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T ransfusion of blood products 
derived from a donor infect
ed with HIV is likely to infect 

the recipient. This is true both for 
the recipients of single-donor prod
ucts (whole blood, red blood cells, 
platelets, plasma, cryoprecipitate 
and so on) , and for patients who 
have received certain plasma 
derivatives (Factor VIII , Factor IX) . 
The latter are prepared in bulk, 
often from plasma pooled from 
thousands of donors, and are used 
to treat haemophilia; one infected 
donor can contaminate an entire 
production batch. 

Blood collection organizations 
responded as soon as this trans
fusion danger was recognised, and 
routine screening tests applicable 
to blood donors were developed 
with unprecedented speed. Test sys-

terns, which detect the antibody to 
HIV, have sharply reduced the risk 
of AIDS transmission by transfu
sion. The vast majority of infected 
donors were already detectable by 
mid-1985. All blood donors in the 
industrialised world are now rou
tinely tested for HIV, but this has 
proved more difficult in developing 
countries because of high costs and 
fragmented organization. 

More than half of the world's 
80 million annual blood donations 
take place in the industrialised 
nations of North America, Western 
Europe, Australasia and Japan. 
Procedures for donor selection 
have been refined , and all blood 
donated in these countries is 
screened for HIV antibody. There 
is ample evidence that paid donors 
carry a greater risk of disease trans-

miSSIOn than do volunteers. And 
more people today are showing in
terest in autologous transfusions, 
that is, where a person donates his 
or her blood for personal use in 
case of some future accident. 

Spectacular media coverage has 
led to waves of public alarm, until 
AIDS and blood transfusion have 
become inextricably linked in the 
public's mind. Some people even 
fear that donors may catch AIDS 
by giving blood. There is in fact no 
risk when sterile equipment is used 
for blood collection. 

AIDS is not the only serious in
fection transmissible by blood. Vi
ral hepatitis, syphilis , malaria, Cha
gas' disease and other infections 
have long been a concern. The rela
tive importance of these infections 
depends upon prevalence among 
the donors, degree of immunity in 
patients and the severity of the re
sulting illness . In the United States , 
recent data show that the AIDS 
risk is rare compared with other 
transfusion hazards. 

The occurrence of HIV-positive 
test results in blood donors raises 
the questions : " What if this donor 
has given blood before testing was 
possible? " and "What happened to 
the patients who received it?" A 
study in the United States estab
lished the worrying fact that more 
than half of those recipients who 
could be traced and tested have 
HIV antibodies . These victims are 
not many, in relation to all patients 
transfused, but each such case rep-

Groundless fears that giving blood 
might entail some risk of contracting 
AIDS have discouraged some would-be 
donors. 

Facing page : In some developing coun
tries, blood testing facilities- especially 
at district hospitallevel-stillleave much 
to be desired. 
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resents a personal tragedy which 
could have been prevented if we 
had known then what we know 
now. 

The countries of Eastern Europe 
have all reported a handful of 
AIDS cases to wHo ; the AIDS 
epidemic is less advanced than in 
the West. Nevertheless, routine 
HIV screening of blood donors is 
increasingly being undertaken. 

In the developing world, the 
prevalence of HIV infection is low 
in Asia and the Pacific. Screening 
of blood donors is not generally a 
high priority. In Latin America and 
the Caribbean, most countries have 
reported a significant number of 
AIDS cases. Transmission of HIV 
by blood transfusion is a potential 
danger. In Central Africa and 
neighbouring countries, HIV has 
been found in up to 30 per cent of 
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some populations ; transfusion of 
unscreened blood is dangerous. 
Finally, in North Africa and the 
Middle East, the HIV status is un
clear. The majority of those coun
tries which have not provided 
AIDS information to WHO are from 
this region. 

Clearly, it is an urgent priority 
for blood donors to be screened for 
HIV throughout Latin America, 
the Caribbean and many African 
countries. Why has this not yet 
occurred systematically? The cost 
of HIV testing gives this procedure 
low expenditure priority for coun
tries struggling with malaria, blind
ness, perinatal mortality, malnu
trition and childhood diarrhoea, 
though many donor countries are 
offering funds for HIV testing. It is 
estimated that in all of sub-Saharan 
Africa north of the Limpopo River 

there are one million blood 
donations per year. At about one 
US dollar per test, this adds up to 
$1 million per year-surely not 
beyond the world's financial 
resources. What is the difficulty? 

The essential problem is the frag
mentation of blood transfusion ser
vices. Many countries have no or
ganized blood transfusion systems ; 
each hospital is forced to take care 
of its own needs, often in emer
gency situations. The situation is 
worse in district-level hospitals than 
in big-city hospitals. Technical know
how may be lacking and there are 
failures of equipment maintenance, 
transport, electricity and the whole 
infrastructure that the industri
alised world takes for granted. 

A few developing countries have 
been able to address their need for 
HIV-testing because the organiza-
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tional infrastructure already exists. 
But where HIV testing is only pos
sible on a hospital-by-hospital 
basis, it is not cost-effective and 
laboratory standards cannot be 
assured. 

Blood transfusion may be the 
only hope for survival for victims of 
serious accidents or young mothers 
with post-partum haemorrhage; it 
provides haemophiliacs with their 
only opportunity to lead productive 
lives. It cannot simply be elimin
ated. Other options must be consid
ered, such as substantially reducing 
blood transfusions. Often transfu
sions are given for ill-considered 
reasons, and resuscitation can be 
effective using intravenous fluids 
other than blood. So it is urgent to 
re-educate doctors on the indi
cations for blood transfusion, and 
the use of safer alternatives. 

Much of the world's supply of 
anti-haemophilic factor (AHF, Fac-

tor VIII), the protein which the ma
jority of haemophiliacs lack and 
therefore need, comes from plasma 
collected in the United States . The 
resulting products are used in many 
countries. From 1978 to 1983, these 
products were, unwittingly, increas
ingly contaminated with HIV, and 
90 per cent of haemophiliacs in the 
USA have been infected. Similar 
statistics are reported from other 
countries which have imported 
these products from the US. This 
is the principal source of HIV in 
Japan and China. 

Most developing countries can
not afford to import these ex
pensive products and have not en
countered this problem. A few 
industrialised countries, such as 
Australia, Belgium, Finland, Nor
way and Scotland, have developed 
their own capability to produce 
Factor VIII and thus avoid import
ing it; their haemophilic popula-

"Giving blood doesn't give AIDS" says a poster 
from Brazil's Ministry of Social Assistance. 
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tions have been spared the full 
force of this tragedy. 

Since 1983, the manufacturers 
of Factor VIII have introduced 
methods for viral inactivation. The 
present products are much safer, 
but this is no comfort to those al
ready infected. There have been 
several hundred haemophilic 
deaths from AIDS and new cases 
continue to be reported. This story 
illustrates the necessity for each 
country to develop fully its blood 
transfusion services. 

League of Red Cross and 
Red Crescent Societies 

The League comprises 145 na
tional societies and has its secretari
at in Geneva. Most societies have a 
role to play in their national blood 
transfusion services (BTS), indeed 
in some 24 countries the Red Cross 
Society has total responsibility for 
the national BTS. In another 36 the 
national society operates one or 
more blood centres, and it under
takes donor recruitment in some 
80 more . 

The League's Secretariat in 
Geneva maintains a small Blood 
Programme Department whose 
purposes can be summarised as : 
promoting voluntary, non-remu
nerated blood donation; providing 
an information clearinghouse; as
sisting in blood transfusion devel
opment projects; and maintaining 
collaborative relationships with 
other international organizations 
concerned with blood transfusion. 
Underlying these functions is the 
principle of working through the 
national societies in each country. 
All of these purposes, while de
signed before the AIDS epidemic 
was known, have importance in the 
struggle to control the spread of 
HIV. 

The League's Blood Programme 
Department has long collaborated 
with WHO, and is at present working 
with the Health Laboratory Tech
nology unit in rewriting WHO's "Or
ganization of Blood Transfusion 
Services." With WHO's Global Pro
gramme on AIDS a number of poli
cy issues are being studied, includ
ing alternative methods for treating 
acute blood loss, blood transfusion 
needs of expatriates, and policies 
for preventing HIV spread by 
blood transfusion. • 
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