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Presents Professor J D Cash (Chairman) 
Dr S J Urbaniak 
Dr W Whitrow 
Dr E Brookes 
Dr D B L McClelland 
Dr R Mitchell 
Dr R J Perry 
Dr C V Prowse 
Dr R R C Stewart (Secretary) 

In Attendance: Dr A Robinson 
Mrs S Shearer (Assistant Secretary) 

Page 1: Dr Perry's name was omitted from those in 
attendance. Apologies are due to him. 

Page 7: Item 3.4, para 3: 
Insert 'SNBTS' before 'Transfusion Directors'. 

. .. 

The Committee noted that matters arising from a Standing 
Item would be dealt with under that Standing Item. 
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Professor Cash stated that the Department 
of Health and the Royal College of 
Pathologists are to develop guidelines 
on unrelated BMT, with particular 
reference to the ethical issues associated 
with the donor.) 

This proposal was accepted. 

Proposal 4: That the revised primary leaflet, after 
SNBTS/MSC approval, becomes mandatory 
throughout the SNBTS. 
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be reviewed by Dr Gillon, who will 
submit it to Dr Urbaniak..) 

This proposal was accepted. 
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Proposal 7: That the recruitment and management of 
BTS bone marrow volunteers be organised 
through the respective RTC Donor 
Services Departments (not tissue-typing 
laboratories). 

This proposal was accepted. 

Proposal 9: That each SNBTS RTC use the standard 
BBMPDP disc format for reporting results 
direct to UKTS via floppy disc, with 
each RTC maintaining its own register 
of HLA-typed donors. 

This proposal was accepted. 
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(Dr Urbaniak confirmed that costings were 
still under discussion but that with 
HLA A and B typing only, a uniform cost of 
£8 + VAT per donor would suffice for 
the screening tests.) 
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3.4 RTC Platelet Use 

In the light of comments from the SNBTS Board, 
it was felt that it would assist MSC Members if 
this topic was discussed against the background 
of an automation in blood processing. This was 
accepted. 

Dr Mitchell said that, in his opinion, 
there were many developments occurring 
in this area and he felt that his 
Region would require a fuller local 
evaluation before deciding to proceed 
with either system. 
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It was noted that there had been a 110% 
increase in use of random donor platelets 
between 1983 and 1991 but production had 
only gone up by 30%. It was further noted 
that approximately 30% of whole blood units 
processed to red cell concentrate were used 
to make platelets. 

It was noted that the East RTC was making 
apheresis platelets as a standard product. 
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While it was agreed that a lack of an 
increment in platelets after platelet 
infusion was of dubious value, Dr Murphy 
expressed concern that if audit showed 
that many patients were not getting an 
increment from random donor platelets, 
then demand for HLA-matched platelets 
may increase. 
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(b) Routine platelet production should be 
primarily based on a random donor 
programme, with automated processing and 
using the buffy coat approach. 

The difficulty for East RTC was noted and 
could be further discussed when the Leeds 
RTC costing data were available. 
Professor Cash suggested that the Laboratory 
Managers/PMLSO Group should convene to 
discuss the introduction of automated 
component prescribing and that Dr Murphy's 
input to this Group would be valuable. 

This was agreed. 
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Dr Murphy left the meeting at this point. 

K 

Members noted that no further action was required 
as correspondence from Mrs Robina Balderson (UKTS) 

O made it clear that UKTS would not consider 
abandoning supply of HLA reagents without full 
consultation with its customers. 

3.6 National Donor Deferral Register 

Members noted that Mrs Thornton had agreed to 
co-ordinate the development of this in consultation 
with Drs Galea, Gillon and others. A paper 
will be presented to the November MSC meeting. MT 

3.7 Tear Down Packs 

Members noted that Dr Perry had agreed to have 
his paper available for the November MSC meeting. RIP 
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3.E Any jr Business 

Members noted that Mr Bruce, Dr Follett, 
Mr Moores, Dr Prowse and Dr Stewart had been 
requested to produce an annual report for the 
MSC meeting on 6/7 November 1991, 

4. STANDING ITEMS 

4.1 Standin item : Blood Collection Pro r e 

Matters Arisin 

Dr Galea joined the meeting at this point. 

4.1.1 UK Standing, Committee 
Red Book, Volume II 

Members noted that Dr Galea and Mrs Thornton 
now served on Dr Wagstaff's Standing 
Committee on Donor Selection Criteria. 
They also noted the composition of the 
sub-committee on Blood Components, chaired 
by Professor Cash. 
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• with an infectious diseases. e.g. 
chicken pox, measles etc. within the 
past four weeks?" 

This is an interim measure and this 
will be included in the DHC at the 
next revision. 

(ii) Donor Consent Form 

Dr Galea reported that it is planned 
to produce a standard national donor 
session record but this will take 
some time. 

(iii) Basic Minimum Questions 

MSC comments have been incorporated. 

(iv) Health Information for Donors (DHIlI 

MSC comments have been incorporated. 
It is now being issued in all new 
donor packs. 

(v) Health Check for New Donors [DHCl(N)_ 

It was noted that self completion 
forms for new donors and lapsed donors 
have been introduced in the South East. 
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This leaflet was noted. 

(viii) National Medical Register 
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Dr McClelland agreed that donors who 
are a risk to themselves should be 
considered but the first priority 
must be to remove those who are a 
risk to the recipient and he would 
like to see this element expedited. 

It was noted that permanently deferred 
donors could be removed at the RTC, 
i.e. it was not essential that this 
be done at the session. 

It was agreed that the primary purpose 
of the National Medical, Register was 
not to protect session staff but to 
protect recipients of SNBTS products. 

It was agreed that the Register should 
be invoked at the RTC level initially 
and it could later be taken out to 
sessions. 

Dr Galea sought the guidance of the 
Committee on the first priority. 

It was agreed that this should be to 
exclude those proven to be a 
microbiological high risk or self-
declared (proven or not) high risk. 

(b) Audit in the Blood Collection Programme 

Dr Galea confirmed he was liaising with 
Mrs Thornton with a view to determining 
the nature of an audit programme for the 
SNBTS Blood Collection Programme. 

4.1.6 Blood Donations b W.O.S.C.O.P.S. Volunteers 

Professor Cash proposed that WOSCOPS volunteers 
be deferred as blood donors. 
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4.2 tandin Item c 1ational Science Laborato 

Nothing to report 

4.3 Standing Item : Medical Audit 

. • 

It was agreed that in future any proposals  
being submitted to CRAG shall be approved 
by the MSC beforehand. 
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New Item 

4.4.2 Ppdate Re ort 

(i) RTC Audit 

The Committee noted that audit of the 
North and South East RTCs had been 
completed. 

The audit of the West RTC was in 
preparation. 

(ii) BS 57500Noel Brown & Co Ltd 

It was noted that a costed proposal 
will be presented to the SNBTS Board. 
Professor Cash asked Mr Bruce to ensure 
that Noel Brown & Co were clear that the 
SNBTS had not made a final commitment 
to go the full way to BS 5750. 
Mr Bruce said this was clear. 

(iii) Sub-Groups 

The work of the Sub-Groups was noted. 

(iv) Proposals 

• 

4.5 Standing Item ; National Rea me s Progr 

New Items 
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(b) New Cell Lines 
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It is planned to field trial these in 
September/October. 

A second IgM producing anti-D cell line 
(CDM2) produces an antibody which does not 
detect D5. It is planned to blend this 
with an IgG (RSD-1). 

(c) Monoclonal Anti-D Reagents 

Mr Bruce reported that such was the avidity 
of the monoclonal anti-D that a 'weak D' 
person who was previously classed as 
D negative would now be classed as 
D positive. Mr Bruce had performed a 
literature survey and could find no reports 
of reactions in patients who were weakly D 
positive who were treated with D positive 7 
blood products. 

1 
Mr Bruce's only concern was that D6 is 
missed. However, he pointed out that 
many polyclonal anti-D preparations miss 
D6 also. 

The Committee supported Mr Bruce's proposal 
that these reagents be accepted and that the 
recategorisation of weak D to D positive 
would be acceptable. 

(d) S TS Complaint and Recall SOPs (Blood 
Grouping Reagents) 

The Committee noted that the SOPs should be 
used for all local, national or commercially 
purchased reagents. 
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Members were asked to note that 
1 September 1991 is the official start 

10 date for HCV antibody testing. 
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Dr Follett tabled a protocol for ACV 
Confirmation Testing (Appendix III). 

Dr Follett requested that he be given a 
single contact name for each RTC. The 
Regional Directors supplied this at the 
meeting. 

Dr Follett explained the procedures of 
Confirmation Testing to the Members. 
It was noted that the Reference Laboratory 
will only do confirmation (RIBA 2) testing 
and will not re-test by ELISA. 
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3. Repeatedly ELI SA reactive, RIBA 2 
indete sxinate, PCR negative - kept on 
hold, not counselled 

4.6.2 Yersinia Enterocolitica 
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However, as the full results are not yet in 
on the Ortho system, no firm conclusions could 
be made at present. 

Dr Follett left the meeting at this point. 
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5.4 Supply of Human Sera for NECAS Purposes 

The Committee noted that English and Welsh RTCs 
are now charging for sera for NEQAS purposes 
while SNBTS do not. 

Professor Cash proposed that the MSC recommends to 
the SNBTS Board that whenever the SNBTS supplies 
reagent material in an area which operates a 
cross-charging arrangement, the SNBTS should comply 
and charge for this supply. 

The Committee supported Professor Cash's proposal 
and requested that he take it to the Board. Joc 
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Proposal 2

That the PFC monoclonal production unit maintain 
a holding position meantime but no new developments 
are initiated, as agreed by the SNBTS Board. 
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Professor Cash that the forriiation suggested of an 
expert group be taken up by PDG. Dr McClelland 
suggested that a relevant medical input, other than 
Dr Urbaniak, may be helpful to the group. This 
was agreed. Professor Cash is to come back to the 
Committee with proposals. JDC 

Dr McClelland expressed the view that marketing of 
a monoclonal anti-D may raise the issue of the 
ethics of boosting donors to get a polyclonal product. 
Plasma-derived anti-D may be viewed as old fashioned. 

It was agreed that Drs Urbaniak and McClelland bring 
back to the Comu1ttee proposals on looking back at SJU/ 
boosted anti-D donors to determine the safety. BNcC 

Professor Cash thanked Dr Urbaniak for his expert 
and comprehensive review of the topic. 

5.6 
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5.S Trans ortation of Blood Donations from Donor 
Sessions to RTCs 

The draft recommendations of the Blood 
Transportation Working Party of the Head Laboratory 
Scientists Committee of England and Wales were noted. 

It was agreed that this and associated issues be 
examined by a group, chaired by Dr Perry, which 
should include Drs Murphy and Pr sse . 

It was noted that there were essentially three 
questions: 

(i) What is the most appropriate temperature 
for transportation and holding of whole 
blood? 

(ii) What is the most appropriate temperature 
for separating components? 

(iii) What is the most appropriate time for 
holding at this temperature? 

Dr Perry agreed to present a progress report to the 
next meeting of the MSC. RJP 

5.9 Research Audit 

Professor Cash's paper was noted. 

It was agreed that Drs Urbaniak, Mitchell, Perry, 
McClelland and Prose should meet with Professor 
Cash (arranged for 31 October 1991) to discuss 
methods of audit and take proposals back to the MSC. 1jL 
Dr McClelland suggested that each Director ask his 
scientists for proposals that they would wish their 
Director to take up at the meeting on 31 October 1991. 

Professor Cash pointed out that it was an audit of 
projects, not of scientists. 

5.10 Vial Size of IVIgG 

The Committee noted the plan to introduce a 5g vial of 
IVIgG in addition to the current 3g vial. 

5.11 National Advisory Committee for Scientific Services 

It is proposed to form a Working Group to consider 
'Specifications for Essential Laboratory Services 
and Facilities' chaired by Dr Robert Cumming of 
Stobhill Hospital. 
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