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Editorial 
A NEW ARMY BLOOD SUPPLY DEPOT 

THE Army Blood Transfusion Service organised by Sir Lionel Whitby during 
the last war was the first of its kind and the model for subsequent transfusion 
services formed by our allies. 

It was based on the Army Blood Supply Depot at Bristol and. one of the 
most important factors to which its . success was due was the responsibility of 
the A.B.S.D. for providing the transfusion needs not only of the Army but 
also of the civilian hospitals in the South West of England from where it drew 
most of its donors. There it was responsible for giving clinical advice and 
practical assistance in the treatment of civilian patients and casualties as well 
as for the supply of blood, dried plasma, crystalloids, grouping sera and equip
ment. The A.B.S.D. thus became a most important part of the blood trans
fusion service of the Emergency Medical Service and by reason of its extensive 
and in many ways unique practical experience, exerted a considerable influence 
upon the technical and administrative evolution of what has now become the 
National Blood Transfusion Service. 

These circumstances provided the A.B.S.D. with continual practical work 
on a large scale and a stimulus for research and development essential for an 
efficient and progressive unit. The A.B.S.D. also provided ideal conditions for 
training medical officers and other ranks in all transfusion work and especially 
in the practical aspects of the collection, care and giving of blood and blood 
groupmg. 

In 1946 the Army Blood Supply Depot and all Base and Field Transfusion 
Units were disbanded and the buildings and some of the equipment of the 
A.B.S.D. were taken over by the South West Regional Transfusion Centre of 
the National Blood Transfusion Service. 

In future the main responsibility for the supply of whole blood to the 
Army in the United Kingdom and in the event of war to theatres overseas 
accessible by air, would rest with the Ministry of Health and the National 
Blood Transfusion Service. They would also assist in the practical training of 
personnel and provide dried plasma and grouping sera. The Army established a 
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transfusion department at Everleigh to prepare crystalloid solutions and equip
ment and set up cold storage plant there for the reception and dispatch of whole 
blood received from the N.B.T.S. in time of war or other emergency. Overseas the 
Army organised transfusion services of varying complexity as occasion demanded 
but not without difficulty because of the lack of experienced personnel. . 

This joint arrangement appeared satisfactory so long as it seemed that the 
N.B.T.S. would be able to be the main source of blood in the event of war. It 
was soon realised, however, that the disruption of communications following an 
atomic attack would make this most unlikely and in the worst case no supplies 
would be available in the early stages where most wanted. The sole source of 
blood might of necessity be provided by collecting and grouping on the spot. 
This would necessitate not only the dispersal of reserves of equipment for the 
taking and giving of blood but also the development of the simplest techniques 
and the training of as many people as possible including "auxiliaries" in their 
use. Attempts to this end have been made: for example, the introduction of 
the Fenwal Pack and plastic disposable sets has simplified techniques for the 
collecting and giving of blood. 

The curtailment of the responsibilities of the Army for the provision of 
blood, however' has made training difficult and often unrealistic. Attempts to 
overcome this by organising collecting teams both at Everleigh and Aldershot 
have had little success and proved abortive. In any event the objective of these 
arrangements was too limited and frustrated by the knowledge that should the 
Army teams fail to reach the target of blood required, the civilian service would 
make good the deficit. 

The provision of plastic transfusion equipment and crystalloids from com
mercial sources has recently further limited opportunities for gaining practical 
experience and training in the Army so that now, although everyone is fully 
aware of the increasing importance of blood transfusion in war, service medical 
officers in the V.K. at any rate find themselves without the practical advantages 
of an active and complete transfusion service of their own. They find it difficult 
to acquire the experience and knowledge open to those in the N.B.T.S. and 
other services in the V. K. where a centre may be responsible for pro\' iding the 
transfusion needs of a population of perhaps three to four million people. 

In order to improve this state of affairs and enable the Army to build up 
once again a body of knowledge, skill and experience such as that so laboriously 
acquired during the last war, it has been decided to re-establish, albeit on a 
much reduced scale, an Army Blood Supply Depot at Aldershot. 

It will differ from its predecessor in that its responsibilities will be largely 
confined to the provision of blood and transfusion facilities for Army hospitals 
in Southern Command and London District. For administrative reasons it 
will not be possible for it to share responsibilities with the N.B.T.S. for civilian 
hospitals in the area. Nevertheless its task will be considerable and the unit 
should provide a steady background of practical work and experience the need 
for which has been increasingly felt since the disbandment of its predecessor in 
194-6. We wish it every success. 
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