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ABSTRACT
The department of transfusion medicine, also known as blood 
bank, is one of the most important parts of a healthcare facility. 
It provides whole blood as well as different blood components 
like packed red blood cells (RBCs), thrombocytes, plasma, and 
coagulation factors to all necessary patient populations. Almost 
all major surgeries require it and only 2.5 billion of the 5 billion 
blood units required by our country each year are available. 
Because human blood cannot be replaced; the gift of life is 
given through the optimum use of blood and its components. 
According to the study, the demand for screened blood is very 
high, and the world requires blood every two seconds. When 
a patient is admitted to a hospital’s emergency ward, a blood 
test is almost always performed first and is usually followed by a 
blood request. Gunshot wounds and unintentional injuries ne-
cessitate immediate medical attention, including blood trans-
fusions to compensate for low blood pressure and significant 
blood loss. A hospital would be considered incomplete without 
a state-of-the-art blood bank, which significantly facilitates car-
diac procedures. Cross-matching and organizing at least five 
units of packed RBCs is a scheduled step in cardiac surgery. 
Simultaneously, one donor is cross-matched and tested for 
all parameters, including infectious markers, and its blood is 
drawn first when needed during cardiac surgery. After that, the 
arranged blood units are supplied for transfusion. This hap-
pens because freshly drawn blood contains all of the essential 
components for coagulation. Burns, hemorrhagic disorders, 
anemia, leukemia, thalassemia, and hemolytic disorders, as well 
as accidents, all necessitate the use of blood. Patients are trans-

fused with blood on an exchange basis. During an emergency, 
blood units are released from the blood bank, and replace-
ment blood is drawn from the patient’s relatives. Because of 
this system of blood unit replacement, many patients’ relatives 
are hesitant to donate blood or do not have donors for re-
placement. This gave rise to one of blood banks’ most unethi-
cal practices: bringing in paid donors or professional donors to 
donate blood for patients in exchange for money. This became 
a major issue for the entire medical community, resulting in the 
spreading of diseases such as HIV, HBsAg, HCV, SYPHILIS, and 
blood with low hemoglobin levels being transfused to patients 
with no clinical benefits.
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Introduction
At the launch of NDTV’s Swasth India, Big B, or Mr. 

Amitabh Bachchan, a megastar of Bollywood, gave a tes-
timony, “I keep using my personal example all the time 
and try to preach the idea of getting yourself properly 
screened.” I am a Hepatitis B and tuberculosis survivor 
who had an untested blood infusion that left 75% of my 
liver destroyed. However, because I was able to detect it 
even after 20 years, I am still able to function on 25% of 
my liver. Blood transfusions save millions of lives, but 
unsafe transfusions also put millions of people at risk 
for TTIs (transfusion-transmissible infections). A per-
son to be bled needs to be in good physical and mental 
health and free from communicable diseases (Makroo 
et al., 1996). Age and weight requirements must be be-
tween the ages of 18 and 65 and weigh at least 50 kilo-
grams. The pulse rate was consistently between 50 and 
100. Minimum hemoglobin concentration is of 12.5 g/dl 
(Singh et al., 2022). But professional donors hardly meet 
such criteria, they belong to a society where homelessness 
and drug addiction are prevalent (Chattopadhyay et al., 
1991).The addiction is so severe that they can go to any 
extent and donating blood is the easiest thing they can 
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get due to the apprehensive nature of most of the patient’s 
attendants and relatives due to lack of proper knowledge.
As per the state drug authorities’ guidelines, a donor 
can repeat the blood donation only after three months. 
They come to the blood bank, camouflaging themselves 
as patients’ relatives, hiding their personal identities and 
filling out the donor form with falsified information, 
and donating blood. Paid donors are prohibited in the 
country as of January 1, 1998, according to our Honor-
able Supreme Court decision. The lack of proper knowl-
edge and patients’ apprehension about donating blood 
is the key to such illegal activities, especially in the most 
remote areas where disease awareness is minimum and 
the lack of availability of proper voluntary donors, pro-
motes such crimes. According to a Times of India arti-
cle from November 28, 2007, professional blood donors 
may soon end up in jail. According to the National Blood 
Transfusion Services Act 2007, which is being developed 
by the Union health ministry, blood donors who accept 
payment could be punished with a rigorous three-month 
prison sentence and a sizeable fine. Despite the fact that 
buying and selling blood is currently prohibited, com-
pensated blood donation is nevertheless a thriving in-
dustry according to a landmark Supreme Court decision 
on January 1, 1996. In India, voluntary blood donation 
camps account for 52.42 percent of all blood donations, 
according to a recent World Health Organization survey. 
The percentage was 45% in 2002, which means that over 
47.58% of all blood donations come from either paid do-
nors or family members. Then NACO director K Sujatha 
Rao, who is in charge of the committee writing the Act, 
told the Times of India that it will take another 8 to 12 
months to complete the Act’s final version, which aims to 
completely abolish compensated blood donations. Man-
mohan Lal Sarin, the Indian Society of Blood Transfusion 
and Immunohematology’s legal counsel, told the Times 
of India that this was a real legal gap. Despite the Supreme 
Court’s prohibition on paid donations, it did not specify 
a penalty. Under the pretext of being the patient’s family, 
paid donations are made. Such individuals are detained, 
beaten, and threatened, yet they are not detained in pris-
on. Under the recently passed Act, such business donors 
would now be subject to a three-month term and a rupee 
3,000 fine. said Sarin. He also stated that if blood banks 
are found guilty, their licenses will be revoked. According 
to Dr. Debashish Gupta, NACOs’ national programme 
officer for blood bank safety, it is easy to recognise a hired 
donor. Unfortunately, very few blood banks really require 
volunteers to be screened before donating blood. There 

are numerous studies being done on professional blood 
donors, and unsettling information is being gleaned from 
them (Singh et al., 2022). A new study shows the value 
and effectiveness of standard screening assays for HB-
sAg testing in blood donors used in many blood banks 
in NCT, India. A micro-ELISA method developed at the 
All India Institute of Medical Sciences was used to cross-
check and compare blood from professional donors who 
had already completed screening at blood banks (Wang 
and Jin, 1997). By employing a micro ELISA, it was dis-
covered that these professional donors carried HBsAg at a 
rate of 11.7% as opposed to just 6% in blood banks using 
Reverse passive haemagglutination assay and latex agglu-
tination assays. In comparison to micro-ELISA, blood 
bank assays were found to miss approximately 50% of 
HBsAg-positive cases. Results also revealed the presence 
of anti-HBs (Irshad et al., 1992). ELISA testing, which is 
highly effective in identifying such infectious blood, is 
now used by almost all NACO-supported blood banks 
(Singh et al., 2022). Numerous private hospitals, numer-
ous cutting-edge research labs, and blood banks all use 
the highly sophisticated technology known as nucleic 
acid testing (NAT) (Masood et al., 2007). It is a molec-
ular method of screening blood donations that adds an 
additional layer of blood safety by lowering the chance of 
recipients contracting transfusion-transmitted illnesses 
(TTIs) (Lawrey and Starr, 1959).

Methods to Identify Paid Donors
There are numerous ways to recognize paid do-

nations. They will have low blood levels and multiple 
puncture wounds on their arms. Due to the time need-
ed for the creation of new red blood cells, donors are 
only supposed to donate blood once every three months 
while professional paid donors donate blood week after 
week. It is the job of the technicians to spot suspect do-
nations. A hemoglobin test should be done and, simul-
taneously, a serious interrogation needs to be conduct-
ed with the donors and the patient’s relatives who have 
brought these donors prior to blood donation. There 
are various questionnaires that need to be filled out by 
the donor. The technicians need to check their Aadhaar 
cards, which should be made mandatory for every do-
nor to carry, and a proper record of every donor needs 
to be maintained. Every blood bank technician needs 
to be on alert if they see any repeated donors, as they 
can change their appearance too. The patient’s relatives, 
who claim such donors as their relatives, should be tak-
en to an isolated room and asked questions like, “Is he 
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really your relative or a paid donor?” and threatened 
that if anything suspicious is found, he will face dire 
consequences and be sent behind the bar. On the other 
hand, the suspicious donor must be interrogated rig-
orously, asking for the name of the patient’s father or 
mother, how many siblings the patient has, and if the 
patient’s sister is married, tell the name of her husband, 
and so on. Such donors can be aggressive at times, caus-
ing serious harm to the technician interrogating them. 
It is the responsibility of the blood bank’s medical offi-
cer in charge or technical supervisor to form an inter-
rogatory team capable of dealing with such paid donors 
effectively, and special security personnel must be ap-
pointed to assist the team.

Conclusion
Professional donors, or paid donors, are the re-

al-time epidemic that has infected society and has af-
fected mankind on a very serious note. Various dead-
ly diseases, infections, and life-threatening STDs have 
spread a lot due to this illegal activity, which is a big 
challenge for entire human populations globally. The 
Voluntary Blood Donation Program is the cornerstone 
for secure and high-quality blood transfusion services, 
according to K. Sujatha Rao, Additional Secretary & 
Director General National AIDS Control Organiza-
tion (NACO), Ministry of Health and Family Welfare, 
Government of India, because blood collection from 
unpaid volunteers is thought to be the safest. There was 
a perceived need to develop an operational strategy to 
supplement voluntary blood donation in the country. 
A special drive needs to be initiated to promote volun-
tary blood donations everywhere, especially in remote 
areas where giving blood is still taboo. People are afraid 
to give blood due to their lack of proper knowledge. 
It’s the responsibility of various healthcare agencies, 
NGOs, and community-based organizations to spread 
awareness about the benefits of blood donations. The 
apprehension of not giving blood or the myth which 
has surfaced in their belief that giving blood will cause 
weakness, etc., needs to be removed and a positive 
thought among the masses needs to be imparted. Every 
detail of blood donors, including their Aadhaar card or 
any other government identity card, needs to be sub-
mitted prior to blood donation, which should be made 
mandatory at every blood bank. A strict interrogation 
of suspicious blood donors needs to be conducted in 
every blood bank. Every blood bank needs to adhere 
strictly to WHO, NACO, and state drug authorities’ 

guidelines and strict action need to be taken against the 
culprits, whether they are paid donors or patients’ at-
tendants supporting such crime, which can land them 
in jail. Lastly, organizing blood donation camps needs 
to be made a mandatory practice for all the licensed 
blood banks, and all the blood banks should collabo-
rate with various NGOs, religious groups, colleges, and 
various companies with good manpower for organiz-
ing voluntary blood donation camps, which will enable 
them to gather a good number of blood units.
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