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Objectives

• List 3 reasons why informed consent for 
transfusion should be obtained

• Describe the process of obtaining informed 
consent

• Describe the key elements of informed consent

• Out of scope: approach to a patient who objects 
to a blood transfusion – covered in today’s 
seminar



Time for reflection



How good are we at informed consent 
for transfusion?

• Rock et al Transfusion 2007 
– retrospective review of 1005 patient charts

• 75% of charts: MD had not documented that any discussion had 
occurred regarding the risks and/or benefits or alternatives

• Davis et al Transfusion Medicine 2012
– cross-sectional qualitative survey

• 67/110 (60%) patients said that they were just told that they needed a 
transfusion

• 83/123 (67%) healthcare professionals felt that patients were often 
not given sufficient information

• Moog Transfusion Aph Sci 2016 
– audit of 47 patient charts

• informed consent was identified most often as inappropriate, and this 
was a critical point with respect to medico legal aspects



Why are we not good?

• 94% of study participants reported getting 
training on informed consent
– Only 60% felt that training was adequate

• 35% indicated difficulties with informed consent
– The most frequently cited problems: 

• insufficient time
• insufficient knowledge base: unable to answer questions; 

unaware of risks/benefits; unaware of consequences if 
treatment declined; unaware of alternatives

Vossoughi et al Am J Clin Pathol 2015



Informed Consent: Why?

• Ethical obligation: respects patient’s autonomy, 
involves patient in his/her care, allows patient to 
“own” treatment decision

• Legal obligation
– Canada

• Informed consent is legislated nationally and, in some 
provinces, provincially

• However, neither federal nor provincial legislations 
specifically address consent for transfusion 

– UK
• No legislation, “accepted principle”



Informed Consent: Why?

• Commission of Inquiry into the Blood System, 
recommendations 26-29, Krever 1997
– Patients be informed of the risks of blood transfusion 

and the available alternatives to blood...

• CMPA lists transfusion as intervention requiring 
informed consent

• Required by standards from the Canadian Society 
for Transfusion Medicine and Canadian Standards 
Association



Informed Consent: Why?

• Required by transfusion societies, guidelines 
and standards of many countries:
– International Society for Blood Transfusion
– UK: Advisory Committee on Safety of Blood, 

Tissues and Organs (SaBTO), National Institute for 
Health and Care Excellence (NICE)

– USA: The Joint Commission, American Association 
of Blood Banks



Informed Consent: Whose 
responsibility is it anyway?

• Obtaining informed consent is the 
responsibility of the physician or a nurse 
practitioner who orders the transfusion



Informed Consent: Process

• Determine the person’s capacity to decide (if 
deemed incapable, locate a substitute 
decision-maker)

• Obtain consent or refusal
• Document in chart informed consent/refusal
• Communicate your patient’s decision to 
the other members of the healthcare team 



Informed Consent: Elements

• Inform patient of:
– the nature of treatment

• What component is to be transfused? Why? 
– material risks of transfusion – what would a 

reasonable patient  need to know
– expected benefits 
– possible alternatives and their risks
– the likely consequences of not having the 

treatment
– right to refuse transfusion



Informed Consent



How much/what to disclose?



How Much/What to Disclose?

14https://canadiem.org/what-are-the-complications-of-transfusion-what-symptoms-signs-should-i-worry-about/



How much/what to disclose?

• Consider patient’s clinical situation, personality, 
and aptitude for understanding medical content
– Material risks (of particular concern or relevance to 

the patient)
– The most common complications (most likely to 

happen)
• Fever, rash, etc.

– Uncommon but not rare AND serious complications 
(most likely worst case scenario)

• Ex. Volume overload, TRALI, major allergic reaction, etc.



Match material risk to patient or SDM:
patient is to receive RBC transfusion

Scenario
• 22 yo female with IDA
• 93 yo female with CHF
• 42 yo male with ESRD and 

awaiting  kidney transplant
• 62 yo male with hemophilia A 

and Hepatitis C
• Wife of a 37 yo male with 

leukemia, sepsis and MOSF
• Mother of a 5 yo female with 

SCD and acute chest crisis

Risk
• Alloimmunization to RBC 

antigens
• Alloimmunization to HLA 

antigens
• Hepatitis B infection
• TRALI
• Bacterial contamination
• Iron overload
• TACO



Consent: Make it about your patient

• If possible, obtain informed consent in 
advance and give yourself plenty of time

• The primary purpose of informed consent 
is to inform patient
– Be prepared (ex. Bring a booklet, card, etc.)
– Make it personalized – discuss material risks
– Engage in a dialogue

• Ask for feedback. Does patient understand the 
information?

• Give patient time to digest the information 
and ask questions

• Answer questions









Informed Consent Checklist for 
Patients 

https://mytransfusion.com.au/sites/default
/files/Informed__checklist.pdf



Resources
• Materials on informed consent for transfusion

– Ontario, Manitoba, Alberta, British Columbia
– UK (nhsbt.nhs.uk)
– Australia (transfusion.com.au)

• Transfusion consent video (Canada)
• http://www.youtube.com/watch?feature=player_detailpag

e&v=RxaPnLkgh-0
• Blood transfusion video for patients (UK)
• https://www.youtube.com/watch?v=sWlEON8Z9U0&featur

e=youtu.be
• Informed consent and other topics in medical ethics (Dirty 

Medicine)

http://www.youtube.com/watch?feature=player_detailpage&v=RxaPnLkgh-0
https://www.youtube.com/watch?v=sWlEON8Z9U0&feature=youtu.be


Questions and Parting Thoughts

With my renewed focus, informed consent – the 
ritual by which a patient signs a piece of paper, 

authorizing surgery – became not a juridical 
exercise in naming the risks as quickly as possible, 

like the voiceover in an ad for a new 
pharmaceutical, but an opportunity to forge a 

covenant with a suffering compatriot: Here we are 
together; and here are the ways through – I promise 

to guide you, as best as I can, to the other side.

Paul Kalanithi “When Breath Becomes Air”
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