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President Message

Dear Friends,
Wish you all a very happy festive season !
May this festive season bring wisdom, prosperity, peace and
happiness to all of you. Kota Blood Bank Society has come of age and we
are making good progress towards carving our own niche in the field of
blood collection and supplying to needy patients. We still need many more
actions to take to establish a strong national and international presence in
the field of Voluntary blood donation and management of Thallesimic
children.
For spreading the message of Voluntary blood donation most
important action is catch them young i.e. to educate the younger
population about the importance of voluntary blood donation and
motivating them for voluntary blood donation. For this I humbly request
our all the members to start charity from home and motivate their children
grandchildren about this noble cause. I am sure your sincere action will
increase the voluntary blood donation exponentially. It's heartening to see
that now a day more and more blood donations camps are being organized
in smaller towns and villages. This reflects about the hard work done by our
team and earlier executives.
Presently we are providing temporary support by way of blood
transfusion to thallesemic children. Another issues is screening of
thallesemia trait so that no more children with this dreaded disease are
born and other is permanent treatment in form of bone marrow transplant. I
am sure with your whole hearted support will make this dream come true.
In the end I am thankful of all the members of Kota Blood Bank
Society for reposing faith in me and giving this noble responsibility. I
assure you that I shall try to rise up to your expectations.
I welcome your constructive criticism and open to all the
suggestions in the interest of KBBS.
Regards
Dr. J K Singhvi

lfpo lans'k
lEekuuh;]
dksVk CyM cSad lkslkbVh dk eq[ki`"B vkidks lefiZr djrs gq;s
vR;ar g"kZ ,oa xoZ dk vuqHko gks jgk gSA ;|fi eq>s lfpo dk dk;Z
laHkkys gq;s dqy ,d eghuk Hkh ugha gqvk gS ijarq bl laLFkk ls foxr
dbZ o"kks± ls lacaf/kr gksus ds dkj.k eSa ;g ckr xoZ ls dg ldrk gwa fd
;g laLFkk jktk jafrnso dh f'k{kk ßbne~ 'kjhje~ ijekFkZ lk/kue~Þ dks
iw.kZr;k pfjrkFkZ dj jgh gSA laLFkk ds lnL; gksa] jDr nkrk gksa ;k
jDr nku ds egk;K esa Hkkx ysus okyh laLFkk;sa gksa] lHkh us lkewfgd
:i ls bl nku ds izdYi esa fu%LokFkZ Hkkouk ls Hkkx ysdj bl mfDr
dks pfjrkFkZ fd;k gSA
13 vizSy 1997 dks tUek ;g f'k'kq vc vius ;kSou dh vksj
'kuS% 'kuS% vxzlj gks jgk gS vkSj vki lHkh ds lexz iz;klksa ls jk"Vªh;
[;kfr izkIr jDr nku ls lacaf/kr vxz.kh laLFkk ds :i esa tkuk tkrk
gSA ijarq vkids bl LoIu dks vHkh cgqr vkxs tkuk gSA lekt dks ;g
lans'k nsuk gS fd laiw.kZ gkM+kSrh dks LoPN ,oa LoLFk jDr miyC/k
djkus dk tks ladYi bl laLFkk ds laLFkkidksa us fy;k Fkk] mlds fy;s
ge lHkh d`rladYi gSa vkSj fujarj iz;kljr gSaA
LoSfPNd jDrnku 56 izfr'kr ls 75 izfr'kr djuk] FkSysflfe;k
ls ihfM+r cPpksa dks iw.kZ funku ,oa lykg miyC/k djokuk ,oa jDr
,oa jDr ds fofHkUu va'kksa dh miyC/krk lqfuf'pr djuk orZeku
dk;Zdkfj.kh dh izkFkfedrk;sa gSaA bu lHkh dk;ks± dks ewrZ:i nsus esa
vkidk lfØ; lg;ksx visf{kr gSA
vkius eq>s tks mRrjnkf;Ro fn;k gS esjk iw.kZ iz;kl gksxk fd eSa
vkidh vis{kkvksa dks iw.kZ d:aA eSa vkils esjs dk;Z dh jpukRed
vkykspuk ,oa lq>koksa dh vis{kk djrk gwaA
lknj
MkW- v'kksd 'kekZ
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COMMUNICATION SKILLS IN TRANSFUSION
MEDICINES
Transfusion medicine has undergone a sea
change from a small room in a one corner of the
clinical pathology department into a full fledged
medical speciality. Now we see well-designed blood
banks with sophisticated equipments supported by
the latest information technology available, and
highly trained doctors, nurses, lab technologists and
non medical staff. Introduction of modern plastic
bags in place of glass bottles, gamma ray sterilized
disposable transfusion sets, optimum use of blood
and its various blood components and modern
laboratory technologies have resulted in changing
the quality of blood banking and blood transfusion
service.
However, the one thing that has not changed
since the drawn of blood transfusion of the modern
era is the need of human volunteers to donate blood
This is where an effective communication skill is
required. No transfusion service can exist without
blood and there can be no blood without human
blood donors.
Blood donation is highly sensitive topic since
there are several misconceptions, myths, rumors
and fears surrounding it, especially in a our country.
People generally are not self -motivated to donate
blood and hence the need for persuasive
motivational communication. Awareness for regular
and voluntary blood donation has to be improved to
attain 100% voluntary donation. The need for blood
donation has to be communicated in a persuasive,
sustained and scientific manner in simple, listenerfriendly language to the community at large.
Blood donor recruitment and retention are two
areas in transfusion services that entail highly
specific communication. In blood donation, we have
both first time donors and repeat donors. Once the
donor become first time donor, effective
communication skill will be required to make him/her
a repeat donor. Thus an effective communication
skills training is required among the medical and non
medical personnel to improve the present standards
of blood banking.

find out limitations in practice and ways to improve
clinical practice. During the perioperative period,
substantial blood loss may be common and may
render patients anemic. Transfusion of allogenic
blood may be a life saver intraoperative but may
result in undesirable transmission of viral infections.
A successful program to end this should involve
an integrated approach that begins with preoperative
patient preparation, acute normovolemic
hemodilution, improvement in surgical skills, as well
as ways of limiting blood loss like use of diathermy,
hypotensive anesthesia and antifibrinolytic agents
such as aminocaproic acid and desmopressin.
The use of recombinant erythropoietin, epoetin
alfa, has also contributed to a reduction in the use of
allogenic blood.
Preoperative autologous donation is a cost
effective way preventing homologous transfusion.
Blood salvage and reinfusion are widely used
where blood loss is appreciable.
The lowest limit before the patient was allowed
into the theater was commonly 10g/dl, few cases
now allow a patient of hemoglobin level of 8 g/dl into
the theater for elective procedures.
Thus we, however need pursuing efforts to deemphasize homologous blood transfusion while
emphasizing blood conservation strategies.
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Blood Conservation Methods in clinical practice
Specific Objectives is to determine the methods
of blood conservation in use, to assess the lower
limit for hemoglobin for elective procedures, to
determine transfusion trigger point in practice, to
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Every tomorrow needs a blood donar today

PERIOD

0
O c t o b e r, 2

KBBS

11

Use of single unit red cell transfusion during
surgery?
Any healthy adult can donate one unit of blood
(350 ml or 450 ml) without the need of any
replacement fluid. Under such circumstances is it
necessary to transfuse a healthy adult with a
single unit of transfusion of transfusion during
elective surgery?
A single unit of red cells transfusion can
increase Hb by approximately 1 to 0.75 g in a 70
kg adult, which is therapeutically insignificant rise.
Moreover considering the risks associated with
transfusion it is beneficial to prevent such
transfusion. Most of the surgeries are planned,
except for the obstetric patients and trauma
cases. In the study found that the incidence of
single unit transfusion was highest for urogenital
surgeries and cancer surgeries had the lowest
incidence of single unit transfusion.
The Hb trigger for giving whole blood was
about 10 g/dl and for RCC (red cell concentrate) it
was 8 g /dl.
There is no significant difference level found in
the mean Hb level at which male and female
cases received single unit transfusion.
WHO strongly discourage single unit
transfusion in adults. lt is recommended single
unit transfusion for patients having symptoms of
ischemia or hypotension with anemia or other
conditions like renal failure or heart failure for
which additional blood units were contraindicated.
Since the red cell mass is the same in the
whole blood and RCC and considering the
adverse effect due to plasma and cellular
components like white blood cells, it is advisable
to use red cell concentrate.
Thus more awareness programmes are
required to follow the basic guidelines of
transfusion so that we can prevent inappropriate
use of blood and its product.
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FkSyklhfe;k dk fpfdRlh; çca/k thou Hkj djuk iM+rk gSA
laxzfgr yky jDr d.kksa ls fu;fer jDr lapkj.k dj ds
gheksXyksfcu dh ek=k 10 xzke@Mslh-yh- ls vf/kd j[kuh vfr
vko';d gSA
3-4 eghus ds varjky esa fu;fer :i ls QSjhVhu dh tk¡p t:jh
gSA
tSls gh QSjhVhu dh ek=k 1000 ng/ml ls vf/kd gksrh gS rks rqjar
ykSg fu"dklu çfØ;k vkjEHk dj nsuh pkfg,A
ykSg fu"dklu çfØ;k rc rd vko';d gS tc rd jksxh dks
jDrlapkj.k gks jgk gksA
miyC/k ykSg fu"dklu nokvksa esa ls dsYQj@vlqujk@MSlhjksDl
lcls vf/kd vljdkj gSA bldks fnu esa dsoy ,d ckj nsus dh
vko';drk gksrh gS rFkk ;g 'kjhj ds lHkh vaxksa ls yksgk fudkyrh
gSA
;fn jksxh esa gh Iyhgko`f¼ (Spleenomegly) vFkok
vfrIyhgko`f¼nks"k (Hyperspleenism) ds y{k.k feysa rks 6 o"kZ
dh vk;q ds ckn 'kY; fØ;k }kjk frYyh dks fudky nsuk
(Spleenectomy) pkfg,A
MSLQjkWy fpfdRlk ds le; 100 fe-xzke foVkfeu lh nsus ls
vf/kd yksgk fu"dkflr gksrk gSA foVkfeu lh dks dsoy MSLQjkWy
fpfdRlk ds lkFk gh nsuk pkfg,A
jDr esa fo"kk.kq laØe.k dh mÙke tk¡p NAT (U;wfDyd ,flM VSLV)
}kjk djus ls bu laØe.kksa dk çlkj dkQh de fd;k tk ldrk
gSA lHkh FkSyklhfed ftudk HBsAg udkjkRed gS] dks
gSisVkbfVl ch dk Vhdkdj.k djok ysuk pkfg,A bu cPPkksa esa çfr
ikap o"kZ iqu% gSisVkbfVl ch dk Vhdkdj.k djuk pkfg,A
vfLFk eTtk çR;kjksi.k (Bone Marrow Transplant) ls LFkk;h
bykt laHko gS vkSj ;g dsoy ,d ckj djus okyh çfØ;k gSA

cl bruh lh pkgr
vkleku dh uhfyek dks Nwuk pkgrk gw¡]
Å¡ps pepekrs flrkjksa dks rksM+uk pkgrk gw¡]
ifjUnksa lk pgduk pkgrk gw¡]
lgkjk cuuk pkgrk gw¡ ekrk&firk dkA
miyfC/k;ksa dks gkfly djuk pkgrk gw¡]
g¡luk] eqLdjkuk] [ksyuk dwnuk pkgrk gw¡A
exj D;k d:¡] jDr dh c¡wn ij fVdh gS ftUnxhA
cl bruh 'kfDr nsuk] gs ! bZ'oj
bl thou dk dtZ+ pqdk ikÅ¡]
blfy, rq>s ckj&ckj lj >qdkuk pkgrk gw¡A

,d FkSyhlhfed cPps dh ut+j esa

Let blood bind us together in friendship forever
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Executive Members of
KOTA BLOOD BANK SOCIETY
(w.e.f. 18.09.2011)

MkW- ds- ds- datksfy;k] ioZ v/;{k] dksVk CyM cSad lkslk;Vh dks
ftyk ç'kklu] dksVk }kjk ;g ç'kfLr&i= muds }kjk LoSfPNd
jDrnkrkvksa dks çsfjr djus ij] x`g ea=h Jh 'kkfUr /kkjhoky
}kjk x.kra= fnol 26 tuojh 2011 dks çnku fd;k x;kA

Dr. J. K. Singhvi

President

Dr. Jitendra Singh

Vice President

Dr. Ashok Sharma

Gen. Secretary

Sh. Harmeet Singh Anand

Jt. Secretary

Sh. Neeraj Gupta

Finance Secretary

Mrs. Manju Kasliwal

Executive Member

Dr. N. K. Joshi

Executive Member

Sh. Vimal Kumar Dhariwal

Executive Member

Sh. Arvind Gupta

Executive Member

Dr. Ashok Sharda

Executive Member

200 ;wfuV ls vf/kd jDrnku djus okyh laLFkk,sa

ts-lh-vkbZ- dksVk] os-ls-js- ,EIykWbt+ ;wfu;u] ih-,-lh-,y- bf.M;k çk-fy-] xq:ukud osyQs;j VªLV]
,p-Mh-,Q-lh- cSad] fnxEcj tSu lks'ky xzqi] Hkk-fo-i- NhikcM+kSn] mÙke efgyk lfefr xM+siku]
Jhjke js;Ul o vxzoky lekt lkaxksnA
Edited by : Dr. P. S. Jha & Dr. Meena Maheshwari
Kamal Kasliwal Bhawan 1, Basant Vihar, Kota Ph.: 2402020, 2402010 E-mail : kotabloodbank_97@rediffmail.com

Share the joy of life, Give the life of a child by donating blood

