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La sottoscritta, in qualità di Relatrice dichiara che

nell’esercizio della Sua funzione e per l’evento in oggetto, NON È in alcun modo 

portatrice di interessi commerciali propri o di terzi; e che gli eventuali rapporti avuti 

negli ultimi due anni con soggetti portatori di interessi commerciali non sono tali da 

permettere a tali soggetti di influenzare le sue funzioni al fine di trarne vantaggio.





#ISBTMilan

An individual is recognized as a rare 

blood donor when:

▪ negative for high-incidence          

antigens

  frequency is less than 1:1000 or 

 less

 variable: 1:250 in France 

 1:100 to 1:1000 in Japan

▪ negative for multiple common 

antigens

 frequency varies from 1:200 to 

 1:1000

The definition of “rare blood” it is not unique : it depends on

the ethnicity of the population 



#ISBTMilan

▪ Over the past twenty decades, Italy has shifted from a country of 
emigration to a destination country for immigrants

▪ Migration is changing the demographic and genetic landscape in Italy

▪ This change has implications on healthcare systems, particularly in 
transfusion medicine

▪ Greater phenotypic diversity in patient population

▪ Introduction of rare blood groups uncommon in Italy’s native 
population



On January 1, 2025, there were 5.371.251 
foreign residents in Italy, accounting for 
9.1% of the resident population.

Migration Trend in Italy   



#ISBTMilan

Migrant Communities in Italy   

Large Migrant Communities:

▪ Romania

▪ Albania

▪ Morocco

▪ China

▪ Ukraine

Recent Trends: 

Increasing numbers of people from:

▪ Asia 
(India,Bangladesh,Pakistan,Philippines)

▪ sub-Saharan Africa (Nigeria, Senegal)



#ISBTMilan

Migration Effect on Blood Needs   

▪ Introduction of new rare antigen profiles, more common in non-

European populations

▪ The high number of young people among migrants suggests a 

potential increase in patients with rare blood phenotypes

▪ A higher prevalence of genetic blood disorders, like Sickle Cell 

Disease and Thalassemia, conditions for which transfusion therapy 

remains the treatment of choice

         Rise in chronic transfusion needs with fully matched units



Years Number

Erythroexchange

Procedures

Numbe

r

Patient

s

Number

Foreign

Patients

Origin of Foreign

Patients

2020 30 5 1 Africa

2021 29 4 2 Africa, Albania

2022 41 6 2 Africa

2023 50 6 2 Africa

2024 87 15 11 Africa (9), Albania (2)

2025 126 20 12 Africa (10), Albania (2)

2026* 47 14 9 Africa (8), Albania (1)

Erythroexchange Procedures at Policlinico

▪ Marked increase in erythroexchange procedures, particularly in the 

last 5 years

▪ Greater use of chronic transfusion therapy to prevent complications 

such as stroke and acute chest syndrome

     *2026 includes data from January to May 



Gene therapy represents a breakthrough in the treatment of inherited hemoglobin 
disorders such as sickle cell disease and transfusion-dependent thalassemia. The 
patient’s hematopoietic stem cells are harvested, modified in the laboratory, and re-
infused following a course of preparatory chemotherapy. Once engrafted, these cells 
produce functional fetal hemoglobin, reducing or eliminating the need for transfusions 
in thalassemia and preventing vaso-occlusive crises in sickle cell disease. In  Italy,  the 
therapy is available and fully reimbursed by the National Health System.

   

                             It is necessary to support the patient with transfusion 

Gene therapy: new treatment of 
inherited hemoglobin disorders  



With a decree of 3 march, 

2017 register of  

emoglobinopahies was 

establish

Register of Talassemie 
Update 2019

https://doi.org/10.3324/haematol.2024.286886

https://doi.org/10.3324/haematol.2024.286886


Recruitment  and Retention

▪ Include foreign donors in donation campaigns

▪ Collaborate with cultural associations, religious centers, embassies, universities

▪ Use appropriate informational materials in multiple languages and respect 

cultural values and beliefs about blood donation

▪ Organize informative sessions to clarify doubts, to explain the blood donation 

process. The Color of Blood (Dr Rekha Anand)

▪ Share real stories of foreign donors to inspire others  



It is mandatory to improve donor communication, the 
recruitment campaigns and engagement. The aim is 
attracting donors, encouraging regular donation and 
improving retention through exchange of strategies, 
materials and lessons learned.

▪ To exchange ideas, documentation and relevant materials, 
and to identify common training needs and opportunities.

▪ To identify opportunities for synergy across EBA, ISBT, 
EDQM members, including possible multilateral 
collaboration.



▪ Total active donors: 25,224

• Native donors: 23,037

• Foreign Donors: 2,187  
(8,6%)

#ISBTMilan

Policlinico Blood Donors
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▪ Age Distribution of Blood 
Donors: 

• <30: 27.4%

• 30–49: 36.2%

• 50–60: 22.9%

• >60: 13.6%

▪ Large Donor 
Communities:

• Philippine (25,2%)

• Egyptian   (8,1%)

• Romanian (5,3%)

• Sri Lankan (4,8%)







Goals of the Lombardy Rare Donors Programme

▪ Identify rare blood donors

▪ Create a regional donors registry 

▪ Organize a bank of frozen rare units

Selection criteria

All non-European ancestry donors are extensively 
typed

▪ The Rare Blood Bank of 
Lombardy Region was 
established in 2005 at the 
Policlinico Hospital in 
Milan by an official 
agreement with the 
Lombardy Region 
government

▪  It involves 9 
Departments of 
Transfusion Medicine and 
Haematology (DMTE) and 
40 Hospitals 
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of Rare Donors
for high frequency 
antigens
by combination of 
antigens

NATIONAL INVENTORY 
of Rare Frozen Blood

VALORISATION of rare 
blood units in 
interregional 
exchanges
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immunohematology 
laboratories (IL) 
with different and 
growing levels of 
expertise for the 
IEM study of 
complex cases

National and 
international 
reference 
INTERFACE for 
complex cases
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VALORISATION of rare 
blood units in 
interregional 
exchanges

CONTINUING 
TRAINING

RESEARCH AND 
DEVELOPMENT 
PROJECTS

Italian National Rare Donor Project
It started in 2019 and is ongoing



Report 2025 Rare donor 



Recruitment: we work with high schools and universities, we mainly 

recruit second-generation immigrants, who can then 

work with their families

Bureaucratic issues problems with the documents related to the residence 
permit

Language Mediator (availability, cost )

Check-in: clerical  errors

Questionnaire: to understand the questions, to be aware  that the 

signature constitutes an assumption of responsibility  

Medical 

examination

difficulties during the interview (Egyptian women arrive 

with their husbands acting as mediators), difficulties 

during the medical examination

Donation room management of adverse events

Experience at the Policlinico



     

▪Europe (EDQM 22 ed. del 2025)        

▪Italian law: DM Decree of November 2, 2015

Legislation

Guide to the preparation, use and
 quality assurance of blood 
components 



Donor protection

Hemoglobin

Factor Law Derogation

Hb ≥12.5 g/dL  (12 if beta 
thalassemia trait)
≥13.5 g/dL  (13 if 
beta thalassemia trait)

We accept values < 0.1-
0.2 g/dL in regular 
donors and even 
slightly lower in rare 
donors.  
We carefully consider 
the health status of the 
donor. When 
necessary, we 
prescribe supplements 
(e.g iron, B12 vitamin, 
folic acid) in order to 
avoid a significant drop 
of Hb



Chi siamo

Scopo Age

Factor Law Derogation

Age 18-65 yrs 
In case of periodic 
donor till 70 yrs

We would like to 
remove the age limit, 
but the evaluation of 
the “age related” risk 
factors should be 
reinforced in order to 
maintain donor safety. 

Donor protection



          

  Plasma is used for pharmaceutical fractionation

Autoimmune disease 

Factor Law Derogation

Autoimmune disease Permanent deferral We make case by case 
decisions. 
Recently we have re-
admitted  patients with 
Hashimoto Thyroiditis.
The donor should have 
normal level of 
hormones (TSH with or 
without drugs)

Donor protection



Factor Law Derogation

Surgery

Endoscopic procedure

Dental procedure

Travel 

Temporary deferral: 4 
months

Temporary deferral: 4 
months

Temporary deferral: 4 
months (in case of 
autologous or allogeneic 
bone graft)

Temporary deferral: it 
depends on visited country 

Recipient protection

Surgical  procedure and travel



Chi siamo
HCV

Factor Law Derogation

HCV
▪  Anti HCV positive

▪ Family members and sexual 
partner of anti HCV positive

Permanent deferral

Temporary deferral: 4 
months after 
interrupted the 
cohabitation or the 
sexual relationship.

Permanent deferral
What to do in former 
HCV patients (e.g., 
successfully treated)  
with rare blood 
groups? 

We readmit the family 
members and sexual 
partners after the 
evaluation of the 
patient’s data

Recipient protection



Scopo
Pregnancy

Factor Law Derogation

Pregnancy Temporary deferral: 6 
months after delivery

We make case by case 
decisions. 
If the woman has a 
rare phenotype or a 
complex 
alloimmunization we 
can evaluate the blood 
donation during the 
pregnancy and keep 
the unit for her or for 
the baby 
(autologous/dedicated 
blood donation)

Donor protection



Chi siamo Cancer

Factor Law Derogation

Cancer Permanent deferral
except basal cell 
Carcinoma of the skin 
(sBCC)  and Carcinoma 
in situ of the uterus 
after surgery  

We make case by case 
decisions. 

E.g., we readmitted a  
young woman with a 
borderline malignant 
ovarian  cancer 
without CT/RT with a 
negative follow up for 
5 yrs. 
Decision was taken
after a medical staff 
discussion and the 
evaluation of the 
patient ‘s data

Donor and recipient protection



Scopo Autologous Vs Dedicated  

Autologous blood donation: to collect whole blood donor                      patient

 
▪ A patient with rare phenotype or with complex alloimmunization

  Criteria to satisfy:
▪ Hb:  12 g/dL  if  pregnant 110 g/L

               13 g/dL
▪ Negative results for HBsAg, HCV Ab, HIV1-2 Ab

The patient signs an Informed Consent: if the unit is not used for the patient 
it  will be eliminated when it expires



The blood donation deferral could be due to different reasons:

▪ Infectious disease risk factors or serological markers 

▪ Systemic disease/high risk cardiovascular profile 

▪ Neoplastic disease

if you are dealing with a rare donor it could be tricky to make the right 

decision, that needs to balance risks and benefits for donors and patients

Chi siamo
Scopo



     Future possibility

 To establish a panel of experts (the rare blood bank director, the medical 

director for donor selection, an expert of transfusion transmitted infections 

and a member of the   Italian Competent Authority  of blood transfusion – 

Centro Nazionale Sangue CNS) as a “Second Opinion” for the 

evaluation of  critical cases,  where doubts persist  regarding the safety of 

donor or recipient or both.



In conclusion, rare donors—whether due to a single antigen or 
a combination of antigens—present a complex challenge for the 
entire “chain” of professionals at a blood center. 
Multidisciplinary collaboration is required to safeguard this 
biological resource, which is not merely a clinical-laboratory 
case but a key element of a modern transfusion system based 
on a network of collaborations, planning capabilities, and 
sustainability, for the benefit of the entire community.



Chi siamo
Scopo

A special thanks to:

❖ Lombardy Rare Blood Bank and Immunohematology Reference Laboratory

❖ Medical, biological, technical and administrative staff  of the Blood Centre 
of Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico

The new Policlinico 
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