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distyict of the Essex Area }:icél@h Auth-
ority are as follows tonsillectomies, 279 ;
herpias, 51 ; galistones, 5 : varicose veins,
32 :

| Haemoﬁh!lia
%-. Carter-Jones asked the Secretary
t

of Btate for Social Services (1) it thete is
a shortage of Factor. in the clinics
where . haemophiliacs  are treated on
demand ;. what stocks of good quality
hu#nan Factor VIII are held in the United
holding stocks ‘are licensed . ‘and if she
will make a statement ; :

(2) if her Department will purchase the
negessary quantities of Factor VI to
enkure that on demand patients  are
supplied with the anicunt needed for their
ogtimurn treatroent ; and if she will make
hamals L ion
. (8).if she will initiate an extension. of
the present *“on demand ” {reatment by
Factor VIIL for haemophiliacs to include
a | home therapy system in_ which the
trthenf would be given by patients
P

selves, by relatives or by general
actitioners ; and if she will make-a
statement. ' )

Dr. Owen : The supply of Factor VII
oduced twithin ‘the National Health

rvice is at present jnsufficient for the
ptimum . treatment of . haemophilic
atients.. I hope that it will be possible
increase our: supplics, and meanwhile
roduct licences were. issued last year to
Lo firms to market imported Factor VII
 the United Kingdom. Adequate stocks,
understand, are held of thig commereial
aterial, It .is mot. the Department’s
ormal “practice to make central pur-
hases of hedlth service supplies, but
tral contracts were arranged to facili-
te.the purchase of this material by
Health authorities. v e

1 recognise the desirability of enabling
hese. patients to receive treatment at
omé but progress. in . this direction -is
kely to depend largely on the extent to
hich production of Factor VIII within
he National Health - Service can be
nicréased.
Maultiple Scierosis
(Glnten-free Diets)

Mi. Carter-Jones asked the Secretary

of State for Social Services if she is now
prepared to initiate immediate joint con-

GL:9L o0z InT ¢k
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hgdom ; whether the cormercial firms

“been' provided ; how many have be
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sultations with everyome actively con-
cemmed in the evaluation of . gluten-free
diets and the recovery of multiple solerosis
victims : and if she will make a statement.

Dr. Owen: A conference, arranged
jointly by the Medical Research Council
and fhe Multiple Schlerosis Society of|
Great Britain and Northern Ireland,

which I welcotme warmly, is to meet a

Octobet. Those invited have all ha
experience in. research info maultiph
wclerosis. The value of dietary supple:
ments will be discussed. Later this montly
the Advisory Committee OR Borderlin
Substances will consider, with specialis
advice, gluten-free and other substances
i telation to multiple sclerosis.

Disabled Pessons
(Environmental Aids) -

 'Mr. Carter-Jones asked the Secretar]
of State for Social Services how man]
local anthofities have taken advanta,
of her circulars DHI%G/3 and 196/
dated 4th June 1973 om the supply gf
environmental aids for the disabled ; what
response she bas had from local author]-
ties to thete circulars; how many ha EE

e

rejected ; and if she wil make i
‘statement. . S

Mr. Alfred Monis : Simpler environ-
mental control devices are but some of
a wide range of personal aids'which'm_iy
be supplied by local authority social ser-
vices departments, We do not, however,

collect separate figures for cach type rt :

equipment.

Chizopody =~ ‘
. Me, Ovenden asked the Secretary D
State.for-Social Services if she will maker
a statement on the effects of staff short-
ages on the chiropody service ; and what
action she proposcs to take fo ensure
that regular treatment is available for the
elderly,

Dr. Owen: I would refer my hon
Priepd to- my reply to my hon, Friend’
the Member for Swindon (Mr. Stoddal 3
on 7th May.—{[Vol, 873, c. 90.].. I recag-
nise that in some arcas chiropody ‘sex-
vices are less than adequate at present,
but the long-term objective is to expand!
and improve services 1o acceptable stand-
ards in all areas as manpower and other

resources permit, For the time being afear

96E96 124020 %ed AHYHEIT SAHOT 40 3SNOH
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Dr. Owen : A competition for this post

has been held, but the authority was not
able to make an appointment from among
those shortlisted. I expect further
arrangements to be announced shortly.

Haemophiliacs
Mr. Woodhouse asked the Secretary of
State for Social Services what steps she
is taking to improve the supply of factor
VIII to the National Health Service for
the treatment of haemophiliacs.

Dr. Owen: The production of factor
VIIT withs i i
has increased significantly during the last
few years. ﬂm.e_u'%ﬂldmi
on the extent to which regional healt
authorities are able to expand facilities in
transfusion centres for the uction
plasma, from which factor VIII is derived.
T would also invite the hon. Member’s
attention to my replies to my hon. Friend
the Member for Eccles (Mr. Carter-Jones)
on 9th July.

Psychiatric Consultations (Waiting
Times)

Mrs. Fenner asked the Secretary of State
for Social Services what is the average
waiting time for a psychiatric consultation
appointment in the Medway area.

Dr. Owen: I shall be writing to the
hon. Member.

Agoraphobia
Mrs. Fenner asked the Secretary of
State for Social Services if she will take
steps to improve the facilities for treatment
of agoraphobia in the Medway area ; and
if she will make a statement.

Dr. Owen: The Kent Area Health
Authority which is responsible in the first
instance for the provision of health ser-
vices in Medway tells me that it does not
know of any specific shortcomings in the
service it provides for the treatment of
agoraphobia. If the hon. Member is
aware of any perhaps she will let the
authority know about them.

Dispensing Accounts and Practice

Fees (Payment)

Mr. Money asked the Secretary of State
for Social Services (1) how many dispens-
ing accounts for National Health Services
in the Ipswich and East Suffolk area have

22 JULY 1974
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payment outstanding for a period

than three calendar months ;

) (2) what period of delay is i George-

in the payment of fees due to N Bty of State f¢

Health Service practices in the Samine the |

and East Suffolk area at present ; Shiropody se
j". rs of 3

cnmo;

the case of how many such practi
there been a delay in payment of
than three calendar months ; g

Dr. Owen: I assume the Ou
refer to doctors. I understand
Suffolk Family Practitioner Com
that the only delay in payment of fé

allowances to doctors in the Ips o i
East Suffolk areas at present is of e gr?ét:goé
classes of fees paid to some d i the elderk
doctors. These fees usually represes 2oned expecf.
under half the dispensing fees paid en
doctors concerned. Final payme: ’ 1§
practices in East Suffolk are over &
months late but most of the mg Social Secul:

has been paid to the doctors at the M
time under an arrangement my ‘ g e oonmj

ment introduced for advance payn fgﬁ’ecst(i)s

Private Health Provident Sche

for co
that all g
Mr. Churchill asked the Secreta ﬁu}
State for Social Services how M Davs or crg.
people, including dependants of: : 5 £
scribers, are currently covered by § : 2
health insurance schemes ; and wh ; i
total value of such schemes. "8 §'

Dr. Owen: As I said in my Whoses (29029
the hon. Member for Truro (Mr. E A and pr %
on 12th July, I have no direct & P‘Ychgs::giys ‘
tion on the numbers covered by B conditions }
health insurance schemes but accor hosis assg
“Provident Schemes Sta;g;tzlcs !1{{3;- 3 oPm:;lt;?cr:nsié
subscription income in of il B !
dent scll)nemes amounted to £294 § ‘ ‘p.“,;i,’;‘;g el

g her PSycho;
Hernia Operations 2 mx;’icrisﬁ:d Ip’;
. nail

Mr. Edge asked the Secrct::z of #otic Mental D{
for Social Services if she : i kumm o
in the OFFICIAL REPORT the avers 3 r(!:}gtr.; dis¢
of waiting of people who require % Dry s
operations. = cal disc

Dr. Owen : Information in ¢ B #mal sympto
form is not availllabl(’..rt oo thi y ta'fr:jtissg%a
is taken from the Repo! . A
In-Patient Inquiry, whicl_'l_ Associated
things gives average wallu}ﬁ'
patients admitted from wal
England and Wales in 1972'.u
year for which statistics have
lished: Hernia, with or Wi
tion: 164 weeks. '

LDOWO0000032_0002
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and, for reasons which I well understand, regional hospital authorities to
health authorities feel they cannot afford priorities for 1976-77 and the

to buy as much as they would wish to,
given the various claims on theil:1 Health Authorities’ Funds

bresources. Mrs. Renée Short asked the §

v. Wl —

‘T believe it is vitally im: t of State for Social Services if

< “National Health Service should become lliSt in the Official Report the sumg
Sell-sulficient _as_soon as practicable in lable to each regional health auths
the production of Factor VIII includingly England and Wales to be speat’

concentrate. This will stop us being{| the next financial year because of
“dependent on_imports and maxe the best-| | spending in 1973-74.
*nown treatment more readil availablel
] 1 Dr. Owen: The present 3

o people > ]
ave, therefore, authorised the allocation| | for health authorities to carry
101 | Cithin limits unexpended parts

to_boosf our own pro- .
jecti allocations for revenu¢ Cxped d
not in operation in 1973-74

T

National Insurance Contributions Benefits (Publicity)

Mr. George Cunningham asked the Mr. George Cunpingham
Secretary of State for Social Services what Secretary of State for ial |
is her estimate of the loss in contributions she will ensure in future
from self-employed persons to the Department’s leaflet  Family
National Insurance Fund and the number Pensions ” that the table D
of persons who would have their contri- printed on page 21 states,
butions reduced if class 2 contributions  both the National Insurance
were treated as advance payments of a the Industrial Injuries
class 4 contribution defined as 8 per cent. benefits and parts of
of earnings betwen the lower fimit for able to each clas :
class 2 contributions and £3,600 a year. Mr. Alec Jones: The

Mr. O’Malley: I shall let my hon. booklet are currently unde;:

Friend have a reply as soon as possible. we shall bear my hon.
gestion in mind.

ARy RN e Y S

Lymington Hospital
Mr. Adley asked the Secretary of State Benefit Paymests
for Social Services if she will give an Mr. George Cunningham &%
assurance that Lymington Hospital will  Secretary of State for Socisl™
not be closed, for any administrative  what percentage of tptal disbuss
reasons, in the foreseeable future. financed by pational nsu
: i tions have been in Tespt s
M?nl;b gwen . T have written to the hon. parts of Fencfits to Whi 4
’ contributors are ml)lt cﬁ‘;‘;ﬂﬁw :
Hospitals (Birmingham) ?cr: 1219\"764r.age over the

Mr. Rooker asked the Secretary of « follo
State for Social Services if she will make .W-thA'egsth;“fe;,cEacom
a statement on the delay in announcing a oo he ;in separately the cost
starting date for the new eye and accident %Zii%is %r pg.rts of benefits ot
hospitals in Birmingham. payable to the self-empl ;
Dr. Owen: These projects have been are unemployment benefit
planned as part of a much larger develop- related supplements e
ment at the Queen Elizabeth Medical and widow’s allowance: & strial
Centre which is estimated to cost about ment benefit and !
£20 million. The finances available for benefits. The cost Ofdcr 125 1%
capital building in 1975-76 are so re- amounts to0 2 little Ug, :
stricted that I do not see any real pros- of total benefit expen ‘;‘L -
pect of being able to start this scheme five years Orf per
in that year. I shall shortly be asking financial year.

0K

ke
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i of the Cairncross Com-
Lmel Tunnel.

{ The report is not yet
E as to publication will

-it is received and after
ir Alec Cairncross and

:

‘novation Grants
led Persons)

asked the Secretary of
riionment what steps he
ure that disabled people
{ help available to them
‘homes under Sections 56
‘ousing Act 1974 ; if he
horities to give maximum
inew form of assistance ;
jake a_further statement.

51h hat local autho-
3 opportunity to publicise
5. Copies of a general

new house renovation
tly be available for dis-
-+ a variety of agencies,
“{ authorities, which have
_provided with advance
sprgently considering with
= Friend the Secretary of
i1 Services what further
“yeeded to alert disabled
gistence of this new form

o

."i!nes asked the Secretary of
_ivironment if he will pub-
“istics of the number and
‘paid to registered disabled
: F local authority for which
“‘have been eligible if they
stegistered disabled.

sl rranging for this
. be obtained from local
tiodically under general
;or monitoring the system
‘ition grants and will gladly
‘s available annually.

prts (Extensions)

ked the Secretary of State
snment if he will intro-
| to make it necessary for
s to obtain his permission
ng on airport extensions.
kin : No. There are ade-
a existence.

26 FEBRUARY 1975

®

SOCIAL SERVICES

Unemployment Benefit (Scotk

62. Mr. Crawford asked the Seg
of State for Social Services what %
estimate of the amount of unempjopes
benefit payable in a situation in Seo
of (a) 100,000 unemployed, (b) 11gg
unemployed, (¢) 120,000 unemployed3e:
130,000 unemployed, and (e) 14g
unemployed, ~z»

Mr. Alec Jones: The
amounts, at the rate of benefit dys
come into force in April 1975, apg §
million, £53 million, £60 milliop,
million and £74 million respectively, 2#

Written Answers

g made by regional health autho-
t* o secure supplies of the Factor
g concentrate, used to supplement sup-
= available by the blood trans-
service, in the treatment of haemo-

Written Answers

‘what financial resources has cach
health authority for securing sup-
of Factor VIII concentrate which are
produced.

Owen : My Department has nego-
arrangements under which Factor
may be bought from certain com-
firms in the normal way by health
sties. They will decide on the pro-
2 of their financial allocation to be
.d to this purpose, having regard
other claims on their resources.

ot
esth

Hospitals (Pay Beds)

Mr. Bryan Davies asked the Secrspas
of State for Social Services when the §
review of Section 5 hospital pay beds g
completed ; what was the percents
under-occupancy which was reves
that time, the present number of b
designated, and the under-occupa
paying patients in the last year;
she will make a statement. i

Dr. Owen: The last major review;
hospital pay beds began in 1966, wi

Madden asked the Secretary of
for Social Services what contact
has been getween the Department
ivate manufacturers on the amount
sor VIII concentrate to be bought
jonal health authorities.

, Owen : There are at present two
s which have received product
es for Factor VIII. The Department
“grranged annual running contracts
these firms, and it is from them that

average daily occupancy by pag ophilia centres order their require-
patients of the 5,670 authorised pay i One contractor obtains supplies.
was 2,830—50 per cent. There are j America and the other from Austria.

4,570 pay beds, and this figure hasgg
changed since the end of 1973. Avel
daily occupancy of pay beds by pegi
patients in 1973, the latest periods
which figures are available, was :
52 per cent.

other firms have applied or are
g for product licences.

. Madden asked the Secretary of
s for Social Services what is being
to increase the amount of the Factor

drug produced by the blood trans-
bs service known as cryoprecipitate.

Owen : As I told my hon. Friend
mber for Islington, South and
y (Mr. Cunningham) on 22nd Jan-
have authorised the allocation of
al finance of up to £500,000, about
¥ of which would be recurring, to in-
ase the existing production of Factor
within the National Health Service.
effect of this will, I hope, be felt
he end of the year.

present, part of the demand for
concentrate is being met by im-
material, but this is very expen-
d, for reasons which I well under-
health authorities feel that they
afford to buy as much as they

Haemophilia

Mr. Madden asked the Secretafys
State for Social Services how many Usi
Kingdom residents suffer from ha
philia ; if she will give the numb , ;
an annual basis, over the last three '
and the number estimated to u
regular home treatment.

Dr. Owen: The number of patss
suffering from haemophilia in GRS
Britain is estimated to be approxil
3,000. A small proportion
regular home treatment.

=

Mr. Madden asked the Secretaf
State for Social Services (1) _what T _
ments, including the provision of M B

26 FEBRUARY 1975

Wrin

would wish to, giver
on their resources.

_I believe that it is
the National Health
‘come self-sufficient a:
-in the production of
ing AHG concentrate
jﬁm% dependent on i1

best known treatmen

“able to people sufferir

—[Vol. 884, c. 392-3.

Mr. Madden aske
State for Social Servi
tions have been madi
about the availability
duced by the Blood
and private manufact

Dr. Owen : Repres
received from hon. M
their constituents, anc
tors of haemophilia ¢

Hormone Repla

Mrs. Colquhoun :
of State for Social Se
up a working party in
ment therapy and
tioner’s role in provid

Dr. Owen : No, I d
justification for so do
happy to consider
further study which
wish to send me.

Hospital

Mrs. Colquhoun as
State for Social Servi(
duce legislation to
authorities the power
kitchens and prosecu
terms as they can p1
establishments.

Dr. Owen : Not un
was shown to be nect
that the present arrar
ally satisfactory. As I
the Member for Le
in my reply to
February, health auw
some time ago to enc
tal health officers to it
arrangements in all
allow access when th
to take prompt action
mended. The Assoc
mental Health Officer:

LDOWO0000032_0004
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Spina Bifida

22 gsked the Secretary of State
% Services what research pro-
currently been authorised
% and Wales into the early diag-
:na bifida during pregnancy,
=% lar reference to ensuring that
amniocentesis test has in-

! ility.
B . The Medical Research
% rting relevant work at
o poand St. Bartholomew’s
t'soth in London, and at Cardiff,
Sheffield ; and a programme
on congenital abnormalities
irectly by my Department at
ital includes work on amnio-
esting and genetic counselling.
=1 has a working party which
ging to define the magnitude of
& amniocentesis. The Standing
Advisory Committee for England
& has recently considered ante-
ing for spina bifida and, while
that no general screening
involving  amniocentesis
$ introduced at present, it has
gl the importance of research
“establishing the validity of
Wests and has asked for a further

plementary Benefit

th Clarke asked the Secre-
ft= for Social Services whether
gduce the qualifying period for
 supplementary benefit to six
forder to bring it into line with
bapplied to long-term invalidity

¢ Jones : This possibility will

jed along with other improve-

the supplementary benefit
urces permit.

= Separated Wives
iifred Ewing asked the Secre-
ate for Social Services what is
 waiting time of women appli-
led from their husbands for
8p in offices under her Depart-
idiction.

B¢ Jones: This information is
30 However, in the great
| cases decisions on claims to

allowances are issued

22 APRIL 1975

Ut 61250
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within five working days of receipt of
claims, both days included. This period
covers the visit to the claimant’s home
address and the subsequent assessment
and payment processes. Immediate pay-
ment is made where urgent need is
established.

Factor VIII

Mr. Spence asked the Secretary of
State for Social Services what proportion
of haemophiliacs is currently being
treated with Factor VIII ; and what rela-
tion this bears to the number of NHS
patients for whom the treatment has been
sought by their doctors.

Dr. Owen : Factor VIII in the form of
cryoprecipitate can usually be supplied
in sufficient quantities to meet the needs
of haemophilic patients. I have allocated
special finance in order to boost produc-
tion within the National Health Service
of Factor VIII concentrate, which is now
the generally preferred form of treatment.

Mr. Spence asked the Secretary of State
for Social Services whether the treatment
of haemophiliac patients with Factor
VIII has produced satisfactory results.

Dr. Owen : Yes.

Mr. Spence asked the Secretary of State
for Social Services (1) what are the
present and the prospective sources of
supply of Factor VIII; and when she
expects that the NHS will be self-
sufficient in this medication ;

(2) when she expects the supply of
Factor VIII to be equal to the demand

for it in the NHS.

Dr. Owen : Factor VIII, mostly in the
form of cryoprecipitate and partly as con-
centrate, is produced within the National
Health Service. Supplies of concentrate
are also available commercially.’ 1 hope
Mﬁmwmm_

ecome self-sufficient in the production of
all forms of Factor VIII within two or
three years. P

ey

Mr. Spence asked the Secretary of State
for Social Services what is the annual cost
to the NHS of Factor VIII currently being
prescribed.

Dr. Owen: Health authorities spent
£500,000 between November 1973 and

R e

A g A e 5 ol M

e aia oSBT RE B T PERR S ——
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. Existing prgvisions

e atribution to that end
1 &ﬁdmg to the range of
¥ Thus, supplementary
- to people who are pre-
3 ing because they are
care for sick or aged

to
ir own resources are

3 n',:nceds and those rela-
5 for the servige. Thelre
e tax dependent rela-

i ho\‘\)ltl?ich is available to
= amaintain relat@vx;is Wilo lcanl;
b e or infirmity, loo
'OldFagr the future, the

nce will be provided
Sedanars ” who are unable to
' because of the need to
& 814 relatives in receipt of
nces ; and in the new

we shall be protecting

- s earned at work by

bave to stay at home to care

¥ jnfirm relatives.

(Capital Allocation)

Renton asked the Secre-

. for Social Services what
pital expenditure has been
the Cambridgeshire Area
for the coming financial

this compares with the

&% the authority stated to be

M : It has not been possible
health authorities of the
Smsemptions to be adopted for
& sonsequence the East Anglia
galth Authority has not been
for the coming financial year
prities within the region or
peations for the area health
answer to the second part
does not therefore arise.

al Disease Clinics
Butler asked the Secre-
for Social Services if she will
Biar to VD clinics reminding
ges concerned of the need to
B85 with normal courtesy, in
Bence that a number of clinics
a punitive attitude to
could have serious impli-

blic health.

Bt 1 agree that it is of great
L ! controlling the incidence
transmitted disease that

8 JULY 1975

® ©
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patients should not be deterred from
attending at special clinics both for initial
and follow-up examinations, and that they
should feel able to encourage the atten-
dance of their sexual partners. This can
be achieved only if the clinics provide a
considerate and efficient service. I believe
that this is understood by the staff of those
clinics, who specialise in dealing with the
problems of those suffering from sexually
transmitted disease, but I shall be pleased
to look into any specific problem which
my hon. Friend has in mind and any sug-
gestions for improvement. The Consu-
mers Association publication Sex with
Health commented on the experiences
of 133 people who visited special clinics
and I am considering whether any further
guidance is needed.

Haemophilia

66. Mr. John H. Osborm asked the
Secretary of State for Social Services
whether steps have been taken to ensure
adequate quantities of Factor VIII for
haemophiliacs in each regional health
authority ; and whether she is satisfied
with the way it is being made available
to those who need it.

67. Sir Bernard Braine asked the Sec-
retary of State for Social Services what
progress has been made in increasing the
production of Factor VIII for the better
treatment of haemophiliac patients within
the National Health Service ; and what are
the present arrangments for ensuring that
this drug is available to all who need it.

Dr. Owen : I recognise that at present
not enough Factor VIII in the form of
anti-haemophilic globulin (AHG) con-
centrate is produced within the NHS but,
as I informed the hon. Member for
Sheffield, Hallam (Mr. Osborn) on 6th
May—[Vol. 891, c. 402]=1 _have
allocated additional funds so that regional

jon cenfres can provide

rans
tiore plasma.for increased production of
this material.

I hope that the first effec
T the steps we have taken will be felt

[©)
by the end of this year and that the

National Health

Service
sufficient _in rial-within—two—to—

ree years.

Hair Dyes

68. Mr. Torney asked the Secretary of
State for Social Services if she will
investigate whether the use of hair dyes

A
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o
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.. consider  the recommendations

in the light of comments from the

interests concerned.' I intend to
s as speedily as possible.

QOperation Bridgeguard
Rooker asked the Secretary of
the Environment if he will pub-
detailed provision for Operation
ard up to 1980 contained in
ite Paper on Public Expenditure,
Paper No. 6393.

Gilbert : The line for subsidy to
tish Waterways Board in Table 2.6
mnd 6393 includes the following
jon for Operation Bridgeguard:

£m at 1975 Survey prices
1976-77 1977-78 1978-79 1979-80
14 1:7 1.7 1.7

. Rooker asked the Secretary of
for the Environment what were the
I forecasts of expenditure and com-
time of Operation Bridgeguard

jde by his Department ; and if he will

a statement on the reasons for any
tions from these forecasts.

Gilbert : The first firm estimates
 cost and time of the Bridgeguard
amme relating to inland waterways

& not be made until the survey of

es carrying public roads was com-

#ed in 1970. It was then estimated

the programme would cost about
million and last five to eight years.
ctice the rate of implementation
programme is influenced by the
to co-ordinate bridge strengthening
.the plans of local highway authori-
for related road improvements.

SOCIAL SERVICES

Family Benefits

Mr. Peter Bottomley asked the Sec-
of State for Social Services if he
make a statement on EEC proposals
harmonisation of family benefits.

. Orme: The only particular pro-

currently being considered would
knd the EEC social security regula-

to require all member States to
the procedure which the regula-
8 lay down for the majority, including
“United Kingdom, and under which
lember State pays its family benefits

a worker is subject to its legisla-
Yol. 910

28 APRIL 1976

@
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tion but his family are living in another
member State. For the United Kingdom,
only family allowances are involved. The
Social Affairs Council was, however, un-
able at its meeting on 18th December
last to agree on this proposal, which the
United Kingdom supports.

Psychiatric Services
(Children and Adolescents)

Mrs. Millie Miller asked the Secretary
of State for Social Services when the con-
sultation paper drawing together the dis-
cussion on both child and adolescent
psychiatric services will be issued ; and
when the Court Report will be published.

Dr. Owen : The consultation paper on
child and adolescent psychiatric services
will not be issued until the Report of the
Court Committee has been received and
its recommendations can be taken into
account. I understand that Professor
Court hopes to be able to submit his
report by the end of the summer, and I
hope that it will be published as soon as
possible thereafter.

Blood Transfusion Service

Mr. Moate asked the Secretary of State
for Social Services if he will make a
statement about the present levels of
stocks of blood available to the National
Blood Transfusion Service ; if there is a
shortage ; and if blood is being imported.

Dr. Owen: Provided that sufficient
donors remain willing to give blood, the
National Blood Transfusion Service can
generally satisfy the demands made on it.
These fluctuate, and local shortages of
blood, or of blood of a particular blood
group, do occur, but the position is con-
tinuously under review by those respon-
sible and corrective action is taken as
necessary.

Blood is not imported into this country
other than in the exceptional situation
when a patient with a very rare blood
group requires a transfusion for which
compatible blood can be obtained only
from a donor in another country, through
the International Panel of Rare Blood

Types.

Mr. Moate asked the Secretary of State
for Social Services if he is satisfied with
the adequacy of facilities, fixed or mobile,
available to the National Blood Trans-
fusion Service for blood donors: and
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