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Introduction 

 

Blood transfusion is an essential component of health care which saves millions of lives each year. 

The need for equitable and timely access to safe blood is universal, but is not available to many 

patients requiring transfusion as part of their clinical management. Despite advances in medical 

science, it will be many years before artificial red blood cell substitutes can routinely replace the 

need for donated human blood. Every country needs to meet its requirements for blood and blood 

products and ensure that blood supplies are free from HIV, hepatitis viruses and other life 

threatening infections that can be transmitted through unsafe transfusion. Lack of access to safe 

blood and blood products continues to place an unacceptable burden on health and economic 

development in many parts of the developing world. Blood transfusion is an essential and life-

saving support within the health care system, yet the safety of transfusion is not assured globally, 

particularly in countries with less developed health care systems. Threats associated with 

transfusion include:  

 Inadequate supplies of blood and blood products to meet the needs of all patients requiring 

transfusion.  

 Risk of transmission of infection through unsafe blood and blood products. 

 Technical and clerical errors in the processing and testing of blood.  

 Inappropriate use of blood and unnecessary transfusions. 

 Errors in the administration of blood and blood products.   

 

Learning outcomes 

At the end of the chapter they learner should be able 
 to know about blood transfusion and its importance. 

   to know about the problems that is faced during blood transfusion and the methods taken to 

handle those problems.  

   to know about objectives, strategies, achievements of blood transfusion program under NACP 

III. 

  The key strategies of NACP IV and the monitoring indicators of National Blood Safety 

Programme. 

  to know about National Blood Transfusion Policy.  

  to know about Organizational Structure of Blood Services. 

  Voluntary Blood Donation Program. 

  

 

Main Text 

1. National Blood Safety Programme 

The objectives of blood safety program under NACP III is to ensure provision of safe and quality blood 

even to far-flung remote areas of the country in the shortest possible time by a well-coordinated National 
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Blood Transfusion Service. The specific objective is to ensure reduction in the transfusion associated HIV 

transmission to less than 0.5%. This is proposed to be achieved through a four-pronged strategy as 

follows— 

1. Ensuring regular voluntary non-remunerated blood donors constitute the main source of blood 

supply through phased increase in donor recruitment and retention. 

2. Establishing blood storage centers in the primary health care system for availability of blood in 

far-flung remote areas. 

3. Promoting awareness for appropriate use of blood, blood components and blood products among 

the clinicians. 

4. Capacity building of staff involved in Blood Transfusion Service through an organized training 

programme for various categories of staff. 

Blood transfusion services have been considered as an integral part of the health care system. Blood 

Transfusion Councils have been set up at national and state levels. Professional blood donation has been 

prohibited in the country since 1
st
 January 1998. Only licensed blood banks are permitted to operate in the 

country and voluntary blood donation in encouraged. The strategy is to ensure safe collection, processing, 

storage and distribution of blood and blood products. Zonal blood testing centers have been established to 

provide linkage with other blood banks affiliated to public, private and voluntary sectors. As per national 

blood safety policy, testing of every unit of blood is mandatory for detecting infections like HIV, 

Hepatitis B, Malaria and Syphilis. From 1
st
 June, 2001 it is made mandatory to test blood for HCV also. 

Figure 1. National Blood Safety Programme 

 

Access to safe blood for the needy is the primary responsibility of NACO. As on January, 2011 there are 

1,127 blood banks, including 155 Blood Component Separation Units (BCSU) and 28 Model Blood 

Banks. NACO supported the installation of BCSU and has given funds for modernization of all major 

blood banks at state and district levels. Besides enhancing awareness about the need to procure safe blood 

and blood products, NACO has supported the procurement of equipment, test kits and reagents and is 

helping in the recurring expenditure of govt. blood banks and those run by voluntary/charitable 

organizations that were modernized. During 2010-11, 7.92 lakh blood units were collected till January 

2010-11; 79.4% of this was through voluntary blood donation in NACO supported blood banks.  
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In order to ease the situation of shortage of availability of blood in the rural areas, where it is not feasible 

to operate a blood bank, Govt. has decided to establish blood storage centers at First Referral Units 

(FRU), at sub-district levels, for wider availability of safe blood, particularly for emergency obstetric care 

and trauma care services. 

Blood safety is an integral part of National AIDS Control Programme. At the state level in State AIDS 

Societies, Blood safety officers have been assigned the responsibility to coordinate programs. In order to 

facilitate the functioning, Government of India provides assistance for staff salary, contingency and 

transportation of vehicles. 

1.1. Achievements of NACP III 

During the course of NACP III, the status of various activities under Blood safety are as follows— 

1. Total blood collection increased from 4.4 million in 2007 to 7.9 million units in 2011.  

2. Voluntary blood donation increased from 52% to 79.5% 

3. HIV seroreactivity declined from 1.2% to 0.2% 

4. 73 blood component separation facilities were added to 82 existing ones to ensure appropriate 

clinical use of blood.  

5. 18 district level blood banks and 685 blood storage centres were established.  

6. Blood mobile vans and blood transport vans were provided to augment voluntary blood collection 

and transportation of blood from blood bank to blood storage centres. 

7. Capacity building through in-service training of various categories of staff. 

 

Figure 2. Blood Transportation Van 

 

 

1.2. New Initiatives 

1) Centres of Excellence: Setting up of Metro Blood Banks as Centres of Excellence in Transfusion 

Medicine in the cities of New Delhi, Mumbai, Kolkata and Chennai. These banks will have State 

of the art facilities with 100% Voluntary Blood Donation, 100% blood components preparation 

and a capacity to process more than 100,000 units of blood annually.  
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2) Plasma Fractionation Centre: Under NACP III, 1 Plasma Fractionation Centre with a processing 

capacity of more than 1,50,000 litres of plasma, which can fulfill the country’s demand, has been 

proposed. 

The activities and functioning of the large network of blood banks and blood component separation 

facilities in the country are supervised at district, state and national level. 

Red Cross Society, Nehru Yuva Kendra and National Service Scheme organise voluntary blood donation 

camps in all districts. These camps are coordinated by district nodal officers (DNOs) in charge of AIDS 

control programme. DNO also supervises implementation of blood bank techniques. 

                 Joint Director (Blood Safety), Deputy Director (Blood Safety) and Drug Inspector (FDA) in 

State AIDS Control and Prevention Societies, State Blood Transfusion Council and external technical 

experts ensure in a joint supervisory plan that each of the blood bank in the state is supervised once in 

three months. On a random basis the team also visits voluntary blood donation camps in the state. 

                At the National level the supervision is three-fold: by the blood safety division in NACO, 

National Blood Transfusion Council (NBTC) and Technical Resource Group (TRG) on Blood Safety. 

Based on the laid down indicators, states are rated as poor performing, average performing and better 

performing. The poor performing states are visited by the consultant (blood safety) once in a quarter; 

other states are visited randomly for supervision. NBTC and TRG on blood safety provide feedback to 

NACO on the overview of blood transfusion services twice a year. 

1.3. Key Strategies for NACP IV 

1. Augmentation of voluntary blood donation: Aim is to achieve 90% of the annual requirement 

of blood exclusively through voluntary non remunerated donation. 

2. Access to safe and quality blood: 

A. Up gradation of facilities 

 To determine the annual requirement of blood for the country, a district wise need 

assessment of blood.  

 To develop the horizontal and vertical linkages of blood banks and storage centres within 

the states. This needs to be coordinated by SACS/SBTCs. 

 Formulation of appropriate guidelines within the provisions of Drugs and Cosmetics Act 

to facilitate easy transfer of blood within the transfusion network.  

 Standardisation and adequate quality assurance of testing protocols and kits/reagents in 

use. Only those kits and reagents which are evaluated and meet the standards should be 

provided by the programme. 

B. Quality management systems by developing quality policy, procedures and reporting formats to    

 ensure uniformity in documentation and traceability.  

3. Appropriate use of blood and blood products : 80% of the blood collected in existing BCSUs 

should be converted into components. For sensitisation of clinicians national guidelines should be 

prepared. 
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4. Adequate implementation structure at all levels : The blood transfusion service requires an 

independent implementation structure for an effective and centrally coordinated national blood 

program. 

5. Efficient supply chain management (SCM) for uninterrupted supply of equipment, 

consumables and disposables. 

6. Convergence with NRHM/other Departments and Ministries. 

1.4. Monitoring Indicators 

1. Percentage of blood collection against the estimated demand. 

2. Percentage of blood collected through voluntary blood donation.  

3. Percentage of blood separated into components. 

4. Percentage reduction in sero prevalence of Transfusion Transmissible Infections (TTI) 

5. Percentage reduction in discard rate of blood collected. 

1.5. National Blood Transfusion Policy 

                 Apart from taking the immediate measures, a National Blood Policy has been formulated for 

the purpose of providing the necessary directions and guidelines for better management of blood 

transfusion services and improved availability of safe and adequate blood and blood products.  

               A well-organised Blood Transfusion Service (BTS) is a vital component of any health care 

delivery system. An integrated strategy for Blood Safety is required for elimination of transfusion 

transmitted infections and for provision of safe and adequate blood transfusion services to the people. The 

main component of an integrated strategy include collection of blood only from voluntary, non-

remunerated blood donors, screening for all transfusion transmitted infections and reduction of 

unnecessary transfusion. 

For quality, safety and efficacy of blood and blood products, well-equipped blood centres with adequate 

infrastructure and trained manpower is an essential requirement. For effective clinical use of blood, it is 

necessary to train clinical staff. To attain maximum safety, the requirements of good manufacturing 

practices and implementation of quality system moving towards total quality management posed a 

challenge to the National AIDS Control Organisation and management of blood transfusion service. Thus, 

a need for modification and change in the blood transfusion service had necessitated the formulation of a 

National Blood Policy.  

The policy aims to ensure easily accessible and adequate supply of safe and quality blood and blood 

components collected / procured from a voluntary non-remunerated regular blood donor in well-equipped 

premises, which is free from transfusion transmitted infections, and is stored and transported under 

optimum conditions. Transfusion under supervision of trained personnel for all who need it irrespective of 

their economic or social status through comprehensive, efficient and a total quality management approach 

will be ensured under the policy. 

1.5.1. Objectives of the Policy 
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To achieve the above aim, the following objectives are drawn: 

1. To reiterate firmly the Govt. commitment to provide safe and adequate quantity of blood, blood 

components and blood products. 

2. To make available adequate resources to develop and reorganise the blood transfusion services in the 

entire country.  

3. To make latest technology available for operating the blood transfusion services and ensure it’s 

functioning in an updated manner. 

4. To launch extensive awareness programmes for donor information, education, motivation, recruitment 

and retention in order to ensure adequate availability of safe blood. 

5. To encourage appropriate clinical use of blood and blood products. 

6. To strengthen the manpower through human resource development. 

7. To encourage Research and Development in the field of Transfusion Medicine and related technology.  

8. To take adequate regulatory and legislative steps for monitoring and evaluation of blood transfusion 

services and to take steps to eliminate profiteering in blood banks. 

1.6. Voluntary Blood Donation Program 

Voluntary blood donors are the cornerstone of a safe and adequate supply of blood and blood products. 

The safest blood donors are voluntary, non-remunerated blood donors from low-risk populations. Despite 

this notion, family/replacement donors still provide more than 45% of the blood collected in India. Such 

donors are supposed to be associated with a significantly higher prevalence of transfusion-transmissible 

infections (TTIs) including HIV, hepatitis B, hepatitis C, syphilis and malaria. For a safe blood service in 

our country, where comprehensive laboratory tests are neither possible nor pragmatic, it is best to switch 

over to 100% voluntary donations, as it is now established that only voluntary non-remunerated regular 

donation is the safest. Thus, one of the key strategies of voluntary blood donation program is to enhance 

blood safety with focus on motivating non-remunerated blood donors and phasing out even replacement 

donors. The key to recruiting and retaining safe blood donors is good epidemiological data on the 

prevalence (and incidence, where possible) of infectious markers in the general population to identify 

low-risk donor populations coupled with an effective donor education, motivation and recruitment 

strategy to recruit new voluntary non-remunerated blood donors from these populations. A pleasant 

environment in the blood bank, good donor care, polite and effective communication between staff and 

donors are all important factors for the retention of blood donors 
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Figure 3. Blood donation in mobile van 

 

1.6.1. Goal:  

To wipe off the scarcity of blood and ensure availability of safe and quality blood and other blood 

components, round the clock and throughout the year. This will lead to alleviation of human sufferings, 

even to the far-flung remote areas in the country. 

1.6.2. Objectives:  

Voluntary blood donation is perhaps one of the most perfect examples of altruism in action. The 

objectives of collecting blood through voluntary blood donation are: 

 Provide safe and quality blood and blood components collected from voluntary donors, round the 

clock, at affordable cost to the general public and free of cost to the poor. 

 Ensure safety and quality of blood. 

 Motivate and maintain a permanent well-indexed record of voluntary blood donors. 

 Educating the community on the beneficial aspects of blood donation and harmful effects of 

collecting blood from paid donors. 

 Actively encourage voluntary blood donation and gradually eliminate professional blood donors. 

  Promote AIDS awareness and education to the general public. 

 Assist the various Organisations, Clubs, Colleges, Public and Private Institutions. 

 Encourage the public to conduct voluntary blood donation drives and arrange for motivational 

talks to enable progressively increase the number of voluntary non-remunerated blood donors 

every year.  

Involvement of following partners is essential to hold a blood donation camp 

1. State Blood Transfusion Council (SBTC): To provide permission to Blood Bank to hold the camp. 

Beside regular camps, each SBTC should fix a particular date every month in their state, to organise 

blood donation camps throughout the districts of their state. This date should be widely publicised to 
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make people aware of the sites of camps on that particular date so that they can visit the camps according 

to their convenience. 

2. Blood Banks: Collect blood in the premises, offer refreshments and allow display of relevant banners.  

3. Blood Donor Organisation / NGOs/ Red Ribbon Clubs: To coordinate a planned schedule of camps. 

4. Organisers: Providing infrastructure to hold the camp and list of committed healthy blood donors. 

5. Donor Motivators / Social Workers: For motivating the community and providing supervisory support 

during the camp. 

6. Media: Publicity of the camps, preferably with photos. 

7. Sponsor: Financial support to meet the expenses of camps and publicity 

Figure 4. Blood donation camp 

 

 

1.7. Organisational Structure of Blood Services 

      National Blood service is headed by the Secretary, Health. Director is technical head supported by 

technical resource group and blood cells in Central Drugs Standard Control Organisation (CDSCO). The 

Director is supervising Deputy Director of Blood Bank, Quality Practices, Administration and Finance. 

Deputy Director, Blood Services is assisted by Assistant Director of Blood Bank Network, Monitoring 

and Hemo-vigilance, IEC (Information, Education and communication) and VBD (Vector-borne disease), 

Research and Development (R & D) academics.  
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Fig 5. Organisational Structure of national Blood Service 

 

 

Summary 

There is no other fluid, which can totally substitute blood in the human body. Blood contains nutrients, 

oxygen in adequate quantities and helps in maintaining a balanced temperature of the body. In many cases 

transfusion of the blood becomes necessary to save the life of an individual. Therefore, blood should be 

pure and free from contamination. In case of transfusion of infected blood, it is almost sure that such 

blood could carry transmissible diseases like hepatitis B, Hepatitis C, Syphilis, Malaria and HIV. To 

ensure the easily accessible, adequate supplies of safe and quality blood and blood components for all, 

irrespective of economic and social status, National Blood Safety Programme along with National Blood 

Transfusion Policy was initiated, which is an integral part of National AIDS Control program. Blood 

safety measures in India are mandated by law and supported by a network of blood banks, blood 

component separation centers. But the whole system will need high level of integration in information, 

transportation and inventory management.  
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Quadrant III. Self-Assessment 

 

I. Mark the correct option: 

1. Which of the following disease is not transmitted through blood: 

a. HIV 

b. Hepatitis B 

c. Hepatitis C 

d. Typhoid 

 

2. Professional blood donation is prohibited in India since: 

a. 1
st
 January,1995 

b. 1
st
 January ,1996 

c. 1
st
 January,1998 

d. 1
st
 January,1997 

 

3. National Blood Service is headed by 

a. Secretary, Health, Govt. of India  

b. Deputy Director, Health, Govt. of India 

c. Director, Health, govt. of India 

d. Assistant Director, Health, Govt. of India  

 

4. Which among the following cities does not have any setup of Metro Blood Bank as 

Centre of excellence under new initiatives of national blood safety program? 

a. New Delhi 

b. Mumbai 

c. Chennai 

d. Guwahati 

 

5. Under the National Blood Safety Program what should be the reduction in the 

transfusion associated HIV transmission? 

a. Less than 0.1% 

b. More than 0.5% 

c. Less than 0.5% 

d. More than 0.1% 

 

 

II. Fill in the blanks with appropriate word or numerical: 

1. NBTS stands for National Blood………………… Service. 

2. NACO stands for National……………..Control Organization. 

3. Under new initiatives of National Blood Safety Program there are setting up of 

…………nos. of Metro Blood Banks as Centre of Excellence. 
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4. Under NACP III, 1 Plasma Fractionation Center should have a processing capacity 

of more than……………liters of plasma. 

5. The activities and functioning of network of blood banks and blood component 

separation facilities are supervised at district, state and………………level. 

 

III. Write true or false: 

1. From 1
st
 June, 2002 it is made mandatory to test blood for Hepatitis C Virus under 

National Blood Safety Program. 

2. The specific objective of blood safety program under NACP III is to ensure 

reduction in the transfusion associated HIV transmission to less than 0.5%. 

3. SBTC stands for State Blood Transmission Council.  

4. Percentage of blood collected through voluntary blood donation is one of the 

monitoring indicators of National blood safety Program. 

5. As per national blood safety policy, testing of every unit of blood is not mandatory.  

 

 KEY TO EXERCISE: 

I. 1-d; 2-c; 3-a; 4-d; 5-c   

II. 1-Transfusion; 2-AIDS; 3-4; 4-1,50,000; 5-National    

III. 1-False; 2-True; 3-False; 4-True; 5-False 

 

 

 

 

 

 

 

 

 

 

 



                                                                                               

14 

 

Quadrant-IV: Learn more/Web Resources/Supporting Materials/Interesting Facts:  

 www.who.int/bloodsafety/en/  

 www.who.int/bloodsafety/transfusion_services/nat_blood_pol/en/  

 www.who.int/bloodsafety/transfusion_services/nat_blood_pol/en/ 

 ibgrl.blood.co.uk/BITS%20&%20Research/bits_BS_BlSaft.htm 

 health.puducherry.gov.in/PACS/Activities_and_programmes/blood_safety.htm 
 

 


