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How sale is a blood 
transfusion? 
S. M. Lewis 

1 
n the past 50 years blood transfu
sions have saved millions of lives. 
There is no doubt that blood trans

fusion can be regarded as one of the 
"miracle drugs" of the twentieth 
century and that the provision of a 
service to provide blood, whenever 
and wherever it is needed, is an indis
pensable requirement for patient 
care. But as valuable and necessary 
as it is, transfusion may be hazardous 
and it is essential to ensure that the 
blood is safe to use, without ill 
effects to the recipient. 

Dangers of infected blood 
AIDS and hepatitis. The public is 
only too weil aware of the risk of 
AIDS from a blood donor who is 
infected with the human immuno
deficiency virus (HIV). Equally 
hazardous is the risk of hepatitis 
from a donor who is a carrier of 
hepatitis B (HBV) or hepatitis C 
virus. As receiving a transfusion of 
contaminated blood carries a 95% 
risk of infection, to pre vent this from 
happening is an important part of the 
work of blood transfusion services 
in many countries; but in sorne 
developing countries the risk of 
contamination is as high as 35% for 
hepatitis and more than 20% for HIV. 
This is because screening tests are 
not routinely carried out in these 
countries because of limited 
funds and lack of adequate resources. 
Also, there may be a latent period of 
several weeks or even months after 
an infection before the tests show 
positive. Therefore, in well-run ser
vices, in addition to testing the blood, 

8/ood transfusion has a vital 
and camp/ex role in health 
core. As it is unacceptable 
practice to rely on an open 
market economy to provide an 
adequate service, this must 
ultimately be the responsibility 
of every national government. 

Blood transfusions hove soved millions of lives. 

care is taken in the selection of 
donors by checking their medical 
history, doing a physical 
examination, and excluding persons 
at high risk. Because the risk of 
using contaminated blood is greatest 
when donors are paid, only unpaid 
donors should be used and those who 
elect to become blood donors should 
be aware of their responsibility for 
the welfare of the patients who may 
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receive their blood. 
Methods have been developed to 

en sure the safety of Factor VIII 
obtained from plasma for treating 
haemophilia. This process destroys 
the virus without weakening the po
tency of the material, but unfortu
nately in developing countries there 
is still a great reliance on untreated 
plasma and a cryoprecipitate which 
have the same hazards as whole 
blood. 
Syphilis and yaws. These "social" 
diseases still exist, especially in de
veloping countries, although they 
appear to be Jess important than 
AIDS because their incidence is 
easily controlled and patients can 
be effectively treated with common
ly available, relatively cheap 
anti-biotics. The spirochaete which 
causes these illnesses does not 
survive in blood which has been 
stored for 3-4 days in the refrigerator, 
but in practice, as blood is often 
transfused within a day of collection, 
ail blood donations should be 
screened (there is a relatively simple 
serological test) and blood from a 
positive donor should not be used for 
transfusion. 
Blood parasites. Malaria parasites 
remain viable in stored blood and 
they are easily transmitted by trans
fusion. Where malaria is endemie it 
is not practicable to screen the blood 
of all potential donors orto reject 
th ose who give a his tory of previous 
infection. The risk of infection from 
a donor also exists in non-malaria) 
co un tries because of the increasing 
amount of world travel. Persons who 
have lived in an endemie area 
(including those who have been tak-
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ing antimalarials prophylactically) 
and anyone who has had malaria 
should not be accepted as a donor 
until three years afterwards. 

Another type of blood parasite 
causes trypanosorniasis or Chagas 
disease. This occurs throughout 
tropical and subtropical America, 
from Mexico to Argen tina and Chile, 
and it has been estimated that 10-20 
million people are infected. There are 
reliable screening tests which are 
mandatory for blood donors in sorne 
countries, but it is where the inci
dence of the disease is highest that 
the health services do not have the 
facilities to do such tests . Because of 
shortage of blood and especially 
when it is required urgently it is not 
feasible to use only tested blood, and 
the problem will be present until 
public health measures to elirninate 
the parasite are provided and 
enforced in all countries where the 
disease now flourishes. 
Iatrogenic infection. Contamination 
of the blood may occur du ring 
collection from the donor or from 
using a non-sterile bottle or pack or 
transfusion set. Transfusion of 
infected blood may result in sudden 
collapse, high fever, shock and even 
death. Prevention of this potentially 
disastrous complication of blood 
transfusion depends on careful 
checking of the sterility of ali equip
ment and reagents, with stringent 
maintenance of aseptic techniques at 
all stages by well-trained doctors, 
technicians and nurses. 

The right blood for the right 
recipient 
An incompatible transfusion can be a 
major cause of morbidity or may 
even lead to death of a patient. The 
tests for identifying the blood group 
of both do nor and recipient, and for 
cross-matching to check the compati
bility of the blood require strict ad
herence to standardized procedures, 
technical skill in perforrning the 
tests, and the use of reliable standard
ized reagents. 

Autotransfusion. Sorne people take 
the precaution, when travelling to 
areas of high incidence, to carry with 
them a pack of their own blood for 
autotransfusion should the need 
arise. But this is a risky practice: if 
the blood is not kept refrigerated at 
ali times it may become infected and 
there is a tendency to keep the blood 
long after the expiry date when it 
should have been discarded. 
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HIV and hepatitis screening 
programmes, and to establish guide
tines for standardization and for 
maintaining the quality of blood and 
blood products. Severa! units within 
WHO have been contributing to 
these goals. WHO has also worked 
closely with nongovernmental orga
nizations who provide professional 
expertise, such as the International 
Federation of Red Cross and Red 

The blood being prepored for cold storage has undergone ali possible screening tests to ensure ils 
safety. 

The role of WHO 
Blood transfusion has a vital and 
complex role in health care. As it is 
unacceptable practice to rely on an 
open market economy to provide an 
adequate service, this must 
ultimately be the responsibility of 
every national government. The role 
of WHO is to pro vide support for 
technical training of laboratory staff, 
to persuade governments to establish 
policies for providing well
organized and reliable transfusion 
services, to provide facilities for 

Crescent Societies, the International 
Society of Blood Transfusion, and 
the International Council for 
Standardization in Haematology. 

WHO's efforts to solve the prob
lems have intensified over the last 
few years with notable successes
the total amount of blood collected 
globally has increased by 15% and it 
has become safer to use as the num
ber of countries testing all donations 
for HIV and HBV has increased 
from 50% to 70%. Great progress 
has been made but much remains to 
be done. • 
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