
EASTERN DIVISION OF CONSULTANTS IN BLOOD TRANSFUSION 

Minutes of meeting held 11 a.m., Monday, 13th April 1987, 

at the Regional Transfusion Centre, Brentwood. 

Present Dr. J. Blagdon 
Dr. H. Boralessa 
Dr. B. -Brozovic 
Dr. J. Darnborough 
Dr. T. Gibson 
Dr. -P. Hewitt.
Dr. J.. Kemp 
Dr. S. Knowles 
Dr. P. de Silva 
Dr. E. Williams 

1. Apologies were received from:-

Dr. M. Contreras 
Dr. A. Gorman 
Dr. J. Harrison 
Dr. R. Lane 
Dr. K. Rogers 
Dr. T. Wood 

2. Minutes of Divisional Meeting held 19th January 1987 

Correction: Page 2, 7, 2(c), line three should read 

"It would not stop ...." 

3. Matters Arising 

Nil. 

4. Albumin

Dr. "Blagdon spoke at some length. He could not understand, 

and nobody, including Mr. N. Pettet, had been able to 

explain why there should be any reduction in output of HAS 

from BPL. There was more than adequate start material that 

had been HIV tested. 

If for some reason or other there was inadequate Fraction 5 
or TE plasma available, then FFP should be used for HAS 

3 production, even if the Factor VIII is lost, for as things 

are going it would appear that the productive life of the 

new factory at Elstree will be very limited with the advent 

of synthetic Factor VIII. 
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8. Items from ETD's Agenda for 15th April 1987 

(3) Transfusion 
for UK Citizens Working Abroad 

This subject has been raised before; the last time 

about 1L years ago. No satisfactory 
guidelines 

were 

given at the time and none appear to have been 

formulated since 

This has again become a  problem because of AIDS and 

travel to Africa. 
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• 3. 

• It was generally agreed that theparty requesting the 

blood must be responsible for transportation. The 

question of cold boxes was raised these usually make 

• a one-way trip! 

It was hoped that firm guidelines would be given this 

time by the DHSS. 

• HIV Risk Donors at Sessions 

RTC Edgware has a confidential unit exclusion -form 

which the donor may complete so that a high risk 

donation is excluded. The system appears to work well, 

but :requires additional. staff:- full time CO, part-time 

ass. 

spec. 2 sessions per week. 

Edgware also exclude prostitutes, male and female, and 

their contacts. 

Both Cambridge and South London would find this system 

difficult to introduce and rely on self exclusion of 

the potential donor. 

Autologous Transfusion 

Following general discussion on this subject, it was 

agreed that the RTCs should not be involved other than 

to give advice to the hospitals as to how they should 

set up their own system. 

The main interest in autologous transfusion in London 

came from the private sector. 

It was estimated that the cost of units of blood for 

autologous and conventional would be about the same. 

The only directed donation that was agreed with was 

mother to baby. 

(6) Transfusion Centre Head Scientists Meetings 

Quality control of Kleihauer tests. 

Quality control of anti-D quantitation. 

It is hoped that both these will be started up again 

from Sheffield and Oxford respectively. 
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JB / CMH 

July 1987 
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