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Case:
A patient with African ancestry in The Netherlands.



Case

Patient:
 A 26 years old  male patient, with Arifcan ancestry, suffering from sickle cell disease.
 Admitted to the hospital with sickle cell crises.
History:
 Multiple sickle cell crises & anaemia (2.4-3.2 (mmol/L)/(3.9 – 5.5 g/dL).
 Chronic kidney disease (creatine > 300 ɥmol/L) on dialysis for 2 years.

Compatibility testing:
 ABO-Rhesus: A, Rh- (ccdee), Fy(a-b-), Lu(b)-.
 Antibodies: clinically significant anti-C and anti-Lutheran B (Lu(b)).
T ransfusion advise: A/0, C-, D-, E-, Fy(a)-, Lu(b)- and S-.



Occurrence Lu(b)

 All population 99,8%.

Clinical significance of allo anti-Lu(b) 

 IgG IAT

 Transfusion reaction: mild to moderate.

Available donors?

 Only 0.001% compatible donors in The Netherlands.



Search for donors: Sanquin, family and international. 

Explore stem cell transplantation.

Make a transfusion-transplantation plan.



Search for donors:

 Plan A: A/0, C-, D-, E-, Fy(a)-, Lu(b)- and S- : 4 available!

 Plan B: A/0, C-, D-, E-, Fy(a)-, Lu(b)- and S+ : 9 available!

Search in family:

 1 Lu(b)-.

Explore stem cell transplantation with HLA-identical sister:

 Desired 15 units RBC for exchange prior to SCT & transfusion.

Start international search.



International search

Units collected, imported and cryopreserved:

 10 RBC: A/O, C- D- E- K- Lu(b)- Fy(a)- en S- from England and France.

 10 RBC: A/O en  C- D- E- K- Lu(b)- Fy(a)- en S+  for plan B.



Cryopreservation Sanquin



#ISBTMilan

Rare blood type requests in the Netherlands 2015-2024:

Data from our rare donor program
C.M. Canté, M. Grootveld, F. Danovic, C. Folman, C. Derichs, J. Luken, M. de Haas, Sanquin bloodbank The Netherlands

11-4-2025

Phenotype 0- 0+ A- A+ Total

ccdEE 11 NVT 5 NVT 16

CCdee 8 NVT 4 NVT 10

Coa- 9 4 0 0 13

Dib- 3 1 0 0 4

Ge2- 8 2 2 0 12

H- 0 12 0 0 12

Jk(a-b-) 0 21 0 6 27

Jra- 2 5 12 0 19

cellano- 5 8 0 8 21

Kpb- 9 9 10 7 35

11-4-2025D SBFB 

Phenotype O- O+ A- A+ Total

Lan - 2 1 0 1 4

Ko 0 1 0 2 3

Lub- 17 8 14 7 46

InLu 2 1 2 8 13

PP1Pk- 2 9 0 0 11

U- 3 11 0 0 14

Vel- 4 12 4 9 29

Yta- 2 7 2 8 19

Fy(a-b-) 9 35 2 4 50

I- 0 2 5 6 19

Sc1- 0 5 0 12 17

P- 2 10 0 0 12

D-- 0 4 0 1 5

Rhnull 0 3 0 0 3



The treatment:

 RBC exchange with compatible 6 units before transplantation.

 Successful SCT with stem cells form sister.

 6 additional compatible RBC transfusions.

Successful treatment, recovery and discharged with haemoglobin 6.8 mmol/L (11.0 g/dL).
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Figure 5. Whole blood donations per 1000 population.



Authors: Frédéric B. Piel et all, N Engl J Med 2017;376:1561-1573. DOI: 10.1056/NEJMra1510865. VOL. 376 NO. 16. Copyright © 2017

Sickle cell worldwide



The Roles of Mitophagy and Autophagy in Ineffective Erythropoiesis in β-Thalassemia - Scientific Figure on ResearchGate.
Https://www.researchgate.net/figure/Epidemiology-of-b-thalassemia-Global-epidemiological-data-including-the-percentages-
of_fig1_363817357 [accessed 3 Mar 2026]

Thalassemia worldwide



Human Leukocyte Antigen (HLA) matching in organ and stem cell transplantation—while medically aimed at reducing rejection—
functions as a form of institutional discrimination that results in significant racial and ethnic disparities in access to care. Because
HLA types are inherited and vary by ancestry, minorities often have harder-to-match profiles, leading to longer wait times, fewer 
suitable donor offers, and higher rates of transplantation failure compared to white patients!



Segregation in past



Missing minorities today



Directed/replacement 
versus anonymous donation.



Prevalence of HIV, Hepatitis B, Hepatitis C and syphilis among replacement blood 

donors and voluntary non-remunerable blood donors at the NZBTC.

Mremi A, Yahaya JJ, Nyindo M, Mollel E (2021) Transfusion-Transmitted Infections and associated risk factors at the Northern 

Zone Blood Transfusion Center in Tanzania: A study of blood donors between 2017 and 2019. PLOS ONE 16(3): e0249061. 

https://doi.org/10.1371/journal.pone.0249061

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0249061

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0249061


Case:
A patient with African ancestry in The Netherlands,

A Kaleidoscope.

Search in family:

 1 Lu(b)-.

Explore stem cell transplantation with HLA-identical sister:

 Desired 15 units RBC for exchange prior to SCT & transfusion.
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Centralisation versus decentralisation.

Overview

Multiple barriers to the safety and availability of blood components for transfusion were 

identified in the 2015 Global Database on Blood Safety, many of which derive from weak 

regulatory oversight, insufficient financing, and fragmentation of the national blood system. 

Centralization of key functions of the blood service within a limited number of blood 

establishments, particularly testing and processing of blood donations, can overcome 

several shortcomings that often exist in decentralized blood systems that are highly 

fragmented.

Guidance in this area contributes to meeting a strategic objective of the World Health 

Organization (WHO) Action framework to advance universal access to safe, effective and 

quality-assured blood products 2020–2023 to promote functioning and efficiently managed 

blood services. Supporting access to quality and safe blood and blood components at 

global level aligns with the objectives of World Health Assembly (WHA) resolution 63.12 

(2010) on availability, safety and quality of blood products.

This guidance provides decision-makers, particularly in low- and middle-income countries, 

a roadmap for consideration of whether to centralize blood donation testing and 

processing and the steps needed to implement these functions in selected blood 

establishments. Centralization of blood donation testing and processing in designated 

blood establishments (BEs) is one strategy to improve the overall function and efficiency of 

the national blood system. Practical advice on the creation of such BEs is provided.



Elsevier

https://www.abc.net.au/news/2023-08-07/russia-missiles-hit-ukraine-blood-bank-and-airbase/102695552

https://www.sciencedirect.com/journal/thrombosis-research


Disasters in The Netherlands

Airplane crash, Amsterdam 1992, 43 dead/26 injuries

Fireworks explosion, Enschede 2000, 23 dead/950 injuries

Fire in bar, Volendam 2001, 14 dead/200 injuries

Airplane crash, Amsterdam 2009, 9 dead/86 injuries

Hardly any extra (emergency stock) blood transfusions needed!!!



The Netherlands and contingency.

Within 30 minutes > 200 beds, IC and OK.



The Netherlands and contingency, UN aid.
WEEK PACKING DATE DESTINATION MISSION

28 Friday, 04 July, 2025 Bangui, CAR MINUSCA

28 Monday, 07 July, 2025

Mogadishu, 

SOMALIA UNSOS

28 Thursday, 10 July, 2025 Entebbe MONUSCO

28 Thursday, 10 July, 2025 Kigali (Goma) MONUSCO 

29 Friday, 11 July, 2025

Juba, SOUTH 

SUDAN UNMISS

29 Friday, 11 July, 2025

Abyei, SOUTH 

SUDAN UNISFA

29 Monday, 14 July, 2025 Nairobi, KENYA UNON

30 Friday, 18 July, 2025 Bangui, CAR MINUSCA

30 Monday, 21 July, 2025 Beirut, LEBANON UNIFIL

30 Monday, 21 July, 2025

Mogadishu, 

SOMALIA UNSOS

30 Thursday, 24 July, 2025 Entebbe MONUSCO

30 Thursday, 24 July, 2025 Kigali (Goma) MONUSCO 

31 Friday, 25 July, 2025

Juba, SOUTH 

SUDAN UNMISS

31 Friday, 25 July, 2025

Abyei, SOUTH 

SUDAN UNISFA

More than 2000 units red cells/year to more than 10 regions/countries.



Rare blood and disasters

Challenges rare blood and disasters:

 Finding and maintaining minorities.

 ‘Smart’ test algorithms, genotyping and stock management.

 International collaboration e.g. EBA & ISBT.

 Make the chain of donation and transfusion less vulnerable.
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