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'REGIONAL TRANSFUSION DIRECTORS' KEETTNG

“biinutes of the 11;31-& meeting held on Wedneaday 20 SeptembeM 2
&t 11.30 am in Room 111, Department of Health and Social Security,
- Fuston Tower, 286 Euaton Rosad, Lonﬁon, NW1l 31N,

PRESENT: : .
17 = - in the Chair
- g nl ! : .‘:“'.
".; ;
{@eputy) , : . . ;« ‘
. . 4. = Regional Transfusion.Directors:
- \ RGN
deputy) : . -
% i
- Blood Group Reference La'bors;%oxy
- Scottish Home and Health
Department
=~ Department oc(’ Haalth am Soc:.al
Security N
Apologies for absence were received from - , ©amd
The Chairnan informed the meeting that - had been admitted to hospital
The Direc:ors asked to szend him their best wishes,
The Chalrian welcomed end

The Chairnan reported that he had sent a telegrem in the name of NETS to the
Finnish Red Cross Transfusion Service on the occasion of the opendng of their

new headquarters laboratory,



1. GE)I{IEMTION OF MINUTES

DHF.002.8015

.

i - LN

P
%

.

' .Tha minutes of the meetins held on 7 June 1972 were confirmed subjeect to the i+’ fed dileii,
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i’ollowins amendments S

_p_A‘c;E‘.g,;_ line .5 (;:ai-ag:gg) = delete "RTC Edgware and &1l Scottish RTCa."

-

T

and insert "RTCs Edgware.and Brentwood", At o R S

PAGE 9 lines 7-9 (para.3c) Delete from "in new ... 1/135" and substitute j‘. cnre T
"in general public donors: and prisoners tested for the first time the: i it
incidence was respectively 1/14,62 and 1/139", B

2. MATTERS ARISING " %. . .5
+~ &, PEOVISION OF PLASMA' OR SERUM TO BE USED AS A BIOCHEMICAL CONTROL EEAGENT = =
B : N - .
It was reported that enguiries were being made regarding the observance by = -

HER <.

,prodt_xée‘ru of conditions which had been reeoméndeﬁ.by the. RTD meeting and

. .that a-comparative costing of production within NHS' or' commercislly had %o

be prepared. k . ’ RS VFEA

‘Bepresentatives of LDAG Quality Control Sub-Group had been noiifited to '

meet the representatives of RTD meeting., They were . R

and .

R IoTe
U e

b, NOTES ON TRANSPUSION

It wag roported that the text waa now ready for the 'printafu.': oot

-y PROCEDURE IN THE EVENT OF AN RTC BEING PUT OUT OF ACTION. ™7

- . [The meeting discussed Paper RTD(72)1 prepared by J ", wWhich

susmarissd answers to a questionnaire sent to all RTCs. Tha chisf points |
emerging from the answers were:- ‘ '

EATN HERVICES. One centre lacked an emergency generator and one had -

1imited water storage capacity.

TRANSIUSION EQUIPMENT. (Central and locel supplies), It was agreed that . .
the size of stocks kept, both céntrally and locally, and the placea where
“atockn were kept, should be exe.mined in more deta:l}..

" T e
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. centre put temporarily out of action. Most centres had sufficient donoras 7-."--—*1'5:—.
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. .'FACILITTES FOR BLOOD STORAGE, In some regions arrangements:had not been

..:-nade for the storage of blood outaide centres itx:: the "e"rent': of loss of coléd

Io0ms.

TRANSPORT. It was agreed that loss of transport.was. unlikely to cause

serious difficulties,. -

PLOOD COLLECTION. Three centres had plans which'would allow blood . - i

collection to be maintained in the a‘vant-of major dmmage.to the centre, R
_Nost centres would bn able to increase blood collection to ausiat a - ' i’-

" ho could be oalle&\up 'to be bled 'hy sta:t‘f transferred from another - ek

reglon,

LONOR RECORDS. .Four centrea bad complete duplicate sets; one had

" duplicate records for about 95° per cont of its’ 714.401 .

In three centres records were atored in fireproof ca‘binetn, in some
centres some of ‘the donor records:were kept at local BIS regional offices

cr by locsl organiszers. Five centrea mentioned reliance upon intensive

“tse of pu'blieity media. to. rabuild their donor. panala if their donor

:nom were destroyad. e el

It was sgreed thet IHSS should:consider if mction showld be taken s a
result of the information sumezarired in the report, in particular in
relation to size of stocks of equipment of all kinda,' cold storage for

tlood and donor records. -

[ _ subsequently reported that some H500L of unproceueé. end
some 4LOL of processed sera were in stock at BGRL on 19 September 1972.
There were also reserves of AB0 sera dispérsed among transfusion
centres which were considered ;dequata. _-On the above date BERL

hed in stock some 31.0L of unprocessed and 8,0L of processed
anti~D sera. _/

Je
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thf,;g the atanﬂard" donat;on of bloml taken from the donor” sﬁbnld remain
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d, PLASMA FOR PREPARATION OF -SPECIFIC- MUNOGLOBUI..IN
A summary, (mn(?z)s) showing: the donations of antibody contaihiiig plasma =~ T
{au antigen, chiekenpoz, herpea ;oater, mumps, vaccinia, tetanua) sent o

BPL, during pericd.Jamary to dugust 1972, was, tabled. Theré Was 'great - T
unevenness in the size of regional 'contri'butiona. The voluié. of esch ty;ié‘ '

of plama received quarterly ha& .on tho whole, remained ateaiv in the period.

e. swnm DONATION ' Croi e L

reported that following the deciaion of the mae%ing ‘on 7 June -

-.c‘n T

A20;n1 Notea op Tranafnsion, Secticn 1 pam 1 had been amendea
e.nd nou stated, that a bottle of citratad blood nomlly conbisted of & m:b:'ﬁ'nre

-of about 4,20m1 blood and 120M1 ACD anticoagulant (as dencri'bed in m=) ana:'

that & ylaatic "ontainer of citra.ted blood contained & mixture of 4,20m1" 51” a

in 75 ACD NIH fdmnla A, ; ‘:.:':.:-:A .
£, LEUCOCYTE-FOOR BLOOD X - .
B reportpr.t that '., as Tequested by the meeting on 7 Juna,

had diac}lased the need for a apecial meeting to determine policy ahd consi&er

_'arrangemanta foxﬂ *providing leucocyte-poor blood and had concluded that allch

g....

a meeting, arrsnged by DHSS, was not at present necessary. The value of ™

leucocyte-poor:blood was still being assessed. However, RTCs should L
Prer‘eﬁ *0"1”‘0"5-39 leucocyte-poor blood in one form or mnother. Zn aco:mg'w ¢
regioms 1eueocy1:a blood was prepared in hoapitnl or unit where it waa used
(eg. Bristol, Oxford). The meeting &1d not foreses eny particular difficulties
in meeting requests. In answer to specific questions by the Chairman the * -
Directors present stated that additional staff and equipment was not raqu:’L’z-",’d,; o

USE OF COMPUTERS IN RTCs.

The Cheirmen welcomed 1 an .

4.
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. The mee_ting conaidered the document RBTD(72)2 Fessibility Study Into the Use of -
. ’ Computers in the ,Work;.of the National Blood Transfusion Service (NBTS). = ¥
_explained that this-was an &'bsze}a:iatian of the report he prepared = i -
following RTD Meeting Dec.1969 when he underbsob to visit RTCsy Newcastle, '™
Sheﬁ‘ielﬁ, Suttun, Oxford end Bmatol., Theae centres were nsitea in the penod

Jan—.?une 19?0. Completion of the report had been unavoida'bly delaye&.

i

The nmin conclusion of the: repont was that tha use of computem .in NBTS for -
bloodaﬁanor panel orge.nization and call-up, blood stock contro&:;
: mtbraatzonel panel of. donors a.nﬁ ante-natal blood grouping &‘bn:td not be i
auatiﬂed on a cost-basis, whether a central computer or HHB i:bmputer were - ;
: uaed. — emphauize& .that any centre using RHB computeritime‘ must. "

incluﬁe in.its coai:.’mg figuraa a proportion of the capital copt: of: -the ST

o computer. and of cnmputer running costs, Judged solely on econonic. grounda:x-'e.:-
H:ISS(RSB) therei‘q;‘e did not recommend the use of computers in- NBTS. - MS3,™
however, recognized that intangible benefita, guch as those listed in . -3
- paras.13 and 36 might outweigh the economic factors in the case. of bloed - #*

3
it

donor org.ani:ati‘cﬁ'?':and ante-natal blood grouping. ' oo gEnl

aaid,,f;,"l,’-hat in his, opinion increesing expérianae of @onuxi'pape'i-‘-.'«'..':}*;f-
: eomputgr.izgt;‘%on‘g;q%}hnchgatar was beginning to suggest that this call-up systen
uaé better; howeyer et present only one panel was computerired, : T
. :, thought that any system devised should retain NBTS 101 as the key racér&.
) po.’mteﬁ out that with a suiteble computer programme, such as Birmingham,

M T

NBTS 101 could be donw without. - ’ 4 o o ~-/ R

ot LA

steted that gquotations received from bureaux suggested that it mi gt
be cheeper to farm out computerizetion to commercial specialists. ~ did not

think this would be wise and could not recommend NBTS to depend on any externsl
organisation which bore no direct responsidility for the operation of NBIS.

2.
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said thet of.the 3 systems being used in NBITS that st RIG Brebtwood i "
. . seemed to give the most economic return, Lo S b A i e

i The megtir';'g;._égrsed}'ﬁyﬁt the next step was an eveluation of the i:nta.ﬁéible R
benefits of the use of computers in NEDS: This study would be carried out by
. DHSS(¥$1). If Wes'agreed that RICs Bremtwood, Birminghem ahd Manéhésted &nd at. ©
.. least ione_gz;co:ﬁpute'ri’zed centre, should be investigated.: o {xﬁ'&éﬂ‘éok
4o arrange.with;MS1 to do this study with.as little delsy-as posaible It would
R pecéssm tol brief MS1 on the special -,i}gatures’to be examined, It was' =i

.. suggested that RTC Sheffield should be the:uricomputerized centre to be

a-

. examined. P
- iy le AUSTRALIA (HEPATITIS-ASSOCIATED) ANTIGEN ... = - -
ciego - 8o TESTING OF DONATIONS: - It was repogt,ed that all donstions were nos being -
| . teated foz_' the presence of Au antigen or an‘tibg@;}f,;at regionalitranéfuaion
‘centres e_xcept:-
Newcastle (at present 50% of donations; all in October)
. Cambridge (at present 50% of donations; all by Christmas) @ .-
Por - Oxford (at present by FHLS for dialysis patients only;
- 1l in November)
~ v~ . -be ACCIDENTS: One accident, involving possible exposure to Au- antigen, was'
.cwav . - known %o have occurred in an RTC since June,. AntiZAG~immunéglobulin had been
FETAE S A given, It was too early to report the outcomei”~ “hr - .
. ¢. ANTI-AU IMMUNOGLOBULIN: BFL had received large volumes of plasme conteining
low titre Au antibody from RTC Edgware and smaller amounts from 5 other Centres.
Several batches of anti-Au immunoglobulin had now been prepared. The
_possibility of organizing a trisl of this specific immunoglobulin was to be
discussed at an MBC meeting in October., In the meenwhile about sixty vials
had been issued for giving to persons who had suffered accidenta involving

+

exposure to Au antigen,



DHF.002.8020

de INCIDENCE OF POSITIVE 'I‘ESTS FUR ANTIGEN AND ANITIBODY

The meeting amendeﬂ a proposed férm of return (BTD(??)B) and agreed to uae

it to send results quarterly to " The meeting agreaa that the -
~Tesults repcrted on'a sheat should all have heen obtalnaﬂ by the same methou

and using tbe same reagenfx. Hhen methods or reagenta were changed reaulta

PR

thereafter ahou}.d be collecte'd on another aheet.

Repcrta of incidence of antigen and antlbody in danora receivea by

niE up to Sept 3.972 are summarized in Appendi:: T.

‘d—ﬁ“ 5. - T ‘
AT e. AU~POSI?IVE DONORS IN RRISQNS. The case was mentiqpa§ of g &onor whn was
th\‘n Y ’

Found o be au poaitive while in prison. Before the result could be conflrmeé a

or the éonor informeé he had been released and all traqe of him 1ost. The )

Tt S

RTC of the regmn where he was thought to live and neigbbouz'ing RTCS h.ad
been infurmed The meeting agreed that the names and a&dresaea of untx‘aceu

Auapositive donors ahould be sent under confidential cover to allARTCa.

said that RTCs Edinburgh and Glasgow are collecting ﬁiéb&
from priaonera. In Edinburgh the incidence of Au positive tests iﬁfi}iéonera'

ia .no highqr ‘than among the general populstion; in Glasgow the inciﬁence in
priaonera is significantly higher. '

f. AU ANTIGEN POSITIVE RESULTS REPORTED EY BPL T0 HICs. reimtea
that gver, 90 per cent of .the Au antigen positive results found at BPL on
pouls; of plaama eto. received from RIC had been confirwmed by electron-.
wicroscopy, and asked RTDs if possible to have , BPL informed when
any donor or donors Aaacciétad wilth such pools were also féuﬁd f; be ;ntigen

-

positive.,  ~ooy ol

7.
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5. ACTICN UNDek THE MEDICINES ACT (1968) T i U

mtmducea " of Medicines and rooﬂ Dzva.sion of DHS’S + G

' gaid 'that following the dlucovery earhe;' th:.a year ‘33& infec‘t:ea'

commexcially proauced mtravenoua fluida in cer‘bain hospi’c&.ls, DHSS. had, J.napectecx

a pmnber of Jhospitals where such fluian were prepareu. After d;.acuaamn w,rbh

the Central Phamacists Comm:.ttea the Department aent ts IiHBn &, letter dated

n July 1972 from Supplies Division, (ref. DS(Supply)hE/?Z), accompanied by

o Gu:.de to Goo& Hanufacturing Pha.rmaceutzcal Practice" (B}ASD) and a supplementm

papar dated August 1972 (RTD(?Z)A) (ccpies of all of which had 'bean cimulated to
the meetmg) recowmendmg that the procedurea for preparine; intravenoua solutions
should be reviewed an& revised ir neceaaary 'ho meet ‘the standards raeommenue& in
the Guzﬂe ;a.na supplementary document. “was aaked by the Dept whether -
he woulﬂ senﬁ these documents to B’I'Ca which alao prepared aolutions for
;mtravanoua use, This he had agree& to do, sine.e the standarﬁ of operation and

procedures in NBTS (including Blood Group B.eference Laboratory. and Blood Products

' Laboz‘atory ‘Dust be’ as good as those elaewhere in NHS or in commerc:ml laboratories.

NBIS had alwaya fulfilled the requlrement"b of regu"lat:mns pade under the

Therapeutic Sunstancea Act which applied in law only to certain .substances,
‘ -mcluding preparat;ona of human blood, that were sold. The Necicinea Act (1968)
" on' the other hand embraced the ;zreparation and aupply as well as the - sale of

v”meaicinal ;:roducta including preparations of human 'blood. The question of

applying the Medicines Act (1968) to NBTS had then arisen and an office uweeting
had been held recently to consider this, Although certain establishments could

exercise Crown Privilege and claim exemption, DHSS was gemsa@lly not in favour

of exercising its Crown Privilege and it had, therefore, been decided at this
office meeting that 'éhe Medicines Act (1968) should be discussed at the RTD

meeting,



