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 Background 

 Methods to increase blood safety 

 CUE ( history, administration, statistics and information, 
advantage and disadvantage, effectiveness) 

 Conclusion 
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Self deferral 
Physician interview 

Confidential unit exclusion 

Donor deferral registry 

Laboratory testing 

Call back 

Modification of blood unit after collecting 
(leukocyte removal or physicochemical (procedures for pathogen 
inactivation 
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Serological testing - positive samples: Remunerated vs. non-remunerated donors 
 
• Hepatitis B (HBsAg)                     1.54 times higher* 
• Hepatitis C (anti-HCV)                   3.11 times higher* 
• HIV ½ (anti-HIV ½)                       statistically insignificant (too small sample) 
• Syphilis (TPHA)                   2.1 times higher* 
 
 
NAT testing (in serological negative donations) – positive samples: 
 
• Hepatitis B (HBV-RNR)                4.47-7,33 times higher* 
• Hepatitis C (HCV-DNR)                22.56-58.33 times higher* 
• HIV 1 (HIV1-DNR)                       statistically insignificant (too small sample) 
 

                                           *- the difference is statistically significant 
Sources:  

• National Blood Centre statistics 
 

Testing 
The risk of serological and NAT positive results among remunerated donors 
2012? 
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At the time of donation donors should be offered a procedure by 
which they could designate confidentially whether or not their 
blood should be transfused to others 
 

 

The rationale for CUE was to provide an opportunity for 
those donors who felt pressured to donate especially in 
mobile teams that most of donors know each other. 
(from peers, fellow employees, employers , and ) 
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 Since 2002 the confidential unit exclusion (CUE) became mandatory 

and implemented in all blood centers(after workshop for physician and 

other staff)  

 According to a published study in Tehran BTC 0.6% of donors who 

select CUE was seropositive in at least one screening tests.) 
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Demographic  
characteristic 

 

Counselling  result 

 

Donor informed 
consent 
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 In IBTO there is a Confidential Unit Exclusion 
(CUE) system. 

 to give the donor two bar code label that only 
a computer scanner can read  

  

 One bar cod affixed to the donation from and the other is 
discarded . 
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 Is to give the donor two bar code label that only a 
computer scanner can read  

 
        

 

•  Since the staff cannot read the stickers, the donation 
process continues regardless of which sticker is selected. 

 After the donor leaves, the sticker is read to determine 
whether the blood should be made available for 
transfusion or not.  

 

 

Be used for transfusion Discard the blood after testing 
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In early 1983, the New York Blood Center introduced 
confidential unit exclusion . 

The procedure was designed to allow members of 
groups at increased risk of AIDS to confidentially 
designate their donations for laboratory studies and 
not for transfusion. 

 

In 1992 FDA analyzed available data on CUE 
sensitivity and specificity and stated that the CUE 
procedure was no longer mandatory ,and its use was 
left to discretion of each individual blood center. 

In other countries, such as in the United Kingdom, 
Switzerland, Iran and Germany 

It is still recommended. 
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 The effectiveness of could differ among blood centers due 
to: 

 

 1) various method of administer 

 2) TTI epidemiology variability 

 3) characteristics of laboratory test  

 

CI 
OR At least one 

TTI 
CUE population Year(study) City 

(1.61-6.97)  3.3 0.5%  مازندران 1384 16781 87 

(5.32-9.8)  7.2 0.9%  2864 14320 1385 Tehran 

(4.31-11.93)  7.2 0.7%  شیراز 1385 75314 537 

(4.37-7.65)  5.8 0.6%  2072 353612 1387 Tehran 

(1.29-78.98)  10.1 1000 2000 

(0.96-4.97)  2.2 2.3%  2365 101245 1391 Shiraz 

(2.42-6.01)  3.8 1.6%  204 12935 1382-3  قم 

(5.84-12.31)  8.5 2.3%  909 39921 1384-1385  بوشهر 

(3.1-7.57)  4.8 0.5%  1172 255932 1383-1389  Yazd 

(6.49-11.37)  8.6 0.4%  1824 436894 1384-1390  اصفهان 

(3.93-13.39)  7.3 0.9%  1117 120841 1388-1392  یزد 

(2.31-6.54)  3.9 1.0%  740 73841 1390-1392  کردستان 

(3.36-8.99)  5.5 1.1%  1767 167341 1385-1393  کهگیلویه و بویراحمـد 
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Adequacy 

Donor selection criteria and testing procedures 

 have to be balanced to 

ensure an adequate blood component supply 

Adequacy 

Safet
y 

Adequ
acy 

Current studies in the country showed the prevalence of TTI 
in cue group was significantly more than in non cue group 

 

The use of CUE contribute to an improvement safety of 
blood component 

 

CUE is more relevant in 1)countries with high 
prevalence/incidence of TTI 2)where infection are not 
concentrated in specific population 3) molecular screening 
test are not feasible 

 

 

 

 

 


