 became involved in factor 8 atter biological standards lab had found one of batchs
~ of hemofil supplied for mgeat testing by nmlm to be just goutmm :toz: ﬁh«nkud
~ to mpmt test by "&rnwml.ﬁuwd by usual abbott %s‘img i;;xt,u used by m«iaﬁm
 standards ;hh and trwnml,nnﬂ Eoumi Just mgntxumuidw t-o t«t by own more ‘
advanced methed.found that batch and two others to be pmi#iu %
conwy«d these results to travenol and m.0.heno reply from ministry alm later
learned did not dispute fmﬁmn.mmm very embarassed.travenol were very aagry
a8 did not like any »;ritimm of tueir iﬁmamt as big business.
later learned of craske's work at Mmmx poole.craske initially found correlation
os’ HBashe muﬁn& dam to tmwml and to mmim'wmmol thmstnna& m with
legal action,i.e. in;mtiong it he published ite ;
a8 & result of mm two ;tmdmxs and pressure Im those mnmw baewophiliace
tmwmol nrwmad & meeting at ahmm;&l mm& at beginuning of the year.chairman
cleghorne.craske and m ngnt ylm nt.hunmt dm;mnbmn of hylmd.he accepted
- findings of dane and cra;kmaitm meeting it was m@e& by hyland that its leaflet
- ‘wnm bo altema to npﬁll om wore clearly the ruk ;lm Bii.mt dones

 ministry axum that all nxy eubarassing as hemofil mm& by fda and by bsl.

 vant to play down what has happened,epidemic smong haemophiliacs,and say that it
‘wﬂl ruol% imeu ‘mm ‘higher aummu ox w»tm .iu mminiabty attitude
also that leﬁlaew @ule%r eno and that those dw%om mamng humpmliwn know

‘mrimmﬂy

*g;:ﬂh bxmght in new rule mth etfem. from snpmiﬁ.mw an (imwtinm of ylnm mﬂ S
“im ria mm:& individually as well as i;a fxml m&mmxa was !wing done by nbbntt

- itmtf mt by hylmd or mtm{?}mm of ria mm that few cases of mfwﬂea escRpe
detmt«im m those mm do n'a weaksas a xemlt the mmbm:ﬁlm of this with :
fs{{d:iiutmn mﬁi maa donations shwid make safer hwk still a ritk»te&t used u{cgp)by
- hylend before ensmm that only find 100 out of mxﬁﬁ 140/150 ceses in each 1000,
gmrmmed r:hx mexrctm cmma by nature »f mm in donors used by hyland.
reason not use ria test as aymx&ﬂ and r«s;am nxpwt staff.not always possible ‘
; wmxwxy in. me;ﬁgamhsylm should have known the risk giwa the nature of donors
. :and me th that britinh Mnophunn less m ttxm aﬁ.hﬂm took risk by
;&nﬁ;im corners and mvmg enhrmw*wmmw of Libe ‘

i mid ﬁﬂn mthr «m of m\ gj.iers ok :m vaeum ummt polioscut corners om
‘ uﬁingwcmlt m& live ﬁmn in mch du« o:t mm;modly kiucd, vaccine, 100
" dxm an& iﬁﬁ mbm‘q of zm}sy gi%m imiie as result before cutier withdrew
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believes that cx-uke found evidence of 100 to .a:m cases of HA and HB as result of
using Factor 8.best results in centres like poole where haemophiliacs only given
factor 8 and not mixed with erye.result of use of factor & has beem epidemic in
past 18 months.two Ha cases at middlesex.one case of family wember getting HB where
child using factor 8.

case of hupx death from HB at middlesex last year(uove.?)s.elderly patiémt ,60,under
pmus@wa%.am in for tests re suitability for open heart surgery re new valve.
given factor 8 hemofil in addition to cryce.developed HA.ceme in for operation and
again given large amount of HB.stewart did not want 1o use but essentisl to

save life.used part of buwh tested as positove but less so than other two.ither:
was & risk but less thaun xt otuher two batches used.tiree montis later patieat
reentered bospital with jesundice.developed acute HB with heavy bleeding.after two
cardiac srrests died.no doubt that death tmxﬁeﬁ by hemofil as valve working ok.
pespital bad to take preventive action re all staff wm had been in contact with
hime. travenol would dispute because of heart condition and also previous use of
crye for which all domors not testeds &

lot of doctors now treating haemophiliacs aware of risk and only using factor 8
where cryo not aypélicnhln.x*iuk tho for patient re home use where factor & most

popalars

found several hemofil batches panitiwd«enm three mm batches ami found
negativesthen immuno used in middlesex and Hi actwg;f&pnd in %tit&t*m;m bateh
and found positove.positive mmg abbott kiteimmuco bed similarly tested and

found megativesproblem of compaunies not knowing how to mmi tests pmwrlgr.tenmd
one batch of cutter,ok.not tested any abboti. \

biological standards lab run by medical research councilenow headed by david
evans.testing done by mcgrath,fault that lab sbhould be gievn same tests used by
nanufacturer to repeat.should use different tests.

much research on hepatitis done by dreprince at new york blood centires.he is saying
that finding cases of mit&m zm or lB,main problem paid doners.his proportion

of these new cases far mamr than in north london where only 2 donors positive
against 35 four years sgo after close control of donors and use of prophylactic
methods.

virulent strain of HB konown as AD and AY.AD meinly found im norklern hemisphere,
i.es us and europesA¥ found in tropical or warmer climates such as africa,the
mediterranean area.often in east africa ad and ay mixed.most drug users ay.west
‘ africa ayo
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feult of ministry tbat no british factor B.maycock able to producesmuch of work
done in uk.no shortage of plasas without plasmapherdsisemaiier of cost.ministry
decided cheaper to buy american.once made decision not wish to reverse it despibe
findings ‘by craske and danes o

have been cases of Hb found among maycock donorsetesting by metbed less safe th an
ris.but as british blood lower risk anyway. failure of bts to respond to factor
B possibilitieso

cutter best leaflet followed by hemwofil and then immune which is least effective,
not seen abbott literaturesabbott very high standard as company.

sbbott safest prodeut probably.immuce better than cutier or hemofil as use large
number of regular donors also using students.also prospect that using foreiun
workers in which case’ ku:y high risk from turkey or yugoslavia.also possible
using imported us or african plasmmebyland said inpaﬁai&a 0 use reguler donorss
rely therefore on casual donors. :
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