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I. INTRODUCTION

The safety of blood products for transfusion and their appropriate use are major 
global concerns. The appearance of the acquired immunodeficiency syndrome (AIDS) in 
the 1980's and the recognition that its etiologic agent, the human immunodeficiency virus 

(HIV), can be transmitted through transfusions contributed to increased awareness of the 
risks associated with receiving blood products. It is now clear that other infectious agents, 
such as hepatitis B and C viruses, human T cell lymphotropic virus, cytomegalovirus, and 
Trypanosoma cruzi can also be transmitted through transfused blood. Efforts have been 
and are being made to develop and implement in the blood banks technology that permits 
sensitive and specific screening of blood donors, in such a way that the blood from those 
who are infected is not used to treat patients. Information derived from epidemiological 
studies has provided the basis for pre-donation intenriews that discourage potentially 
infected donors from giving blood. Such deferral can be either temporary or permanent. 
Donor recruitment -from low risk populations-, donor selection, donor education, donor 
retention, and efficient screening and processing of blood are the pillars for the safety of 
blood products. 

Donor recruitment and selection are especially important issues. The World 
Health Organization estimates that, in order for a country or a community to have 
sufficient blood products and derivatives to cover its needs, the number of blood units 
collected in a year should represent five percent of its population. In the Region of the 
Americas, only Cuba meets that criterion; C�ao and the United States get donations 
over four percent of their total population, with the majority of conntries (28) having 
1.5% or less. Furthennore, in the setting of the American countries, voluntary, non
remunerated donors have lower risk for transfusion-transmitted infections (TTI) than 
replacement donors do. Nevertheless, only Aruba, Canada, Cnba, Cur"l'ao and the United 
States report that all the blood donors are voluntary, non-remunerated. A few countries -
Bolivia, Chile, Honduras, Panama and Peru- recognize the existence of remunerated 
"donors". Two main factors contribute to the overall situation in the Region: the absence 
of national programs for voluntary, non-remunerated blood donation, and the policy of 
the hospitals to require the •'replacement'' -before or after providing services - of the 
blood that the patients may be given. Blood banks are, in general, not prepared to work 
with voluntary donors and, in many instances, their personnel attitudes may be 
detrimental. 

Availability of appropriate laboratory resources to screen donated blood for 
infectious markers is also a very important issue, especially in those countries and 
services where voluntary blood donation is practically non-existent. Information made 
available by the National Blood Programs/Authorities to the Pan American Health 
Organization (P AHO) indicates that, in 1998, over one million blood units were 
transfused without being screened for hepatitis C. Although the numbers are lower for 
hepatitis B and :mv, there are still countries that do not screen I 00% of the collected 
blood units for those two viruses. Lack of diagnostic kits is the main reason for failure to 
screen. 
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The American Association of Blood Banlcs (A.ABB) has extended its mission to 
work in areas outside the United States of America. The A.ABB has lent its expertise in 
developing quality managemeut and technical standards for blood banks and transfusion 
services by producing "Core Standards" that are compatible with ISO 9000 which have 
been further developed into the Latin American standards and the Caribbean Standards in 
collaboration with P AHO and CAREC. 

The Hemocentro, Sao Paulo, Brazil, has been instrumental in implementing the 
PARO Regional Program for External Evaluation of Performance (EEP) of Serology for 
ITT. Similar National Programs of EEP have been started in several countries with the 
support of the Hemoceutro. 

The Banco de Sangre de Baleares has, likewise, implemented the EEP for 
immunohematology and has also provided technical support to the national programs. 

The World Federation for Hemophilia (WFH) and the Mount Sinai Hemophilia 
Center in New York have undertaken activities to strengthen treatment of hemophiliacs, 
not only in the Americas but also in other parts of the world. The WFH is an 
international not-for-profit organization dedicated to introducing, improving and 
maintaioing care for people with hemophilia aod related bleeding disorders around the 
world. Officially recognized by the World Health Organization, the WFH represents 
national hemophilia organizations in 88 countries. Most Latin American countries are 
represented. 

The WFH has greatly increased its program activities to promote sustainable 
improvement in countries where access to hemophilia care is limited. The WFH is also 
becoming more involved in key issues, such as safety and supply of blood products, 
which are critical to the hemophilia community worldwide. The WFH has established a 
strong international network of volunteers from the medical and lay communities, 
national hemophilia organizations, hemophilia treatment centers, government officials 
and pharmaceutical companies. 

The USA Centers for Disease Control and Prevention (CDC) in Atlaota are 
involved in several fields related to blood safety, with an especial interest on accuracy of 
Chagas Disease testing. 

The "Grupo Colaborativo Ibero Americano de Medicina Transfusional" brings 
together professionals -physicians, laboratorians, nurses- that work in various fields of 
transfusion medicine in Latin America and Spain. The mission of the Group is to improve 
the knowledge, attitudes and practices among transfusion specialists. 

Personnel from the blood banks at the M. D. Anderson Cancer Center, Houston, 
and the Danbury Hospital, in Connecticut, have trained Latin American personnel and, 
more recently, have supported P AHO-sponsored activities in the countries. 

With the purpose of developing a common strategy that would foster 
collaboration, avoid duplication of efforts and promote information exchange, P AHO 
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sponsored a three-day retreat with the participation of all the above mentioned institutions 
(See Annex I - List of participants). After detailed discussions (See Annex II - Agenda of 
Work), consensus was reached on what are the barriers that curtail efficient national 
blood programs, what are the issues that need to be addressed, and how each of the 
institutions may contribute. A Steering Committee, formed by AABB, IFRCRCS, WFH 
and coordinated by P AHO, was appointed with the specific task of developing a 5 year
work proposal and to search for funds to implement the plan of action. 

II. GOAL

Appropriate use of effective, adequate, al'ailahle and affordable blood products.

ill. OBJECTIVE 

Develop and strengthen National Blood Programs to accomplish the goaL 

IV. ISSUES

The issues that the group identified as important were grouped in four categories:
1. Political and Cultural Issues
2. Economic and Financial Issues
3. Technical Issues
4. Managerial Issues

1. POLITICAL AND CULTURAL ISSUES
• Political Commitment
• Advocacy
• Marketing
• Stakeholders involvement and participation
• Accountability
• Integrated legislation ( dumping, local production)
• Awareness among consumers (non-remunerated donors, mass media)
• Recognition of public health importance of blood programs
• Strategic alliances
• Economic arguments (cost/benefit analyses)
• Regionalization
• Human resource policies

2. ECONOMIC AND FINANCIAL ISSUES
• Financial resources for national programs
• Supplies, operations
• Financial strategies (to ensure acceas by all, equity, sustainability)
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3. TECHNICAL ISSUES
• Education and training of medical and technical personnel, including pre and

post graduate and continuing education
• Working standards and guidelines
• Information systems ( data analyses, monitoring)
• Data collection and hemovigilance
• Public education (blood donors, blood recipients)
• Quality assurance programs
• Biosafety
• Programs of voluntary, non remunerated blood donation
• Diagnostic kit evaluation
• Appropriate reagents
• Availability of component therapy

4. MANAGERIAL ISSUES
• Appropriate quality management systems
• Good management practices, including
• Personnel
• Coordination
• Responsibility
• Accountability
• Planning, implementation and evaluation of programs
• Organizational structures
• Intra and inter sectoral coordination (private, public, NGO's)
• Preventive equipment maintenance programs

To address the political issues, the approved resolution CDVI/Rl5 (See copy) 
must be put into action. The first target is to increase awareness of the public health 
importance of the "GOAL" through advocacy and stakeholder involvement and 
marketing. The national authorities should be encouraged to develop a national policy to 
achieve the "GOAL" by passing integrated legislation, and by inducing the efficient use 
of existing national resources through regionalization of blood banks and the creation of 
strategic alliances. The National Blood Programs/ Authorities must play a leading role, 
with support from P AHO, CAREC, IFRCRCS, AABB, GCIAMT and WFH. 

To address cultural issues, anthropological studies should be conducted in the 
countries to identify knowledge, attitudes and practices regarding blood donation, blood 
transfusion and mechanisms to involve the public in advocacy. With the leadership of 
national blood programs and the participation of academic centers, P AHO, CAREC, 
IFRCRCS, GCIAMT should provide technical cooperation by developing research 
models, supporting local studies and analyzing the information to construct a regional 
plan. 

Facilitating workshops, discussion groups and the creation of strategic alliances 
should strengthen the managerial skills of blood bank and transfusion service directors. 
Toe development and implementation of quality management systems should be 
encouraged. P AHO, CAREC, AABB and IFRCRCS should provide technical support. 
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