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Jir Qwen's minute below.

Te Immedistely sfter the lecision was woken il ecemoer lost to invest

@

4 .5m of special Finance in .G concentrate production, vrovisiousl

tarsets of plesma production vers drewn up ror each of the 14 segional
Transitagion Jeatres. These were tnen circulated to cszional ‘Urensfusion

Directors and discussed with them st & specisl meeting on 1%

The turgets have now been revised and we shall be asking .
Suthoritiss next week to indicate the amounts of nmoney reguired fox
extra staff, ecuipment, transport, znd adeptstion of accommolation. A
copy of our ureit circular letter is attechned (Gppendix 1 needs some

revision). e shall process these returns as spesdily as vdossicle,

2. The time-table for starting up this programme

is likely o cdepvend on the time taken for:=-

(a) delﬂver and installetion of thres Sharples centriluzes
4 £ -
at Blood Products Laboratory. The cuoted delivery

period is six mouths; +this is evidently the ey factor

determining the speed with which we can get on; we

shall vursue this to see if we can shorten the neriod.

() adaptation of vremises at legional Transfusion Centres
and Blooa Products Tavoratory; at the latter laboretory

recruitment and training ol stafl may be a problem.

There is a possible risk that delivery and installation of cevtaliu cther
items of eguipment ez freezers for plastic bazs and refiirerated vehicles,
may zlso add to the time telen; this will not be known until informstion

is received irom the suppliers.

3. “hile the equipment is oeins delivered and any necessury adantation
of premises made, we ave assuming thet Directors will be ccessful in

persuading clinicizns to accevt a steadily increasing sroportioan of blood
in the ror. of concentraeted red cellsy since this is yet another possible
limiting fsctor. But we are proceeding on the basis of inmedisate
Drogless once tne equipment is wor<ing. tieanwhile we can expect that
the rate of production of Iresh frozen plasme, with existing resources,
will coatinue to increese, which will help merginglly in the interval

before +the planned prozramme sets under wayve A5 production of ~LHG

concentrate incressed from 5927 bottles in 1972 to S62% bottles i:a 1%7ir.
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ke liuch effort will be reguired of legional Transfusion Iirectors,
some of whom may not see eye to eye ith their clinical collea ues
treating hacmophiliacs. For exaupls, some Hzeiophiliaz Centre
Directors envisaze nome prophylaxis, whereas the present pronosals
are based upon home treatment of a bleed when it occurs. Other
Haemophilia Centre Directors, apparently, are not fully persuaced of

the practicability and value of home treatment.

Be There are therefore several clinical issues iuvolved.  3But
these need not delay the start of increased production. It should
be noted (a) that Factor VIII concentrate has not previously been
prepared in the HE3 on the scale eavisazed; +this will in itself
almost certeialy zive rise to some problems, aad (h) the procedure of
ifractionation is constantly under review with the purpose of improving

the yield of Wactor VIIT from plasma; at present this is 30-L0 per cent,

€e ie will report azain at the end of next month whca we snould be
able to s=2e which Centres are able to get off the mark quickly and

zive some estimate of the rate of increase of ARG production.

e Dr Owenr also surgested we mizht consider issuing a letter to
futhorities asking them to view demends for the supply of the commercial
rterial with sympathy. This could cause irritation if conveyed in en

official letter. “i¢ suggest instead that we might male the point in

snswer to further P.s, which we are almost certain tc zst.
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