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MEETING OF DIRECTORS OF SCOTTISH BLOOD TRANSFUSION SERVICE 
ON TUESDAY 25 MARCH 

Items of Departmental  interest  discussed a t  this meeting include the  following: 

1. AIDS Virus and the  intention t o  carry out "spiking" experiments a t  PFC. Dr Perry 
hopes t o  commence within weeks experiments involving this "spiking", and proposes t o  
do it  on behalf of both CBLA and PFC. Meantime there  was much discussion on when 
t o  withdraw batches  suspected of containing virus, and how f a r  t o  rely upon the  o the r  
two protections for  the  recipient:  test ing of individual donations, and hea t  t r e a t m e n t  
of the  final product.  It was revealed tha t  CBLA a re  a t  present  prepared t o  issue f a c t o r  
VIII from a batch known t o  contain a donation positive fo r  AIDS antibodies, relying on 
t he  e f f i cacy  of the  heat  t r ea tmen t  they  use. Dr Brian McClelland has evidently information 
derived f rom the  multi-national f irm Cut te r  tha t  the  very process used a t  PFC may 
ef fec t ive ly  exclude the  virus; this m a t t e r  is now the subject  of conflicting evidence f rom 
di f ferent  sources, but Dr McClelland's account was very circumstantial ,  and he asser ted 
tha t  it  was not t he  presence of alcohol in the  process but the  actual  fract ionation procedure 
which removed virus into the waste from the  final product. 

2. Screening of Donors in US Forces.  There is now an American Order in force  t h a t  
members of the i r  Forces must consent^ before  giving blood t o  the  United Kingdom 
Transfusion Service on an American Base, t ha t  the  result  of the  AIDS t e s t  shall be notif ied 
by t he  United Kingdom Transfusion Service t o  the  American Forces.  All Scottish Regional 
Transfusion Directors a re  now aware  of the  existence of this order,  but a r e  apparently 
hoping t h a t  no positive cases will turn up, since to  pass the  information of a positive t e s t  
t o  the  American Forces would clearly embarrass them.  

3. The number of donors with confirmed AIDS antibodies is as  follows; 

Dundee: 3 
Edinburgh: 4 
Inverness: 1 
Glasgow: 2 
Aberdeen: 0 
Northern Ireland: 1 

4. The m a t t e r  of "directed donations" and "autologous transfusion" was discussed. Directed 
donations a r e  given by the pat ients '  friends, and no one believes this to  be a prudent 
development fo r  the  United Kingdom Blood Transfusion Service a t  t he  present t ime.  In 
autologous transfusion, the pat ient  receives his own blood back, from donations collected 
from himself over a previous period in contemplation of an operation being required. It 
was argued tha t  t he  advantages of this  a r e  not very cogent and the  genuine scope probably 
very small .  There is a serious risk of blood reaching the  wrong destination, since such 
donations have t o  be handled entirely dif ferent ly  from the  res t  of t he  donations in t h e  
Transfusion Service, yet they a r e  very few in number. There is some inclination in t h e  
private sec tor  t o  se t  up facil i t ies of this kind, but in spi te  of some expressed anxiety,  
there  seems l i t t le  reason to  believe tha t  such a development would do any harm to  t he  
Transfusion Services. 
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5. Bone Marrow Transplants  f r o m  unrela ted donors. Dr Burnet t  in Glasgow would now 
like t o  ex tend  his work in to  this  sphere .  There  a r e  two donor Panels  in England: t he  Anthony 
Nolan Panel  includes about  63,000 donors, and the  "United Kingdom" Panel  much less,  
about  6,000. The a r rangements  f o r  contr ibuting Scottish donors t o  t h e  Panel  would b e  
expensive, and t he r e  a r e  problems, such as  the  possibility of reques ts  f o r  individual donors 
t o  proceed abroad (Israel) t o  give marrow.  It was f e l t  t h a t  any development  must  closely 
involve t h e  Blood Transfusion Service,  but  t h a t  t h e  m a t t e r  would require  f u r t h e r  discussion 
and informat ion.  

6.  Test ing of blood donations f o r  "non-A, non-B hepat i t is" .  There  is a proposal in Amer ica  
t o  reduce t h e  transmission of this  medley of conditions by t e s t ing  all blood donations f o r  
evidence of f au l ty  l iver func t ion .  Since any additional t e s t  of this  kind must  necessari ly 
be non-specif ic  and could well prove expensive, I have a s  you know immediate ly  made  
f u r t h e r  enquiries,  and have discovered t h a t  t h e  number of cases  in Scotland due t o  blood 
transfusion is probably exceedingly low, t he r e  is a solid body of work (a Ph.D. thesis)  
exploring t h e  m a t t e r ,  and I a m  securing Dr Dan Reid's opinion in writ ing in t h e  nea r  f u t u r e .  
It was argued a t  t h e  mee t ing  t h a t  urgent  act ion was called f o r  r a t h e r  than a sea rch  f o r  
rel iable informat ion,  and t h a t  t h e  ca se  was comparable  with t h a t  of AIDS. I pointed ou t  
however t h a t  t h e  s teps  t aken  t o  deal  with AIDS were  taken  in f a c e  of a rapidly rising 
incidence, while in t h e  present  ca se  t h e  incidence so  f a r  a s  I know is small  and s t eady .  
There  is thus  no jus t i f ica t ion  fo r  panic  measures.  I also indicated t h a t  t h e  Depa r tmen t  
was pe r f ec t ly  open t o  proposals f o r  funding research in th is  f ie ld ,  if research  is required 
t o  de te rmine  t h e  t r u e  s ize  of t h e  problem and t h e  likely e f f e c t  of any proposed remedy .  

7. Dr Cash indicated t h a t  he  was dissat isf ied with t he  disposal of t h e  "cheque" f rom 
Northern Ireland in r e spec t  of blood products  supplied t o  Northern Ireland.  He wants  
t h e  cheque t o  b e  routed d i rec t  in to  t h e  Blood Transfusion Service al locat ion,  and maintained 
t h a t  he  would soon b e  obliged t o  c u t  down supplies t o  Ireland, in pro tec t ion  of t h e  Scott ish 
Transfusion Service.  Mr Murray was unable t o  b e  present ,  and I f e l t  t h a t  th is  was 
fundamental ly  an adminis t ra t ive  problem a t  t h e  moment .  Mr Murray has  th is  morning 
shown t o  m e  a l e t t e r  t o  him f r o m  Dr Cash, announcing t h a t  Dr Cash is ins t ruc t ing  Dr 
Perry t o  hold his hand over  developing increased plasma handling capabil i ty in t h e  i n t e r e s t  
of Northern Ireland. I have also had Dr Trevor Lawson f rom Northern Ireland on t h e  phone,  
and have indicated t o  him t h a t  I bel ieve t h a t  this  position of Dr Cash (which has  a la rmed  
t h e  Irish) will turn  ou t  t o  be  no more  than posturing t o  obtain an  enhanced al locat ion.  

8.  Lea f l e t  f o r  blood donors about  AIDS. This l e a f l e t  is being r e d r a f t e d  in England, 
part icular ly in r e spec t  of t he  instruct ions f o r  donors who have visi ted o r  resided in Cen t r a l  
Af r i ca .  We hope t o  s e e  t h e  d r a f t  soon, and Dr McClelland in par t icu la r  would like t o  s e e  
i t  a s  soon a s  we have received a copy in d r a f t .  
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