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ABSTRACT

Background

Several different categories of professionals, including graduate and 
specialist medical personnel, nurses and medical laboratory scientists 
amongst others are engaged in blood transfusion establishments 
ZRUOGZLGH��6RPH�NQRZOHGJH�E\�ZRUNHUV�RXWVLGH�WKHLU�RZQ�VSHFL¿F�
specialty and a high degree of integration are required for effectiveness 
in blood services. 

Objective

To survey training facilities for blood transfusion in Anglophone West 
$IULFD�IRU�DSSURSULDWHQHVV��DQG�WR�LGHQWLI\�DUHDV�RI�GH¿FLHQF\�UHTXLULQJ�
UHFWL¿FDWLRQ��

Methods

The contents of training curricula of various institutions were 
scrutinized. Serving members of blood establishments were interviewed 
to ascertain their background professional training and present role in 
their blood establishments.

Results

6XI¿FLHQW�QXPEHUV�RI�JUDGXDWH�DQG�VSHFLDOLVW�PHGLFDO�SHUVRQQHO�QXUVHV�
and medical laboratory scientists are being produced in the Region, 
to provide workforce for blood transfusion establishments. However, 
WKHUH� LV� GH¿FLHQF\� RI� NQRZOHGJH� DFURVV� SURIHVVLRQV�ZLWK� UHVXOWDQW�
suboptimal integration of roles, and effectiveness of the services. Some 
categories of personnel are not appropriately trained and not placed 
in career schemes. 

Recommendations 

Supplementary training is recommended for all categories of personnel, 
WR�SURPRWH�HI¿FLHQF\�DQG�HIIHFWLYHQHVV�LQ�EORRG�HVWDEOLVKPHQWV��

RÉSUMÉ

Contexte

Plusieurs catégories différentes de professionnels, y compris des 
SHUVRQQHOV�PpGLFDX[�GLSO{PpV�HW�VSpFLDOLVpV��GHV� LQ¿UPLqUHV�HW�GHV�
VFLHQWL¿TXHV�GX�ODERUDWRLUH�PpGLFDO��HQWUH�DXWUHV��VRQW�UHFUXWpV�GDQV�GHV�
établissements de transfusion sanguine dans le monde entier. Certaines 
FRQQDLVVDQFHV�GHV�WUDYDLOOHXUV�HQ�GHKRUV�GH�OHXU�VSpFLDOLWp�VSpFL¿TXH�
HW�XQ�KDXW�GHJUp�G¶LQWpJUDWLRQ�VRQW�QpFHVVDLUHV�SRXU�rWUH�HI¿FDFHV�GDQV�
les services de sang.

Objectif

Mener des enquêtes sur les établissements de formation en transfusion 
sanguine en Afrique de l’Ouest anglophone pour déterminer leur 
SHUWLQHQFH� HW� LGHQWL¿HU� OHV� GRPDLQHV� G¶LQVXI¿VDQFH�QpFHVVLWDQW�XQH�
amélioration.

Méthodes

/H�FRQWHQX�GHV�SURJUDPPHV�GH�IRUPDWLRQ�GH�GLYHUVHV�LQVWLWXWLRQV�D�pWp�
examiné. Des membres des établissements de transfusion sanguine ont 
été interrogés pour déterminer leur formation professionnelle de base 
et leur rôle actuel dans leurs établissements de transfusion sanguine.

Résultats

8Q�QRPEUH�VXI¿VDQW�G¶LQ¿UPLHUV�GLSO{PpV�HW�GH�SHUVRQQHO�PpGLFDO�
VSpFLDOLVp�HW�GH�VFLHQWL¿TXHV�GH�ODERUDWRLUH�PpGLFDO�VRQW�SURGXLWV�GDQV�
OD�5pJLRQ�� SRXU� IRXUQLU� GH� OD�PDLQ�G¶°XYUH� DX[� pWDEOLVVHPHQWV� GH�
transfusion sanguine. Cependant, il y a un manque de connaissances 
GDQV�OHV�SURIHVVLRQV��FH�TXL�HQWUDvQH�XQH�LQWpJUDWLRQ�LQVXI¿VDQFH�GHV�
U{OHV� HW� XQH� HI¿FDFLWp�PLOLWpH� GHV� VHUYLFHV��&HUWDLQHV� FDWpJRULHV� GH�
personnel ne sont pas correctement formées et ne sont pas intégrés 
dans des plans de carrière.

Recommendations 

Une formation complémentaire est recommandée pour toutes les 
FDWpJRULHV�GH�SHUVRQQHO�D¿Q�GH�SURPRXYRLU�O¶HI¿FLHQFH�HW�O¶HI¿FDFLWp�
dans les établissements de transfusion sanguine.
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INTRODUCTION
A standard blood service is a multi-disciplinary organization in which 
many different professionals are engaged. These include majorly, the 
PHGLFDO��WKH�VFLHQWL¿F�DQG�WHFKQLFDO��DQG�WKH�QXUVLQJ�SHUVRQQHO��

The effectiveness of a blood service is determined not only by the 
availability of suitable equipment and other working materials in a 
FRQGXFLYH�ZRUNLQJ�HQYLURQPHQW��EXW�DOVR�E\�WKH�DGHTXDF\�DQG�HI¿-
ciency of personnel who are suitably trained for the roles they have to 
perform in the service. For each category of professionals, different 
EDVLF�DFDGHPLF�DQG�SURIHVVLRQDO�TXDOL¿FDWLRQV�DUH�UHTXLUHG��EXW�WKHUH�
are also abilities that are peculiar to blood handling and management, 
which are required by all cadres. Availability of facilities and systems 
for relevant training is one of the factors that make for an effective 
DQG�HI¿FLHQW�EORRG�VHUYLFH��7KLV�DUWLFOH� LV� WKH�UHSRUW�RI�D�VXUYH\�RI�
available institutions and programs in the Anglophone West Africa, 
for the training of personnel for work in blood transfusion. 

Information was gathered from the published curricula of various 
training institutions and programmes. Teachers and students in 
the institutions and workers in blood services and hospital blood 
transfusion departments also supplied information through self-
administered, structured questionnaires, and by direct interviews in 
some cases. 

THE TRAINING OF MEDICAL PERSONNEL FOR 
BLOOD TRANSFUSION SERVICE

Basic Training 
In the Anglophone West African Countries, namely Nigeria, Ghana, 
/LEHULD��6LHUUD�/HRQH�DQG�WKH�*DPELD��WKH�WUDLQLQJ�RI�PHGLFDO�GRFWRUV�
as in most other places, is based in the Universities. In most Universities 
in the Region, students enter in to the medical undergraduate 
programme after completing secondary or grammar school education 
DQG�REWDLQLQJ�WKH�:HVW�$IULFDQ�6FKRRO�&HUWL¿FDWH���:$6&��ZLWK�DW�
OHDVW� FUHGLW� SDVVHV� LQ�(QJOLVK�/DQJXDJH��0DWKHPDWLFV� DQG� WKH� FRUH�
science subjects of biology, chemistry and physics. The WASC is the 
equivalent of the GCE ordinary level of the United Kingdom, the 
former colonial masters. A few students enter with the Higher school 
FHUWL¿FDWH��+6&��ZKLFK�LV�HTXLYDOHQW�WR�WKH�*&(�$GYDQFHG�/HYHO�RU�
ZLWK�D�¿UVW�XQLYHUVLW\�GHJUHH�LQ�DQ\�UHODWHG�VFLHQFH�GLVFLSOLQH��

The WASC entrants spend six years to qualify as medical doctors, 
ZKLOH� WKH� +6&� DQG� %�6F�� HQWUDQWV� DUH� H[HPSWHG� IURP� WKH� ¿UVW�
XQGHUJUDGXDWH�\HDU�DQG�VSHQG�¿YH�\HDUV�WR�TXDOLI\�

The second (200level) and third (300 level) years of the Medical 
Undergraduate Programme are devoted to the preclinical basic science 
studies, the fourth (400 level) to pathology and pharmacology and the 
¿IWK�����/��DQG�VL[WK�����/��\HDUV�WR�WKH�FOLQLFDO�VWXGLHV�RI�LQWHUQDO�
and community medicine, surgery and obstetrics and gynecology. 
Some universities introduce variations into the basic arrangement of 
courses to achieve greater integration. It is in the pathology course 
that students learn about the theoretical and laboratory aspects of 
blood transfusion. Although blood transfusion is taught at this level 
as a subspecialty of the broader Haematology discipline, there is 
VXI¿FLHQW�FRQWHQW�RI�EORRG�WUDQVIXVLRQ�IRU�WKH�OHYHO�RI�WUDLQLQJ�XS�WR�
WKH�¿UVW�PHGLFDO�GHJUHH�RI�0%%6�RU�0%&+%��

+RZHYHU��ZKLOH�WKH�IUHVK�PHGLFDO�JUDGXDWH�LV�VXI¿FLHQWO\�HTXLSSHG�WR�
apply the knowledge of blood transfusion to patientcare, he or she is not 
anywhere near being prepared to work in a blood transfusion service. 

POSTGRADUATE PROFESSIONAL                                        
OR SPECIALIST TRAINING 

In contrast to the undergraduate medical programme, the professional 
training of pathologists or haematologists is not based in the 
8QLYHUVLW\�� /LNH� LQ� WKH� %ULWLVK� V\VWHP�ZKLFK�ZDV� LQKHULWHG� E\� WKH�
erstwhile Anglophone Colonies, Postgraduate Professional Medical 
Training including haematology is undertaken under the auspices of a 
body of specialists called a College. 

Individual countries like Nigeria, and more recently, Ghana, 
KDYH� WKHLU� 1DWLRQDO� 3RVWJUDGXDWH� 0HGLFDO� &ROOHJH� ZKLOH� WKH� ¿YH�
Anglophone West African Countries jointly operate a West African 
Postgraduate Medical College. This system of professional medical 
training is called a Residency Programme and the trainees are called 
Resident Doctors. The graduates of the colleges are called Fellows 
of the respective colleges. There is a published training curriculum1 
for pathologists, which is very similar for all the colleges, and there 
LV� UHFLSURFLW\� RI� UHFRJQLWLRQ� RI� WKH� TXDOL¿FDWLRQ� DFURVV� WKH� ¿YH�
countries. Pathologist training covers a minimum period of 4 years 
but could extend to 5 or 6 depending on the trainee’s progress. 

,Q� WKH� ¿UVW� KDOI� RI� WKH� WUDLQLQJ� SURJUDPPH� �3DUW� ,�� WKH� UHVLGHQW�
doctor rotates through the four major division of pathology, while 
LQ�WKH�3DUW�,,��KH�VKH�FRQFHQWUDWHV�RQ�WKH�RQH�VXEVSHFLDOW\�RI�FKRLFH�
such as haematology and blood transfusion. The programme is a 
mixture of theoretical course work, module by module, (table 1) 
bench practicals undertaken in the laboratory of an adjoining tertiary 
hospital accredited for the training, and clinical apprenticeship under 
a designated supervisor. 

$� QHZO\� TXDOL¿HG� )HOORZ� LQ� WKH� VXEVSHFLDOW\� RI� KDHPDWRORJ\�
and blood transfusion enters professional service at the level of a 
Consultant Haematologist in the routine laboratory of a tertiary 
hospital, or a National Blood Service, or as a lecturer in a medical 
school. The Fellow is able to function well professionally at any of 
these positions. 

Thus with the regular output of Fellows from the Colleges, as shown 
in Table 2, there should be no shortage of specialist personnel to 
work in the blood services in Anglophone West Africa. However, 
the managerial skills required at this high entry point still have to be 
acquired on the job, as they do not appear to be well covered in the 
fellowship training programme.

ACADEMIC POSTGRADUATE TRAINING 

In contrast to the Fellowship training programme an alternative route 
RI�VSHFLDOL]DWLRQ�LQ�EORRG�WUDQVIXVLRQ�RU�VFLHQWL¿F�JUDGXDWHV�IURP�WKH�
university undergo further studies to acquire a Master’s degree (Msc) 
or Postgraduate diploma (PGD) in blood transfusion. 

In West Africa, the MSc or PGD course in blood transfusion is not 
well developed, being offered in only one or two centres, such as 
LQ�WKH�&ROOHJH�RI�0HGLFLQH�RI�WKH�8QLYHUVLW\�RI�/DJRV��DFFRUGLQJ�WR�
information supplied by the Head of Haematology department2. In 
other parts of Africa also, only few centres offer the MSc or PGD 
course in blood transfusion science. Examples are Tunisia3, and South 
Africa4��7KH�QRWDEOH�EHQH¿WV�RI� WKH�DFDGHPLF�SRVWJUDGXDWH�DUH� WZR�
–fold. It prepares the candidates better for an academic career, and 
also promotes improvement of research capacity in blood transfusion. 
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This is part of the objective of the T-REC programme sponsored in 
AIULFD�E\�WKH�/LYHUSRRO�6FKRRO�RI�7URSLFDO�0HGLFLQH�DQG�+\JLHQH��LQ�
collaboration with the Africa Society for Blood Transfusion (AfSBT)5. 

7KH�06F�RU�3*'�SURJUDPPH�LV�\HW�WR�PDNH�VLJQL¿FDQW�LPSDFW�LQ�WKH�
management of blood services in Africa. 

TRAINING OF MEDICAL LABORATORY 
SCIENTISTS IN BLOOD TRANSFUSION SCIENCE 
IN NIGERIA 

Historical Perspective 
7UDLQLQJ�LQ�0HGLFDO�/DERUDWRU\�6FLHQFH��0/6F�� LQ�1LJHULD�ZDV�DQ�
offshoot of the system in Britain, the former colonial master. The 
WUDLQLQJ�FRQVLVWHG�RI�D�¿YH�\HDU�SURJUDPPH�LQ�WZR�SDUWV��,QWHUPHGLDWH�
and Final. The intermediate level was a 3 year training in all the 
GLVFLSOLQHV�RI�SDWKRORJ\��ZKLOH� WKH�¿QDO���\HDUV� WRRN�XS�WUDLQLQJ�LQ�
one discipline of choice such as haematology and blood transfusion 
science (BTSc).

At both levels, hospital laboratory postings were sandwiched between 
classroom lectures and practicals. Initially, the intermediate training 
was done in Nigeria, while successful candidates travelled to England 
for the Final training. 

:KHQ� WKH� ,QVWLWXWH� RI� 0HGLFDO� /DERUDWRU\� 7HFKQRORJ\� RI� 1LJHULD�
�,0/71��ZDV�HVWDEOLVKHG�E\�GHFUHH����RI�������WKDW�ERG\�WRRN�RYHU�
the control of the profession of Medical laboratory science in Nigeria 
LQFOXGLQJ�WKH�WUDLQLQJ�DQG�FHUWL¿FDWLRQ�RI�WKH�SURIHVVLRQDOV��+RZHYHU��
WKH�¿QDO�WUDLQLQJ�RI�WKH�PHGLFDO�ODERUDWRU\�VFLHQWLVWV�FRQWLQXHG�WR�WDNH�
SODFH�LQ�(QJODQG�XQWLO�LQ������ZKHQ�WKH�,0/71�LQWURGXFHG�D���3DUW�
(1,2,3 and 4) training programme, leading to the award of what was 
FDOOHG� WKH�$VVRFLDWH� RI� WKH� ,0/71�RU�$,0/7�� ,Q� WKDW� SURJUDPPH��
BTSc was taught in the latter parts (3 and 4) of the programme.

A fellowship programme was later introduced in which Associates 
could study to become Fellows either by course work, which was 
essentially a repeat of parts 3 and 4 in a different subspecialty of 
pathology or by project and thesis.

0HDQZKLOH�� WKH� ,0/71� ZHQW� WKURXJK� D� VHULHV� RI� UHRUJDQL]DWLRQ�
XQWLO� LQ� ������ LW� DVVXPHG� WKH� SUHVHQW� QDPH� RI�0HGLFDO�/DERUDWRU\�
6FLHQFH� &RXQFLO� RI� 1LJHULD��06/&1�� 7KH� &RXQFLO�� E\� OHJLVODWLRQ�
QRZ�SHUIRUPV�ERWK�FHUWL¿FDWLRQ�DQG�UHJXODWRU\�FRQWURO�RI�WKH�PHGLFDO�
laboratory science profession6.

CURRENT TRAINING IN MLSc IN NIGERIA

0/6F�WUDLQLQJ�E\�$VVRFLDWH�V\VWHP�FRQWLQXHG�XQWLO������ZKHQ�WZR�
universities, and in 1983, two others, introduced a 4-year degree 
SURJUDPPH�OHDGLQJ�WR�WKH�DZDUG�RI�%DFKHORU�RI�0HGLFDO�/DERUDWRU\�
6FLHQFH��%0/6��TXDOL¿FDWLRQ���7KHQ�LQ�������WKH�0/6&1�GHYHORSHG�D�
��\HDU�KDUPRQL]HG�SURJUDPPH�LQ�0/6F�WUDLQLQJ�ZKLFK�ZDV�DSSURYHG�
by the National Universities Commission for all universities offering 
D�¿UVW�GHJUHH�SURJUDPPH�LQ�0/6F7.

(QWU\� UHTXLUHPHQWV� IRU� WKH� %0/6� DUH�� DW� OHDVW� FUHGLW� SDVVHV� DW�
:$6&� RU� *&(� 2¶/HYHO�� LQ� (QJOLVK� ODQJXDJH�� PDWKHPDWLFV��
chemistry, biology, and physics.  Prospective candidates also have 
WR�SDVV�D�FRPPRQ�HQWUDQFH�H[DPLQDWLRQ�FDOOHG�WKH�8QL¿HG�7HUWLDU\�
Matriculation Examination, UTME, without which, unless exempted 
nobody can be admitted into undergraduate studies in Nigeria. 

,Q�WKH�¿UVW�\HDU�RI�WKH���\HDUV�%0/6�SURJUDPPH������/HYHO��VWXGHQWV�
study advanced mathematics, chemistry, biology and physics and 
at 200level (second year) they study the basic health sciences like 
anatomy, physiology, biochemistry and pharmacology. The 3rd, 4th and 
5th years are devoted to laboratory studies in blood transfusion science. 

The programme in the 5th year includes a mandatory research project 
to be conducted, written up and defended. With about 20 universities 
QRZ�RIIHULQJ�WKH�%0/6�GHJUHH�SURJUDPPH��WKH�DVVRFLDWH�SURJUDPPH�
has been discontinued in Nigeria. A few universities are now 
EHJLQQLQJ�WR�RIIHU�SRVWJUDGXDWH�FRXUVHV�LQ�0/6F�XS�WR�WKH�0DVWHUV�
DQG�'RFWRUDWH�/HYHOV��

THE ROLE OF THE MEDICAL LABORATORY 
SCIENTIST IN BLOOD TRANSFUSION PRACTICE

$� TXDOL¿HG� PHGLFDO� ODERUDWRU\� VFLHQWLVW� LQ� WKH� %76F� VSHFLDOW\� LV�
expected to possess and demonstrate the following abilities;
1. Knowledge of the serological characteristics of all blood group 

systems and their clinical importance. 
��� 3UR¿FLHQF\� LQ� DOO� ODERUDWRU\�SURFHGXUHV� IRU� WKH� VHURORJLFDO�DQG�

microbiological safety of blood.
3. Preparation and standardization of antisera and other reagents used 

in blood transfusion processes.
��� 3UR¿FLHQF\�LQ�EORRG�GRQDWLRQ�SURFHGXUHV��DQG�WKH�WUDQVSRUWDWLRQ��

storage and processing of blood and blood components and 
products. 

5. Resolution of abnormal and adverse events, and medico-legal issues 
in blood transfusion practice. 

6. Knowledge of quality management systems (QMS) and assurance, 
and good manufacturing practices in the blood transfusion 
laboratory. 

7. Knowledge of automation and the use of blood enterprise computer 
systems (BECS) 

8. Knowledge of the immunology of haemopoietic stem cell 
transplantation and the laboratory procedures in the process. 

With these competencies assured, the training of medical laboratory 
scientists in Nigeria provides personnel that can function effectively 
in the purely laboratory aspects of any blood service or hospital 
department of blood transfusion. 

Training in Blood Transfusion                                          
at the Technical Level 
,Q� ������ WKH�0/6&1� LQWURGXFHG� D� �� ±� \HDU� WUDLQLQJ�SURJUDPPH� LQ�
medical laboratory science, leading to the award of the medical 
ODERUDWRU\�WHFKQLFLDQ�FHUWL¿FDWH8 Entry requirements are slightly lower  
than  for the degree programme and the course content less intensive. 

Medical laboratory technicians are expected to assist,and be 
supervised by registered medical laboratory scientists. A medical 
ODERUDWRU\� WHFKQLFLDQ� PD\� EH� DGPLWWHG� LQWR� WKH� %0/6� GHJUHH�
programme at the second year (200) level provided entry requirement 
GH¿FLHQFLHV�DUH�UHPHGLHG�

In-Service Training in                                                    
Blood Transfusion practice
On the job training of laboratory personnel of various cadres in blood 
transfusion practice has been made available in Nigeria for several 
years by the Safe Blood for Africa Foundation (SBFAF) with funding 
from PEPFAR, a programme of the United States of America. 
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This training which is often held in the blood transfusion laboratory 
RI� WKH� KRVWLQJ� LQVWLWXWLRQ�� LV� DLPHG� DW� LPSURYLQJ� WKH� SUR¿FLHQF\�
of personnel, and updating workers knowledge of standard and 
best practices in blood transfusion procedures. However, with 
the progressive cutback in donor funding this service may not be 
sustained for long. 

TRAINING OF NURSES                                                            
FOR BLOOD TRANSFUSION SERVICE 

Nurses are a key component of the team for the practice of blood 
transfusion all over the world. Nurses work in the blood services 
most commonly in the areas of donor recruitment and management 
and in the administration of blood and blood products in clinical 
settings.

In Anglophone West Africa, there are two routes for nursing training. 
The major one is in schools of nursing attached to tertiary hospitals. 
Trainees enter with WASC or GCE O’level, and spend 4 years to 
qualify as State Registered Nurse (SRN), and may spend another 
RQH�\HDU�WR�DGG�RQ�� WKH�TXDOL¿FDWLRQ�RI�6WDWH�5HJLVWHUHG�0LGZLIH�
�650���7KHVH�TXDOL¿FDWLRQV�DUH� UHJLVWUDEOH�ZLWK� WKH�1XUVLQJ�DQG�
Midwifery Council of each country. The Council is the authority 
set up by Government to regulate the Nursing Profession. In the 
Nursing School training programme, classroom work is closely 
integrated with bedside clinical training. 

The second route of Nursing Training is in the Universities Trainees 
enter with good pass in UTME, and credit passes in English 
language, mathematics, and some core science subjects, and spend 

4 years to qualify with BSc Nursing. During the 4 year programme, 
WUDLQHHV� DUH� LQWHUPLWWHQWO\� SRVWHG� WR� DI¿OLDWHG� WHUWLDU\� KRVSLWDOV� IRU�
clinical nursing training. 

$OWKRXJK� WKH�%6F1�V\VWHP�PD\�LPSDUW�ZLGHU�VFLHQWL¿F�NQRZOHGJH�
to the trainees than in the nursing school system, the integration of 
WKHRUHWLFDO�NQRZOHGJH�ZLWK�FOLQLFDO�SUR¿FLHQF\�PD\�QRW�EH�DV�FORVH��
The places for University nursing training are few, but the system 
is still preferred by the more brilliant students for one reason. The 
establishment system in a country like Nigeria, places greater 
SUHPLXP�RQ�DQ\�XQLYHUVLW\�TXDOL¿FDWLRQ�IRU�HPSOR\PHQW�UDWLQJ��WKDQ�D�
QRQ�XQLYHUVLW\�TXDOL¿FDWLRQ�HYHQ�WKRXJK�WKH�XQLYHUVLW\�JUDGXDWH�PD\�
not be as well trained professionally as the non-university graduate.

Nonetheless, graduates of both systems are required to register their 
TXDOL¿FDWLRQV�ZLWK� WKH�1XUVLQJ�DQG�0LGZLIHU\�&RXQFLO�EHIRUH� WKH\�
can go into employment in hospitals and clinics as general nurses. 
In Nigeria, to equip nurses with skills to work better in specialized 
nursing areas, the Council has created a special training scheme 
called the “post-basic nursing programme”. The specialized areas of 
nursing for which this programme trains nurses include nephrology, 
oncology,neonatology, theatre nursing and others. 

Places for post-basic nursing training are very few, because the 
accreditation conditions are very stringent. While the general nurse 
may acquire these specialist skills over time on the job, the post-basic 
TXDOL¿HG�QXUVH�LV�HTXLSSHG�WR�JR�VWUDLJKW�LQWR�VSHFLDOLVW�QXUVLQJ�VHUYLFH�
DQG�WKH�TXDOL¿FDWLRQ�LV�UHFRJQL]HG�IRU�HQKDQFHG�FDUHHU�SURJUHVVLRQ�LQ�
the nursing services. As desirable as it is, post-basic nursing training in 
blood transfusion is not yet well developed even in Nigeria, the most 
advanced of the Anglophone West African countries. 

DISCUSSION 
Medical doctors, nurses and medical laboratory scientists who can 
work in blood transfusion services are not scarce in Anglophone West 
Africa, particularly Nigeria. These professionals are well trained in 
WKHLU�RZQ�VSHFL¿F�GLVFLSOLQHV��

However, because a blood service is a multi disciplinary set up where 
different professionals must work harmoniously and seamlessly 
together vein to vein, for effectiveness, it is desirable that one set 
of professionals should know something about the role of the other 

sets of professional in the service. This is particularly so for those in 
managerial or supervisory positions. This concept of integration seems 
to be lacking in the training of personnel for blood transfusion services. 

There is also the issue of other ancillary personnel outside the three 
major professional groups. These include blood donor organizers and 
recruiters and phlebotomists. From the evidence in this survey there 
LV�QR�VSHFL¿F�V\VWHP�RI�WUDLQLQJ�IRU�WKLV�JURXS�DQG�WKHLU�SRVLWLRQ�LQ�WKH�
career schemes of service is not clearly established 

RECOMMENDATIONS
1DWLRQDO� EORRG� VHUYLFHV�� ZLWK� DVVLVWDQFH� IURP� UHJLRQDO� DQG� �RU�
continental AfSBT, should design a training scheme for blood 
donor organizers, recruiters and phlebotomists, and other ancillary 
personnel. National blood services should also sensitize and 
pressurize their Ministries of Health and other relevant authorities to 
recognize and place on appropriate schemes of service this category 
of blood transfusion workers after successful training. 

An integrated training scheme for intending entrants into the blood 
service is highly desirable. Doctors, nurses and medical laboratory 
scientists may be admitted into this training for a period of say, 
six to nine months. The training course should be service oriented, 
preferably outside the university system and should lead to the award 
RI�D�FHUWL¿FDWH�ZKLFK�PD\�EH�FDOOHG�WKH�SRVW�EDVLF�FHUWL¿FDWH�LQ�EORRG�
transfusion. 

The curriculum may be set in modules such as the clinical module, 
the technical module, the quality module, the marketing and human 
relations module, and an organization and management module. 
Participants may be exempted from the module of their primary or 
EDVLF� WUDLQLQJ��7KH�FHUWL¿FDWH�VKRXOG�EH� UHJLVWUDEOH�ZLWK� WKH�+HDOWK�
Professions Authority of each country, and should count for career 
progression. 

While the full course is being developed a shorter version of it 
ODVWLQJ�VD\�����ZHHNV��PD\�EH�GHVLJQHG��ZLWKRXW�FHUWL¿FDWLRQ��DV�DQ�
orientation course for new entrants into blood services. 

The AfSBT, perhaps through its education committee, may help 
to develop these ideas to be sold to national blood services for 
implementation. 
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A survey, similar to the one reported here may be conducted in other Regions of AfSBT to provide a continental perspective. 

Table 1: Transfusion Medicine and Haemolytic Disease of the Newborn

S/N Topic

1. The Blood Bank: organization, infrastructure & basic equipment, counseling room, bleeding room, donor resting room 

2. Blood Donor Organisation: donor organisers, phlebotomists, types of blood donors, donor care

3. 'RQRU�EORRG�VFUHHQLQJ�IRU�WUDQVPLVVLEOH�LQIHFWLRQV��+%9��+&9��+,9��6\SKLOLV��HWF��

4. Medical screening of blood donors; Bleeding room procedures 

5. *URXSLQJ�DQWLVHUD��VRXUFHV��DYLGLW\��DQWLJHQ�DQWLERG\�UHDFWLRQ�HQKDQFLQJ�DJHQWV

6. /DERUDWRU\�SURFHGXUHV��$%2�DQG�5K�EORRG�JURXSLQJ��7LOH�DQG�7XEH�WHFKQLTXHV���DQWLERG\�VFUHHQLQJ��GLUHFW�DQG�LQGLUHFW�DQWL�
human globulin tests, Cross matching;

7. /DERUDWRU\�SURFHGXUHV��&RPSRQHQW�SUHSDUDWLRQ��UHG�FHOO�FRQFHQWUDWHV��IUHVK�IUR]HQ�SODVPD��))3���IUR]HQ�SODVPD��)3���SODWHOHW�
concentrates, cryoprecipitate, etc.; indications for component use 

8. &OLQLFDO�WUDQVIXVLRQ�SUDFWLFH��FKHFNLQJ�RI�GRQRU�UHFLSLHQW�GDWD�DW�EHG�VLGH��KD]DUGV�RI�EORRG�WUDQVIXVLRQ��LQYHVWLJDWLRQ�DQG�
management of transfusion reactions

9. Red cell substitutes 

10. Parentage dispute and blood group serology 

11. Haemolytic disease of the newborn (ABO, Rh, others): diagnosis and management 

12. /DERUDWRU\�VDIHW\�DQG�TXDOLW\�DVVXUDQFH�LQ�WUDQVIXVLRQ�SUDFWLFH��

Table 2: New Fellows, by year in the last 10 years, in the Haematology and Blood Transfusion                                                          
specialty of the National Postgraduate Medical College of Nigeria (NPMCN)

Year Number of New Fellows Year Number of New Fellows 

2008 9 2013 2

2009 1 2014 10

2010 5 2015 17

2011 8 2016 15

2012 8 2017 17

    Source: $FDGHPLF�5HJLVWUDU¶V�2I¿FH��130&1�������
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