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Ladies and Gentlemen, Dear Colleagues, 

 

 It is a great pleasure for me to welcome you here today, on the occasion of this 

Regional Meeting of Directors of Blood Transfusion Services. I would like to take this 

opportunity to extend my sincere thanks to the Government of the United Arab Emirates 

for hosting this Meeting in Abu Dhabi, and to His Excellency the Minister of Health for 

inaugurating it. 

 

 WHO continues to support the global development of blood transfusion services 

based on resolution WHA28.72 adopted by the Twenty-eighth World Health Assembly in 

1975, urging Member States to “promote the development of national blood transfusion 
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services based on voluntary nonremunerated donation of blood”, and resolution 

EM/RC34/R.9 adopted by the Thirty-fourth Regional Committee in 1987 on the 

development of national blood transfusion services in the countries of the Eastern 

Mediterranean Region. 

 

 In countries of our Region, the WHO Regional Office is supporting national efforts 

aiming at provision of safe blood, blood components and blood products, based on 

voluntary regular nonremunerated blood donation, without undue pressure or inducement. 

The development of blood transfusion services in countries of the Eastern Mediterranean 

Region is based on national plans and the regional plan formulated by the directors of 

blood transfusion services in their meeting held in Nicosia, Cyprus, in April 1991, and 

subsequently amended during their meetings held in Amman, Jordan, in September 1993 

and in Tunis, Tunisia, in September 1995. 

 

 WHO support is taking into account the development of training of personnel, donor 

recruitment and donor motivation, proper collection, ensuring safety, quality assurance, 

technology of separation of components, appropriate use of blood and blood products, and 

local production of reagents. The activities in these areas have been strengthened by 

EMRO through a variety of activities. These include conducting meetings, workshops, 

seminars, local training and fellowships; fielding consultants to advise and assist nationals 

in the development of different areas of blood transfusion services; establishment and 

development of two regional training centres in Amman and Tunis; twinning of these 

centres with well-established international centres; preparation of guidelines and technical 

manuals; and the involvement of international organizations such as the International 

Society of Blood Transfusion and nongovernmental organizations such as the Arab Gulf 

Programme for the United Nations Development Organizations (AGFUND). The 

contribution of AGFUND has resulted in significant progress in 10 countries identified as 

most in need of such assistance. 

 

 I am pleased to note that most countries continue to make significant progress towards 

achieving targets established in the regional plans formulated by the directors of blood 

transfusion services of countries of the Region. Unfortunately in some countries the 

development is very slow despite the fact that sufficient national resources and skills are 
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available. In these countries there is an urgent need to restructure the organization of blood 

transfusion services to ensure speeding up of the development process. 

 

 We are aware of the constraints which some or all countries face, such as insufficient 

budget allocated for blood transfusion services; limited number of volunteers for blood 

donation and lack of blood donor recruitment programmes; lack of adequate infrastructure 

and limited expertise; insufficient refresher courses for laboratory staff and lack of 

continuing education programmes; shortage of scientific periodicals and journals; high cost 

of screening of blood; unsustained supply of screening kits and antisera; improper 

utilization of blood, blood components, and blood derivatives; and inadequate application 

of quality assurance through the whole spectrum of transfusion medicine. 

 

 I hope that you reach a consensus during this meeting on two points: 

 
The first, that by the year 2000 there will be no paid donors in any country of our 

Region. I wish to emphasize that a paid donor is anyone who receives money, “symbolic 

payments” in the form of a gift or “incentive”, or any other form of compensation. 

  

And the second point, that of establishing a strong community-based donor system 

in every country and ensuring a rapid phasing-out of replacement donations, which is 

widely practised in most countries of the Region, by a system based on regular voluntary 

nonremunerated donors. I know that this is included in your plan of action; however, there 

is a need to speed up the process. Strategies to ensure such a rapid phase-out should be 

developed and a time-frame has to be agreed upon. The value of regular voluntary 

nonremunerated donors system is very well known to you, and I am sure that you are 

aware of the drawbacks of recruiting patients’ relatives as donors, including the danger of 

professional donors, pretending to be relatives, selling their blood to patients. 

 

 In conclusion, I wish, once again, to express my sincere thanks to the Government of 

the United Arab Emirates for the excellent facilities they have made available to us and to 

wish you success in your endeavours, and a pleasant stay in Abu Dhabi. 

 
 May God, the Almighty, bless you all. 


