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In the 2021 World Health Organization’s (WHQO) Policy
Brief The urgent need to implement Patient Blood
Management (PBM) it is stated: “Adoption of PBM
as a standard of care remains an unmet, but urgent
need. There is a persistent lack of awareness about
PBM on the part of patients, health authorities
including those responsible for universal health
coverage, health care professionals such as doctors,
nurses and pharmacists, professional societies, public
health experts, health economists, hospital administrators
and others.”!

Almost five years later, it can be stated that Patient
Blood Management (PBM) has been largely adopted
within Anaesthesiology, and in part, within intensive
care medicine and haematology: The number of
PBM-related publications is steeply growing. Annual
conferences of large professional societies, including
Anaesthesiology, intensive care, haematolgy and
cellular therapy societies, are continuously offering
PBM sessions that are well attended. More than 100
anaesthesiology societies have signed the Santa Cruz
Declaration,? expressing their commitment to make
PBM a standard of care. In addition to long-established
PBM programs,}5 new initiatives have emerged, and
others are about to begin, where most of them are led
by anaesthesiologists that act as clinical champions.
These programs have produced publication-worthy
outcomes, including those at Mayo Clinic, Johns
Hopkins and University Hospital Zurich.®® One of
the largest women’s and children’ hospitals in the
UAE, Corniche Hospital in Abu Dhabi, has fully
established an Anaesthesiology led PBM program in
the obstetrics and gynaecolgy department. Particularly in
women suffering from postpartum hemorrhage (353
patients with PPH of more >2,000 ml), the program
reduced blood utilization by 84% with activity-based
cost savings between US$677,000 and US$908,000."°
Further clinical guidelines on PBM have been published
since 2021,"""? and for the first time, the European
Society of Cardiology (ESC) clinical guideline on
cardiovascular assessment and management of
patients undergoing non-cardiac surgery, included
a fully dedicated PBM section with three level 1A
recommendations on PBM modalities.'*

However, apart from a few new and notable exceptions
in Cear, a low-income state in Brazil,'®> and Mexico,
as laid out in the Gaceta Parlamentaria (Parliamentary
Gazette),'® full implementation of PBM at regional
and national levels still falls short. Following the
Donabedian model, which is widely used in health
care research and management to evaluate and improve
the quality of health care delivery,'” the implementation
of PBM first requires structural changes at the
jurisdictional/national or public health level. These
changes can only be initiated through a genuine
policy commitment to respond to the WHO’s call
to action, alongside the establishing of the necessary
governance structures and the reallocation of resources
necessary for PBM — at this point it may be important
to reiterate that PBM implementation is never a cost,
but an investment into health with exceptional returns
on investment.>*”” A national/jurisdictional task force
would then ensure that PBM is endowed with a degree
of normative force by embedding it within the quality
and safety framework. Other tasks would include the
institution of at least the minimally required PBM
education for post- and undergraduates, securing
access to medicines and devices necessary for PBM,
and the respective funding. Building on these structural
measures — according to Donabedian -, individual
PBM pilot projects with their respective clinical and
adminstrative processes can be established. However,
at this stage, it becomes clear how complex and
challenging large-scale PBM implementation is,
and why an unusually large number of diverse
stakeholders needs to be involved and motivated to
contribute.

Successful implementation requires that stakeholders
clearly understand the benefits for them, and this is
precisely where the strength of PBM lies. Back in
2012, when it became clear that the expectations of
the statewide Western Australia. PBM Program® had
been greatly exceeded, an an article in the British Journal
of Anaesthesia, entitled “Patient Blood Management is a
win-win: a wake up call’, 8
represented the rare alignment of patient benefit,
economic efficiency, and clinical quality in medicine.

concluded that this success
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With this, PBM also delivers disease prevention, health promotion,
and protection - the three core deliverables or “3Ps” of public health.
This is achieved for instance through the early detection and treatment
of iron deficiency (ID) and iron deficiency anaemia (IDA). Children
under five years of age and women of reproductive age, particularly
vulnerable populations, are especially affected. ID and IDA increase
child mortality and are associated with an elevated risk of
neurological, cognitive, and other developmental impairments. In
pregnant women, they are linked to a higher risk of obstetric
complications and increased maternal mortality. Overall, ID and
IDA impair physical and cognitive performance and frequently
lead to increased utilization of healthcare services. Another
population particularly affected by ID and IDA is older adults.
This population is not only the fastest growing worldwide, but
the prevalence of ID and IDA also increases continuously with
advancing age,'” leading to progressive impairment of quality of
life. In addition, there is a markedly higher prevalence of
anaemia of inflammation associated with chronic conditions
such as heart failure, diabetes, arthritis, nephropathy, colitis, and
other chronic diseases. When these patients are hospitalized—
older adults aged 65 years and above account for a highly
disproportionate share of hospital admissions in high-income
countries—the burden of anaemia is often further aggravated by
hospital-acquired anaemia, for example due to frequent blood
sampling. In surgical patients, the situation is exacerbated by
perioperative blood loss and bleeding related to coagulation disorders.
In all of these populations, both preventative and corrective Patient
Blood Management (PBM) measures can significantly reduce
morbidity and mortality, as well as overall treatment costs and
the need for blood transfusions. Increasing awareness within the
medical establishment about PBM and improved health literacy
of the public about blood health — the preventive and therapeutic
goal of PBM and a term that resonates better with lay people -,
empowers patients and fosters informed choice, thus promoting and
protecting health. Another compelling line of argument for all
stakeholders is, that PBM is driven by “3Es”: it is evidence-based,
with a strong economic rationale, and therefore leads to an
unconditional ethical obligation to implement. And finally, it is
the sheer magnitude that is compelling: Anaemia, blood loss, and
coagulopathy with bleeding affect more than three billion individuals.
“Taken together they represent one of the worlds biggest, largely
preventable, yet greatly underestimated public health and health-

economic burdens.”

However, when the WHO states that delaying the implementation of
PBM translates into increased morbidity and mortality,' and when
PBM offers this exceptional opportunity to improve outcomes for
millions while saving billions of healthcare dollars®® a fundamental
question remains: why is PBM not yet a global standard and why —
as the title of this editorial suggests — is the time for implementation
right now? Quite simply, because it is only since 2025 that the first
comprehensive WHO Guidance on implementing patient blood
management to improve global blood health®' has been available. Tt is
a document in which all relevant stakeholders can see themselves
reflected, recognize their potential contribution to PBM and blood
health, and clearly understand the benefits that arise from it. Together

with its toolkits and supporting materials, it consolidates the
experience and critical lessons learned from more than 100 experts on
facilitators and barriers to PBM, as well as the structural and
cultural challenges that must be addressed. The implementation
pathway is based on the “8-model”, a methodology recently
developed for complex and comprehensive system implementations
in large sectors, including national health care systems. This
Guidance enables stakeholders to avoid implementation gaps
and to contribute to the full adoption of PBM as the urgently
needed national standard of care.

This special issue of Update in Anaesthesia will certainly add valuable
complementary insights to the WHO Guidance Document on PBM.

REFERENCES

1. The urgent need to implement patient blood management: policy brief. Geneva,
Switzerland: World Health Organization; 2021. Available at: https://apps.who.
int/iris/handle/10665/346655; 2021.

2. Endorsing the Santa Cruz Declaration: Strengthening Patient Blood
Management Globally. World Federation of Societies of Anaesthesiologists.
2025. https://wfsahg.org/our-work/advocacy/campaigns/santa-cruz-
declaration/

3. Leahy MF, Hofmann A, Towler S, et al. Improved outcomes and reduced
costs associated with a health-system-wide patient blood management
program: a retrospective observational study in four major adult tertiary-
care hospitals. Transfusion. Jun 2017;57(6):1347-1358. doi:10.1111/trf.
14006

4. Pavenski K, Howell A, Mazer CD, Hare GMT, Freedman J. ONTraC: A 20-Year
History of a Successfully Coordinated Provincewide Patient Blood
Management Program: Lessons Learned and Goals Achieved. Anesth
Analg. Sep 1 2022;135(3):448-458. doi:10.1213/ANE.0000000000006065

5. Ji H Li Z Sun H, et al. [Effects of multidisciplinary blood management
strategy on transfusion and outcomes in patients undergoing valvular heart
surgeryl. Zhonghua yi xue za zhi. Feb 25 2014,94(7):488-90.

6. Warner MA, Schulte PJ, Hanson AC, et al. Implementation of a Comprehensive
Patient Blood Management Program for Hospitalized Patients at a Large United
States Medical Center. Mayo Clin Proc. Oct 22 2021. doi:10.1016/j.mayocp.2021.
07.017

7. Frank SM, Hensley NB, Thomas AJ, et al. Greater Than Sevenfold Return on
Investment for a Comprehensive Patient Blood Management Program With
Equivalent or Improved Outcomes. Anesth Analg. Mar 25 2024. doi:10.1213/
ANE.0000000000006862

8. Stein P, Kaserer A, Sprengel K, et al. Change of transfusion and treatment
paradigm in major trauma patients. Anaesthesia. Nov 2017;72(11):1317-1326.
doi:10.1111/anae.13920

9. Kaserer A, Rossler J, Braun J, et al. Impact of a Patient Blood Management
monitoring and feedback programme on allogeneic blood transfusions and
related costs. Anaesthesia. Dec 2019;74(12):1534-1541. doi:10.1111/anae. 14816

10. Ansari T, Wani S, Hofmann A, et al. Outcomes Associated with a Patient Blood
Management Program in Major Obstetric Hemorrhage: A Retrospective Cohort
Study. Anesth Analg. Nov 21 2024. doi:10.1213/ANE.0000000000007292

11. Tibi P, McClure RS, Huang J, et al. STS/SCA/AmSECT/SABM Update to the
Clinical Practice Guidelines on Patient Blood Management. J Extra Corpor
Technol. Jun 2021;53(2):97-124. doi:10.1182/ject-2100053

12. Casselman FPA, Lance MD, Ahmed A, et al. 2024 EACTS/EACTAIC
Guidelines on patient blood management in adult cardiac surgery in
collaboration with EBCP. Eur J Cardiothorac Surg. Oct 10 2024. doi:10.
1093/ejcts/ezae352

13. Mitra B, Jorgensen M, Reade MC, et al. Patient blood management guideline
for adults with critical bleeding. Med J Aust. Mar 4 2024,220(4):211-216. doi:10.
5694/mja2.52212

© World Federation of Societies of Anaesthesiologists 2026. This issue may be freely reproduced for the purposes of private research and study and extracts (or indeed, the full report)
may be included in professional journals provided that suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for
commercial reproduction should be addressed to: World Federation of Societies of Anaesthesiologists, 39-41 North Road London N7 9DP, UK. 5


https://apps.who.int/iris/handle/10665/346655
https://apps.who.int/iris/handle/10665/346655
https://wfsahq.org/our-work/advocacy/campaigns/santa-cruz-declaration/
https://wfsahq.org/our-work/advocacy/campaigns/santa-cruz-declaration/
https://doi.org/10.1111/trf.14006
https://doi.org/10.1111/trf.14006
https://doi.org/10.1213/ANE.0000000000006065
https://doi.org/10.1016/j.mayocp.2021.07.017
https://doi.org/10.1016/j.mayocp.2021.07.017
https://doi.org/10.1213/ANE.0000000000006862
https://doi.org/10.1213/ANE.0000000000006862
https://doi.org/10.1111/anae.13920
https://doi.org/10.1111/anae.14816
https://doi.org/10.1213/ANE.0000000000007292
https://doi.org/10.1182/ject-2100053
https://doi.org/10.1093/ejcts/ezae352
https://doi.org/10.1093/ejcts/ezae352
https://doi.org/10.5694/mja2.52212
https://doi.org/10.5694/mja2.52212

Halvorsen S, Mehilli J, Cassese S, et al. 2022 ESC Guidelines on cardiovascular
assessment and management of patients undergoing non-cardiac surgery.
Eur Heart J. Aug 26 2022. doi:10.1093/eurheartj/ehac270

. Brunetta DM, Carvalho LEM, Beserra NM, et al. Successful implementation of

a patient blood management programme in a lower middle-income state.
Vox Sang. Jun 2025;120(6):574-583. doi:10.1111/vox.13772

LXVI Legislatura ANO | Segundo Receso Comision Permanente Sesion NUm.
4 Sesion Publica de la Comisién Permanente Celebrada en la Ciudad de
México. Gaceta Parlamentaria. 2025. https://www.senado.gob.mx/66/
gaceta_comision_permanente/documento/ 150040

Berwick D, Fox DM. "Evaluating the Quality of Medical Care”: Donabedian’s Classic
Article 50 Years Later. Milbank Q. Jun 2016,94(2):237-41. doi:10.1111/1468-0009.
12189

20.

Spahn DR, Theusinger OM, Hofmann A. Patient blood management is a win-win:
a wake-up call. British journal of anaesthesia. Jun 2012;,108(6):889-92. doi:10.1093/
bja/aes166

Kassebaum NJ, Collaborators GBDA. The Global Burden of Anemia.
Hematol Oncol Clin North Am. Apr 2016;30(2):247-308. doi:10.1016/j.hoc.
2015.11.002

Hofmann A, Shander A, Blumberg N, Hamdorf JM, Isbister JP, Gross I. Patient
Blood Management: Improving Outcomes for Millions While Saving Billions.

What Is Holding It Up? Anesth Analg. Sep 1 2022,135(3):511-523. doi:10.1213/
ANE.0000000000006138

. Guidance on implementing patient blood management to improve global

blood health status. Geneva, Switzerland: World Health Organization; 2025.
Available at: https://iris.who.int/handle/10665/380784; 2025.

https://resources.wfsahq.org/update-in-anaesthesia


https://doi.org/10.1093/eurheartj/ehac270
https://doi.org/10.1111/vox.13772
https://www.senado.gob.mx/66/gaceta_comision_permanente/documento/150040
https://www.senado.gob.mx/66/gaceta_comision_permanente/documento/150040
https://doi.org/10.1111/1468-0009.12189
https://doi.org/10.1111/1468-0009.12189
https://doi.org/10.1093/bja/aes166
https://doi.org/10.1093/bja/aes166
https://doi.org/10.1016/j.hoc.2015.11.002
https://doi.org/10.1016/j.hoc.2015.11.002
https://doi.org/10.1213/ANE.0000000000006138
https://doi.org/10.1213/ANE.0000000000006138
https://iris.who.int/handle/10665/380784

