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what a big role they can play in ma~ng'avail­
able safe blood, " says Dr. P. Srinivasan. Direc"
tor of the Chennal-based Jeevan Blood Bank
and Research Centre ..

But what distresses him is the near-total ab­
sence or commitment or effort. by corporate
houses to ttanslate this clout to educate and
motivate their employees tu dr>rJateblOod.

-For blood banks, it is always a·h~nd-to­
mouth existence. According to Dr. S~vasCln.
in a place like Chennai.
six lakh units of blood

are required annually,but barely balfis actual­

ly available. This short­fall leads tolO88 oHives
that could have been
saved otherwise ..

banks may not be so entirely because of the use by the fact that in 1994 the US used 15 million
of "rapid screening devices". "By compromis- units of blood. and over 95 per cent of this was

.. ing on the tests. these blood banks tend to get used in the form of components. Against this.

R.. ECENTLYwhen somebody fro.m the Ram- wrongtesults.By using rapid tests. they may even in 1996. Indian doctors used over 95 per. co group required 10 units of blood for a save mo~ .-'-liraPid HIV screening test costs cent of the bloud as a whole ...
kidney transplant o~tion. an appeal waS Rs. 45 against Rs. 60 for a conventional test - •
made on the Internet to all the friends and but the compromise is on as crucial an area as The lenders and the. shJrkers
well-wishers of the comp8QY"... human lives." It is Interesting to note that volunteers who"Some 15-2Qpeople walked into our blood .. donate blood regularly come mostly from the
bank. We were happy at the response. but we. The cost of.ale blood middle-class. Says Dr. Saranya: "The very rich
also know that all of them were.one-Unte do- ,Safetyd~notcomecheap. It is common to are somehow just not interested in donating

nors who had come forward to he1p thatpar- hear patients' kin. grumblig:g that their rela- blood. Students are a big group of vol~tary
ticular patient. This one blcident lX"oveshow , tives .and;ftiendsdot1f~tedblood, they were blood donorS. And the biggest shirkers ~oie
much influence corporate houses have and charged by thenqspital or tlie blood bank. This from the medical community itllelt. Welnd

is because.tr·bloo(tbank .like Jeevan spends that doctors are most reluctant to doQatearound Rs.2,000 on every voluntary donor. blood. They somehow do not like it and'the
The trip~e bag in which the blood is collected common excuse is that they are too ,tired to
costs Rs~'330. 'Separating the blood into three donate blood!"
ditTerentcomponents ~ I'edcells, platelets and At present about Rs. SOlakhs is spent every·
plasma - as It should ideally be ltone, costs Rs. year in foreign exchange in importing blood
1.600. So the actual cost of each unit of a products. "If only one section of the communi­
blood COft1J?O,nentconiesto Rs. 700-800. ty, like the industrial houses. motivate their

.. On:er~Son~ :I2Ipod' 8~ge in India is employees to donate blood. we could be export­that mOllt.sucgeons·Wbouse whole blood for. ing blood products". Dr. Srinivasan says•..
ttansfusion' are wasting what is already a' According to him,corporates whfch have

scarcecqmmod~ty. "ItLt/lf¥:tually the medi~ displayed social r~ponsibility through. in- 'commumty whtch,bU tb, take the responSlb- house blood donation campaigns are Tiseo.
ility.ror tlie shortage of blood..Because of our Shriram Investments. some companies iri the

TVS group.' andMRL.
But Dr. Srinivasan un­
derlines the need for
small and more· .fre­
quent ~lood donation
camPS· rather 'than
large, infrequent ones.
It is a waste to collect
100-150 units from

Only 'lending, not one camp. because of
. donating' s~ortageof storage fa-

Passionate about· the . cdities and the small
cause of safe blood he '. shelf life. Only plasma
cannot understand ~hy can be stored for a ~ .
there should ·be "this at ~30 degrees CV

deficit account". For at- grllde; Platelets ••
ter all. he says. "as 'z shelf life of seveDtdays.

IOmebody put it. it is Dot ' " ", ~, "x :~ ,'\and red ceUs. 42 days.de ~" ~ v, ~,~;.:~,~:f ,..:~ ::-i:' +''.;,~'''~:-":::= • }, r-P' , " ~ "When we collect
teeIlya O!lation. Wh~t :. ~' , 0,">" ,m ,', ,:0m "S;/ YJk{,V'!' " ,," , blood limit I 50
you lU"edomg is lending , ,',~" " ""V ~.:"", . ";w. H~f(w.:" , lA ,N¥' ',?uhr dds sabout 12 oz of water. a ' ~<U:' , " " ~U:': >~:,' ,h"~W{iW' if ,'~~" units. ea.
teaspoonful dsalt. some .' , '",,~.•• £g:'e::~':,' " " ;' ". "",<" ,";wf :: ·,"w ';::/",.: ',,' While contra<:tingiE·d ,N . "@!,.",,. ' ~ " ,..#. , " h titis fte blood
••••• ' • u:fe brd Will ~tet take more initiative in organisingblooddonation camps? tri:fusiori r~r:alns a

, '.' . d vitamins. Theborcll_.~justs the ignorance and-reluctance to change, we are major problem because of the inditTerence of
liqUId\fOh'uneIn a few hours and tlie rest in a ,wasting whole blood when we can judiciously the blood· banks in giving. screened and, safe
few ...u. So a person can give blood once in use what we have as components. If we db blood. the threat of picking up HIV infection is

'three montbJ". , . that, the blood taken from one person can help what frightens people most.
What is fru$tratin& for Dr. SriIiivasan is.that three d~erent individuals," says Dr. Sriniva- Says Dr. Sunithi Solomon, Director of Chen-

there •••••to be a .;1jIs before some thought is san. Fo.rmstance.• he.says. a pa.. tie.nt with burn nal-based YRG CA.RE(Centte for AIDS Re­
"WIll to blood and bloodbanks. "BveryDody injuries requires only plasma, and "wh'en such search and Education): "Of the 142 :blood..th1nb It is the responsibility of the medical a person is given whole blood. not only is there banks in Tamil Nadu. I know quite a few wbere
profelllion to make aVailablesafeblood. Butit is a waste of bl~; it could also lead to fatal not a drop of blood is being tested for;1fiv.
the OOmmunity. and especially the .large and consequences. What is more, most blood banks. collect blood
orgimised corporate sector. that needs ·to get Shnilarly, dengue fever needs only platelets. from anybody who walks in. without bother- ,
involved in the blood donation campaign". "Further, no surgery • including a coronary by- ing to ask any questions. '..

According to Dr. ManoJ Mathdr.secretary- pass, requires whole blood. ~e only.lndication . The window period for anybQdy wbP' hasgeneral. Indian Red Cross Society. India has for whole blood transfusion ISmassive and rap- picked up an HIV infection is' about 'three

1.108· blood. banks. of which 616 are not 11- i.d loss of bl~. with whole blood av~Uableon months. The blood of such a person dolurting
ceosed. Shockingly. 528 of the unlicensed hand, something which Is.very rare . blood before this three-month perlocl1rill be
banks are man.a.ged bythe g~ent ..Thi.. s. The reason. why doctors,p~f~rW'hole blood.• negative for mv. .But the ~.' :8~ to Dr. Saranya NarlW&l;'a 00ect0r and many blood banks too proVideonly·thlsds HIV-tnCectedblood and can . _. ec-
QCJeevan, is.be<:4useof these unif.$not meeting that there are po equipment and tt~ed man- tion." ' .. _ .

c:dteria or a minimum space of 1.500 sq. ft.. power to separate ~hOle blood into Its compo- In the US. donors have to 6llupJomlS that
not having 4tQuipment for mandatory screen.. -. Fts within the at1pulatedtime ofcolleetion ..I.f ask.POin.ted questkms. Those w:ho-'lhd a flUes-.

InI fOd.UV,...•.tsep.atitis B.'mal.aria eh•.d•...iiIIri='...•••.JI•.sto1'ed..,wtiole.be Yond.2 4 hours..• tite. tion~.· enfJ ••.•..W8It .••.--' iWJIb.out··do-..I!"~tted~es ~ .. ' ' .. blatelet.s.lose the1PefDca' ~ "what you et .. '1•. Wood. "W '.aIIO.o,;;."9 COl.JU$d
. ,: ..._ (~.AfCO~jbt..·", • di'clclcells~Dt.i~.;· a='~'~g ~~"nr:Simlc;

. and (feci'" I8f'e bY , ' " How whole blOodIa·\fttted Is best illulltrated Solomon adds;· - ,."" .. '" ,


