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     PDI 

Definition :  

 

All information concerning the donor which 

 

> becomes known only after the donation 

 

> could have an implication on the quality 

and/or safety of one or more previous 

donations 

 

 



PDI 

 Information sources : 

 

> Donor PDI  : information transmitted directly by 

   the donor himself  

 

> Testing PDI : information coming from the testing 

   laboratory (sero-conversions…) 

 

> Medical selection PDI :    information detected at a 

          subsequent donation 

   

 



PDI 

Donor PDI 

 

> 1996 : legally introduced in Belgium  for auto-

exclusion (AIDS) 

  

> 2007 : enlarged to other donor information including 

delayed blood collection reaction  

 

> SFS : centralisation, unique telephone number,  

 anonymous contact (donation number). 

 Physician available 24h/24.  

 



Donor PDI 

 



Management of donor PDI       
      Donor PDI SFS dedicated tel N° 

 

 

 Donor , temporary or   Information analysis physician 

 definitive CI    24h/24, computer introduction 

 

 

 

   BC no rejection   BC rejection 

 

 

  STOP    BC localization 

 

 

          BC in SFS stock  BC already issued 

 

 

          IT data base +  BC recall         notification 

          Physical blockade                   FAMHP 

 

 

               Destruction  BC not transfused BC transfused 

 

 

           Destruction  Patient inquiry

       survey 

BC = Blood component   

    

  



Donor PDI      Data 01/2007-12/2011        5 years 

         3.373 donor PDI reports 

 

    1.130.575 donations        507.036 donors 

 

 

Rate  3/1.000   7/1.000 

 

Donation type : 3045 WB, 251 Plasma, 77 Platelets 

 

Rejected donations : 1.231  36.5 %   

Rate   1/1.000 donations 

 

 

 

 



Donor PDI   Data 01/2007-12/2011     5 years 

   
     

     

    

 

   m 

Issued  

BC 

Recalled 

BC 

Transfused 

BC 

Rate TBC 

Total 245 158 87 (35%) 1/12.000 

RBC 166 128 38 (23%) 1/20.000 

PC 78 30 48 (61%) 1/2.000 

VI FFP 2 1 1 <1/100.000 

BC Distribution       BC Donor PDI rejection 

CED :  803.651  1231 

PC :  105.513 

VIFFP : 137.770 



PDI 

Infectious 
risks 
67% 

Sickness 
without T° 

14% 

Travel 
2% 

Behaviour 
risk 
3% 

Drug 
6% 

Other 
8% 

Donor PDI categories 
n = 3.373 

16.2% 

« Influenza » 

Behavior risk : surgery, endoscopy, tattooing, piercing, 

sexual risk behaviour donor and partner 



PDI 
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  PDI          2007- 2011 : Total PDI/severe incident notifications : 382 

        94 % total severe incidents  

185 

136 

61 
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Number 

48 % 

Issuing a blood component whether transfused (incident) or not (near miss) 

that does not fit the required quality and/or safety criteria 



PDI           Conclusion (1) 

 Donor PDI : 

 

> are the most numerous (48% of the total PDI) 

> are in majority (81%) due to infections 

> are reported with a mean delay of 4 days 

 42 % within 3 days, 75 % within a week 

> 1/3 leads to blood component rejection 

> 35% of BC already issued are transfused 

 

> 55 % (rate 1/2.000 issued plts) are platelet concentrates, 

 pathogen reduced (Intercept Cerus) since may 2009, 

which is a main advantage for blood safety 

 

 



PDI   Conclusion (2) 

 

   PDI  : fundamental part of the hemovigilance system 

 

 PDI management  implies : 

 

- A very reactive organization 

- an implication and sensitization of the BTE-SFS staff and 

especially the medical team 

- A good awareness of the blood donors 

- A close collaboration with the hospital blood bank 

responsible and clinicians 

 

 



PDI    Close collaboration 
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Thank you very much  

for your attention 


