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(&) money is required immedistely to upgrade the existing fa iities;
(b) a completely new plaw st be planned and built with the grea
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If the above two steps are taksn there will be a reascnsble defence against any possible
accidents which mey occur until the new plant is in operation.

The Committee has in fact been cmphasising the need  for new plant for some time. The
Inspectors' report simply increases the urgency of this requirenent,
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The present plant is not only far below modern standards but is alsc far too emall s
that, for example, it is producing less than half the country's need for antihasmophi
globulin, the rest being purchased from commsrcisl sources at a present estimated cos
of well over £4 million a year (Document CJ. :

‘Construction of a new plant can be strongly justified on economic grounds. Calculati
indicate that if a new plant were built there would be a rapid and growing return on
the investmeAt with 211 the cepital expenditure paid back in the first nonfhu
full-scale operation (Document B, page 4).
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L The Committee has ccnsidered the alternative of abandoning production st Elstree
and thus leaving the NHS with no slternative but to buy all plasma and plasma
fractions from commercial sources. They reject this alternative for the following
reasons:

(a) at precent, the NHS benefits from almost 2,000,000 units of blood a yes
given free of charge by volunteer donors. Plasma from almost half of
blood is fractionated at Elstree. The cost to the NHS of obtaining an
equivalent amount of plasma from paid donors would be at least £5 million
per annum.

(b) although some donors would doubtless continue to give their blood even if
it were processed commercislly, other doncrs might not be happy to realise
that the same plant was process sing piasme from paid donors and selling the

latter material for a high price.
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(¢) yplasma from some paid donors is knowato be more likely to transmit digease
(particularly hepatitis) than is plasma from volunteer donors.

(d) the availability of products from BPL must tend to impose price-iimits on
commercial blood products purchased by the NHS. '
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piasma fractions, bv i to a diminution ber of uo!wabsvr
blood donors which in turn would create serious shortage and to the ne

to recruit paid blood donors. For a country which has ploneered a iranslusion service
based on voluntary donetion, & service which has been admired and copled all over ine

world, this would be a tragic and most retrograde step.
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