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Introduction:
Apheresis refers to the process of taking 
the blood outside the body (extracorporeal) 
and separating one or more than one com-
ponent of blood and returning the remain-
ing blood into an individual using a machine 
called cell separator. The term Apheresis is 
derived from the Greek word “aphaeresis”, 
which means "taking away”. 

History of Apheresis
Plasmapheresis was originally described by 
John Abel and Leonard Rowntree of Johns 
Hopkins Hospital in 1913. Apheresis tech-
nique was first developed by Dr José A. 
Grifols Lucas during 1950-51. He found 
that this technique allowed donors to do-
nate more frequently without compromising 
their health. Michael Rubinstein was the first 
person to use plasmapheresis for thera-
peutic purpose to treat an immune-related 
disorder at the old Cedars of Lebanon Hos-
pital in Los Angeles in 1959. The apheresis 
machine was invented by American medical 
technologist Herb Cullis in 1972.

Principle of Apheresis:
The cellular constituents of blood are 
separated on the principle of centrifuga-
tion based on the difference in the specific 
gravity of the components. Within the cen-
trifugation process, three variables can be 
adjusted to selectively remove the desired 
component. This includes the centrifugation 
speed, time and the bowl diameter. 
Separation factor is the combination of 
centrifugal acceleration (g) and centrifuga-
tion time (dwelling time) which determines 
the degree of cell separation.  It is also 
called the Packing Factor.
The centrifugation method can be divided 
into two basic categories: 

Continuous flow centrifugation: 
refers to the continuous nature of cen-
trifugation, which was historically enabled 
by requiring two venipunctures, so that one 
port is for inflow and the other for return 
of blood after separation of the needed 
component. Newer systems use a double 
lumen system enabling single venipuncture. 
The main advantage of this system is the 
low extracorporeal volume (blood volume 
outside the body during the procedure). 

What are the different applications 
(types) of Apheresis?
The procedure may be done on the patient, 
when it is called therapeutic apheresis or on 
the healthy donor (donor apheresis) to obtain 
individual components (red cells, platelets or 
plasma) to treat or meet transfusion require-
ment of patients.

Therapeutic apheresis: 
used to remove the pathological (disease 
causing) constituent in blood. The procedure 
may require to be done frequently to bring 
the implicated constituent below the patho-
logical levels. 

1) Therapeutic plasma exchange (TPE): 
used for removal of pathological large-mo-
lecular-weight substances such as harmful 
antibodies from the plasma. Femoral or jugu-
lar access is used to allow adequate blood 
flow. Typically, 30–40 mL/kg of plasma (1–1.5 
plasma volumes) is removed at each proce-
dure and replaced either with isotonic 4.5 
or 5.0% human albumin solution or 25–50% 
of replacement volume with 0.9% saline. Ex-
change with fresh frozen plasma (FFP) is re-
served for the replacement of ADAMTS13 in 
thrombotic thrombocytopenic purpura or to 
replace clotting factors. A one plasma volume 
exchange removes about 66% of an intra-
vascular constituent and a two-plasma volume 
exchange approximately 85%. The frequency 
of the procedure and the volume removed at 
each procedure depends upon the indication, 
patient characteristics and laboratory val-
ues. TPE is normally combined with disease 
modifying treatment, such as immunosup-
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This is particularly beneficial in young and 
elderly patients.
 
Intermittent flow centrifugation: 
in this, the centrifugation works in cycles, 
taking blood, centrifuging it, separating out 
the needed component and returning the 
unused parts to the donor in a bolus. This 
type of procedure requires only a single 
venipuncture site, but the extracorporeal 
volume is very high. 
Table 1: Comparison between continuous and 
intermittent flow centrifugation system

Other methods involve Filtration and combi-
nation of centrifugation and filtration.
In filtration, the blood is pumped through 
a membrane with pores which allows plas-
ma and low molecular weight substances 
to pass through while retaining the larger 
blood cellular elements. Pore diameter for 
plasma separation is 0.2 to 0.6 m. Apher-
esis machine based on membrane filtration 
are Prisma Flex (Gambro – Baxter), NxStage 
and BBraun
Table 2: Comparison between filtration and 
centrifugation-based apheresis

 

Third principle is based on cell size. This 
process is called Elutriation, which uses 
centrifugal force against a continuously in-
creasing fluid flow to separate cells based 
on size and to a lesser extent on density. It 
is used primarily to isolate monocytes from 
peripheral blood mononuclear concentrates. 
Elutra system from Terumo BCT is an auto-
mated closed system based on the principle 
of elutriation.

Apheresis

the tubing set is performed to reduce the 

extracorporeal blood volume.

available for use in pediatric patients.

Haemonetics: PCS-2, MCS+ 8150 and 9000 
(figure 2), Cymbal
Therakos UVAR-XTS

TerumoBCT: COBE Spectra, Trima, Trima Accel, 
Spectra Optia (Figure 3) 
Fenwal (Fresenius Kabi): Amicus, Alyx. 
Fresenius Kabi: AS 104, Com.Tec  

Other methods involve Filtration and combination of centrifugation and filtration.

In filtration, the blood is pumped through a membrane with pores which allows plasma and low 

molecular weight substances to pass through while retaining the larger blood cellular elements (Figure 

4). Pore diameter for plasma separation is 0.2 to 0.6μm. Apheresis machine based on membrane 

filtration are Prisma Flex (Gambro – Baxter), NxStage and BBraun

Table 2: Comparison between filtration and centrifugation-based apheresis

Filtration based Centrifugation based

Availability Limited availablity Available worldwide

Uses Limited to plasma exchange Used for cytapheresis and plasma apheresis

E翿�ciency of Plasma 

Removal         

Low e翿�ciency (30%) High e翿�ciency (60 – 65%)                                 

Blood Flow                    150 ml/min 10 – 100 ml/min                                    

Third principle is based on cell size. This process is called Elutriation, which uses centrifugal force against 

a continuously increasing fluid flow to separate cells based on size and to a lesser extent on density. It is 

used primarily to isolate monocytes from peripheral blood mononuclear concentrates. Elutra system 

from Terumo BCT is an automated closed system based on the principle of elutriation.

What are the different applications (types) of Apheresis?

The procedure may be done on the patient, when it is called therapeutic apheresis or on the healthy 

donor (donor apheresis) to obtain individual components (red cells, platelets or plasma) to treat or meet

transfusion requirement of patients.

Therapeutic apheresis: used to remove the pathological (disease causing) constituent in blood (Figure 5).

The procedure may require to be done frequently to bring the implicated constituent below the 

pathological levels. 

1) Therapeutic plasma exchange (TPE): used for removal of pathological large-molecular-weight 

substances such as harmful antibodies from the plasma. Femoral or jugular access is used to allow 

adequate blood flow. Typically, 30–40 mL/kg of plasma (1–1.5 plasma volumes) is removed at each 

procedure and replaced either with isotonic 4.5 or 5.0% human albumin solution or 25–50% of 

replacement volume with 0.9% saline. Exchange with fresh frozen plasma (FFP) is reserved for the 

replacement of ADAMTS13 in thrombotic thrombocytopenic purpura or to replace clo翿�ng factors. A one

plasma volume exchange removes about 66% of an intravascular constituent and a two-plasma volume 

exchange approximately 85%. The frequency of the procedure and the volume removed at each 

procedure depends upon the indication, patient characteristics and laboratory values. TPE is normally 

Filtration based Centrifugation based

Availability Limited availablity Available worldwide

Uses Limited to plasma exchange Used for cytapheresis and plasma apheresis

Efficiency of Plasma 
Removal         

Low  (30%)Efficiency High  (60 – 65%)                                 Efficiency

Blood Flow                    150 ml/min 10 – 100 ml/min                                    
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pressive drugs, for the underlying condi-
tion. The American Society for Apheresis 
(ASFA) publishes evidence-based guidelines 
for therapeutic apheresis.

2) Low Density Lipoprotein (LDL) apheresis 
– removal of LDL cholesterol in patients with 
familial hypercholesterolemia. This is done 
using Double Filtration or Cascade Plasma-
pheresis. First filter separates plasma from 
whole blood and second filter removes the 
specific plasma component.
Heparin-induced Extracorporeal LDL Pre-
cipitation (HELP): Plasma is removed by 
membrane filtration. Acidified Heparin is 
added to plasma, causing a selective pre-
cipitation of LDL cholesterol. This is re-
moved by filtration and plasma is returned 
to the patient after being ultra-filtered and 
dialyzed.

3) Photopheresis – used to treat graft-
versus-host disease, cutaneous T-cell lym-
phoma, and rejection in heart transplan-
tation. The whole blood is centrifuged to 
remove selectively the buffy coat, which is 
treated with Methoxsalen and exposed to 
UVA light and the treated buffy coat is re-
turned back to the patient.

4) Immunoadsorption: with Staphylococ-
cal protein A-agarose column for removal 
of allo- and autoantibodies (in autoimmune 
diseases, transplant rejection, hemophilia) 
by directing the collected plasma through 
protein A-agarose columns. Protein A is a 
cell wall component of Staphylococcus au-
reus which binds to the Fc region of im-
munoglobulins.  

5) Leukocytapheresis – removal of malig-
nant white blood cells in leukemic patients 
with hyper-leucocytosis causing stasis and 
ischemic damage. 

6) Erythrocytapheresis – removal of dis-
eased erythrocytes in sickle cell crisis or 
plasmodium falciparum malaria with very 
high parasitemia. 

7) Thrombocytapheresis – removal of 
platelets in patients with severe symptom-
atic thrombocytosis.

Donor Apheresis: Blood is collected from 
a healthy donor, separated into its com-
ponents, needed component removed and 
the remaining blood returned to the donor. 
Advantage includes more frequent collec-
tions and reduced donor exposure for the 
recipient.

1) Plasmapheresis -similar to the plasma 
exchange done in patients, here the plasma 
is separated and removed without the use 
of replacement solution by restricting the 
removed volume to 15% of total plasma vol-
ume. Standards for donating plasma are set 
by national regulatory agencies such as U.S. 
Food and Drug Administration (FDA), the 
European Union, and by the Plasma Protein 

Therapeutics Association (or PPTA) which 
audits and accredits collection facilities. The 
collected plasma is promptly frozen at lower 
than -20 °C and is shipped for fraction-
ation to obtain specific products like al-
bumin and immunoglobulins, to be used as 
medications for human use. Sometimes the 
plasma so obtained may be used in patients 
undergoing liver transplantation to reduce 
the donor exposure.

2) Erythrocytapheresis – individuals un-
dergoing double volume RBC collection are 
required to have a higher haematocrit and 
a higher weight and height as compared to 
whole blood donations. 

3) Plateletpheresis – one unit of platelet 
collected by apheresis is equivalent to six to 
ten units of random donor platelet concen-
trates. The interval between two consecu-
tive platelet apheresis should be at least 2 
days, with no more than two apheresis in a 
week and not more than 24 times in a roll-
ing 12-month period. If the remaining blood 
cannot be transfused back to the donor due 
to any reason, he should undergo apheresis 
only after 90 days.  Between a whole blood 
donation and plateletpheresis, a minimum 
interval of 28 days should be followed. The 
donor should have a minimum weight of 50 
kg (Indian guidelines) and should not be on 
any anti platelet drugs.

4) Leukapheresis – is the removal of leuco-
cytes for transfusion into patients with se-
vere neutropenia with sepsis not respond-
ing to treatment. There is limited data to 
suggest the benefit of granulocyte infusion. 
Collected granulocytes should be irradiated 
and transfused within 24 hours at 20 to 
24 °C. 
In addition to single components, FDA has 
laid guidelines for multicomponent collection 
as well (single unit RBC and plasma or single 
unit RBC and platelet, or single unit RBC, 
plasma and platelet)

5) Peripheral blood stem cell collection - 
Stem cells may be collected from the bone 
marrow, cord blood or peripheral blood. Ad-
vantage of peripheral blood stem cell col-
lection is it is easy to perform and multiple 
collections if needed can be performed. For 
this, the stem cells are mobilised into pe-
ripheral circulation with the help of growth 
factors, which causes a transient bone pain 
in the donor, due to marrow expansion. The 
CD34 marker is used to quantify the stem 
cells collected. The optimum dose of CD34 
positive cells is 2-5X106/kg body weight 
of the recipient. 

How is apheresis performed?

Venous access: to support sustained flow 
rates of 50-100 ml/min requires insertion 
of large bore venous catheters. The cath-
eter may be placed in peripheral circulation 
such as antecubital fossa or central circu-
lation such as femoral/subclavian or jugular 

(femoral line carries risk of infection if in-
serted for long duration) or in Arteriove-
nous shunt/fistula.
Number of lines: intermittent flow devices 
requires only a single line for draw and re-
turn, while continuous flow devices required 
separate lines for draw and return, but now 
possible using a single venous access with 
double lumen catheter.

Replacement Fluid: The primary function of 
the replacement fluid is to maintain intra-
vascular volume in case of large extracor-
poreal volume or in patients with low blood 
volume. In addition, it helps in restoration 
of important plasma proteins such as AD-
AMTS-13 (in case of TTP), maintenance of 
colloid osmotic pressure with albumin and 
maintenance of electrolyte balance with 
0.9% normal saline. Replacement fluid is 
used in therapeutic apheresis.
Anticoagulation: anticoagulant of choice 
is acid citrate dextrose (ACD). It acts by 
chelating ionized calcium and blocks calci-
um-dependent coagulation cascade. Liver 
metabolises citrate almost immediately. Indi-
viduals can experience transient hypocalce-
mia during the return phase of the apher-
esis procedure. 

What are the complications of Apheresis 
procedure?

Complications are rare due to apheresis, but 
can occur in therapeutic or donor apheresis.

1) Hypotension - light-headedness and 
tachycardia, rare in donor apheresis. Cor-
rected by foot end elevation, improving the 
fluid balance and bolus infusion of colloid 
and crystalloids in severe situations.

2) Vasovagal reactions- bradycardia with 
feeling of apprehension, nausea, pallor, 
sweating. Can be managed with reassurance 
and foot end elevation.

3) Citrate toxicity -perioral tingling, numb-
ness, paraesthesia, tetany. Pre-evaluate 
the liver function status. Usually self-re-
solving; calcium infusion can be started.

4) Allergic reactions to the replacement 
fluids used. 

5) Thrombocytopenia and loss of clotting 
factors associated with plasma exchange.

6) Complications related to vascular access 
such as hematoma, infection.

Conclusion: The field of apheresis technol-
ogy continues to evolve at such a rate that 
future transfusion requirement of patients 
requiring multiple transfusions may solely 
be collected by apheresis, and newer in-
novations in apheresis techniques will revo-
lutionize the future transfusion and thera-
peutic practices.

Continued
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Inauguration and Inaugural Address-
Dr. Usha Titus, IAS

Principal Secretary, Higher Education Department

Presidential Address
Dr. Vrinda V Nair

Dean Research, KTU

Felicitation
Dr.Joy Varghese

NSS Program Coordinator, KTU

Vote of Thanks
Reshmi Madhavan

Joint Director,KSACS

Key Note Address
C Padmakumar

Chairman and Managing Director, TERUMO PENPOL

TERUMO PENPOL cELEbRaTEd INTERNaTIONaL WOMEN’s day 
IN assOcIaTION WITh ThE KTU, Nss UNIT Of Lbs INsTITUTE 

Of TEchNOLOgy aNd Ksacs ON 8 MaRch 
Terumo Penpol in association with the 
KTU, NSS unit LBS institute of Technol-
ogy and KSACS celebrated the interna-
tional women's day at LBS institute of 
Technology. 
Dr. Usha Titus IAS, Principal Secretary, 
Dept of Higher Education, Govt. of Ker-
ala, inaugurated the event in the pres-
ence of Mr. C Padmakumar, Chairman 
and Managing Director, Terumo Penpol 
and Dr. Vrinda V Nair, Research Dean, 
KTU.   
Inaugurating the event Dr. Usha Titus 
narrated folklores depicting the im-
portance of having an inclusive society 
where every stake holder has signifi-
cant roles to play. Speaking highly about 
Terumo Penpol, she quoted it as one of 
the best companies in South Asia; and 
Engineering students must enhance their 
skills by doing internships and trainings 
from reputed organizations like Terumo 
Penpol. She also spoke about the es-
sence of women, the different women 

leaders who had their inputs in shaping 
the world. The need to adapt and evolve 
at a time when employability of women 
in India is declining. According to her, 
more the working women, more the em-
ployability opportunities in the society; 
women when venturing into the Labor 
diaspora would attribute more employ-
ability spaces for the society especially 
kindergartens, restaurants etc. 
The thoughtful speech was widely ac-
cepted by the audience because of its 
sheer honesty and thought-provoking 
inputs.
Delivering the key note address, TERU-
MO PENPOL, Chairman and Managing 
Director C Padmakumar offered intern-
ship opportunities to students of LBS 
and spoke about the importance of blood 
donation.
The Presidential Address was deliv-
ered by Dr. Anitha Kumari, Principal in 
charge, LBSITW, followed by the special 
address by Dr. Vrinda V Nair, Research 

Dean, KTU. 
The felicitation was conveyed by Dr. Joy 
Varghese; he spoke highly about Terumo 
Penpol and its support in the voluntary 
blood donation sphere.
The inauguration ended with the vote of 
thanks by Mrs. Reshmi Madhavan, Joint 
Director KSACS.
Following whicha series of awareness 
sessionwas planned, the first one by 
Amar Fettle on the topic "Healthy Wom-
en for Blood Donation"
and another by Dr. Indu V Nair on the 
topic "Stronger women build stronger 
nations"
The event also had fun activities such as 
magic show and treasure hunt. A Blood 
Donation     Camp was also organized.
More than 200 students from colleges 
across Trivandrum participated in the 
event.
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FlAsh Mob

Gender pArity FootbAll MAtch

QUiZ For GenerAl pUblic

A Flash Mob was organized as part of 
the promotional activities of the World 
Health Day celebrations. 

As part of the World Health Day cele-
brations, a five’s Mixed Gender Football 
Tournament for college students was 
organized by Terumo Penpol and Muslim 
Association of College of Engineering in 
collaboration with Manaveeyom Theru-
vidom Cultural Collective. 
The tournament was held on the sixth 

The Winner is  Heera College of Engineering   and Technology Runner 
up is   Muslim Association College of Engineering.

Every year coinciding with World Health 
Day that falls on April 7, Terumo Pen-
pol  organize a general quiz competi-
tion pertaining to blood donation, where 
people had to download the published 
questions and sent in to TPPL to par-
ticipate; this year TPPL have abol-
ished that system and has introduced a 
google form which is much simpler and 

of April at Central Stadium between 
9:30am – 1:00pm. By organizing this 
tournament, the organizers focused on 
the concept of gender parity. 
The event caters to the social causes 
such as Voluntary Blood Donation, gen-
der parity and health care.

user friendly.
A week-long online quiz contest was 
organized as part of World Health Day 
that ended on April 7th. TPPL had 
shared the link with the public. The quiz 
had a set of 15 questions pertaining to 
blood transfusion and donation.
TPPL had received 65 responses of 
which 17 of them achieved full credit.

The winners are
•	 Smitha	K
•	 Jayeshmon	K	J
•	 Prinsu	Jacob
•	 Arun	T	B
•	 Krishnan	H
The winners will be recognized during 
the World Blood Donor Day Celebra-
tions.

TERUMO PENPOL cELEbRaTEd WORLd hEaLTh day IN 
assOcIaTION WITh KERaLa TEchNIcaL UNIvERsITy aNd  

MUsLIM assOcIaTION cOLLEgE Of ENgINEERINg 
The World Health Day was celebrated 
with a string of programs planned over 
a period of two days, it included a mixed 
gender football tournament followed by 
cultural activities and awareness sessions 
at Manaveeyam Vedhi. The program was 
co-organized by Muslim Association of 
College of Engineering and Manaveeyam 
Theruvidom Cultural Collective. 
On the 6th of April, a mixed gender 
football tournament, that focused on 
the issue of gender parity, garnered a 
great amount of participation from the 
colleges. Heera College of Engineer-
ing defeated Muslim Association College 

of Engineering in the final to win the 
championship. Followed with this a formal 
function clubbed with an awareness ses-
sion on health and wellness. The chief 
guest for the event was the KTU reg-
istrar.

A blood donation camp was organized 
on Sunday (April 7th) at Manaveeyam 
Vedhi, with a sound participation from 
students of  MACE and the general pub-
lic. Cultural programs were organized on 
the same day after 5 pm. The formal  
function was inaugurated by Dr. Vinod 
Vysakhi, Vice Chairman, Vyloppilly Sam-

skruthi Bhavan, the program switnessed 
the multifaceted talents of NSS volun-
teers the public participated by singing 
and dancing. A team of folk song artists 
were invited to perform which got tre-
mendous traction with the crowd. 

A colorful event that touched issues of 
varied degrees such as Gender parity, 
health awareness, blood donation with a 
dose of fun stood out for its immaculate 
organizing, dedication and social com-
mitment. 
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terUMo penpol sUpported 
ride For blood 

Two young women Sajna Ali and Tuna 
Bastin are on the course of creating 
history by going on a road trip around 
India on a span of 20 days covering the 
20 major cities and 10,000 KMS. The 
ride named as, “Ride 4 Blood” is not just 
limited to leisure, they are using this 
platform to create awareness. 

The objective of the ride would be to 
promote Voluntary Blood Donation, 
spreading the concept of Vision 2020 
across India, bringing accountability 
among various stakeholders and public 
and mobilizing people and organizations 
that cater to the blood donation field, 
this would be a huge impetus to BLOD-
CON 2019 (All India Blood Conference) 
event happening at Bangalore on the 
mid October. With the blood shortage 
reaching high levels, this trip also fo-
cusses on the need to promote volun-
tary blood donation across India.

They have embarked on a scooter expe-
dition from Thiruvananthapuram to Am-
ritsar and back to Thiruvananthapuram, 
covering 20 cities en route, to spread 
the message of voluntary blood dona-
tion.

Tuna Bastin, an Investigation Officer 
with Star Health Insurance, and Sajna 
Ali, a volunteer of Tejus, a blood dona-
tion forum, began their expedition “Ride 
4 Blood” from Thiruvananthapuram on 
April 21 . Tuna Bastin and Sajna Ali usu-
ally start their journey at 4 a.m. cover-
ing a minimum of 350 km a day. They 
wind up at 6 p.m. creating awareness 
among the locals and college students at 
their respective destinations.

The team would be halting at different 
locations to speak about the importance 
of blood donation, covering the grav-
ity of the problem and the benefits of 
blood donation. They would also urge 
the women folk to come out and donate 
blood as the count of female donors are 
paltry and requires attention.

The road trip is solely funded by Terumo 
Penpol an organization that shows im-
mense credibility in the blood donation 
sphere by contributing consistently in 
promoting blood donation right from the 
inception. It is an organization that en-

gages the public and student community 
into blood donation.

PROFILE 

TUNA BASTIN
I am Tuna Bastin residing at Ernakulam, 
working as an investigation officer with 
Star health Insurance company Ltd since 
last 10 years. I am very much interested 
in driving and travelling is my passion 
and this job of mine is just the one I 
wanted. I kicked off my riding adventure 
at the age of 13 and I can proudly say 
that I have been on my own to many 
places enjoying the breeze, flowing with 
the wind and absorbing nature to the 
fullest. To be the first lady rider to 
complete the world highest motorable 
road 'khardung la' in a scooter start-
ing from Kochi on September 2018, was 
an achievement that would always top 
my golden list of dreams. Moreover, I 
was accompanied by the Traveller Sa-
jna Ali and together we covered 9109 
Km embracing 12 states in a span of 
29 days. This experience later lead to 
realization that i can travel a lot more 
in future, deep dive and enjoy wander-
lust without compromising any personal 
responsibilities and commitments. I am 
a simple human being who believes that 
good behaviour and good action is a 
good prayer.

Sajna Ali
I was born to Ali Koya and Mariya in an 
orthodoxically middle class Muslim family 
in North Kerala. My father was a truck 
driver who unknowingly sew the first 
seeds of travelling inside me by taking 
me to short trips in the younger days of 
my life, it was fascination slowly growing 
into attraction and eventually becoming 
an addiction. Age was always a factor 
in any girls life and mine was no differ-
ent as the more I grew, the lesser I got 
to travel with my father. This motivated 
me to find my own ways to cherish my 
passion, I embarked my first solo trip 
to Odisha, a place where the language 
and the land was completely new to me, 
though this was just the beginning of a 
series of trips.

My clutch with the solo trips opened 
various avenues, it got me new friends, 

travel freaks and more than anything it 
inspired many people. This diverse group 
helped us in forming a collective known 
as Appooppanthaadi. It began with a 
team of 8 ladies with the first trip to 
Thenmala; the collective has now com-
pleted 155 trips all over India with par-
ticipation from over 1500 women.
My experiences and journeys badly 
needed a shed down, it helped me liber-
ate and free myself, thus starting my 
travelogues and blogs. I started broad-
casting my travel videos through my 
YouTube channel. Meanwhile I published 
my first fiction “When the Sunsets”. I 
quit my eleven-year-old software job in 
2017 and started to focus entirely on 
my trips and social commitments. I am 
closely associated with NGO’s such as 
Tejus and Helping Hands organization. 
You can reach me in www.instagram.
com/sajnaali.
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Travel junkies Tuna Bastin and Sajna Ali 
buckle up for ‘Ride 4 Blood’, a cross-
country trip on scooter to promote vol-
untary blood donation
The last time this dynamic duo packed 
their bags for a long-distance trip to-
gether, they decided to go with the flow. 
The odyssey from Kochi to Kashmir on 
a scooter last year sounded deliciously 
daunting but setting out without a strict 
plan only made the idea even more ex-
hilarating. “That was a phenomenal 
learning experience. Now, we are a tag 
team,” says Sajna Ali over phone from 
Kozhikode.
Her riding partner, Tuna Bastin, concurs. 
“We stuck together through all the ups 
and downs. We now know how much dis-
tance we can cover a day, when to slow 
down and when to step on the gas,” she 
says.
The pair, in their early 30s, is gear-
ing up again for “a joyride for a hu-
mane cause.” Come April 21, the two will 
hop on to Tuna’s TVS Ntorq for ‘Ride 4 

Blood’ to spread the message of pro-
moting safe voluntary blood donation. 
The trip aims to cover 20 destinations 
in 20 days, clocking over 10,000 km. 
With Technopark as the starting point, 
the duo would be taking an anti-clock-
wise route around the country, touching 
some major cities such as Chennai, Kolk-
ata, Lucknow, Varanasi, Jaipur, Pune and 
Bengaluru before coming full circle on 
May 12, if all goes according to the plan. 
The event has been organised by Tejus, 
a non-profit blood donation forum, in 
association with Terumo Penpol, Kerala 
Blood Donors Society and Federation of 
Indian Blood Donors Organisations, un-
der the Vision 2020 programme.
 
While Tuna is the “designated rider”, Sa-
jna, who rides pillion, will be the docu-
menter. Sajna, a Tejus volunteer, says 
they expect the journey to be “easier” 
this time as arrangements for food and 
accommodation are not a worry. “That’s 
a big positive. We are better prepared, 
both mentally and physically. We know 
our strengths and limitations, and have 
learnt to manage with what we have,” 
says Sajna, a vlogger and founder of 
women’s travel group Appooppanthadi. 
Lightening the luggage is key but no 
compromises will be made on mandatory 
riding gears. An additional luggage car-
rier attached to the scooter hand-rest 
will be of much aid.
However, with the summer on, Tuna says 
the biggest challenge will be beating 
the heat and staying in optimal health 

throughout. Keeping this in mind, the 
organisers says the rides are being 
planned with sufficient breaks and rests, 
especially during the hottest parts of the 
day. “Each day, the ride commences at 
around 4 am to cover maximum distance 
before heat sets in and is scheduled to 
wind up by 4 pm or 5 pm. The rest of 
the day will be dedicated to awareness 
programmes at the respective destina-
tion. There won’t be any night rides,” 
says Brijesh PI, a co-founder of Tejus 
and an organiser.
Tuna says the duo will try to stick to 
the schedule as much as possible. “Rid-
ing gears, which include helmet and jack-
ets, will actually crank up body heat but 
they are unavoidable. We plan to soak 
our headbands and also, if needed, spray 
water on jackets. I have tried that before 
and found it quite effective,” points out 
Tuna, an Ernakulam native working with 
a health insurance company. The duo will 
appropriately cut down on food intake to 
“avoid feeling drowsy” but staying well 
hydrated is paramount.
Though no retinue will be in tow in or-
der to allow for an “unobstructed pas-
sage”, their journey can be followed at 
www.ride4blood.inthat’ll be updated con-
stantly. Sajna says she will also be vlog-
ging the trip whenever possible.
Time to hit the road!
‘Ride 4 Blood’ is slated to be flagged off 
from Technopark at 11 am on April 21.

Source : The Hindu

RIdINg Is IN ThEIR ‘bLOOd’

Sandip said that he had often heard of 
shortage of blood during the summer 
season. When the wedding date was 
fixed, he immediately thought of holding 
a blood donation camp at his wedding. 
He even sought advice from his friends 
and family who happily agreed with his 
decision.
There was a separate tent for blood 
donation with a banner which said ‘Do-
nate blood to make Sandip’s wedding 
memorable’. Around 35 people donat-
ed blood during the wedding, to which 
Kolkata’s blood donation activist and 
founder of Medical Bank, Ashish, said 
that it was a huge step in the positive 
direction. Ashish is grateful to the cou-
ple for taking this decision, and hopes 
that it will inspire others to donate 
blood as well.

One rarely hears of someone organising 
a blood donation camp on their wedding. 
Previously, Suvendu Kumar Pratap and 
his wife Suchitra had conducted a blood 
donation camp in their wedding back in 
2013. In 2017, Ujjain’s Gunjan Jain and 
his wife had donated their blood to a 
Thalassemia patient right before the 
wedding.

ThIs cOUPLE cONdUcTEd bLOOd dONaTION caMP ON ThEIR 
WEddINg, 35 PEOPLE PaRTIcIPaTEd

These days, most of the weddings we 
see are grand and lavish. Having a big 
fat Indian wedding with fancy deco-
rations and gifts has become a trend 
these days. However, this young couple 
from West Bengal’s West Midnapore 
district has set an example for millions 
by deciding to conduct a blood donation 
camp in their wedding.
 
On February 8, 2018, 31-year-old 
Sandip Roy and 25-year-old Sreela 
Mondal got married. Both wanted to 
make their wedding memorable, and 
decided to conduct a blood donation 
camp on the day keeping in mind the 
shortage of blood in West Bengal. The 
guests present at the wedding partici-
pated in the organised blood donation 
camp.
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What is it?
A young pregnant woman in a govern-
ment hospital at a rural centre in south 
Tamil Nadu’s Madurai district made an 
explosive revelation mid-December. Ex-
pecting her second child, she heard from 
doctors, after she was admitted following 
a bout of sickness, that she had tested 
positive for HIV.
Later, as the story unravelled, in full me-
dia glare, it turns out she had acquired 
the virus after a blood transfusion in 
a district hospital following a diagnosis 
of anaemia. This opened up a Pandora’s 
box, and fear and distrust pervaded the 
community. Besides flagging the issue of 
the availability of safe blood in the State, 
it set in motion a sequence of events, 
mostly tragic, introspection, and some 
corrective action.
How did it come about?
The story did not end, or even begin, 
there. The blood donor, who had donated 
as a replacement donor when a pregnant 
relative required a transfusion, only dis-
covered his HIV positive status after a 
test for a job interview. He rushed back 
to the hospital, laden with guilt, to in-
form authorities. By then, his blood had 
been transfused to the pregnant woman, 
and she had tested positive. His blood 
donation history retrospectively exposed 
chinks in the blood donation and trans-

fusion cycle in at least two instances. He 
had already donated blood in 2016, but 
his blood was discarded after he tested 
positive for HIV. However, though the 
HIV law mandates that the patient be 
informed with counselling about his/her 
status, in this case the donor remained 
in the dark. In the second instance, when 
he donated his blood in November last 
year, two years after the first, the lab 
failed to test and/or detect his infec-
tion, which was clearly not in the ‘window 
period’ where the virus may avoid de-
tection. The donor was distraught, and 
attempted suicide, and died in hospital 
later.
A few days later, another pregnant 
woman claimed she had been transfused 
with HIV-infected blood at Kilpauk Medi-
cal College and Hospital in Chennai. While 
her claim has been contested stoutly, the 
two incidents have, nevertheless, rocked 
the State that once won plaudits for its 
prevention of transmission programmes.
What is the process of donation?
There is a chain of approved processes 
to be followed in blood donation, aimed 
at quality control and negating the pos-
sibility of transmitting infections. Every 
qualified donor is put through a basic 
clinical evaluation (blood pressure and 
pulse). If normal, a sample of the blood 
donated is tested for HIV, Hepatitis B 

and C, sexually transmitted diseases and 
malaria. Meanwhile, the donated blood 
is stored separately in an ‘unscreened 
refrigerator.’ If the sample clears these 
tests, or if the tests turn negative, the 
blood will then be moved to the ‘screened 
refrigerator.’ If it tests positive for any 
of the infections, another sample from 
the same blood bag is tested again. If 
positive, the bag is discarded. The HIV 
Act mandates that the blood bank inform 
the positive donor, besides referring to 
the appropriate department for further 
treatment. When a requirement crops 
up, the blood bank does a grouping to 
confirm that the group is the same, does 
a cross-match with the recipient and 
releases it to the ward.
What next?
The Madras High Court has sought a 
report from the Health Department. The 
National and State Human Rights Com-
missions have taken suo motu cognisance 
of the issue and asked for the State’s 
response. The need, however, is to build 
confidence in the community that the 
most exacting standards are followed in 
collecting, testing and storing blood, and 
then in transfusing it. Even if this calls 
for a re-look at the entire process, it 
must be done. It is as crucial as making 
sure no one dies because they could not 
get blood in time.

Happy Wedding day for aneesH & arya - THe couple 
cONdUcTEd bLOOd dONaTION caMP ON ThEIR WEddINg

ThE LOWdOWN ON bLOOd TRaNsfUsIONs

Source : The Hindu

Here, wedding venue to turn 
into a blood donation camp

Times News Network

Thiruvananthapuram

Setting an example for 
all youths who follow 
the trend of the 'big fat 
Mallu weddings', a po-
lice officer in the capital 
city has come up with a 
unique idea to celebrate 
his wedding ceremony 
by hosting a blood dona-
tion camp at the venue.
 Groom Aneesh M S, 
a resident of Karoor in 
Pothencode, and bride 
Arya S Karun, a na-
tive of Anakudy in Va-
manapuram, will enter 
wedlock on Sunday at 
Karette in the presence 
of dear and near ones. 
Aneesh who is deployed 

as a civil police officer 
with Special Armed Po-
lice camp in Peroorkka-
da is an active member 
of blood Donors Kerala, 
a charitable society, 
which was established  
2014.
 "People are often 
afraid about donating 
blood. Even though 
blood donation is a no-
ble cause, some myths 
and lack of awareness 
always deter people 
from donating blood. I 
used to donate blood in 
every three months and 
decided to make people 
aware of its significance. 
It is obvious that at least 
1,000 guests will show 
up for the wedding cere-
mony. Thus I decided to 

organize a camp which 
will help convey a mes-
sage to people that time, 
place and circumstances 
do not stop anyone from 
saving lives, "Said An-
eesh.
 Aneesh has booked 
a mobile blood bank 
van, which is equipped 
with blood storage facil-
ity, where four people 
could donate blood at a 
time. "People who wish 
to donate their blood can 
make use of the camp 
which will start after 10 
30 am. But I am sad that 
I won't be able to par-
ticipate in the camp on 
my big day as I am tak-
ing rabies vaccination, " 
Said aneesh.
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Dear Baby,
Thank you for your article.

Reading the article about HIV trans-
mission to a patient, I wonder if 
there’s any local interest in patho-
gen reduction technology (such as 
Terumo BCT’s mirasol PRT System) to 
increase the safety of blood and blood 
transfusions in India.

Kind regards,

Bart Romanus
Senior Regulatory Affairs Specialist
Terumo BCT Europe N.V.

Thank you Baby!

Best regards,

Yosuke Sato
Global Marketing Manager - 
Whole Blood

Dear madam,
Greetings of the day!

Thank you for sharing the publication 
and your effort to promote voluntary 
blood donation is very appreciable.
 
The contents included in the journal 
encouraged to motivate and promote 
voluntary blood donation but some 
contents included in this issues show 
that concerning stakeholders should 
be aware about safe blood even there 
is a lot challenges to achieve 100% 
voluntary safe blood donation till now.
 
And, Congratulation for completing 
half century edition of the Blood line 
news letter and wish you all the best 
for coming days.

Warm regards

Machakaji Maharjan,
Central treasurer

Dear Baby, 

Thanks for Blood line! I’ve also asked 
IT’s help to include me into the distri-
bution list for commercial.

Best Regards,

Vicky Tan
Sr.Manager,Supply Chain
Apac

Thank you very much for sending us 
Blood line e magazine.
It is very helpful & informative.
Regards

Kabi Ghosh
Hony.General Secretary
DURGAPUR SUB-DIVISIONAL VOL-
UNTARY BLOOD DONORS' FORUM

Also, for the bloodline newsletter – 
can you please add Vicky Tan in the 
distribution list? 
Thank you. 

Warmest Regards
Cindy Ng
Global Commercial

Thank you for sharing Baby,

Helen Vandebovenkamp
Sr. Mgr Corporate Communications
Terumo BCT Europe NV

.............................................................................

.............................................................................
.............................................................................

Letters to the editor

A blood type is a classification of blood, based on the presence and absence of antibodies and inherited antigenic substances 
on the surface of red blood cells. These antigens may be proteins, carbohydrates, glycoproteins, or glycolipids, depending on 
the blood group system.

What are the major blood types?

If your blood type is: You can give to:   You can receive from:

O Positive O+, A+, B+, AB+   O+, O-

A Positive A+, AB+    A+, A-, O+, O-

B Positive B+, AB+    B+, B-, O+, O-

AB Positive AB+ Only    All blood types

bLOOd TyPE


