No. S-12016/5/2016 — NACO (NBTC)

Government of India
Ministry of Health & Family Welfare
National Aids Control Organization
(National Blood Transfusion Services)

o Floor, Chandralok Building,
36, Janpath, New Delhi-110 001.
Dated : 11" October, 2017
To,

The Director/Member secretaries of
All State Blood Transfusion Councils

Subject: Guidelines for Blood Donor Selection & Blood Donor Referral.
Sir/Madam,

It is informed that uniform guidelines for Blood Donor Selection and Blood
Donor Referral have been approved by the Governing Body of NBTC in its 26"
meeting which was held on 1% June, 2017. The guideline document is enclosed for
your reference and necessary action.

This issues with the approval of AS & DG, NACO and President, NBTC.

Yours sincerely,
ne
raln

(Dr. Shobini Rajan)

Director, National Blood Transfusion Council
Copy to:

1. The Project Directors of all SACS
2. Website of NACO.

Encl: Guidelines of 29 pages on Blood Donor Selection & Blood Donor Referral.
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Introduction

The primary responsibility of a Blood Transfusion Service is to provide a safe, sufficient and
timely supply of blood and blood components to those in need. In fulfilling this responsibility the
BTS should ensure that the act of blood donation is safe and causes no harm to the donor. It
should build and maintain a pool of safe, voluntary non-remunerated blood donors and take all
necessary steps to ensure that the products derived from donated blood are efficacious for the
recipient, with a minimal risk of any infection that could be transmitted through transfusion.

The donor selection criteria detailed in these guidelines apply to donors of whole blood, red cells,
platelets, plasma and other blood components, donated as whole blood or through apheresis,
including plasma for fractionation.

These guidelines are designed to promote best practise in Blood Transfusion Services to ensure
the collection of donations from the lowest risk donors possible and also to ensure that every
probable TTI reactive blood donor is referred for proper diagnosis and management of the
infection and if confirmed, remains excluded from the donor pool.

Donor Engagement
The key to safe blood transfusions is having safe and healthy donors.

In order to ensure this, blood bank should follow these basic principles:

e Blood should be accepted only from voluntary, non-remunerated, low risk, safe and
healthy donors. Replacement donors should be phased out.

e Efforts should be directed towards encouraging and retaining adequate numbers of
healthy repeat donors.

e Donors should be appropriately recognised and thanked for their contribution.

Donor motivation is usually done by volunteers from the community using various
communication materials and methods to draw prospective donors to come to the blood bank or
to a blood donation camp. The minimum criteria for blood donation are verbally screened at this
stage, i.e., age between 18-65 years, weight atleast 45 Kg and a Haemoglobin of atleast 12.5
grams. This activity s a bit different from the counselling, which is offered once the prospective
donor reaches the blood bank or blood donation camp with the intention to donate. Once
recruited, all first time donors should be encouraged to become regular repeat donors and retained
with the Blood Transfusion Service through constant engagement through different
communication media. The role of community organizations, civil society bodies and NGOs
plays a critical role in these activities.

Donor Selection and Counselling

Once a prospective donor reaches the blood bank or blood donation camp, the following steps
should be followed:

Pre-donation information

Pre-donation counselling

Donor Questionnaire and Health check up
Counselling during blood donation
Post-donation counselling \a/
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Counselling is to be provided by trained blood donor counsellors maintaining privacy and
confidentiality. All blood banks may also train their donor organizers/paramedical staff/ medical
officers to undertake counselling, in case a dedicated manpower is not available. Medical officer
with minimum MBBS qualification should be responsible for reviewing the donor’s health
conditions and performing physical examination of the donor. Final call on donor selection is

taken by the medical officer.

Stages of Blood Donor Counselling

| Stage 1 — Pre donation information > Self-deferral »

|

Stage 2 — Pre donation counsel ling »| Deferral / self-deferral »
Stage 3 — Counselling during blood Post — donation
donation i confidential unit -
exclusion
A
Blood screening for TTI ___l
v v

Non-Reactive

Reactive / indeterminate

(Confirmatory testing on same and
/ or new blood sample)

4

l‘ =1 Negative e
v v

Stage 4 — Post
Donation Counselling

Stage 4 — Post Donation Counselling
(Notification, counselling and or referral for

(Negative test results) positive and inconclusive test results)
2 v v v
B Retain as regular donor and HepB/C HIV l Malaria Syphilis

reinforce healthy life style

A Y b X

Gaoroenterology | | ICTC/HTS || Physician || STD Clinic
clinic/physicians

r Above mentioned respective health care centres
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Pre-donation information should include information about:

e Nature and use of blood and its components and the importance of maintaining healthy
lifestyles

e Eligibility for blood donation

e Rationale for the donor questionnaire and pre-donation health assessment

e Options for the donor to withdraw or self-defer at any time before, during or after

donation

Blood donation process and potential adverse donor reactions

Common TTI, modes of transmission and window period

Basic information on tests performed on donated blood

Possible consequences for donors and donated blood in the case of abnormal TTI test
results

Donors should be educated regarding the possible risks of blood donation and possible risks of
transmission of transfusion transmissible infections and encouraged to share his medical history
and details to enable appropriate deferral. This is an opportunity to talk to, dispel doubts and
answer questions from donors. It can be done as a one-on-group and integrated with the activities
undertaken for donor recruitment and retention and supported with simple IEC material and job
aids like leaflets, posters etc.

Pre-donation Counselling should focus on the donor and preferably be done one-on-one.

The objectives include:

e Understanding of Donor Questionnaire to enable correct responses

e Reiterate understanding of TTI testing and the disclosure of results

e Clarify any misunderstanding about donor selection, blood donation and blood
screening

e Explain self-deferral

e Explain temporary and permanent deferral

e Familiarize donor to process of blood donation

e Obtain donor’s Informed consent

Donor Questionnaire and Health Check-up is administered to every prospective donor to enable
a quick history taking, limited physical examination and blood test. Questionnaire should be
prepared in English and Local languages which is simple and easy to understand to be answered
by the donor. For donors who are illiterate, assistance should be given by counsellor/ donor
registration staff.

Demographic details of the donor, date and time of donor selection and donation should be
registered. Informed consent should be obtained in writing from the donors on the questionnaire.

Prior to blood donation, the consent of the donor should be obtained in writing with donor’s
signature or thumb impression after the procedure is explained and the donor is informed
regarding testing of blood for all mandatory tests for safety of recipients. The donor should be
provided an opportunity to ask questions and refuse consent. Efforts should also be made to
obtain the correct contact details of the blood donors so that he can be contacted by the blood
bank in future. Blood bank can ask to see a photo-identity but it should not be made mandatory to
donate blood.
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