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[ The collection, testing, processing and issuing of blood products to The Blood Transfusion Services e 37% of platelet doses are used in combination with red blood Total NHS Cost Associated With Blood Transfusions Comparison with 1994/95
hospitals in the UK is undertaken by four national blood transfusion Blood Donations cell transfusions with the remainder (63%) being transfused in Comparisons with the 1994/95 estimates from our previous study.
services. " During 2000,/01, the four national blood transfusion services isolation. The total NHS cost attributable to blood transfusions in 2000/01 Comparisons revealed that at 2000/01 prices:

e N @ i : A Aot P was estimated to be £898.0 million (Figure 4). e Expenditure by the blood transfusion services increased by 49% due in
The UK’s blood transfusion services rely on the voluntary contribution of collecteq 2 ml|II|on wiitelte [Hieet] Clomriens cndl 7o{oY 0 G cryoprempltgte un@s 16 I ".1 COmbII’;athn.WIth g, & ) part to the introduction of leucodepletion.
whole blood and apheresis donors who have to meet specific selection apheresis donations. blood cell transfusions with the remainder (9%) being ~ o Hospital costs increased by 905% from £61.1 million to £613.9
e transfused in isolation. million, which may be due to:
Ninety three per cent of collected red blood cell units were issued 10% of paediatric platelets and 10% of paediatric fresh frozen Total cost: £898.0 million Hospital stay: NHS information systems being considerably improved in the last

Blood is processed into red blood cells, platelets, plasma and to hospitals [11], with the remainder being lost either during the plasma units are transfused in combination with red blood cells 592(67522')”'0" five years.

cryoprecipitate. Since 1998, all of the components from each donation blood donating session due to processing and/or quality control whilst 50% of each are transfused in combination with each More complete data are now available on NHS hospital episodes

g:x&?&%ﬁ?&%??ji:esaiengj;g)[mOn against the transmission of variant checks or because of expiration of the blood’s shelf life while the other (the remaining 40% of each being transfused in Ebi—t:;S[]i_}gansfus|on-re|ated complications [10] and NHS reference
products were in stock. isolation), 4 There have probably also been some real cost increases as more

We previously estimated that in 1994/95 [1], the cost to the UK’s blood e Less than 2% of each product is wasted. blood products are now issued to hospitals and blood transfusion

transfusion services of providing blood products for transfusion that were Costs Incurred by the Blood Transfusion Services committees are a recently introduced hospital cost.

collected from 2.75 million whole blood donations and 144,000 apheresis The annual cost incurred by the four blood transfusion services in & In 2000/01 there was a 2% increase in whole blood donations and a

donations was £165.5 million. The cost of hospital resource use collecting, testing, processing and issuing red blood cells, fresh Annual nur.nber 529% decrease in apheresis donations compared to 1994/95. The
attributable to performing transfusions and the associated transfusion- frozen plasma, platelets, cryoprecipitate and paediatric products of transfusions reason for the reduction in apheresis donations over the last five years
981,825 Transfusion-related complications: ion services:

related complications amounted to £52.6 million. was £284.1 million during 2000,/01. (Figure 1). 0N ) is not known.
i £20.7 million £0.5 m|I||on £284.1 million

To the best of our knowledge, there have been no further studies N (2%) (<1%) (32%) Study Limitations

published on the annual health service cost of blood transfusions in the 800,000 Figure 4: Total NHS cost of blood transfusions in 2000/01 [ The study excluded direct, indirect and intangible costs accruing to blood
UK. Accordingly, we have re-performed this study to estimate the annual Total cost: £284.1 million Rl ood cells g 3 transfusion patients and their families. Also excluded are the costs of

£218.3 milli stratified by transfusion services and hospitals. 4 )
cost of blood transfusions five years on, for the financial year 2000,/01. i) e 600:000 \a v & 2 autologous transfusions. The costs of transporting blood between
00000, i hospitals and any hospital legal costs are also excluded as there were
METHODOLOGY 241,509 ’ The distribution of the total NHS cost according to transfusion little data available.

Perspective 200.000 139,160 type is shown in Figure 5. In the absence of any published evidence, it was conservatively assumed
This study estimated the annual cost of blood transfusions incurred by the 0 - 2442, that the length of hospitalisation would be extended by one day for those
National Health Service (NHS) in the UK during 2000/01. The analysis Rautedes I AR VAdut e T Adult_ " Paediatric (o N patients who had a blood transfusion after being admitted for another main
considered the direct costs of blood transfusions incurred by the blood piEcHice EREplaC iR froze Pl TGy opreap LS ENlErod ucs Red blood cells: procedure.

transfusion services and hospitals. £623.7 million
Figure 3: Estimated number of blood transfusions (70%) Those transfusion-related complications with an incidence of <1% were
The Blood Transfusion Services Paediatric products  Cryoprecipitate Platelets Fresh frozen plasma in the UK in 2000/01. excluded from the analysis. However, it is a recognised limitation that
The costs incurred by the blood transfusion services in collecting, testing, £6.6 million £7.4 million £19.9 million £31.9 million \_ J many incidents may go unrecognised or unreported [10].
processing and issuing of blood products were derived from published 2%) (3%) %) (11%)
operating costs [2-8]. This was supplemented with information obtained Figure 1: Costs incurred by the blood transfusion services [1 Using Hospital Episode Statistics [12-15], it was estimated that Future Changes in Blood Transfusion
from interviews with directors and finance managers of the four national in 2000/01, stratified by blood product. the cost of hospital stay attributable to blood transfusions was The appropriate use of donor blood and effective alternatives has
blood transfusion services. . B/ £592.7 million in 2000,/01 become a much-discussed public health issue in the UK due in part to

et ot Hogottal Redtucen Lins | Figure 2 illustrates the annual cost incurred by the four blood the anticipated changes in the age profile of the UK population and the

h ) " e . ! 4 demand for blood, which is forecast to increase by 4.9% by 2008 [18].
Hospital resource use associated with blood transfusions was quantified transfusion services stratified by activity. Hospital Transfusion Committees : Paediatric products: Cryoprecipitate:  Platelets:  Fresh frozen plasma: ; : L
using published information and interviews with NHS personnel (n=13). By There were 413 hospitals transfusing blood products in the UK £130 million £7.9 million £83.8 million £52.6 million A number of measures may be |ntrod.uced which could possibly reduce
applying unit costs to the resource utilisation estimates, the annual “ N during 2000/01 [16], and each had a blood transfusion (14%) (1%) (9%) (6%) the donor pool. These include excluding blood donors who themselves
hospital cost associated with blood transfusions was estimated. Collection committee to oversee all aspects of blood transfusion [15]. received transfusions [19], and introducing a screening test for CJD, once

£131.3 million Figure 5: Total NHS cost of blood transfusions in 2000/01, available, which may lead to as much as a 50% reduction in the number
i ion- icati 46% k ; ; ifi | 3 of donors [19].

Incidence and management of transfusion-related complications were o) The blood transfusion committees at the 413 blood transfusing siatifEdibyibleodibicgiict (19]
obtained from interviews with haematologists and key publications [9,10]. A i A X 2 ; ph ; wif
hospitals were estimated to cost £0.5 million in staff time. Continual enhancement of safety criteria may lead to an insufficient
This analysis made a number of assumptions relating to the costs of b - By accounting for the cost of NHS hospital resource use supply of blood products to meet current levels of hosp|ta] demand [20].
hospital resource use. Therefore, sensitivity analyses were undertaken to Blood Transf Related Complications attributable to blood transfusions and those costs incurred by the _Notably, t_he blood transquwn services are currently workmg_ towards the
determine the effect of changing these assumptions on the final results. [! Blood transfusion-related complications were estimated to cost blood transfusion services, the average NHS cost of transfusions introduction of a screening test for human T cell leukaemia. Moreover,

£20.6 million in 2000,/01. introducing further screening tests will increase the cost of blood
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