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Chapter 1
BLOOD SAFETY

INTRODUCTION

A safe blood supply is critical for the prevention of both HIV and other blood borne illnesses
such as hepatitis and syphilis. In a concentrated epidemic, unscreened blood poses one of the
most direct risks of transmission that may affect those in the general population. Maintaining
a safe blood supply is mandated by law and is the primary responsibility of NACO.

By ensuring that all blood is screened properly for blood borne diseases before it is used for
transfusions, this risk can be effectively eliminated. Another important step in safeguarding
the supply of blood, is to promote voluntary, unpaid blood donations rather than to rely on
directed (i.e. persons who donate blood as a means of replacing units required by friends or
members of their family) or paid blood donors. It has been shown in many places that
voluntary blood donors, tend to have a lower likelihood of being infected with blood borne
diseases compared to paid and directed donors. However, in 2006, only 52% of the blood
donations in India were provided by voluntary donors.

DETAILS OF CMIS Input FORMAT:

Who will fill the format: Blood Banks Staff
Report to whom: State AIDS Control Society
Frequency of Reporting: Monthly

The blood banks format is divided into 4 sections as follows:
Section A: Identification Details

Section B: Details of Blood Units collected through blood donation
Section C: Details of staff, stock and equipments

Section D : Details of Blood Storage Units

The data collected through this format helps to analyze and assess following
parameters

Total collection (monthly trends, geographical and gender comparisons)
Percentage of voluntary collection

Sero-positivity among blood donors

Details of blood component separated and it’s use

Positivity for all 5 essential markers HIV, Hep B, Hep C, Malaria, VDRL
Stock position of HIV kits and other consumables. Matching the consumption of
kits with the blood units tested for HIV and total collection is an essential
monitoring parameter.

g. Details of staff position and vacancies

h. Details of functioning of critical equipments.
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1.1
CMIS Monthly Input Format
Monthby “

Unique 1D No. of Blood Bank: | | |

Section A : Monthly Input Formats for Blood Banks

Name of Blood Bank: ‘

Sub Type NN Category N | ocaion

Address of Blood

Bank:

District | Block |

City: | | Pin Code: |

Blood Component Separation Facility Available? (1=yes, 2=HNo)

Status of License Valid upto [dd.-'mm.-mryi License Number
Reporting Period: | Month{MIM) | Year(YYYY) |

Blood bank Supported by
Hame of Officer In-charge:

Section B : Blood Units collected during the Month

Blood Donation at Blood Blood Donation at

Bank Voluntary Blood Donation TOTAL
Camps

= Tvne = N o = = Mo e =
5 vpe of Blood | Male Donors Female Male Donors Female

[ 7 F | b Takal
Nao Donors [A] Donors (B} (c) Donors (D) ale emale ota
1 Voluntary

Blood

~ |Replacement
&

Blood Donors
Total
4 |No. of Donors coming for repeat donation

a3

5 |Mo. of Voluntary Blood Donation Camps Organized
& [MNo. of Blood Donors counseled
7 |Mo. of Blood Donors referred to ICTC
Il. Status of Testing : Transfusion Transmitted Infections of blood units
Tests Conducted |Voluntary Collection Units | Replacement Collection Units Total Collection
Tested Positive Tested Positive Yoluntary Replacement
r? M F M F I F I F Tested Pasitive Tested Fositive
0
1 | HM
2 | Hepatitiz-B
% | Hepatitiz —C
4 | VDRL
S | Malaria
lll. Details of Blood and Blood Components
=
rIc Blood Components Collected! Prepared Units Supplied Balance with Blood Bank
1 | Whole Blood
2 | Packed Cellz
3 | Platelet Concentrate
4 | Fregh Frozen Plazma
t | Cryoprecipitate
5 | Plazma
NACO CMIS



[Monthiy JIEER

Unique Il No. of Blood Bank:

Staff No. Sanctioned [ No. Recruited No.z Trained Type of training Recd *

Medical officer

Blood Bank Technician

MNurze

LSl L e

4 |Laboratory Az=iztant

5 |Lab Attendant

& |Counzellor

7 |Social Worker

Data Entry Operator

= Introduction 2=0riantation 3= Others

Il. Status of Equipments

Name of Equipment Number Make/Brand |Nos. Functional | AMC Status 1=Yes, 2=Ho

Blood Bank Refrigerator

Donor Couches

Bio Mixer

LSl L e

Tube Sealer, stripper with
cutter

5 |Di-slectric 2ealer

5 |Domestic Refrigerator

7 |Bench top centrifuge

2 |Dry Incubator

5 |Serological water bath

10 |Auto clave

11 |Binocular microzcope

12 [Micropipettes (2pl- 1000 pl)

13 |Multi channel Pipette

14 |Distilled water stil

15 |Digital anahtical balance

16 |Eliza Reader

17 |Refrigerated Centrifuge

12 | 20°C Dosn fraazer

1% | an®C Dosn fraazer

20 |Laminar Air flow bench

21 |Plazma expre==er (Manual

22 |Plazma expres=er (Automated)

23 |Platelet incubator with agitator

21 Refrigerated water bath
{Cryobath)

25 |Cell counter

26 |Coagulometsr

27 |pH meter

NACO CMIS



|Monthiy IR

Unique ID No. of Blood Bank:

lll. Stock Positions Test Kits

Estimated Balance at . Ho.
. HNo. Received . .
N Requiremen the ) No. Used during | damagediVa
Items o During the ! Balance
tforthe |beginning of Mol the Month sted during
Month the Month ot Month
1. HW ELISA Kit
2. HW Rapid Test Kit
3. Hepatitis B ELISA Kit
4. Hepatitiz B Rapid Test Kit
. Hepatitiz C ELISA Kit
5. Hepatitis C Rapid Test Kit
7. VORL Test Kits
IV, Stock of Consumabkles
Estimated Balance at . Ho.
. HNo. Received . .
N Requiremen the ) No. Used during | damagediVa
Items o During the ! Balance
tforthe |bkeginning of Mol the Month sted during
Month the Month ot Month
Single Blood bags(350ml
Double Blood Bags (450ml
Triple Blood bags (450 mi
SAGM Blood Bags (450 ml
Anti-A (10 ml
Anti-B (10 ml
Anti-AB (10 mi
Anti-D (10 ml
Anti Human Globulin
22% Bovine Albumin
Wafers
Anti A1 (5 ml
AntiH (5 mi
|. How many Blood Storage Unitg are linked to the Blood Banks:
Quantity of the Units supplied
. Quantity of the Units supplied
Name of the Blood Storage Units
A+ B+ AB+ O+ A- B- AB- O-
II. Humber of Blood units discarded & Reason
Name of the Numb £
Blood um Er_':' Quantity of the Units supplied
Blood units Reason
Storage }
Unit discarded
nits At B+ AB+ | O+ | A- | B- | AB- | O-

NACD CMIS



1.2

DEFINITIONS AND EXPLANATION

Section A: Identification details of the Blood bank

[S.No.|| Indicators I Explanation
1 Name of the Blood Bank Name of the institution where BB is located and also
specify the subtype, category and location of the
Blood bank. Subtype as Government,
Voluntary/Charitable, Private, NA, Category as Model,
Major, BSCU, BSC and Location includes Medical
Hospital, District or sub district hospital, CHC, PHC
etc.
2 Address of Blood Bank Complete Address of BB including state, city, district,
Block/mandal and pin code
3 Blood Component Whether Blood Component Separation facility is
Separation Facility available in the Blood bank. Mark as Yes or No.
4 Status of License The date till which the license is valid (dd/mm/yyyy).
5 License Number The current valid License number
6 Reporting period Reporting month and year. Ex the data for the month
January,08 would be reported in Feb 08. So the
reporting month is Jan and year is 2008.
7 Name of the Office in- Name of the medical officer who is in-charge of BB
charge (BB)
8 Blood bank supported by || Specify the name of the supporting unit:lt can be
the external agency Government, public sector like Railways or the agency
like Freedom Foundation, Red cross, Rotary Club,
Lions Club etc.

Section B: Blood Donation Details

[ S.No. ||

Indicators

|| Definition/Explanation

Type of Donors

1

Voluntary donors

A person who gives blood, plasma or other blood
components of his/her own free will and receives no
payment for it, either in the form of cash or in-kind,
which could be considered a substitute for money is
known as Voluntary Blood Donor. Any person can
walk-in voluntarily any time round the clock at their
own convenience to donate blood in a licensed blood
bank

The information of voluntary blood donors in the
reporting month is recorded for licensed blood banks
as well as for blood donation camps.

9




2 Replacement donors

A donor who gives blood when it is required by a
member of the patient’s family or community is
known as Replacement Blood Donor.

The information of replacement blood donors in the
reporting month is recorded for licensed blood banks.

3 Voluntary donation camps

These are pre-fixed venues by organizers like
educational institutions, industrial and commercial
houses etc. Blood banks organize camps in these
sites/premises on fixed days as decided by SBTC
(State Blood Transfusion Counsel). i.e. in a house
camp can be organized in a blood bank on pre fixed
dates with the organizers and blood bank in-charge.

4 Repeat donation

A person who donates blood at least two — four
times in one year i.e the second donation is known
as repeat donor.

The information about this indicator is recorded for
blood banks as well as voluntary blood donation
camps and also separately for males and females.

5 Blood donors counseled

Blood donor counseled are number of donors coming
for pre donation counseling

6 Donors referred to ICTC

The numbers of donors who have been tested
positive for HIV are referred to an ICIC centre.

The indicator is segregated on the basis of gender

Section B: Il Status of testing - Transfusion Transmitted Infections of blood

units:

It is mandatory to test each and every collected unit of blood for HIV, Hepatitis B,

Hepatitis C, Malaria and Syphilis. All mandatory tests should be carried out on blood

samples in pilot tubes taken at the time of collection. The whole blood or

components from any unit that tests positive should be discarded.

10




S.No

Indicators

Definition/Explanation

Tests Conducted : This indicator is obtained by counting voluntary and replacement
collection units in the reporting month in the column no — Tested and positive and
also their categorization based on males and females

1

HIV

All blood units collected should be tested for HIV | & I
antibodies using ELISA/rapid which is a validated method.
Any alternative technology with similar or higher sensitivity
may be used.

Hepatitis-B & C

A test for hepatitis B (HBsAg) and Hepatitis C ( anti-HCV) by
ELISA/rapid test which is a validated method should be done
on each unit of blood. Any technology with similar or higher
sensitivity may be used additionally to improve blood safety.

VDRL

Each donation of whole blood should be subjected to a
serological test for syphilis by VDRL/TPHA.

Malaria

All blood units should be tested for malaria | parasite using a
validated and sensitive antigen test.

This information is recorded for voluntary and replacement
collection units in the reporting month and also the
categorization based on males and females.

lll. Details of Blood and Blood components: These columns give the details of
blood and blood components i.e. their collection/preparation during the month, units
that are supplied and the number of units left as a balance with Blood bank. Balance
gives the position at the end of the month. This is an auto calculated table

1 Whole blood
The whole blood contains 450+45 ml or 350+35ml of donor
blood plus anticoagulant solution
2 Packed cells Packed or red blood cells are prepared by removing most of
the plasma from a unit of whole blood
3 Platelet This is a component of blood prepared by removal of platelet
concentrate cells and most of the plasma which is responsible for normal
homeostasis in the body.
4 Fresh Frozen FFP is plasma obtained from a single donor either by normal
Plasma donation or by plasmapheresis and rapidly frozen within 6 to
8 hours of being collected.
5 cryoprecipitate || Cryoprecipitate is a concentrated source of specific plasma
proteins and is rich in fibrinogen, factor VIIl, XIlII, von,
Willibrand factor and fibronectin.
6 Plasma Plasma is a component of blood separated from whole

blood.
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Section C: Staffing details and Status of equipments

S.No.

Indicators

Definition/Explanation

Staff type

Staff at the blood bank includes Medical Officer,
Blood bank technician, Nurse, Lab assistant as well
as attendant, counselor, Social worker and Data
entry operator. Details on total sanctioned positions,
total filled positions and number trained are
recoreded in this coloumn. If any of the staff has
undergone any training during the month, same
must be mentioned in the last coloumn of the table
by recording the type of training. Where 1 indicates
Induction 2 -Refresher

3- Others. In most of the months for a type of
participant, only one category of training is possible,
multiple selections are not possible.

Status of equipments

The purpose of this table is to monitor the working
condition of essentials equipments of blood bank.

Il.a

Number in place and their
Make and Brand

Total quantity physically available in Blood Bank
and name of the manufacturing company. In case of
multiple equipment, the brands can be written
separated by comma.

Il.b

Number in working
condition i.e functional

This includes number available at Blood bank,
number functional (working)

Il.c

The AMC status

Total number of equipments under AMC out of total
available at Blood Bank.

12




Il 3a: Stock Position of Testing kits and Stock of consumables
ELISA (Enzyme Linked Immuno Sorbent Assay) Kits, Rapid Test kits, Hepatitis B &

C, ELISA and Rapid kits, VDRL test Kits: These kits provide a useful measurement

of antigen or antibody and are most commonly performed screening test at blood

Banks.

1 | Estimated requirement of the
month

This refers to the estimation requirement for the
next month. for e.g. in the month of January 2008,
the estimation requirement for the month of
February 2008 can be done or estimation for the
month of January can be done in the beginning of
the month.

2 | Balance at the beginning of
the month

This refers to the total stock available at the
beginning of the month or the stock at the end of
previous month.

3 | Number received during the

Refers to receipts in the current month

month
4 | Number used during the Refers to number consumed in the reporting
month month

5 | Number damaged/wastage
during the month

Refers to the wastages and damages in the
reporting month

6 Balance at the end of the

Gives the position at the end of the month. This is

month an auto calculated field.
This is calculated as balance at the end of the
month= Balanced at the beginning of the month +
Number received during the month - Number used
— wastage during the month
Section D:

Section -3b Status of Blood Units stored and discarded

The following table refers storing of blood units and blood units discarded. There are

four basic blood groups i.e. A, B, AB & O, depending upon the presence of antigens

on red cells and reciprocal presence or absence of antibodies in the serum

1 Name of the storage unit || This refers to the centre linked to mother blood bank

which receives screened blood and blood components
(A+, B+, AB+O+A-, B-, AB-, O-). Number of storage
units may be more or equal to number of mother blood

banks
2 Number of blood units Blood units are discarded due to sero-reactivity for TTI
discarded and reason like HIV, Hepatitis B, Hepatitis C,VDRL and Malaria,

expiry of units, rupture of Blood bags, bacterial
contamination of Blood, Haemotosis of blood etc.

13




LIST OF VALIDATIONS IN-BUILT IN CMIS SOFTWARE — BS

Section B :1b Blood units collected during the month

Sr. Indicator Validation
No.
1 No. of Blood donors Value should be more than or equal to
counseled total donation (Usually should not be
exceeding 25% of total donation. Ex. If
total male donors in month are 100, it
can accept value upto 125)
2 No. of Blood donors referred || Value should not be > total donors
to ICTC
Il : 2a Status of Testing
1 No. of positive units Value can not be higher than the no. of
units tested
No. of units tested Since only 1 test is conducted on a unit,
the number of donor tested for
HIV/HBV/HCV/Syphilis/malaria should be
same

2b I: Staffing Details

1 No. in place The value can not be more than no.
sanctioned
2 No.s trained The value can not be more than no.
place
3 Type of training received The value can not be more than 3 (1-
Induction, 2 - Refresher, 3 — Others)
Pg2b II: Status of Equipments
1 Make/Brand The number of characters range is 60
characters separated by comma.
2 No.s functional The value can not be more than the
number of equipment
3 No.s on AMC The value can not be more than the
number of equipments available

3a: Stock Position of Testing Kits

1 No.s used during the month || The value can not be more than (the
(Kits) balance at the beginning of the month
+ No.s received during the month)
2 No.s damaged during the The value can not be more than (the
month (Kits balance + Received — used)

3a IV Stock of Consumables

1 No.s used during the month The value can not be more than
(Consumables) (Balance + Received)

2 No.s damaged/wasted during || The value can not be more than
the month (Consumables) (Balance + Received — Used)

14




Chapter 2

Integrated Counseling and Testing Services
INTRODUCTION

HIV testing is a critical service for both prevention and care & treatment objectives of
NACPIIl. Due to the late stage at which symptoms appear, it is important to
encourage persons having risk factors to seek testing regularly so that they can seek
early management of their disease as well as prevent further transmission to others.
In addition to increasing the number of people who seek testing and know their
status, NACP also seeks to ensure that individuals have appropriate pre- and post-
test counseling and that the test results provided are reliable and meet the quality
standards.

There are several contexts for providing HIV testing services: voluntary counseling
and testing, prevention of parent to child transmission, screening of TB patients,
diagnostic testing among symptomatic patients. In NACP lll, the concept of the
Integrated counseling and testing centers (ICTC) illustrates a modified approach to
providing HIV testing services, in which the ICTC acts as a hub to smooth the link
between testing services and the broader continuum of care and support services.

TB - PPTCT Early Ol Access to
RNTCP manageme condoms
ART \ / Access to
legal srvcs
— N~
STI Peer Community Psycho social
services Support Care Centre support srvcs

It has been estimated that out of 27 million pregnancies in India nearly, 189,000
occur in HIV + mothers leading to an estimated cohort of 56,700 infected babies
(Joint Technical Mission on PPTCT). PPTCT program using Nevirapine was initiated
in the country in 2001. However, by 2004, only 3.94% of all pregnant women
received HIV counseling and testing and only 2.4% of the HIV-positive pregnant
women received the antiretroviral drug prophylaxis. Currently, a total of 1880 PPTCT
centres are functioning in the country which includes 502 stand alone PPTCT
centres as well as 1380 ICTCs which offer PPTCT services. While the majority of
these centres are in the public sector a few are also in the private sector.

15



Programme monitoring

Programme monitoring is the ongoing assessment of routine activities and progress
achieved. The indicators such as Number of ICTCs established, number of persons
and pregnant women pre counseled, tested for HIV, receiving post counseling,
number of deliveries of pregnant women found positive, mother baby pairs provided
prophylactic treatment, follow up after delivery, infants samples sent for PCR testing
and HIV positive persons on DOT are the core indicators for monthly monitoring of
ICTC services.

For getting this information, different records in the form of registers are maintained,
that are as follows.
1. PID Register
This is the first register in which unique Patient Identification number (PID) is
assigned during the clients visit which helps in easy access of clients details as and
when needed.
2. ICTC Register for General Clients (Non ANC Cases)
A brief history of the general clients is maintained in this register.
3. ICTC Register for ANC Clients
The purpose of this register is to collect in a single record all the information
relating to ANC Client
4. ICTC Post natal Follow up Register
The purpose of this register is essentially post natal follow up of Mother baby
and status of babies with PCR testing, administration of treatment including
CTX and feeding practices for babies
5. ICTC HIV-TB Collaborative Activities Register
This register records the details of HIV-TB collaborative activities such as HIV
positive clients referred to and from RNTCP, clients put on DOTS
6. Laboratory Register
This register provides information on samples collected as well as the test
results
7. Stock Register
This register provides information on the stock of critical test kits, drugs and
other essential consumables
8. Monthly dashboard
The purpose of this register is to give a snap shot view of performance of a
SACS
to NACO.

Details of CMIS ICTC Input Format:

Who will fill the format: Data Entry Operator at ICTC (VCTC/PPTCT)
Report to whom: State AIDS Control Society

Frequency of Reporting: Monthly

The ICTC Monthly Input format is divided into 5 sections as follows:

Section A: Identification Details and summary table of performance of ICTC
Section B: Details of all clients excluding pregnant women
Section C: Laboratory Information, Equipment, Consumables and Staffing details
(general

Clients as well as pregnant women)
Section D: Brief history of pregnant women
Section E: HIV-TB collaboration for all ICTC clients

16



2.1

ICTC INPUT FORMAT

ICTC Code

ICTC

ICTC Centre CMIS Code: Schedule Code

Monthly Input Formats for Integrated Counseling and Testing Centres (ICTC)

Sections A and C common for all ICTC Clients

Section B for all dients excluding Pregnant women

Section D for Pregnant women

Section E for HIV-TB collaboration for all ICTC dients

Section A: Identification

1. Name of ICTC:

2. Address:

City: Pin Code: District: State:
3. Reporting Period: Month Year

4, Name of Officer In-charge (ICTC):

5. Contact number {phone):

6. Email Address:

Summary Table : Status for the month

ICTC Clients "
Indicator (excluding P'ff:ﬁ:‘:‘;‘:‘;n Total ICTC
Pregnant women) g

1. Total clients registered this month i
2. Number of clients receiving pre-test counselling / information i
3. Number of clients tested for HIV i
4. Number of clients receiving post-test counseling i
5. Number of clients receiving HIV test results i
6. Total no. of clients testing sero-positive (after 3 specified tests) i
7. Number of mother-baby pairs receiving nevirapine out of those

found positive 0
8. Number of ICTC clients referred to DOTS center (TE Microscopy

center) i
2. Number of TB clients referred in ICTC from TB microscopy i
10.Total number of HIV-TB co-infection detected in month 0
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