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Helping Patients Understand Potential Limitations of Directed Donation Requests

KEY POINTS

» Providers play a key role in reducing unnecessary requests for
directed donation and communicating the scientific consensus that
the community blood supply is safe and rigorously screened.

consent process. Beyond individual
patient counseling, providers must
also be prepared to address requests
for directed donations, which require
familiarity with institutional policies
and current transfusion standards.

Guidelines on selection of a directed donor are discussed to help

providers understand medical risks that can arise with selection of
family members, parents, or spouses as the blood donor for a

specific patient.

Collecting and processing directed donations involve complex
logistics that include additional testing and processing, inventory
management controls, and financial implications that may impact

both the patient and the hospital.

State hospital associations and other medical /healthcare
organizations should champion a strong community blood supply
collected from eligible donors that is available for all patients when

needed.

This Blood Bulletin discusses issues patients should be aware
of when they request that specific individuals donate

blood

for their upcoming procedure or transfusions. This type of
donot, referred to as a directed donor, differs from a
designated donor which is a person who has been deemed
the best candidate to meet a specific medical need, such as
compatible red blood cells to match a patient’s rare blood

type.

Blood products, collected and processed for transfusion,
are regulated by the U.S. Food and Drug Administration
(FDA) as biologic drugs and must be ordered by an
appropriately licensed health care provider. This regulatory
framework ensures that transfusion orders are subject to
the same standards of safety, traceability, and accountability
as other therapeutic agents'. Blood transfusion, regardless
of the donor, is not without risk. The ordering provider is
responsible for initiating informed consent. This must
include a discussion of both infectious and noninfectious
risks, such as transfusion-associated circulatory overload
(TACO), transfusion-related acute lung injury (TRALI),
and hemolytic reactions, as well as the clinical benefits and
available alternatives to transfusion**. In both planned and
emergent clinical settings, the provider must tailor this
discussion to the patient’s context and document the

Most  hospitals  restrict  directed
donations to rare, medically necessary
indications due to increased risks and
inefficiencies compared to the
community blood supply. Patient
education is essential to reduce
unnecessary requests for directed
donations, and providers should
communicate the scientific consensus
that the current blood supply is safe
and rigorously screened’. In 2023 the
FDA specifically cautioned against the
selection of directed donors for
indications lacking scientific basis; this
reinforced that such requests should
not be accommodated outside of
medical necessity®.

While patients may assume that directed donations are safer,
they actually introduce a unique set of medical, logistical,
and social challenges that must be carefully explained
during the consent process. In addition to compatibility
testing, there are broader issues related to infectious disease
risk, alloimmunization, product handling, and financial
implications that can significantly impact both the patient
and the donor.

Directed donors must have an ABO blood type that is
compatible with the patient. For instance, type O red blood
cell donors can give to all patients, while donors with the
same ABO type are always compatible. Patients with AB
blood type are unique in that they can safely receive red
blood cells from any ABO type. The Rh blood group
system should also be matched. Patients requesting directed
donations need to understand that compatibility is not
guaranteed, and donor testing should always be performed
before confirming or committing to the donation.

If possible, the patient should select an individual who has
donated blood for the community in the past to decrease
the risk of positive infectious disease testing. Several
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publications confirm that first-time blood donors test
positive for infectious disease markers more often than
repeat blood donors™’. Federal regulations stipulate that
any positive infectious screening test results (except syphilis)
require that the collected unit be discarded; thus, rendering
the unit unavailable for the patient. The blood collection
facility will notify both the donor and the patient that the
unit is unavailable. Considering the potential social
consequences, the patient may want to consider whether
knowledge that a donation is unsuccessful will lead to strain
on the personal relationship between the patient and the
donot™’. The reason a donation is unsuccessful will not be
disclosed to the patient. Additionally, state public health
notification is required for donors confirming positive for
certain infectious diseases.

If the patient is a female of child-bearing age, the
recommendation is to avoid choosing a spouse or male
partner for directed donation. Exposing the female patient
to the partner’s red blood cell and platelet antigens through
transfusion may result in alloantibody formation that can
ultimately lead to hemolytic disease of the fetus/newborn
ot neonatal alloimmune thrombocytopenia™. Selection of
the partner’s parents or siblings should also be avoided.

In the case of a child requiring transfusions for an upcoming
surgery or cancer treatment, there are additional details to
consider when evaluating the parents as directed blood
donors. These include the following:

» Red blood cell units from a first degree relative require
irradiation to prevent a condition known as
transfusion-associated graft vs. host disease'’. Per the
FDA, the shelf life of an irradiated red blood cell must
be reduced from 42 days to 28 days. Thus, if the patient
is expected to need prolonged recovery, the unit will
not be available after 28 days. For small children, if the
red blood cell unit is irradiated and then the surgery
postponed, the unit may require special washing to
prevent potassium toxicity or be subject to discard.
Not all facilities can wash red blood cells.

)
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Exposure of the child to the parent’s red and white
blood cell antigens may result in HLA antigen
alloimmunization. The parent may then be ineligible
to donate an organ (such as a kidney) or hematopoietic
stem cells should this be required for the child in the
future’.

» Transfusion reactions are possible with any transfusion,
including those donated from the parent. In particular,
the chance that the child will experience TRALI is
increased compared to the probability of TRALI with
transfusion from an untelated blood donor'?.

The patient should be informed that they may be charged
for directed products due to the extra resources required
to process the unit from collection through distribution to
the hospital’. An insurance company may not reimburse
these additional charges. Additionally, if the surgery or
treatment is postponed, directed donations may expire and
be unavailable before the new surgery date.

If a patient requests donations other than red blood cells,
the patient should contact the local blood collection facility
for information and feasibility. Apheresis platelet donations
are not possible for some donors due to specific eligibility
requirements and the length of the procedure. Many
facilities will be unable to manufacture directed platelets or
cryoprecipitate pools. This is due to the difficulty with
tracking five specific donors for the pool and the unique
labeling requirements for the product. *

State  Hospital Associations should be
encouraged to advocate for a strong community

blood supply that can be collected from all
eligible blood donors and used by any recipient
in need.



REFERENCES

1.

10.

11.

12.

Godbey EA, Thibodeanx SR. “Ensuring safety of the blood supply in the United States: Donor screening, festing, emerging pathogens, and pathogen inactivation.”
Semin Hematol. 2019 Oct;56(4):229-235. doi: 10.1053/ j.seminhematol.2019.11.004.

Zeller MP, Lanreano M, Khandelwal A, Lane S|, Haspel R, Fung M., BEST Collaborative. “Optimizing Informed Consent Discussions: Developing a
Narrative for Transfusion Consent.” Transfus Med Rev. 2023 Jul;37(3):150757. doi: 10.1016/ .tmr0.2023.150757. Epub 2023 Sep
9. PMID: 37741794.

Goel R, Tobian AAR, Shaz BH. “Noninfections transfusion-associated adverse events and their mitigation strategies.” Blood. 2019 Apr
25:133(17):1831-1839. doi: 10.1182/ blood-2018-10-833988.

Gupta S, Shab, R], Srinivasan, S, et al. “Blood Product Transfusion in Adult Intensive Care Unit: An Indian Society of Critical Care Medicine Position
Paper.” Indian Journal of Critical Care Medicine. 10l 29, Issue 8, (639-663). 2025.

Jacobs JW, Booth GS, Lewis-Newby M, et al. “Medical, Societal, and Ethical Considerations for Directed Blood Donation in 2025.” Ann Int Med
.doi: 10.7326 ) ANNALS-25-00815.1-5. 2025.

https:/ | www.fda.gov/ vaccines-blood-biologics/ safety-availability-biologics/ important-information-abont-directed-blood-donations-are-not-medically- - indicated

Dorsey KA, Moritz ED, Steele WR, et al. “A comparison of human immunodeficiency virus, hepatitis C virus, hepatitis B virus, and human T-
bymphotropic virus marker rates for directed versus volunteer blood donations to the American Red Cross during 2005 to 2010.” doi: 10.1111/5.1537-
2995.2012.03904.x. Transfusion 2013;53(6):1250-6.

Weaver MS, Yee MEM, Lawrence CE, Matheny, AH, Fasano, RM. ‘Requests for Directed Blood Donations.” Pediatrics doi: 10.1542/ peds.2022- 058183.
2023151 (4):1-7.

Jacquot C, Seo A, Miller PM, et al. “Parental versus non-parental directed donation: an 11-year experience of infections disease testing at a pediatric

tertiary care blood donor center.” doi: 10.1111/ trf-14312. Transfusion 2017; 57(11): 2799-803.

Kanter MH, Hodge SE. “Risk of hemolytic disease of the newborn as a result of directed donations from relatives.” Transfusion. doi:
10.1046/7.1537-2995.1989.29789369681.x. 1989, 29(7):620-5.

Obto H, Yasuda M, Noguchi M, Abe R. “Risk of transfusion-associated graft-versus-host disease as a result of directed donations from relatives.”
Transfusion. doi: 10.1046/7.1537-2995.1992.32792391051.x. 1992, 32:691-693.

Dunbar N, Cooke M, Diab M, et al. “Transfusion-related acute lung injury after transfusion of maternal blood: a case control study.” Spine. doi:
10.1097/BRS.00013¢3181e3dad2. (Phila Pa 1976) 2010,;35(23):E1322-7.

Blood Bulletin is issued periodically by America’s Blood Centers. Publication Editor: Mack Benton. The opinions expressed herein are opinions only and should not be
construed as recommendations or standards of ABC, ABC SMT Comumittee, or its board of directors. Publication Office: 1717 K St. NW, Suite 900, Washington, DC
20006. Tel: (202) 393-5725; Fax: (202) 393-1282; E-mail: memberservices@americasblood.org. Copyright America’s Blood Centers, 2025 Reproduction is forbidden
unless permission is granted by the publisher. (ABC members need not obtain prior permission if proper credit is given)

3

A America’s Blood Centers

"' It’s About Life.

6'19 Carter BloodCare


http://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/important-information-about-directed-blood-donations-are-not-medically-
mailto:memberservices@americasblood.org

