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Background
The policy webinar brought together over 75 attendees including 
European Union (EU), national and international policymakers, 
government representatives, blood centres, hospital representatives, 
industry, patient groups and healthcare professionals, including the 
World Health Organisation (WHO) and experts involved in the Blood 
and Beyond initiative*, with a view to:

• Discuss blood sustainability and the role of Patient Blood 
Management;

• Stimulate multi-stakeholder dialogue and input on the revision of 
the EU Blood Directive;

• Explore solutions to improve awareness of optimal blood use 
across Europe & generate conversations on how the EU can 
facilitate innovative approaches in anaemia care.

In the context of the revision of the EU Blood Directive with a 
legislative proposal expected by the end of 2021, the meeting 
stimulated a dialogue on potential solutions to current challenges in 
blood management and use.

*Blood and Beyond is a multi-stakeholder initiative developed and 
funded by Celgene, now part of Bristol Myers Squibb, involving experts 
from the fields of haematology and blood management, nursing, 
patient advocacy, health economics and hospital management.
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Key recommendations
• Alignment of EU frameworks with state of the art clinical practice 
as defined by WHO, by recognising and integrating PBM into the 
revised EU legislation (EU Blood Directive);

• Shifting from the current focus on blood supply towards proper 
implementation of PBM and optimal blood use, as studies 
indicate this can significantly reduce the demand for blood 
and blood utilisation while improving patient outcomes and 
lowering healthcare costs. Data shows that we are wasting what 
is a scarce resource with unnecessary blood transfusions or by 
not pre-empting transfusion; 

• Greater education and awareness amongst specialist nurses 
and healthcare professionals, transfusion-dependent patients 
(the ‘main transfusion users’) and the general public to bring 
advances in practice and the necessary behavioural and cultural 
change, for instance with an EU awareness campaign on PBM;

• Improved medical education and curricula that include PBM;

• An EU ‘excellence label’ for PBM to steer implementation across 
all countries;

• Leveraging national experiences at EU level, such as learnings 
from Italy as the first European country to integrate PBM into 
national law a decade ago;

• Definition and exchange of good clinical practices at EU level;

• Facilitating research and innovation that may reduce transfusion 
dependency;

• Solid governance at EU and national levels, alongside efficient 
data systems, awareness and education, to successfully 
implement PBM.
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Opening Remarks
Introducing the webinar, Tamsin Rose 
(moderator) gave a brief overview of the policy 
context and reminded that the evaluation of the 
EU Blood Directive clearly illustrates the necessity 
of updating the current EU legislative framework. 

She gave insights on Patient Blood Management 
(PBM) – a WHO-endorsed standard of care that 
aims to optimize medical and surgical patient 
outcomes through preservation of the patient’s 
own blood. There is plenty of evidence showing 
that PBM reduces mortality and follow up care, 
lowers transfusion rates and unnecessary blood 
transfusions - thereby reducing transfusion risks, 
and reduces pressure on the blood supply. This 
ensures that blood is available for those who need 
it most and reduces costs for healthcare systems. 
Both the WHO and European Commission have 
developed guidance to support hospitals and 
health authorities with the implementation of 
PBM. However, an implementation gap persists 
and concrete actions to support member states 
are needed. 

In a video message, co-host MEP Manuel Pizarro 
(S&D, Portugal) noted that the EU Blood Directive 
revision is a key milestone to improve blood 
sustainability in Europe, improve healthcare and 
ultimately patients’ lives. The COVID-19 pandemic 
has further highlighted the importance of new 
approaches to safeguard blood supply, rethink 
blood use and ameliorate anaemia care – both in 
the acute setting and for patients dependent on 
regular red blood cell transfusions. The EU can 
support the exchange of good practices and the 
pooling of expertise in the field of optimal blood 
use and PBM through EU funded programmes 
in the research, health and education areas. 
MEP Pizarro praised collaborative work to 
strengthen European healthcare systems, of 
which blood systems are a key component, and 
emphasized that patients should be at the centre 
of these debates. 

“The revision of the EU Blood Directive is 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” – MEP Manuel Pizarro
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Q&A: COVID-19 pandemic insights
Prof Jens Meier (Johannes Kepler University; 
Network for the Advancement of Patient Blood 
Management, Haemostasis and Thrombosis, 
Austria) and Daniel Gallego (European Kidney 
Patients’ Federation, Austria) discussed the 
impact of COVID-19 on patients and blood 
systems, and learnings that can inform 
future policy. 

Prof Meier highlighted how the crisis has outlined 
the importance of implementing PBM into 
daily clinical practice. This would equally be an 
opportunity to better prepare health systems, 
notably blood systems, for future health threats. 
The pandemic demonstrated that although 

long-term planning is preferrable for PBM, 
short-term planning still brings value for patients. 

Daniel Gallego depicted the experiences of 
patients during the crisis, raising attention to 
the mental health impact and delays in care 
and transfusion schedules resulting from 
uncertainties with blood supply, amongst other. 
He pointed at the importance of a coordinated 
EU vision on the future of blood management 
and use, one that would support innovative 
solutions, ensure patient-centric health care and 
patient access. 

“COVID-19 is of course a threat, but on the other hand it is a one in 
a lifetime chance to use the insights we have gained so far to build 
up a good PBM programme and implement this into daily clinical 
practice” 
– Prof Jens Meier, anaesthesiologist in intensive care
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Perspectives from co-host MEPs 
Co-host MEPs Cristian-Silviu Busoi (EPP, Romania) 
and Tomislav Sokol (EPP, Croatia) shared views on 
the role of the EU in ensuring blood sustainability.

MEP Busoi stated that the evaluation of the 
Directive and the pandemic outlined even 
further the importance of data collection and 
monitoring, setting up interoperable registries to 
address current gaps and divergencies. As Chair 
of the Committee on Industry, Research and 
Energy (ITRE), MEP Busoi reiterated his support 
to achieving progress, so that the EU speeds up 
efforts to help collect reliable evidence on blood 
use but also monitoring of clinical practice. MEP 
Busoi also insisted on the need to keep innovating 

in the area and support the uptake of innovation 
that brings value to patients and society. 

MEP Sokol underlined that continuous medical 
education and awareness on appropriate blood 
management and use remain critical, including 
how to preserve the patient’s own blood. 
Alongside the revision of the Directive, ongoing 
debates on the European Health Union can help 
shape a better future for anaemic patients while 
embracing blood sustainability goals across 
Europe, saving blood for those who need it most, 
he noted.  

“There is a need for EU funding 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” 
– MEP Cristian-Silviu Busoi

“As European institutions are reflecting on how to build a European 
Health Union, it is time to think broadly about changes that are 
needed in the field of blood management and blood systems, a key 
component of healthcare systems” 
– MEP Tomislav Sokol 
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Moderated discussion: Preserving blood to improve 
patient’s lives – what role for the EU?
A panel of six experts with diverse backgrounds 
explored actions and policies which could be 
introduced at the European level to roll out PBM 
implementation, better train healthcare profes-
sional, increase awareness and the uptake of 
innovative approaches to both prevent anaemia 
and provide care for anaemic patients. 

Dr Yuyun Maryuningsih (World Health 
Organization, Switzerland) introduced the 
discussion with insights on the work of WHO 
in the field of PBM, recalling the World Health 
Assembly Resolution WHA63.12. She stressed 
that the ‘WHO Action Framework for Blood 
Products 2020-2023’ reaffirms the need for 
effective implementation of PBM. 

Dr Maryuningsih and Prof Hofmann (University 
Hospital Zurich, Switzerland) gave a preview 
of the upcoming WHO Policy Brief on PBM 
(now available here) and shared perspectives 
on the implications for European policies. Dr 
Maryuningsih encouraged the EU to promote 
the uptake and dissemination of the new Policy 
Brief and further stressed the vital role of medical 
education in order to activate PBM. 

The urgency in implementing PBM as a standard 
of care lies in the fact that not only it enhances 
patient outcomes, but it also reduces health care 
costs immensely, commented Prof Hofmann. 
“It is necessary to remind not only the clinical 
community but also health leaders that now is the 
time for a change”. He highlighted the difference 
between optimal blood use, that is, clinically 
indicated transfusions at the minimal effective 
dose  and PBM that pre-empts transfusion by 
managing and preserving a patient’s own blood 
long before transfusion is even considered. 

Speakers pointed out that greater education 
and awareness amongst specialist nurses and 
healthcare professionals, as well as transfu-
sion-dependent patients (the ‘main transfusion 
users’) and the general public are required to 
bring advances in practice and the necessary 
behavioural and cultural change. 

Ber Oomen (European Specialist Nurses 
Organisation,  The Netherlands) outlined the 
fundamental role played by specialist nurses at 
the bedside, performing tasks in direct contact 
with the patient’s blood on a daily basis. Yet, there 

“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” 
– Dr. Yuyun Maryuningsih, transfusion medicine expert 

https://apps.who.int/iris/bitstream/handle/10665/346655/9789240035744-eng.pdf
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is an awareness gap within the community, which 
begs for better education on the concept of PBM 
and optimal blood use; and for better inclusion 
of the specialist nurses community in health 
policy making processes. Dr Androulla Eleftheriou 
(Thalassemia International Federation, Cyprus) 
explained that the patient community has been 
advocating in favour of the implementation 
of PBM for over a decade, and has engaged 
in educational activities towards the chronic 
anaemia patient community on the importance 
of PBM. Awareness and education are the 
pillars that will support advocacy and change, 
she argued. 

Sharing insights on national level experiences, 
Dr Anthi Gafou (Oncology Hospital Oi Agioi 
Anargyroi, Greece) presented the different steps 
that led to PBM implementation at her hospital, 
outlining the importance of multi-disciplinary 
coordination teams and communications within 
the personnel. Plans are underway to setup a 
Greek network of hospitals implementing PBM. 
She suggested that an EU ‘label’ for PBM could 
steer implementation across all countries and 
stressed that the EU Blood Directive revision 
could prompt countries to upgrade their national 
legislations. 

Dr Vanessa Agostini (San Martino Polyclinic 
Hospital; Regional Blood Centre Liguria Region, 
Italy) provided an update on the status of PBM 
implementation in Italy, which was the first 
European country to integrate PBM into national 
law a decade ago. Results of the last national 

survey (2020) indicate that technical aspects of 
PBM are well implemented, but there is poor 
awareness of PBM at the healthcare management 
level. This calls for more communications 
between PBM ‘implementers’ and hospital 
managers, alongside enhanced involvement 
of policymakers and scientific societies. Dr 
Agostini informed that the findings of a new 
national survey shall be published in early 2022. 
She underlined that the European Commission 
could help leverage Italy’s experience to support 
other countries embrace a strong approach to 
PBM. The definition and exchange at EU level of 
good clinical practices is a requisite for progress, 
she noted. 

Dr Androulla Eleftheriou (Thalassemia 
International Federation, Cyprus) shared 
patients’ expectations for better harmonization 
and guidelines at the EU level for blood products, 
notably that “patients want to see a more robust 
oversight and stringent coordination at the EU 
level of quality standards, and support in facili-
tating research and innovation that may reduce 
transfusion dependency on the long term. Very 
importantly, we want to see a good coordination 
of EU and WHO efforts in supporting practices 
such as PBM” she said. The revised Directive 
should enable this to become a reality.

The primary responsibility of PBM implemen-
tation in the EU lies with policymakers – both 
ministries and departments of health at national 
level and the European Commission at EU level – 
explained Prof Hofmann, but it requires to put in 

“This focus on blood supply has to change drastically: we have to 
really think in terms of ‘Is it really needed?’ Need and demand are 
two different things. A lot of blood is demanded, but the data show 
us that most of it is not needed, and another big chunk of it can be 
pre-empted. This has to be verbalised and communicated in a clearer 
way than it has been in the past” 
– Prof Axel Hofmann , patient blood management expert
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place solid governance. Alongside governance, an 
efficient data system, awareness and education 
are key parameters for success. 

Further, a radical shift from the current focus 
on blood supply is needed: data shows that we 
are wasting what is a scarce resource (blood) 
with unnecessary blood transfusions or by not 
pre-empting transfusion – which poses ethical 
questions, he argued. Studies indicate that we 
can significantly reduce the demand for blood 
and blood utilisation (60 to 80% reduction 

compared to baseline) through optimal blood 
use and PBM. 

Prof Hofmann insisted that “we have to be 
more provocative” for this one in a generation 
opportunity that is the revision of the EU Blood 
Directive, to recognise that its current scope 
is limited, and identify PBM as a principle for 
change. It is necessary to transform the way by 
which we look at and perceive blood and its use 
in our health systems. 

Closing
Tamsin Rose concluded the webinar by noting 
the consensus on:

• the need for bold EU actions and a greater role 
for the EU to support the deployment of PBM in 
Europe, which should become a shared goal in 
order to manage blood effectively and improve 
patient outcomes. 

• the alignment of EU frameworks with state 
of the art practice as defined by WHO, by 
recognising and integrating PBM into the 
revised EU Blood Directive. 

This would support the implementation of PBM 
in Europe and potentially beyond, acting as a 
trendsetter globally, alongside other non-leg-
islative measures to: enhance training and 
education, improve awareness and support 
innovative approaches. 

Increased harmonisation is also essential when 
it comes to benchmarking the performance of 
health systems, as part of which PBM shall be 
a matrix. 
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