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1. INTROIlUCrION 

The Seminar on Blood Transfusion Services. orlaniz.d by the WHO 
Regional Offic. fot the W.st.rn Pacific aod bost.d by the Qove~t of 
Kalaysia. vas held at the Institute fqr Medical Research. Kuala IMIpur. 
fro. 4 to 9 October 1976. . 

The objectives of the seainar w.r.: 

0) to discuss the increasing iIIIportanc. of blood traosfuBion s.rvic.s; 

(2) to'consider different phases of the orlanization aad .... 10. , t 
of a national blood transfusion service; 

, 
(3) to examine the posBible role and functions of the R.d CroUt 

Red Crescent, Red Lion and other orlanizationa interested'in blod 
transfusion; 

(4) to consider the problem of blood donors: their r.cruic.ent, 
types, compensation, etc.; 

(5) to review technical and .. nagerial probl ... and their. possible 
solution. 

There were 15 participants from 14 countries/areas of the Weatern 
Pacific Region. 3 official observers invit~d by WHO and 13 local observers 
sponsored by the Malaysian Government. In addition, there were a number 
of non-official guests. 

The Director of the seainar was Dr J.t. Morris (Australia) while 
Professor P. Cazal (France). and Dr D.G. Woodfield (New Zealaod) were 
consultants. A general rapporteur, Dr C.G. Lopez (Malayaia), and ten 
sessional rapporteurs were elected. Dr A.D~ Rajkovic, Regional Adviser 
on Health Laboratory Technology, WHO Regional Office for the W.at.m 
PaCific, served as secretary and seminar coordinator asaisted by the 
office of WHO Representative in Kuala LUlTpUr'. 1110 provided three interpretere 
as well as a technician and ~uipment for int.rpretation. 

The seminar was opened by the Honourable Minister of Health, Malayaia, 
Tan Sri Lee Siok Yew, PMN, AHN, PJK followed by a message from the WHO 
Regional Director, Dr Francisco J. Dy. which wa~ delivered by the actinl 
WHO Representative, Nr P. Lauriault. In his message the Regional Director 
thanked the Malaysian Government for hosting the seminar. He drew 
attention to the need for holding the saalnar in, the light of the rapid 
expansion of blood transfu~ion services now taking place, which was 
revesling problems of management and especially donor recruitment. Sound 
national services were essential for the prevent~on of irresponsible 
commercialization and the establishment of a proper ethical basis for 
transfusion. He drew attention to the need for cooperation among governments 
in 'finding ways to overcome difficulties. and the internatio!!al links for 
this purpose promoted by WHO and the League of Red Cross Societies. 
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The working papers, presentations and WHO documentation which served 
as basis for discussion are given in Annex 3. 

Local arrangements were very good. thanks to the-active .ational 
Planning Committee, chaired by Dr G.F. de Witt, Direc~or of the Institute 
for Medical Research, with the technical support of Dr C.G. Lopez, Director 
of National Blood Transfusion Services of Malaysia. 

The seminar was conducted in English/French, entirely in the fo~ of 
plenary sessions of which there were ten. Although the participants varied 
greatly in their backsround and experience and came, fro. countries with 
different problems as shown in the country reports • .ost were very active 
in the discussions. The general feeling was that the seainar had .. de a 
valuable contribution to the development of national transfusion .erviee. 
in the Region. 

2. INCREASING IMPORTANCE OF BLOOD TRANSFUSION SERVICES 

Blood transfusion is a technique which is widely employed in au-ost 
all branches of medicine and, without soae aspect of which, -.oy aodern 
developments in medical treatment would be impossible. Although originally 
an emergency service, it has become an essential anCillary of nor.al day-to
day medical management. Any development in medical services can therefore 
be expected to generate a concomitant increaee in demand on the blood 
transfusion service. 

Although blood transfusion organization may differ because of the 
diverse needs of different areas, there was unanimOuB agre_t on the 
overall need for a properly coordinated national transfusion service with 
adequate potential for growth and expansion aa needed to meet the require
ments of a growing medical service, major disasters and national emergencies. 

Even the most highly developed transfusion services can becaae 
overburdened. Control of blood usage should 'be acHieved by regulating the 
growth of medical services which require blood. and by developing 
transfusion facilities in step with those services. A transfuaion service 
should not be expected to have to try to control blood uaage by the 
continuous maintenance of restrictions. 

3. ORGANIZATION AND DEVELOPMENT OF A NATIONAL BLOOD TRANSFUSION SERVICE 

The meeting took into consideration resolution 28.72 of the World 
Health Assembly as it applies to the development of national transfusion 
services based on voluntary non-remunerated donation, and the enacting 
of effective legislation governing the operation of services. 

It was noted that blood centres may have the responsibility fOT any 
or all of the following activities: donor services,' processing, storage 
and distribution, and patient services. Donor services may be provided 
at the centre by mobile units or in satellite cent~es. ~ran8port for 
donors may be necessary in Bome circumstances. ' 
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It was agreed that in all countries a national transfusion service 
is necessary to meet the needs adequately and that, it should be introduced 
in planned stages. The pattern of developll8llt is dictated by social and 
geographical conditions. Essentially. the transfusion service .ast be set 
up in a location where there are'blood donors; but fortunately this usually 
corresponds with the population centres,where the aajor users are also 
to be found. 

In most countries blood transfusion readily lends itself to 
regionalization. The service usually commences with an adainistrative 
centre in the largest and moat highly developed area of population. It 
spreads to other areas either by direct .. tension or by establishing 
satellites. 

Blood requirements are largely determined by the national hospitals. 
It is often not possible to supply the saae variety of products and services 
in regionsl areas as it is close to the main cen'tr,e. However. the, ceapl_ 
services required by specialized departments are often not needed at the 
periphery. 

The quality of products and services must be uniform overall and 
should be maintained under the supervision of the national centre, which 
should provide regular training prograaaes. reliable standardized reagents 
and guidelines for operation. In a region where the use of blood is saall 
and intermittent. the establishment of a centre is not warranted. Under 
these circumstances a donor panel should be locally recruited and tested 
by the national centre. which should also supply blood collection apparatus. 
These donors would then be called and bled on delllll1ld. Storage of blood 
should not be permitted unless properly controlled refrigeration is available 
and all safety standards can be met. 

The medical priorities of a developing country must be decided by the 
national government. This will set the targets for the transfusion service. 
but attempts to extend the service beyond the resources and'facilities 
available must be resisted as this will inevitably produce a deterioration 
in quality. 

As soon as the service is large enough to be separated from the 
national health laboratory service. a properly qualified director should 
be appointed who should be directly responsible to the director-general 
of health services or the equivalent position in the ministry of health. 
He should be a member of the health ministry planning committee or its 
equivalent. There are many advantages in having a medically qualified 
director and as the post is essentially administrative. he should acquire 
some training in administration'and a working ~owledge of accountan~y. 
A national blood transfusion adviso~y committee should be set up to advise 
the director and/or the ministry. This should ~e composed of representatives 
of the transfusion service. the hospitals using'the service. and, where 
feasible. the blood donors. Technical advisers in areas such as refrigeration, 
architecture. engineering and microbiology shou~d be coopted in this 
committee as necessary. 

As the service cannot function without the blood donors it is essential 
that their opinions and attitudes should be kep't in view at all times. 
Regular newsletters keeping donors informed of the activities of the service 
are useful. 
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The transfusion service should work within government policies and 
in close relationship with other components of the national health service. 
Subcentres which are remote from the main centre will manase their own 
affairs to a large extent but will operate within the pattern established 
by the main centre and under its technical supervision. 

Some countries in the Region already have laws governing blood 
transfusion and it would be advanta8eous for all countries to have such 
legislation as soon as possible. Regulations should be drawn up on 
<a) conditions for collection of blood or plasma, (b) selection procedure. 
for donors, (c) insurance for tbe bazards incurred by donors, (d) conditione 
of technical operation, (e) tbe non-profit making nature of all blood baake, 
(f) procedures for supervision to be exercised by tbe national authorities. 

Regulations for tbe licensing of all bloOd ban~s sbould be introduced 
ss soon as facilities for supervision can be set up. The establishment of 
new private blood banks should be prevented. Lesislation or regulations 
preventing payment to blood donors should be introdpced, to coae into 
operation within a set period of time, say tbree years. 

Tbe national transfusion service sbould lay down the indications for 
the use of each of tbe products it supplies. Users'must cooperate in tbe 
consumption of these products so that the community receives maxtmum benefit 
from tbe full amount of blood collected and wastsge is reduced to a .tn~. 
Continued close cooperation between clinicians and the laboratory is 
essential, and an active educationa~ programme is an important part of the 
responsibilities of the service. 

4. ROLE OF THE RED CROSS AND OIHER VOLUNTARY AGENCIES 

Two types of voluntary agency were recognized: (a) international 
humanitarian organizations like the Red Cross, and Red,Crescent societies; 
(b) commmunity service organiz~tions like Ro~ary, Apex and Jaycees. Red 
Cross has a special background in blood trans~usion which is partly 
historical and partly arises from its involv~t w~tb tbe voluntary and 
humanitarian aspects of blood donation and the expertise which it has 
accumulated over the years and is made available internationally tbrouah 
tbe League of Red Cross Societies. 

In some countries voluntary agencies are qUite'active in blood 
transfusion but this is by no means general. Althoug~ blood transfUSion 
is a government responsibility. the government may at its discretion seek 
the assistance of voluntary agencies in any or all of tbe following fields: 
(1) donor education and recruitment, (2) operation of a transfusion service, 
(3) technical and laboratory work, (4) placement of tbe control of 
distribution of blood and blood products in the hands of an t.partial 
non-aligned body acceptable to all sections of the community. 

If the nationsl Red Cross Society is willing and able, it may under
take work at any of these levels; but it must be recognized that any 
voluntary organization which assumes a major responsibility in blood 
transfusion will need financial support from tbe government. 
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The ooamittee considered the roles of WHO, International Society of 
Blood Transfusion and the International Panel of !lare' Blood Doaora. It 
noted that some administrative revi" of the latter body woul_ be 
desirable. 

The feasibility of establishing a regional rare dOnor panel in the 
Western Pacific Region should be conSidered. 

S. PROBLl!MS OF BLOOD DClIIORS 

Great emphaSis was laid on the importance of employing suitable 
donor organizers whose duties would include the rec~icaent and retentiDD 
of donors and the training of other 'staff in ,roper technique. for doaor 
care. It was agreed that a person's deciaion on whether or DOt to beao.. 
a blood donor is determined by the overall balance ~etween anu.ber of 
positive and negative motivating factors. Theae factors .. y yary in 
different communities; but positive influences will include loyalties, 
education, ideals and recogpition received, while nagative factors will 
include natural inclination, poor treataent by the blood bank, fear and 
cultural barriers. The work of a donor organizer is to tip the balance 
in favour of positive motivations by aaploying his ~owle~e of .igniflc.nt 
local factors, and subsequently to keep it tipped that way • 

• frank discussion was held on the difficulti~s of recruiting donors 
from among the Chinese coaaunity snd certain other groups in so.e countries. 
It was noted that although cultural and sociological probl ..... y exist, 
there is ample evidence that such groups can in fa~t be successfully recruited 
if properly motivated. For example the Chinese coaaunity in Singapore 
already donates blood in proportion to its numbers in the overall population 
and the Greek community in Melbourne is starting to achieve a satisfactory 
response among its younger members. The probl .. ie essentially one of 
finding the correct approach; and it i. of great value in breaking down 
barriers if the approach is made by a recruiter who has an understandiag 
of the culture and who has the.confidence of the group concerned. 

An interesting discussion was held on myths about blood donation 
prevalent in a number of COWIIMmities. Some of the. ~ne.t are that giving 
blood causes obesity, that it saps virility and that, once C4UBLUced, it 
could not be discontinued. It was noted that there was no truth in any of 
these myths and that an edut:at;l.onal progr_ could "be lIOunted to deal with 
th... ' 

Motivational studies on blood donors and non':donors may be of great 
interest and provide valuable data.' Transfusion services are usually 
not in the position to carry out such studies, but uniYersities or other 
research organizations should be given every encourageaent to perform th ... 
Much of the work of recruitment .0£ local populations at the prea ... t t:l8e 
has to be carried out on a trial and error basis to deter.ine the optt.al 
approach. 

Short-term motivation of donors is relatively easy to achieve but the 
aim should be to retain donors on the regular dono~ panel. For such 
retention there must be a continuous sctive process of motivation. 
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It was recognized that there are two different types of publicity: 
(a) background publicity aimed at producing a favoQrable climate for dooor 
recruitment, which is achieved by posters. advertisements and use of the 
media; (b) personal approaches to individuals aimed at actual recruic.ent. 

Where funds are scarce they should be conserved entirely for the 
personal approach type of publicity. 

Special attention should be given to the recruitment of young people 
and teachers, and knowledge of blood transfusion should be incorporated at 
an early stage into the school curriculum. Othet approaches are through 
religious leaders and community service organizations. The support of 
popular personalities is useful but emergency appeals on radio or television 
tend to be self-limiting. 

The most effective blood donor services are those with highly motivated 
staff who treat the donor as a person and provide a pleasant and efficient 
service. Films and videotapes cfn be of use particularly if they have a 
high local content to make them relevant to the population served. Assistance 
in the preparstion of these might be available from the more developed 
countries. A course for jou~alists would be of value and the use of 
cartoon or comic strip type material would be of use in .any countries. 
Although a scientific approach to donor publicity ·is very useful it must be 
remembered that the decision to donate blood is essentially emotional, and 
it may be necessary to appea1 to basic emotional attitudes present in the 
cOlllDUnity. 

Pre-existing private blood banks will continue to operate until they 
can be adequately replaced by the national service. In the meantime their 
activities should be subject to regulation by law. 

All necessary measures must be taken to prevent abuses in the collection 
of blood from donors. Quantitative abuses can occur if the frequency or 
amount of collections from the same donor exceeds reasonable limits or if 
blood is taken when its use is not necessary. Qualitative abuses can occur 
when blood is taken from an unfit donor. Only a physician should assess the 
limits and contraindications of'collection and only a physician can guide 
clinicians in the proper use of blood. . 

The recruitment of donors from among relatives of patients should be 
phased out as the donor panel from the general population develops. The 
problem of incentives to encourage blood donation was outlined, It wss 
agreed that services with incentives should be regarded as intermediate 
between a paid and a fully voluntary service and that their use should be 
treated as an interim stage in the deve10pment of· a voluntary system. 

Giveaways to donors should not be of such value that they become 
incentives to donate; under such circumstances they would have to be 
regarded as payment. 

Adequate recognition of the contribution of the individual donor 
should be an integral part of any transfUSion service. But such 
recognition should not be expressed by distribu~ing costly items. 
Suitable means include honour badges. certificates and presentation 
ceremonies. 
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Although well-motivated blood donor ooamittees can be verY.helpful 
to a transfusion service unreasonable deaands.by donor organi.ationa .uat 
be reosisted. 

Every possible effort should be made to· ensure that blood donors do 
not have to pay for blood or blood components When they are undergoing 
treatment. 

6. TECHNICAL AND MANAGERIAL PROBLEMS 

6.1 Organization 

An organization chart of a transfusion centre was presented. and ataff 
establisiuDents for transfusion services of different sizes were studied. 
The need for clear definition and description of the positions in the 
establisiuDent was stressed. A manual should·be prepared for new staff, 
setting out their rights and duties. 

Special mention was made of the need for adequate maintenance workahops 
and transport services. 

Purchases of supplies should be adequately controlled to ensure 
uniformity, steady availability and the best possible price. 

The decision on whether to collect blood'in bottles or packs will 
depend on local factors, but it is not recommended that a transfusion service 
should prepare its own equipment unless it has facilities for ensuring 
adequate standards of preparation and quality'control. 

Donor suites should be attractive and conveniently located. and should 
not have a "hospital" atmosphere. If sited in a hospital. they should be 
in a separate building or have their own entrance and exit. 

Mobile blood collection units are most convenient for the donor. The 
vehicles may be of two types: 

(a) simple carrier vans, which transport'staff and equipment to 
selected temporary accODlllOdation in the area where it is desired to work; 

(b) specialized buses set up as self-contained mobile collecting 
units. 

The advantages and disadvantages of both were reviewed. 

Because there are special requirements in the choice of staff who work 
with blood donors, it would be desirable for these to be screened by the 
transfusion service before they are engaged. ' 

Because of their relationship with donors"there is a special need 
for adequate communication with the transfusion service staff. This would 
enable the policies of the service to be fully understood by thea and their 
views to be ascertained, 
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The details of construction of a transfusion service budget were 
considered and attention drawn to the need for cost control by annual 
analytical audit. 

A transfusion service must receive an appropriate share of the 
funds available for health services, so that its development can keep up 
with that of the other services which reiyon it for supplies. 

If possible, the main transfusion centre should have its own staff 
who will perform some duties, such as the preparation of reagents and cell 
panels, on a national scale and form the nucleus of a national reference 
laboratory. In peripheral regions it is frequently necessary to ahare 
technical staff with the local hospital. 

Centralization of some laboratory functions is necessary for econoaic 
reasons. 

Because there are wide variations in the patterns of disea.e between 
different countries, the decision on whether to introduce donor screening 
procedures for conditions such as serum hepatitis should be made on the 
basis of local studies. 

For many reasons, it is advantageous for a transfusion service to 
have close clinical contacts. 

6.2 Technical aspects 

Blood component therapy gives patients only the factors they lack, 
and conserves the remainder for use in other' cases. Because the needed 
factors are given as concentrates, a better therapeutic eff,ct is obtained. 

The success of component therapy depends on the acceptance and use of 
red cell concentrates by clinicians. The use of whole blood is indicated 
only in the early stages of acute haemorrhage and the amount should not 
exceed 50% of the blood collected. 

The preparation of simple blood components, such as red cell 
concentrates, fresh frozen plasma. platelet concentrates and cryoprecipitate. 
can he undertaken by a transfusion service at an early stage in development. 
provided that the necessary basic equipmen~ is available. The use of 
plastic disposable collection equipment facilitates the safe production of 
these components in a closed system. 

The manufacture of fractionated products' is costly in money. staff 
and resources. Most clinical conditions can be adequately managed with 
simple components without recourse to' plasma fractions; but there will 
inevitably be a grOWing demand for relatively small quantities of specific 
immune globulins, albumin and some coagulation factors. Investigation 
should continue into the feasibility of setting up an intercountry. 
cooperative blood fractionation facility. The encouragement of coaaercial 
operators in the field should be avoided. 

The production of dried plasma could be of great value in aoa. 
countries of the Region. In the interim. frozen or liquid plasma could 
be used. 
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6.3 Training 

Training is necessary at all staff levels. It should be continuous. 
with set objectives and proper evaluation procedures. There should be 
basic courses for all staff, and advanced courses for selected personnel. 
Both types of course should' include regular refresher training. Courses 
can be conducted within the service, or at a lQcal training estabUshunt 
or by visiting experts. 

Selected personnel may be seconded abroad for training on specific 
items. When a training progr_ is required, the country makina the 
request should submit a job description based on the local needs, together 
with a statement of training objectives deriv_d,from the job description. 
If overseas training is necessary, it should be given in a centre where the 
conditions resemble those of the trainee's own laboratory. 

Where there is a shortage of trained personnel, it may be necesaary 
for a transfusion service to conduct its own courses. It would be desirable 
for small countries to pool their resources in' the establishaent of joint 
training ventures such as a shared subregional centre. 

Aid programmes should be ongoing, and not episodic. An outline was 
given of the support that WHO can provide in this field. It was agreed 
that it would be desirable for bilateral assistance to be coordinated by 
WHO in order to prevent duplication and ensure, that the aid is appropriate 
to the needs of the recipient country. 

7. CONCLUSIONS 

7.1 The importance of blood transfusion is increasing in all countries 
in the Western Pscific Region. 

7.2 The type of organization may differ accord'ing to areas. but all 
countries have a growing need for a properly coordinated national transfusion 
service which has potential for adequate develovment in line with the growth 
of the medical services. 

7.3 Only a national transfusion, service is adequate to meet the needs. 

7.4 The national transfusion service should be introduced in planned stages. 
, 

7.5 The pattern of development of a transfusion service is dictated by 
social and geographic considerations. 

7.6 Specialist medical services of the type usually found in major centres 
demand a more complex blood service than that required for peripheral 
hospitals. Quality,of products and services muSt, however, be uniform 
overall. 

7.7 The national blood centre should provide training progr .... s. reliable 
standardized reagents, guidelines for operation and supervision of the work 
of peripheral centres. 
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7.8 In regions too small to warrant a blood centre, the national centre 
should set up donor panels to meet local nee~s. 

7.9 Blood storage should not be permitted unless all the safety standards 
can be met. 

7.10 The transfusion service must work within government policies and in 
close relationship with other components of the national health services, 
with adaptation to local conditions as required. 

7.11 The national transfusion service willi normally ~ce with a blood 
centre in the largest area of population. Subcentres in other parts of 
the country will normally operate with a high degree of autona.y, but 
within the pattern established by the main centre and under it. technical 
supervi s ion. 

7.12 Some countries in the Region, such as ,Papua New Guinea and the 
Philippines, already have laws governing blood transfusion. It would be 
advantageous for all countries to have such legislation as soon as possible. 

7.13 Regulations for the licencing of all blood banks, requiring them to 
conform to estsblished standards, should be introduced as 800n as facilities 
for supervision can be set up. The establis~ent of new private blood banks 
should be prevented. 

7.14 Legis lation or regulations preventing payment of donors should be 
introduced to come into operation within a set period of time, say three 
years. 

7.15 A properly qualified director of the transfusion service should be 
appointed, who should be directly responsible to the director-general of the 
health services, or equivalent official in the ministry of health, as soon 
as the service is large enough to be separated from the national health 
laboratory service. The director should be a member of the health ministry 
planning committee or eqUivalent. 

7.16 A national blood transfusion advisory committee, comprising repre
sentatives of the transfusion service, the hospital service and where 
feasible the donors, should be set up to advise the director and/or the 
ministry. Technical advisers should be coopted to this committee as 
necessary. 

7.17 In some countries, voluntary sgencies are quite active in blood 
transfusion, but this is by no means general. Blood transfusion is a 
government responsibility; but a government may, at its discretion, ask 
for the support of voluntary organizations. 

7.18 The Red Cross, Red Crescent and Red Lion an~ Sun societies have a 
special bsckground in blood transfusion and, if the national society is 
able and willing, it may be coopted to assist at any or all of the following 
levels: (a) donor recruitment, (b) voluntary assistance, (c) blood 
transfusion technical work. 
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7.19 Any voluntary organization undertaking a .. jor responsibility in the 
blood transfusion field will need government 'financial support. 

7.20 The possibility of establishing a regional rare donor panel in the 
Western Pacific Region should be considered. 

7.21 All necessary measures must be taken ,to prevent abu.es in the 
collection of blood from donora. Quantitative abuses can occur if the 
frequency or amount of colleetions from the s ... donor exceed reasonable 
limits or if blood is collected when its u~e is not necessary. Qualitative 
abuses occur when blood 'is taken from an unfit donor. 

7.22 Only a physician is able to assess the limits and contraindications 
of collection and only a physician can influence medical practitioners 
to restrict consumption of blood and promote wise use of blood cowponents. 

7.23 Pre-existing private 
can be adequately replaced 
meantime, their activities 

I 
blood banks will continue to operate until they 
by the national transfusion service. In the 
should be subje~~ to regulation by law. 

7.24 Giveaways should not be of 
to the recipient to be a donor. 
to be regarded as payment. 

such value that they act a. an incentive 
Under such,circumstances they would have , 

7.25 Special attention should be given to recruitment of young people and 
teachers. 

7.26 Two types of publicity should be recognized. The first is background 
publicity aimed at producing a favourable climate for donor recruitment. 
This is achieved by advertisements and items in the national media and the 
use of posters. To obtain the optimal effect it must be reinforced by the 
second type of publicity, which consists of personal approaches to 
individuals. 

7.27 Motivation studies of blood donors and non-donors may be of great 
interest, and provide valuable data relevant to transfusion service 
activities. University and other research organizations should be given 
every encouragement to carry out such studies,. 

7.28 Motivational methods are usually best based on'a personal approach 
by transfusion service staff. 

7.29 To retain donors there must be a continuous active process of 
IIIOtivation. 

7.30 The likelihood of an individual's response is determined by the 
balance between positive and negative IIIOtivat,ions. Positive influences 
include loyalties, education, ideals and recognition; and negative 
factors include poor treatment by the blood bank, fear, cultural barriers 
and natural inclination. The work of a donb~ organizer is to tip the 
balance in favour of positive motivation by employing knowledge of 
significant local factors. 
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7.31 A service using non-monetary donor incentives is interaediate between 
a paid and a truly voluntary service. 

7.32 The offer of incentives should be regarded as an interim stage in 
the development of a voluntary system. Adequate recognition of the 
contribution of the individual donor should be an integral part of the 
programme of any transfusion service. Means to express recosnition would 
include such low-cost items as badges. certificates and suitable pre.ent
ation ceremonies. 

7.33 Every attempt should be made to ensure that blood donor. do not have 
to pay for blood or blood components When hospitalized. 

7.34 A transfusion service must receive an appropriate share of the funds 
available for health services. 

7.35 The highest possible level of donor care is of prime importance. 
Suitable staff must be specially selected fO.r this purpose. As there are 
special requirements in the choice of staff Who work with blood donors. it 
would be desirable for these to be screened by the transfusion service 
before they are engaged. 

7.36 When there is a shortage of qualified personnel it may be necesaary 
for a transfusion service to conduct its own courses. 

7.37 A manual should be prepared for new employees, setting out their 
rights and duties. 

7.38 Staff training should be continuous. with set objectives and proper 
evaluation procedures. There should be basic courses for all staff and 
advanced courses for selected personnel. Both types of course should 
include regular refresher training. Courses can be conducted by the staff 
of the transfusion service. or at a local tr~ining establishment or by 
visiting experts. 

7.39 Selected personnel may be seconded abroad for training on specific 
items. If overseas training is necessary. it should be given in a centre 
Where the conditions resemble those of the trainee's own laboratory. 

7.40 It is deSirable that small countries pool their resources in the 
establishment of joint training ventures. such as a subregional centre. 

7.41 It is deSirable that bilateral assistance be coordinated by WHO to 
prevent duplication and ensure thst the aid is appropriate to the needs of 
the recipient country. 

7.42 The preparation of simple blood components, such as red cell 
concentrates, fresh frozen plasma. platelet concentrates and cryopreCipitate, 
can be undertaken at an early stage provided that the necessary basic 
equipment is available. The use of plastiC disposable collection equipaent 
facilitates the safe production of these c~nents in a closed system. 

7.43 It is advantageous for transfusion service to have close clinical 
contacts. 
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7.44 In peripheral regions it is frequently necessary to share technical 
staff with the local hospital; but if possible the main centre should have 
its own staff, who will perform duties On a aational scale and form the 
nucleus of s national reference laboratory. Centralizetion of some 
laboratory functions is necessary for economic reasons. 

7.45 The manufacture of fractionated products is costly in money, staff 
and resources. Investigation should be continued into the feasibility 
of establishing an intercountry cooperative blood fractionation facility. 
The encouragement of commercial operators in the field should be avoided. 

7.46 Most clinical conditions can be adequately managed with simple 
components without recourse to plasma fractions but there will inevitably 
be a growing demand for some products such as specific immunoglobulins. 
albumin and some coagulation factors, in relatively small quantities. 

7.47 Because there are wide variations in the patterns of disease between 
countries, the decision to introduce donor screening procedures for 
conditions such .s serum hepatitis should be maoe On the basis of local 
studies. 
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AGENDA 

Monday, 4 October 

Registration and opening ceremonies 
Explanation of proced~es 
Introductory remarks by seminar director 
Election of rapporteurs 
Country reports 

Tuesday, 5 October 

Drafting committee report 

ANNEX 2 

Planning and organization of a nationa~ blood transfusion service 
Legislation and ethical standards 
Establishment of a blood donor recruitment system 
Discussion 

Wednesday, 6 October 

Drafting committee report 
Donor motivation and .education 
Recruitment policies 
Discussion 

Thursday, 7 October 

Drafting committee report 
Staff of a transfusion centre 
Training in blood transfusion 
Financing of a transfusion centre 
Possible role and functions of voluntary agencies 
Discussion 

Friday, 8 October 

Drafting committee report 
Planning a blood centre 
Decentralized blood collection 
Discussion 
Questions and answers 

Saturday. 9 October 

Seminar report: discussion and adoption of conclusions 
Film: ''The Challenge tQ Indifference" 
Closing ceremony. 
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"The Challenge to Indifference" produced by the NeW Zealand Blood Tranfusion 

Service. 
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ANNEX 4 

REVIEW OF COllNl'RY REPOlrrS , 

Country reports were presented by all participant •• rev,aling that 
with regard to blood transfusion the Region comprise. three greup. of" " 
countries which could be loosely styled Oceanian, A.ian and Au.tral.sian. 
Each group has marked differences in relation to the others. ' ' 

1. Oceanian group 

This consists of small Pacific Island states with ... 11 populations 
spread over a number of islands, giving rise to difficulties in 
communication. Because of low budgets. their transfusion service. are 
in general inadequately housed and staffed and have very ltaited equi,.aRt 
and technology. Although Papua New Guinea bAs, a larger population and 
is not a group of islands. it fits into this,group because of its level 
of development and because of its terrain. which produce. the .... type 
of small isolated communities. 

All of the countries in this group stated that they needed help, 
particularly with donor recruitment and technical training. In lome cales, 
training was considered to be a higher priority even than phYlical 
faci lities. 

Tonga, Fiji and Western Samoa considered there was a real danger 
that their transfusion services would lag even further behind their 
other medical services. as these developed. 

2. Asian group 

The countries in this group have more highly developed medical 
services and transfusion facilities. They still require technical 
assistance and advice on donor recruitment. but at a higher level. 
There is scope for cooperation and jOint development progr_. between 
them. 

3. Australasian group 

Australia and New Zealand comprise this group. Their tran.fu.ion 
services are highly developed. and their expertise could be made available 
within the Region on request. They do not require external help with their 
transfusion problems. but they would derive benefit from participation in 
development programmes. 

All the reports indicated the growing importance of blood transfusion 
as an essential ancillary to the medical services in the Region. As these 
services become more complex, their dependence on the transfusion services 
will increase. The organization of transfusion,services differ. from one 
area to another; but all participants drew attention to the need of their 
countries for a properly coordinated national transfu.ion service with 
potential for adequate development in step with ,the growth of their medical 
services. 

In some of the countries of the Region, volpntary agencies such as Red 
CroRs are quite active in the blood transfusion field, but this is by no 
means general. 
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