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The judicious or appropriate clinical use of blood and
blood products means the transfusion of safe blood products
only to manage a condition leading to significant morbidity
or mortality that cannot be avoided or managed effectively
by other means.1 It is very necessary that blood should be
safe and transfusion should be prescribed only when the
benefits to the patient are likely to outweigh the risks.

Provision of safe blood requires a series of steps
which begin with the selection of appropriate donors
through structured donor interview and health check,
appropriate laboratory support for testing of donor blood for
transfusion transmitted infections, compatibility testing as
well as judicious clinical use of blood and its derivatives.
The strength of the blood safety depends on the strength of
the link between each step. Efforts should be made that all
are given equal importance to ensure a safe blood
transfusion.

In Pakistan majority of blood donation is from
family replacement donors and studies conducted showed 6
to 7 percent seroprevalence for hepatitis B and C in family
blood donors as compared to 1 to 2 percent in volunteer
blood donors2-4 negating the usual perception that directed
donation may be safer. Therefore healthy voluntary blood
donation culture is immensely needed for provision of safe
blood supply in our society. Furthermore, pre transfusion
events including sample collection, blood grouping, cross
matching procedures, component preparation and storage as
well as positive identification of the patient should be
ensured. Care to the patient during and after transfusion is
also as crucial. The use of the various tools including
following standard operating procedures, properly filled
request forms, periodic audits are also important
interventions in further promoting the safety of blood at the
clinical interface.
Judicious clinical use of blood and blood products
aims to minimize unnecessary transfusions and hence the
risk of exposure to blood and blood products with their
inherent immunological and non immunological
complications including the transfusion transmissible
infections. Ensuring appropriate clinical use of blood
requires that we also need to consider alternatives to blood
transfusion. Without the availability or even failure of the
alternatives, clinicians are left with the only option of using
donor blood in the treatment of their patients. The
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alternatives, which may reduce the exposure of the patient
to donor blood, include prevention of anaemia in pregnancy
which may be avoided with adequate antenatal visits and the
use of haematinics.5 Among children, as their increase
growing demand; nutritional anaemias are common hence
ensuring the proper nutritional care will prevent nutritional
anaemias. Patients with megaloblastic anaemia due to
vitamin B12 deficiency for example will respond quickly to
Vitamin B12 replacement, while the use of iron is
associated with adequate haemoglobin rise in iron
deficiency.6,7 Erythropoietin use in anaemia of chronic
disease and renal failure can successfully avoid the need of
blood transfusion.8 Other substitutes to blood that needs no
more emphasis are colloid and crystalloid fluids, as in
certain levels of haemorrhage, the use of IV replacement
fluids may be all that is required. The use of
pharmacological alternatives, although not always
available, needs to be explored.

Finally in making the decision to transfuse both
clinical as well as biological criteria have to be taken into
consideration. These include the clinical severity and the
operational cut off values in the haemoglobin levels of the
patient. It has been known for some time that a restrictive
transfusion strategy may be better for adult patients than a
liberal strategy.9 The authors of an editorial on the study of
paediatric patients rightly commented, "Red-cell
transfusion should no longer be regarded as 'may help, will
not hurt' but, rather, should be approached as 'first, do no
harm."10 This study showed that using hemoglobin of 7
g/dL as a transfusion threshold in critically ill patients
produced just as good or slightly better outcomes than a
more liberal trigger of 10 g/dL.11

For consistent and effective clinical blood
transfusion practice World Health Organization
recommends number of elements which include a national
policy on clinical use of blood, national guidelines on the
clinical use of blood to aid clinicians in their decision
making, a national committee on blood transfusion and a
committee at hospital level to implement the policy and
guidelines on the use of blood.12
To be effective we require training at all levels of
blood safety including training of prescribers on appropriate
use of blood as well as regular audits to ensure compliance
with the guidelines.
332

References
1.
2.
3.
4.
5.
6.

333

The appropriate use of blood and blood products In: The Clinical Use of
Blood Handbook. Geneva: World Health Organization, 2002, pp 3-7.

Mujeeb SA, Pearce MS. Temporal trends in hepatitis B and C infection in
family blood donors from interior Sindh, Pakistan. BMC Infect Dis 2008;
8:43.
Akhtar S, Younus M, Adil S, Hassan F, Jafri SH. Study of chronic hepatitis B
virus infection in male volunteer blood donors in Karachi, Pakistan. BMC
Gastroenterol 2005; 5: 26.
Butt NW, Jaffrani HA, Kakepotto GN. Repeat blood donors are the trusted
one. Abstracts of 28th National Conference of PAP Dec 2005. Pak J Pathol
2005; 16: 127.

Geelhoed D, Agadzi F, Visser L, Ablordeppey E, Asare K, O'Rourke P, et al.
Severe anaemia in pregnancy in rural Ghana: a case-control study of causes
and management. Acta Obstet Gynecol Scand 2006; 85: 1165-71.
Antony AC. Megaloblastic anaemias. In: Goldman L, Ausiello D, eds. Cecil

7.
8.
9.

10.
11.
12.

Medicine. 23rd ed. Philadelphia, PA: Saunders Elsevier, 2007, chap 170.

Wharton BA. Iron deficiency in children: detection and prevention. Br J
Haematol 1999; 106: 270-80.
De Marchi S, Pirisi M, Ferraccioli GF. Erythropoietin and the anaemia of
chronic diseases. Clin Exp Rheumatol 1993; 11: 429-44.

Hébert PC, Wells G, Blajchman MA, Marshall J, Marlin C, Pagliarello G, et
al. A multicenter randomized controlled trial of transfusion requirements in
critical care. Transfusion requirements in Critical Care Investigators,
Canadian Critical Care Trials Group. N Engl J Med 1999; 340: 409-17.
Corwin HL, Carson JL. Blood Transfusion - When Is More Really Less? N
Engl J Med. 2007; 356: 1667-9.

Lacroix J, Herbert PC, Hutchison JS, Hame HA, Tucci M, Ducruet T, et al.
Transfusion Strategies for Patients in Pediatric Intensive Care Units. N Engl J
Med 2007; 356: 1609-19.
Blood Transfusion Safety. Safe and appropriate use. (Online) (Cited 2009 Aug
10). Available from URL: http://www.who.int/bloodsafety/clinical_use/en.

J Pak Med Assoc

