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1. WHO Blood Safety Policy Meeting

WORLD HEALTH ORGANIZATION

ORGANISATION MONDIALE DE LA SANTE

Comnsultation on Blood Safety Policy: |
An International Perspective

Geneva, 27 - 30 March 2000 ]
Salle A (first fléor WHO Mam bulldlng)

Da:aft Agenda

1. Opéning ées’éic;_ﬁ |

2. Setting the scene

3. Evaluating the intervention strategies - methodology and background -~ Cost effectiveness
models h o ' o ‘

4. Use of transfusion in patient care — Transfusion :t-herapjf in the developing and developed
world

5. Presentation of case studies and discussion of i issues related tci transfusion in pauent care
arising from’ break-out workmg groups

6. Donor {ssues — recmnment, retention, safety of the donor and of the donated umt pnontxzmg
mtervenhon strategies in developing and developed world

7. Presentatlon of case stiidies and d1scussmn of donor issues ansmg from break-out workmrr :
groups - ‘ . '
8. Product issues — knewn and emerging infections and ron-infectious threats, orgamzanonal
~and quality i 1ssues in developed and developing werld

9. Presentation of case studles and dlSC‘USSIO'n of product issues ansmg from brealc~out working
groups A _
10. A brain storming session-- - -ngeigping: decision making principles in blood s‘afc’ty

11. Summary session

12. Contclusions and final recommendations

10/2/00



© BLOOD SAFETY POLICY: AN INTERNATIONAL PERSPECTIVE

' BACKGROUND

World Health Day 2000 (7: Apnl 2600) has. been dedipated ta the theme of blood
safety which is one of WHO’s priorities. To promote global collaboration for blood
safety WHO is bringing together representatives from developing and developed
countri es to. look at ways to enhance national blood safety decision-making,

Dec1s1on-makmg in blood transfusion safety is a concern shared by developing and
developed countries.. Most.countries are facing choices in:setting up or improving
their transfusion service. Major changes, organizational as well as technical are
taking place throughout the world. Different approaches to transfusion safety and an
array of possible interventions. Justlfy mtemanonal consultatlons on this topm

A two-stage consulta’uon mltlatxve w111 bc held In 2000 to

1. provide a forum for discussing current. and emerging issues surrounding national
blood safety decision-making;

2. to develop an understanding of the challenges facmg blood systems nationally
.and globally;

3..  to identify and assess possible solutions, deﬁne priorities and provide tools to
improve the dec1smn-mak1ng process in blood transfusion safety,

4. to foster communication and collaboration across zia.tions.

The first consultation, 27 30 March 2000, will focus on scientific and technical issues
and will prepare background for the second consultation, 3-6 July 2000 targeted also
to national policy makers.

It is a prerequisite that 1ntemationa11y recognized experts and representatives from
repulatory agencies pamc1pate in the first consultation. The involvement of
regulatory agencies in bleod safety will provide better understanding of issues at
country leve] and will assist policy makers.



OBJECTI‘V.'ES OF THE FIRST CONSULTATION

' pohcy makers look_

To examine and assess cwrent and emerging threats to blood safety natlonally and
mtematxonally .

To share information, ideas and expenence and examme the known and emergmg'

. technologjes.to address these threats.

To identify needs and assess the relative value of possible solutions and.
B mtervennon Strategies that promote blood safety in developing: and- deve]Oped
countries. :

Tao 1dent1fy cntxcal analytxcal tools and develop the asséssment framework 10 help
COMPIe T Tange 91‘ blood safety mtervenuons in""
costs and potential health gains.

relation to local needs nsk. '

To establish collabarative alliances for the future. .

| EXPECTED OUTCOMES OF THE FIRST CONSULTATION

A statement on the bu‘rren-t state of knowledge on blood‘safety.

An intervention assessment framework foc'usmg on scientific and techmcal
advances o assmt natxonal decxsmn—makmg in developmg and developcd
counmes when considering strategies that best meet the needs of the population:

: Endorsement that ongoing consultation and collaboration is réquired to 1mprovc
- blood transfusmn safety throughout the world.

C ek kkddkdckokR -

©10/2/00
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LOCALIZACION DE LOS BANCOS DE SANGRE DEL MINSA
EN PANAMA.
ANO 2001

' Bancos de Sangre de los Hospitales del MINSA.

. H. Santo Tomas Panama

. H. Del Nijio Panama

. H. Oncologico Panamé

. H. Aquiling Tejetra Cocle

. H. José D. Obaldia Chiriqui

. H, Cecilip Castillero Herrera

. H. Joaquin Franco Los Santos

. H. Nicolas Solano Panama Oeste
. H. San Miguel Arcangel Panama

. H. Lus Fa%rega Veraguas

Fuente: Departamento de Tendencias de Salud

€
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REPUBLICA DE PANAMA
DONACIONES MENSUALES DE SANGRE EN LOS
BANCOS DE SANGRE PUBLICOS Y PRIVADOS

BYWEHO?H S APTILBHTROL L)/

ANO 1999
HOSPITALES / BANCO DE SANGRE DONACIOGNES
i— SECTOR PUBLICO | Enero |Feb. | Marzo | Abril | Mayo | Junio | Julio | Agosto | Sep. | Oct. | Nov. | Dic. | TOTAL | Promedio
PUBLIC SECTOR : , . v ) ) ) Mensual
1- Hospnal Santo Tomés (Region 568 .. | 448 515 | 637 |. 728 792 569 726 754 664 713 | 633 7,747 646
2-H°ssmIC~SS(Regme°P°lﬂ=ﬂa) 950. | 679 851 | 848 813 | 1,065 | 898 951 879 | 1,089 | 982 955 10,960 913
3- Hosipital Del Nifto (Regién Metropolitana) 265 | 166 | 280 | 185 | 229 | 197 | 197 | 240 | 246 | 250 | 179 .| 140 2,574 214
4- Instituto Oncolégico Nacional _ e 1,209 _ _ 7 107 97 82 1,495 125
5- Hospital de Chepo (Regidn Panamd Este) 44 |38 [ "38-] 38 [ 44 | 45 [46 45 54 | 39 3 | 24 488 41
6-HospitaleolasSolmo(ResumiOm) 133 | .87 |98~ | 110 |. 160 | 100 95_ 104 92 115 85 | &8 1,187 99
_7-HospnanwéD De Obaldia (Chiriqui) 190 | 136 | <151 | 167 | .153 | 136 | 150 163 188 | 221 | 148 | 158 1,963 164
8- Hospital Regional de David (Chiriqui) - 300 | 242.}-237-+] 311 [ 305 | 306 | 287 | 298 | 284 | 293 | 228 | 205 | 3,296 275
9-Howm1moumoArmchn(cbmqupt) -89°" ] 49 83 | 8 [-7 63 | 79 | 67 | 64 | 67 | 64 | 46 | 830 | 69
10- Hospital Cecilio Castillero (Herrera) 70 {68 | 165 92 121 9% (.71 | 75 71 98 82 94 1,035 86
11- Hospital e Vigia (Herrera) 179471 ] 8 | 67 | 95 | 142 | 109 | 109 87 97 | 69 76. 1,105 92
lz-HospnalAmadorGumo(Colbn) 210 |-1451-211 | 197 | 185 | 212 | 196 | 141 219 | 208 | 172 | 143 2,239 186
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5. RFTENSORNEFE

APPLICATION FORM FOR PROJECT-TYPE TECHNICAL COOPERATION

1. Date of ‘entry: day 6 month July year 2001

2. Applicant: the Government of PANAMA

3. Project title: _Implementation of the Program for Ensuring Quality at the

Blood Banks and the creation of a Blood Network (Centralization

- Regionalization)

4. Sector / Subsector; Health / Blood Banks and Transfusion Medicine

5. Desired project period (month, year): September 2001 — September 2006

6. Project site (Attach a map indicating the location of the. project office and
target areas.) .

(1) Location of the project office Panama

Province / County name: Panama City, Corregimiento (Subdistrict) of

Ancon, Williams Gorgas Street; Building 2-61, Former Gorgas Hospital;
Department of Health Facilities and Services to the population,
Ministry of Health :

» Transfusion Medicine and Blood Bank of the Dr. Arnulfo Arias
Madrid  Hospital Complex, Corregimiento of Bella Vista,
Transisthmian Highway _ :

o Central Referral Laboratory for Public Health, Ministry of Health,
Corregimiento of Ancon, Williams Gorgas St., Building 2-65

Distance from the capital city _Office located in the capital city

(2) Target areas: The Project covers the entire country (about 75,517 km2)

7. Implementing agency
(1) Name of the Implementing agency: _Ministry of Health

Address: Republic of Panama, Corregimiento of Ancon, Williams Gorgas
Street, National Cancer Institute Building, 5" Floor

Telephone No.: _262-3507 / 3510 / 3511

(2) Supervising ministry / agency and responsible department: Ministry
Of Health. General Directorate of Health epartment of He Faciliti

and Services to the population

8. Outline of the implementing agency

(1) Position and authority in the government (Attach an organizational

chart.), _
State’s Ministry and Ruling Entity in the Health Sector (See
Organizational Chart)



9.

(2) Total annual budget
Implementing agency (current amount) : B/.395,280,275.00

(3)

(annual amount in last five years): (see Annex)

(expected amount during the project period) : (See  Anmex)

Number of staff members

Implementing agency (current number) : _13,948 functionaries

(expected amount during the project period) : 13,353 functionaries

Responsible department of the supervising ministry / agency:

Supervising ' Entity: Genera] Directorate of Health: 903 functionaries
Responsible department: 6 functionaries

Background of the project
Current problems that need to be addressed by the project

(1)

(2)

>

We do not have a marketing or consciousness-raising plan to attract
voluntary donors. Fifty percent of our donors are remunerated, thus
enhancing the unsafety of blood. At present, the probability, for
instance, of getting infected with HIV through a blood transfusion is
one out of every thousand patients.

There is no computer network system for the Blood Banks, which
creates a repetition of risky donors.

Infectious markers (HIV 1/2, HBV, HCV, RPR and Chagas) are not
screened at a hundred percent, as established by law.

We do not have a National Program for external evaluation of the
performance for the serology of donors and immunchematology.

Blood Banks are not organized according to their ‘complexity levels.
This situation has created duplicity in their functions with an
excessive cost of the service that they render. The large number of
Blood Banks existing in the Country (24), have not been self-
sustainable, because of the lack of knowledge in modern Blood Bank
management, and because of the lack of an Altruistic, Voluntary
Donors Program, in order to make them more efficient in term of

cost-benefit management.

Countermeasures against the problems that have been taken by the
government :

>

Strengthening of the Central Referral Laboratory through the
provision of automated equipment for the carrying out of
immunoserologic tests 'in order to allow the referring and
confirmation of the results of the serologic tests -which are
performed at the Blood Banks, and also the validation of the
commercial diagnosis kits to guarantee their analytical quality.

Creation of the National Commission of Transfusion Therapy and the

National Executive Technical Committee (Resolution 055 of February,
2001)



Based on Law No. 17 of July 31, 1986, regulating Blood Banks and Blood
Transfusion, the Policies and Strategies for Transfusion Medicine
have been elaborated.

Validation of the administrative and technical standards for the
management of Blood Banks, and, as a result, the establishment of the
Rules and Regulations for Blood Banks and Transfusion Medicine in
the Republic of Panama (Ministerial Resolution 056 of 2001)

Divulgation and Revision of the Policies and Strategies for
Transfusion Medicine

Elaboration of a practical guide on the technical procedure handbook
for Blood Banks, in order to ensure the effectiveness of the
procedures, reagents, equipment, records and personnel involved in
the processing of blood.

Regulation of Law No. 3 of January 5, 2000, related to the Sexually-
Transmitted Infections, the Human Immunodeficiency Virus, and

AIDS.

Elaboration and application of a questionnaire on the social and
cultural aspects related to the voluntary blood donation, at three
Blood Banks in the country: the Blood Banks of Santo Toméds Hospital,
Cecilio Castillero Hospital and Changuinola Hospital, with the support
of the Pan-American Health Organization (PAHO). The objective of
this questionnaire is to determine the attitudes and behavior of the
Panamanian with respect to blood donation. The final output of this
survey is to launch an educational campaign, with autochthonous
aspects, in order to encourage voluntary blood donation.

Steps have been taken with the Faculty of Medicine of the University
of Panama and the Pan-American Health Organization (PAHO), for the
conduction of a “Diploma-granting Training on Safe Blood” which
has already been conducted in several countries on the Continent.

Training in Japan of a functionary of the Central Referral
Laboratory, on quality control of immunoserologic tests. As a result
of this training, the Blood Bank Efficiency Evaluation Program will
be reinstalled and the first outputs are expected in September next.
Also, commercial reagents imported for infection tests will be
evaluated, lot by lot. One of the achievements thereof is that the
quality control panel will be ready in August.

Chagas Commission, Laboratory Subcommission: At the Central
Referral Laboratory, five (5) commercial kits have been evaluated
with the sera panel of positive and negative donors, for antibody
against Trypanosoma Cruxi. This sera panel was confirmed by three
serologic tests, by using antigens of a “refugee” of T. Cruzi (Cepa
Burunga) native to Panama.

Commercial kits evaluated until June 2001
(1) Chagas Ig Elisa — Premier Meridian -gull
(2) Chagas Test - Wiener

(3) Biolisa Chagas — Biokit



(3)

(4)

(4) Chagatek Elisa -~ Organon Teknika
Negative Criterion
Elisa for Chagas - Bioschile

Significance and necessity of the Project

Through the implementation of this project, blood component receivers
throughout the country shall be ensured a safer blood, free from
infectious agents. In the same way, the quality of services shall be

strengthened.

Through the implementation of this project, blood receivers throughout
the country shall be ensured a safe blood every time they need it (self-
sufficiency). In the same way shall be implemented a program for
internal and external quality performance, and a fully-authorized
Registration System for Services of Transfusion Medicine and Blood

Banks.

Relation between the project and any additional development plans /
policies
(Name the specific plans or policies and their term of validity)

Policies and Strategies for 2001-2004 of the Ministry of Health

> Policy III: To perfect the health regulation framework as a
mechanism to ensure quality in the national health system and the
protection levels for the health of the population and the

environment.

» Policy IV: To universalize and improve the access to integrated
health programs and services with excellent levels so that the gaps

get reduced.

> Policy VI: To guarantee safer environments by improving the
systems of surveillance and control of the factors of risk to the health

of the population.

» Policy XI: To promote a culture for a constant improvement of
quality. '

» Policy XII: To strengthen the management and development of the
competence of persons involved in the national health system.

> Policy XIII: To adequate the management systems and processes in
general to criteria of effectiveness and transparency.

> Policy XIV: To improve the financial efficiency and effectiveness
in the management of public health services.

> Policy XV: To consolidate a National Investment and Technical
Cooperation Program in order to optimize the resources of the public

health sector.



b.-

Policies and Strategies for Transfusion Medicine, Blood Banks
and Immunchematology in the Republic of Panama (1999)

The main objective of National Blood Policy is to provide every person
throughout the country with services of high quality and excellence, in
order to emcourage the rational, safe use of blood and its components.
This policy is based on the following fundamental principles:

» Every person has the right to receive blood or its components, in
accordance with the medical prescription, without discrimination as
to race, creed, or socioeconomic level.

» Every healthy person has the responsibility for and the privilege of
a solidary blood donation.

Law No. 3 General on Sexually-Transmitted Infections, Human
Immunodeficiency Virus and AIDS (Articles 10,11, 12, 13, and 14)

Law No. 17 of July 31, 1996.

Among its general provisions, it states “that all activities related to the
obtaining, processing, fractionation, conservation, transfusion and
supply of human blood, as well as its components and by-products,
including transportation and distribution, are declared National Interest
due to the fact that they constitute a service to the population.”

10. Summary of the project

(1-a)

(1-b)

(2-a)

Overall Goal
(Development effect expected as a result of achievement of the “Project

Purpose™.)

To guarantee safer environments by improving the systems of
surveillance and control of the factors of risk to the health of the
population, and  to perfect the health regulation framework as a
mechanism to ensure quality in the national health system and the
protection levels for the health of the population and the environment.

Proposed performance indicators to assess results at the goal level
> Increase in the percentage of voluntary blood donors.
> Decrease in the prevalence of infectious diseases in blood donors
Project Purpose

(Objective expected to be achieved by the end of the project period.
Elaborate with quantitative indicators if possible.)

© To establish a National Blood Program and to strengthen the computer

network of Blood Banks in order to make the supply of blood riskless and
adequate to national needs.

» Quality Evaluation Program of the tests of syphilis, HIV, HBV, HCV and
Chagas performed by the Central Referral Laboratory of Gorgas



(2-b)

(3-a)

(3-b)

Memorial Institute, for one hundred percent of the blood Banks in
the country

> Programs for ensuring the quality at one hundred percent of the
Blood Banks in the country

» Computer Information System, updated and working at the Blood
Banks throughout the country, with their protocols for the safe

utilization thereof.

Proposed performance indicators to assess results at the purpose level
> Number of voluntary donors increased to 75 percent.

> Reduction in the risk of contagion through blood components
transfusion by one hundred percent.

» Screening of one hundred percent of blood units.

Output
(Objectives to be realized by the “Project Activities” in order to achieve
the “Project Purpose”. Describe several items.)

> Reduction of the number of diseases transmitted through blood
transfusions.

> Increase of controls aiming at ensuring the quality of blood and
blood -products.

> Increase of voluntarily-donated blood in relation to replemishing or
remunerated ‘donors.

> Better knowledge of health personnel on the attention of donors and
the handling and utilization of blood products.

> Improvement of the quality of service and the professional profile of
Human Resources.

> Update, timely information for decision-making concerning Blood
Banks, and the updating of the internal handling manuals.

>» To have access to central database of Blood Banks in the country.

Proposed performance indicators to assess results at the output level

Proposed performance indicators to assess results at the output level
are:

> Abolition of paid donors

> One hundred percent screening of the units with international
serologic  markers (HIV 1/2; HCV; HBV; RPR) and national
epidemiological markers (T. Cruzi, Chagas’ Disease).

> Increase in voluntary domors to 75 percent



(4) Project Activities
(Specific actions intended to produce each “Output” of the project
through effective use of the “Input”. Describe major activities of the

project.)
Result No. 1

>  Implementation of referral techniques in the Central Referral
Laboratory, for validating the results of the tests reported through
the Laboratory and Blood Banks network, regarding the infections
with syphilis, HIV, HBV, HCV, and Chagas.

»  Preparation of Control Sera Panels to be distributed through the
Blood Bank network. '

>  Implementation of the external quality evaluation program for
every Blood Bank in the country.

Result No. 2

>  Training for two medical Technologists of the Central Referral
Laboratory on the preparation of quality controls and the logistics
for the External Quality Evaluation Program.

Result No. 3

>  Carrying out an educational campaign for encouraging voluntary
donation  through the elaboration of community educational
programs on the importance of blood donation.

Result No. 4 and No. 5

»  Training for the Health Personnel, and especially Blood Banks
personnel on Blood and Safe Components, voluntary blood donation,
and other related topics (PAHO Education Program) '

Result No. 6

>  Organization of the Hemo-Centers or Regional Donation Centers

Result No.

> Implementation of the computer information system of the Blood
Banks mnetwork.

11. Input from the recipient government side

(1) Budget allocation plan for the project throughout the project period
(Break it down in detail,) (See Annex)

(2) Staff allocation plans for the project throughout the project period, and
technical levels of the staff members. (Provide plans for full-time and
part-time project staff members separately.) (See Annex)



TECHNICAL INFORMATION ABOUT THE STAFF

Name Technical Level Part-Time Full-Time
Dr. Jorge GALLO MD - Transfusion (x) throughout the
Ruiz Medicine  Project period
(year 1, 2, 3, 4, 5)
Dr. Heriberto MD - Transfusion (x) throughout the
ESPINO Medicine Project period
(year 1, 2, 3, 4, 5) _
Dr. Elda VELARDE MD - Salubrity (x) throughout the
Project period
Mrs. Elvira de Clinical (x) throughout the
AUSTIN Laboratorian Project period
Mr. Ricardo Computer System (x) throughout the ' ‘
WILLIAMS Engineer Project period
Mrs. Giovana de Clinical (x) throughout the
VALDES Laboratorian Project period
Ms. Jamilet Gina Economist (x) throughout the
ROMAN Project period
Ms. Oderay Sociologist (x) throughout the
GONZALEZ Project period
Ms, Moraima RIOS Computer System {x) throughout the
Engineer Project period
Ms. Elizabeth Secretary (x) throughout the
HALPHEN Project period
Mrs. Martir de Secretary (x) throughout the
CANO Project period
Mr. Ricardo Driver (x) throughout the
MOSQUERA Project period
(3) Buildings, facilities and equipment necessary for the project activities

(Circle “a” or “b” and answer the following questions if relevant..)

a. Existing buildings,

their
1.

‘a period of one and a half year.

facilities and equipment

are available. (Describe
current condition below) ‘

Laboratory: At present, the Laboratory has an
infrastructure to be remodeled soon within
Here are performed the quality
control of the immunoserologic tests, the control of reagents
used by the Blood Banks in the network, and the confirmation of
positive samples. It has the necessary basic equipment.

Central Referral
appropriate physical

Blood Bank of the Santo Tomas Hospital: It has appropriate
facilities. At this moment 2 new building is being constructed. It
is the largest complete Blood Bank of the Ministry of Health. It is

one of the referral Blood Bank established by Law.
Madrid Hospital Complex

Blood Bank of the Dr. Arnulfo Arias




(Social Security Agency): At present, it is the Referral Blood
Bank having the best physical facilities. Also, it has all
necessary equipment for transfusion medicine.

b. Buildings, facilities and equipment must be newly built or introduced.

12. Expected input from the Japanese side

(1)

(2)

(3)

Experts

Estimated number of experts necessary throughout the project
period: 3 persons

Specific fields required:

> External Performance Evaluation (Immunohematology and Serology
— Standardization tests)

> Technological transfer by a short-term expert in computer system
network, to his Panamanian counterpart.

> Administration and Logistics of Blood Banks

Training in Japan

Estimated number of the participants to receive training in Japan
Throughout the project period: 10 Persons {2 every year in 5 years)

Specific fields required:

> External Performance Evaluation (Immunohematology and Serology
— Standardization tests)

>» Management and Administrationn of Blood Banks and Transfusion
Medicine, designed for staff members with an administrative profile
for the planning of budgets in accordance with the real expected
supply and demand for blood products. ‘

> Training on Immunohematology, Serology, Blood Banks, Screening
and Safe Components, designed for Medical Doctors and Medical

Technologists with experience in Blood Banks and
Immunohematology.

Provision of equipment

Major equipment and amount: (See Annex)
Value of equipment requested: US$ 215,181.00
Value of inputs requested: US$ 331,107.2i
Value of inputs requested: US$ 520,000.00

Total value of the equipment in US $ 1,066,288.20



13.

Benefits and effects of the project

(1)

(2)

(3)

Describe, in detail, the project staff members (counterparts) who will
work with the experts from Japan.

> Dr. Elda VELARDE: Chief of Department of Health Facilities; and
Coordinator of Medical and Technical Commission for the Draft
Application to be submitted to JICA.

>» Dr. Jorge GAILLO Ruiz: MD Hematologist, Chief of Transfusion
Medicine and Blood Banks of the Social Security Hospital

> Dr. Heriberto ESPINO: MD Hematologist, Chief Physician of the Blood
Bank of the Santo Tomas Hospital. :

> Mrs. Elvira AUSTIN (B.S.): Assistant Coordinator and person in charge
of the External Quality Performance at the Central Referral
Laboratory. i

> Mr. Ricardo Williams (engineer): Chief of System Administration
Department, Computer Directorate, Ministry of Health.

> Mrs. Giovana de VALDES (B.S.): National Coordinator of Laboratories,
National Directorate of Provision, Ministry of Health,

> Ms. Jamilet Gina ROMAN (B.A.): Bachelor in Economics, Chief of the
Department of Investment Project Formulation, National Directorate

of Health Policies.

Describe the people who will directly benefit from the project and
indicate their population. Then, describe the expected benefits in detail.

The communities that will benefit directly from the project will include
the entire territory of the Republic of Panama, which has 2,800,000
inhabitants according to the 2000 Census.

The expected benefits are:

Altruist voluntary donation of approximately 50 percent.
One-hundred percent Screening of units extracted
External Quality Control Performance Program

Saving in blood units

Centralization and Regionalization with a Blood Network.

YYVYVYY

Describe the people who will benefit form the project when the Overall
Goal is achieved and indicate their population. Then, describe the
expected benefits in detail.

With this project, all communities in the country will benefit, since it is
this program will be implemented at the national level. The beneficiary
population will be 2,800,000 inhabitants.

Overall expected benefits are:



> Greater equity in health services, especially at the local levels and
mainly for communities in the rural and indigenous areas, which
currently do not have a safe service of Blood Bank.

> Reduction in the blood transmission of catastrophic diseases such as

AIDS, Hepatitis and Chagas, mainly affecting the economically active
population. ‘

~ (4) Describe other expected social and economic effects of the project.

> Encouragement of  altruistic, cooperative feelings among
communities. ,

> Reduction in the costs of blood units

> Excellent external quality control of the Blood Banks

> Improvement of the community organization for attaining common
objectives

> Improvement of the levels of health of the population in general

> Better use of public expenditure, with health investment returns.

14. Related technical assistance and grant aid

(1) Describe related technical assistance and grant aid provided by Japan (if
any). :

> Six-week training in Japan designed for a functiomary of the Central
Referral Laboratory. (Ms. Elvira de Austin)
Date: March 30 through May 17, 2001
Topic: Quality Control of Immunoserologic Tests

This training consisted of two parts:
First Part: Establishing the controls for Blood Banks. Panama City had

to take 250 HCV positive samples to Japan.
Second Part: Visit to three facilities
a) Blood Centers (synonym of blood banks)

o Extraction

e Fractionation of the components
» Screening

» Storing

o Distribution to hospitals

e Computer Section

e Quality control of samples
b) Collection Centers

c¢) Mobile Units ‘

As a result of this training, the Blood Bank Efficiency Evaluation
Program will be reinstalled and the first outputs are expected in
September next. Also, commercial reagents imported for infection
tests will be evaluated, lot by lot. One of the achievements thereof is
that the quality control panel will be ready in August.

(2) Describe related technical assistance and grant aid provided by other
donors (if any). o



>

The Pan-American Health Organization (PAHO) is supporting us with
the research on the social and cultural aspects for determining the
habits, attitudes and practices of Panamanians with respect to the
voluntary blood donation, in order to elaborate an educational
campaign for the entire population. A questionnaire was applied this
March to a sample of donors and blood bank personnel at the Cecilio
Castillero, Santo Tomas, and Changuinola Hospitals. At present, it is at
the analysis stage. The final output of this. survey is to launch an
educational campaign for the entire population, with autochthonous
aspects, in order to encourage voluntary blood donation.

PAHO also will support us with the project for the conduction of a
“Diploma-granting Training on Safe Blood” which objective is to
train health personnel on such topics as voluntary blood donation,
guidelines and principles for a safe transfusion practice,
investigations (inquiries) on HIV and other agents, blood groups.
This program includes two stages:

First Stage: It will begin in October with the training of 25 tutors for
this program. The profile of the professionals who will receive this
training is: Hematologist, Chief Technicians of Blood Banks, Chief
technicians of clinical laboratory, Professors of medical technology
at the University of Panama.

This Program will have 9 modules.

Second Stage: It will begin in March, 2002

Training will be convened with the attendance of the rest of the
personnel  working in transfusion  medical services (medical
technologists, nurses, and doctors)

PAHO will financially support the conduction of this program jointly
with the Faculty of Medicine of the University of Panama; therefore,
Ms. Elvira de Austin was asked to submit a duly-supported application
for fund advances, no later than June 29th of this year.

At present, we have the support of WHO for the External Quality
Evaluation of our laboratory regarding the tests .of syphilis, HIV,
Hepatitis B and Hepatitis C of the U.S. Center of Disease Control (CDC).

15, Other related information

(1) Potential risks that may hamper the project activities or reduce the
likelihood of achieving the project results.

(2)

Y ¥YYVYYVY

Political changes :

Fear that centralization causes inefficiency and red tape.

Fear that specialized professionals are excluded from decision making
Shortage of budget for improving infrastructure and equipment of

Blood Banks when needed.
Lack of objectivity on the part of those involved in the project

Security situation (Give detailed information for each project site, if the
project covers more than one site.)

In Panama there is security all over the country.



16.

(3)

(4)

Residential environment around the project office (e.g. climate, water
and power supply, available medical facilities, telecommunications, etc.)

Availability of consultants for the sector / subsector concerned and
their technical levels.

There are consultants that can help us in the Promotion inside the
Ministry of Health, and we can also count on the support of PAHO.
Regarding the Diploma-granting Training on Blood Bank, we have the
support of the Panamanian Hematology Society, and professors of the
Faculty of Medicine and Medical Technology of the University of
Panama, the Chiefs of Blood Banks at both the Social Security Agency and
the Ministry of Health.

As regards to Health Management, Gorgas Memorial Institute has
Research Specialists in this subject, besides epidemiologists, pathologists,
tropical disease specialists, Salubrity specialists, who will support us in
the Project.

Special remarks.

None.

>
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