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Report to the Newcastle Area Health Authority (Teaching).om .the use 0fcd
anti-haemophilic globulin within the Northern Regional Haemopgilia Service,

Treatment of Haemophilia

1. Available blecod products

Haemophilic bleeding can omly be controlled by the intravenous injection
of enti-haemophilic globulin (A.H.G.or Pactor VIII). Although ANG is
present In animal as well as human blood, treatment with animal preducts
is wnfortunately antigenic and therefore reserved for critical care
situations, Humnan blood products containing AHG at present available
for treatment are :

a. Fresh frozen plasma (F.F.P.)
b. Cryoprecipitate (Cryo)
c. AHG Concentrate

FFP only provides a small dosage of AIG in an unacceptably high wolune of
plasma and is oaly rarely used for control of minor haemorrhag’ In adults.

Although, with expert preparation, cryo, is a good vehicle for AHG, in
comparison concentrate has the folloving advantagess

known dosage

smaller volume .
easier preparation
syringe injection

lover incidence immediate side effects

easier storage (4°C as opposed to deep Preese)
“longer shelf life '
use for hone therapy, travel and work avay Pfrou hone.

Vg ot

The major di‘sqdﬁmtage of concentrate is a higher incidence of hepatitis.

2. Availability of blood products

Cryo is nade by the Blood Transfusion Service (BTS) from blood collected
From Regional doners.

AllS_comcentrate con only be nade from large, multidonor "pools™ of plasma
wvhich, because Fachbr VIII activity has a short half-life, must be deep
frozen within 18 - 24 hours of collection. The process of manufacture
is called fractionation. During fractionation blood compoments other
than AlG ar~ produced For climical use.

There are three fractionation plants in the UK.  AHG produced in Oxford
is all used for Oxford patients. That produced at Flstree is availoble
to any Heemophilia Centre but is in very short supply. A nev plant in
Edinburgh will be coumnlsgicned in the near future - at present very little
AllG concentrate may be obtained from this Scottish source.

Production of the British AIG product is directly linked to the volume of
fresh plasma supplied for fractionation. Until sufficient plasma is
forthcoming from Regional Centres the fractionation plants camnot produce
encugh copcentrate. On present estimates cnly two thirds of the target
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3.

floure for concentrate needed to treat Britains 3,000 severe

haemophiliacs vill be met by 1977, A further difficulty is that vhen
plasna is used for AllG concentrate production pryoprecipltate cammot be
preduceds  there 1s therefore likely to be a time lag during the changeover
fron cryoprecipitate to concentrate procuction. In this perdod demands
for comnepcial AlG may increase to cover trestment needs,

Shortfall of supply to meet the clinical deneind s & present made up by
importing cormercial AllG concentrate. Three firmg have H{ISS import
licences. The preducts are %leamofil®, *Kryolulin® sd ¢Prefilatef,

THe position in the Morthern Recion

Vith the roeorgatisation of the UK Haeophilia Centre netvork (ncu Diss3

rmenorandun for circulation fn the near future) the RVI beeomes a Relference

Centre for the lorthorn Region, with assceiate cuutres at Synderland,
Middlesbroug, Derlingten, Carlisle and Vhitehaven, lescastle therefore

has a prime respousibility for the nmagenent of all patients with liereditary
bleeding disorders in the Region. In practice hasmophiliacs vecicve .
Armediate core at their local centres, or, in a few cases, at Distriect Gencral
Hospitals.Jmom to the Centre netwvork., The Neucastle Centre Director is contractc
to the RIA with consultamt responsibllity throughout the Region, rather thon

to one hospital or one group of hospitals,

Because of the rarity of haemophilia and the expense of cptinug treatnent

- the consultents concerned with haemophilia in the Bevcastle Region have

agreed that all surgery, mepagencrt of complications, and control of the hove
therapy programe should be the respensibility-of the Nescastle Centres, This
means that Nevcastle earries a disproportionate finoncial burden in corparison
vith other areos.

Patients concerned and where they live

Of the 180 baemophiliacs known to us, 91 are severely affected (Factor VIIT
less than 1%),  Distributioa by AHA is:

Northumberland ‘ 9
Cwibria A2
Durharn P10
Cleveland 27
Hegcastle 10
Gateshend ) G )
North Tyneside 2
Bouth Tyneside ; 7
Sunderland 8
9

In general, clinical and therapeutic problens requiring intensive
management and a high financial cost are fiund in this group of patients,

Al use in the Redgion

Figures for 1973 end 1974 are:

1973 Cryoprecipitate Nevcastle 535,230, VIII thits

Region 351,610, VIIT Units
Pre, Total 100,000 VIIT Units (estimate)
Concentrate Total 132,500 VIII Umits

TOPAL VIO URITS (1973) = 1,122,340
APPROX N0 VIII UNITS/SEVIRE HASMOPHILIAC e 12,500
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1974 Cryoorecinitate  Fewcastle
. Region
o d Total
Concentrate Total

Total VIII Units (1974) =

587'230' VIII Units
379,260, VIII Units

80,000, VIII Units

432,249, VIII Units
1,478,730

© APPROX HO VIII UNITS/SEVERE HARIGPHILIAC = 16,430

To date (end Hovenber 1975) 895,230 VIIT Units of commercial concentrate

have been bought for use in 1975,

&, Comnarison vith other fioures

UK Centre Directors 1975

MRC Working Party 1974
Scotland 1975
USA 1973

Estimated for use VIII wnits/patient/year £rom various scurcess

12,000% ‘
15,000 - 20,000
18,000

20,000

#% this is 1974 -~ 75 average use and is low because must Centres had

not storted home therapy programnes.

The Northern Region figures are therefore in keepi:ig vith expert

estimates for both the UK and the USA.

5. Home theraoy P
&

Because hona therapy (m') can only be run successfully on concentrate
the introduction of the Newcastle IT programme in 1973 (vhen the commercial

concentrates vere £irst licenced by the DHSS)

is regponsible for the larger

proportiom of the extra finance raquired to run the Centre.

Figures ares

Rescastle

Home therapys patients from Northern Region

Mot Haem A on HT HNovember 1975

" " Bl‘l " L "

Taking 38 Haem A patients who have .cazined in Northern Region throughout

programme (f.c. vith knowm VIII consupti

Time cn HT (months) Mean
’ Ramge

Consumption ARG/month(vials) Mean
Range

[+

Hoverther 1975
w 42
1
en/imit times ‘
14
1 ~25
& 591
131 = 15.5

Mean no. FVIII wnits/vial thircughout prograsme = 265

Mean no. FVIII wnits/patient/cal month
Mezn no. FVIIT units/patient/year

At 1) p/mit (Hemo£il) cost/patient/year

= 1566,3
“‘181796
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Multiplying the mean number of uni‘cs/patimts/ycar B lﬁ‘ by 38 gives
714,248 VIIX wits fyear.

Approximately 180,000 of commercial concentrate have been bought in the
past year 9995,330 - 714243) to make up the deficit in BTS supplied VIII
producta for in-patient use,

Dstimates for 1676/77

The ‘appended greph shows the almast parellel rise in patients on HT and
commercial concentrate use, This rise can be expected to increase until
all suitable patients are on HT. At present 10 patienta are on the
vaiting list for training. Quee all initial vaiting list training is
complete the HT prograrme should settle at about 69 patients, requiring
1,127,760 wzits/yt:ar. At present cost of 19;1/uuit this wvould mem o
financial outlay of £135,331/aamum. Tasing into account the in-patient
dei‘i.;it (£21,600/anun) a grand total of £156,931 is the estimate for
1976/77. ;

Vays In wvhich this total may be atlered in practice

¥ith all suitable severe haemophiliacs on HT ve might expect a decrease
in the amownt of AMG concentrate required for in-patient use. Hovever,
the greatest short tern demand for concentrate occurs vhen a haemophiliac
wvith mtibodies to Factor VIII experiences a life threatening bleed.
Althcugh there have been a number of interesting developments in the
traatizent of these bleeds we are concerned about potentially harmful side
effects, and prefer to manage cur entibody patients, at least initvially,
with massive dosea of AllG. . To date this policy has been effective,
Hovever it does aceotnt for two pericds-of increased denond shem on the
graph (April ~ Jine 1974 + April - Jwne 1975). Vith the expected increase
in Brivish AlG concentrate production ve are placing a bid for regular
supply of IHS concentrate with Blstree in an attempt to eventually obtain
enough free product to cover in-patient demand. Ve conmot foresee ay
possibility of ruming the HT programme on I3 coanceatrate in the near
future, but, .rnce again, our need will be made clear to the appropriate
authoritiea,

All surgical procedures are at present performed under cryoprecipitate
cover in Nevcastle. To date 40 operations $including dental extractions)
have been performed in 1975. VWith the NS chageover f£rom eryo to
concentrate we may have to cover some surgery with commnercianl concentrate
for a period, This is at present indeterminate.

Cenclusions

A, On present estimates we expect a finopcial comitment of avcound £156,000
a year by 1977, This fiqure 1s caleulated on the present DHSS price of
12p/anit for commercizl ANG concentrate. It could louered if MHS
concentrate becomesavailable in sufficient volume to cover in-patient
presceiptions. It is unlikely that FHS concentrate will be available
for home therapy by 1977. The figures do not take accoint of future
inflation. *

B. As the majority of severely affected haemophilic patients live outside
the boundaries of the Hescastle Area Healtl Authority (Teaching) it weuld
seem appropriate that th e financial comuitment involved be scught either
from the Northern Regicnal Health Authority or from the various Area
Health Authorities by proportion. (The Regional responsibility of the
NeJcastle Centre is already recognised by both the NRHA and the DIISS).

C, The finmce involved in the present care of haemophiliacs is only shom in
this report in terms of the drug bill., Savings in anbulance and hospital
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time, and in long tern savings to patients and their fasilies through the
home therapy programid have not been taten into account.

The Staff of the Rewcastle Centre wich to thank the AHA(T) for Neweastle
and the Forthern RHA for their support and Ffinsncial help in the past two

YEars.
St
GRO-C
Dr 'Peter Jones
Director
Neveastle Hocmophilia Centre
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