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1. Introduction 

1.1 Background 

Blood Transfusion Services were started and provided by the Ethiopian Red Cross Society from 

1969 to 2010 through its 12 regional blood banks located in the capital cities of 8 of the 11 

regions and covering the requirements of 52% of the hospitals in the country thus restricting 

access to comprehensive emergency obstetric care. The rest of the hospitals have been 

organizing their own blood sourcing mechanisms a system that compromised the quality of the 

blood supply. Since 2004 and with funding from PEPFAR through CDC, focus has been on 

expansion and consolidation of the service to ensure universal access. Renewed efforts to 

make the blood services an autonomous agency were also reinvigorated. The service was 

granted an autonomous status by the Council of Ministers under proclamation number 

330/2014.(NBBS Annual Report)() 

To cover the requirements of the whole country equitably, the ministry has established its own 

blood transfusion services with blood banks located to cover the blood transfusion 

requirements for hospitals and health units at 150km radius of each. Thus, a total of 25 blood 

banks have been functional since the end of 2013. Thus, increasing access to a safe blood 

supply to over 90% of hospitals by the year 2015.This blood distribution was initially 70% in 

Addis Ababa and 30% in the regions, where over 85% of the population lives. This was reversed 

to 32.7% in Addis Ababa, while the regions have access to 67.3% of the total blood supply in 

2016. Testing which was not universal for all the WHO recommended disease markers (HIV, 

hepatitis B and C as well as Syphilis) had improved to cover 100% of all donations by 2008. 

Community involvement and ownership improved resulting not only in establishment of many 

community based blood donor clubs but also involvement of community leaders including 

parliamentarians and celebrities as blood donors as well as advocates for blood services with 

the resultant increase in voluntary blood donation.  

The Collection Plan for 2010 E.C was 241,107 Units of which 186,853 (77.3 %) units were 

collected. And, 183,338(98.1%) were from voluntary non remunerated blood donors. The total 

units to be collected as a country as per WHO recommendation is approximately more than 

one million units per year (1-2% of total population) this shows there is still a major gap in the 

collection the needed amount of blood to serve the health institutions.  

Cognizant of these risks to blood safety, the World Health Organization through the world 

health assembly, urged member states to enact effective legislative policies governing 

operations of blood transfusion services. The Federal Ministry of Health to this effect has set 

standards for the national blood transfusion services and also a strategic plan has been 

developed and implemented.  
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1.2 SITUATIONAL ANALYSIS 

The blood transfusion service in the country is growing rapidly but still with some gaps in the 

systems and facing new challenges too. The key issues facing the BTS regarding organizational 

setup and national coordination are;   

 There is a lack of clear document guideline on the setup of the BTS in country outlining 

the organization and Technical command and communication structure between 

stakeholders 

 Currently all the 25 RBBs in the country collect , screen and distributed blood which is 

having considerable cost and efficiency implication in RBBs handling low volume of 

blood collections 

 BTS in the country is financed by government budget ,whose availability is different 

between regions and blood banks making it sometimes difficult to carry out activities as 

planned and according to standards 

 The BTS is facing a threat of defragmentation and weakening of the national 

coordination, with demand from communities and regional health bureaus for the 

expansion of the service specifically increasing the number of standalone blood banks.  

 

In line with the national health policy (Blood Policy) and the mandate given to the National 

Blood Bank Service by the council of Ministers Regulation 330/2014 section 12 (Annex 1) and 

the national standards this guidance document has been developed to; 

1. Provide clear guidance to establishments under the ministry of health and regional 

health bureaus who undertake activities related to the donor mobilization,  collection, 

testing, processing, storage, and distribution of blood and blood products  

2. provide a clear basis for the interaction between stakeholders in the blood transfusion 

service in the country  

3. Be used as the governing document for the strategic and controlled expansion 

(upgrade) of the existing blood transfusion system setup in the country.  

4. Serve as a reference for Future designing, construction and opening of new blood bank, 

Blood collection, processing and distribution sites 
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1.1 Scope  

This guideline will be implemented to all governmental and Non Governmental organizations 

which are obliged and responsible to undertake task on BTS. This include FMOH,Regional 

Health Beuro,  National and regional Blood Bank, Health facility as soon as this guideline is 

approved. 

1.2 Objective  

Ensure  safe, adequate, timely and easly acessable supply of quality blood and blood product 

through establishment of well organized, coordinated and standardized blood transfusion 

service 

 

 

2 Organization of Blood Transfusion Services 

2.1 INSTITUTIONAL ARRANGEMENT 

The Blood Transfusion Service in Ethiopia is organized in a decentralized (regional based) setup 

while at the same time being a nationally regulated and coordinated system. The different 

actors in the BTS and their role are; 

2.1.1 Federal Ministry of Health  

The FMOH is the responsible for access, and quality of blood transfusion services in the 

country.  

 The FMOH identifies the NBBS and its regional blood banks as the sole provider of 

blood and blood products for the Ethiopian population and has delegated this 

responsibility of national Coordination to the National Blood Bank Service (NBBS).  

 FMOH will ensure the availability of adequate financial resources and mechanisms for 

the NBBS through annual fiscal allocation of sufficient budgetary resources.FMOH will 

be responsible for securing Government commitment and support for the National 

Blood Service, to ensure a safe and adequate supply of blood nationwide 

 FMOH shall be ultimately responsible for the National Blood and Blood Product 

supplies and shall ensure the provision of adequate resources for the procurement of 

blood from only voluntary non-remunerated blood donors from the low risk 

populations.  

 FMOH will be ultimately responsible for the availability of safe, adequate and 

affordable blood and blood products to all patients in the country’s hospitals requiring 

such therapy.  
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 FMOH will ensure that adequate human resources are available to maintain the highest 

possible standards of transfusion practice and quality management throughout the 

countryCreate community mobilization and awareness strategy    

 Incorporate Blood transfusion activity in  FMOH Initiatives  

2.1.2 National Blood Bank Service (NBBS) 

The National Blood Service is dedicated to collect blood from safe, altruistic voluntary blood 

donors, process it into safe and effective blood components and to monitor the use of these in 

conformity with laid down standards and protocols. 

 The NBBS develops national policy, strategies, guidelines, manuals and standard 

operating procedures for Blood transfusion activities in the country  

 The NBS shall co-ordinate, integrate and supervise technically all the RBBs. 

 The NBBS ensure BTS related activities in the country are carried out according to 

acceptable national and international standards. 

 The NBBS will establish and support the implementation of a national Quality 

Management system across blood services in the country. 

 The NBBS will develop a national blood stock management system and devise 

strategies to support the implementation of appropriate information communication 

technology tools across blood centres in the country 

 The service shall ensure that its products are adequate, safe, accessible and affordable 

to all sections of the community. This function will be achieved by the co-ordinated 

activities of the national center and regional blood banks.  

 NBBS will work with RHB ,RBBS and Health Facilities in promoting appropriate clinical 

use of blood and establishing a nationally coordinated hemovigilance system 

 The NBBS will work with FMOH, RHB and RBB to ensure the centralized procurement of 

blood bank equipment, testing kits and reagents to ensure the standardization and 

sustainability of the service across the BBS. 

 Conduct as necessary,researches related to the services, provide short term and on job 

trainings for staffs and update the service with the modern knowledge and technology 

in the fieldenhance the number of blood donors by creating public awareness through mass 

media and other different means 

2.1.3 Regional Health Bureaus 

 RHBs are responsible to allocate adequate budget for RBBs and for the sustainability 

and monitoring of the quality of service given by blood banks in their respective regions 

in collaboration with the FMOH. 
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 RHB will be responsible to ensure blood banks under their authority are discharging BTS 

service as per country set standards  

  The Regional health bureaus shall co-ordinate, integrate and supervise technically all 

regional blood banks collections and distribution centres. 

 The Regional health bureaus ensure BTS related activities in the region are carried out 

according to acceptable national and international standards. 

 The Regional health bureaus will establish and support the implementation of a 

national Quality Management system across blood services in the region. 

 The regional health bureaus will develop a regional blood stock management system 

inline with the national blood stock management system and devise strategies to 

support the implementation of appropriate information communication technology 

tools across blood centres in the region. 

 The service shall ensure that its products are adequate, safe, accessible and affordable 

to all sections of the community. This function will be achieved by the co-ordinated 

activities of the regional blood banks.  

  RHB will work with, RBBS and Health Facilities in promoting appropriate clinical use of 

blood and establishing a nationally coordinated hemovigilance system. 

 enhance the number of blood donors by creating public awareness through mass media and 

other different means 

 RHB shall Ensure the proper implementation of the national training policy and ensure 

staff are trained in competent to perform their duties 

2.1.4 Regional Blood Banks, Collection and Distribution centers 

 RBB will be established to serve all blood transfusion requirements for health units in 

150 km radius of its location and shall be established preferably as close to the major 

users as possible.  

 RBBs will plan its own catchment areas blood transfusion service activities as well as 

hospital based blood transfusion functions in their location.  

 RBBS will preposition Blood stocks at hospitals and health facilities depending on 

demand and utilization patterns.  

 RBBS will work with hospitals in their respective catchment area to scale up and 

strengthen the mini blood banks in high demand hospitals  

 RBBS will work for the establishment of Hospital Transfusion Committees (HTCs) to 

ensure the appropriate use of blood and blood products. 

 The RBBs shall carry out the sensitization/dissemination and recruitment of blood 

donors, collection, screening, testing, processing, storage and distribution of blood and 
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blood products, and auditing usage in all hospitals according to nationally set 

standards. 

 enhance the number of blood donors by creating public awareness through mass media and 

other different means 

2.1.5 HOSPITAL MINI BLOOD BANKS 

 The HBB shall be responsible for patient grouping and cross-matching of screened 

blood from the BBs for transfusion and offer other immune-haematological services the 

hospital may require.  

 The HBB shall receive processed blood and blood products from the RBB and issue out 

readily available blood and blood products of suitable quality in adequate amounts to 

patients in their respective hospitals. 

 Medical Directors of the hospitals in consultation with RBBs in their catchment areas 

shall create functional Hospital Transfusion Committees (HTC) to encourage 

appropriate blood utilization in their hospitals, and auditing of same. 

 HBB must submit blood need plan and blood usage reports and adverse event or 

reactions related to blood transfusion using the applicable tools and mechanisms 

provided by the national blood service into the national hemovigilance system 

 Organization  and coordination represented in the form of organogram 

 enhance the number of blood donors by creating public awareness through mass media and 

other different means 

 

Functional requirements 

2.2 Establishing QA system in the NBBS and RBBs 

 

The NBBS will support to establish a National Quality assurance system in the NBBS and RBBs. 

 QA system will include all elements of quality according to WHO recommendations 

including organizational management, national standards for quality system, training, 

documentation and ongoing assessment. 

 The quality system shall be subject to regular review with appropriate measures to be 

taken based on the findings of the quality review. 

 It will ensure the quality of BTS through establishing QA systems (internal and external) 

at national and regional level. 
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 NBBS shall strengthen the national quality assurance scheme to ensure the quality of 

testing in all the blood banks in the country.  

 Regular review of all the activities to assess the overall effectiveness of the quality 

system shall be done to ensure continuous improvement. 

A national training and development policy and manual on blood safety based on WHO 

recommendations shall be developed and implemented for all staff members joining 

the BBS  

 

2.3 HUMAN RESOURCE Requirement and Composition  

 The service shall have a strategy in place to identify, recruit and retain all categories of 

staff.  

 A training and staff development strategy shall be developed.  

 All categories of staff working in the BTS across the country shall undergo regular 

approved in-service training and competency assessment at least once every year as 

well as other training as and when applicable.  

 The NBBS shall make an input into the curriculum of the Pre-service training Institutions 

on Blood Transfusion Medicine. 

All regional blood banks testing  and collection sites should fulfil the minimum required 

human resources (annex 3) 

 

2.4 FINANCING BLOOD TRANFUSION SERVICE 

 The Government shall support the NBTS and its activities to ensure sustainability.  

 The main sources of funding of the NBS shall be; budgetary allocation from the 

Government.  

 The NBBS will explore and implement other means of cost recovery in consultation with 

the FMOH and resource mobilization to get Contributions by donors 

2.5 Location and Design for New Sites 

The FMOH, RHB and NBBS will be responsible for the coordinated assessment, mapping and 

establishment of blood center across the country in line with the national blood policy. 

 The location and type of facility will be decided based on a joint assessment by the 

three parties(annex  assessment check list) 

 The following criteria will be taken into account when doing a joint assessment to 

decide the location and facility type of new BTS sites and location of new sites should 

fulfill the following preset requirements  
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 Population serving size (population density),  

o Potential donor population 

 number of blood transfusing facilities,  

o total number of beds,  

o bed occupancy rate,  

o type of health care delivery which requiring blood transfusion,  

 availability of nearby blood bank and road accessibility,  

 International and national recommendation on the consolidation of blood transfusion 

services will be taken into account when proposing recommendations 

 Sites which not functioning as the national or international recommendations and 

requirements shall be downgraded to the collection sites or satellite site 

The design and spaces required shall be according to acceptable international 

recommendations which can be modified based on available standards  (Annex) 
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Ethics of Blood Transfusion Service by ISBT 

 

 

Reference documents 

 

WHO resolution on the national organization of Blood Safety 
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Annex 2 –Basic Design Guidelines 

Static collection centers 

Static blood collection centers are facilities for blood donation in fixed or permanent locations. 

They are the first point of contact between the donor and the BTS. They may be stand-alone 

facilities or located within a blood center. 

Scope of services 

 Screen potential donors. 

 Collect blood from eligible donors. 

 Supervise donor recovery. 

 Check and store donated blood prior to dispatch, to a testing and processing facility. 

 Manage donor results. 

Workload 

A 12 couch facility should be able to collect a minimum of 18,000 whole blood donations annually 

(or a minimum average of 72 donations daily). An 8 couch facility should be able to collect a 

minimum of 12,000 whole blood donations annually (or a minimum average of 50 donations 

daily). 

Functional content 

A static collection centre facility should provide the following areas: 

Waiting area Operators should assess numbers. Numbers will vary according to local 

practices, e.g. if donors are accompanied by a family member, if work or 

community groups attend together. 

Reception Staff base for the management and direction of donors on arrival. 

Donor Records Directly accessible from Reception so that records can be retrieved on donor 

arrival. 

Interview Rooms for collection of confidential and medical information as well as 

counselling. Numbers will depend on expected daily workload. 

Haemoglobin 

Screening 

Area for testing blood haemoglobin levels of potential donors. 
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Donation area Space for  couches  and  adjacent  consumables  storage. Additional space 

required if apheresis is carried out, but this can be carried out in an area 

shared with other couches. 

Checking/holding Physical checking of collected units and donor samples prior to transport to 

laboratory or holding facility respectively. 

Donor treatment Space for donor treatment and recovery in case of an adverse reaction 

during or after donation. 

Donor lounge Post-donation lounge for donor recovery and refreshment with 

accommodation for observation by staff. 

Staff Area Multi-purpose staff lounge and tea room. 

Offices Facility manager and other administrative staff. 

Meeting room BTS meetings and training activities. 

Store Supplies  for  donor  screening,  haemoglobin  testing,  blood collection, etc. 

Laundry For linen and staff lab coats if required. Alternatively, external laundry 

service may be used. Where the collection centre is located in a blood 

centre, a central laundry may be provided in the housekeeping area. 

Cleaning room Storage of cleaning equipment and waste and clean materials. 

Toilets Toilets for staff and donors. 
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Processing 

The Processing Unit is responsible for the reception of all blood entering the blood centre, its 

processing and storage. The unit may be co-located with the Inventory and Distribution unit and 

the testing Laboratories or located on a separate site. 

Scope of services 

This Processing Unit is responsible for: 

 blood and blood sample reception and registration; 

 blood component preparation; 

 quarantine storage; and, 

 Labelling of verified blood prior to storage in the inventory and distribution unit. 

The separation of processing activities from inventory and distribution activities is part of the 

organizational structure required to ensure the effective separation of untested from tested and 

verified blood. 

Workflow 

Blood reception 

All blood units from collection facilities and referred blood samples from hospitals and clinics will 

be received at the central reception area. Blood reception and registration should follow the blood 

centre policy to permit the tracking of all blood and samples through the processing and testing 

system, with the capacity for “look back” and traceability. 

Component preparation 

Whole blood units are often separated into blood components for transfusion. In some situations, 

plasma may also be sent to a specialist facility for further fractionation. Blood is usually separated 

into plasma, red cells and platelets. Additional activities including leucocyte filtration, 

cryopreservation and washing of cellular components, and pathogen inactivation may also be 

carried out as part of component preparation. 

Quarantine storage 

After component preparation, blood components are held in temperature-controlled and 

quarantined storage prior to completion of testing and verification. The physical separation of 

quarantined and inventory blood for release is essential to the maintenance of a safe blood 

supply. 



 

 

National Blood Bank Service of Ethiopia 

The capacity of processing cool rooms should be a minimum of 2.5 times the average daily service 

load plus s50% to allow for variations in daily work load. 

The capacity of processing freezer rooms should be a minimum of 7 times the average daily 

service load plus 50% to allow for daily fluctuation. 

Labelling 

After testing verification, each blood component unit is labelled and issued to the Inventory and 

Distribution unit for inventory storage. Blood units not suitable for transfusion must be stored 

separately prior to disposal. 

Functional content 

Processing should include the following areas: 

 Loading dock Delivery and dispatch truck parking and area to load andunload 

trucks. If space is available, delivery and dispatchfunctions should be 

separated. 

Reception Reception and registration of blood. 

Storage Storage of consumables used in the unit. 

Component preparation Processing blood in bags to be separated into components. 

Depending on the type of blood component prepared and 

complexity of the process, additional areas may be required (i.e. 

leucofiltration, blood irradiation, pathogen inactivation etc.) 

Plasma Freezing 
Bags of plasma frozen in freezing cabinets for storage infreezer 

rooms and/or refrigerated storage equipment.  

Quarantine Blood Storage Controlled temperature storage (refrigerator and freezer)of blood 

components prior to the verification of test results and transfer to 

Inventory and Distribution storage or disposal. 

Verification Labelling of verified blood components prior to transfer to Inventory 

and Distribution.  

Offices Process manager and process supervisors 

Toilets Separate male and female toilets 
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Schedule of Spaces 

Processing—100 units/day centre 

Space Area No. Total Comments 

Loading dock 8 1 8  

Blood and sample reception 12 1 12  

Document store 7 1 7 Retention time of documents to 
be established  

Store 9 1 9  

Handwash and gowning bay 6 1 6 At entry/exit to component 
preparation area 

Component preparation 50 1 50  

Plasma freezing area 10 1 10 Rapid plasma freezing 

Quarantine refrigerated 
cabinets for red cells (4ºC) 

5 1 5  

Quarantine freezer cabinets for 
plasma (-30ºC) 

9 1 9  

Quarantine store for platelets 
(20ºC-24ºC) 

4 1 4 Walk-in store with platelets 
stored in cabinets 

Quarantine freezers 8 1 8 Freezer cabinets 

Contaminated blood store 4 1 4 Blood for disposal stored in 
refrigerated cabinets 

Verification and labelling 9 1 9  

 

Schedule of spaces 

Processing—200 units/day centre 

Space Area No. Total Comments 

Loading dock 8 1 8 Allow covered parking for two 
vehicles. 

Blood and sample reception 12 1 12  

Document store 9 1 9 Check against local record 
storage regulations. 

Store 12 1 12  

Hand wash and gowning bay 6 1 6 At entry/exit to component 
preparation area 

Component preparation 80 1 80 - 

Plasma freezing area 10 1 10 Rapid plasma freezing 

Quarantine cool room for red 
cells (4ºC) 

7 1 7 Walk-in. Refer notes below 
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Quarantine freezer for 
plasma (-30ºC) 

14 1 14 Walk-in. Refer notes below 

Quarantine store for platelets 
(20ºC-24ºC) 

5 1 5 Walk-in store with platelets 
stored in cabinets 

Quarantine freezers 8 1 8 Freezer cabinets 

Contaminated blood store 4 1 4 Blood for disposal stored in 
refrigerated cabinets 

Verification and labelling 12 1 12  

Waste holding 6 1 6  

Laboratories 

Scope of services 

The testing laboratories conduct testing of donor blood for blood group serology 

and infectious disease markers, and in-process quality control testing for blood 

and blood products.  

Testing laboratories carry out automated and/or manual testing on donor samples 

for: 

 Blood group serology: determine ABO and Rh group; detection of 

unexpected antibodies to red cell antigens; 

 Infectious disease markers: according to BTS policy and national 

regulations, donor blood must be screened for transfusion transmitted infections 

such as Hepatitis B, Hepatitis C, Human Immunodeficiency Virus, and other agents 

as appropriate, e.g. syphilis, parasitic diseases, and bacterial screening. Testing 

laboratories may also carry out confirmatory testing on samples with positive or 

reactive responses during screening. 

 

 

 

 



 

 

Schedule of spaces 

Laboratories – 100 units/day 

Space Area No. Total Comments 

Shared Facilities     

Specimen reception and 
preparation 

10 1 10  

Gowning and preparation 6 1 6 Entry to clean room. 

Clean up and glass washing 12 1 12  

Cool room (4ºC) 8 1 8 Storage of post-testing donor 
samples. 

Freezer (-20ºC) 8 1 8  

Freezer cabinets 8 2 16 For refrigerator and freezer 
cabinets. 

Sample archive cool room  1  Retention period to be established 

Reagent preparation 16 1 16  

Gowning 6 1 6  

Store 14 1 14  

Cleaner 5 1 5  

Hand washing 5 1 5 For hand washing and gowning at 
laboratory entry/exit. 

Waste holding 6 1 6  

Solid Phase 12 1 12 Antibody screening. 

12 1 12 Antibody identification. 

 

 

 

 

 

 

 



 

 

Schedule of spaces 

Laboratories – 200 units/day  

Space Area No. Total Comments 

Shared Facilities     

Specimen reception and 
preparation 

12 1 12  

Clean up and glass washing 18 1 18  

Cool room (4ºC) 10 1 10 Storage of post-testing 
donor samples. 

Freezer (-20ºC) 12 1 12  

Freezer cabinets 10 2 20 For refrigerator and freezer 
cabinets. 

Sample archive cold room  1   

Reagent preparation/ Balance 
room 

16 1 16  

Gowning 6 1 6  

Store 10 2 20  

Cleaner 5 1 5  

Hand washing 5 1 5 For hand washing and 
gowning at laboratory 
entry/exit. 

Waste holding 6 1 6  

 

 

 

 

 

 

 

 



 

 

 

Criteria for establishing blood service 

s.no Criteria  

1 Minimum  distance from nearby BB (150km 

radius) (irrespective of region location) 

Based on geographical 

proximity 

2 Transport Accessibility (> 12 hr travel from near 

by BBs) 

Transport considerations 

3 Number health facility who needs blood Govt 

and private  

Number of hospital beds >100 

 

4 Potential donor  

5 Vehicle  

6 Budget (HR, Medical equipment, supply, 

reagent...) 

 

7 Premises  

8   

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Organization of Blood Transfusion Services 
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NBB RHB  

 RBBs 

Processing BB Collection BB Collection BB 



 

 

 

 

 

 s.no Professional composition  number  

1. Admin staff   

2 HR   

3 ግዢ፣ፋይናንስ እና ንብረት አስተዳደር   

4 Cleaner   

5 Guards   

6 Secretary    

7 Clinical staff   

8 Nurse   

9 Lab   

    


