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Background 
Blood is an expensive, scarce and a lifesaving resource and should therefore be appropriately utilized and not 
wasted. Inappropriate use and wastage of blood does however occur and has been attributed to factors such as 
blood being ordered when not clinically indicated and poor transfusion knowledge of medical staff (Far et al, 2014). 
Although several clinical guidelines for the use of blood and blood products are available to guide appropriate 
utilization of blood; awareness and adherence to these guidelines are sometimes lacking. The South African 
National Blood Service (SANBS) is committed to ensuring good patient blood management and appropriate 
utilization of blood and blood products with the aim to prevent unnecessary transfusions and wastage of blood. The 
aim of the study was to determine clinicians' knowledge of blood utilization and identify their specific transfusion 
education needs as a means to guide and improve transfusion education of doctors.  
 
Methods 
A self-administered questionnaire comprising open and closed questions related to utilization of blood and blood 
products was issued to forty four clinicians at the Inkosi Albert Luthuli Hospital, a tertiary Kwa-Zulu Natal hospital. 
Doctors in the Haematology, Gynaecology, Trauma and Surgical units of the hospital voluntarily participated in the 
study. Authorized consent from the hospital was obtained prior to issue of the questionnaires. Forty of the forty four 
doctors completed the questionnaires. 
 
Results 
Questionnaire responses showed that 78.6% of the doctors indicated that blood cannot be returned to the Blood 
Bank if not used. Majority (90.5%) of the doctors agreed that blood crossmatched for one patient cannot be used 
for another patient whilst the remaining 9.5% were unsure or did not object to transfusing unused blood to other 
patients for whom it was not crossmatched. Responses revealed that 64% of the doctors lacked awareness with 
regards to storage of blood in the hospital, prior to transfusion. Only 64% of the doctors had received education on 
blood ordering and blood usage; and 69% of the doctors indicated that they needed education on good transfusion 
practices. The majority (95%) of the doctors agreed that blood wastage could be minimized through proper 
education programmes. 
 
Conclusion 
Although transfusion provides several clinical benefits and is often lifesaving, it comes with several risks. It is 
therefore essential that doctors are appropriately educated and transfuse patients only when clinically indicated. 
Furthermore, SANBS experiences regular blood shortages; one unit wasted is therefore one unit to many. 
Improving clinicians' knowledge of best practice transfusion standards has significant potential to encourage 
appropriate utilization of blood and minimize wastage. Areas of educational needs included why crossmatched 
blood for one patient cannot be used for other patients, appropriate storage of blood and blood products, return of 
blood not transfused and the shelf life of plasma products once thawed. 
 
It is recommended that fit for purpose education programmes be developed and implemented for doctors and other 
medical personnel involved in transfusion. Education must be ongoing and continuously reviewed to encourage 
compliance to best practice transfusion standards in the best interest of patient care.  
 


