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WORLD BLOOD DONOR DAY

China recorded 14 million blood donations in 2016
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A CODE OF ETHICS FOR BLOOD DONATION AND TRANSFUSION

The ohjective of this code is to define the ethical principles and
rules to be observed in the field of Transfusion Medicine.

Blood donation including hasmatopoietic
tissues for fransplantation shall, in all
circumstances, be voluntary and non-
remunerated; no coercion should be brought
to bear upon the donor. The donor should
provide informed consent to the donation of
blocd or blcod components and to the
subsequent (legitimate) use of the blood by
the transfusion service.

Patients should be informed of the known
risks and benefits of blood transfusion
andior alternative therapiezs and have the
right to accept or refuse the procedure. Any
valid advance directive should be respected.

In the event that the patient is unable to give
prior informed consent, the basis for
treatment by fransfuzicn must be in the best
interests of the patient.

A profit motive should not be the basis for
the establishment and running of a blood
service.

The donor should be advised of the risks
connected with the procedure; the domor's
health and safety must be protected. Any
procedures refating to the administration to a
donor of any substance for increasing the
concentration of specific blood components
should be in compliance with intemationally
accepted standards.

Anonymity between donor and recipient
must be ensured except in special situations
and the eonfidentiality of donor information
assured.

The donor should understand the risks to
others of donating infected blood and his or
her ethical responsibility to the recipient.

Blood donation must be based on regulary
reviewed medical selection criteria and not
entail discrimination of any kind, including

B

gender, race, nationality or religion. Neither
donor nor potential recipient has the right
to require that any such discrimination be
practiced.

Blood must be collected under the overall
responzsibility of a suitably qualified,
registered medical practitioner.

All matters related to whole blood donation
and haemapheresis should be in
compliance with appropriately defined and
internationally accepted standards.

Doners and recipients should be informed
if they have been hamed.

Transfusion therapy must be given under
the overall responsibility of a registered
medical practitioner.

Genuine clinical need should be the only
basis for transfusion therapy.

There should be no financial incentive to
prescribe a blood transfusion.

Blood is a public resource and access
should not be restricted.

Az far az possible the patient should
receive only those particular components
(cells, plasma, or plasma derivatives) that
are clinically appropriate and afford optimal
safety.

Wastage should be avoided in order to
safequard the interests of all potential
recipients and the donor.

Blood transfusion practices established by
national or international health bodies and
other agencies competent and authorised
to do so should be in compliance with this
code of ethics.

The Code has been elaborated with the technical support and adopted by the WHO.

Adopted by General Assembly ISBT, July 12, 2000
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A CODE OF ETHICS FOR BLOOD DONATION AND TRANSFUSION

The objective of this code is to define the ethical principles and
rules to be observed in the field of Transfusion Medicine.

Blood Centers: donors and donation

1

Blood donation including haematopoietic tissues
for transplantation shall, in all circumstances, be
voluntary and non-remunerated; no coercion
should be brought to bear upon the donor.

A donation is considered voluntary and non-
remunerated if the person gives blood, plasma or
cellular components of his/her own free will and
receives no payment for it, either in the form of
cash, or in kind which could be considered a
substitute for money. This would include time off
work other than that reasonable needed for the
donation and travel. Small tokens, refreshmenis
and reimbursements of direct travel costs are
compatible with voluntary, non-remunerated
donation.

The donor should provide informed consent to the
donation of blood or blood components and to the
subsequent (legitimate) use of the blood by the
transfusion service.

A profit motive should not be the basis for the
establishment and running of a blood service.
The donor should be advised of the risks
connected with the procedure; the donor’s health
and safety must be protected. Any procedures
relating to the administration to a donor of any
substance for increasing the concentration of
specific blood components should be in
compliance with internationally accepted
standards.

Anonymity between donor and recipient must be
ensured except in special situations and the
confidentiality of donor information assured.

The donor should understand the risks to others of
donating infected blood and his or her ethical
responsibility to the recipient.

Blood donation must be based on regulariy
reviewed medical selection criteria and not entail
discrimination of any kind, including gender, race,
nationality or religion. Neither donor nor potential
recipient has the right to require that any such
discrimination be practiced.

Blood must be collected under the overall
responsibility of a suitably qualified, registered
medical practitioner.

All matters related to whole blood donation and
haesmapheresis should be in compliance with
appropriately defined and intermationally accepted
standards.

Doners and recipients should be informed if they
have been harmed.

. Blood is a public resource and access should not

be restricted.

. Wastage should be avoided in order to safeguard

the interests of all potential recipients and the
donor.

Hospitals: patients

12.

Patients should be informed of the known risks
and benefits of blood transfusion and/or alternative
therapies and have the right to accept or refuse
the procedure. Any valid advance directive should
be respected.

. In the event that the patient is unable to give prior

informed  consent, the basis for treatment by
transfusion must be in the best interests of the
patient.

. Transfusion therapy must be given under the

overall responsibility of a registered medical
practitioner.

. Genuine clinical need should be the only basis for

fransfusion therapy.

. There should be no financial incentive to prescribe

a blood transfusion.

. As far as possible the patient should receive only

those particular components (cells, plasma, or
plasma derivatives) that are clinically appropriate
and afford optimal safety.

. Blood fransfusion practices established by national

or intemational health bodies and other agencies
competent and authorised to do so should be in
compliance with this code of ethics.

The Code has been elaborated with the technical support and adopted by the WHO.
Adopted by General Assembly of ISBT, July 12, 2000
Amended by the General Assembly of ISBT, September 5, 2006
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Ethics - ‘the branch of knowleage that deals with moral principies” 2. Ethical Principles Relating fo Patients
‘Dignity N D i e i i i P e el el In addition to equitable access to treatment, the patient has a right ta expect that her/his autonomy is
COBEOE ETHIES REIATINGTO TRANSEUSION NIEDIGINE respected, and that a decision to transfuse is made for her/his benefit and avoids the risk of
Autonomy The capacity of a rational individual to make an informed, un-coerced unnecessary or unrezsonable harm o her/him.
Purpose decision.
21 Autonomy
T =R R O e OB O B o 0 Beneficence Beneficence is action that is done for the benefit of others. Beneficent actions 7
e S L e RNt e can be taken to help prevent or remove harms or to simply improve the 211 Specific consent must, where feasible, be obtained prior to the transfusion. The consent
ranshicion (hereinafiey the Society) s bady o Iranshitsion miedicine |professionals beRewes sholl situation of others should be informed and in order to achieve this, information must be provided on the
underpin the establishment and activities of a Blood Service 2nd identifies ethical and professional 5
FrEp— = e P known risks and benefits of blaod transfusion and any possible alternative therapies in
Stangards [P e iacive n thefiehd; order to enable a decision whether to accept or refuse the procedure. The information
Introduction Justice Concerned with the equitable distribution of benefits and burdens to must be provided in a way that is comprehensible to the potential recipient.
Introduction individuals in sodial institutions, and how the rights of various individuals are
realised
The availability of a safe, effective and suffiient supply of blood and blood products (hereafter defined
ity 3 ki o ! 212 In the event that specific consent cannot be obtained the basis for treatment by
as ‘blood’) as well as their optimal use for patients, underpins the practice of modern medicine. Blood is 5
1. Definiions transfusion must be in the best interests of the patient.

a medical product of human origin and its availability is dependent on the contribution of the donor

who gives bload for the benefit of others with no physical benefit to herfhimself. It is therefore
1.1 “Biood” means human blood that is collected, including whole blood and blood components

collected by apheresis and hematopoietic stem cells, either for direct transfusion o for use in the
preparation of a medicinal product for human use.

important that the contribution of the donars and their donation is respected and that all reasonable 2.1.3  Anyvalid advance dirsctive should be respected.
steps are taken to protect their health and safety and that appropriate safeguards are in place to

ensure that the products derived from the donation are used appropriately and equitably for the
2.2 Beneficence and non-maleficence

patients 1.2 “Donor” means any person who voluntarily gives blood or blood components
s 221 The patient has a right 1o be treated with dignity and therefore decisions on the need for
The Society endorses the principles contained in the Convention for the Frotection of Human Rights and 1.3 “Blood Service* means any structure or body that is responsible for any aspect of the recruitment transtusion should be based on genuine clinical need.
Dignity of the Human Being with regard to the Application of Biolagy and Medicine: Convention on of doners, collection and testing of biood, whatever teir intended purpose, and their processing,
Human Rights and Biomedicine (Oviedo Convention 1997)* and aiso the recommendations contained in storage, and distribution when intended for transfusion. 222 Transfusion therapy must be given under the overall responsibility of a registered
Health Assembiy Resofution on the Utilization and supply of human bioed and bioad products healthcare Professional who is competent to do so.

1.4 “Professional” means any professional involved in either the activities of a Blood Service or in the
dlinical use of blood. 223 Patients should be infarmed if information becomes available following a transfusion

1 this we affirm the importance of the principle of voluntary non-

remunerated donation as the basis for the establishment and development of blood services.
that indicates they have, or may have been, harmed by the transfusion.

The use of the terms ‘must’ and ‘should” have been carefully controlled within this document. The term

Blood Services provide biood for patients and information and advice to dlinicians to support the

3 : 5 “must’ identifies something as mandatory. A professional will have the ability to control if this can be 224 Information concerning the patient and the treatment that they receive should be
appropriate use of biood. The rights and responsibilities of donors and patients are of equal importance <
achieved. In contrast ‘should” identifies a term where either the principle is outside of the control of the managed in  confidential manner.
and the health, safety and well-being of the donor should not be compromised in order to meet the
: professional (i.e. a stewardship statement) or where the ability of the professional to make a decision
needs o potients; might, in individual cases, be constrained by external factors such as  public health or legal 2.3 lustice
This Code of Ethics outlines the responsibilities of Professionals involved in the field of transfusion PEQUEEIRETIS al ESTUNTING deisiner: 3.

medicine to donars
principles of biomedi| 3. Ethical Principles Relating to Donors FR——
of another principle,
ethical principles are

donation criteria should not be justified on the basis of gender, race, nationality, religion,
sexual orientation o social class.
The autonomy and dignity of the donor, including potential donors, must be respected at all imes. The KA LTRANTES KT 3 FSTAREIRE Y L SR ThAE EIAA SArERS 37T CEARIISReN 2 PINETeTrY 5

donor does not physically benefit from the donation, thus the donor should be exposed to as little harm ACUrIRpe ] 57 1% T 355 TR NEPd AT The [ETISAAS ERING AR £TRITA] TAMSKATE ARrAMAATHNg MY Fne T ——
as possible, in compliance with the principle of non-maleficence bl

The Code also indly s aned paliznts. discrimination be practiced.

SErSTSIEOLILD) sy R Sackt, 8730058S the CANCIDIES CTIMEC I e LenuenTon fE the Aatactian of LLUman i ahts and
ktrra within e 417 No coercion should be made on the donor to give blood
311 The danor must expressly provide consent to the donation of bicod. The consent must be 2
R informed. informed consent should include: knowledge of all known risks associated with £2 dostice
With regard to the Appl| ‘the donation, of the subsequent legitimate use of the donation and of how infarmation el
b/ fwww.coe.intfes penaining to the donor and donation will be treated confidentially. The consent should, to.//nutfie 421 Blood and blood products should be considered 25 a public resource. Access 1o the
¥ Waorld Healen Organs where appropriate, include information on possible commercialisation of the products products should be based on clinical need taking into account the overall capacity of the
1875. http./fwww. whel derived from the donation 3nd WhEther the donation Might be Used Tor research, quality p—— A — local heaith system. Discrimination based on factors such as patients' resources should
COMEG DL S OCIeT PpORe. o s e Cusiste v Uik o et of Lhis Cuce of Etlics an thl in adh be avoided
< o i o il £ at Code of &
312 Information provided by the donor and generated about the danar (i.e. test results) must wrirmiples b d ursde in 1 o defivery. £22 Wastige of bloed should b avoided i order T saRtguaid the Interests of all potential
be treated confidentially. The Donor should be informed in advance of the release of any e recipients and the donor
such information.
o = Duontated blwwy shuu'd be sex rue b assare L dignily o 4.3 Non-maleficence
3.2 Dignity and non-maleficence FER
the Baror and o ther Jonaton 2nd NGT 25 3 CoMT aHy ta mest athers’ ends.
e hou i = et ke ancs bt 5 B b Seiimce Shi i b Bases kpom nek. 431 Al matters related to donation of biood and its clinical use should be in compliance with
i N " . . appropriately defined and internationally accepted standards.
3.21 Donor selection criteria must be applied 10 protect the health of recipients and donors. far prafir prircipics ks " " &
Donors must be made aware of their responsibility not to harm the recipient ) o
412 Eloud dunation should be wolntary and nonenene e A donaticn i wosiered
322 Donors must be informed If they have, or may have been harmed or in the event that any wuluilany s v
results or information regarding their donation may have an impact on their heaith. recenss no payment tor
rardered @ S far moncy ThiE wails Induds Tee o wnek arnee Bhan Thar
reasanably recded far The dneaman and Trawel Small Tokens, AefreTRmenTs ane
323 The decision to administer any substance or medicine 1o a donor for the purpase of e e
increasing  the concentration of specific companents of the blood or for any other o e . :
vunatiur,
reason should take into account that there is no benefit to the danor. This should only be
considered when there is gaod evidence of specific benefits to the recipient, or in the 219 Any borm of ircensive® fraz might nuence t1e underiving reason o donats 120d saukd
context of research approved by an Ethics Committee and when the donor has been F= Aoty dieaumaged ans maRE be peAIBIER 58 will SIS I pArT an The Stery of
informed of all known risks and these have been reduced as far as is possible. The Bigad, e I CxpalaTion af the Gona ar A T InenUITy o aness e repenTs

214 Uonaton s & crac act Tor the Batht of others and cormkJbes bo scoml coheson, Ihene

324 Anonymity between donor and recipient Should be Ensured except when both donor and A —

recipient freely and expressly consent otherwise

ML5 Bloud dunor seleiion soukd be baed on warenl auuepied s repu sy eviesed
scienife data. The ability W donale shuuld nul be urciecessarily resticled = blood

" imames at Lasrepa 0315 Nn 173 Lnmewnhen fmr Bhe e arben of lemen 1 =ty Al
with regzrd tmthe fpplicatlon of Bl i2v ang eonlom on Human Rizhs and &lemedic

naatan Mo {0
‘Boales: anancn far mesiting ang rosenneh, Mty
o, 034 AT D ol e il
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Universal access to safe blood and blood products for transfusion and
safe transfusion practice
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