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ANDHRA PRADESH

Shri P.B. David is an auto driver from Srikakulam
District, Andhra Pradesh. His dedication to voluntary
blood donation has saved many lives and made a sig-
nificant impact on the community. For over a decade,
he has organized 96 blood donation camps, facilitat-
ing over 12,000 voluntary blood donations. He has
personally donated blood 18 times and conducted 70
healthcare awareness campaigns.

Beyond promoting voluntary blood donation, he has
led campaigns on HIV/AIDS, tuberculosis, leprosy,
anemia, thyroid disorders, and the National Immuni-
zation Program, engaging both youth and the general
public. These efforts reflect his determination, selfless

vision, and holistic approach to public health.

In addition to distributing IEC materials, he has par-
ticipated in numerous radio and online TV shows. He
has also involved diverse groups, including auto driv-
ers, nurses, social workers, and students, in his aware-
ness sessions. His passion, hard work, and unwavering
commitment have contributed to a significant rise in
voluntary blood donations in Srikakulam District.
Shri P.B. David serves as an inspiration, demonstrat-
ing how a single individual can ignite change and pos-
itively impact society. His journey is a testament to the
power of small actions, creating a ripple effect toward a
healthier and more compassionate world.

0 Blood For Life | Jan-Mar 2025 | Volume 2 - Issue 1



REDMBLOOD CELL

TRA
AND ITS

SFUSION

RATIONAL USE

As with all medical interventions,
the risks and benefits of blood trans-
fusion must be weighed carefully. A
physician should always keep in mind
that RBC transfusion is an indepen-
dent predictor of death, multi-organ
dysfunction and acute respiratory
distress syndrome on account of its
numerous potential adverse effects,
called transfusion reactions.

Red Blood Cells (RBCs) are
transfused to increase oxygen-carry-
ing capacity in patients with anemia
in whom physiologic compensatory
mechanisms are inadequate to main-
tain normal tissue oxygenation.

There are myriad causes of ane-
mia. In patients with chronic stable
anemia, RBC transfusion is often
unnecessary. For example, in a pa-
tient with well-compensated anemia
from iron deficiency, replacing iron
is the appropriate maneuver to cor-
rect the anemia. On the other hand,
RBC transfusion may be life saving
in individuals with anemia where
physiologic compensatory mecha-

nisms are inadequate to maintain
tissue oxygenation, such as in indi-
viduals with trauma-induced hem-
orrhage.

Signs and symptoms of anemia
that should prompt consideration of
RBC transfusion include hemody-
namic instability, chest pain of car-
diac origin, dyspnea, and tachycardia
at rest.

In non-bleeding patients, the
hemoglobin concentration is used
to help guide RBC transfusion de-
cisions because of the following rea-
sons:-

L. 98% of blood oxygen is he-

moglobin bound.

II. The hemoglobin is easy to
measure.

III. And no better physiologic
measurements to sUpport
RBC transfusion are cur-
rently available.

Current RBC transfusion thresh-
olds (i.e. hemoglobin concentrations
used for RBC transfusion) are lower

Dr. Abhijit Mandal

MD, Immuno Haematology and Blood
Transfusion(IHBT),

Assistant  Director (Medical), State
Blood Transfusion Council (SBTC),
Dept. of Health & FW, Govt. of West
Bengal.

than those used previously, which
are 7 g/dl for all critically ill patients
and 8 g/dl with unstable cardiac con-
ditions.

The Physician is the sole decision
maker as to whether a patient will re-
ceive blood / blood components or
not and his/her decision should be
guided by the following criteria:-

1. Is the transfusion really
needed?
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2. Is the patient actively bleed-
ing? like PPH, RTA, GI
bleeding, stab injury etc.?

3. Is the patient symptomatic
enough for lack of tissue ox-
ygenation?

4. Is the patient critically ill?

5. Does the patient have unsta-
ble cardiac conditions, like
MI, unstable angina etc.?

6. Areyou sure that the pt. can-
not be treated with alterna-
tives to blood transfusion?
Like Iron- oral/parenteral,
vitamins,  corticosteroids,
Erythropoietin etc.?

7. What is the appropriate
component to be prescribed
for the patient?

Two hemoglobin disorders, Thal-
assemia and Sickle Cell Disease, are
among the most commonly inherit-
ed syndromes. The Thalassemia syn-
dromes involve the reduced produc-
tion of a and {3 globin as a result of

gene mutations. 3—Thalassemia Ma-
jor is characterized by severe anemia
secondary to ineffective erythropoi-
esis, and extramedullary hematopoi-
esis. Individuals with Thalassemia
Major often begin a regular RBC
transfusion program in childhood if
there is poor growth or evidence of
extramedullary hematopoiesis result-
ing in bony abnormalities, and/or if
the hemoglobin level is less than 7 to

9 gm/dl.

RBC transfusion is aimed to treat
anemia and reduce the risk of mor-
bidity from extramedullary hemato-
poiesis. RBCs are provided every 2
to 4 weeks to maintain a pre-transfu-
sion hemoglobin at least at 7g/dl for
E-Beta thalassemia and at least at 9
g/dl for Beta-thalassemia major. Al-
loimmunization, which is reported
to occur in 20% to 30% of patients
with thalassemia, can be reduced by
selecting RBCs matched for C, ¢, E,
e and K antigens, in addition to the
usual matching for ABO and RhD
in patients who do not have allo-an-
tibodies.

ABO Matching Table
Recipient ABO [ ABO-Compatible | ABO-Compatible Plasma
Type RBC Units or Platelet units
O O A,B,0O, AB
A A, O A, AB
B B,O B, AB
AB A, B,O, AB AB
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RBC transfusions are typically
matched for ABO as well as RhD
blood group antigens. In bleeding
emergencies, there may not be suf-
ficient time to complete standard
pre-transfusion testing.  Uncross-
matched group O RBC units are
used in situations where RBCs must
be transfused immediately, before
any patient testing is completed.

Occasionally, for bleeding emer-
gencies, patients with known red cell
allo-antibodies may need RBC trans-
fusion before antigen-negative units
can be identified and crossmatched.
Close communication between the
primary service (eg, the emergency
or operating doctors) and transfu-
sion medicine physician is important
in such cases.

Clinicians may have concerns
about transfusing units that are not
proven to be “fully compatible.”
Transfusing units that may be, or
are known to be incompatible can be
done in cases of Autoimmune He-
molytic anemias and very occasion-
ally in exsanguination or inevitable,
life-threatening severe anemia

In conclusion it may be stated
that blood and components should
be used judiciously after careful con-
sideration about the risk of trans-
fusion. The cornerstone for any
transfusion is that the transfusion
has to be given to the Right Patient
with Right Blood in Right Time and
Right Place.



INDIAN RED
CROSS SOCIETY

Introduction

The Indian Red Cross Society (IRCS) is a vital hu-
manitarian organization in India, dedicated to provid-
ing relief during disasters and emergencies, promoting
health, and caring for vulnerable individuals and com-
munities.

IRCS operates with a nationwide network of over
1,200 branches, ensuring its reach across the country,
and serves as a proud member of the International Red
Cross and Red Crescent Movement.

Established in 1920, IRCS has a rich legacy of service,
guided by the seven Fundamental Principles of the Move-
ment: neutrality, impartiality, independence, humanity,
voluntary service, unity, and universality. Henry Dunant
was a Swiss humanitarian, businessman, social activist,
and co-founder of the Red Cross. His humanitarian ef-
forts won him the first Nobel Peace Prize in 1901.

Governance

The Hon’ble President of India is the President, and
the Hon’ble Union Health Minister is the Chairman of
IRCS. Governance and supervision are managed by the
National Managing Body, which consists of 19 mem-
bers, including the Chairman. Six members, along with
the Chairman, are nominated by the President, while the
remaining 12 are elected through an electoral college.

Services

The key services include providing emergency aid,
restoring family links, promoting health and well-being,
and advocating for humanitarian principles. The IRCS
is known for its swift response to natural disasters and
armed conflicts, providing essential items like food, wa-
ter, shelter, and medical care.

[ National Headquarters CJ ~

Round-the-Clock Services -+

The Indian Red Cross Society also plays a vital role
in connecting families separated by conflict or migration,
offering support and hope to those seeking reunifica-
tion. It offers first aid training to empower individuals to
respond to emergencies and runs a range of youth pro-
grams aimed at empowering young people to become
active citizens and humanitarian leaders.

Additionally, the Indian Red Cross Society educates
communities about health issues and disease prevention
and supports disease control efforts and vaccination cam-
paigns. The Indian Red Cross Society’s Family News Ser-
vices unit carries out various activities like tracing services
and Red Cross Message (RCM) collection and exchange
with the help of trained FNS volunteers both within and
outside the country.

IRCS collaborates with governments, NGOs, and
other organizations to address complex humanitarian
challenges, such as climate change and forced migration.
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Blood
Transfusion
Services

The Indian
Red Cross
Society
plays a cru-
cial role in
collecting
and distrib-
uting  blood
products to
hospitals and health-
care facilities. It organiz-
es blood drives, screens
donors, and ensures the
safety and quality of blood
donations. The IRCS
emphasizes the impor-
tance of voluntary blood
donation and promotes
awareness about its vital

role in saving lives.

IRCS has a robust
blood  processing
and testing in-
frastructure,
with  over
120 blood
centers
across 15
States/UTs
and multiple
blood  storage
centers nationwide.
IRCS continues to invest
in modernizing its blood
processing and testing fa-
cilities to ensure the safety
and quality of blood and
blood products.

The IRCS (NHQ)

Blood Centre is fully
equipped to collect blood

at its premises and also
has mobile teams that fre-
quently organize Blood
Donation Camps. Af-
ter collection, the blood
is tested for HIV I & I,
HBYV, HCV, Syphilis, and
Malaria. Blood grouping
with ABO and Rh D re-
agents and Antibodies
Testing (three-cell panel)
is conducted using fully
automated advanced tech-

nology.

The Indian Red Cross
Society also has the facility
for component separation,
providing different com-
ponents of blood, such as
fresh Frozen Plasma, Plate-
let-Rich Plasma, Platelet
Concentrate, Packed Red

Cells, Cryoprecipitate, and
Apheresis Platelets.

Summary

The Indian Red Cross
Society (IRCS) is a corner-
stone of humanitarian aid
in India, providing essen-
tial services and programs
that address the needs of
vulnerable
and individuals. From di-
saster relief and blood ser-
vices to health programs
and youth engagement,
IRCS stands as a vital
force in promoting peace,
well-being, and resilience
across the nation, exempli-
tying the spirit of humani-
ty and compassion.
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ONOR'S PERSPECTIVE:
‘:\ CHOIGE TO SAVE

I walked into the room today,
A little unsure, a little afraid.
But then I thought of those in need,

Whose lives depend on this small deed.

It’s just a pinch, a tiny prick,
And with that, the blood starts to drip.
A simple act, a moment brief,

That fills another’s world with relief.

I give because I have enough,
And someone out there’s fighting tough.
My veins hold life, and so I share,

With hope, with love, with every care.

It’s not a loss, but gain, you see,
For giving is what strengthens me.
A gift so pure, so full of grace,

A choice to save, a life to embrace.

Dr. Sunita Devi
Joint Director,
BTS/ PSBTC

PRTIENT PERSPEGT)yx.
THE GIFT | REGEWEEb

I lay there once, my strength was low,
Unsure of where my life would go.
A bag of blood, a stranger’s gift,

Gave me the chance my heart had missed.

I never saw their face or name,
But their kindness lit a flame.
Through that gift, my hope revived,

Because of them, I’'m still alive.

To the one who gave without a word,
Your silent act of love was heard.
You didn’t know the life you saved,

But through your blood, I was braved.

Now, as I breathe with gratitude,
I think of you and feel renewed.
A part of you flows in my veins,

Your gift of life, my greatest gain.
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Release of National Voluntary Blood Donation Guidelines
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Government of India
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