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AbsTrAcT

The “National Strategic Plan for Voluntary Non-Remunerated Blood Donation” will be im-
plemented in Kyrgyz Republic in 2014-2018 to ensure an adequate supply of safe and efficacious 
blood and blood components. The Plan provides 4 interlinking strategies for concrete actions at 
national and community levels to scale up voluntary blood donor programs with heightened com-
mitment and support from the Government, partners and other stakeholders. Appropriately, the 
Programs address establishment of an enabling environment to increase the number of voluntary 
non-remunerated blood donation versus paid or “family/replacement” donation practice and 
consider fostering a culture of voluntary blood donation, building and maintaining a safe, effi-
cient and sustainable voluntary donor database and appropriate donor service and care.

The Programs implementation will increase the ratio of voluntary non-remunerated blood 
donors in the country up to 50% in 2018 versus 23% in 2013.
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strengthen collaboration and forge stronger part-
nerships between national health authorities, blood 
services and hospitals, as well as civil society to 
ensure the safety and availability of safe blood 
transfusion for all patients in need. 

This Plan will be implemented in Kyrgyz Re-
public (KR) in 2014-2018, it recaps the commit-
ment of the Government to provide safe blood, to 
launch extensive public awareness and blood col-
lection programs through the establishment of a 
National Voluntary Blood Donor Program 
(NVBDP) and to mobilize resources in order to en-
sure adequate stocks of blood at blood centers and 
to create an environment, in which non-govern-
mental organizations (NGOs), community based 
organizations and other partner organizations can 
coordinate with the NVBDP for effective blood 
collection and utilization. 

During the last two decades, after the collapse 
of the Soviet Union, further political and economic 
turbulences, the national blood services also expe-
rienced negative developments. 

If back in mid-1980s the total number of donors 
was 178,231 persons, by the year 2011 it dramati-
cally decreased to 30,045 (more than 6 times!).

In 1985 the country had 36 donors per 1000 
population that actually was the minimally ac-
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The “National Strategic Plan for Voluntary 
Non-Remunerated Blood Donation” was devel-
oped by the team of national experts in close col-
laboration with international organizations, such 
as World Health Organization (WHO) office in 
Bishkek, Centers for Disease Control and Preven-
tion (CDC) Bishkek office, Red Crescent Society 
of Kyrgyzstan, and other distinguished organiza-
tions and agencies [Satybaldieva A. et al., 2014]. 
The Plan aims to ensure an adequate supply of safe 
and efficacious blood and blood components avail-
able at all blood centers in the country, blood col-
lected from voluntary non-remunerated blood do-
nors, who do not carry transfusion transmissible 
infections (TTI).

The Plan is elaborated in full compliance with 
the WHO recommendations [Developing a volun-
tary blood donor program, 2010] and WHO/ Inter-
national Federation of Red Cross and Red Cres-
cent Societies (IFRC) cornerstone document [To-
wards 100% voluntary blood donation, 2010], 
which is an internationally recognized roadmap to 
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cepted level according to WHO indicator [Global 
Database on Blood Safety, 2008]. However, nowa-
days the number has dropped down to 5 donors per 
1000 population, or 7 times reduction of donation 
index has occurred! Figure 1 illustrates the dynam-
ics of donor population dramatic decline since 
1985 [NEWS-ASIA, 2014]. 

In addition, substantial changes occurred in 
donor population structure. By 2011 the vast ma-
jority of blood donors in KR were primary (not re-
ally safe) family/replacement donors, and only a 
small part of them made voluntary non-remuner-
ated donors (20. 9%) and paid donors (2.3%). The 
ratio of voluntary donations continues to drop 
down (Table 1).

The specified situation might create an additional 
potential risk for TTI and needs to undertake extraor-
dinary laboratory testing, especially when blood is 
donated by primary family/replacement donors. 

The Global Database on Blood Safety (GDBS) 
data for 2011 from 148 countries indicates that 3.5 mil-
lion blood donations (whole blood/red blood cells) 
were discarded out of the 67.3 million whole blood 
donations reported. If this ratio (3.5 million blood do-
nations discarded per 67.3 million donations)
• is applied to the 96.4 million donations reported 

globally, as many as five million whole
• blood donations may be discarded annually. The 

reasons for discard included date expiry (33.4%), 

reactive or confirmed positive test results for 
TTI including HIV, hepatitis B, hepatitis C and 
syphilis (27.9%), incomplete whole blood col-
lections (21.0%), processing problems (13.6%) 
and problems during storage (3.1%) and trans-
portation (0.9%) (Figure 2) [Towards Self-Suffi-
ciency in Safe Blood, 2013].
The percentages of total blood donations (whole 

blood/red blood cells) discarded and those discarded 
due to reactive or confirmed positive results for TTI 
were generally higher in low- and middle-income 
countries, although there were wide variations in 
each income group of countries (Table 2).

The low discard rate in SEAR may be due to 
partial reporting of discard data to WHO GDBS. In 
addition, some countries in the region could pro-
vide data only on discards due to reactive/positive 
TTI test results.

TAble 1.
The structure of blood donor population in Kyrgyz 

Republic (2011)

Type of donors 
Number

absolute  %
Voluntary non-remunerated 7,871 23.1 
Family/replacement 25,563 75.1 
Paid 619 1.8 
Total 34,053 100 
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FIgure 1. Donor population changes in Kyrgyz Republic since 1985 to 2012.
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the general population and, consequently, in exist-
ing donor population (Figure 3). 

The action framework to address the main con-
straints and challenges in increasing the ratio of our 
voluntary blood donations consists of 4 well-defined 
strategies and accompanying National Program Im-
plementation Plan. These strategies include:
1. Building conditions that inspire voluntary blood 

donations; 
2. Developing culture to promote voluntary blood 

donations;
3. Maintaining and supporting donor base for vol-

untary blood donations; 
4. Providing high-quality donor service, attention, 

and care. 
The objectives for the strategy are formulated 

TAble 2. 
Percentage of total donations (whole blood/
red blood cells) discarded, by WHO Regions 

(2011)
WHO  Regions Median

African Region (n=41) 12.0%
Region of the Americas (n=31) 8.3%
Eastern Mediterranean Region (n=13) 6.5%

European Region (n=35) 5.2%
South-East Asia Region (n=8) 2.3%
Western Pacific Region (n=20) 7.9%

FIgure 3. HBV, HCV, HIV and brucellosis prevalence in 
KR (per 100,000 of population).

In the countries of Commonwealth of Indepen-
dent States (CIS) the high level of donated blood 
discard is also recorded (Table 3).

As compared to above-mentioned countries, in 
KR the indicator of donated blood discards is high 
(Table 3) and this might be resulting from the cur-
rent situation, including relatively higher preva-
lence of traditional and emerging viral and micro-
bial infections (HIV, HBV, HCV, brucellosis) in 

Table. 3. 
Comparative data on donor blood discarded

Country  %
Ukraine 1. 8
Belarus Republic 1. 5 
Russian Federation 6. 03
Republic of Armenia 12. 1 
Kyrgyz Republic 18 

3.1% 0.9%

33.4%

27.9%

13.6%

21%

2008        2009        2010        2011        2012

90
80
70
60
50
40
30
20
10

0

72.7
67.2

73.4
80.4

41.6

2008        2009        2010        2011        2012

450
400
350
300
250
200
150
100

50
0

256.6
270.3

217.0

378.0 403.0

2008        2009        2010        2011        2012

800
700
600
500
400
300
200
100

0

532

704

554

671
594

HBV

HCV and HIV

Brucellosis

FIgure 2. Distribution of discards of blood donations, 
by reason for discard (2011).
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R E F E R E N C E S

as follows: 
- Formation and activation of non-remunerated 

voluntary blood donations; 
- Increased public awareness and motivation for 

blood donation; 
- Mobilization of target groups;
- Mobilization of state and private agencies and in-

stitutions, academic institutions, NGOs and other 
partner organizations;

- Mobilization of centralized and non-centralized 
financial resources for operation; 

- Strengthened institutional infrastructure for 
blood donation and service delivery capacity. 

The targets for the national strategies plan are 
set to reach 50% gap of non-remunerated volun-
tary donors amongst the entire national donor co-
hort by the year of 2018 with maintaining total 
volume of blood procured and delivered to users 
and 70% of plasma preparation by using automated 
plasma separation. 

Upon completion of strategy implementation, 
we expected the following outcomes: 

sTrATegY 1.
1. Central and local level voluntary blood donation 

systems developed;
2. Increased awareness and recruitment of volun-

tary blood donors;
3. Adequate increase in stocks of blood at centers;
4. Financial support for blood donation related ac-

tivities confirmed and sustained.
sTrATegY 2.

1. Strengthened confidence in blood donation 
amongst donors and the public;

2. Communication strategy in place with improved 

communication amongst partners;
3. Increased mobilization of voluntary donors;
4. Dissemination of accurate and improved mes-

sage targets based on scientific data;
5. In-house staff capacities in social mobilization/

counseling improved;
6. Increased stock of donated blood;
7. Blood donor public recognition mechanisms in place.

sTrATegY 3.
1. Increased mobilization of voluntary donors from 

priority target groups;
2. Increased culture of family/replacement donors 

converting to voluntary donors;
3. Increased and sustainable community involve-

ment on a regular basis.
sTrATegY 4. 

1. Increased public awareness of blood donation 
campaigns through auxiliary support;

2. Sustainable government ‒ NGO collaboration 
established voluntary blood donation;

3. Voluntary donor blood stocks at community 
level hospitals sufficient and accessible.
The developed strategies implementation plan 

will be communicated to staff and stakeholders re-
sponsible and to all stakeholders, who will become 
involved in the consultation process, for their re-
view and comment. An Inter-agency Coordination 
Board (ICB) will be established to coordinate all 
efforts of various stakeholders to implement estab-
lished strategies and action plan. 

The implementation process will be a subject of 
continuous monitoring and evaluation by the ICB 
and the Ministry of Health of the Kyrgyz Republic.
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