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2015 Following the WHA63.12 resolution by 

WHO (2010), the Italian Health Ministry

releases the «Provisions on quality and safety

requirements for blood and blood

components», stating that specific PBM 

programs should be defined and implemented

throughout the country on the basis of specific

guidelines of the «Centro Nazionale Sangue» 

(national blood center, CNS)

• Evidence-based multidisciplinary and 

multimodal strategy, which puts patient

health and safety at the center and 

improves clinical outcomes based on 

patients' blood resources. 

• This approach significantly reduces the use 
of blood products.



2013-2015 The CNS and four national 

scientific societies of transfusion

medicine, hospital management, 

anesthesiology, and orthopedic surgery 

release the guidelines for PBM in 

elective major orthopedic surgery. 



2016: CNS releases the «PBM program guidelines», 

containing clear statements about:

• Anemia screening & management

• Restrictive transfusion thresholds

• One-at-a-time policy

• Concentrated i.v. iron formulations

• Perioperative bleeding control (tranexamic acid)

• Implementation of local PBM teams
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World Health Organization. (2021). 
https://apps.who.int/iris/handle/10665/346655. 
License: CC BY-NC-SA 3.0 IGO

• create awareness about the enormous, but 
greatly under-appreciated global disease burden 
of iron deficiency, anaemia, blood loss and 
bleeding disorders;

• create a sense of urgency for health care 
entities to implement PBM



Mandatory by law: NO

Guidelines available since: 2003

Bottom-up initiatives: rich

Mandatory by law: YES

Guidelines available since: 2013

Bottom-up initiatives: poor

Both are evidence-based, patient-centered, multidisciplinary and multimodal strategies



iCral 4: ERAS & PBM prospective study 2022-23 

60 centers, 3,544 enrolled colorectal resections
Median adherence 75% Median adherence 45%

unpublished data



January 2023

December 2023



44 Healthcare professionals

4 Scientific societies

93-100% consensus

21 GoR «A» statements

27 GoR «B» statements

2 GoR «C» statements



1. Multiplicating bottom-up local implementation

2. Funding of implementation (i.e. case-manager enrollment) 

and clinical audit

3. Stimulating clinical research on gray areas (GoR «B-C» 

statements)

4. Stimulating consensus statements in other surgical

specialties (i.e. cardiovascular, thoracic, Ob-Gyn)

5. Creating a «good perioperative practice» synergic bundle: 

«ERAS + PBM + HAIs prevention»



marco.catarci@aslroma2.it; marcocatarci@gmail.com
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