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MANUFACTURE OF MEDICINAL PRODUCTS DERIVED
FROM HUMAN BLOOD OR PLASMA
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GLOSSARY A
Blood o

Blood' means whole blood collected from a single (human)
donor and processed either for transfusion or for further

manufacturing.
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Blood component
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A blood component2 means a therapeutic constituent of
blood (red cells, white cells, platelets and plasma) that can
be prepared by various methods, using conventional

blood bank methodology (e.g. centrifugation, filtration,
freezing). This does not include

haematopoietic progenitor cells.
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Blood establishment
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A blood establishment® is any structure or body that is
responsible for any aspect of the collection and testing of
human blood and blood components, whatever their
intended purpose, and their processing, storage and
distribution when intended for transfusion.
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[Blood products
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A blood product‘ means any therapeutic product derived
from human blood or plasma.
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Fractionation, fractionation plant

Fractionation is the manufacturing process in a plant
(fractionation plant) during which plasma components are
separated/purified by various physical and chemical

methods such as e.g. precipitation, chromatography.
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Good Practice guidelines

Good Practice i {FS {2,

Good practice guidelines give interpretation on the national
standards and specifications defined for quality systems in

blood establishments®.
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Medicinal products derived from human blood or human
lasma

Medicinal products derived from human blood or human
plasma6 are medicinal products based on blood
constituents which are prepared industrially by public or
rivate establishments.
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Plasma for fractionation
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Plasma for fractionation is the liquid part of human blood
remaining after separation of the cellular elements from
blood collected in a container containing an anticoagulant,
or separated by continuous filtration or centrifugation of
anti-coagulated blood in an apheresis procedure; it is
intended for the manufacture of plasma derived medicinal

SERMEE. RREHDA D - BN CIRBRL-M&
Ao A EREL-RICESI-EBEEXIZTIZLIR
= BLNTHBEREMZEOBGHRAE LD B
SYSBLI-BERS THD. EESR, HIErEDOTIL
Iz BERFRUREI DT OMEEMTHY., B
ML OBRE®D) B (Ph. Eur.) I3 ERE M2 | (0853)

products, in particular albumin, coagulation factors and DE/TS7TRBEATINS,
immunoglobulins of human origin and specified in the

European (or other relevant) Pharmacopoeia (Ph. Eur.)

monograph “Human Plasma for fractionation” (0853).

Plasma Master File (PMF) TS5 XRIAREZ—I7 1) (PMF)

A Plasma Master File is a stand-alone document, which is
separate from the dossier for ‘marketing authorisation. It
provides all relevant detailed information on the
characteristics of the entire human plasma used as a
starting material and/or a raw material for the manufacture
of sub/intermediate fractions, constituents of the
excipients and active substances, which are part of plasma,
derived medicinal products or medical devices.
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Processing

T

Processing8 means any step in the preparation of blood
component that is carried out between the collection of
blood and the issuing of a blood component, e.g. separation
and freezing of blood components. In this Annex,
processing in addition refers to those operations performed
at the blood establishment that are specific to plasma to
be used for fractionation.
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Responsible Person (RP)
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(RP)

A person responsible for securing that each batch of
(biological) active substance or medicinal product has been
manufactured and checked in compliance with the laws in
force and in accordance with the specifications and/or
requirements of the marketing authorisation. The RP is

equivalent to the EU term “Qualified Person” s
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Responsible Person (RP) for blood establishment

A person responsible for ensuring that every unit of blood
or blood components has been collected and tested,
processed, stored and distributed in compliance with the
laws in force. This term is equivalent to the EU term

“Responsible Person”'’.
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Contract fractionation program

This is a contract fractionation in a national plant of a
fractionator/manufacturer, using starting material from
other countries and manufacturing products not intended
for the national market.
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Note 1 For EU/EEA as referred to in Directive
2002/98/EC (Art. 3a)

=1 EU/EEATIZEUIES2002/98/EC(B3%ea) CEIIBEN
TLVSESIC

Note 2 For EU/EEA as referred to in Directive

2002/98/EC (Art. 3b)

X2 EU/EEATIZEUTE$2002/98/EC(BE3%Db) ToIMah

Note 3 For EU/EEA as referred to in Directive
2002/98/EC (Art. 3e)
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Note 4 For EU/EEA as referred to in Directive
2002/98/EC (Art. 3c)

34 EU/EEATIZEUTES2002/98/EC(®B3%c) CEIBSN
TWhAaLSIS

Note 5§ For EU/EEA as established in the Annex of
Directive 2005/62/EC

X5 EU/EEATIZEUE$2005/62/ECDAnnex CHIEST

TLVSESI1S

Note 6 For EU/EEA as referred to as referred to in
Directive 2001/83/EC (Art. 1 No. 10)
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Note 7 For EU/EEA as referred to in Directive

2001/83/EC (Annex I, Part IIl, No. 1.1.)

X7 EU/EEATIZEUFES2001/83/EC(Annex 1. Part III,

Note 8 For EU/EEA as according to the terminology of
directive 2005/62/EC

No. 1.1.a) TEIfish TLVD LSIS
$¥8 EU/EECIZEILTIZ 2005/62/ECO BIBIZHES

Note 9 For EU/EEA, see Article 48 of Directive
2001/83/EC and Article 52 of Directive 2001/82/EC.

=9 EU/EEAIZEILT. EUIES2001/83/ECHBA8E R U

Note 10 For EU/EEA, see Article 9 of Directive
2002/98/EC.

2001/82/ECHE52
E10EU/EEAIZFAL T . EUTES2002/98/ECBOE SR

1. SCOPE

1. 8 PR

1.1 The provisions of this Annex apply to medicinal
products derived from human blood or plasma, fractionated
in or imported into the country. The Annex applies also to
the starting material (e.g. human plasma) for these
products. In line with national |egislation" the
requirements may apply also for stable derivatives of
human blood or human plasma (e.g. Albumin)

incorporated into medical devices.

1.1 FPXYIADBRRITEAN TS ESN=HDRITHAS
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HZBBERASNhS%.

1.2 This Annex defines specific Good Manufacturing
Practices (GMP) requirements for collection, processing,
storage and transport of human plasma used for
fractionation and for the manufacture of medicinal

products derived from human blood or plasma.

12 X7 FRYOX(X. FEIEAT SCFMBOIRR. 0
I.RERUVEZRICOVTRUEMER (ZMmiZhREERE
QOSEICOVTHREDGMPERBIEEMEL TS,

1.3 The Annex addresses specific provisions for when
starting material is imported from other countries and for
contract fractionation programs for other countries.

1.3 F7RVIRIE, HER EholALEGS R
VitE D= OERSETOISLICETIHROHAE

1.4 The Annex does not apply to blood components
intended for transfusion.

FERALTLVS,
14 TAvHAIKRLE O MRS ITIBALEL.

11 For EU/EEA as set out in Directive 2003/63/EC

11 EU/EEAI<BAL TIXEUFES2003/63/ECTIREL TL S |

2. PRINCIPLES

2.1 Medicinal products derived from human blood or
plasma (and their active substances which are used as
starting materials) must comply with the principles and
guidelines of Good Manufacturing Practice'’ as well
as the relevant marketing authorisation. They are
considered to be biological medicinal products and the
starting materials include biological substances, such as
cells or fluids (including blood or plasma) of human origin.
Certain special features arise from the biological nature of
the source material. For example, disease— transmitting
agents, especially viruses, may contaminate the source
material. The quality and safety of these products relies
therefore on the control of source materials and their
origin as well as on the subsequent manufacturing
procedures, including infectious marker testing, virus
removal and virus inactivation.

2. AR
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2.2 In principle active substances used as starting material
for medicinal products must comply with the principles and
guidelines of Good Manufacturing Practice (see 2.1). For
starting materials derived from human blood and plasma

national'® or international requirements for blood
establishments involved in the collection, preparation and
testing are to be followed. Collection, preparation and
testing must be performed in accordance with an

appropriate quality system“ and for which standards and

specifications are defined. Furthermore, the national'® or
international requirements on traceability and serious
adverse reactions and serious adverse event notifications
from the donor to the recipient should be applied.
Reference is hereby made to international guidelines as
defined in the addendum. In addition the monographs of the

relevant Pharmacopoeia'6 are to be observed.
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2.3 Starting material for the manufacture of medicinal
products derived from human blood or plasma imported
from other countries and intended for use or
distribution within the country must meet the nationa
standards.

4
|
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2.4 In the case of contract fractionation programs the
starting material imported from other countries must

comply with the national or equivalent's quality and safety
requirements for blood components. The activities
conducted within the country must fully comply with GMP.
Consideration should be given to national'® standards and
specifications relating to a quality system for blood
establishments, the traceability requirements and
notification of serious adverse reactions and events and
the relevant WHO guidelines and recommendations as
listed in the addendum.
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2.5 All subsequent steps after collection and testing (e.g.
processing (including separation), freezing, storage and
transport to the manufacturer) must therefore be done in
accordance with the principles and guidelines of Good

Manufacturing Practice®. Normally, these activities would
be carried out under the responsibility of a Responsible
Person in an establishment with a manufacturing
authorisation. Where specific processing steps in relation
to plasma for fractionation take place in a blood
establishment, the specific appointment of a Responsible
Person may, however, not be proportionate given the
presence and responsibility of a Responsible Person of the
blood establishment. To address this particular situation
and to ensure the legal responsibilities of the Responsible
Person are properly addressed, the fractionation
plant/manufacturer should establish a contract in
accordance with Chapter 7 of the GMP Guide with the
blood establishment that defines respective responsibilities
and the detailed requirements in order to ensure
compliance. The Responsible Person of the blood
establishment and the Responsible Person of the
fractionation/manufacturing plant (see 3.5) should be
involved in drawing up this contract. The Responsible
Person should ensure that audits are performed to confirm
that the blood establishment complies with the contract.

25 BRAVREORDTRTOIRUNL HBzra
)., Hih, RERVUERE~OWELL) [FCMPP0
RIRUVHAESAUIHE>TITHAEIT RIS DAL B,
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M EEROREFEDFEERVREICIHECTITHLECT
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2.6 Depending on national legislation, specific requirements
for documentation and other arrangements relating to the
starting material of plasma—derived medicinal products are
defined in the Plasma Master File,

26 BIOZBHICHLT. MIEHEFERamO HIRERE
BT AXBIERVORALE. HENDERBHE, 75X
TVRRBR=DPALITHRET B &, .

Note 12 For EU/EEA this is laid down in Commission
Directive 2003/94/EC and the EU Guidelines on GMP

published by the European Commission.

=12 EU/EEAIC DL TR E RS A e HU-EASIE
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Note 13 For EU/EEA requirement for the collection and
testing are defined in Directive 2002/98/EC.

13 EMRVBREICDOLNCHEUV/EEADERPAIZDLN

Note 14 For EU/EEA standards and specifications for
quality systems are defined in the Annex of Directive
2005/62/EC and interpreted in the Good Practice
guidelines referred to in Article 2 (2) of Directive
2005/62/EC.

TITEUIE$2002/98/ECTIREL TLI D,

14 BEYVATLIZDNTOEU/EEADERE B UIREIC |
SLTILZEUIES2005/62/ECHD T A v I A CEBMLEVIES
2005/62/ECH $E24(2) CEI SN TLHCMPH AR5

THRBLTLS.

Note 15 For EU/EEA requirements on traceability and
serious adverse reactions and serious adverse event
notifications are defined in Directive 2005/61/EC.

as defined in Directive 2002/98/EC.

Note 16 For EU/EEA this is the European Pharmacopoeia

=15 T T LV B RLEFAR VR GGH
BWRE DTN T HEU/EEAQ ERIIRIZEVIES
2005/61/ECT TLS
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Note 17 For EU/EEA these standards are equivalent to
Community Standards and specifications relating to a
quality system for blood establishments as set out in
Commission Directive 2005/62/EC (Recital 6; Article 2(3)),
the traceability and serious adverse reaction and serious
adverse event notification requirements as set out in
Commission Directive 2005/61/EC (Recital 5; Article 7),
and the technical requirements for blood and blood
components as set out in Commission Directive
2004/33/EC (Recital 4; point 2.3 of Annex V).

X17 EU/EEAQhoDEEIZERSRED
2005/62/EC(E 28 (3) Diki&E6)TRESh TS MAEHEE:
T BRESAT LA, EUEASHES2005/61/EC (715
DH§ES) TRESHhTLWA N —YEYTF AV ICHIGLR
CARVEELHRELORBITHOERBHEUICEU
FEASESD2004/33/EC(ZRYIAVD2IFHD {F#HE4) TH
BENTUWAMBER U MBERS BT SR AT RBIA
IBET AR ASBERURELRAFTHS,

Note 18 For EU/EEA reference is made to the quality and
safety requirements as laid down in Directive 2002/98/EC
and in Annex V of Directive 2004/33/EC.

=18 EU/EEAD D IZEUIE%52002/98/ECR UVEUIES
2004/33/ECO T R Y IAVICHEBSAh TSR B RUR
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Note 19 For EU/EEA considerations should be given to the
Community standards and specifications relating to a
quality system for blood establishments set out in
Commission Directive 2005/62/EC and the traceability
requirements and notification of serious adverse reactions
and events as set out in Commission Directive
2005/61/EC.

=19 EU/EEAI=DL\CEUE A& 76%2005/62/ECTRE
LTWAMEEE IS T 2SR ATLRVEUEASIE
42005/61/ECTHEESATLASN —FE) FAUICE
RUBERRUVERLGCEERROBITHOEREAICH
TEHLEASBEERUVREEZBERTRETH D,

Note 20 For EU/EEA the requirements of Directive
2001/83/EC apply.

™20 EU/EEAI=DULVCIZEUIE%S2001/83/ECH D ERD

3. QUALITY MANAGEMENT

3.1 Quality management should govern all stages from
donor selection in the blood establishment up to delivery of
the finished product by the finished product manufacturer.
Traceability of each donation up to and including the
delivery of plasma to the fractionation plant should be
ensured by the blood establishment through accurate
identification procedures, record maintenance and an

appropriate labelling system according to national®' or
international requirements, and should be maintained
during further manufacturing and distribution of final

products by the manufacturer.

 ISEEED
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3.2 Blood or plasma used as source material for the
manufacture of medicinal products must be collected and
processed by blood establishments and be tested in
laboratories which apply quality systems in accordance

with national®® or international standards. Reference is
made to documents listed in the addendum. The blood
establishments have to be authorised and subject to

regular inspections by a national competent authorityza.

Contract fractionation programs have to be notified to the

competent authority by the manufacturer?’,

LERRORHELTEASNAM& X X MmFEMmEHE |
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3.3 If plasma is imported from other countries it should
only be purchased from approved suppliers (e.g. blood
establishments, including external warehouses). They
should be named in the specifications for starting materials
as defined by the fractionation plant/manufacturer, and
be accepted by the competent authority (e.g. following
an inspection) of the importing country and by the
Responsible Person of the importing fractionation plant.
Certification and release of plasma (plasma for

fractionation) as starting material is mentioned in section
6.8.

33 MEZRDEICBAT IBS. RELRIT-RaE
FOHISEBATHICEBIAIL, SMPEEES =&
MRER) . R FISEISb/HWEEEICLYBESH
F=HERICET2HBIcBLTIEBRASh . BAB DY
B(ERIZES>T)RUBATINETSUFORESEICK
YREBERTHE HEREELTOMR (HEDO=HD
Ifén?k)d)/ \WHFIERAR VA BRIZ I 368 TR

3.4 Supplier qualification, including audits, should be
performed by the fractionation plant/manufacturer of the
finished product including test laboratory according to
written procedures. Re—qualification of suppliers should be
performed at regular intervals taking a risk-based approach
into account.

34 BERXEZSHE, #t DR X FIAMIZTE-7=5
Bz O-RRNSOSE S5 BB RENR
BTacs, RiGREDERRIZURIEREA-7IO—
FeERBL-MRTEMMICRETSL.

3.5 The fractionation plant/manufacturer of the finished
product should establish written contracts with the
supplying blood establishments. As a minimum the following

key aspects should be addressed:

35 BENGQOABISU . HEEE IRBERRET 5
BB EBEICEIMRHETICL, RIEBRTROX
BELHBERBTEE.

~ definition of duties and respective responsibilities

- quality system and documentation requirements

= donor selection criteria and testing

- requirements for the separation of blood into blood
components/plasma

= freezing of plasma

|—_storage and transport of plasma




- traceability and post donation / collection information

(including adverse events)

gu—ﬁeumwa IERERO-) RO RRED

The test results of all units supplied by the blood
establishment should be available to the fractionation
plant/manufacturer of the medicinal product. In addition,
any fractionation step subcontracted should be defined in a
written contract.

mg BN EE LT RCDAL—VrD R IR
RODETSUb /BB ERLEERENMAFETESET
L SHIT. BERLESBEIRIRVBTRET AL,

3.6 A formal change control system should be in place to
plan, evaluate and document all changes that may affect
the quality or safety of the products, or traceability. The
potential impact of proposed changes should be evaluated.
The need for additional testing and validation, especially
viral inactivation and removal steps, should be determined.

36 ERGERBEVATLATEROGRELIIRZE
XIEL—YEYTAERERIFLSDTRTOEEIID
WTEEZE T, FMELXEIET S, RESh-FE(S
DNTTHEE D H IR A TET I BMORBRR UV
NYF=2a3y BIZYINADFRFBHIERVRETRD
WHESEYRT L,

3.7 An adequate safety strategy should be in place to
minimise the risk from infectious agents and emerging
infectious agents. This strategy should involve a risk

assessment that:

37 NRAREENHREEEEDROIAIRVESR |
HHEOHREBR/MITILISBZ S L, cOMBRILT
ROYARIEFEEEL L,

- defines an inventory holding time (internal quarantine
time) before processing the plasma i.e. to remove look

back units®,

—MEROIEER T R B Fr ) (REh0) PR Am) 3 75D |
By vy Ay R R RT B OMMERET S

- considers all aspects of virus reduction and/or testing
for infectious agents or surrogates.

AL RORBERT X EXERAE

- considers the virus reduction capabilities, the pool size
and other relevant aspects of the manufacturing
[processes.

DRBEDITATOHEBEERTSCL,
-DANADEEIEDREN . T—NH (XA ZRUVHETRD

tOMEKTSIREEEBT 5L,

Note 21 For EU/EEA reference is made to Directive
2005/61/EC and to Directive.2005/62/EC.

=21 EU/EEAIZDUVCIZEUIES2005/61/ECRUIED
2005/62/ECTIRRTLVA,

Note 22 For EU/EEA reference is made to Directive

722 EU/EEAIZDUTIXEUER2005/62/EC TR R T

2005/62/EC. 5, _ _
Note 23 For EU/EEA as referred to in Directive 3323 EU/EEAIZDULVTIXEUFE$2002/98/ECTERL T
2002/98/EC L‘@) _
Note 24 For EU/EEA it is the competent authority as ¥24 EU/EEAIZDUNTIZEUTES2001/83/ECTE Ran
referred to in Directive 2001/83/EC. qAY-F 158

Note 25 Plasma units donated by donors during a defined
period (as defined on a national / EU basis) before it is
found that a donation from a high-risk donor should have
been excluded from processing, e.g. due to a positive test
result.

25 YRAOIDBLWRF—NoOBRMTHAHZENS M SR
IZMEDOM (B0 /EUDRRITRESH TIND) PIF
F—hSRhEhi-mig1=yrIBEOREERLLIC
SUMIMEATHE,

4.1 There must be a system in place that enables each
donation to be traced, from the donor and the donation via
the blood establishment through to the batch of medicinal

product and vice versa.

4. TRACEABILITY AND POST COLLECTION MEASURES

4, fL—HEUT miEDEE

41 Fr—RUBOASMAEBREEALTERMD/\Y
FET, RUFOSEAEIZDOWT, RIS &ISB e RS
SRAF LDEITRIELESAELN,

4.2 Responsibilities for traceability of the product should
be defined (there should be no gaps):

32 WGON —HFEUTA OV TCOREZRET s
MNHoTITiEDEE,

- from the donor and the donation in the blood
establishment to the fractionation plant (this is the
responsibility of the RP of the blood establishment);

- EITHFF—RUBRANFEITSVMET
(ChiZnAEERORFEORETHD)

—from the fractionation plant to the manufacturer of the
medicinal product and any secondary facility, whether a
manufacturer of a medicinal product or of a medical device

(this is the responsibility of the RP).

BEIS D CERmOBEEE RUB oADK |
EBRET5HE. ERHRIEERRBOMEREITH,
HOEWNChIZBEEEORITHD).

4.3 Data needed for full traceability must be stored
_ according to national legislationzs.

43 LN —HEYTAIRBELTF—2IEB ORI

2T Lith IS5y,
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4.4 The contracts (as mentioned in 3.5) between the
blood establishments {including testing laboratories) and
the fractionation plant/manufacturer should ensure that
traceability and post collection measures cover the
complete chain from the collection of the plasma to all
manufacturers responsible for release of the final products.

44 (B5TRRoNTINAEST) RIS (AR =
L)RUVSEISU -/ SEREOM ORI, MROR
BALREHAOHEHBIZEEOHIHEREISES
ETISROITRTOREREISHAT S —YEY
TARVRREOBBERIET &,

4.5 The blood establishments should notify the
fractionating plant/manufacturer of any event which may
affect the quality or safety of the product including serious

adverse events and reactions®’ and other relevant
information found subsequent to donor acceptance or

release of the plasma, e.g. look back information®® (post-
collection information). Where the fractionation
plant/manufacturer is located in another country, the
information should be forwarded to the manufacturer
responsible for release in the country of any product
manufactured from the plasma concerned. In both cases, if
relevant for the quality or safety of the final product, this
information should be forwarded to the competent

authority29 responsible for the fractionation
lant/manufacturer as required by national legislation,

45 MARBRIISBE IS HEREER LB
REUVEMERTEVIC o BEFRMNRF—2 AhE X
(X MEDOHEEIZ, BRIENVY 1 vI1ERE (RRE O
B|MNROMS1-CEERD . WEDRRRUREICE
BERIFLBALDEIBRLANLE DL, AETS5E
/ BERBENMEICEET RS, HRIT L MmEND
SEsh-HeEMeTETHAHRICEEEASHE
BEITEIL, BRESOK/BERIIRSEICEET 518
Ak, COWBREDOESOERIZR>TREISVM/
SEREFBYTINRDIHBER T IL.

4.6 The notification procedure as described in 4.5 also
applies when an inspection of a blood establishment by a
competent authority leads to a withdrawal of an existing

licence/certificate/ approval.

46 45CH~CLIEBITHFIRIE, BRIZEHMEBIR
OBERIZEYBRFOA ./ BRBEE/RKEBOBHLIZEST:
BEICHLERT .

4.7 The management of post—collection information should
be described in standard operating procedures and taking
into account obligations and procedures for informing the
competent authorities. Post—collection measures should be
available as defined in national or relevant international

recommendations™’.

47 BEREOEBROETERZ FIRF-REML. S
BAOBHHIZOWTOREBRUFEIREERICAKSC
& BRREOKREIZRORIZEENGEECTRESAhT
WAEIITHE R REELTHLCE,

The blood establishment and the -
fractionation/manufacturer should inform each other if,
following donation:

MERRRVCAE T o r/ Ba R EE T OMMOIG |
SEWNMIHSEBE,

- It is found that the donor did not meet the relevant
donor health criteria;

FF =5 —RRERITE CHO LTI |

~ A subsequent donation from a donor previously found
negative for viral markers is found positive for any of the
viral markers:

Ro ————
LA M N AR—H—(Z BB TH 1= FF—MoDED
&mﬁxnnm\fjmb\o)"J«f)b:{’-?—ﬁ-l:ﬁﬂLlEﬁ'Gﬁ;é

-1t is discovered that testing for viral markers has
not been carried out according to agreed procedures;

- The donor has developed an infectious disease
caused by an agent potentially transmissible by plasma-
derived products (HBV, HCV, HAV and other non-A, non-
B, non—C hepatitis viruses, HIV-1 and 2 and other agents

in the light of current knowledge);

Ehhhor-iBE.
“-BROEFIRFIHESTIIINAT—HD—RBEERL

Ehvof-C&bia 1188, —_—
~FF=—HmRERRBRICIVERT S REEDH oMM
ENAEOEREEREL TS, (HBV, HCV. HAVER U

D IEA, FEB. FECHFHIA N R, HIV-1 R UHIV-23E UK
OB CEMDFERE)

- The donor develops Creutzfeldt—-Jakob disease (CJD or
vCJD);

FF—204U2x)Lr X Jf (CDIRIZVCID) £ 5 |
ELTLD,

- The recipient of blood or a blood component
develops post—transfusion infection which implicates or
can be traced back to the donor.

-MEXIIAER DL VE TR F—BEh 5D |
RIZRF—Ic B R AT B EEREL TS,

In the event of any of the above, a re—assessment of the
batch documentation should always be carried out. The
need for withdrawal of the given batch should be carefully
considered, taking into account criteria such as the
transmissible agent involved, the size of the pool, the time
period between donation and seroconversion, the nature of

EROVThHOOBREERIZ. \vFOXBD B %
EHTHE, BNTE/ v FOERDBEH-IZONT,
BT SERIEME. T—ILOKRES, RillktOas,S—
Sar OO, BAOKER VEESELRE RS
EBLTETRBRBNTECL,

the product and its manufacturing method.
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Note 26 For EU/EEA this is for at least 30 years according
to Article 4 of Directive 2005/61/EC and Article 14 of
Directive 2002/98/EC. Both Directives are linked to Article
109 of Directive 2001/83/EC by defining specific rules for
medicinal products derived from human blood or plasma.

726 EU/EEAIZBIL TIZEUFE$2005/61/ECHBIEZR U
EU$E$2002/98/ECH H148:1= LD E30FE LI L TH B,
AR EerhE X iT Mm% B RERRIAE T 25504318
%ﬁiLtb\ésu#‘é‘%zoo1/aa/scoﬁ1osg.’etﬁml;cu

Note 27 For EU/EEA reference is made to in Annex Il part
A and Annex Ill part A of Directive 2005/61/EC._

7¥27 EU/EAAIZDUNTIXEUTES2005/61/ECO T RYHIR

Note 28 Information that appears if a subsequent donation
from a donor previously found negative for viral markers is
found positive for any of the viral markers or any other risk

factors which may induce a viral infection.

I/ {—FARUT 2oy R/ A—FAL SR,

%28 uﬁm:rb»r;_Luzv—ﬁ—W%t- THoTFT—h5
DEQEOBRMTY AL RBREIERELIB T
DI INAI~h—ISBIEERTH. RiFOYRHIER

Note 29 For EU/EEA this is the competent authority as
referred to in Directive 2001/83/EC.

TR TN
329 EU/EAAIZDLVTIXEV ‘%‘2001/83/EC'C‘3|FH$11.
TW5EBRTHS.

Note 30 For EU/EEA referene is made to the “Note for
Guidance on Plasma Derived Medicinal Products” in its
current version as adopted by the Committee for Medicinal
Products for Human Use (CHMP) and published by the
European Medicines Agency. Current version at date of
publication: CPMP/BWP/269/95.

X30 EU/EAAICDINTIIEFRERERE AZ (CHMP) A
FIRLEMADS B UT-B ¥R mIFREERKICOLT
DHARSLODERITRARATNS, BIkRIE
CPMP/BWP/269/95T# 3.

5. PREMISES AND EQUIPMENT

5. #:E

5.1 In order to minimise microbiological contamination or
the introduction of foreign material into the plasma pool,
thawing and pooling of plasma units should be performed in
an area conforming at least to the Grade D requirements
defined in Annex 1 of the PIC/S GMP Guide. Appropriate
clothing should be worn including face masks and gloves.
All other open manipulations during the manufacturing
process should be done under conditions conforming to the
appropriate requirements of Annex 1 of the PIC/S GMP
|Guide.

51 MFET—I~OREDERX TN EDBOBALZE
IMZT 3128, M=y DN R VTR ILPIC/S GMP
HARDT7 RO RITREBENTWAIERBHTHH D
LT L—DEEFLTNAIY P CRET AL, 721
A RRAOVBRUEREEHD THYRERKREBRTIL,
SLETRPOTATOMDOMRARDIRIEILPIC/S GMPH
%M)T*wmwuﬁvéﬁﬁt&ﬁéﬁ?wuéﬁﬁ
TiTHcE,

* 15.2 Environmental monitoring should be performed
regularly, especially during the ‘opening’ of plasma
containers, and during subsequent thawing and pooling
processes in accordance with Annex 1 of the PIC/S GMP
Guide.

52 BBE_A) o EARMIH=. MRAR0I BBy
P RUFOHOBABRUT—IVTDOIRIZBINT.,
PIC/S GMPH AR DT R yI A ZH>TRIET S,

5.3 In the production of plasma—-derived medicinal
products, appropriate viral inactivation or removal
procedures are used and steps should be taken to prevent
cross contamination of treated with untreated products.
Dedicated and distinct premises and equipment should be
used for manufacturing steps before and after viral
inactivation treatment.

53 MIRARERMOBEPRI<. BYE 1 ILATEE
ERUREEZAL., RBEYSERDBRIICKEEXE

BRAEMITAEREECIoS, RO ORBEOKERE
E,f% f-b»r»xz'ﬁmmgom&wﬂﬁzﬁfﬁm

5.4 To avoid placing routine manufacture at risk of
contamination from viruses used during validation studies,
the validation of methods for virus reduction should not be
conducted in production facilities. Validation should be

performed according to international recommendations®'.

5.4 IN)TF—avRBRIERT 91 ILAD LD E R
DYARDNZELENBEERITE=H. DINADBRES
EOIR)TF—av I BERRTREL TGRS, /1)
F=av(EERNLEEY It TRIBT AL,

Note 31 For EU/EEA reference is made to the “Note for
Guidance on Virus Validation Studies: The Design, '
Contribution and Interpretation of Studies validating the
Inactivation and Removal of Viruses” in its current version
as adopted by the Committee for Medicinal Products for
Human Use (CHMP) and published by the European
Medicines Agency. Current version at date of publication:
CHMP/BWP/268/95.

F31 EU/EEAIZDWTIZEFAERMEBR S (CHMP)AY
IRIRLEMAD L I=BEFRDI 9L W R ) F—a B
BICOWTHOHAFZ LV ADZER: D1V ADFFILRUER
£E2INN)TF—rE3RBOTHIURURRITRATIY
3, BEIRIZCPMP/BWP/269/95T% %,

B

6. MANUFACTURING

6. IE

Starting material

CEGEE!
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6.1 The starting material should comply with the
requirements of all relevant monographs of the relevant
Pharmacopoeia and of the conditions laid down in the
respective marketing authorisation dossier (including the
Plasma Master File if applicable). These requirements
should be defined in the written contract (see 3.5) between
the blood establishment and the fractionating
plant/manufacturer and controlled through the quality
system.

6.1 HERETRTOMER,DEROERBAKD
BaoigRaRBEREIcRRSh B (LT85
BIRTISXITRE=T7ANELEHT)IZHSITE, Chis
DERPFEHEIZMAERSERULESS A/ HEEEOM
cg%‘m(3.5&2@)’5&%1.&&‘/1-71.\1:;9%ﬂ?‘é:

6.2. Starting material imported for contract fractionation
programs should comply with the requirements as specified
in 2.4.

62 RRDEIDTSLD=HIGASh-ERREIX
24 THRBEN-BERPBRAICHES L,

6.3 Depending on the type of collection (i.e. either whole
blood collection or automated apheresis) different
processing steps may be required. All processing steps
(e.g. centrifugation and/or separation, sampling, labelling,
freezing) should be defined in written procedures.

6.4 Any mix-ups of units and of samples, especially during
labelling, as well as any contamination, e.g. when cutting
the tube segments/sealing the containers, must be
avoided.

63 BROBEI-E> T (3 BHE2NERABm7 Jx
LYRODWThh) REBIIMIIENERSND, TART
OMIIEPZISROSBRERY /i H 8. RERI,
SANER, B IFRBCRETHL.

64 Fa—JRBSOVH/ BEOEHRLEDFRER
Bz AFSRLBRBIZA=ZVFRVBEOLHDEEDR
BREHBIFEFNIEESEN,

6.5 Freezing is a critical step for the recovery of proteins
that are labile in plasma,

e.g. clotting factors. Freezing should therefore be
performed as soon as possible after collection (see the
European Pharmacopoeia monograph No 0853 “Human
Plasma for Fractionation” and where relevant, monograph
No 1646 “"Human Plasma pooled and treated for virus
inactivation”, or other relevant Pharmacopoeia), following a
validated method.

8.5 RFEILMIEP CRBIRFLEEDEIELPT LEL/RD
BORBROEEIIRTHD. #->T. BT/ ) TF—bS
h=HEIZH-T. BB BRAICEET S (BRNB S
&% 085O N EIRUVELTIIBEEEE
1646IAT F— L Eh . DA NAFRFE LB Sh - i
8B IR IZhOBSERAESM).

6.6 The storage and transport of blood or plasma at any
stage in the transport chain to the fractionation plant
should be defined and recorded. Any deviation from the
defined temperature should be notified to the fractionation
plant. Qualified equipment and validated procedures should
be used.

66 DEI T F~DBEFI— B TANI IR

TOMBERVMBORERUVWZERNEBLEHRTIC L,

RESNISBENSOLHEDRRLAE TSNS

gg% éﬁﬁﬁﬁ&méhfzﬁﬁ&w WF—bEhi=FR{
\DHo °

Certification/release of plasma for fractionation as starting
material

SEOHEREELCHOMIEORLE. Hin e

6.7 Plasma for fractionation should only be released, i.e.
from a quarantine status, through systems and procedures
that assure the quality needed for the manufacture of the
finished product. It should only be distributed to the plasma
fractionation plant/manufacturer after it has been
documented by the Responsible Person of the blood
establishment (or in case of blood/plasma collection in
other countries by a person with equivalent responsibilities
and qualifications) that the plasma for fractionation does
comply with the requirements and specifications defined in
the respective written contracts and that all steps have
been performed in accordance with Good Practice and
GMP Guidelines, as appropriate.

6.7 DEIQ=HDMNEL. RENGOHiEI- B mEA
ZHRRTEIVATLARUFREBICE>TOMUFHE, T
THhEHEFHEFLORIEISDERLITHOAZITAIE
BN REICHELT. P EROMEMNE LTINS
ISRBShE=ERBEARUVEBIZHE N, TATOIEE
GMPRUGMPH A RSAUIZH>TRIBLI=ELVS T EE N
BEROIEE LY (RZtECOME. miFED IR
DHE. AFOHERVREEZETHIAMIZLY) XEBIE
L& MREREITS b/ BIERTICEZ T2,
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6.8 On entering the fractionation plant, the plasma units
should be released for fractionation under the
responsibility of the Responsible Person. The Responsible
Person should confirm that the plasma complies with the
requirements of all relevant monographs and the conditions
laid down in the respective marketing authorisation dossier
(including the Plasma Master File if applicable) or, in case
of plasma to be used for contract fractionation programs,
with the requirements as specified in 2.4.

68 B MNRATOIRE. MR —vFIREED]
ﬁ&w?fﬁ@mf—wumirr*ustam._a BiEE
[ZMEAT RTHOEMIEE R UEL ONERERDE
BICHIREIZ. RIZERSEIOYSLTCERSh DM
gg%?glifmﬁiéhn\6?3@@:&91!.\675\

Processing of plasma for fractionation

6.9 The steps used in the fractionation process vary
according to product and manufacturer and usually include
several fractionation/purification procedures, some of
which may contribute to the inactivation and/or removal of

potential contamination.

6.9 ﬁ'-IE'@mL\b SATHIIHR/RZ -3
SOTHEHTHYMNDFEARM IS HOSE/ HHREMNE
i{tgﬂ%@g_%(liTiﬁﬂi‘(t&U/XlingW&ﬁ;'ﬁéwﬁ

6.10 Requirements for the processes of pooling, pool
sampling and fractionation/purification and virus
inactivation/removal should be defined and followed

thoroughly.

6.10 J~U T DIRICHTAERBA, JT—ILD5D
Yo )T ERIZHE HEBR UYL NATEIL /B
RIZDVWTESFISHELIESS &,

6.11 The methods used in the viral inactivation process
should be undertaken with strict adherence to validated
procedures and in compliance with the methods used in
the virus validation studies. Detailed investigation of
failures in virus inactivation procedures should be
performed. Adherence to the validated production process
is especially important in the virus reduction procedures as
any deviation could result in a safety risk for the final
product. Procedures which take this risk into consideration

should be in place.

6.11 DANARFEIBTCERT 25 &/ \ITF—FE
h=FIRBEMBICHTFLINNR/ ) F—SaVRERT
ERENT-FEICHVRETHE, VNIV ARFILDL
BIH TR DOFALABERETHo L, L\hVEdDE
BTH-oTLRBRHRORLEDIRHELGZYSED TN
F=bEh-BEIBOEFIEININABREZLEIZHEINT
HICEETHD.

6.12 Any reprocessing or reworking may only be
performed after a quality risk management exercise has
been performed and using processing steps as defined in

the relevant marketing authorisation.

6.12 BINIXIZHBREZ, BBIRATIRS I ERE
Ew‘%%lfﬂg%g%ﬂﬁﬁﬁ%&%rﬁﬁ#hru&&ﬁ:
\SHo °

6.13 A system for clearly segregating/distinguishing
between products or intermediates which have undergone
a process of virus reduction, from those which have not,

should be in place.

6.13 VAN ADE R LIEEZ T - B X L PR mElT |
2@?60)ki%ﬁl:ﬁﬁﬁb/ﬂﬁll?%’/x?i\’&iﬂi?

6.14 Depending on the outcome of a thorough risk
management process (taking into consideration possible
differences in epidemiology) production in campaigns
including clear segregation and defined validated cleaning
procedures should be adopted when plasma/intermediates
of different origins is processed at the same plant. The
requirement for such measures should be based on
international recommendations®. The risk management
process should consider whether it is necessary to use

' |dedicated equipment in the case of contract fractionation
programs.

.14 REBVATTARS AN TOEADRBRIZHEST.
(ERIZBITEHEEDHSHBVEERT D) RESER
DR/ hEHNSHE—DOITIBTNIINDIESHEL
BERRUBREESN. NYTF—btshi-kRFIEESOHT=
FooR—UHEFIERTHCL, UEIBBOERKERIT
EREE 2 EBEIDICL, YRITRUAVNTIDLRIZE
RAEFOYSLDHE  BRARNEFERTILENHSD
MeERTH L,

6.15 For intermediate products intended to be stored, a
shelf-life should be defined based on stability data.

6.16 The storage and transport of intermediate and finished
medicinal products at any stage of the transport chain
should be specified and recorded. Qualified equipment and

515 Bd SEE0GL M 4=ra&u.,mi\'cc: BEE

T—'S‘k&dl,\f_ RN

- BB NTEERGDOF
Fs‘ld)&lﬂﬂﬂ#ﬁ&uw{%ﬁ&lﬂ%ﬁ’éﬂﬁLiﬂﬁi?é..):o
BN ERIAEEREL/ W TF—rLE=FIEZERT

7. QUALITY CONTROL

validated procedures should be used. Aok,
Note 32 For EU/EEA, see Guideline on 3¥32 EU/EAAIZDLNTIZ. EMEA/CPMP/BWP/ 125/04
Epidemiological Data on Blood Transmissible MBEEREOBREICBITIERT—2HTEHIFS
Infections, EMEA/CPMP/BWP/125/04. 4 'Jn Ié

7.
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7.1 Testing requirements for viruses or other infectious
agents should be considered in the light of knowledge
emerging on infectious agents and on the availability of

appropriate, validated test methods.

71 DALAR XD R T B DR 0) B ok I TR I %
AT 2RO B LB T/ TF—rSh iR
EHEOBRATREMEOBENINEETHIL,

7.2 The first homogeneous plasma pool (e.g. after
separation of the cryoprecipitate from the plasma pool)
should be tested using validated test methods of suitable
sensitivity and specificity, according to the relevant

Pharmacopoeia monogr_aphs”.

72 B—RE—MET—N (MR — o0 EAR |
MOSBERLE) X, BEBS OBV B
%_&&Uﬁﬂ'&m/{lJi-‘—bénf:Ei&?iii’éﬁiL\rBﬂﬁT

Note 33 For EU/EEA reference is made to the relevant
European Pharmacopoeia monographs (e.g. No 0853).
8. RELEASE OF INTERMEDIATE AND FINISHED
PRODUCTS

=33 EU/EAAIOLTIEBREOBRN BB DB E TP |

(No 085371&) f
8. PRNARUBEE RO ERHE

8.1 Only batches derived from plasma pools tested and
found negative for virus markers / antibodies and found in
compliance with the relevant Pharmacopoeia monographs,
including any specific virus cut—off limits, and with the
approved specifications (e.g. Plasma Master File if
applicable), should be released.

8.1 DAILAR—N— AR EEZT> TR CHHIMK |
T—LHRETHY. FEDVANAAvMAIEZSHT=B
HEADEERUERBEN-RB(BEYTIEEETSX
RRXAB=TPANGENHELTNACEMNEAL =/
FOHHUETHLE,

8.2 The release of intermediates intended for further in—
house processing or delivery to a different site and the
release of finished products should be performed by the
Responsible Person and in accordance with the approved
marketing authorisation.

82 SHI-EERACOMIKEDXILDEEN~DEEE
B0 PR 0 HFHR R U RGNS OHEREIE
g@&fl:#) RBERIT-HERBRBICH->TREYT

8.3. The release of intermediates and final products used in
contract fractionation programs should be performed by
the Responsible Person on the basis of standards agreed
with the contract giver and compliance with PIC/S GMP
standards.

83 ZRSEBIOTSLTHEAT S PHE MR URER
ROHFIIERELSBL-RELEWEZIPIC/S GMPD
RECH->THEEMNRETDHE,

9. RETENTION OF PLASMA POOL SAMPLES

One plasma pool may be used to manufacture more than
one batch and/or product. Retention samples and
corresponding records from every pool should be kept for
at least one year after the expiry date of the finished
medicinal product with the longest shelf-life derived from
the pool.

9. F—ILmEHTILD
—ommmg—;u'lz—;omxw"—/ WFRU S XEBmz
BETHEHIERASNSS, ET—ILORELRU{TH

THIRRIIFDMBRHABLRNT—ILBEROBRBRAD
BHMBIDEEVNERFTHL,

10. DISPOSAL OF WASTE

There should be written procedures for the safe and
documented storage and disposal of waste, disposable and
rejected items (e.g. contaminated units, units from infected
donors, out of date blood, plasma, intermediate or finished

products).

10, ]
ﬁ%ws REUFEER GFRLEIZVFR, BRLT-

RFr—Bxn1=yk, PR O MK, mif, PSS
XEBRHEUR) DRLTHOXBILESh-RERVLE
DFIRBHHB L.

ADDENDUM

The Addendum lists EU-specific directives and guidelines
which give further guidance on specific topics or must be

implemented by EU/EEA Member States.

g%l:lﬂ#ﬁﬂ)bt’v’)ll:owcwﬁ AT AEHHH
EU/EAANNBBEMNEHBLZ TN IELESLEVEVE T OES

BUHARSA %55,
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Addendum

A) EU/EEA Member States have been obliged to implement the following Directives and guidelines:

1. for collection and testing of blood and blood components:

Directive/Guidelines

Title

Scope

Directive 2002/98/EC
of the European
Parliament and of the
Councit

Setting standards of quality and safety for
the collection, testing, processing, storage
and distribution of human blood and blood
components, amending Directive
2001/83/EC.

Art.2 Defines standards of quality and safety
for the collection and testing of human blood]
and blood components, whatever their
intended purpose, and for their processing,
storage and distribution when intended for
transfusion.

Commission Directive
2004/33/EC

European Parliament and of the Council as
regards certain technical requirements for
blood and blood components

Implementing Directive 2002/98/EC of theLfrom donors (Part A and B, Annex II),

Defines the provision of information to
prospective donors and information required|

eligibility of donors (Annex liI), storage,
transport and distribution conditions for|
blood and blood components (Annex IV), as
well as quality and safety requirements for|

Commission Directive
2005/61/EC

Implementing Directive 2002/98/EC of the
European Parliament and of the Council as
regards traceability requirements and
notification of serious adverse reactions and
events.

Defines traceability requirements for blood
establishments, donors, blood and blood
components, and for the final destination of|
each unit, whatever the intended purpose. It
further defines the reporting requirements in
the event of serious adverse events and|
reactions.

Commission Directive
2005/62/EC

Implementing Directive 2002/98/EC of the
European Parliament and of the Council as
regards Community standards and
specifications relating to a quality system for

Defines the implementation of quality
system standards and specifications as
referred to in article 47 of Directive
2001/83/EC.

Iblood establishments,

iR

A) EU/EAANMBEIZ TRROESRUHIFSIUeRIBETIRENSHS.
1. MERVOERMSITIRRBEGBREIZONT

B Ao

RE

A

Bt EEaR
$52002/98/EC

ErmMERVMBERS ORI, HRE. NI
B SERUBZOHEMOHE., EUES
2001/83/ECOERET

B3, BOMEITH-TH. XHMMBA Y
OPEITOVWTHLINT AR, FRERUEE
[ZDOVWTEFMBERUVOER S ORDEV
?%l:?é&ﬂ&ﬁ?éﬁmﬁfﬁéiﬁi

EUERSES
2004/33/EC

MEREVOERSICT IEROEMTHE
REHICOVWTORNIS BESESH
B21552002/98/ECHHETT

hEZRVLBERSORKRBRURLEOHR
REEA(TRYIRAV) T TCH P F—F R
FHIZOWTHOBRBRUVEF—ITOWTERE
hABB(ZRYHVR D I—FAR YIS —b
B). R+—FHiEHE (FAyIAM) . MER
VhBERSORE. MERURESE (7
FYIAN) DHRRNERET 5.

EVERSHES
2005/61/EC

M—HEYTF(OERBREIVICERLR
ERARUVERBERISOLVTOERMNMS. /=
BP218$2002/98/ECOHEST

EREHD
2005/62/EC

syl l H
iﬁﬁuob\twwﬂmﬁ/ggﬁ#ﬁﬁga

MR, Fr—, MR VAR SEWIC
ERARICHA DL TEI=VFORER
O —HEYTsORRBATRET
3. oI, ERCIERRUARERAR
EL-BENPEORRPRERREY S,

EUTE 5 2001/83/ECO B4/ CHI SN T

£1592002/98/ECOD T

L\éﬁ-ﬁvx?hﬁfﬁ&lﬂﬁﬁmiﬁﬁiﬁ
295,
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2. for collection and regulatory submission of data/information for plasma for fractionation:

Directive/ Guidelines

Title

Scope

Directive 2001/83/EC
of the European
Parliament and the
Council

On the Community Code relating to
medicinal products for human use.

Art. 2 Medicinal products for human use
intended to be placed on the market in
Member States and either prepared
industrially or manufactured by a method
involving an industrial process, covering
mediocinal products derived from human

blood or human plasma

Commission Directive
2003/63/EC

Amending Directive 2001/83/EC of the
European Parliament and of the Council on
the Community code relating to medicinal
products for human use; Amending the
Annex on documentation of medicinal
products

Commission Directive
2003/94/EC

EU Guidelines to Good
Manufacturing Practice
EMEA/CHMP/BWP/37

94/03 Rev.1, 15.
Nov.2006

ihumgn use

good manufacturing practice in respect of|
medicinal products for human use and
investigational medicinal products for|

Laying down the principles and guudalmes ofl

Art. 1 I?’rinciples and guidelines of good
manufacturing practice in respect of
medicinal products for human use and
investigational medicinal products for human

use

Giving interpretation on the principles and
guidelines on GMP

Guideline on the Scientific data
requirements for a Plasma Master File (PMF)
Revision 1

EMEA/CPMP/BWP/12

Guideline on Epidemiological Data on

5/04 EMEA Guidsline

Blood Transmissible Infections
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94/03 Rev.1, 15.
Nov,2008
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B. Other relevant

documents:
Document Title Scope .
PE 005 PIC/S GMP Guide for blood establishments |ouidance for GMP for blood

establishments

Recommendation No. R
(95) 15 (Council of
Europe)

assurance of blood components

Guide to the Preparation, use and quality

WHO Technical Report
Series No 941, 2007,

lAumx4

World Health Guidance on the production, control and
Organization WHO Recommendations for the production, |regulation of human plasma for fractionation,

control and regulation of human plasma for
fractionation

adopted by the 56n meeting of the WHO
Expert Committee on Biological
Standardization, 24-28 October 2005

World Health
Organization, WHO
Technical Report

Series, No. 961, 2011;

WHO guidelines on Good Manufacturing
Practices for blood establishments

Reference should be made to the latest revisions of these documents for current guidance.
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