If you have additional questions about
your options for blood transfusion, please
ask your doctor. Information also can be
obtained by calling your local community
blood center or hospital blood bank.
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If you need blood, you have several
options. These options include receiving
blood from the community, using your own
blood (autologous), or blood from donors
that you have selected (designated
donors). Your options may be limited by
time and health factors. Although you
have the right to refuse a blood
transfusion, this decision may hold lifethreatening consequences.
It is important to weigh the risks, costs and
benefits of donating your own blood before
surgery. Many elective surgeries do not
require blood transfusions. If you have
questions about transfusion needs or
options, please ask your doctor. Check
with your insurance company about your
costs for donation. If you choose not to
donate your own blood, or if more blood is
required than expected, you may receive
blood other than your own.
Community Donors. Hospitals maintain a
supply of blood from volunteer (unpaid)
community donors to meet transfusion
needs. Community blood donors are
screened by a thorough medical history,
and then tested with the most accurate
technology available.
Our nation’s blood supply is very safe and
high in quality. Nothing in life is risk free;
however, the risks associated with blood
transfusions are very small. The chance
that a unit (pint) of blood will transmit
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Human Immunodeficiency Virus (HIV) (the
virus that causes Acquired
Immunodeficiency Syndrome (AIDS)) or
hepatitis C is about 1 in 2 million. The
chance that a unit (pint) will transmit
hepatitis B is less than 1 in 200,000.1*.
Although the risk for other serious
infections exist, that risk is much less than
the annual risk of dying in a motor vehicle
accident in the United States (1 in 7,000).2
Using your own blood – Autologous
Donation. Using your own blood
(autologous) can minimize the need for
transfusion with donor blood. Using your
own blood will reduce, but not eliminate,
the risk of transfusion-related infections
and allergic reactions.
Patients who donate their own blood
before surgery have lower blood levels at
the time of surgery and, therefore, have a
greater chance of needing transfusions
during or after their surgeries. Autologous
blood donations are not an option for all
patients. It may not be safe for you to
donate. Ask your doctor if autologous
donation is appropriate for you.
Donating BEFORE Surgery. Blood banks
can draw your blood and store it for your
use. This process usually is performed for
a planned surgery. Blood can be stored for
only a limited period of time, so
coordinating the donations with the date of
surgery is important.

Donating DURING Surgery and/or After
Surgery. Immediately before surgery,
your doctor may be able to remove some
of your blood and replace it with other
fluids. After surgery, the blood that was
removed may be returned to you.
In addition, the surgeon may be able to
recycle your blood during surgery. Blood
that normally is shed and discarded during
surgery could be collected, processed, and
returned to you. A large volume of your
blood can be recycled in this way.
Blood that is lost after surgery may be
collected, filtered, and returned to you.
Designated Donors. Although the blood
supply today is very safe, some patients
prefer to receive blood from people they
know – “designated (or directed) donors.”
This blood is not safer than blood from
volunteer community donors. In some
cases it may be less safe because donors
known to the patient may not be truthful
about their personal history. Blood
donated by someone who was recently
exposed to HIV or other infections could
pass the screening tests, and infect you.
Designated donors must meet the same
requirements as community donors.
Several days notice is required for the
additional processing of designated
donors.

