
$EGIONAL TRANSFUSION DIRECTORS' MEETING 

Minutes of the 152nd meeting held on Wednesday 3 July 197+ at 11.30 am in Room D101, Department of Health and Social Security, Alexander Fleming House, Elephant & Castle, SEl 6BY. 

~ESF~ 

Dr W d'A Maycock in the Chair

Dr S Murray 
Dr L A D Tovey 
Zr W Wagstaff 
.Dr J Dernborough 
Dr T T D Dairies ( deputy) 

:  J Jenkins. .. Regional Transfusion Directors 
Dr K I,l. Rogers
Dr J Gent 
Dr G H Tovey 
Dr G 0 Walters 
DrGWGbird 
Dr F  Stratton
Dr D Lehane ) 
Dr D -:S Smith )

Dr K L G Goldsmith Blood Group Reference Laboratory 
Major-Genera]. H C Jeffrey o - Scottish National Blood 

Transfusion Service 
Dr H B M Lewis 

Scottish National Blood 
Transfusion Service

Colonel T E Field Northern Ireland Blood Transfusion 
Service 

Dr S L Waiter 
Mr D U Jackson 
Mrs - R A sand Department of Health and. Social 

security 

The Chairman welcomed Major - General Hugh Jeffrey, Director of the Scottish 
National'Blood Transfusion meetings Service; he would attend ' .tinge of Regional 
Transfusion Directors in future. He also welcomed Dr G 0 Walters who had 
succeeded Dr Drummond as Director. at BTC Cardiff, The Chairman congratulated Dr Wagstaff on his appointment as Regional. 'Transfusion Director of RTC Sheffield. 

Apologies for absence were received frc Zr Bell Dr Cle ghorn (represented by 
Dr Davies), Dr Buttoiph and Mr Hasson. 
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1. CONF11OUC1UN Ur' MINUTES 01" YEE'11NG Hr.LD ON 2Z APRIL 19?4 

The minutes were. confirz.~ed subject, to the following amendments:-

?age ,5k para.5 penultimate paragraph - 

Dr kogers, Dr Murray and Dr Jenkins considered that this

paragraph did not accurately represent their view which was 

that normal donations of blood 'should be used only for clinical..

purposes. 

Dr Maycock said he thought it would be unwise for the meeting to 
decide now that .it would not pro' iiae serta. lifter discussion It. 
was agreed that the objection of Drs Rogers, Murray and Jenkins 

should be minuted and that the wording of this paragraph should 

be amended as suggested by Dr G.H Tovey. This paragraph to be: 

replaced by: •"In discussion, which was inconclusive, the 

Directors were concerned that-no single donation of red cells 

should be wasted and stressed the need to use plasma in preference 

to serum whenever possible. Drs Rogers, Murray and Jenkins said 

that, in their opinion, normal donations of blood should be.u§ed 

only for clinical purposes. 

2. MATTERS AIISIIvG 

a. QUALITY CONTROL AS .1PPLIrD TO BLOOD GROUP SZROLOGY (RTD( 4)L+ 
The Chairman reported that he -and Dr -Goldsmith: had been unable to attend, the 

meeting of the LDAG Quality Control Sub-Group on 24 May. The next meeting. of 

the Sub-Group will be held on the 23 September 1974 and it was-hoped that 

Dr Goldsmith would then be able to report the position reached with quality 

control as applied to blood group serology.. 

Dr Goldsmith introduced paper RTD(74)14 -Minutes of a meeting of the 

*orking Party to Advise on Proficiency Testing, held on :j April 1974. 

The following points emerged from the'discussion:-

(i) Proficiency testing was now being carried out in all regions except 

those served by TTCs Edgware, Cardiff and Liverpool. 

(ii) frequency of distribution of proficiency test reagents. The 

majority of centres considered an interval of 3 months reasonable 
but because of local difficulties, eg. staff shortages, some regions 

found this interval too short (Newcastle, Leeds, S.London).

Dr Jenkins had found that the work associated with proficiency 
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rytesting could be absorbed into the normal laborato duties and that 
:testing could be done at monthly intervals; :these .f'reguent 'tests hr d 
strengthened links between the i and pathology laboratories and 

-were appreciated by the pathologists. 

(iii) Use of same antisera.' 'Dr Goldsmith had received antisera from 
members of the Working Party and would prepare pools which would be 
sufficient for their proficiency tests. He could include other 
centres if they sent antisera. The aim was that uniform antisera 
should be used by all, regions. 

(iv) Scoring. • Dr Jenkins • and Dr G• H lovey reported that scoring was 

useful; it stimulated fruitful discussion between laboratories and 
between laboratories'.and RTC and enabled laboratories to follow their 
own progress. Dr kaycock"said that a fully developed scheme of 
proficiency testing should include a system of scoring and that, 

preferably theseme`aysten should-be used throughout NETS.. 

(v) testing of-I Ca. Dr Goldsmith was preparing to distribute unknown 

antisera to RTCs and would write to Directors. The results would be 

published under code. The Scottish NBTS and Northern Ireland were 
invited to take part. 

HB Ag testing, _syphilis testing and tissue typing. After a brief 
discussion, it was agreed that (i) HB 'Ag testing was "controlled" by the 
routine reference of specimens to PHLS hepatitis reference laboratory and 
by using the panel of antigens distributed by the Standards Laboratory, 
CPH Laboratory, Colindale; (ii) syphilis testing was "controlled" 
satisfactorily by contacts already existing between RTCs and Venereal Disease 
Reference Laboratories; and (iii) it was 'too soon to consider establishing 

scheme of proficiency testing of tissue typing and that they provision of 
a steadily increasing number of reference tissue typing sera b) the 
National Tissue Typing Reference Laboratory, Bristol provided a means of 
adequate control. :
b. PUBLICITY P  IL PHLb'TS 

(i) P&HLET ON PLASr PHEBESIS (kTD(74) 9) 

The meeting agreed that regions wishing to use a technical pamphlet 
to explain plasmapheresia to donors -who had. volunteered to undergo 
this procedure should prepare. their own and that the Edgware 

pamphlet (kTD(7!)9), could be used, if desired, as a basis for such 
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Dr Mayoock said that as a result of a number of factors that were operating or 

had;, operated.; the !BTS now found itself in a position of some ;:difficulty and 

facing ,a shortage of certain preparations . of hula blood. Theise 'factors; not 

nectsser3ly in order of importance, were:-

a. The need to provide ,anti- baimophilic globulin concentrate equivalent 

to about 275,000 donations. This was the preferred preparation and was 
essential for home treatme flt which was being increasi ugly used: '' The 

Department had been advised .that the NETS should reach the position of 

" being able to supply this amount of concentrate by 1975 but this was 

"-clearly not possible. 

b. An increasing demand (throughout the world) for albumin fractions, 

mainly plasma protein fraction.  The Scottish estimate of the need 

was at least 6.5 x 400m1 4.5g$ protein solution per 1000 population, 

rising perhaps as high as,̀lZ"bottles/1000. B  Elstree had recently come 

into operation: its capacity had been planned in -1967-1968-when the 

present level of need for albumin fractions was not foreseen. 

• :, . c. The need to depend, ;at least temporarily, upon supplies of. AEG 

concentrate and possibly from ,eomereial ,sources posed a potential 

threat to the unpaid voluntary donor systems: " (i) -a permanent demand for 

commercial preparations might arise (ii). ,it had been suggested P~ ( ~  that 

NBT8 should provide plasma 'to eommaercial firma for the preparation of 

coagulation factor concentrates, which are needed by clinicians 

;~. • responsible for treating disorders of coagulation. 

d. • Dr Haycock reported that two meetings between representatives of 

DHSS and SMID had recently been held at-the request of SHHD.,,-The 

request was prompted by the discrepancy. between the Scottish estimate of 

need for ?PF (6.5 bottle/1000 population) and the smaller English

potential and the fact that SU considered that the present dependence 

on -000mercial supplies of anti-haemophilic globulin concentrate and 

PP posed a threat to the unpaid voluntary donor system. , La-' a result of 

these meetings the following principles had been reaffirmed: 
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(3) Dr L A D Tovey said that, for some reason, it was easier to get 

.,J hospitals to accept CR if only bottles or only plastic containers were 

issued, 

(ii) Dr Rogers suggested that a group of representative clinicians 

(phyaician, surgeon, anaesthetist, haematologist) might be formed to 

consider bow the use of •CR could be ,promoted.. 

(5) 1iSS had already sake4 the . College of Pathologists ifuit would 

consider arranging a symposium of the use of CR. 

(6) The meeting considered that a CtO lwtter, possibly coupled' with a 

szmultaaeous iotatn in a Weekly medical would be= helpful. 
-

The..meeting concluded that the Immediate aim should be to raise: this use of 
concentrated red cells to 30 to 35 per cent but that in order tcreach this . ` 

level additional, capital and revenue expenditure would be necessary. The  

Chairman asked BTD5 to do everything they could within the l mitstioes of

their present budgets. 

e. MEDICAL AMIN TION . OP DONORS 

At the request of Dr Stratton the subject of donors with a history at, 
epilepsy was reconsidered by the meeting. After discussion the meeting 
agrees that :the , recommendati n in RTD M{,m~utes 0 F b 197 a.8 asbut that the position would be rev ewe~t in ree 
amended by•ETD Minutes 24. April, para.l• should not be

) 
changed * (For . 

convenience the emended recommendation is repeated:kal person,on-regular 

medication for epilepsy should not be accepted as a donor; (b) an epileptic 

confirmed by his doctor no :.longer to be on anti-convulsant therapy and irho 

has not been subject to fits for a.period of 3 years may be accepted as a 

donor. 

f . SIWPLY OF BLOOD FOR USES OTHER THkN TRANSFUSION 

Dr Waiter $Sid that it was now accepted by the medical profession that 
• quality control was en essential part of ,diagnostic laboratory procedures.-' 

Some of the necessary reagents were expensive and had to be bought from 
abroad. A significantly hi proportion 'of r5 agents Y high ~P po agents containing human blood. 
had been found to be HB Ag positive. She thought the meeting would be unwise 
to reach a final decision on the supply .of .:blood for control reagents until . 
there had been an opportunity for the meeting to discuss the problem with 
Professor T P Whitehead, Chairman of the LDJ Sub-Group on Quality Control 
and also seek the views of Dr S M Lewis who organises a quality control 
scheme in haematology.. 

Dr Maycock said Professor Whitehead would be invited to attend the next 
meeting and Dr Lewis would be invited to offer his views on the present 
and likely future requirements for human blood for use in the QC scheme 
for haematology.
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to consiaer, for example;postore at intermediate stages of production.

meeting agreed with .this .prep ,sal and nominated Dr Darnborough and Dr Rogers to' '
represent the RTD meeting.

13. ADVERTISEMENTS IN PUBLIC " TRANSPORT : NW AND i1E THAI S BHA ; „
iDONOR RECRUITMENT COMPAIGNS 

The meeting was :informed: that-paaters and announcements concerning this •c ompa' i gn " 
would appear in_ buses ;and underground trains in the autumn. 

: ]4. BLOOD DONOR BADGE: "` QUALIF' ING DONATIO1 , :. , , 0 0 0 

the question had recently been caked whether donation's given to over'seae':
„aa-`; tranef*sion services should count towards NBTS badges. ° The Chairman said 
awl:,:` that dpnor:badgea were Sovereign's awards which werb made iii recogn tion'of 
„.:.: donations given to the.NBTS and in Armed Forces of the Crown. They were not 

intended to recognise a series of donations, irrespective of the~transfuaion 
service,.to which they, were given. The meeting 'agreed and reaff med that 'only 

. .donations given in' M or in the Armed Forces of the. Crown should': Se counted for 
the award of "badges'. :. 

25. DATE OF NEXT SEETING r 

The ne t meeting would take place on Wednesday 9 October 397-.` 
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