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The health authority of each region is the  

“competent authority”as described in the 

EU Blood Transfusion Directives 

Political and administrative organization of Spain 

Spain is divided into 
17 

autonomous regions 

The central government 
has transferred all competence 

in health matters 
related to blood transfusion 
 to the autonomous regions 

Each regional 
government 

is in charge of  
health surveillance 



 
 
 

The Blood Transfusion Network in Spain (2012) 

• Facilities= 407 

• Hospital Transfusion Services (HTS) > 150 beds= 170 

  Blood Transfusion  
 Centres (BTC)= 20 

BTC 
Catalonia 

(Barcelona) 

BTC 
Galicia 

(Santiago) 

BTC 
Madrid BTC 

Valencia 

BTC 
Navarra 

A little more than 
2.000.000 

blood components 
were transfused  

in Spain 
last year 



    BTC of Catalonia 

BTC of Galicia 

BTC of Madrid 

BTC of Valencia 

BTC of Navarra 

Nobody in the country knew: 
 

 The total number of cryopreserved units 

 The total number of donors with rare blood groups 

 The antigenic profile of these units and/or of these donors 



Spanish Blood Transfusion 
 Society (SETS) 

Blood Transfusion 
Centre (BTC) 

Contact person 

BST (Cataluña) Dr. Eduardo Muñiz-Diaz 

CTG (Galicia) Dra. Ana Castro 

CTCAM (Madrid) Dr. Alberto Richard 

BSN (Navarra) Dra Marisa Ayape 

CTCV (Valencia) Dr. Luís Larrea 
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Working  

Party 
On 

Rare 
Blood 

Groups 
 



Working Party on Rare  
Blood Groups in Spain 
 

Aims 
 
1. To share the information concerning                             

cryopreserved units and the list                                        
of donors with rare blood groups. 
  

2. To publish the composition of this stock regularly in the 
Journal of SETS and on the Web page. 
  

3. To offer these special units to all BTC and Hospital Blood 
Transfusion Services in Spain. 
  

4. To set up a protocol to request these units as well as the 
conditions for their use. 

In 2007 the “national stock” of cryopreserved units with rare blood groups was 
published for the first time: 658 blood units 



Evolution of the number of cryopreserved units 
with rare blood groups over the last five years 

n= 658 
n= 681 

n= 736 

n= 655 
n= 681 
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ISBT Name A+ A- O+ O- AB+ AB- B+ B- Total 

KEL:-2 KK 15 19 60 46 3 143 

KEL:-4 Kp(a+b-) 18 2 20 29 1 70 

KEL Kp(a-b-) 2 2 

KEL:-1,-2,-3,-4 Ko 1 1 

LU:-2 Lu(a+b-) 8 6 32 26 1 73 

LU:-1,-2 Lu(a-b-) 8 1 9 

PP1Pk Tj(a-) 13 27 3 14 67 

Vel neg Vel - 4 7 23 23 1 1 59 

FY:-1, -2 Fy(a-b-) 5 32 31 68 

JK:-1, -2 Jk(a-b-) 3 2 1 6 

CO: -1 Co(a-) 1 7 4 12 

DI:-2 Di(b-) 8 1 2 11 

YT:-1 Yt(a-) 5 3 14 5 27 

Jra neg Jr(a-) 3 10 9 22 

JMH- JMH- 5 1 6 

Lan neg Lan (-) 6 2 8 

MNS:-3,-4 S(-) s(-) 1 1 

MNS:-5 U- 11 11 

GLOB P- 7 3 10 

Bombay(Oh) 13 14 27 

r’r’ 1 4 5 

r’’r’’ 9 8 17 

Rz Rz 3 4 7 

-D-/-D- 11 6 17 

RH 46 neg Sec neg 1 1 

I neg 1 1 

681 CRYOPRESERVED UNITS, June 2012 



ISBT Name A+ A- O+ O- AB+ AB- B+ B- Total 

KEL:-2 KK 142 67 180 39 11 4 21 1 465 

KEL:-4 Kp(a+b-) 8 14 18 1 40 

LU:-2 Lu(a+b-) 14 7 23 12 1 5 62 

LU:-1,-2 Lu(a-b-) 4 1 5 

PP1Pk Tj(a-) 11 5 1 17 

Vel neg Vel - 2 1 22 33 1 59 

CO:-1 Co(a-) 1 6 4 11 

Lan neg Lan - 6 6 12 

FY:-1,-2 Fy(a-b-) 6 2 30 16 2 56 

JK:-1,-2 Jk(a-b-) 1 2 3 

MNS:-5 U- 7 7 

JMH- JMH- 3 3 

Jra neg Jr(a-) 1 6 7 

YT:-1 Yt(a-) 3 8 8 19 

DI:-2 Di(b-) 12 12 

-D- 1 1 

Bombay (Oh) 2 2 

781 

 
Donors 
with 
rare 
blood 
groups 
in 
Spain 
 



CENTRO SOLICITANTE 
 

Médico (persona de contacto): 

Teléfono/FAX:                                                         Correo electrónico: 

Dirección: 

Horario posible para la entrega: 

 
 
DATOS DEL PACIENTE 
 

Nombre:   Apellidos:                                                                                                           

Fecha de  Nacimiento:                                                                     Sexo: 

Nº SS:                        NºSIP:    DNI: 

Hospital del actual ingreso: 

Enfermedad de base: 

Embarazos previos.        Si (Nº):                                        No:                            

Transfusiones previas .   SI(Fecha última Tx):                      No: 

Raza o etnia: 

Identificación de Acs previamente (especificar): 

Fenotipo solicitado: 

Número de concentrados de hematíes solicitados: 

Presentación preferible.    Criopreservados:          Criopreservados descongelados:             Frescos: 

Formulario de solicitud 

 Doctor’s name  

 (or name of the 

contact person) 

 Telephone 

 

 FAX 

 E mail 

 Address 

 Time of Delivery 

Requesting Center 

Patient 
 

 Name and surname 

 Date of birth 

 Gender 

 ID number 

 Name of Hospital 

 Diagnosis 

 Transfusion antecedents 

 

 Gestational antecedents 

 Previously identified 
antibodies 

 Phenotype of cells requested 

 Number of units 

 Mode of units requested: 
    (cryopreserved, unfrozen, fresh). 

Requesting Form 



CENTRO REMITENTE 
 

Médico (persona de contacto): 

Teléfono/FAX:                                                               Correo electrónico: 

Dirección: 

Fecha y Hora de Envío: 

 
 
DATOS DEL PACIENTE 

Nombre:   Apellidos:     

Fecha de nacimiento:   Sexo: 

NªSS:                    NºSIP:   DNI: 

Fenotipo solicitado:                  Fenotipo recibido: 

Presentación solicitada:                            Presentación recibida: 

Nº de Identificación del componente Recibido : 

(comprobar que este número coincide con el que aparece en la información adjunta por escrito) 

Fecha y hora de la recepción: 

Integridad de la unidad a la recepción. SI:                   NO: 

Temperatura a la recepción: 

COMENTARIOS 

Recibido por: 

NOTA:  Enviar el formulario de recepción por fax al centro proveedor. 

Formulario de recepción 

 Doctor’s Name  

 (or name of the 

contact person) 

 Telephone 

 

 FAX 

 Date 

 Address 

 Time of Shipment 

Shipping Center 

Patient 

 Name and surname 

 Date of birth 

 Gender 

 ID number 

 Mode of presentation matches the 

requested units 

 

 The ID number of each unit 

 The time and date of reception 

 Whether the units arrived in 

perfect conditions 

 The person in charge of the 

reception sign for the shipment 

 

Receiving Form 



 



CT 
Cataluña 

Aragón 
Baleares 
La Rioja 
Navarra 

CT 
Galicia 
Asturias 

Cantabria 
País Vasco 

CT 
Valencia 
Canarias 
Castilla la 
Mancha 
Murcia 

CT 
Madrid 
Castilla y 

León 
Extremadura 

Andalucía 

Each of the 4 BTC of the Working Party is 
responsible for a group of regions 



Functional Algorithm 
Level 1 

Hospital Transfusion Service 
(Hospital “Carlos Haya”, Málaga) 

Blood Transfusion Center 
of the autonomous region 

(BTC of Málaga) 

Level 2 
Blood Transfusion Center 
of the autonomous region 

(BTC of Málaga) 

Blood Transfusion Center 
of Reference 

(BTC of Madrid) 

Level 3 
BTC of Reference 

(BTC of Madrid) 

The other Blood Transfusion 
Centers of Reference 

(Cataluña, Galicia, Valencia, Navarra)  

International Panel of Rare Blood 
Donors, Bristol (UK) 

   Spain became member in 2009 

  The BTC of reference can demand a sample from the requested hospital 
whenever it considers this to be necessary  



ISBT Name 
Cryopreserved 

Units 

Fresh 

Units 
TOTAL 

KEL:-2 KK 8 10 18 

KEL:-4 Kp(a+b-) 3 1 4 

LU:-2 Lu(a+b-) 2 2 

Vel neg Vel neg 2 3 5 

CO:-1 Co(a-) 2 2 4 

YT:-1 Yt(a-) 4 2 6 

DI:-2 Di(b-) 2 2 

r’’r’’ 1 1 

RzRz 4  1 5 

-D-  1* 1 

28 20 48 

*1 unit was sent to Portugal through the IBRGL International Panel 

Provision of rare blood in the year 2010 

 25 out of the 28 cryopreserved units were transfused to the intended patients. 
 18 out of the 20 fresh units were transfused to the intended patients and the remaining      
2 were cryopreserved. 

94% of the units were efficiently employed 



ISBT Name 
Cryopreserved 

Units 

Fresh 

Units 
TOTAL 

KEL:-2 KK 4 4 

KEL:-4 Kp(a+b-) 8 3 11 

LU:-2 Lu(a+b-) 1 1 

Vel negative Vel negative 2 2 

CO:-1 Co(a-) 2 2 

Bombay (Oh) 3 3 

FY: -1, -2 Fy(a-b-) 2 2 

PP1Pk neg Tj(a-) 3 3 

14 14 28 

Provision of rare blood in the year 2011 

  11 out of the 14 cryopreserved units were transfused to the intended patients. 
  The 14 fresh units were also transfused to the intended patients. 

89% of the units were efficiently employed 



ISBT Name 
Cryopreserved 

Units 
Fresh 
Units 

TOTAL 

KELL:-2 KK 4 2 6 

KELL:-4 Kp(a+b-) 6 3 9 

PP1Pk neg Tj(a-) 1 1 

DI:-2 Di(a+b-) 6* 6 

CO:-1 Co(a-) 1 1 

FY:-1,-2 Fy(a-b-) 1 2 3 

YT:-1 Yt(a-) 4 4 

12 18 30 

*6 units were sent to Sweden through the IBRGL 

Provision of rare blood in the year 2012 (January-June) 

 11 out of the 12 cryopreserved units were transfused to the intended patients. 
 9 out of the 18 fresh units were transfused to the intended patients, 5 were  
  cryopreserved and 4 expired. 

83% of the units were efficiently employed 



McLeod 

Cr(a-) 

At(a-) Sc:-1 In(b-) 

Ge:-2 

Co(a-b-) 

Ko 

Ge:-2, -3 

RH17 

RH29 

Js(b-) 

Rhnull 

LW(a-) 

Limited number  
of units 

to provide 

Lan- RH46 Jk:-3 

I- P- U- 

What 
phenotypes  

 are the  
most difficult  

to find? 



Conclusions 
1. The creation of this Working Party on Rare Blood                                      

Groups in Spain has resulted in major improvements                                
in recent years. 
 

2. Our Panel of cryopreserved units is constituted by                                 
681 units, and the list of donors with rare blood                                                                       
groups includes 781 blood donors.                                 
 

3. We have reached an acceptable level of traceability in                        
the units provided as well as in the level of efficiency                           
in recent years (88%) . 
 

4. Nevertheless, further work is necessary to reinforce the habit of 
reporting the final destiny of the provided units. 
 

5. Although our Panel covers most phenotypes that are clinically important, 
it has not been possible to include others that have a very low 
frequency.  
 

6. The ISBT Working Party must play a central role in coordinating the 
search for these very rare phenotypes with the different members of the 
WP. 



Immunohematology Laboratory.  
Banc de Sang i Teixits. Barcelona. Spain 

Thank you for your attention! 


