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What is patient blood management?
Patient blood management (PBM) consists of 
measures designed to improve surgical and 
medical patient outcomes by optimally managing 
and preserving patient’s blood. It has three basic 
aims: to correct anaemia and iron deficiency,  
to minimise blood loss and bleeding, and to 
establish the appropriate use of blood transfu-
sion. There has been a shift over the past decade 
from a “product-focused” approach, ensuring  
the safety and quality of blood, towards a multi- 
disciplinary “patient-focused” approach, caring 
for each patient individually and aiming to ensure 
their best possible outcome.

What are the risks associated with anaemia, 
and particularly iron deficiency anaemia?
Anaemia is a global epidemic, with high preva-
lence in the ageing and surgical populations. 
Preoperative anaemia is detected in up to 40% of 
patients, with varying prevalence depending on 
the type of surgery.1 Evidence strongly suggests 
anaemia is an independent predictor of adverse 
outcomes, including mortality, morbidity and 
length of hospital stay, and increases cost of care. 
Published studies have shown that preoperative 
anaemia is associated with increases in length of 
stay, surgical complications, mortality and 
increased rates of transfusions. It is associated 
with a 22% longer hospital stay,2 1.93 times higher 
probability of infection, 3.75 times higher proba-
bility of kidney injury, 2.9 times higher probability 
of mortality and a 3.9 times increase in transfu-
sions.3

Newly identified problems with transfusion 
and outcomes
New and re-emerging pathogens pose a constant 
threat for the blood donor pool.4, 5, 6 The huge 
inter- and intra- hospital transfusion variability for 
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matched patients persisted for decades,7, 8, 9, 10, 11, 12 
mainly due to the lack of training and education 
in transfusion medicine13 or simply due to 
behaviour and hospital culture.14 Finally, recent 
studies revealed that the cost of transfusion is 
a multiple of what has previously been as-
sumed.15, 16 Further to this, there are now add-
itional problems identified with transfusion. 
Clinical evidence has shown that transfusion is 
also an independent risk factor for adverse 
outcomes. Systematic reviews and meta-analyses 
of randomised controlled trials have shown 
increased risks (including infection, cardiac 
events, re-bleeding and in-hospital mortality) 
from liberal transfusion.17, 18, 19, 20, 21

does PBM help patients and improve patient 
outcomes?
Large observational studies on PBM including 
anaemia management have demonstrated 
improved patient outcomes. The implementation 
of a PBM programme in Western Australia led  
to a reduction in mortality of 28%, a reduction in 
infection of 21% and a reduction in time spent  
in hospital of 15%.22

How can PBM contribute to lower hospital 
costs and benefit national healthcare 
budgets?
Studies around the world have shown that the 
implementation of PBM programmes can 
 generate cost savings, improve key performance 
indicators for hospitals and benefit national 
healthcare budgets. One real-world study with 
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more than 600,000 patients in Western Australia 
confirmed these findings and demonstrated 
a 41% reduction of allogeneic blood transfusions 
with cost savings of more than 80 million dollars.23

In a growing number of countries, authorities are 
focused on the "triple aim":

 – Improving the patient and provider experience 
of care;

 – Improving the health of populations; and
 – Reducing the per capita cost of healthcare.

Vifor Pharma is engaged in the promotion and 
implementation of PBM programmes that 
represent a unique opportunity to achieve these 
aims on a significant scale. 

developing the PBM concept around  
the world
The World Health Organisation recommended 
the development and implementation of PBM 
programmes in 2010 to achieve high quality, 
effective patient care, improve patient safety and 
ensure efficient use of resources. In 2017, the 
European Commission published guidelines 
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recommending broad adoption of PBM. Leading 
thought leader and authorities around the world 
support the PBM concept, including the Australian 
government as well as the EU. Also, large blood 
services around the world are now proactively 
supporting PBM and even include its dissemina-
tion and implementation as one of their core 
activities.24

Vifor Pharma’s PBM vision
Vifor Pharma’s aims to become a key partner for 
hospitals with the aim to make PBM – including 
Iron Deficiency and Anaemia management – 
a standard practice and ensure optimal out-
comes. An estimated 1 million patients could 
benefit from PBM in the EU’s five largest 
 countries,25 representing a potential market 
opportunity of CHF 200 million.
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