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1. In odis: .e31:- z-fter tit .lecizior_ ii as LLken i__ iec moe/• 1.-st T.o i_v,t 

.5ri o special T_ Liance iia _ iii CO-1Cnn-tcote nrodtic t].on, l^,r ovi Sioalal 

;er ets of pie ama. _ ro a~ cti or. ::ere Urc wn up for each of the 1.+ .__e~ioi• l 

Tra sfueion Centres. These were then oirculated to ional Transfusion 

Direci,ors and discussed with t,le:1 et a special meeting on 19 TebruLuy.

The tt, jets have no:v beeii revaced and 7we shall e asking .'tt _io_Ial I!,,aJAh 

utlio_•_tiss next tieek to indicate the amounts of money r o .ired for 

rP] Stal'f, eTUipn nt, transport, and adaptation of accommodation. 

copy of our ar&,ft circular letter is atte cnled l =:T. -cis;a_.:. I needs some 

revision). ., e shall process these returns as speedily as aossiole. 

2. The time-table for starting up this programme 

is likely to depend on the time taken for:-

(a) delivery and installation of tree Sharples centriLu;es 

at Blood products Laboratory. The cuotea delivery 

period is si:, months; this is evidently the ,Lehr factor 

determining the speed -.with which we can get on; we 

shall pursue this to see if we can shorten the re-_iod. 

(b) adaptation of uren-Ises at Iep ional Transfusion Centres 

aild Blood Products Taboratory; at the latter laboratory 

recruitment and training of staff.' ?nay be a problem. 

There is a possible risk that delivery and. installation of cevteini other 

items of eruipment eg f '̀reesers for plastic bass and refrigerated vehicles, 

may also add to the time Baleen; this will not be lmoic%n until information 

is received from the suprlierS. 

j. hile the eouirl.]ent is ocing delivered and any necess:-~.ry ad.a .cation 

of premises made, we are asaumini that Iirectors w_11 be successful in 

persuading clinicians to accept a stea:iily increasing -iroportion of blood. 

in the fon.i of concentrated red cells since this is yet another rossible 

limiting factor. But we are proceeding on the basis of i•a:nee.iate 

oro; ress nice the equipment is v:or__in;. iieanwhile we can expect that 

the rate of produo1.ion of _resn frozen plasm-., with e>istin_ resources, 

will continue to incree se t which will help marginally in the interval 

before the, -r l8 -̂ilea pr ogramne ;°et s under Lay. 1tPIa production o .i:tIG 

concentrate increased. from 5927 bottles in 1572 to 962! bottles in 197L. 
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i:uch effort will be required of .;e;ional Transfusion -Directors, 

,some of whom may not see eye to eye ith their clinical collea_ues 

treating haomoj hiliacs. For exe,,aple, some Hae, iophilia Centre 

Jirectoxs envisa e home prophylaxis, whereas the present proposals 

are based upon home treatment of a bleed when it occurs. Other 

Haemophilia Centre Directors, apparently, are not fu ly persuaced of 

the practicability and value of home treatment. 

5. There are therefore several clinical issues involved. 3ut 

these need not delay the start of increased production. It should 

be noted (t ) that Factor VIII concentrate has not previously been 

prepared in the AH3 on the scale envisaged; this ,hill in itself 

almost certainly give rise to some problems, and (b) the procedure of 

fractionation is constantly under review with the pursose of improvin. 

the yield of Factor VIII from plasma; at present this is 30-LO per cent. 

6. e vrill report again at the end of next month when we should be 

able to see which Centres are able to get off the mark quickly and 

give some estimate of the rate of increase of rFG production. 

7. Dr Owen also suggested we mi_-ht consider issuing a letter to 

~-uthorit ies asking them to view demands for the supply of the commercial 

material with sympathy. This could cause irritation if conveyed in en 

official letter. e suggest instead that we might ;.?ake the point in 

ans-,;er to further. F' ;s, which we are almost certain to gt. 
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