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1. INTRODUCTION 

Blood transfusion provides an essential and life-saving support in the health care system. 
Millions of lives are saved each year through blood transfusions. Two crucial issues related to 
blood transfusion are the lack of availability of blood when required, and the risk of 
transfusion-transmissible infections (TTIs). In many developing countries, people still die due 
to lack of blood and blood products while many millions more are at risk of being infected by 
untested blood transfusions. Safety is of extreme importance in order to avoid any serious 
morbidity and mortality and to contribute towards saving the life of the patient. The overall goal 
of the regional strategy is to ensure safety, accessibility and quality of blood. This can be 
achieved through efficient screening of blood for infectious agents (HIV, hepatitis B and C, 
syphilis, malaria), recruitment and retention of voluntary low-risk donors, good conditions for 
collection, storage, processing and appropriate use of blood.  

2. SITUATION IN SEAR COUNTRIES 

For a global population of 6 billion, the blood collection is 75 million units. In the SEA Region, 
which has a population of 1.5 billion (25 per cent of the global population), blood collection is 
only 7 million units (9 per cent). This represents a shortfall of 8 million units in the estimated 
annual blood requirement of the Region. 

It has been estimated that about 80 per cent of the global population which lives in 
developing countries has access to only 20 per cent of the globally-donated blood units that 
are reliable and safe. One of the main reasons for unsafe blood is the dependence on 
replacement/paid donors since very few countries have registered voluntary donors. It is well 
established that paid donors have a higher incidence of transfusion-transmissible infections 
as compared to voluntary donors. On the other hand, in developed countries 98 per cent of 
blood supply comes from the safe, voluntary (unpaid) donors. 

WHO estimates that in the SEA Region nearly 110 million people are infected with three 
blood-borne pathogens – five million with HIV, 25 million with HCV and 80 million with HBV – 
thus contributing to a considerable risk of disease being transmitted through blood if 
precautions are not taken to screen blood.   About 5-10 per cent of HIV infections are 
transmitted through infected blood and blood products and many more are infected by hepatitis 
B and C viruses. Such infections not only result in AIDS but also in chronic liver diseases and 
hepatocellular carcinoma due to hepatitis viruses. Although much progress has been made in 
the provision of safe blood in the countries of the Region by screening blood for HIV and other 
agents, yet the quality of testing varies among countries due to the lack of an established 
quality system. Almost all donated blood is screened for HIV in many countries, including India, 
Indonesia, Maldives, Nepal, Sri Lanka and Thailand. However, safe blood transfusion in the 
other countries of the Region, specially in Bangladesh and Myanmar, still remains an issue of 
major concern. Screening of blood for hepatitis B and C is an issue which needs to be 
addressed by all the countries of the Region since only 50-70 per cent of the blood is 
screened for hepatitis B, while for hepatitis C the screening ranges from 2 to 30 per cent 
except in Thailand, where it is 77 per cent. The absence of a policy and failure to access and 
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appropriately use health technology explains the transmission of blood-borne pathogens 
through transfusion of blood and blood products in the medical setting. 

According to the data available in the Region, only 22 per cent of the blood units were 
utilized as components whereas 78 per cent were used as whole blood. Such a practice will 
not only result in a shortage of blood but will also compromise with efficiency. Moreover, as 
much as 60 per cent of all transfusions are given for miscellaneous reasons, meaning thereby 
that patients are transfused blood unnecessarily resulting in a shortage of blood for those in 
real need.  Users do not seem to be familiar with rational use of blood and its components. 
Similarly, the concept of quality management in all aspects of blood banking is yet to gain 
credence in most of the Member Countries.  

To sum up, the factors responsible for the supply of unsafe blood in the Region, include: 

• fragmentation of transfusion services and absence of independent national blood 
transfusion services; 

• absence of definite plans aimed at attaining national self-sufficiency in blood and 
blood products; 

• lack of organized community-based blood donor system; 

• limited financial resources; 

• shortage of medical and technical staff and the absence of an attractive career; 

• lack of adequate staff training and continuing education; 

• delays in the implementation of quality assurance; 

• inadequate equipment and poor maintenance, and 

• unsustainable stocks of reagents. 

3. REGIONAL STRATEGY  

3.1 Objectives 

The broad objective of the regional strategy is to promote the development of national blood 
programmes that ensure the safety, quality and adequacy of blood and blood products to meet 
the needs of all patients, transfusion of blood only when necessary and provision of blood as 
part of a sustainable blood programme within the health care system.  

3.2 Principles 

The WHO strategy for blood safety emphasizes an integrated five-fold approach as given 
below: 

(1) Establishment of a coordinated blood transfusion service that can provide 
adequate and timely supplies of safe blood. 

(2) Collection of blood only from voluntary, non-remunerated blood donors from low-
risk populations and the use of stringent donor selection procedures. 
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(3) Screening of all donated blood for transfusion-transmissible infections, including 
HIV, hepatitis viruses, syphilis and other infectious agents. 

(4) Reducing unnecessary transfusions through efficient clinical use of blood, including 
the use of simple alternatives to transfusion, wherever possible. 

(5) Establishment of a quality system and integration of quality assurance in all 
aspects of blood transfusion services. 

3.3 Key Elements  

(1) Organization and management 

The objective is to promote the development of coordinated and well-regulated national 
blood programmes. Organization and management includes the following: 

• Formulation, implementation, monitoring, and updating of national policies and plans, 
allocation of appropriate resources and suitable back-up with enforceable legislation 

• Organizational structure   

• Establishment of standards 

• Staff training and career development  

• Evaluation of training activities 

• Assurance of safe blood in emergency situations 

• Establishment of quality management system. 

(2) Recruitment of Blood Donors 

The objective is to ensure voluntary, non-remunerated low-risk blood donations and 
includes the following: 

• Development of a national plan and programme for blood donation 

• Promotion of voluntary, non-remunerated, low-risk blood donation and a strategic 
plan for conversion of replacement donors by regular voluntary donors 

• Training of staff in the recruitment and retention of blood donors 

• Development of educational material 

• Assurance of safe blood collection procedures, including selection and referral of 
donors, donor care and confidentiality 

• Establishment of a national donor record system 

• Acknowledgement of blood donor contributions. 

(3) Screening and processing of blood  
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The objective is to ensure systematic, effective and quality screening and processing of 
blood: This includes the following aspects: 

• Development of protocols for testing, selection and evaluation of the most 
appropriate and effective methodology   

• Strengthening of good manufacturing practices for blood and blood products and 
development of quality systems for screening, blood grouping, compatibility testing 
and component preparation 

• Establishment of blood component laboratories at the national level 

• Establishment of a quality assurance programme 

• Development of regional and national capacity for local production of reagents  

• Maintenance of an effective cold chain for storage and transportation of blood and 
blood products 

• Development of cost-effective testing strategies.  

(4) Appropriate clinical use of blood 

The objective is to promote appropriate and cost-effective use of blood and blood 
products. It includes the following aspects: 

• Development of national guidelines for blood transfusion 

• Training of prescribers for avoiding unnecessary or inappropriate transfusion 

• Ensuring accessibility and availability of volume replacement fluids such as 
crystalloids and colloids, for use when appropriate 

• Monitoring and evaluation of clinical use of blood. 

(5) Quality system and quality assurance  

These elements include the following aspects: 

• Development of a quality assurance programme throughout the blood chain 

• Organization of workshops and meetings for medical professionals, technical staff 
and regulatory authority on quality assurance and quality management 

• Evaluation of progress in each country.  

4. EXPECTED OUTCOME 

Implementation of the regional blood transfusion safety strategy and the key activities 
proposed in the areas of safety of blood and blood products will result in: 

• national and regional policies and strategies that will improve access, quality and 
safety of blood transfusion; 
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• systems developed leading to better coordinated, organized, managed and well-
funded national blood transfusion programmes; 

• reduction of diseases attributable to unsafe blood;  

• improved knowledge and skills in the areas of blood transfusion medicine, and 

• information systems established to monitor impact. 

5. WHO’S ROLE IN PROMOTING BLOOD SAFETY 

Blood safety has been accorded a high priority by the Director-General of WHO as this is a 
global concern and is of particular concern for the developing countries. Emphasizing the 
importance of blood safety is this year’s World Health Day theme “Safe Blood Starts with Me 
– Blood Saves Lives”. 

WHO is committed to support Member Countries in the implementation of the strategies 
listed above. WHO has been supporting Member Countries in the preparation of advocacy 
material, organization of blood transfusion programmes, and writing proposals and plans for 
donor support. WHO is also playing a pivotal role in the education and training of staff in 
improved methodology and quality assurance programmes and also orienting the concerned 
staff in clinical use of blood through workshops and meetings. A number of WHO guidelines on 
strategies for safe blood have been published and widely distributed in the Member Countries. 
WHO is also supporting countries in the selection of the most appropriate and cost-effective 
kits. In an endeavour to improve quality assurance, WHO is sending proficiency panels to 
national centres in most countries of the Region. A global database questionnaire on blood 
safety has been prepared and responses have been received from the countries, which 
include indicators and could be used for monitoring and evaluating  the status of blood 
transfusion services in the respective countries. 

6. POINTS FOR CONSIDERATION 

(1) Leading role of governments in organization and management 

• What initiatives should ministries of health take to establish national blood 
programmes. 

• How to reorganize and consolidate blood transfusion services allowing for safety, 
quality and cost-effectiveness. 

• How to establish/strengthen legislative framework for public and private blood banks. 

• What strategies are to be used for human resource development, both for training as 
well as career structures. 

• How to make the programme financially sustainable 

– Adequate identifiable budget 

 – Cost recovery. 

• Ways and means of providing research and development 

• Steps to be initiated for the accreditation of blood transfusion centres and blood 
banks. 
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(2) Recruitment of blood donors 

• Whether national strategies exist for recruitment. 

• Is there any budget allocation for donor education, recruitment and retention? 

• Whether there is provision for changing legislative framework for phasing out paid 
donors. 

• In what way can donor recruitment for voluntary donation  be strengthened? 

– Media 

– NGOs and international agencies 

– Religious organizations 

– Community-based organizations 

– Private companies and industries for participation in blood donation drives. 

(3) Screening and processing of blood 

• In what way can the screening programme  be strengthened. 

• Whether policies exist for the procurement of test kits, equipment and other supplies 
to reduce cost without compromising quality. 

• What are the various mechanisms to improve the quality assurance programme in 
blood testing. 

(4) Quality Assurance Programme 

• How to establish a quality assurance programme and quality management 
approaches in blood transfusion services. 

(5) Clinical use of blood 

• How can clinical use of blood be improved. 

• How to monitor clinical use of blood to modify prescribing procedures 

(6) Role of WHO 

• How can WHO help in establishing a national blood programme. 

• How can WHO help in resource mobilization. 

• How can WHO support in strengthening capacity building in Member Countries. 


