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Abstract  
The supply of allogenic blood in the Maltese islands comes solely from volunteer donors. The supply 
is limited; however the demand for blood and blood products is steadily increasing. A major element 
for this demand is elective surgery. There is concern in the use of allogeneic blood transfusion, 
because of the risk factors associated with exposure to allogeneic blood transfusions. These risks 
include the potential for infectious diseases, immunomodulation and transfusion reactions. 
 
Blood ordering equations have been developed in other countries for more efficient use of blood and 
blood products in elective surgeries. The World Health Organization Blood Safety Unit recommends 
that every hospital should have a blood ordering schedule such as the Maximum Surgical Blood 
Ordering Schedule (MSBOS) as part of the National policy for the clinical use of blood.The MSBOS is 
a table of elective surgical procedures which lists the number of units of blood routinely cross-matched 
pre-operatively. The schedule is based on a 6 months retrospective analysis of the actual blood usage 
associated with each individual surgical procedure. It aims to correlate as closely as possible the 
amount of blood cross matched to the amount of blood transfused. The development and use of a 
blood ordering schedule enables the categorisation of most elective procedures in one of three 
groups; A group where a specific number of units are allocated for the patient pre-operatively; The 
Type and Screen group, where blood units are allocated as required peri-operatively; The No order 
group, where no compatibility testing is required. This will lead to reduction in unnecessary 
compatibility testing; reduction in the return of unused blood; reduction in wastage due to outdating; 
more efficient management of the hospital’s blood inventory and ultimately better patient care. 
 
An audit was performed in Mater Dei Hospital over a six month period, where the number of units 
cross-matched (n=6193 units) and the number of units transfused intra- and post-operatively (n=549) 
for a number of surgical procedures (n=2524) were collected. From these data the percentage of units 
transfused and the cross-match to transfusion ratios (C:T) ratios were analysed. From this analysis a 
tariff was constructed as follows; the surgical procedures where the percentage of units transfused 
was more than 30% of the amount of the total number of units requested were placed in the category 
where a specific number of units will be allocated for the particular procedure. The number of units 
being suggested is the average number of units requested. The surgical procedures that have a 
percentage of units transfused which is less than 30% of the amounts of units requested were placed 
in the ‘Type and Screen’ category. This is recommended by the World Health Organisation. The 
surgical procedures where no blood units were transfused were placed in a separate category. This 
category has been left open for suggestions from the surgeons. This can either be ‘No Order’ – In 
which case no cross-match request is made, or ‘Type & Screen’ – in which case the procedure would 
be included in the type and screen category. 
 
Using these tariffs an MSBOS will be drafted and subsequently implemented at Mater Dei Hospital. 
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