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Question 2
The optimal use of blood products in hospitals planned as
part of the haemovigilance system in Poland.

The blood transfusion service (BTS) in Poland is a public
system, based on 21 RBTCs, one Military Blood Transfusion
Center and one Blood Transfusion Center of the Ministry of
Internal Affairs. The National Center for Transfusion Medi-
cine in co-operation with the Institute of Hematology and
Transfusion Medicine in Warsaw is responsible for the
activity of BTS. The Institute of Hematology and Transfu-
sion Medicine is the supervising authority, which, among
others, is responsible for the haemovigilance system,
because it receives reports of adverse reactions, post-trans-
fusion complications and ‘near-miss’ events from the
RBTCs and from hospitals as well as supervises immunolog-
ical, viral, bacterial as well as TRALI reactions and supports
the RBTCs with the laboratory diagnosis of certain types of
adverse reactions.

There are 794 hospitals in our country that perform
blood transfusions, and in 315 of them, there are hospital
transfusion committees; in smaller hospitals, this activity is
supervised by a doctor responsible for blood management.
The task of the blood transfusion committee or officer/doc-
tor responsible for blood management is, among others, to
review indications for transfusion, to analyse the usage of
blood and blood components, to evaluate transfusion meth-
odology, post-transfusion complications, ‘near-miss’ events
and to prepare internal training programmes for doctors
and nurses as well as to participate in planning the supply
of blood and blood components. The personnel should be
periodically trained to perform these tasks in accordance
with the constantly modernized methods of transfusion
practice.

Our aim is the further strengthening of the Polish hae-
movigilance system, which should be more developed and
elaborated. The number of reports of adverse events and
reactions is relatively low, taking into account the number
of blood components transfused, which is about 1-5 million
per year.

We plan to fulfill this task by implementing a modern IT
system to link hospitals with regional centres for automatic
data transfer of orders for blood components, confirmations
of transfusions completed as well as reports of adverse
transfusion events and reactions. Such efficient system will
ensure a step by step follow-up of blood donation from the
moment of donor registration, through testing, blood col-
lection, processing, distribution to hospitals and patients.

A strong tool of quality system and optimal blood use as
part of haemovigilance is internal audits that can help to
verify the compliance with all the current legislation and
guidelines and to prepare for external audits and national
inspections. Internal audits can be carried out by people

working in the very institution or by an external organiza-
tion and are intended for self-improvement purposes. Inter-
nal audits must be objective, impartial and independent, as
well as focused on the main subjects related to quality and
haemovigilance, namely statistic treatment and corrective
and preventive measures related to non-conformities,
errors and near-misses.

Education and training related to the diagnosis and treat-
ment of all adverse events and reactions should be carried
out in all RBTCs and in all hospital wards, and technical
material related to these subjects should be distributed
among different professionals. This is the first step in a hae-
movigilance system. One of the crucial aspects is to stress
the importance of blood transfusion on every hospital
ward, to improve supervision and control as well as to cre-
ate opportunities for analysing the use of blood and blood
components.

To facilitate the relationship between institutions with
the aim of strengthening haemovigilance, it is advisable
and important to organize and perform regular meetings
with professionals from RBTCs, blood banks and hospitals
during which clinical practice should be presented to
emphasize the significance of ‘minimal things’ such as
errors, near-misses, registers, reports, in the everyday trans-
fusion practice.
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Question 1

The Singapore National Haemovigilance Program officially
started in 2003 as a voluntary reporting system composed
of four hospitals, and by 2004, all hospitals administering
blood transfusions participated in the programme. It con-
tinues to be run today as a voluntary, non-punitive pro-
gramme.

Although there are hospital transfusion committees
(HTC) in the hospitals, there is no mandatory blood transfu-
sion utilization audit or review required in individual hos-
pitals. Nonetheless, as part of good clinical practice, such
audits on blood utilization are carried out. In Singapore, we
have a centralized transfusion service, and the requesting
doctor is referred to transfusion medicine doctors and con-
sultants to discuss various transfusion indications. There is
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also usually input for massive transfusion. This can in some
ways be considered as a concurrent review for the optimal
use of blood products. Prospective and retrospective audits
of different blood component usage are also carried out
from the available data. An ongoing study is the inappro-
priate use of FFP and cryoprecipitate.

Institutions that administer blood transfusions should
have procedures and processes in place to monitor and dis-
courage the wastage and inappropriate use of blood prod-
ucts. This is integral to good clinical practice. Transfusion
practice should be audited to comply with regulatory and
quality standards. Although the decision to transfuse is
mostly based on clinical judgment and findings, there is
now a vast body of literature on guidelines and thresholds
for transfusion of each of the relevant blood components.
Inappropriate, unnecessary and non-evidence-based deci-
sions to transfuse may result in more harm than benefitto a
patient. Although traditionally not looked upon as a ‘classi-
cal’ transfusion error, this inappropriate usage of blood
may actually be the largest source of preventable error that
would benefit from further systematic scrutiny.

An important step to achieve this is the establishment of
national or regional evidence-based clinical guidelines for
blood transfusion. This is currently in the process of being
published in Singapore, and the multi-disciplinary panel
consists of haematologists, transfusion medicine consul-
tants and end users such as surgeons, interventional radiol-
ogists and gynaecologists.

Question 2

One of our immediate short-term goals is to discuss with
the HTC on implementing a blood transfusion utilization
review or audit with a designated staff (haemovigilance
officer or clinical nurse practitioner) assigned in each hos-
pital. A summary of the audit findings and other pertinent
findings will be forwarded to the Singapore National Hae-
movigilance Program for collation and analysis.

The other advantage of a centrally organized system
such as in Singapore is the ability to review national usage
and across individual hospitals. This is already currently
being performed. In addition, for certain blood products
such as platelets and cryoprecipitate, prior approval is
required from one of the transfusion medicine doctors.
Therefore, usage data and clinical conditions for the usage
are also available.
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Question 1

Officially, Spain has had a state haemovigilance system
since 2004. This state system has been made possible fol-
lowing the creation of 17 haemovigilance systems for each
of the 17 autonomous communities that, from the adminis-
trative point of view, comprise the Spanish state. Central
government has transferred the competences for health to
the respective governments of these autonomous regions,
which are responsible for managing all health-related mat-
ters, including blood transfusion and, therefore, haemovigi-
lance. The Spanish Ministry of Health continues its role as
the highest competent authority, produces an annual report
that includes the notifications provided by the autonomous
communities and passes on such information to the Euro-
pean Commission as the latter requests from it.

The optimal use of blood components is not incorporated
into the haemovigilance system of the autonomous com-
munities. Nevertheless, some hospitals in Spain are already
working on this matter, especially the hospital services with
the greatest activity in the field of transfusion. Daily vigi-
lance of adequate use is the responsibility of the profes-
sional who heads the hospital transfusion service, and the
transfusion committee usually regularly assesses this activ-
ity to analyse possible deviations and to implement the
appropriate corrective measures.

The Spanish example demonstrates that it is not essential
to incorporate the matter of optimum use into the haemo-
vigilance system. Once again, the professionals in charge of
transfusion within the hospital have begun to address the
matter of optimal use before putting in train any initiative
for including optimal use in the haemovigilance system or,
simply, of co-ordinating this personal effort through a pro-
gramme with similar characteristics to that of haemovigi-
lance. To date, no official initiative has been instigated in
this sense, but should this come about, it will be necessary
once again to rely on the opinion and good will of the dif-
ferent autonomic regions.

Given that the European Haemovigilance Network
(EHN), now called the International Haemovigilance Net-
work (IHN), during its tenth meeting, in Frankfurt
{Germany}, adopted optimal use as a new objective for dis-
cussion at its annual meetings, with the aim of encouraging
the development of this subject in the member countries, in
the hope that many of these countries will follow the exam-
ple and finally adopt the same strategy. In more than
15 years that have passed since the creation of the first hae-
movigilance system, all the countries of the European Com-
munity have their own system of haemovigilance, albeit at
different stages of development. With respect to this, the
incorporation of optimal use into the haemovigilance
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system represents a coherent decision that is aligned with
the objective of improving the quality and security of blood
transfusion.

Question 2

Because there is currently no official initiative for incor-
porating optimal use in the haemovigilance system, the
answer to this question represents the opinion solely of
the undersigned. The management of optimal use of the
haemovigilance system could and should benefit from the
structure of the system itself, from its circuits and espe-
cially from its mode of function. Thus, it is fundamental
to begin working on the basis of a ‘Common Guide to the
Optimal Use of Blood Components’, with some agreed
quality indicators that will enable an objective analysis of
the situation. It will probably be necessary to draw up
some notification forms on which participants can period-
ically fill in the data relating to optimal use. These forms
will be the object of an overall assessment for the produc-
tion of an annual report on optimal use in each country,
which will necessarily be accompanied by the recommen-
dations or corrective measures that are advisable given
the data. A regular audit would help to corroborate
whether the information provided by the participants
accords with the indications compiled in the guides.

Without doubt, the figure of the ‘haemovigilance officer'
could ensure the rapid incorporation of the subject in all
transfusion centres and the high level of commitment that
this matter demands and deserves. In the case of Spain,
few transfusion centres have such a member of staff, and
it is foreseeable that the task will continue to be the
responsibility of the person in charge of the hospital
transfusion service.

In summary, the strategy of incorporating optimal use
into the haemovigilance system could promote advances in
a matter that demands consensus, common criteria, analy-
sis and corrective measures whose efficiency needs to be
periodically evaluated.
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