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EDITORIAL

Expanding access to Transfusion Medicine and improving
practice: guidelines, patient blood management, protocols and
products
D. J. Roberts
National Health Service Blood and Transplant, University of Oxford, John Radcliffe Hospital, Oxford, UK

We live in an era of increasing open access to academic journals,
and many major funders now insist on open access to published
work arising from charitable or publicly funded work (RCUK,
2017; Wellcome Trust, 2017). Articles can be made immediately
open access with freedom to distribute the final, accepted and
published version of a paper usually on payment of a publication charge (also known as ‘gold access’) (Elsevier, 2017; Wiley,
2017a). Alternatively, most journals will allow the author to
archive the submitted version of the paper on personal websites and share the accepted version with colleagues and personal research groups immediately, with archival of the accepted
version of the paper on personal or institutional websites after
a 12-month embargo, sometimes known as ‘green’ access (for
example of detailed guidance, see Wiley, 2017b).
However, many other papers, reviews and opinion pieces will
not qualify or require immediate open access, and the majority of
articles in Transfusion Medicine fall into this category. We already
have more than 100 000 downloads of our articles each year, a
remarkable figure. To enhance access to recent work published in
Transfusion Medicine, we are making sets of topical papers freely
available to download in a series of virtual issues. Articles will be
available for 3 months and will be free to download for personal
use during this time. For our first virtual issue, we have grouped
articles into themes covering several areas of practice and will
release two virtual issues a year. The articles for the first virtual
issue cover guidelines, patient blood management, donors and
blood supply and products.
In clinical transfusion practice, no papers are read and downloaded more than guidelines, and last year, we published guidelines on the use of apheresis procedures the for treatment and
collection of products (Cho & Douglas, 2015; Howell et al., 2015)
and blood grouping and testing for red cell antibodies in pregnancy that lie at the heart of transfusion laboratory (White
et al., 2016). Such guidelines are essential for everyday practice.
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However, the overall strategy of clinical transfusion medicine
continues to be shaped by patient blood management and ably
summarised by the Choosing Wisely Campaign (Murphy, 2015).
Protocols of PBM require not just the application of general
principles but also protocols for specific areas of practice that
help, for example, the application of a pre-transfusion checklist to reduce transfusion (van Gammeren et al., 2016); protocols
for specific areas of the hospital, such as the intensive care unit
(Borgert et al., 2016); scenarios such as gastrointestinal haemorrhage (Jairath & Desborough, 2015); trauma (Horst et al., 2016);
and use of tranexamic acid or blood conservations in an increasing number of surgical settings (Wei & Liu, 2015; Sargant et al.,
2016). However, there is still no consensus about a definitive
place for the different forms of near-patient tests for assessment
of acute trauma (George et al., 2017).
The broad guidelines of transfusion triggers have greatly
simplified transfusion guidelines and clinical decision-making.
However, it is likely that a more personalised approach could
yield both greater benefits and less potential for harm, for
example, measuring physiological parameters such as muscle
oxygenations may help guide appropriate interventions and
transfusion (Schenkman et al., 2017).
Replacement of iron by intravenous infusion has become
increasingly popular in the management of iron deficiency
before or after operations. The modern preparations of parenteral iron cause fewer allergic or anaphylactic reactions than
older iron-dextran preparations. However, iron infusions have
long been known to cause pro-inflammatory responses or exacerbation of immune disorders (Roberts & Davies, 1987), and
iron infusions were reported to exacerbate myasthenia gravis
(Mkhikian & Tran, 2016).
Ensuring the quality of red blood cells when new procedures
are introduced, such as prion reduction filters and pathogen
reduction, are essential to maintain and improve the quality of existing products (Wiltshire et al., 2016). A wide variety of changes is observed in stored red blood cells, including haemolysis and exposure of phosphatidylethanolamine and
phosphatidylserine (Larson et al., 2017).
Several trials examining the effect of the duration of storage of red cells on clinical outcomes have not shown that
increased storage time has an adverse effect of clinical outcomes
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(Chin-Yee et al., 2015; Triulzi, 2015). In terms of clinical transfusion practice, one question with potentially significant consequences for product supply is whether whole blood may be beneficial for transfusion in acute trauma (Bahr et al., 2016). More
attention has been focused on the clinical practice surrounding platelet transfusion (Kaufman, 2016; Sekhar et al., 2016) or
other blood products such as IvIG (Shih et al., 2017), sourcing
whole blood-derived platelets (Seheult et al., 2016) and storage
and handling of platelets (Thomas, 2016; van der Meer, 2016).
In the setting of haematopoietic stem cell transplantation (HSCT), further evidence of the safety of leucodepleted
CMV-unselected transplants continues to accumulate (Hall
et al., 2015). However, the passive transfer of CMV antibodies from a CMV-positive donor to a recipient who has never
been infected with CMV may give rise to false-positive CMV
antibody tests in the recipient, which could cause selection of
inappropriate blood products (Morton et al., 2015). There is a
continuing search for adjunctive therapy that may improve the
outcome of HSCT. The thrombopoietin mimetic Eltrombopag
has been used to enhance graft function and stimulate platelet
production after allogeneic HSCT (Dyba et al., 2016).
Products and PBM dominate the daily life of transfusion
specialists, but the complexity of basic cell biology has been
expanded by several articles, including a review of the BBTS Special Interest Group for Red Cells and a review of Tim Satchwell
of recent findings of novel red cell blood group antigen receptors for the malaria parasite Plasmodium falciparum (Satchwell,
2016). Understanding fundamental mechanisms may translate
into new approaches to prevent and treat malaria.
Human error remains the major cause of morbidity and
mortality associated with transfusion of blood products
(Bolton-Maggs, 2016). Training in the principles of transfusion medicine is essential to maintain and improve clinical
practice (Morris et al., 2016). Targeted interventions are also
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effective to improve safety. Both administrative and clinical
errors can be reduced by adhering to checklist protocols (Tseng
et al., 2016).
Demand for whole blood has gone down recently, although
data reporting transfusion rates is often subject to systematic errors (Howard et al., 2016). However, there has been a
well-described increase in the proportion of O-negative units
requested and used. New options to increase the supply of blood
from donors with specific blood types are likely to be of increased
relevance in the next decades (Beckman et al., 2016). Blood
donation could be an opportunity for public health interventions
and education of donors (Hao et al., 2016).
In compiling this list of articles for our virtual issue of Transfusion Medicine, it is apparent that many editorials, commentaries and articles have outlined the process from experiments or
observation through clinical studies to guidelines. This sequence
of gathering, evaluating and implementing evidence-based practice will propel improvements in practice in the years ahead. The
abstracts of work recently presented at the BBTS annual conference held in Glasgow in September 2017 are now freely available
online either via the BBTS website (https://www.bbts.org.uk) for
BBTS members or in Transfusion Medicine (http://onlinelibrary
.wiley.com/doi/10.1111/tme.2017.27.issue-S2/issuetoc). In the
future, we will also be commenting and reporting on trials and
studies that change practice across transfusion medicine.
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