calculating the special ailqcatiop""‘T

" to the Lord Mayor Treloar School was explained and was agreed.- ".,fﬁiu_é_f:
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-fsupplles of Factor VIII (both NHS and commerclal) should be held 1n,

‘vf and 1ssued from, RTCs. The system had worked well in the West Mldlands
. aeglon where, 1n consultatlon with Reglonal Haemophllla Centre Dlrectors,

zbjthe RTD negotiates the purchase of all the commerc1al Factor VIII used

,”_1n the geglon and holds the stocks. The money for the purchase comes ;

. from the users' budget and not from the RTC budget°. A 51m11ar system

‘ 1n the North Western Reglon had encountered problems whlch, 1t was felt, »

- product supply whlch was inherent in. thelr existing arrangements andpf
"they felt that the machlnery for collectlng statlstlcs on Factor tIII
“}‘usage was adequate wlthout introdu01ng thls extra measure of over51ght

Ji of product usage. Whilst agreelng the excellence of the Haemophllla

;‘Cehtre statlstlcs, Transfu51on members felt that the need was for,a,:';

I WAS AGREED THAT THE PROPOSAL ' FOR ALL SUPPLIES OF FACTOR vni To BE
" HELD IN, AND. DISTRIBUTED FROM, RICs NEEDED FURTHER CONSD)ERATION BEFORE

" A DECISION COULD BE TAKEN ON ITS ADOPTION.

" Future meetings. As this was an ad hoc meeting, convened at the request'ofETI

J‘? In considerlng the worklng of the pro-rata system, the Adv1sory Commlttee.;ﬂ
-ﬁfﬂ on the NBTS had felt that 1t would be essential for RTDs to have ready
VIaccess to 1nformat10n on the total usage of Factor VIII in their reglons."'

A.l‘For thlsareason, the Adv1sory Commlttee strongly advocated that all .

i were due to these purchases comlng cut of the RIC budget. It was felt

.» that w1th 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 flexlblllty of -

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

. ..returns in arrears. . R

A

8

. the Advisory Committee on the NBIS, no further meeting had been plahned."

5.
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However, membere'considered that there was a need for a further- meeting ef
‘- thoee present and then, perha.ps, for a contlnuing forum 1n whlch "producers"

- a.nd "users" could continue this useful d:.alogue.

. ‘.IT WAS AGREED THAT A FURTHER MEE]?ING SHOULD TAKE PLACE ON 8 OC'I‘OBER AT 'I‘HE

o ROYAL FREE HOSPTTAL IM!EDIATELY PRECEDING THE ANNUAL MEETING OF THE HAEMOPHILIA SRR

' CENTRE DIREGTORS. {f_’

‘-'*28 Apr:.l 19815,‘_'

~cc Dr Tovey
Mr Godfrey

PR

DHSC0002207_073_0006



