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The lessons learnt from the COVID-19 crisis and the 
upcoming revision of the EU’s legislative framework 
on blood, tissues, and cells offer a window of opportu-
nity to rethink blood sustainability in Europe.

The coronavirus pandemic has put blood reserves un-
der pressure as donors were sometimes forced to stay 
home, highlighting how important it is to think out-
side the box in ensuring a safe blood supply.

In this series of articles, EURACTIV investigates how 
the forthcoming review of the key EU rules on blood 
can address the main problems in the supply, exposed 
by the pandemic.
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Health experts and European 
lawmakers suggest that new 
approaches to blood use could 

have ‘healing’ effects on the EU’s blood 
supply recently put under additional 
pressure due to the COVID pandemic

Blood reserves in some EU 
countries are at their lowest, such 
as France, where the national 
blood establishment (EFS) called in 
December for donations from citizens 
to replenish stocks ahead of the winter 
season.

“Due to the particularly 
deteriorated health context [of COVID-
19] today, 115,000 are needed”, the 
EFS warned in a press release on 6 
December.

This is a consequence of blood 
donors being forced to stay home 
because of restrictions – something 
only partially compensated by 
decreased blood demand as surgical 
procedures declined during the 
pandemic.

But some health experts have 

chosen to search for new perspectives 
in blood use that could help reduce the 
pressure on the blood supply.

The new approaches start from 
shifting the focus away from blood 
supply toward optimal blood use. “We 
have to really think in terms of ‘Is it 
really needed?’ Need and demand 
are two different things,” said Axel 
Hofmann, a professor at University 
Hospital Zurich, during an online 
event.

During the panel, stakeholders and 

In the EU, France is not the only country hit by a decline in blood supplies 
due to the Covid-19 pandemic. Most of the countries are.  [iPreech 

Studio/Shutterstock]

Focus on optimal use is key to not 
waste blood in ‘vein’, say experts

B y  C l a r a  B a u e r - B a b e f  a n d  G e r a r d o  F o r t u n a  |  E U R A C T I V. c o m

https://vimeo.com/629916602
https://vimeo.com/629916602
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policymakers discussed solutions to 
current challenges in patient blood 
management (PBM), starting from 
the lessons learnt from the COVID 
crisis.

“COVID-19 is, of course, a threat, 
but on the other hand, it is a once in 
a lifetime chance to use the insights 
we have gained so far to build up a 
good Patient Blood Management 
(PBM) programme and implement 
this into daily clinical practice”, said 
Jens Meier, an anesthesiologist in 
intensive care.

This is a view shared by Portuguese 
socialist MEP Manuel Pizarro who 
sees the revision of the EU Blood 
directive as “a unique opportunity 
to initiate a broader reflection on 
how to improve blood sustainability 
and use in Europe, beyond the issues 
of availability, quality and safety of 
blood and components.”

A WINDOW OF 
OPPORTUNITY

Scientists who intervened in 
the event proposed the inclusion 
of the concept of Patient Blood 
Management (PBM) – a standard of 
care defined by the World Health 
Organisation (WHO) to optimise 
medical and surgical patients 
outcome – in the future revision of 
the EU Blood directive.

The Commission is currently 
overhauling blood, tissue, and cells 
legislation. The first step involved the 
publication of a roadmap describing 
the initiative and collecting first 
feedback from stakeholders, 
authorities and citizens.

Then, the Commission opened 
a stakeholder consultation, which 
closed last April, that received more 
than 370 submissions.

“The WHO expects that the 
revised EU Blood Directive will state 
the need and importance of PBM as 
an effort to ensure patient safety and 
availability of blood for transfusions”, 
said Yuyun Maryuningsih, a 
transfusion medicine expert.

Although the WHO and the 
Commission have developed 
standard guidelines to support 
health authorities in developing 
PBM, a gap among member states 
persists.

According to Croatian Christian-
democrat MEP Tomislav Sokol, 
the new European Health Union 
framework can offer the opportunity 
to include blood management as 
“a key component of healthcare 
systems” into the forthcoming health 
legislation.

In this context, many pointed out 
that the EU must strengthen its role 
in ensuring blood sustainability, with 
Romanian centre-right MEP Cristian 
Bușoi stressing the importance 
of data collection and an updated 
registry to answer blood demands for 
patients better and avoid shortages.

“There is a need for EU funding to 
support the adaptation of healthcare 
systems to evidence-based clinal 
practice, including PBM, while at the 
same time help improve standards 
of transfusion care uniformly across 
Europe”, he added.

EDUCATION FOR PATIENT 
(AND PROFESSIONALS)

Apart from exchanging good 
practices and pooling expertise in 
optimal blood use, the EU can also 
have a role in promoting education 
efforts.

“I think what the Commission 
and all the bodies within the public 

health sector could help with really 
promoting the education of the 
patients,” explained Hofmann.

He added that sometimes patients 
do not know that other options exist 
and are less attentive regarding 
bleeding events.

“[Health] education should 
go even beyond the healthcare 
professionals; it should be something 
like a more general public awareness 
on how important it is that everyone 
looks after his own or her own,” he 
said.

According to Androulla 
Eleftheriou from the Thalassemia 
International Federation, awareness 
and education are the only way to 
have knowledgeable patients who 
understand complex concepts such 
as PBM to be the best advocates 
and the best supporters of these 
programs.

She added that education is also 
needed for healthcare professionals 
as they need to align with the patient 
community to find innovative 
programs to serve them better.
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[Bristol Myers Squibb and Vifor Pharma]

There are many reasons for the 
EU to take a greater role in 
preserving blood – including 

one’s blood –  to improve patients’ 
lives. The window of opportunity is 
here to support EU countries improve 
health systems, policies and practices 
to embrace approaches that support 
blood sustainability, benefit patients 
while reducing healthcare costs, 
write MEP Cristian-Silviu Busoi, MEP 
Manuel Pizarro and MEP Tomislav 
Sokol, who co-hosted a recent policy 
conversation on the issue and reflect 
on its key take-aways.

MEP Dr Cristian-Silviu Busoi is 

a physician by training, Chair of the 
European Parliament’s Committee 
on Industry, Research and Energy 
(ITRE) and a substitute member of the 
Committee on the Environment, Public 
Health and Food Safety (ENVI), EMA 
Contact person and the Rapporteur for 
the EU4Health Programme. MEP Dr 
Manuel Pizarro is a doctor in internal 
medicine and a substitute member of 
the ENVI committee. MEP Tomislav 
Sokol is a lawyer and has expertise 
in EU health law and policy, notably 
cross-border healthcare services. They 
all work towards healthcare systems 
strengthening and improved patients’ 
access to healthcare.

BLOOD SUSTAINABILITY 
IS NOT A MARGINAL 
SUBJECT AND IT IS TIME 
FOR A CHANGE   

Blood systems are a key component 
of healthcare systems. European 
institutions are currently reflecting on 
how to build a European Health Union, 
integrating the lessons learnt from the 
impact of COVID-19 on patients and 
health systems to improve resilience 
and preparedness. The pandemic 
exemplified some existing challenges 
in the blood sector and in healthcare 
systems organisation and delivery; 
and raised new questions.

Why the EU should boost Patient Blood 
Management implementation in Europe and 

align EU legislation with WHO guidance

P R O M O T E D  C O N T E N T

DISCLAIMER: All opinions in this column reflect the views of the author(s), not of EURACTIV Media network.

B y  M E P  D r  C r i s t i a n - S i l v i u  B u s o i ,  M E P  D r  M a n u e l  P i z a r r o  a n d  M E P  T o m i s l a v  S o k o l  
B r i s t o l  M y e r s  S q u i b b  a n d  V i f o r  P h a r m a
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The blood shortages experienced 
in a number of EU countries as a result 
of fewer blood donations highlighted 
the importance of new approaches to 
safeguard blood supply, rethink blood 
use and ameliorate anaemia care – 
both in the acute and surgical setting 
and for patients dependent on regular 
red blood cell transfusions.

The upcoming EU Blood Directive 
revision provides a unique opportunity 
to address some of these challenges. As 
a number of stakeholders responding 
to a recent consultation argued and as 
the Commission itself recognized, the 
current Directive has fallen short in 
improving the blood sustainability of 
the region.

The scale of the patient population 
that could benefit from advances in 
the area is immense: anaemia affects 
millions of Europeans, including 
surgical or hospitalised patients, while 
it is often a comorbidity in patients with 
major noncommunicable diseases 
such as chronic kidney disease, 
cardiovascular disease, or diabetes; 
and it is highly prevalent in patients 
with oncological, haematological 
malignancies, and infectious diseases.

PATIENT BLOOD 
MANAGEMENT WORKS, 
IT IS ENDORSED BY THE 
WHO AND NEEDS TO BE 
FULLY RECOGNISED AND 
APPLIED ACROSS EUROPE

Greater implementation of 
Patient Blood Management – a WHO-
endorsed standard of care that aims to 
optimize medical and surgical patient 
outcomes through the preservation 
of the patient’s own blood – may hold 
the key to addressing many of the 
current challenges, together with 
optimal blood use. But this requires 
a behavioural, political and cultural 
shift from the current focus on blood 
supply – as outlined by leading PBM 
experts.

There is plenty of evidence showing 
that proper implementation of PBM 
and optimal blood use can reduce 
mortality and follow up care, lower 
transfusion rates and unnecessary 
blood transfusions, thereby reducing 
transfusion risks and pressure on the 
blood supply. This ensures that blood 
is available for those who need it 
most, but it also reduces significantly 
healthcare costs.

Yet, there is an important 
implementation gap in Europe and 
that is where the European Union can 
and should play a role, according to 
the experts.

The World Health Organisation 
(WHO) recently released a new policy 
brief entitled “The urgent need to 
implement Patient Blood Management 
(PBM)’” that outlines the value of 
PBM and makes the case for greater 
recognition and implementation. For 
this to become a reality in Europe, EU 
policy frameworks need to be aligned 
with state of the art clinical practice as 
defined by WHO, by integrating PBM 
into the revised EU Blood Directive.

“WHO expects that the revised 
EU Blood Directive will state the need 
and importance of PBM as an effort to 
ensure patient safety and availability 
of blood for transfusions” stated Dr 
Yuyun Maryuningsih (World Health 
Organization).

EUROPEAN COOPERATION 
IS THE BEST WAY 
TO ENABLE CROSS-
FERTILIZATION AND 
FACILITATE INNOVATION

As the EU strives to improve 
collaboration between member 
states, PBM should become a shared 
goal for all member states to manage 
blood effectively and improve patient 
outcomes.

Beyond legislative change, there 
are many other ways the EU can act 
and support change.

National experiences should be 
leveraged at EU level, such as learnings 
from Italy as the first European 
country to integrate PBM into national 
law a decade ago.

Good clinical practices could 
be defined and exchanged at EU 
level, while greater education and 
awareness initiatives can be promoted 
across Europe, including improved 
medical education and curricula that 
include PBM.

Setting up proper registries and 
improving the interoperability of data 
collection systems across countries to 
address current gaps and divergences 
is paramount. The EU should speed up 
efforts to help collect reliable evidence 
on blood use but also monitoring of 
current practice in Europe; and the 
Parliament is committed to realising 
this.

EU funding should be provided to 
support the adaptation of healthcare 
systems to evidence-based clinical 
practice, including PBM, while at the 
same time help improve standards 
of transfusion care uniformly 
across Europe to avoid unnecessary 
transfusions. The EU can also help 
facilitate research & innovation that 
may reduce transfusion dependency 
on the long term.

As European policymakers, we are 
committed to support progress in this 
area to the benefit of patients, health 
systems, and societies as a whole.

MEPs Busoi, Pizarro and Sokol co-
hosted the policy webinar “Updating 
policies and practices to support 
blood sustainability: the role of the 
EU Blood Directive and patient blood 
management” that took place on the 11th 
of October 2021 and was co-organised by 
Vifor Pharma and Bristol Myers Squibb.
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As the need for blood transfusion is growing worldwide, only roughly a third of patients receive enough of it, 
Androulla Eleftheriou, Executive Director at Thalassaemia International Federation, told EURACTIV in an interview. 

[SHUTTERSTOCK/Orawan Pattarawimonchai]

Patient blood management should 
not be overlooked in EU’s blood 

revision, says stakeholder
B y  G i e d r e  P e s e c k y t e  |  E U R A C T I V. c o m

L a n g u a g e s :  F r a n ç a i s

Public blood management 
could be a way to address 
blood shortages as only a third 

of world patients receive enough 
transfusions, according to a health 
expert who also expressed concern 
that the forthcoming revision of the 
EU legislation on the topic will not 
properly address the issue.

Androulla Eleftheriou is the 
Executive Director at the Thalassaemia 
International Federation. She spoke 
to EURACTIV’s health reporter Giedrė 
Peseckytė on World Blood Donor Day on 
14 June.

How important are blood transfusions 
for thalassemia patients?

Blood transfusion therapy 
constitutes the cornerstone of 
managing these patients, who, in the 
absence of management, develop 
multi-order severe complications 
that lead to early immature death. 
Therefore, lifelong transfusion of 
retinal cells is the cornerstone and 
the major pillar of managing these 
patients to keep them alive, surviving 

I N T E R V I E W

https://www.euractiv.fr/section/sante-modes-de-vie/news/la-gestion-des-dons-de-sang-ne-doit-pas-etre-negligee-dans-la-revision-de-la-legislation-europeenne-relative-au-don-de-sang/?_ga=2.10937459.652295328.1655104058-1399841842.1643883858
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and improving their quality of 
life. In addition, a number of other 
medical protocols and treatments are 
required. 

As blood transfusion is needed 
throughout life, do all thalassemia 
patients get the blood they need in the 
EU and globally?

We have evidence to demonstrate 
that less than 30% of the global 
patient population is actually 
receiving an adequate amount of 
blood. And this is a major problem 
across the world. There are huge 
challenges in effectively addressing 
blood transfusion therapy, which is 
the cornerstone of this management. 

What could be done to address this 
issue?

For us, it’s promoting tools and 
methodologies which would reduce 
the unnecessary use of blood in other 
conditions. For example, in anaemia 
and bleeding disorders, doctors and 
healthcare professionals could focus 
on improving the medical conditions 
before even considering providing 
blood transfusion. That indirectly 
benefits our patients because blood 
is being saved for these patients 
that cannot rely on saving blood. 
Our patients live on blood. They 
are lifelong dependent on regular 
monthly blood transfusions to 
combat severe anaemia. 

What about programs that address 
patient blood management?

Programs such as patient blood 
management, and the clinical use of 
blood, which have been promoted 
both by the European Commission 
and for many years now by the 
World Health Organisation through 
declarations, recommendations, and 
policy briefs, are important.

But what has been the case and 
what we are evidencing nowadays is 
that there are considerable gaps in the 
implementation. There is not enough 
awareness, not enough sensitisation 
of the governments, health care 
professionals, and transfusion 
services. There is no sharing of the 
best practices in some countries 
that have saved considerable 
resources, including financial, by 
applying appropriate patient blood 
management programs, such as in 
Australia and Italy. Sadly, only very 
few countries have grasped the idea 
and value of implementing patient 
blood management.

 Talking about another directive – the 
EU legislation on blood, tissues and 
cells – what influence does it has on 
thalassemia patients?

In this directive, although there 
are a number of issues that relate 
to the scope of the organisation I 
represent, they are mostly related 
to safety and a call for more robust 
oversight that COVID has brought 
up. Our kind of concern is that this 
directive does not give enough 
attention to the pillar of adequacy in 
terms of, for example, patient blood 
management programs.

Although this directive has 
contributed significantly to 
improving safety and efficacy 
across the European countries for 
many years now, the gaps and some 
weaknesses have not been revisited 
for several years. We hope the 
directive will be finalised shortly. It 
was meant to be finalised by the end of 
2021, but it appears that consultations 
and reviewing of consultations have 
probably delayed the finalisation of 
this directive. 

You mentioned that the directive does 
not give enough attention to patient 
blood management. How should they 

be addressed from your perspective?

Patient blood management is an 
aspect of adequacy that the directive 
does not considerably address or 
touch. It does mention a voluntary 
donation, but it does not say how we 
should strengthen this donation or 
how we should increase the adequacy 
of blood since many shortages are 
coming up with the increase of the 
use of transfusion in other medical 
disciplines.

And it does not touch those 
programs that would further 
contribute to adequacy because 
reducing unnecessary or 
inappropriate blood transfusion 
treatments contributes to the 
adequacy. Therefore, the pillar of 
adequacy finds us considerably 
concerned.

We feel that the Commission has 
ears in current years – and we are very 
pleased that there is an interaction, 
they listen to us, which is very helpful. 
And we feel that we can do much 
more.
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