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1. INTRODUCTION 

The Regional Meeting of Directors of Blood Transfusion Services was held in Cairo, 
Egypt from 2 to 4 April 2001. Thirty-one participants, from the 23 Member States of the 
Eastern Mediterranean Region of the World Health Organization (WHO), attended the 
meeting. Also present were representatives of the WHO Regional Office for the Eastern 
Mediterranean (EMRO), WHO headquarters and invited guests. The agenda, programme and 
list of participants are given in Annexes 1 , 2  and 3 respectively. 

The objectives of the meeting were to: 

Exchange information concerning the situation and development of blood transfusion; 

Hold an evaluation and follow-up workshop for countries that have already started the 
distance learning programme in blood safety, and conduct an intercountry workshop on 
the distance learning programme in countries that have not yet initiated such a 
programme; 

Plan for the upcoming regional training courses in quality management in blood 
transfusion services planned for Jordan (June 2001) and Tunisia (October 2001); 

Strengthen the regulatory authorities of Member States over blood transfusion services. 

In his opening address, Dr Hussein A. Gezairy, WHO Regional Director for the Eastern 
Mediterranean, emphasized the need for a safe and adequate blood supply, stressing the 
sensitivity of blood due to the increasing incidence of transfusion-transmissible infections 
(TTI) in developing countries, and urged the directors of blood transfusion services (BTS) to 
support the WHO initiative to improve blood transfusion in the Region through the quality 
management project (QMP). Dr Gezairy said that WHO was committed to this project and 
hoped that two training courses to be held in 2001 would succeed in raising quality awareness 
in the BTSs of the Region. He also stressed the importance of the support that would be 
needed from national health authorities in providing an appropriate infrastructure to the BTSs. 
Participants were asked to consider the role that the media could play in achieving a safe and 
adequate blood supply and in further strengthening all campaigns through the establishment 
of regional and national networking. He asked the participants to ensure that the appropriate 
clinical use of blood was given the attention required during their deliberations. In closing, he 
asked that all the above priorities be considered when preparing the recommendations of the 
meeting. 

Dr Mahmoud Aboul-Nasr, First Under-secretary for Preventive Medicine and Primary 
Health Care, on behalf of the Minister of Health and Population, Egypt, 
thanked the BTS experts from around the w-orld for their assistance in the establishment of 
safe blood transfusion. He thanked Mrs Mubarak, the First Lady of Egypt, and others for their 
help and invaluable support in the development of blood transfusion in Egypt. The Minister 
stressed the need to train professionals in blood programmes and to establish the necessary 
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infrastructure for them to work in. He thanked the Government of Switzerland, the Swiss Red 
Cross and WHO for their collaborative efforts, which had led to major successes in Egypt, in 
particular in reducing reliance on paid donations and in increasing awareness of the 
appropriate clinical use of blood. The Minister indicated that he fully supported the further 
efforts needed and pledged to follow up on the recommendations of the meeting. 

Dr Salwa Youssef was elected chairperson for the meeting, and Dr Faten Moftah and Ms 
ShAn Lloyd as rapporteurs. 

2. TECHNICAL PRESENTATIONS 

2.1 Blood transfusion sewices in the Eastern Mediterranean Region 

Dr Nabila E. Metwalli, Regional Adviser for Blood Safety, Laboratory and Imaging 
(EMRO) outlined the main problem areas experienced by the BTSs in the Region, as follows: 

insufficient organization and management structure, supported by appropriate 
legislation; 
lack of regulatory authorities or, where they do exist, poor relationship between the 
authorities and the BTSs; 
severe fragmentation of BTSs. Dr Metwalli suggested that one solution for this problem 
would be to involve regulatory authorities; 
a low percentage of voluntary, non-remunerated donations; 
lack of quality control particularly with regard to the screening of blood; 
poor maintenance of equipment. 

Dr Metwalli indicated the importance of several factors in achieving a safe blood supply 
in the Region with emphasis on training, accurate costing and the appropriate clinical use of 
blood. She pointed out that, despite the many problems, some successes had been registered in 
the Region, e.g. one centre has been certified by IS0  (International Organization for 
Standardization), two centres have been given WHO collaborating centre status and other 
centres have reached some level of excellence. In closing, she stressed that although successes 
were welcome and appreciated, all centres should continue to strive for improvement. 

2.2 The quality management project: an ovewiew 

Dr Luc Noel, Coordinator for the Blood Safety Team (BTS) at WHO headquarters, 
Geneva, presented the challenges that face WHO globally as: 

availability of the blood supply 
paid blood donors 
adequate testing of blood donations. 
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In order to meet these challenges, WHO had made blood safety one of its priorities 
until 2005. In order to fulfil the priority set, the BTS team at headquarters has devised 
strategies to address the challenges. These include: 

the Global Collaboration for Blood Safety (GCBS). which is basically a search for 
global issues and establishment of partnerships to solve the problems identified. 

the Quality Management Project (QMP), a 6-year (2000-2005) project which seeks to 
ensure a quality approach to blood transfusion, globally. Dr Noel stressed that the 
project is not designed to deliver excellence in the short term, but realistic and 
continuous progress over the years. He added that the objectives of the QMP are to 
build capacity in quality management, develop human resources, establish a quality 
network and coordinate regional external quality assessment schemes. 

Dr Noel outlined the tools that have been designed to assist the strategies and how they 
fall into three main categories: training material needed by the BTSs; the questionnaire 
devised for the Global Database on Blood Safety, which will assist with data collection and 
analysis; and collaborative technical innovations such as the Haemoglobin Colour Scale. He 
stated that certain aspects of the strategies needed to be emphasized: 

satisfaction of patient needs; 

provision by the regional facilitators of a network of expertise and training centres to act 
as a hub and encourage good communications in the Region 

the role of the Directors of the BTSs in the success of the QMP: commitment and 
support to the QMP, support to their QMP delegates, and endorsement of their blood 
policy. 

He explained that the expected outcomes of the QMP were: 

two persons from each country trained as quality managers 
regional quality training centres established 
a sustainable national quality system established in each Member State 
quality desks established in BTSs 
quality in all links of the transfusion chain 
all donated blood tested appropriately 
quality, safety and adequacy of blood improved. 

2.3 Quality systems and management 

Dr Cees Smit Sibinga, WHO Temporary Adviser, presented the origins of the QMP and 
a brief outline of quality management for blood transfusion services in order to explain the 
origins and basis of the four-week training course. 



WHO-EM/LAB/3 3 8/E/L 
Page 4 

Origins of the QMP 

During the last meeting of the WHO Expert Committee on Blood Transfusion, the 
committee recommended that, although quality issues were implied among the four strategies 
of the Aide-Memoire, quality should be added as a fifth strategy in a more explicit manner. 
This led to the Aide-Memoire on Blood Safety being altered as recommended and to the 
development of the QMP. He stressed the importance of training and staff development for all 
aspects of the quality circle and how the quality management training (QMT) course was 
developed with this important aspect in mind. 

Quality management for BTSs 

Dr Smit Sibinga outlined the history of quality development and how this development 
has influenced all aspects of the BTSs. He recommended that the following points be 
considered: 

The Directors of the BTSs have a major role to play, as quality systems without 
management are bound to fail, and therefore, top management and policy-makers need 
to be involved in the quality process and ensure that an appropriate management 
infrastructure is provided. 

Quality systems should be based on current Good Manufacturing Practices (cGMP) 
and/or IS0 series appropriate to the BTSs 

The different approaches to achieving quality need to be harmonized. 

In conclusion, Dr Smit Sibinga proposed some fundamental working axioms for the 
BTSs: 

The blood supply and transfusion systems exist to serve the citizens of a country. 
It is necessary to secure public confidence in BTSs. 
The health authorities should take the responsibility for blood transfusion. 
Measures to secure quality, safety and efficiency in the BTSs should be taken. 
Self-sufficiency can be achieved through cooperation and rational use of blood. 
Self sufficiency must be based on voluntary, non-remunerated blood donation. 

2.4 Technical aspects of the quality management training courses 

Dr Alan Kitchen, WHO Temporary Adviser, reviewed the main aspects of the QMT 
course which was launched in the African Region in 2000 and will be launched globally in 
2001. 

Technical Goals 

Dr Kitchen explained that the QMT course was not yet perfect but that participants 
should consider that it has a specific purpose and must be considered in this way. The 
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technical goals of the QMT are to involve all staff in quality; establish formal quality 
programmes in BTSs; to encourage the development of specific quality departments with 
dedicated staff; and to provide those staff with the slulls they require. Ultimately this will lead 
to stocks of high quality, safe blood. 

Structure 

The structure of the course is a 20-day learning programme covering key quality aspects 
in a BTS. Training materials for the programme have been developed for use by all 
facilitators. This is called the Facilitators Toolkit. Each day is structured and usually covers a 
specific area with background information given regarding the teaching activity, title and 
material available, teaching aims, key points, learning outcomes and the teaching focus. 

Content 

The content of the material has been subjected to extensive review by both international 
groups and by the writers. The QMT curriculum and facilitator's toolkit try to match the aims 
of the overall QMP and provide BTS staff with a basic level of quality awareness. Dr Kitchen 
emphasized that the QMT does not provide a comprehensive quality-training package and is 
not the only training that anyone will ever need. 

Duration 

The course is divided into blocks of approximately one week as follows: 

Week one: basic quality terminology 
Week two: GMP, errors, audits and validation 
Week three: specific BTS activities (training, equipment maintenance, blood collection, 
laboratory testing) 
Week four: specific BTS activities (component preparation, clinical interface). During 
the final week, the participants are expected to draw up an action plan to implement 
quality at their centre. 

Review and development 

The programme will be subjected to further peer review and field-testing. Technical 
editing will assist in removing unnecessary duplication although some subjects are repeated as 
reinforcement to the learning process. 

In conclusion, Dr Kitchen repeated that at this stage of the development, the curriculum 
and materials are not perfect but are usable. The curriculum needs to be adhered to, to ensure 
regional and global consistency, although some variation and adaptation to suit local needs 
may be necessary. He also emphasized that the programme will develop a culture of quality 
but needs the Directors' support to succeed properly. 
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2.5 Coordination of the quality management course 

Ms S h h  Lloyd, Regional Coordinator for Anglophone Countries in the African Region 
of WHO (AFRO), presented the experiences of the first QMT held in Harare, Zimbabwe in 
SeptemberIOctober 2000. She emphasized that the success of the training course and the 
expected long-term outcomes were dependent on selecting appropriate participants. This 
needs to be done in collaboration with the national health authorities, the medical directors, 
the WHO Representative (WR) in the country and the Regional Office. In order to ensure a 
course free from logistical problems, the coordination must begin well before the course, 
ensuring that accommodation, transport arrangements, housekeeping and secretarial services 
are well organized. During the course, any problems with the curriculum, which was 
undergoing its first field test, were noted, as was the information used to modifl the 
curriculum and its associated timings. Civen that the time span between the start of the 
planning and the actual training course was only 2 months, it was considered that the course 
had achieved its objectives. However, on-going communication and continuous assessment, 
either through reports or country visits, are essential to maintain the impetus and current level 
of enthusiasm for the project. 

2.6 Role of regulatory authorities in ensuring quality of blood 

Mr Peter Graaff, Regional Adviser, Essential Drugs and Biologicals, EMRO, posed two 
questions to the participants: 

Is there a role for the regulatory authorities in ensuring quality of blood? 
Is blood different from pharmaceuticals including vaccines? 

The existence of ineffective, unsafe, poor quality or harmfbl drugs is a known fact and it 
is known that substandard drugs can kill. Usually, major incidents stimulate regulations being 
put in place. The role of the regulatory authority depends on the actual BTS. A BTS producing 
only blood/cellular products is considered a small manufacturer, whereas a BTS producing 
fractionated plasma products is considered a large manufacturer, and more pharmaceutical in 
nature. 

National regulatory authorities have two distinct mandates: 

To ensure and control appropriate standards of quality, safety, efficacy and promotion 
To ensure availability. 

This is done through licensing based on benefitlrisk judgements and inspection of the 
manufacturing and distribution process. In a BTS, the batch is too small to focus on the 
product. Quality measures should always focus on the process. In order to make a difference, 
regulatory authorities need to ensure that quality standards are implemented through 
registration and inspection, that quality is 'built in' to the product, that quality is maintained 
and that public confidence is assured. Registration is an already proven method in improving 
quality. 
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The BTSs in the developing countries could encounter problems as only one in three 
countries have well functioning drug regulation. To resolve the problems, WHO has put in 
place several strategies to strengthen the regulatory authorities: 

training for regulatory staff 
establishing norms and standards 
a 'how to' manual 
support for the establishment of national and regulatory quality control laboratories 
promotion of cooperation between countries. 

Full regulatory authority of the Ministry of Health over all blood transfusion services 
was claimed by Islamic Republic of Iran, Kuwait, Syrian Arab Republic, Tunisia and United 
Arab Emirates. 

Effective collaborative regulatory activities between the Ministry of Health and other 
agencies that have blood transfusion services was claimed by Bahrain, Jordan, Pakistan and 
Saudi Arabia. 

2.7 Role of Family Health International 

Dr Basma Khraisat explained the role of Family Health International in the Egypt 
Project. The role is a partnership with the EgyptianISwiss Project that largely focuses on the 
donor aspects of the BTSs, with the main objective being to increase the number of voluntary, 
regular blood donors. This objective is based on an assessment of the BTS that showed that 
although political commitment is strong, new centres well equipped for the laboratories and 
resources for donor blood collection available, donor recruitment programmes require 
strengthening. The following strategies have been put in place: 

recruitment of current familylreplacement donors as regular voluntary donors 
recruitment of new donors through community-based activities 
retaining safe donors using recall systems, community facilitators at regular sites, and 
donor clubs 
recruitment for the future through schools and youth education. 

The strategies also look at training and re-training of all BTS staff on the basic 
principles of safe blood through the use of the WHO distance learning material (DLM). The 
success of the strategies will be monitored through data collection of the following: 

number of voluntary remunerated donors (remuneration in this case being gifts and not 
payment) 
number of voluntary non-remunerated donors 
number of familylreplacement donors 
number of obligated donors 
number of directed donors. 
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2.8 Importance of donor counselling 

Dr Luc Noel in his presentation on donor counselling stressed the individual in the 
donation and counselling process, and the need for dedicated, trained staff at every step of the 
process. The process is one that includes the imparting of pre-donation information and 
counselling and post-donation care and referral. The medical responsibility of a BTS 
encompasses the responsibility to the donor, who requires confidential information and also 
entrusts the BTS to use his donation of blood in a responsible manner. If the donor has 
confidence in the BTS, the donor will return. Counselling ensures that the donor is protected 
through awareness of his own health risks, which in turn leads to the protection of a potential 
recipient. 

Blood donor associations and peer promotion groups provide a form of counselling 
through the provision and sharing of information. Success stories are seen when using this 
form of donor recruitment, e.g. the Pledge 25 Club operating in Zimbabwe. 

2.9 Problem-solving in rehabilitation of the Egyptian BTS 

Dr Denham Pole discussed the major problems encountered in the project in Egypt. The 
major problems and solutions found were as follows: 

Fragmentation. The BTSs in Egypt were very fragmented which led to poor quality, 
high costs and difficulties in management. By streamlining the BTSs to one central and 
8 regional BTSs, much has been achieved. 

The overall use of whole blood was considered too high. Through training workshops 
and establishment of clinical guidelines on the appropriate use of blood, this situation 
has been addressed. 

Lack of regular, voluntary and non-remunerated blood donors. This problem is being 
addressed with the cooperation of Family Health International. 

Management of a very large project. The size of the project had led to some problems in 
logistics and training, but these have largely been overcome. 

Dr Pole stated that solutions can be found for all problems, and that the only barriers are 
organizational ones. 

3. RECOMMENDATIONS 

To the Directors of Blood Transfusion Services 

To actively support the WHO initiative of the Quality Management Project (QMP) by 
selecting appropriate participants from within the blood transfusion service (BTS) for 
training in quality management. 
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To implement resolution WHA28.72 by encouraging the use of voluntary, non- 
remunerated donation as the basis for all BTS activities. 

To establish a network of all BTSs in the Region to share knowledge, experience and 
expertise. 

To encourage the participation of regular blood donors in the recruitment of other 
voluntary, non-remunerated donors. 

To liaise with existing national regulatory authorities and establish a mechanism 
whereby blood safety is included in the existing regulations. 

To ensure the reporting, recording and analysis of incidents which may affect the quality 
of blood at national level and regional level. 

To ensure that participants in the quality management training course have a key role in 
the implementation of quality in the BTS through an agreed workplan. 

To Ministries of Health 

To introduce, in collaboration with the appropriate ministries, training in blood 
transfusion medicine, with particular reference to the appropriate clinical use of blood, 
into all health education syllabuses where applicable. 

To assist the safe blood donor programme by introducing the concept of voluntary, non- 
remunerated donation as a safe source of blood into all health awareness campaigns. 

To ensure an appropriate infrastructure that will provide an environment for the 
implementation of and continuous progress in quality management of the BTSs. 

To WHO 

To strengthen the QMP and support the establishment of quality management in the 
BTSs of each Member State of the Region. 

To promote the implementation in Membe States of a national set of standards for 
blood transfusion medicine, overseen by a nationally coordinated blood transfusion 
service. 

To continue to support the Region through biennial meetings of the directors of blood 
transfusion services. 
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Annex 1 

AGENDA 

Registration 
Inaugural session 
Election of chairperson and rapporteur 
An overview of blood transfusion services in the Eastern Mediterranean Region 
The quality management project: an overview 
Blood safety: the extension of the aide memoire with vein to vein quality management 
Technical aspects of the quality management project in blood transfusion services 
Experience in problems and solutions from the Harare quality management course 
Open discussion of the quality management project with selection criteria for 
participants 
Screening of blood and blood products, including bovine spongiforrn encephalopathy 

The role of leucocytes in blood transfusion: Pros and cons for the clinical use of 
leucocyte-depleted blood products 
The importance of counselling for donors in the attempt to create a community of 
voluntary non-remunerated blood donors and phasing our paid as well as family 
replacement donors 
The role of Family International in the blood transfusion service in Egypt, as well as 
the Eastern Mediterranean Region 
Problem-solving in rehabilitation of the Egyptian blood transfusion service 
Platelet transfusion therapy 
Platelet preparation, storage and handling 
Platelet immunology 
Platelet refractoriness 
The role of regulatory authorities in ensuring quality of blood 
Plenary discussion on regulatory authorities in blood transfusion services in Member 
States 
Discussion and formulation of the new plan of action for the next biennium 
Conclusions and recommendations 
Closing session 
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Annex 2 

PROGRAMME 

Monday, 2 April 2001 

Registration 
Opening session 
Address by Dr Hussein A. Gezairy, Regional Director, World 
Health Organization, Eastern Mediterranean Regional Office 
Opening address by H.E. Professor Dr Ismail Sallarn, Minister of Health 
and Population, Cairo, Egypt 
Introduction of speakers and participants 
Election of Chairman and Rapporteur 
Adoption of the Agenda 
Blood transfusion services in the Eastern Mediterranean Region: an 
overview, by Dr Nabila Metwalli 
The quality management project: an overview, by Dr Luc Noel 
Blood safety: the extension of the aide memoire with vein to vein quality 
management, by Dr Cees Th. Smit Sibinga 
Technical aspects of the quality management project in blood transfusion 
services, by Dr Alan Kitchen 
Experience in problems and solutions from the Harare quality management 
course, by Ms Shan Lloyd 
Open discussion on the quality management project with selection 
criteria for participants 
Country reports (only problem areas, five minutes each) 

Tuesday, 3 April 2001 

09:OO - 10:OO Country reports (only problem areas, five minutes each) cont'd 
10:OO-10:30 Screening of blood and blood products, including BSE, by Dr Alan Kitchen 
10:30-11:OO The role of leucocytes in blood transfusion: pros and cons for the clinical 

use of leuococyte-depleted blood products, by Dr Cees Th. Smit Sibinga 
11:30-12:OO The importance of donor counselling, in the attempt to create a community 

of voluntary non-remunerated blood donors, by Dr Luc Noel 
12:OO-1230 The role of Family Health International in the blood transfusion service in 

Egypt, as well as the Eastern Mediterranean Region, by Dr Basma Khraisat 
12:30-13:OO Problem-solving in rehabilitation of the Egyptian blood transfusion service, 

by Dr Denham Pole 
17:OO-19:OO Technical presentations as follows 

Platelet transfusion therapy, by Prof. Dr Salwa Youssef 
Platelet preparation, storage and handling, by Dr Faten Mouftah 
Platelet immunology, by Dr Magdy El Ekiaby 
Platelet refractoriness, by Prof. Dr Omar Fahrny 
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Wednesday, 4 April 2001 

09:OO-09:30 The role of regulatory authorities in ensuring quality of blood, by 
Mr Peter Graaff 

09:30-10:30 Plenary discussion on regulatory authorities in blood transfusion services, in 
Member States 

10:30-11:30 Discussion and formulation of the new plan of action for the next 
biennium 

12:30-13:OO Presentation of the revised draft plan of action 
13:OO-14:OO Discussion and endorsement of the regional plan of action 
14:OO-15:OO Closing session 
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Annex 3 

LIST OF PARTICIPANTS 

AFGHANISTAN 
Dr Mohammed Naman Hekmat 
Deputy Director 
Central Blood Bank 
Ministry of Health 
Kabul 
Tel: 26 136 

BAHRAIN 
Mrs Fakhria Ali Darwish 
Medical Technologist (Supervisor) 
Salmaniya Medical Complex 
Central Blood Bank 
Tel: (973) 289 454-(973)289 455 
Mobile: (973) 9 632 255 
Manama 

CYPRUS 
Mr Christakis Tapakoudes 
Medical Laboratory Superintendent 
Blood Bank 
General Hospital 
Limassol 
Tel: +3 575 305 787 
Fax: +3 575 305 730 

DJIBOUTI 
Mr Ahrned Bouh Guirreh 
Assistant Director 
National Blood Transfusion Centre 
Djibouti 
Tel: 253 352 712 

EGYPT 
Dr Salwa Youssef 
Special Adviser to the Minister of Health 
and Population for Blood Transfusion Services Affairs 
Ministry of Health and Population 
Cairo 
Tel: +2 022 912 690 
Mobile: +0122 11 8 033 
Fax: +2 023 915 115 
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Dr Faten Moftah 
Director 
National Blood Transfusion Centre 
Ministry of Health and Population 
Cairo 
Fax: +(202) 7 61 3 124 
Tel: +(202) 7 6 13 1 17 
E-mail: Faten@,,mofidi.com - 

ISLAMIC REPUBLIC OF IRAN 
Dr Ali Akbar Pourfathollah 
Director General 
Iranian Blood Transfusion Organization 
Oztad Nejatollahi Ave. 
Teheran 
Fax: 0088-21-8 891 729 
Tel: 0098-21-8 902 244 
E-mail: pourfa~,yahoo.com 

Dr Ali Aboutaleb Talebian 
Deputy for Technical and Quality Control 
Iranian Blood Transfusion Organization 
Teheran 
Fax: 0088-21-8 891 729 
Tel: 0098-21-8 902 244 

IRAQ 
Dr Azad M. A1 Zahawi 
Director 
National Blood Transfusion Centre 
Directorate of Technical Affairs 
Ministry of Health 
Baghdad 

JORDAN 
Dr Janiet Merza Niqur 
Director 
National Blood Bank 
P.O. Box 10 058 Al-Ashrafieh 
Ministry of Health 
Amman 
Tel and fax: 962-6-4 749 123 
e-mail:NBB@firstnet.com.jo 

Dr Hani El Ayyoub 
Head 
North Jordan Regional Blood Bank 
Irbid 
Fax: 96 227 101 23 1 
E-mail: hatiiayb!~?)USA.net 
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KUWAIT 
Mr Abdul Aziz Bashir 
Director 
Central Blood Bank 
Ministry of Public Health 
Kuwait-A1 Jabryia 
Tel: 9 655 339 519 
Fax: 9 655 339 518 

LIBYAN ARAB JAMAHIRIYA 
Dr Omran Mahdi A1 Fituri 
Director 
Libyan Red Crescent Transfusion Centre 
Libyan Red Crescent Society 
Benghazi 
Tel: +06 19 09 1 298 
Fax: +0619 091 298 
E-mail: omran 1 95 1 @,,,vahoo.co.uk - 

MOROCCO 
Professor Noufissa Benchamsi 
Director 
National Blood Transfusion Centre 
Rabat 
Tel: 00 (212) 37 691 460-00 (212) 22 204 588 
Fax: 00 (212) 37 691 463-00 (212) 22 204 589 

OMAN 
Dr Shahnaz N. A1 Balush 
Director 
Department of Blood Services 
Ministry of Health 
Muscat 
Tel: +968 502 324 
Fax: +968 502 737 
E-mail: dbsoman@;omantel.net.orn 

Mr Saed Salam Amour Al-Harthy 
Supervisor Regional Services 
Department of Blood Services 
Blood Bank 
Muscat 
Tel: + 968 502 324 
Fax: + 968 502 737 
E-mail: ss200 200@yahoo.com 
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PAKISTAN 
Dr Birjees Mazhar Kazi 
National Manager Coordinator HIVIAIDS and Blood Transfusion 
Islamabad 
Tel: +92 519 255 096 
Fax: +92 519 255 214 
E-mail: 1tazis~isb.paknet.co~n.pIt 

Professor Dr Yasmin Lodhi 
Director 
Institute of Blood Transfusion 
Services 
Punj ab-Lahore 
Tel: (Office) 7 551 742 
Tel: (Res.) 7 3 10 430 
Fax: 7 551 742 

QATAR 
Ms Aisha A1 Malki 
Supervisor of Blood Transfusion Services 
Harnad Medical Corporation 
Doha 
Tel: 09 744 392 034 
Fax: 09 744 392 183 
E-mail : a\ishan~l($,hotmail .corn 

SAUDI ARABIA 
Mr Abdullah Abdul Aziz Al-Fayez 
Director of Blood Banks Administration 
General Directorate of Laboratories and Blood Banks 
Riyadh 
Tel: 966-1-4 359 904 
Fax: 966-1-4 353 564 
E-mail: saudi-llb~)liotn~ail .corn 

Dr Salwa Hindawi 
Haematologist and Consultant Transfusion Medicine 
Medical Supervisor of Blood Transfusion Services 
King Abdul Aziz University 
P.O. Box 80 215 
Jeddah 21 589 
E-mail: sihinda~vi!~\ial~oo.con~ 
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SOMALIA 
Mr Osman Ahmed Ismail 
Director 
Blood Transfusion Services 
Ministry of Health 
C/O WR's Ofice 
Nairobi 
Tel: 253-223 409-223 463-225 591 
Fax: 253-20 00615 

SUDAN 
Dr Sana El Tahir Ardaua 
Director 
Blood Transfusion Services 
Khartoum Technical Hospital 
Khartoum 
Tel: 779 500 Ext. 142 

SYRIAN ARAB REPUBLIC 
Dr Maysoon Nasri 
Director 
Blood Laboratories 
Damascus 

TUNISIA 
Professor Kame1 Boukef 
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Annex 4 

PLAN OF ACTION 

Although progress has been made since the meeting in Cyprus, April 199 1, certain areas 
were identified as priorities in order that strategies for these areas may be emphasized, 
reinforced and developed. In order of importance, the areas are: 

Blood donor systems and management 
Organizational structure and routine management 
Quality systems and management 
Education and training policies 
Clinical transfusion practice 
Screening for TTIs 

The participants agreed to the plan of action and committed themselves to the 
implementation of the targets. 

REVISED PLAN OF ACTION 

After consideration of the individual country reports, it was recognized that, within the 
first decade significant progress was achieved in the realization of many of the interrelated 
targets identified at the meeting on blood safety and development of blood transfusion held in 
Cyprus, April 1991. Indeed, evidence from the Regional Meeting of Directors of Blood 
Transfusion Services in October 1999 suggests that this progress has been sustained. 
However, the overall progress achieved over the past 4 years has been less striking. 

The participants therefore acknowledged that even though the Plan of Action in 1991 
and the 1993, 1995, 1997 and 1999 amendments remained relevant and basically sound, it 
was appropriate at this stage to focus particular attention and effort upon certain areas of 
priority where further emphasis, reinforcement and development are required. 

The participants committed themselves to the implementation of the targets of the Plan 
of Action and to report regularly to WHOIEMRO on their achievements. 

In order of importance and urgency, these specific areas of concern are: 

1. Blood donor system and management 
2. Organizational structure and routine management 
3. Quality systems and management 
4. Education and training policies 
5. Clinical transfusion practice; the interaction between the BTS and the prescribers 
6. Screening for transfusion transmissible infections. 
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1. Blood donor system and management 

Where it was agreed to establish a stable voluntary and non-remunerated regular donor 
base, there are still areas where this has not been fully achieved. As a top priority paid 
donations should be completely phased out. The active conversion of family and 
replacement donations (at least 10% per year) into voluntary community-based 
donations where donors should be actively stimulated and motivated to donate at regular 
intervals, should be continued in order to adhere to complete achievement by the year 
2005. 

Where a specific section within the national blood service dedicated to donor 
management and public awareness has not already been established, such initiative 
should be developed actively. 

Indicators: 

Complete elimination of paid donors 

Development and implementation of strategies for conversion of family and 
replacement donors to regular voluntary non-remunerated donors by reducing the 
number of family and replacement donors and increasing the number of voluntary non- 
remunerated donors (>lo% per year) 

Reduction in prevalence of infectious disease markers in donors (low risk groups) 

Have adequate resources (staff, budget) been allocated and sustained? 

2. Organizational structure and routine management 

Given the still existing fragmentation of the blood transfusion service in various 
countries, it is recommended that priority be given to a national blood supply policy and 
strategy, the structuring of a national coordinating organization supported by a broad- 
based and representative national advisory body as a reference to the national blood 
supply policy, strategy and plan of action. 

Where an adequately trained management team (primary functions and supportive 
services; nationally regionally) has not already been established, such an initiative 
should be developed actively. 

Indicators: 

National coordinating service 
- Has it been established? 
- Has a directorlnational co-ordinator been appointed? 
- Has a management team been formed? 
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- Has the blood supply organization been recognized as an independent 
administrative and budgetary entity distinct from clinical pathology laboratory 
services? 

National policy, strategies and plan of action 

- Has it been established? 
- Has a national advisory body (broad-based) been established? 
- Is there a system for evaluation and improvement? 

Are regional centres of adequate economy of scale (processing and testing) established? 

Is there consistency and uniformity in the processing and testing of all blood collected? 

Have hospital blood transfusion committees (prescribers) been established? 

3. Quality systems and management 

The procurement and clinical application of human blood resources is based on 
pharmaceutical principles of processing, quality control, storage and distribution as well as 
prescription and application. 

WHO has therefore recognized the importance of establishing quality systems and related 
management to achieve the goal of safe and efficacious blood supply as recommended in the 
Aide Memoire (national coordinated structure, voluntary non-remunerated donors, universal 
testing, appropriate and rational clinical use). 

Where a comprehensive process-oriented quality system to assure and manage quality of the 
entire blood supply chain (vein to vein) based on current good manufacturing practices 
(laboratory and clinical) has not been initiated on a national level, high priority should be 
given to the development and implementation of such system. 

To support such an initiative WHO through the global Quality Management Project will run 
regional Quality Management Training courses for senior staff to be selected on the bases of 
the criteria as outlined by WHO (involvement, commitment, professional authority, 
confidence). 

Indicators: 

Has a national framework of legislation and regulation (unified) been established? 
- A single-unified national regulatory authority 
- Licensing requirements 
- Regulatory auditing 

National quality policy, strategy and plan: 

- Has a national quality policy been established? 
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- Has a national quality system and management been developed and implemented? 
- Is there a national quality manual? 
- Have national standards and product specifications been established? 
- Is there a proper documentation system that assures traceability in place? 
- Is all personnel educated and trained in quality assurance and management? 
- Has internal quality assessment been implemented? 
- Is there an external audit system and assessment programme in place? 

4. Education and training policies 

Where this has not already been initiated, assessment of overall education training needs at all 
levels and related plans and programmes is urgently required. 

To secure an optimal use of human resources, following adequate and appropriate education 

and training of staff, current job descriptions (assigned tasks) should be in place. Staff should 

be authorized accordingly in order to become responsible, create the feeling of 'ownership' 

and appropriate accountability relationships (supplier-producer-customer principle). 

Indicators: 

Have overall education ad training needs been established? 

Is a coherent teaching and training programme in place? 

Are training objectives and outcomes well-matched to required tasks and assigned 
authorities? 

DLM -has it been implemented and evaluated? 

QMP - have national facilities been identified and a first QMT course been held? 

5. Clinical transfusion practice; the interaction between BTS and prescribers 

Where the development and implementation of a properly functioning clinical interface has 
not already been achieved, priority should be given to establish in mutual confidence and 
understanding such interface. The interface should ensure the rational clinical utilization of 
human blood resources through appropriate prescription protocols and evaluation of expected 
outcomes (haemovigilance). 
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Indicators: 

Have hospital blood transfusion committees been established and functioning ? 

Are there prescription and monitoring/evaluation guidelines for clinical practice based 
upon current scientific evidence and a broad clinical consensus? 

Do these guidelines include the use of alternatives to homologous blood? 

Is there a haemovigilance system functioning? 

Have clinical audits been introduced? 

6.  Screening for transfusion transmissible infections 

The importance of continuous review and revalidation of screening policies and strategies 
including the control over the validity of methods, reagents and test kits at the national level 
for screening donations for transfusion-transmissible infections (TTIs) remains. Equally 
important remains the development of policies, strategies and appropriate guidelines for the 
provision of information of potential donors, counselling and further care of donors confirmed 
positive for any transmissible agent with due attention to confidentiality an personal 
integrity. 

Where these initiatives have not already been instituted, they are urgently required in the 
interest of donors, recipients and the public confidence. 

Indicators: 

Are tests for all recommended markers carried out consistently and uniformly on all 
donations throughout the country (percentage)? 

Are standards for testing and evaluation of results in place? 

Are national and/or international standards and reference materials employed in 
virology screening (national reference function)? 

TIME FRAME FOR PLAN OF ACTION 

Short term (before 2002) 

Paid donors to be reduced by 20% 
National regulatory authorities identified 
National strategy and policy implemented. 
Training needs assessed. 
Screening tests applied throughout the country and at the same standard 
National tests applied throughout the country and at the same standard 
National quality manager appointed 
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Mid term (end 2002) 

Adequate resources allocated (human, financial, etc.) 
Quality plan implemented including SOPS an documentation systems 
Guidelines for clinical transfusion practices provided 
Documentation of serious an delayed adverse effects of transfusion. 
Clinical audits 
Coherent training programmes. 
Full utilization of DLMs (distance learning material). 
External quality assurance schemes (EQAS) implemented 

Long term (2006) 

Total conversion of family and/or replacement donors into voluntary community-based 
regular non-remunerated donors. 



WHO-EMlLABl3 3 8IElL 
Page 26 

Annex 5 

COUNTRY REPORTS 

During the meeting, each Member State that was represented, presented information 
largely regarding their major problems. A summary of the common problems encountered is 
presented here and the full texts of the presentations were distributed on CD-ROM. 

Presentations were made by all participating Member States; the following areas were 
the most common constraints encountered by the countries in the Region: 

Reliance on farnily/replacement and paid donors in most Member States (except 
Tunisia and Cyprus). Systems of voluntary, non-remunerated donations are being 
encouraged but progress was reported as slow. 

Inappropriate clinical use of blood. Most countries felt that usage of blood was often 
inappropriate or that haemovigilance practices were not well established. 

Some Member States felt that funding was inadequate or not within direct control e.g. 
being part of the general pathology laboratory, therefore creating problems in supplies 
and personnel. This problem was not faced by Bahrain, Cyprus, Jordan, Kuwait, 
Morocco, Oman, Qatar, Tunisia and United Arab Emirates 

Fragmentation of the BTSs in some countries was felt to be hampering any real 
progress in establishing a voluntary, non-remunerated donor base. This was often 
coupled with a lack of legal infrastructure or national policy for blood. 

Some countries, due to various reasons, still experience problems with test kit supplies, 
either in the adequacy or quality of the kits; and in the maintenance of critical 
equipment, e.g. Afghanistan, Djibouti, Iraq, Libyan Arab Jamahiriya, Pakistan, 
Somalia, Sudan, Syrian Arab Republic and Republic of Yemen. 

Lack of staff training, a clear career structure for staff, or adequate remuneration was 
also reported by most Member States. 

In this context, reagent production was discussed and three countries, Tunisia, Morocco and 
the Islamic Republic of Iran, claimed that they produce, export and import some reagents, 
under strict regulations and proper validation. 

In all other countries, reagents are imported with strict validation criteria. 


