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Day 2: November 10, 2015

Dr. Pham Tuan Duong, Deputy Director, NIHBT welcomed delegates to the second day of the
meeting.

Japanese experience: Marketing strategy development to increase repeaters

&

Plenary discussion: How to increase blood donor repeaters

Topic 1: Communication strategies

Prof. Miyazaki noted that communication strategies and efforts to increase blood donor repeaters
are closely related. He first presented the situation in Japan, before opening up the floor for
discussion. Japan is the fastest aging country in the world, meaning that more people need blood,
while fewer people are available to donate blood. It is projected that by 2027 there will be a
shortfall of one million blood donors in Japan, if current trends continue. The Japanese government
and Japanese Red Cross are working to increase the number of repeater donors and also looking
into new iPS technologies to create blood derived cells, such as platelets. Until such technologies
become viable it will be important to continue to make efforts to increase repeaters.

The amount of blood collected annually is equal to the number of donors multiplied by the times of
donation per donor. The frequency of the times of donation is an area that requires efforts. Already
in Japan repeaters account for the major portion of blood collected in Japan. Approximately 21.4%
of all donors in Japan account for 65.5% of all blood collected. It can therefore be appreciated that
it is critical in Japan to make efforts to increase repeaters.

Recently the Japanese Red Cross engaged in survey, asking a question “Why do you repeatedly
donate your blood?” The overwhelmingly most prevalent response was “l want to give my blood for
a good cause” (70%), followed by “I heard that the blood for transfusion is in short supply” (51%), “I
want to check my blood test result” (37%), and “I can get some sweets and juice” (30%). The
reason for first-time blood donors is often different to the motivation for repeater donors.

The Japanese Red Cross is engaged in efforts to register first-time donors in a donor club. These
donors are contacted via e-mail, etc., when blood stocks are low, (such as “We need type A blood
today!”) as a means of motivating repeat donations. In order to increase young donors, TV and
radio campaigns are being implemented that target people in their 20s.

Discussion

Ms. Tan asked about the profile of the donors who are repeaters in Japan. Prof. Miyazaki
responded that most donors are in their 40s. Twenty years ago they started to donate in response
to the first Japanese Red Cross “Donate at 20" campaign. However, the donation trend is falling in
people in their 20s and 30s. What was encouraging, however, is that after the Great East Japan
Earthquake that young people donated blood.

Dr. Ngo Manh Quan asked about the motivation for receiving “blood test results” among donors.
Prof. Miyazaki responded that the motivation to become a mobile donor is to gain basic information
on an annual basis about their blood test results.

With regard to HIV, people found to be positive are not officially informed, but are monitored. Ten
to 20 years ago concerns peaked about HIV, which prompted people to give blood out of a desire
to find out whether they were HIV positive or negative. However, to prevent high-risk donors from
coming to donate blood the results of HIV testing are not shared. In place of the Japanese Red
Cross the government has initiated a separate HIV test.

Dr. Nalupta noted that in the Philippines the blood centers send blood that tests positive to the

National Reference Library for confirmation. The Government has HIV-AIDS counselors available
and once HIV is confirmed the blood service provides initial counselling.
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Ms. Pooh Lay Hoon noted that the system in Singapore is similar to the Philippines. Once a case
of HIV is identified, it is confirmed with further testing before the patient is informed. Initial
counseling can be provided by the blood service, but then further services are provided by the
government at the CDC.

A participant from Vietnam asked about emergency media campaigns in Japan and additionally
asked whether famous people are used for the purposes of promotion and publicity. She also
asked whether Facebook or Twitter are used to promote repeat donations.

Prof. Miyazaki responded that there are no emergency media campaigns in Japan on a national
level, as stocks are monitored and efforts made to boost donors prior to the situation reaching
critical levels. Blood donor recruitment drives are conducted on a local level to boost temporary or
localized shortfalls in donors. Nationwide campaigns are generally targeted at certain age ranges
and social media are well-utilized.

Returning to the topic of HIV, Dr. Hok noted that the NBTC in Cambodia can inform a positive
donor and refer them to the relevant support services.

Dr. Seong noted that test-seeking behavior is discouraged is Malaysia. Similarly to Singapore, a
false declaration act makes it illegal to engage in false representation. If a positive result is
confirmed the patient is recalled by letter (but not told what the reason is in the letter).

Dr. Tola (Cambodia) asked what strategies and challenges are faced in Japan in boosting numbers
of repeaters. Prof. Miyazaki responded that a key issue is to boost young donors, given that the
young population is dwindling. This makes it even more of a challenge to promote donation,
particularly given that blood donation is perceived as being a stable system that is not in need of
support, unlike other charities. Although each country has different problems, many challenges are
shared. Dr. Tola noted that in Cambodia a large portion of the population is young and asked what
other methods are used to promote young donors in Japan, in addition to social media. Prof.
Miyazaki responded that in addition to social media there is a young donors club, which
implements events and shares information. A radio program aimed at young people also features a
promotion campaign to donate blood. In this short radio program patients are asked to report on
the personal benefits of blood donations. There are very strict information privacy laws in Japan,
but some patients are willing to share their experiences of blood donation. The Japanese Red
Cross is trying to make it more transparent about how blood is used.

A participant from Vietnam asked about disaster plans for blood transfusion and how stocks are
ensured in times of emergency.

Prof. Miyazaki responded that there is no specific program to cover disasters. However, following
the Great East Japan Earthquake in 2011 there were no significant blood shortages and also donor
numbers increased. It is very difficult to prepare for an unforeseen disaster. Inventories at each
blood center are monitored and managed and can be distributed around the country with relative
ease.

Dr. Truong Thi Kim Dung noted that HIV testing is implemented in Vietnam and if a positive test is
confirmed the patient is recalled and then referred to counselors and to further medical services.
Occasionally false positives cause problems, therefore patients are recalled and the situation is
explained to them, after which they are referred to physicians. Although all blood is tested for HIV,
the results are not informed to patients in order to maintain privacy. In Ho Chi Minh 100% of donors
are voluntary and three different volumes of blood are collected. She asked whether Vietnam
should abandon 250ml and move to 350ml and 400ml donations only.

Prof. Miyazaki responded that in Japan counseling is not provided directly by the Japanese Red

Cross. Public health institutes have counseling services and there is also a HIV/AIDS counseling
service, both of which are separate from the blood service. In Japan there are two volumes for
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collection — 200ml and 400ml. Currently more than 95% of donations comes from 400ml collections.
200mI donations are now limited to people with small body size. He expressed doubt as to whether
it was necessary to change the system in Vietnam.

Dr. Seong noted that in Malaysia even if a donor doesn’t want to be informed, if they are confirmed
as having one of the TTls it is a legal requirement to inform the government from a public health
perspective. Once a positive case is identified the Ministry of Health will track the donor to provide
counseling and provide support and medical care. In order to respond to potential biological false
reactions, all counselors are required to be qualified doctors.

Deputy Director Pham referred to the side effects of blood donation, mostly for young ladies, such
as anemia, etc. Dr. Seong responded that in Malaysia anemia is due to low hemoglobin and in
mobile blood collection people with low hemoglobin are identified and iron tablets are given to help
sustain hemoglobin levels.

Mr. Bray noted that according to the presentation almost 40% of donors are female in Singapore,
but in many countries the proportion of women donors is significantly lower. This is due to low body
weight, but it may be that media campaigns may be not targeted at women.

Prof. Miyazaki noted that approximately 10% of candidates at blood centers cannot donate blood
due to anemia. Women are limited to making two 400ml donations a year, whereas men are limited
to three 400ml donations. Iron tablets are not distributed in Japan.

Ms. Tan asked about donation “mileage” schemes in Japan. Prof. Miyazaki responded that the
Japanese Red Cross acknowledges the number of donations in terms of “mileage,” but “gifts” are
only extremely small or token gestures, such as a piece of paper.

Dr. Seong asked about the lower age limit for donation in Japan. Prof. Miyazaki responded that the
lower limit is 16.

Plenary discussion: How to increase blood donor repeaters

Topic 2: Donor care activities

Ms. Tan encouraged delegates to think about blood donors and how they can be cared for before
during and after donation. There are three constructs that need to be considered: 1) Mental care of
blood donors; 2) Emotional care of blood donors; and 3) Physical care of blood donors.

In terms of pre-donation, mental care is very important and it is vital to prepare donors for donation.
Emotional care is required also prior to donation. In terms of during donation, physical care is very
important as people are concerned about the pain that may be involved. Post-donation the
emotional care is very important as patients are generally relieved to have successfully concluded
donation.

Mr. Teo noted that care for first-time and repeat donors will be different. Dr. Nalupta agreed, noting
that first-time donors will need to be provided with the facts and details of blood donation. Some
concerns that donors may have is the danger of infection during extraction and whether needles
are sterile.

Ms. Tan agreed that in order to respond to the mental state of first-time donors in such a situation it
is important to provide thorough information.

A participant from Cambodia asked about mental care during blood donation. He noted people are
generally afraid of needles and blood and care needs to be given to people to overcome such fears.
It is important for a patient to be given the confidence that he or she is being taken care of. Ms.
Tan agreed that “TLC” (tender loving care”) is key to assuaging donors’ concerns.
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Dr. Rothmony suggested that physical and mental care should come first, followed by emotional
care. Pre-donation care is important to promote understanding. During donation the experience of
patients is extremely important to ensure the retention of donors.

Dr. Seong noted that it is important to make donors feel important and safe. It is important to smile
and make people feel safe and establish a relationship from the beginning. Pre-donation activities
should focus mainly on mental and emotional aspects. Care during donation is characterized by
physical care, including local anesthetic to reduce discomfort.

Ms. Tan asked a question to countries that work to convert family replacement donors (FRD) to
voluntary donors (VNRD) and asked whether this donor care construct (mental, emotional, physical
care) could be used to motivate donors to become voluntary donors.

Dr. Hok responded that efforts are underway in Cambodia to convert FRD to VNRD. In these
efforts emotional care is very important and staff need to be able to explain how VNRD can also be
utilized as a means of helping relatives who need blood. For donor care a smile is most important.
Ms. Tan noted that in Cambodia there has been significant progress made in converting FRD and
VNRD.

Dr. Truong Thi Kim Dung noted that the actions of physicians and nurses are critical in blood
donation services in order to make donors feel secure and welcome. After donation donors are
provided with drinks and snacks and sometimes may be provided with a small gift. She asked
whether donors should be provided with souvenirs or gifts that are common to the whole country
and may create further motivation to donate.

Ms. Tan noted that every country is different and therefore the snacks and juice provided will be
different. At the main collection center in Singapore there is a cafeteria that provides a selection of
food and drink. When Singapore conducted a survey about donation there were many complaints
about the cafeteria, but no complaints about the juice and biscuits at the mobile blood stations.

With regard to gifts, Ms. Tan referred to the situation in Korea, where centers started to compete
among each other concerning the free gifts provided. Also young people are no longer coming
forward in Korea as they question why their blood is only worth a small gift. Ms. Tan noted that
donors in Korea were therefore encouraged to donate their book voucher gift (or similar small gift)
for donating blood to another good cause. This approach proved to be popular.

Ms. Tan noted that in some countries in Asia it is the culture to give a gift in return for receiving
something, but this may conflict with the concept of VNRD. However, simple gifts could be
acceptable under VNRD program, including a pen, or similar item. Other measures for gift giving
could be to reward people on their birthday, or multi-time donors (“mile-stone donors®). If people
are rewarded for “saving lives” (bronze, silver, gold) they will be incentivized to continue to give.

In terms of post-donation care Ms. Tan asked about the physical care of the donor and what
approaches are needed to ensure donors return.

Dr. Ngo Manh Quan noted that NIHBT has various approaches to support and care for patients,
which delegates had seen on their tour if the facility the previous day. Dr. Rothmony noted that in
post-donation care the donors at NIHBT are provided with advice about how to maintain their
health.

Ms. Tan noted that blood donors generally do not like to take iron tablets and measures need to be
taken to promote the taking of iron tablets. In Singapore donors are provided with iron-fortified
multivitamins.

Coffee break
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Plenary discussion: How to increase blood donor repeaters

Topic 3: How to maintain blood supply stably?

Dr. Nalupta noted that all countries have to overcome the challenges of providing sufficient and
equitable supplies of blood and blood products of the highest quality and safety. Unfortunately,
self-sufficiency and stable and equitable distribution of blood stocks is not yet a reality in many
countries. The urgent need to establish strategies and mechanisms to achieve this goal is needed.

Typically countries in the high income group where health care systems are more developed and
where VNRD is associated with sufficient supply there is a stable blood donor base. On the other
end of the scale, there are many countries in the world where supply of blood and blood products
are insufficient and unstable. These are in countries in the low and medium income group, where
supply is met partly with VNRD as well as with replacement donors and paid donors. Clearly the
demand for blood often depends on the state of development of local healthcare systems. Despite
some successes in strategies and mechanisms, stable blood supply is still difficult to achieve.

Self-sufficiency of blood and blood products means that the national needs of patients for blood are
met in a timely manner and that patients have equitable access to transfusion services, and that
the products are obtained from VNRD.

Challenges for a stable and self-sufficient blood supply are the following: 1) Lack of clear national
policy and government commitment; 2) Increasing needs and demands for supply of blood and
blood products remain a challenge, and 3) Decreasing donor database due to aging in the blood
donor pool. The commitment of the national government for self-sufficiency for VNRD and a
collaborative approach to policy development is essential.

Each and every country has to share their experience on how to maintain a stable blood supply. Dr.
Nalupta noted that in the Philippines there are strict measures to maintain a daily national blood
inventory system. There is a nerve center at national headquarters, to which national centers and
stations report stock inventories at 9am and 4pm daily. For stations that have three days or less
stock an appeal is made for blood donations. She asked other countries how they maintain stable
blood supplies.

Discussion
Mr. Bray noted that many of the countries in the region are developing rapidly and there are
improvements year on year in healthcare and access to health services. This means that the
pressures on health services are continuing to increase. Many of the challenges are at the policy
and strategic level and it should be a government policy and commitment to maintain a stable
blood supply.

Ms. Tan noted that there is a WHO directive on appropriate use of blood and it is essential to
maintain sufficient stocks. To ensure sufficiency in blood supply should not be the sole
responsibility of blood services, and, as Mr. Bray had noted, it should be the responsibility of
government to create policies and structures. It is not particularly a case of collecting for
collecting’s sake, but collecting to meet demand.

Dr. Nalupta noted that it is important also to educate clinicians about appropriate use of blood.

Dr. Seong noted that in Malaysia there is a national policy to ensure sufficient blood supply. The
national policy stipulates sufficiency, quality and safety. Secondly, it is necessary to have national
blood inventory management and the ability to identify safe levels and critical levels, which will
enable the blood service to mobilize blood stocks and transfers where and when necessary.
Continuous promotion is the cornerstone of stable blood supply. It is also important to educate
donors on the importance of continuous donation. Malaysia is also moving towards patient blood
management in order to reduce demand.
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Dr. Ngo Manh Quan noted that the Red Cross engages in promotion activities and sends a plan to
the NIHBT, which is responsible for collection. In some months there are frequent blood drives by
the Red Cross and other months there are no drives, making it difficult for the NIHBT to maintain
stable supplies. This issue of collection vs. recruitment promotion is one that requires attention.

Ms. Tan noted that an issue faced by Singapore was that a relatively high proportion of the blood
collected was not usable. At the end of 1990s the government proposed that the Singapore Red
Cross take on the role of the national blood donor recruiter. The job of the blood services group at
blood collection centers is to collect, store and distribute blood supplies. The blood donor
recruitment program was initiated by the Singapore Red Cross and it maintains its identity within
the National Blood Program, with the government being responsible for safety, etc. As the Red
Cross is accepted as part of the national blood program, the government provides a grant to
manage the national blood recruitment program. This ensures that there are clear KPIs. As a
national society the Red Cross takes responsibility for ensuring sufficient supplies. With the
collection center staff joint efforts are made to work toward KPIs. The partnership between the
government and Red Cross is like a marriage, with the government being the husband and the wife
being the Red Cross.

A participant from Vietnam noted that the experience of Singapore sets a very good example. In
Vietnam the Steering Committee sets targets and based on these work is engaged with the Red
Cross to ensure that targets are met in various provinces. Blood centers need to work closely with
steering committees and the Red Cross in each province to ensure the stable supply of blood. It is
also important to manage the use of blood and produce components that are good enough for
hospitals and clinicians to use. There are increasing needs for blood components in hospitals as
health services become increasingly sophisticated and therefore supply sufficiency and stability is
a key requirement.

Dr. Hok reported that there are strategies to monitor blood collection in every blood center in
Cambodia and the number of mobile blood collections and blood center collections are monitored
weekly. The blood supply in blood centers is not stable in Cambodia, but monitoring of collection is
in place.

Dr. Seong responded to a question from Dr. Ngo Manh Quan about critical and safe levels, noting
that in Malaysia the levels are in response to WHO requirements, with three-day supply being
considered critical and seven-day supply considered as safe. Ms. Tan noted that the three-day
supply level is also considered the critical level in Singapore too. Singapore has started an
inventory response team, which stipulates that all hospitals will have three-days’ supply of blood
and the blood service will also maintain a three-day stock. Efforts are now being made to ensure
that supplies remain within the critical and safe levels (between three and nine-day stocks). When
levels fall to five or four days the system to boost stocks is initiated.

Plenary discussion: How to increase blood donor repeaters

Topic 4: How to retain walk-in blood donors in remote and island areas?

Dr. Ngo Manh Quan noted that in the Southeast Asian region there are many islands and 70% of
the region is mountainous. In order to ensure blood for islands and mountain regions it is important
to have available blood products and be close to a blood center. However, on isolated islands it
may be difficult to ensure equipment and electricity supply. Therefore it is important to have
emergency supply structures in place. This also presents challenges in terms of transportation.

Dao Ly Son island in Vietnam has a population of 5,000 and is two hours by boat from the
mainland. Ha Giang city is approximately 300km north of Hanoi and the northernmost town of Ha
Giang province is 150km north of Ha Giang city, which takes two hours by boat. A solution in
Vietnam is to use walk-in blood donation, which is the collection of blood in emergency situations
from people who are identified as being healthy. Walk-in donors should be people who are
prepared to be called on to donate blood to meet a particular emergency. With regard to how many
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walk-in blood donors are required, this will depend on blood demand, the frequency of blood use,
the local population and the capacity of the regional to meet demand. For example, for less than
5,000 residents approximately 20 to 30 walk-in donors are required.

The procedure to establish and activate walk-in donors involves screening for TTls, with health
checks being conducted annually to ensure that the identified walk-in donors remain healthy.

Lessons learned are that the tests for TTls have to be screened at least every 12 months. The
number of members for each panel is 50-70 people. The hospital is responsible for recording each
donor’s personal data and ensuring the list is kept up to date, as well as recruiting donors.

Dr. Ngo Manh Quan posed questions for other countries to consider, including: What problems are
being faced with blood safety for clinical purposes in rural and island areas? How to ensure blood
and blood products for rural and/or remote areas?

Discussion

Dr. Douangchanh Kongphaly noted that in Laos a walk-in blood bank was implemented six years
ago, supported by the German Red Cross. At the time training was provided at the district level on
blood donor recruitment and committees for blood donor recruitment at the district level were
established. Training and education is provided on the importance of giving blood and donors
register to become walk-in donors. In Laos there are no prior measures to test for TTls, with only
blood type being tested. Testing for TTls is conducted after donation. If the provincial level does
not have supplies for the district level, the Red Cross calls in walk-in donors.

Dr. Ngo Manh Quan noted that serology tests require at least two hours, which is too long in an
emergency. He therefore asked how post donation TTI testing can respond to emergency
situations. Dr. Douangchanh Kongphaly responded that TTls are tested using rapid testing
methods.

Mr. Bray added that the storage facilities at the district facilities are significant and there are
facilities for storage of units at the district level. Another challenge in Laos is for transport from the
provincial to district level, which sometimes requires public transport to be relied on.

Dr. Seong noted that it is important o have a national contingency plan in place that will enable
implementation of a plan in the case of emergency. In the case of disasters Malaysia does not
implement blood collection in disaster-affected areas, but rather implements blood drives in
unaffected areas. The blood is then mobilized and channeled to affected areas. Malaysia suffered
the largest flooding in 20 years this year and people were very quick to come forward to donate
blood. If blood supply can be maintained at a seven-day level it is possible to respond in an
emergency situation, assuming that the majority of refrigeration units, etc., are functioning. Another
factor that needs consideration in emergency situations is safety. It is for this reason that Malaysia
conducts full serological testing and does not implement rapid tests. During the flooding this year,
blood was flown by army helicopter from Kuala Lumpur to the disaster zone.

Prof. Miyazaki noted that Japan does not have a walk-in blood donor system. In Nagasaki there
are many outlying islands that take several hours to reach by boat. The Japanese Red Cross
maintains a three-day supply nationally and this will be sufficient to cover a disaster situation.
Every day the Red Cross monitors the volume of products used in all areas, including isolated
island regions. Island facilities are given a slightly higher volume of products to cover any delays in
transportation. This results in some products not being used, but this wastage is already calculated
into the provision system for outlying islands.

Dr. Nalupta noted that with regard to problems with blood safety, serological testing is used in the
Philippines and rapid testing is not used. The Philippine Red Cross uses hub and spoke testing,
with blood centers being strategically located across all regions nationally. As noted previously,
inventory levels are checked twice daily and in cases of disaster or other emergency.
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Prof. Tri thanked delegates for their input. He noted that Vietham faces a variety of difficult
challenges and has very isolated regions, in islands and mountains. The way of organizing blood
donation and transfusion services is very different in rural areas in comparison to urban regions
such as Hanoi. This is why the walk-in donor system has been developed to respond to needs in
rural and isolated areas.

Prof. Miyazaki asked how often people on the walk-in donor list were asked to come and donate
blood. Dr. Ngo Manh Quan responded that it depends on the region, but by and large each person
is called maybe once a year. Also, if more blood is needed, after the walk-in donor has covered the
initial immediate demand, blood products are dispatched from blood centers.

Ms. Tan asked why blood recruitment drives are not implemented to ensure stocks and obviate the
need for walk-in donors. Dr. Ngo Manh Quan responded that weather conditions may prevent
standard procedures from being implemented, which is why walk-in donors are used. Ms. Tan
suggested that walk-in donors could be called on to make a regular donation annually and also be
called on in emergency situations.

Dr. Seong asked what percentage of walk-in donors on the list become actual walk-in donors, and
what percentage of walk-in donors are tested positive for TTls. Dr. Ngo Manh Quan responded that
30% of walk-in donors are asked to make regular donations. In the course of a year approximately
70% of listed walk-in donors are actually called. TTI positive donors are an issue, accounting for
approximately 10% of first-time donors.

Future collaboration among Asian countries for self-sufficiency based on voluntary non-
remunerated donation (VNRD)

Prof. Miyazaki stressed the importance of continuing to engage in collaborative efforts on VNRD.
The reason the countries have gathered at this meeting is to continue joint efforts to achieve 100%
VNRDs.

Closing addresses

Prof. Miyazaki expressed his appreciation to all delegates for their attendance and active
participation. He noted that there had been tremendously productive discussions at the meeting,
which had helped all participating countries to understand the situation in each country. It is to be
hoped that new ideas or the systems used in other areas will help countries face up to and respond
to challenges, as many challenges are shared among the countries of the region. Networking of
people in charge of blood donation is important in order to achieve the goal of 100% VNRD. In
closing, Prof. Miyazaki expressed his appreciation to Prof. Tri and all his colleagues at NIHBT for
their gracious hospitality and excellent arrangements for the meeting.

Prof. Tri thanked all delegates for attending the meeting and expressed appreciation to Nagasaki
University for collaborating on the organization of the meeting. He concurred with the words of Prof.
Miyazaki, noting the need for ongoing and ever stronger collaboration between the countries in the
region. He asked all participants to consider hosting the meeting in the future as a beneficial
means of sharing information.
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9 Nov 2015
@ National Institution of Hematology and Blood Transfusion
Hanoi, Vietnam

Summary report of last year’s
meeting at Phnom Penh

Asian Meeting for self-sufficiency
in blood and blood product based
on Voluntary Non-remunerated
Donation (VNRD)

24 -25 November 2014,
Phnom Penh Hotel, Cambodia

Background of the meting

Universal access to safe blood and blood products is an
essential component of health-care provision.
Resolution WHA63.12 urged WHO Member States to take
all necessary steps to establish sustainable blood and
plasma programmes with the aim of achieving self-
sufficiency.

WHO, Cambodian National Blood Transfusion Center
(NBTC), and Nagasaki University were collaborating
together to expand the participation of youth in VNRD
since 2011, and had a significant progress owing to the
efforts by university students in Phnom Penh.

To expand the progress of our efforts for VNRD, the

Objectives of the meeting

* To share experiences on different strategies and
mechanisms for working towards self-sufficiency
in safe blood and blood products based on VNRD.

* To review evidence, gaps, challenges and trends
in donation, safety, ethics, access, sufficiency and
self-sufficiency in blood and blood products.

* To identify the need for priority actions to
achieve this goal at national, regional and global

meeting was held to share our information and levels
experiences among ASIAN countries to further expand ’
VNRD.
Day 1 Day 2
P artici p ate d countries B40AM  [olaboraton between NBTG and Nagasski University [Plenary Discussion of experiances and IMT
§ :00 AM learned from the experiences in Asian countries
Jgee====¥ Ibr Jun Fukuyoshi, Japan [Paneliist: Representatives of countries
110:00 AM 11:00 AM
: [“Towards self-sufficiency in blood and blood products [Future collaboration among Asian countries f
¢ Cambodia 1015 AM  based on VNRD: Giobal status. challenges and lself-sufficiency based on Voluntary Non-|
fstrategies’ 11:30 AM  [remunerated Donation (VNRD)
o La O P D R E:M.-‘-..— a;za:‘dc.mchnmd Officer for Transfusion Safety. lChI::.r::;wby Prof Shinjiro Nozaki, Nagasaki
i F— ﬁ:‘v]r:n):l' fl:\:;b‘o;.t: :i::d safety in Cambodia, |otodog sddreat:
* Malaysia b g | ok Kim Ghen, NBTC Director zanpw | o Yo e
 Phili p pi nes UGN [ Moty blood donstion stmong youth fn cafersiy. High level figure from the MoH
Wmm-‘ :::;eunullve) of 7 leading universities in Phnom
* Thailand somt
. 1:30PM ase Study in Asian Countries: “Voluntary Blood
. V| ethnam -5:30PM  [Donation & Current situation of blood safety in Asis”
. Bt = alayeia
* Australia ko Por
Philippines.
. Irnsiand
Japan i
|Australia
Lipan
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Outcome of the meeting

* Recognition of the situations regarding VNRD
of each participating country

* Exchange the information of national systems,
strategies, mechanisms and resources of Asian
countries to achieve self-sufficiency in safe
blood and blood products based on VNRD

* Establish a strong unity among participating
countries for future collaboration.

Dr Chanthala Souksakhone, Deputy Director, National Blood Transfusion Center, Laos PDR

Dr Hok Kim Cheng presented “Current Situation of blood safety in Cambodia, Challenges and strategies” Presented “Voluntary Blood Donation & Current situation of blood safety in Laos”

National Voluntary Blood

P
ve

- P > %o o “ov
Or Faraizah Abd Karim, Senior Consultant Haematologist and Deputy Director, National Blood Centre, Kuala Lumpur
Presented “Voluntary Blood Donation & Current situation of blood safety in Malaysia”

Ms. Florame ministrator, Philippi Red Cross i Blood Center, Philippines
Presented “Voluntary Blood Donation & Current situation of blood safety in Philippines”




MONTHLY BLOOD COLLECTION X 5
> 2008 ( N 2007

Dr Ngo Manh Quan, Head of Donor Recruitment, National Institute of Hematology and Blood Transfusion, Ms Clara Hilson, Marketing Officer, Australian Red Cross Blood Service, Australia,
Vietnam, presented “Voluntary Blood Donation & Current situation of blood safety in Vietnam” Presented “Voluntary Blood Donation & Current situation of blood safety in Australia”

Mr Masahiro Takikawa, Director, Blood Donation Promotion Division, Blood Service Headquarters,
Japanese Red Cross Society, presented “Voluntary Blood Donation & Current situation of blood safety in Representatives from the 7 Universities presented “Voluntary blood donation among youth in university
Japan” - Cambodian model”
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Measure for Future Stable Supplies
in Japan

-Securing Repeat Donors-

The 2™ Asian Meeting for self-sufficiency of blood and blood product based on
Voluntary Non-remunerated Blood Donation (VNRBD)

Blood Service Headquarters
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Number of Donors and Collected Blood in Japan
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Simulation of required donors

Estimated required donors
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+ EEE Estimated required donors
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Measure for future stable supplies

Blood Donation Promotion 2020

O Promotion to 10’s — 30’s

O Promotion to elementary, junior high,
and high school students

O Promotion of securing repeat donors
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Measure for future stable supplies

Blood Donation Promotion 2020

O Promotion to 10’s — 30’s

O Promotion to elementary, junior high,
and high school students

O Promotion of securing repeat donors

Securing Repeat Donors

[ Repeat Donor

= donor who donates more than twice a year ]

1) Repeat Donor Club
=Essential of repeat donation in Japan
2) Demand by postcard / letter
= Effective mean of bloodmobile
(whole blood donation)
3) Demand by direct phone call

blood types imbalance
For rare blood groups (Rh(-) / HLA)

«Effective mean of elimination of temporary

P s = e
Securing Repeat Donors Framework of the Repeat Donor Club
[ Repeat Donor ] , Donor
= donor who donates more than twice a year % T3 Sovorr E
g Claper donors SR
4 Regjstrption £1mgj)
1) Repeat Donor Club _
g 1 . ( Blood shrgtion, g b
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-Effective mean of bloodmobile N et N
(whole blood donation) a..u..mm E.mm..m@mwmm
3) Demand by direct phone call
-Effective mean of elimination of temporary g 3§
blood types imbalance " | Blood centers | sar
~For rare blood groups (Rh(-) / HLA) 9 10
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i The framework of
The problem is ... new system

Repeat Donor Clubber

Blood mobile

Rh(—)-HLA
Phone
call

7 H

1

Customer |
Management

‘From 2017 (TBD)




b ceana

BT+l

Japanese Red Cross Society

T var!

fon

13




