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idth july, 1972

Deer Mr. Trillwood,

Unring the past twelve moaths we heve been experiencing incrcasing
difficultica in mecting the needs for AHG for our heemophilic patients, At presemt
we rely entively upon buman cryoprecipitste supplied by Dr. Grant of the Regonal
Blood Transfusion Contre ond freeze-dried buman AHG concentrate supplied by
Dr. Bidwell of the Plasma Fractionstion Laboratory, supplemented by o small amouat
of human ANG from the Lister Institute of Preveutive Medicine, Elstree. During
1975 we recelved and used concentrates of humen biood clotung factors derived from
more thet 20,000 blood donors. Thie material was mainly from donors in the Oxford
Region and we are deeply indebted to the Reglomal Blood Transfusion Service for the
co-opcration over the years which has made it possible for them to chunnel plusma
from wearly @ quarter of the total donstions of the Reglon into the fractionstion process.

Despite this scemingly excellent sugply, we are chronically short of
material to treat the ever locresslng mumber of paticuts that come to Oxford. This
shortag: is not new and we have always had to give priority for trestment to emergeacy
cages and (0 the trestment of children o prevemt crippllag deformity, This restriction
has meent that the surgical waiting list for petients requiring non-urgest operations has
grown and at present 25 patients ere on the list. About hal? of the patieats trested in
Uxford during 1971 were from the Oxford Region and Belf were from other parts of the

United Kingdom.

Until recently this shortage of therepeutic moterial was unaveidsble since
0o suitable commercisl material derived from bumen blood was ovailable. There are
5ow two sources of supply, oae is from the Hyland Laboretories and the other is from
Immuno A.C, of Vienna, Both sre exponsive and it would require materisl to the value
of £2,000 to treat one operation case. oth of these preparations are clinically cffective
end have been used extensively in other coumtrice. The Immnuno coacentrate has the
advantage of being derived from blood which hae been tested and found to be free of

Hepatitis Associsted Antigen, thus diminishing the risk of hepetitie.

At preecut we are often forced to belance the seeds of onc patient agednst
those of another In allocating trestment, This potentiully dangerous practice was
reasonable when there was no alternative supply of thexspeutic materisl. We feel sow
that good material ls avellable commercially our supply should be supplemcuted by the
usc of this commercially aveilable concentrate. It secms to us quitc uncthical to
coutinue to withold trestment from patients when materiel exists to supply their needs.
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18th july, 1972

We therefore ask thot the Immuno AC factor VI (AHG) concentrate
be bought st sn estimated cost of about £15,000 per anoum for use at the Oxford
Haemophilia Contre. About half of the psticots for whom this material would be
used would come from other regiong and most of the materizl would go to cover
petients requiring major surgery. This additional supply would much increase the
safety margin for the treatment of urgent cases and would permit us over the years
to lessen the waiting list for non-urgent opurations.

Yours sincerely,

C.R. Rizza
Consultant Physician

W. Trillwood, Esg., FPS3,
Director of Pharmaceutical Sexrvices,

Churchill Hospital,

CaCo: Dre m
Dr. Bidwell

Dr. m
Dr. Grant
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