
Collecting stratified volumes from female blood 

donors could improve donor safety while

maintaining donation yield in England
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• Personalised blood collection practices could reduce outcome 

inequalities among diversifying donor and patient base

• Stratifying blood volume collected by donor estimated blood 

volume (EBV) could prevent adverse events in smaller (e.g., 

younger) donors and optimise collection from larger (e.g., 

Black heritage) donors

• Stratified volumes implemented by multiple global blood 

services but little evidence available on effectiveness

Background

• Data source: STRIDES post-donation testing study (N = 12K)

• Outcomes: total blood volume collected, vasovagal reactions, 

attendances with below-threshold haemoglobin

• Analysis method: discrete event simulation – modelling 

progression and outcomes of hypothetical donors through 

multiple donation attendances over 18-month follow-up

Methods

Female donors 

Simulation results* 

1400 1500 8 9 150 200

Male donors

• Stratified multi-volume collection policy may lead to improved safety and similar yield as current policy among female donors

• Equivalent benefits not observed in male donors, in whom implementation may improve yield but worsen safety

• Stakeholder engagement and pilot testing needed to examine policy feasibility, acceptability, and real-world effectiveness

Interpretation

Current policy

(all donors give 475 mL)

Stratified volume policies

(donors give one of multiple 
volumes)

…vs

Current policy
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*Current policy: universal volume, 475 mL. Two-volume policy: 435 or 495 mL, ensuring loss of ≤13% of donor EBV. Multi-volume 

policy: 405 to 495 mL in 1-mL increments, ensuring ≤13% EBV loss. All estimates provided per 1,000 donors over 18-month follow-up.

Yaning Wu1,2, Hongchao Qi1,2,3, Andrew Fletcher4, Lois Kim1,2

1NIHR Blood and Transplant Research Unit in Donor Health and Behaviour, University of Cambridge, United Kingdom 

2British Heart Foundation Cardiovascular Epidemiology Unit, Department of Public Health and Primary Care, University of Cambridge, United Kingdom

3Institute for Population and Precision Health, The University of Chicago, Illinois, United States

4NHS Blood and Transplant, Bristol, United Kingdom

Further information

Preprint: yaning-wu.github.io/stratvol-preprint.pdf

Email: yw645@cam.ac.uk

Aim

• To evaluate potential impact of stratified volume policies on 

donor safety and donation yield in England
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