
Introduction
Voluntary blood donors are the cornerstone of a safe and sufficient 
supply of blood products. The safest blood donors are voluntary, 

1non-remunerated blood donors from low-risk populations . In India, 
the collection of most of the blood from voluntary, non-
remunerated blood donors from low-risk population happens in 

2,3voluntary blood donation camps (VBDC) . Still, most of the blood 
banks frequently suffer from scarcity of blood. Unlike countries 
where structured and robust vigilance and surveillance systems 
exist as part of national entities, in India no such system is in place to 

4assess the adherence to the laid out guidelines for blood collection . 
And even though it seems there is surplus of blood supply in a blood 
bank, the real scenario is very different as some particular blood 
groups are in excess, while some fall short.

Objectives
This study was conducted to determine the lag of demand and 
supply of various blood groups in the blood bank of Rajendra 
Institute of Medical Sciences (RIMS),Ranchi, A premier institute of 
Jharkhand.

Tables

Table 1-Demand and supply of blood in 3 years

Table 2- Replacement collection from admitted patient 
relatives.Total collection-5926
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Demand and supply of blood in 3 years
2013 2014 2015
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Replacement Collection
Bl.group 2013 2014 2015

A+ 1436 3258 4418
A- 62 106 143
B+ 5672 8216 9357
B- 146 262 336

AB+ 822 1184 2078
AB- 26 68 78
O+ 4218 7932 8979
O- 55 184 224

 12437 21210 25613

Collection  from blood donation camps
Bl.Group 2013 2014 2015

A+ 1061 1057 1490
A- 46 38 61
B+ 1674 1660 2442
B- 69 41 104

AB+ 359 377 572
AB- 10 2 15
O+ 1576 1784 2317
O- 70 57 74

 4865 5016 7075



Table 3-Collection from blood donation camps. Total collection-
16956

Results and analysis
Total collection from blood donation camps and replacement 
collection from Jan 2013 to dec 2015 is 76216.While the demand for 
all blood groups in these 3 years was 70993.There is an overall 
increase (nearly30%) in the demand of blood in these three years, 
and the rising trends have been met with organizing more blood 
donation camps. A marked increase in incoming patients was seen 
in 2015,compared to 2013 and 14.Though it seems that a surplus of 
overall supply is there, some blood groups always fall short, while 
some are wasted due to excess. Overall collection excess is present 
in all the three years, on an average by 6.67%.Incosidering the less 
prevalent blood groups, A positive blood group has always been 
short in all the three years, by 1.68% in 2013, 3.68% in 2014 and 
2.83% in 2015. An unusual �nding was obtained in the year 2013 
where O positive blood group also became short by 2.05%,which is 
likely a chance effect.

Discussion
The motive of the study is to know demand and supplies of the four 
blood groups so that no patient dies due to lack of a particular blood 
group. Furthermore, knowledge of the lacking groups helps in 
facilitating collection from those blood groups especially from 
blood camps. A study on the knowledge, attitude and the practice 
of the donors may prove to be useful in the successful 
implementation of the blood donation programme2. This study was 
speci�cally conducted on all blood collections in the blood bank 
including the replacement donors of the admitted patients. In our 
area, there is a relative de�cit of Blood group “A” supply compared to 
the demand in all the three years. Similar �nding has been obtained 
in previous study conducted here on voluntary  blood donors5. This 
may be attributed to the point that there are more A positive 
patients requiring blood donation, which is likely a chance effect. 
But the de�cit amount can be managed effectively by encouraging 
healthy donors of A positive blood group to donate blood more 
frequently. The same principle can also be applied for rarer 
subgroups. Various other factors like shelf life of stored blood, 
rejection during screening process and replacement donation also 
affect the supply of the blood of a particular subgroup.

Conclusion
A beforehand knowledge of the de�cient blood groups helps to 
prioritize the patients before giving blood transfusion. There is an 
absolute minor de�cit of A positive blood group in the blood bank at 
RIMS, and this should be managed by luring more a positive healthy 
people to donate blood at voluntary blood donation camps. 
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