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The Ethiopian Blood and Tissue Bank Service midterm development 
and investment plan has been prepared for the period of 2016 - 

2018 Ethiopian Calendar years (2023/2024-2025/26 G.C). This plan has 
been developed as part of a ten-year blood bank service plan. It was 
developed based on the direction of the Ethiopian Plan commission 
and Federal Ministry of Health, which have set out to review the plan 
performance of the health sector and re prioritize the major strategic 
initiatives and activities for the coming period.

Establishment of the National blood bank service as an autonomous federal 
government institution in 2014 E.C by the Ministers of Council Regulation 
No.330/2014 was a great opportunity for the blood transfusion service that 
happened at the beginning of the HSTP I. During the implementation period 
of the BBTP II the Ethiopian Blood and Tissue Bank service (EBTBS) has been 
re-established as an autonomous entity under ‘Ethiopian Blood and Tissue 
Bank Service Establishment Regulation No 528/2023’ issued by the council of 
ministers, on 8th February 2023, pursuant to article 103 of the proclamation 
No. 1263/2021” enacted to provide the powers and Duties of the Executive 
organs. 

The new proclamation transfers the full responsibilities and mandates given to 
the National Blood Bank Service under proclamation No 330/2014 and adds 
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eye banking and tissue banking services coordinating and technical assistant 
and oversight responsibilities in Ethiopia to the service. 

The plan builds on the detailed analysis of the achievement and challenges of the 
second Blood Bank Transformation plan. The major strategic initiatives, targets 
and indicators have been reviewed based on the outcome of the mid term 
review of BBTP II from 2013-2015 E.C conducted with regional health bureau 
and regional blood banks. Also, an in-depth situational analysis, performance 
evaluation, country situation and our commitment to international and national 
standards have also been considered. This plan outlines the major strategic 
initiatives and activities of the Ethiopian blood and Tissue Bank Service. It covers 
Blood banking, Blood Transfusion, Eye Banking and Cornea Transplant, Tissue, 
and Stem cell banking activities across Ethiopia. 

The goal of this Transformation plan is to enhance the availability, safety and 
accessibility of blood and blood products to reduce mortality and morbidity. 
It also aims to enhance the availability of eye banking and cornea transplant 
services. It envisions to establish a functional stem cell transplant service in 
Ethiopia.

Core indicators and targets have been revised and included based on the 
performance of the second transformation plan. These have been reviewed with 
due consideration to the baseline, national and international standards, and 
anticipated resources. The plan sets its targets in line with achieving collection 
of voluntary donations from one percent of the population at the end of the 10-
year development plan. It also aims to achieve significant progress in increasing 
component production, blood bank accreditation, mini blood bank capacity 
development, and increasing coverage of post donation counseling service, 
enhancing eye banking and cornea transplant service, and establishing a stem 
cell transplant service in Ethiopia. 

The initiatives and major activities in this plan must be implemented 
collaboratively to ensure a sustainable service is provided to the community 
in relation to safe blood, blood products, eye banking and stem cell transplant 
related services. The resources both financial and technical needed to realize the 
goals set here are vast and will not be achieved by the current capacities at the 
service only. Thus, I call upon all stakeholders and partners working in the health 
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sector and beyond to work In collaboration with the Ethiopian Blood and Tissue 
Bank Service and contribute their share to consolidate the gains made so far and 
support us in our work as we strive to advance the service into the future. With 
the implementation of this plan, we expect the service to move forward and 
realize its vision of availing safe and adequate products sustainably to recipients 
and become one of the centers of excellence in the African continent in blood 
and tissue banking service.

I like to acknowledge the contribution of the Ethiopian Blood and Tissue bank 
management, staff, regional blood bank heads and health bureau focal persons 
in the development of this document. I would also like to thank the WHO country 
office for the technical and financial support provided in the development and 
printing of this midterm plan. 
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ACRONYMS 
ABO                  Blood types A, B, O

ACUB Appropriate clinical use of blood

AfSBT              African society for blood transfusion

AIDS                Acquired Immuno-Deficiency Syndrome

BBS                  Blood Bank Service

BDS                  Blood Donor Service

BSIS                 Blood safety Information System

BTS                  Blood Transfusion Services

BBTP II Blood Bank Transformation plan II

CDC Centre for Disease Control and Prevention

CSA                 Central statistical agency

EDHS             Ethiopian demographic and health survey

EBE Eye Bank of Ethiopia

EC Ethiopian Calendar

EFY                Ethiopian fiscal year

ELISA                    Enzyme Linked Immuno-Sorbent Assay

GC                       Gregorian calendar

GDP                    Gross domestic product

GMP                   Good manufacturing practice

HBV Hepatitis B Virus

HCV Hepatitis C Virus

HIV Human Immune Deficiency Virus

HR Human resource

HSTP Health sector Transformation Plan

HTC Hospital transfusion/therapeutic committee

MOH Ministry of Health

NBBS National Blood Bank Service

NQAS   National Quality Assurance Scheme

QMS Quality Management System
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RBB Regional Blood Bank

RHB Regional Health Bureau

SDG Sustainable development goal

SOP Standard Operating Procedures

TTIs Transfusion Transmissible Infections

VNRBD Voluntary non-remunerated blood donors

WHO World Health Organization
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VISION

To be Center of Excellence Blood and tissue Service in Africa. 

MISSION

 To Provide Safe, Adequate and Quality Assured blood products and tissue ser-
vice to all in need while promoting proper clinical use. 

VALUES 

•	 Volunteerism 

•	 Humanity

•	 Confidentiality

•	 Ethics

•	 Humbleness

•	 Integrity 

•	 Professionalism
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CHAPTER 1: INTRODUCTION

Ethiopia is located in the Northeastern part of Africa, sharing borders with 
Sudan to the northwest, South Sudan to the west, Eritrea to the north, 

Djibouti to the northeast, Somalia to the East and northeast, and Kenya to the 
south. It has a total area of 1.1 million square kilometers. With a population of 
about 107 million in 2023.  Ethiopia is the second most populous country in 
Africa, with a rapid population growth rate (2.6%), and a young age structure. 
Ethiopia has a high total fertility rate of 4.6 births per woman (2.3 in urban and 
5.2 in rural) and an estimated crude birth rate of 27 per 1000. The average 
household size is 4.6. The population is projected to reach 113.8 million in 
2026 and 122.3 million in 2030. Children under age 15 and individuals in the 
age group of 15-65 years account for 37.6% and 59.2% of the population, 
respectively. Only 3% of the population is above the age of 65 years. The sex 
ratio between males and females is almost equal, and women of reproductive 
age constitute about 23% of the population. About 77% of the population lives 
in rural areas, mainly dependent on agriculture (CSA, July 2013).

The Ethiopian Blood and Tissue Bank Service is an autonomous agency 
under the ministry of Health of Ethiopia. The first and second blood service 
transformation plans (BBTP-I and BBTP -II) were developed in line with the HSTP 
I and HSTP-II). This plan also builds on these plans and is prepared based on the 
direction on Ethiopian Ministry of Planning and Development and FMOH. The 
initiative and targets in this document are prepared based on the BBTP II and 
with a vision of attaining the milestones set in the ten-year development plan 
within the health sector.

The Second Blood Bank Transformation Plan (BBTP II) covering the period 
between 2013-2017 Ethiopian fiscal years (July 2020 – June 2025 GC) has 
been in implementation for the past three years. There have been some great 
achievements in this implementation period, but also major challenges have 
been faced due to various emergency situations in the country. The service 
conducted a mid term review with the participation of regional health bureau 
blood banks and stakeholders, for the period 2013-2015, to appreciate the 
major achievements, challenges and formulate recommendations on the way 
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forward. The concerns and suggestions forwarded in these reviews have been 
include in the development of this plan and continental, and national standards 
especially World Health Organization and African Society for blood Transfusion 
standards (AfSBT) have been taken into consideration during the development 
of this plan. 

During the previous year the EBTBS has also been granted additional mandate 
to coordinate the Tissue banking service in Ethiopia. This includes eye banking 
and cornea harvesting processing and provision to health facilities. The service 
will also be responsible for establishing the needed facilities and systems to 
establish and enhance stem cell and tissue banking and related service in the 
country. These new developments have also been taken into consideration 
from this plan period. 

The development of this plan paid particular attention to participatory process 
spearheaded by the EBTBS and RBBs. 

•	 A mid Term review workshop was conducted by the EBTBS, Regional 
Health Bureaus and Regional Blood banks and Eye Bank and 
stakeholders

•	 A Technical Working group was formed to coordinate the plan 
preparation process.

•	 The long-term Transformation goals of the sector were identified with 
the ministry of Health and development partners, particularly WHO. 

•	 The objectives and Transformation directions were developed based on 
the situational analysis and performance of the BBTP II and direction of 
ministry of health through HSTP III. 

•	 Baselines and targets were set based on the performance of the BBTP II. 

•	 Various Consultation workshops conducted through the various stages 
of development of the plan.



ETHIOPIAN BLOOD AND TISSUE BANK SERVICE 11

BLOOD TRANSFUSION SERVICE IN ETHIOPIA 

Blood transfusion therapy is an essential component of the practice of mod-
ern medicine. A safe and adequate supply of blood is needed to save lives 

because blood is often the only means of survival in certain medical condi-
tions. It has been known for centuries that blood transfusion can have serious 
and fatal consequences if it is not practiced within set norms and standards. 
Mindful of this fact, WHO has adopted several resolutions urging Member 
States to organize their blood services in a manner that will minimize the at-
tendant risks while ensuring adequate and safe blood supplies for their pop-
ulations. However, like all treatments, blood transfusion may result in acute 
or delayed complications and carries the risk of transfusion-transmitted infec-
tions, including HIV, hepatitis viruses (hepatitis B and C viruses), and syphilis. 

Blood Bank service in Ethiopia was established in 1969 GC by Ethiopian Red 
Cross Society at Addis Ababa. The service was given through its 12 regional 
blood banks covering the requirement of 52% of the hospitals in the coun-
try. The Federal Ministry of Health (MOH) made a policy decision to revert 
the responsibility from the Ethiopia Red Cross Society (ERCS) to a govern-
ment-owned and managed service under the MOH and the Regional blood 
banks to regional health bureaus through a transition strategy plan developed 
and supported by WHO from 2010 to 2012.In April 2012 GC the transition was 
made in a bid to improve efficiency, place the Blood Bank Service (BBS) under 
the mainstream health care delivery system and effectively manage the 25 
functional blood banks (one Central Blood Bank located in Addis Ababa and 24 
in regions) at that time. Since then, an additional blood collection centers have 
been established bringing the total to forty-seven in 2023. 

Based on the WHO strategies and recommendations, many national blood 
transfusion services established as agencies of the ministries of health de-
veloped into successful programs. Our development as part of health system 
strengthening within the context of the implementation of the 2008 Ouaga-
dougou Declaration on Primary Health Care may be one way to ensure the 
consolidation and sustainability of, and universal access to, safe blood trans-
fusion in our country. 
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Establishment of the National blood bank service as an independent auton-
omous federal government institution in 2014 by the Ministers of Council 
Regulation No.330/2014 was a great opportunity for the blood transfusion 
service that happened at the beginning of the HSTP I. During the implementa-
tion period of the BBTP II the Ethiopian Blood and Tissue Bank service (EBTBS) 
has been re-established as an autonomous entity under ‘Ethiopian Blood and 
Tissue Bank Service Establishment Regulation No 528/2023’ issued by the 
council of ministers, on the 8th of February 2023, pursuant to article 103 of the 
proclamation No. 1263/2021” enacted to provide the powers and Duties of 
the Executive organs. This will allow the service to be a central stakeholder in 
the provision of blood banking, eye banking, stem cell and tissue banking and 
related additional services and expand its services and products.

The National and Regional Blood Banks have been working tirelessly to contrib-
ute towards the achievement of the services mission to supply adequate and 
safe blood and blood products to health facilities to mitigate various health 
related challenges (e.g., reduction of maternal and child mortality and ane-
mia) and ensuring universal health coverage. Testing which was not universal 
for all the WHO recommended disease markers (HIV, hepatitis B and C as well 
as Syphilis) had improved to cover 100% of all donations by 2008. Community 
involvement and ownership improved resulting not only in establishment of 
many community-based blood donor clubs but also involvement of communi-
ty leaders including parliamentarians and celebrities as blood donors as well 
as advocates for blood services with the resultant increase in voluntary blood 
donation. 
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EYE BANK SERVICE

The Eye Bank in Ethiopia was established to mitigate blindness caused by cor-
neal scar which is of the major causes of blindness among others. Corneal 

scar is commonly seen and worse in children mainly from diseases like measles 
and vitamin A deficiency. It is well known that the mere solution to corneal blind-
ness is transplantation of the healthy cornea from potential donors. Because of 
the huge number of people affected by corneal blindness, the Eye Bank of Ethi-
opia has come into existence. 

The Federal Ministry of Health which has a responsible section, National Com-
mittee for Prevention of Blindness (NCPB), to coordinate efforts in the prevention 
of avoidable blindness and achieve Vision 2020: the Right to Sight; has played a 
pivotal role in the establishment of the Eye Bank of Ethiopia.

ORBIS International Ethiopia, a non-aligned and not-for-profit humanitarian or-
ganization working on the prevention and treatment of avoidable blindness in 
the country since 1999, took the initiative of setting up an Eye Bank in Ethiopia 
along with Ophthalmological Society of Ethiopia (OSE), as one of the projects 
under its auspices. 

ORBIS International, International Federation of Eye and Tissue Banking played 
an active role in designing the Eye Bank project. Based on the Request for sup-
port from ORBIS- Ethiopia the Addis Ababa Health Bureau facilitated setting up 
of the Eye bank at Menelik II Hospital. The hospital was selected as a well-es-
tablished tertiary referral center for eye care service and the availability of an 
Ophthalmology Department conducting post graduate courses and providing 
related training. The Eye Bank was then initiated with the signing of a tripartite 
agreement among ORBIS, Ministry of Health and the Addis Ababa Health Bureau 
in February 2000 E.C. And since 2014 E.C the EBE has been integrated together 
with the Ethiopian Blood and Tissue Banking Service as per Proclamation No. 
1263/2021” by the House of Peoples representatives.

To build and strengthen the Blood and Tissue Bank service in the country focus 
has been given to achieve the strategic objectives as stated below:
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	Establishment of a well-organized, nationally coordinated blood transfusion 
service that can provide adequate and timely supplies of safe blood for all 
patients in need. 

	The collection of blood only from voluntary non-remunerated blood donors 
from low-risk populations 

	Testing of all donated blood for transfusion-transmissible infections per 
WHO recommendations, blood grouping, compatibility testing and compo-
nent production 

	The appropriate clinical use of blood, including the use of alternatives to 
transfusion wherever possible, and the safe administration of blood and 
blood products. 

	Quality system covering all stages of the transfusion process. 

	The provision of cornea transplant service and enhancing capacity of Eye 
banking Services

	The establishment of a stem cell and tissue transplant services and

	Enhancing the service provision with the introduction of newer technologies 
and products.
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CHAPTER 2: PERFORMANCE OF BLOOD 
BANK TRANSFORMATION PLAN II-
SITUATIONAL ANALYSIS 

2.1 SITUATIONAL ANALYSIS FOR 2013-2015 E.C

The Blood Transfusion Service has contributed to the reduction in maternal, 
child and infant mortality; and reduced burden of TTIs and improved 

efficiency through increased coverage thus less referral for transfusions and 
expenditure involved. 

Since the transfer of the blood bank services to the Ministry of Health and its 
subsequent autonomy as an independent agency, the service has adopted and 
implemented strategic plans in line with the health sector plan. The BBTP II was 
prepared as a foundational plan in the services vision to become one of the 
centers of excellence blood services in Africa. The goals and targets for the BBTP 
II were set with the aim to enhance blood service to attain the level of medium 
income countries in the context of the ten-year development plan.

The blood transfusion service performance is analyzed and depicted in the 
following subunits based on the building block of an effective blood transfusion 
service. The status and performance of Eye Bank Service is also reviewed in this 
section.

 National coordination, Leadership, Governance and Organization

The national blood service has been strengthened with much needed 
documents and national standards to consolidate the national coordination 
of the blood transfusion system. There is also a joint steering committee 
with regional blood banks to ensure coordination. Despite this there are still 
shortcomings to improve the national coordination and organization between 
the national center regional health bureau and regional blood banks. There is 
still a lack of clear guidance on the setup of the BTS in country outlining the 
organization and technical communication structure between stakeholders 
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compounded by devolution of health services to the regional health bureaus. 
The threat of horizontal fragmentation and weakening of the national 
coordination, with demand from communities and regional health bureaus for 
the expansion of the service specifically increasing the number of standalone 
blood banks is still one of the main challenges to the service.

The re-establishment of the service at the national level by the council of 
ministers has been one of the achievements. Due attention will be given in 
this plan period to finalize and implement a blood policy and development 
of review of the national standards for Blood Transfusion services in Ethiopia. 
The works initiated to establish a regulatory mechanism for the registration, 
licensing, operation, and inspection of the blood transfusion service will also 
be finalized. Strengthening the joint steering committee with appropriate 
guidelines and coordination mechanism with regional health bureaus will also 
be implemented.  

The number of functional blood banks increased from 40 in 2012 EFY to 44 
in 2015 EFY. Each covers the needs of hospitals within a 100-150km radius. 
These consist of full fledge Blood banks carrying out operations from donors’ 
mobilization to testing and distribution to health facilities. The rest of the sites 
are blood collection centers focusing on the mobilization and recruitment 
and collection of blood from voluntary blood donors and which have been 
networked with their nearest blood banks for testing.  

 Human Resource 

The BBS has been strengthened with the recruitment and training of the 
workforce for all the blood banks in all the areas of the service from blood 
donor mobilization, recruitment, testing and component production to 
distribution and issue. Though with challenges, staff retention strategies are 
being implemented to address staff turnover. Training for physicians, nurses, 
and laboratory professionals on appropriate clinical use of blood, safe bedside 
practices and proper handling and storage of blood have been strengthened 
to ensure blood safety at the clinical interface. 
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Even though there were improvements in human resource management 
and development in transfusion service there are many issues that need 
improvement. There is a general shortage of trained specialized staff in blood 
transfusions services, together with a lack of opportunities for professional 
development and inadequate staff retention strategies and remuneration. 
Coordination in the teaching curricula between the ministry of health and 
ministry of education requires significant improvement to include subjects 
matters on blood transfusion science. There is no undergraduate or 
postgraduate educational and training programme in transfusion medicine 
in place in the country. Therefore, addressing this issue with the intensive 
capacity building including short term and long-term training in transfusion 
medicine will be focused on this plan period.  

The development of standardized organizational structure and recommended 
workforce was also completed during the previous plan implantation period. 
This national center will work with regional Health Bureaus and stakeholders 
to lobby and ensure implementation of these standardized organizational 
structures across regional blood banks to enhance the service. The EBTBS 
organogram which has been revised and approved by the Civil Service 
Commission during BBTP II will also enter implementation. 

 Monitoring, Evaluation, and Information management system 

The service identified that one of the main areas to be addressed for improving 
the quality of service was to implement a strong monitoring and evaluation 
system and enhance the use of information management system.

One major gap has been the availability of timely and accurate data to carry 
out the monitoring evaluation of activities across the country. To address 
this gap an Electronic Vein to Vein reporting tool (eVVRT) was developed and 
implemented at the beginning of BBTP II. This tool has been critical to collect 
regular monthly performance data from regional blood banks to strengthen 
the monitoring and evaluation system. The outputs and key performance 
indicators collected using the tool are used during the preparation of this plan.
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The national center has been using the Blood Safety Information System 
(BSIS) since 2017 G.C. This system was implemented in consultation with 
FMoH, WHO, Information Network Security Agency of Ethiopia (INSA), South 
African National Blood Service (SANBS) and Center for disease control (CDC 
Atlanta and Ethiopia) and Jembi Health system NPC. The main benefits of 
the BSIS are its ability to Supports the AfSBT Certification and Accreditation 
process by providing key information that is accurate, timely and complete. 
It also Ensures the safety of donor and donations and Automated blocking 
of unsafe components. The system also Provides full traceability of donors 
and donations throughout the core blood service process value chain with 
features that also Provides Security and Confidentiality by ensuring strict 
access control to confidential data. 

One of the main issues with the system was its availability only in the national 
center and most blood bank sites were still using manual and other systems 
to carry out blood bank functions. During BBTP II the system has been 
successfully rolled out and implemented in Adama, Dessie and Jigjiga regional 
blood banks. Though this is a good achievement there is still a lot of work to 
be done to ensure the system is used in all blood banks. Thus, enhancing the 
capacity of the eVVRT and rolling out and implementing the BSIS system to all 
regional sites will be one of the key targets in this plan period.

 Blood Donations

The service has continued enhancing its capacity to mobilize and recruit voluntary 
blood donors and increase its total blood collection during this period. Various 
initiatives have been implemented to strengthen the community awareness 
of voluntary blood donation. Various activities were done to improve donor 
retention and enhance the post donation counseling services.  

One of the focus areas was to increase the proportion of blood from voluntary 
non-remunerated blood donors (VNRBD) to 100 % and phase-out family 
replacement donors. At the beginning of BBTP II out of the total 286,966 units 
collected 99.5% of units were from VNRBD nationally which has increased to 
99.9 % in 2015 EFY. Total units of whole blood collected per annum increased 
from 288,966 in 2012 EC to 352,962 in 2015 EFY.
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Figure 1 Total Blood Donation Trend

Figure 2 Voluntary Blood Donation Trend

The voluntary and total collection trend shows great improvements over the 
years. The service will focus on consolidating these gains to further build the 
community ownership of the service and sustain these results in this plan 
period.

 Testing of Blood and Processing of blood Components 

Laboratory service is an essential component of blood transfusion services. 
Stregthening good laboratory practices on TTIs, ABO serology, component pro-
duction in all blood banks has been one of the tasks during BBTP II. The service 
has been working towards quality laboratory service through capacity buildings, 
participation in external quality assurance programs and introduction of mod-
ern testing technologies. 
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With the support of the MOH and Collaboration of EPSA automated testing 
platforms for TTIs (HIV 1 &2, Hepatitis B, Hepatitis C and Syphilis) and Blood 
Grouping are implemented in seven blood bank services in Addis Ababa, 
Adama, Bahirdar, Dessie, Hawassa, Jigjiga and Jimma. This has greatly improved 
the overall performance of the laboratory and improved the test turnaround 
times, efficiencies, and quality.

Blood component production from total donation was 16% in 2013, 18% in 
2014 and 16.7 % 2015 in six months of 2015EFY. The component production 
capacity in regional blood banks has been increasing especially when related 
to having the needed facilities and equipments to carry out the function. But 
when it comes to the actual number of units converted to blood component 
most of the activity is being carried out in fewer blood banks and the national 
center in Addis Ababa. Thus, strengthening the capacity of blood banks to 
avail more blood components will be one of the key focus areas. 

 Clinical Interface and Appropriate Clinical use of Blood  

Appropriate clinical use of blood is an important aspect of blood safety. It re-
duces unnecessary exposure of patients to allogeneic blood with its attendant 
risks while ensuring judicious utilization of a scarce resource. Accordingly, the 
national blood bank service planned to improve rational clinical use of blood by 
developing ACUB and HTC guidelines and tools for the communication of data 
between the blood bank and health facilities. The blood service all supported 
the organization of hospital transfusion committee and training and hospitals 
staff and started implementing a hemovigilance systems. The number of health 
facilities that organized hospital transfusion/therapeutic committee in budget 
year 2012 were 47.5%, 2013 were 66%, 2014 were 86% and 2015 in six months 
were from the total 529 blood transfusion facilities.  As a blood service in a 
developing country there are still many gaps in strengthening the communica-
tion between the blood bank and health facilities and there are shortcomings in 
appropriate clinical use of blood and blood products, safe transfusion practice 
at the bedside, and patient monitoring and follow-up. Therefore, training of cli-
nicians, nurses, midwives, and laboratory technical staff on clinical transfusion 
should be strengthened.  
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The service will continue its emphasis to ensure the functionality of existing 
hospital transfusion committees and ensuring their formation in all the health 
facilities that use blood. Also, education and training for health workers working 
on blood transfusion and support the system to monitor the clinical use of 
blood and products and transfusion practices and promotion of patient blood 
management concepts will be carried out. The hemovigilance system to monitor 
and evaluate adverse events associated with the blood supply and transfusion 
service will be strengthened and the findings will be used to improve blood 
safety and transfusion outcomes. The scale of these activities to all regional 
blood banks and health facilities across the country will also be prioritized in this 
plan period.

 Quality Management system and Safety

QMS in blood transfusion service focuses on the safety and risk management in 
blood establishments where blood is collected blood components are produced. 
Also included is the administration and handling of blood and use in hospital 
departments. The efficacy, quality and safety of blood and blood products 
are the subject of ongoing concerns among the public. This Transformation 
direction is about quality and safety of blood and blood products that assured 
the process from the selection of blood donors through to their administration 
to the patient. Providing the highest possible quality of blood bank services is 
the key issue and integral part of this Transformation plan. This emphasis will 
be maintained and further strengthened by focusing on collaborative learning, 
capacity building, institutionalizing Quality improvement Projects (QIPs) and 
activities and implementing quality improvement reforms. The implementation 
of QMS is critically important to increase the safety of transfusion services. The 
strengthening of the Quality Management system in all blood banks to the level 
of accreditation will be given due emphasis. 

The blood transfusion service has focused on the development of an effective 
quality system. This is to ensure activities are established, performed in a quality-
focused way, and continuously monitored to improve outcomes. These different 
standards and guidelines have been developed and adopted as part of the quality 
management system of the BTS. These include Quality and safety manual, Blood 
donor medical assessment guidelines, ACUB guidelines and standard operating 
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procedure covering the activities from the mobilization and collection of blood 
from donors to the issuing of safe units to health facilities. Quality officers and 
Staff from all blood bank in the country have been trained on them and are used 
by the blood banks across the country. 

 Eye Bank Service

EBE has been carrying out various activities to advocate and build awareness 
to increase cornea donation. It has also been working to strengthen cornea 
harvesting, assure its quality, safety, and distribution to transplanting hospi-
tals. It has also been striving to sustainability carryout its tasks as per interna-
tional standards and maintain its international quality accreditation. 

The number of Corneas successfully transplanted have been 167 ,130 and 277 
in 2013 ,2014 and 2015 EFY respectively.  The Eye bank has also been working 
to enhance the quality of its service and ensure it continues to provide its ser-
vices in line with international quality standards. 
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Table 2 Stakeholder Analysis
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CHAPTER 3: GOALS, STRATEGIC 
OBJECTIVES, PROGRAMS, AND INITIATIVES

3.1 Goal

The goal of the blood and tissue bank service medium term development 
and investment plan is to improve the availability, safety and accessibility of 

adequate blood, blood products and Tissue in timely manner to reduce mortality 
and morbidity in the country. The goal will be achieved by target implementation 
of strategic initiative in line with achieving the below mentioned specific core 
goals across the service are:   

•	 Consolidate a well-organized, nationally coordinated blood transfusion 
service and provide adequate and timely supplies of safe blood for all 
patients in need. 

•	 Enhance donor recruitment, mobilization and increase the collection of 
blood only from voluntary non-remunerated blood donors from low-risk 
populations. 

•	 Strengthen quality assured testing of donated blood for transfusion-
transmissible infections, blood grouping and compatibility testing and 
component processing. 

•	 Promote the appropriate clinical use of blood, strengthen hemovigilance 
service, 

•	 Strengthen the implementation of a Quality system covering all stages of 
the blood transfusion process towards accreditation.

•	 Enhance Eye banking and Cornea transplant services.

•	 Establish stem cell and tissue transplant related services.

3.1.1 Consolidate a well-organized, nationally coordinated blood 
transfusion service.  

This focuses on the consolidation of the national coordination of the blood 
Transfusion service in the country, which is an essential component for blood 
safety because it is a prerequisite for the preparation of blood and blood 
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products to optimal standards of quality and safety. 

The EBTBS shall work closely with the federal and regional governments and 
MOH to ensure their sustained commitment, support and recognition for the 
blood service including the increase allocation of a budgeting and finance 
system that can ensure a sustainable blood program through cost recovery and/
or annual budget allocation. The consolidation will focus on the promotion of 
adherence to quality standards, minimize duplication and achieve economies of 
scale through national systems for blood donor recruitment, blood screening and 
processing, and the central bulk purchasing of essential consumables and other 
supplies. The strengthening of the service through infrastructure maintenance 
and increasing the availability of essential supplies is also important. This goal 
is set to provide direction for the national coordination and organization of 
blood serv ice in the country to realize the availing of adequate and safe blood 
and blood product for all patients who need blood transfusion as part of their 
treatment to ensure universal health coverage.

3.1.2 Donor recruitment, mobilization and increase the collection 
of blood only from voluntary non-remunerated blood donors. 

This focuses on working towards attaining and maintaining 100% voluntary 
non-remunerated blood collection. The Service shall collect Blood from healthy, 
regular voluntary non-remunerated donors identified by the facility to be at min-
imal risk for transfusion transmissible infections. 

3.1.3 Strengthen the testing of donated blood and component 
processing. 

This objective provides direction for the strengthening of the laboratory capaci-
ty. This includes strengthening the testing of all donated blood and blood prod-
ucts for transfusion transmissible infection and performing blood group testing. 
Also, implementing modern testing technologies to ensure efficiency and the 
utmost safety of blood and blood products and tissue. The Production of Blood 
components needs to be increased to ensure appropriate and judicious use of 
blood and blood components.  Additionally, the capacity of the regional blood 
banks to increase production of blood components needs to be strengthened. 
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3.1.4 Promote the appropriate clinical use of blood.

All patients requiring transfusion should have reliable access to safe blood prod-
ucts, including whole blood, blood components and plasma-derived medicinal 
products, appropriate to their clinical needs, provided in time and safely admin-
istered. This objective focuses on the activities that must be carried out by the 
Blood bank and stakeholders at the clinical interface on the promotion of the 
appropriate clinical use of blood, hospitals transfusion committees and on the 
strengthening of the Hemovigilance system including the reporting of serious 
hazards of transfusion. 

3.1.5 Strengthen the Quality Management system.

This objective on quality management system (QMS) focuses on the overall 
blood transfusion chain and the safety and risk management in blood banks 
where blood and /or blood components are collected, & processed, and hos-
pital departments where these products are handled administered. In line with 
this, the implementation of QMS is critically important to increase the safety of 
transfusion services. Thus, Improving the efficacy, quality and safety of blood 
and blood products will be one of the main goals. 

3.1.6 Enhance Eye banking and Cornea transplant services.

This focuses on the activities to advocate and build awareness to increase 
cornea donation. Strengthening cornea harvesting, assure its quality, safety, 
and distribution to transplanting hospitals is also critical. Enhancing the ser-
vice and ensuring sustainability to carry out eye bank related tasks will also be 
crucial. Therefore, activities to enhance the quality of eye banking service with 
the aim of ensuring it continues providing it services in line with international 
quality standards will also be one of the target areas in this plan period. 
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3.1.7 Establish stem cell and tissue transplant related services.

This is focused on the establishment of stem cell and tissue transplant services. 
Since this is a new mandate given to the service, the identification of the right 
stakeholders and partners for the introduction of the service into the country 
will be carried out. The strengthening of the service laboratory to carry out func-
tions related to histocompatibility, Human leukocyte antigen testing, and other 
specialized testing will be a focus area. Procurement of the needed equipments, 
building the needed infrastructure, training of staff, and enhancing their capaci-
ty will be some of the key tasks to be realized.
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3.2. Strategic Objectives

The strategic objectives of this medium-term plan are the major results that this 
plan intends to achieve and stated explicitly to indicate the results of high impact 
interventions or programs to progress towards the overall goals. Thus, this plan 
has Five strategic objectives that encompass different programs and initiatives 
within the blood and tissue bank service that enable the achievement of the 
intended goals.

Strategic objective Program/Services
Improve community 
ownership and pro-
motion.

Promote Voluntary Blood donation
Promote cornea and Tissue Donation

Strengthen community engagement

Improve access to 
quality blood and tis-
sue services. 

Blood Donor Service 
Donor counseling Service
Laboratory Service
Medical Service
Quality management system and safety
Eye bank and Cornea transplant service
Stem cell collection and transplant Service

Improve blood and 
tissue service inputs.

Human Resources development and management
Infrastructure
Logistics and Supply chain management
Information communication technology
Financing

Improve leadership, 
Governance, and Reg-
ulatory System

National coordination, Leadership and Governance
Strengthen the blood and tissue Regulatory System
Stock management system for equity and in emergen-
cies

Improve private en-
gagement in the 
blood and tissue ser-
vice. 

Promote Private sector engagement and Partnership in 
the service provision
Plasma fractionation and Manufacturing of Plasma de-
rived medicinal products

Table 3 Strategic Goals and Programs/Services
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3.2.1 IMPROVE COMMUNITY OWNERSHIP AND PROMOTION.

This strategic objective focuses on developing programs that aim to create 
awareness about the importance of voluntary donations among the population. 
It is to raise public awareness about blood transfusion service, improve knowl-
edge and promote positive attitude and beliefs towards blood donation, create 
a community culture that respect and supports voluntary blood donation and to 
promote community involvement in blood donor education. This work should 
not only ensure the necessary number of donors but also enhance the donation 
profile improving quality standards of collected and transfused blood. 

This direction emphasizes the strengthening of the ownership of the blood trans-
fusion services by engaging the community nationwide to ensure sustainable 
blood and blood product supply. Community ownership, from voluntary donors 
to political leadership, stakeholders and different actors across the society, guar-
antees self-reliance and solidarity at the population level, as citizens’ under-
standing of blood as a national resource with be strengthened. 

Strategic Initiatives and Major Activities 

PROMOTE VOLUNTARY BLOOD DONATION.
	Strengthen community Education, information dissemination and mo-

bilization on to promote collection from 100% voluntary non renumer-
ated blood donor’s donation.  

	Promote model donor clubs, blood banks and blood transfusing health 
facilities and scale up their achievements to other sites.  

	Establish and strengthen Blood donor clubs and associations. 

	 Increase education and advertisement on the need for safe blood 
through different media platforms to change the attitude of the com-
munity.

	Develop standardized Information Education Communication and Be-
havioral Change Communication  

PROMOTE CORNEA AND TISSUE DONATION
	Advocate and build massive awareness to increase cornea donation.
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	Promote tissue donation and transplant services.

	Promote cornea donation and increase the number of donors who 
pledge to donate.

	Strengthen community Education, information dissemination and mo-
bilization. 

	 Increase education and advertisement on the need for safe cornea do-
nation and eye bank service.

	Develop standardized Information Education Communication and Be-
havioral Change Communication  

STRENGTHEN COMMUNITY ENGAGEMENT.
	Promote the participation of public figures and community leaders in 

the service activities. 

	Promote community representation throughout activities. 

	Conduct national and regional donation campaigns.   

	 Implement a non-monetary recognition and award system for best per-
forming communities. 

	Establish and strengthen different community forums.

	Promote the inclusion of blood, cornea and tissue donation education 
in platforms such as in primary health care, community health workers 
and Health extension worker programs.

	Establish different National advisory committees. 

	 Implement a robust community engagement and donor marketing and 
communication strategy.

	 Implement systems for handling of customer complaints and feedback 
mechanisms. 

3.2.2 IMPROVE ACCESS TO QUALITY BLOOD AND TISSUE 
          SERVICES. 

This strategic objective focuses on provision of services with equity and quality 
at the health of all program implementation. Even if tremendous efforts have 
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been made to provide safe and adequate blood, blood products and tissue, still 
there are substantial challenges related to the service in Ethiopia. It is expected 
that better and equitable accessibility to quality service will lead to improve-
ments in the health facility service and reduce morbidity and mortality. There-
fore, the key areas of interventions and initiatives in this plan is to bring about 
high standard of quality, equity and improved services are organized as follows: 

BLOOD DONOR SERVICE
This focuses on maintaining a well-organized blood donor management service 
across sites. It aims to improve donor retention and to decrease the burden of 
TTIs among blood donors which has direct implication on the provision of safe 
blood; reduce wastage of supplies, strengthen donor management workforce, 
and reduce costs. It also includes the scale up and stregthening of post donation 
counseling services and referral linkage between the service and health facilities.

Strategic Initiatives and Major Activities 
	 Increase and Sustain blood collection from voluntary non-remunerated 

donors.  

	Promotion of blood collection from the center           

	 Increase efficiency of blood collection drives   

	 Increase and strengthen the number of regular blood donors.  

	 Increase the collection of units for component production. 

	Start and enhance Apheresis donation.

	 Increase and strengthen blood donor clubs.   

	Reduce wastage of blood during blood collection 

	 Implement a nationally adopted donor motivation and retention strategy.  

DONOR COUNSELING SERVICE
	Strengthen dedicated counseling units at blood banks and major collec-

tion centers.

	Review and implement guidelines and standard operating procedures and 
guidelines for counseling. 

	Train counselors on providing quality counseling services.
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	 Implement donor notification and referral system for donors with positive 
infectious disease results.

	Expand post donation counseling service coverage by proactively engaging 
donors to receive in-person counseling service. 

	Strengthen linkages with testing facilities and care/treatment centers for 
referral.

	 Implement donor re-entry protocols and pathways back to low-risk dona-
tion.

	Develop educational and informational materials to support counseling.

	 Implement donor satisfaction surveys to improve counseling services.

LABORATORY SERVICE  
Quality laboratory service is an essential component of blood and tissue banking 
service. This Transformation direction is about good laboratory practice on TTIs, 
ABO serology, and other testing activities and component production. While ex-
panding the capacity of testing sites and consolidation of specialized activities at 
a national and regional level, more emphasis will be given to Laboratory Quality 
Management System, and attainment of accreditation in laboratories. 

Strategic Initiatives and Major Activities 
	Perform laboratory test as per requirement for screening donated blood 

and tissue for TTIs and blood grouping.

	Equip laboratories with state-of-the-art technologies for testing and pro-
cessing. (Nucleic Acid Testing, Histocompatibility testing, Automated com-
ponent processing etc.)

	Consolidate specialized testing and component production at national and 
regional level.

	Enhance component production capacity at national and regional levels.

	 Introduce and expand new and specialized blood products availability to 
health facilities and recipients. (Irradiation, pediatric units, etc.)

	 Implement Laboratory Quality Management System (LQMS)

	Promote the accreditation of the laboratory service through ISO 15189
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	Perform systems for external and internal laboratory quality assessments. 

	Enhance sample transportation, referral system.  

MEDICAL SERVICE 
Safe and rational use of blood reduces unnecessary and unsafe transfusions to 
improve patient outcome and maintain safety, and thus minimizing the risk of 
adverse events including errors, transfusion reactions and transmission of in-
fections. This area focuses on ensuring that patients requiring transfusion have 
reliable access to safe blood and blood products appropriate to their clinical 
needs, provided in time and safely administered.

Strategic Initiatives and Major Activities 
	Strengthen the use of guidelines and standard operating procedures on 

appropriate clinical use of blood. 

	Establish systems for safe clinical transfusion and patient safety in all 
health facilities. 

	Strengthen feedback system between the service and health facilities.

	 Implement and strengthen hemovigilance systems. 

	Support the implementation of patient blood management programs.

	Monitor key indicators for clinical transfusion quality and safety.

QUALITY MANAGEMENT SYSTEM AND SAFETY  
This focuses on stregthening the system to ensure the quality and safety of 
blood, blood products and tissue that is delivered to health facilities and recip-
ients. Providing the highest possible quality of services is the key issue and an 
integral part of this plan. This emphasis will be maintained and further strength-
ened by focusing on collaborative learning, capacity building, institutionalizing 
Quality improvement Projects (QIPs) and activities and implementing quality 
improvement reforms. The strengthening of the Quality Management system to 
the level of accreditation will be given due emphasis. 

Strategic Initiatives and Major Activities 
	 Implement and monitor national quality management system. 

	 Implement and expand collaborative quality improvement projects and 
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activities.

	  Strengthen the quality management of the service towards Accreditation 
by African Society for Blood Transfusion

	Promote the establishment of national blood service accreditation scheme 
with Ethiopian National Accreditation Office (ENAO)   

	  Implement standardized scope of practice at all levels.   

	  Develop collaborative learning platform for improving quality. 

	  Increase national capacity for the evaluation and validation of technolo-
gies and methods for the service.  

	  Improve medical equipment management and maintenance capabilities.  

	  Establish and strengthen occupational risk mitigation and management 
systems.  

	  Implement or enhance Infection Prevention and Control Policy

EYE BANK AND CORNEA TRANSPLANT SERVICE.

This focuses on stregthening the provision of eye banking and cornea trans-
plant service. It aims to enhance advocacy and build awareness to increase 
cornea donation. Strengthening cornea harvesting, assure its quality, safety, 
and distribution to transplanting hospitals is also critical. Enhancing the ser-
vice and ensuring sustainability to carry out eye bank related tasks will also be 
crucial. Therefore, the aim will be to enhance the capacity of the eye banking 
and cornea transplantation service inline with international quality standards.

Strategic Initiatives and Major Activities 

	Enhance the capacity of eye banking and cornea transplant services.

	 Implement Eye bank Transition and integration strategy.

	Strengthen cornea collection, assure quality, safety.

	Strengthen the eye bank quality assurance system.

	Strengthen and maintain the Eye bank international accreditation. 

	Enhance cornea retrieval and transplant capacity.

	Enhance capacity to prepare Cornea preservation reagents and prepara-
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tion of amniotic membrane preparation.

	Establish and implement Dry Eye Serum production.

	Eye bank training manual

	Strengthen the integration of the eye bank service into the overall eye care 
service provision in the health system.

	Promote the expansion of eye bank service access to health facilities.

STEM CELL AND TISSUE TRANSPLANT SERVICE

This strategic objective focuses the establishment of a stem cell and tissue trans-
plant services by the service. Since the identification of the right stakeholders 
and partners for the introduction of the service into our country will be carried 
out. The strengthening of the blood service laboratory to carry out functions re-
lated to histocompatibility and Human leukocyte antigen testing will be a focus 
area. Procurement of the needed equipments, building the needed infrastruc-
ture, training of staff and enhancing their capacity will be some of the key tasks 
to realize this objective.

Strategic Initiatives and Major Activities 

	Enhance public awareness on stem cell and tissue transplants.

	Strengthen collaboration with partners to establish a stem cell collection 
and processing and transplant service.

	Strengthen human resource capacity on tissue donation and transplant. 

	Establish a Histocompatibility and Immunogenetics Laboratory

	Advocate and build national donor registry platform for stem cell and tis-
sue donations.

	Enhance the capacity of the service to support organ donation transplant 
hospitals.
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3.2.3 IMPROVE BLOOD AND TISSUE SERVICE INPUTS
HUMAN RESOURCES DEVELOPMENT AND MANAGEMENT

This strategic objective focuses on human resources planning, development 
and management and focuses on recruitment as per the need, deployment of 
staff, performance management and motivation. One of the main focuses is to 
promote motivated and compassionate competent professional staff. This will 
lead to the availability of adequate, competent, motivated, and committed 
health professionals in the services across the country. The availability of such 
staff will be the key factor in ensuring the success of this plan. 

Strategic Initiatives and Major Activities 

	Promote Motivated Compassionate and Competent professionals in the 
blood and tissue bank service. 

	 Implement a human resource strategy at all levels of the service.

	 Implement national training policy and staff induction system. 

	Staff the service with the necessary human resources as per the standards. 

	Enhance human resources motivation and retention strategies.  

	Promote high standards of professional Ethics at all levels of the organiza-
tion and staff.

	 Implement pre-service and in-service training as per the standards.  

	Establish a Comprehensive Human Resources Information system (HRIS). 

	Scale up training and development of health professionals based on need. 

	 Implement an effective, efficient, and sustainable continuing professional 
development plan. 

	Establish a national Continuing Professional Development Center (CPD) for 
the Service.

	Perform continuing quality audits of preservice and in-service training pro-
grams. 

	Enhance performance and productivity of staff. 

	 Implement career development and post graduate studies in blood and 
tissue banking.
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INFRASTRUCTURE 
This strategic objective focuses on the standardization of facilities from blood 
and tissue banking service. It involves development of standard design of service 
infrastructures, carrying out their construction, maintenance, renovation, reha-
bilitation as well as equipping and furnishing them in a standardized manner. 
Minimum Facility standards should be met to ensure that service activities can 
be carried out at the optimum level of quality expected. 

Strategic Initiatives and Major Activities 
	Promote the standardization and functionality of blood banks, collection 

and storage and distribution centers, mini blood banks and eye banks. 

	Consolidate critical blood banking activities of component production and 
testing.  

	Develop standard guidelines for location, design and construction of blood 
banks, collection, and storage centers and eye banks.

	Construct of blood bank service facilities, eye bank and medical equip-
ment maintenance workshops

LOGISTICS AND SUPPLY CHAIN MANAGEMENT SYSTEM 

This strategy direction to ensure access to quality assured, safe, effective, and 
essential medical supplies with which the service intends to respond to the de-
mands of blood and transfusion services of the society. An effective and efficient 
logistic management system ensures that the right quality product, in the right 
quantities, and in the right condition is delivered to the right place, at the right 
time. Blood and tissue banking service is a service which needs to be equipped 
with high standard supplies and equipment thus a robust logistics management 
system is mandatory to ensure this. 

Strategic Initiatives and Major Activities 
	  Selection of essential Blood and tissue Bank equipment and supplies with 

proper forecasting and quantification. 

	Establish well equipped blood banks and eye banks with adequate and 
appropriate equipment and supply. 
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	Enhance the procurement efficiency by collaborating with stakeholders. 

	Establish automated national logistic and supply management system. 

	Promote the central procurement of critical supplies to ensure the same 
level of quality across sites. 

	Establish Good Storage Practice (GSP) for cold chain and supplies. 

	 Improve the Inventory system to ensure the availability of supplies and 
decrease stock outs.

	Build the capacity in the proper management of supplies and equipment. 

INFORMATION COMMUNICATION TECHNOLOGY
Information Communication Technology plays a critical role in the success of the 
blood and tissue bank service. By developing and implementing a comprehen-
sive ICT plan, the ICT program can help to ensure that the service operates ef-
ficiently and effectively, and that the safety and quality of blood and tissues is 
maintained.

Strategic Initiatives and Major Activities 
	 Improve the efficiency and effectiveness of blood and tissue banking op-

erations using ICT.

	Ensure the security and confidentiality of blood and tissue donor and re-
cipient data.

	Provide user-friendly and accessible ICT systems for staff and donors.

	 Implement blood establishment computerized system across blood banks.

	Scale up Blood safety Information system implementation across blood 
banks and health facilities.

	 Implement a national donors registry system for Eye bank, corneal trans-
plant and tissue donation and transplant services.

	Develop and implement a comprehensive ICT plan.

	Select and implement appropriate ICT solutions for the service.

	Manage and maintain the ICT infrastructure.

Provide training and support to staff on the use of ICT systems.
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	Conduct regular assessments of the ICT systems.

FINANCING 
This focuses on mobilization of resources, utilization of resources, increasing 
resource allocation for the service from government treasury, developing and 
implementing innovative financing strategies and to improve sustainability 
through internal revenue generation and use, appropriate, budget utilization. It 
aims at increasing resource flows into the service and improving the efficiency 
of resource utilization and ensuring sustainability of financing to improve the 
overall coverage and quality of blood and tissue bank services. 

Strategic Initiatives and Major Activities 
	Promote the Increase of budget allocation from government.
	Devise and implement additional financing and resource mobilization 

mechanisms. 
	Enhance efficient and effective use of resources.
	Develop and implement internal revenue generation and use guidelines.
	Promote the implementation of cost recovery mechanisms to support the 

service.
	Develop a harmonized financing and purchasing system.
	Enhance transparent, accountable & sound resource utilization and 

financial tracking management system. 

3.2.4 IMPROVE LEADERSHIP, GOVERNANCE, AND 
REGULATORY SYSTEM

NATIONAL COORDINATION, LEADERSHIP AND GOVERNANCE

This focuses on enhancing leadership and governance in the blood bank. 
Leadership and Governance is a component of blood bank service which designs 
and links strategies with effective team building, sound regulation and promotes 
accountability. Accountability is a fundamental feature of governance that 
involves the management of relationships between various stakeholders in the 
blood service. All actions of leadership should be derived by credible evidence 
especially in areas where local and/or global evidence are available. 

Strategic Initiatives and Major Activities 
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	Redesign and implement compatible organizational/institutional structure.
	Build leadership capacity at national and regional level. 
	Ensure good governance practices. 
	Promote equity and equality of all forms with emphasis on disparity on 

gender, geographic and vulnerable segment of the community. 
	Design and implement transparent resource allocation mechanism/

system.
	Design and implement a national coordination system between the blood 

service and stakeholders.
	Promote the service as the country’s main focal point for tissue and organ 

transplantation services.
	Promote the review and development of Blood transfusion standards and 

guidelines. 
	Promote research in blood transfusion and tissue transplant in blood 

banks and health facilities. 
	 Implement Knowledge Management Systems  
	Strengthen routine reporting and performance monitoring system.  

STRENGTHEN THE BLOOD AND TISSUE REGULATORY SYSTEM
	Conduct blood regulatory system benchmarking exercises using the WHO 

GBT Plus Blood for blood product regulation.
	Develop guidelines on the establishment of a regulatory framework in the 

country.
	Establish a national blood regulatory body in line with the framework with 

EFDA.
	Develop and disseminate implementation documents, guidelines, and 

knowledge products relevant to the regulation of the national blood 
system to stakeholders in the country. 

	Capacity building of blood regulatory body staff and blood banks
	 Implement the system and integrate it into the existing national regulatory 

systems.

STOCK MANAGEMENT SYSTEM FOR EQUITY AND IN 
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EMERGENCIES

	Strengthen the transparency, participatory and inclusiveness of planning, 
monitoring and evaluation mechanism.

	 Implement a coordinated and integrated system of nationwide stock 
management.  

	Establish system and guidelines for national supplies and products 
management and transport system.

	 Implement national Contingency and blood service disaster management 
system.

	 Implement national assessment system to ensure accessibility of services 
to the community across the country.

3.2.5 IMPROVE PRIVATE ENGAGEMENT IN THE 
           BLOOD AND TISSUE SERVICE 
This focuses on the deliberate, systematic collaboration of the service and the 
private sector to move priorities to blood and tissue collection, processing, 
testing and distribution. It aims to improve the engagement of partners and 
non-governmental/NGO in planning, implementation and monitoring and evalu-
ation of a wide range of activities including medical device maintenance, human 
resource development capacity building, local production of plasma derived 
medicinal products and contributing to the strengthening of the service. 

PROMOTE PRIVATE SECTOR ENGAGEMENT AND PARTNERSHIP 
IN THE SERVICE PROVISION 

Strategic Initiatives and Major Activities 

	Adopt and implement a policy framework and strategy for public-private 
partnership engagement in the service. 

	Promote quality service delivery by partners and non-governmental/NGO. 
	Promote partners and non-governmental/NGO in capacity building/

human resource development. 
	Promote private partners and non-governmental/NGO engagement in the 

planning, implementation and monitoring and evaluation of the service.
	Strengthen collaboration with developmental partners working with 
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programs in the ministry of Health. 
	Promote private partners partnership in the scale up of the service and 

restoration of service in humanitarian and conflict affected areas. 

PLASMA FRACTIONATION AND MANUFACTURING OF PLASMA 
DERIVED MEDICINAL PRODUCTS

Strategic Initiatives and Major Activities 

	Develop strategies to provide adequate supplies of essential PDMPs based 
on country demand.

	Enhance knowledge and capacity to increase the volume and quality of 
plasma for manufacture into PDMPs.

	Promote local PDMP manufacturing initiatives as well as contract 
manufacturing abroad.

	Enhance collection and preparation capacity and quality of plasma suitable 
for fractionation.

3.3. PRIORITIES / TRANSFORMATION AGENDAS OF 
        THE MEDIUM-TERM STRATEGIC PLAN
This mid-term plan shares the Health Sector Midterm plan five transformation 
agendas identified by the ministry of health and customized to its sector. The 
customized transformation agendas include: 

1.	 Transformation in equity and quality of health service delivery – which 
refers to ensuring delivery of quality blood and blood product ser-
vices, eye banking, cornea, and tissue transplant, engaging the com-
munity in service delivery, and consistently improving the outcome of 
clinical care ensuring universal coverage.

2.	 Information revolution – which refers to the improvement of the 
methods and practice of collecting, analyzing, presenting, using, and 
disseminating information that can influence decisions. 

3.	 Transformation in the service Workforce: - that aims at ensuring the 
availability of adequate workforce that are Motivated, Competent, 
and compassionate to provide quality BTS. 
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4.	 Transformation in health financing – which is about reforming the fi-
nancing system. 

5.	 Transformation in leadership – which deals with enhancing the lead-
ership and governance system at all levels to drive attainment of the 
national Transformation objectives through improving aligning and 
harmonizing efforts, creating enabling environment to translate the 
plan to results and enhancing effective utilization of resources.

3.4 IMPLEMENTATION ARRANGEMENT

Institutional Arrangement and Governance  

The Blood Transfusion Service in Ethiopia is organized in a decentralized 
(regional based) setup while at the same time being a nationally regulated and 
coordinated system. In this case the EBTBS is tasked with the establishment of 
an efficient blood system that is fully integrated by giving technical support and 
coordinating the system. 

The EBTBS has strengthened its system with a total of 46 sites and by using 40 
mobile blood collection teams which go out regularly to collect blood in different 
institutions. These sites are located strategically on most occasions, in locations 
where they can provide the needed blood to health facilities in 150-200 KM 
radius covering most of the country. 

The service was heavily reliant on funding from partners but during the past 
years’ government ownership has improved with a dedicated budget line created 
for the national service and some regional blood banks getting due support from 
the regional health bureaus. 

Eye Bank and Tissue Transplant Service

With the new establishment regulation by the council of Ministers Eye bank and 
tissue transplant service have been integrated to the EBTBS. The service will work 
to expand the provision of cornea transplant and eye banking service to health 
facilities across the country. Eye bank and Tissue transplant related activities will 
be included in the regular monitoring evaluation system. Enhancing the existing 
service and stregthening current achievements will be done inline with national 
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health system setup and international applicable standards.

Joint Steering Committee 

The EBTBS, RHBs, Regional blood bank service Joint Steering Committee is a 
forum that brings together participants from these stakeholders together every 
three months to review activities monitor the progress of task according to plan. 

The basic objective of this forum is to facilitate the effective and smooth 
implementation of the plan by closely monitoring progress and problem solving 
at the operational level by taking joint corrective measures. The Joint Steering 
Committee will focus on several implementation issues including overview of 
implementation progress and problems identification of major implementation 
bottlenecks: introduction of new initiatives and guidelines and creating systems 
and mechanisms for information and experience sharing etc. 

Annual review meeting 

This meeting is organized and chaired by the EBTBS annually to have a discussion 
between the MOH, EBTBS, regional blood bank and regional health bureau and 
health facilities. An annual comprehensive report of the service is presented 
during this meeting to participants. Progress of initiatives and programs are re-
viewed based on KPIs and major challenges discussed. Discussions are also held 
on the way forward and consensus on the plan for the next fiscal year agreed on 
during each ARM meeting.

During the implementation of this mid-term plan the timely conduction of the 
ARM will be critical to ensure the service is on track to achieve the major mile-
stones set out for the three years.
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CHAPTER 4: MEDIUM TERM (2016-2018 
EFY) PERFORMANCE MEASURES

In this chapter the major results expected under each major strategic direction/
program is outlined. These expected results of the five strategic directions/goals 
of the blood and tissue bank service midterm plan are as stated below. 

Strategic objectives and 
programs/service

Performances measures (core indicators)

1.	 Improve community ownership and promotion
Promote Voluntary Blood 
donation

Number of public forums conducted to promote vol-
untary blood donation
Number of regular active blood donor clubs

Promote cornea and Tissue 
Donation

Number of public forums conducted to promote Cor-
nea and Tissue Dry blood donation
Number of Cornea pledgers

Strengthen community en-
gagement

World blood donor day events
Eye bank and cornea donation events
Enhance participation of Youth and Women in the ser-
vice initiatives

2.	 Improve access to quality blood and tissue services. 
Blood Donor Service Percentage of blood collected from voluntary blood 

donors
Rate of Donation per 1000 population
Average unit of blood per mobile session per blood 
bank
Percentage of active regular/repeat blood donors who 
donated in a reporting period
Percentage of overweight and underweight of blood 
unit

Donor counseling Service Proportion of blood donors who received post dona-
tion counseling service
Proportion of donors TTIs positive who know their TTIs 
status

Laboratory Service Proportion of WB separated into components
Discard rate of blood and blood product due to labo-
ratory processing
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Medical Service Proportion of mini blood banks fulfilling criteria
Proportion of functional HTC
Percentage of blood units reported on feedback form 
HFs

Quality management sys-
tem and safety

Number of blood banks that implement internal qual-
ity control
Percentage of blood banks that participate in EQA
Percentage of blood banks fulfilling 100% NQAS result
Number of blood banks fulfilling AfSBT step 2 stan-
dards

Eye bank and Cornea trans-
plant service

Total Collection of Cornea
Total discard rate of Cornea
Eye banks that implement international quality control
Percentage of Graft outcome return from Transplant 
Center

Stem cell collection and 
transplant Service

Number of stem cell transplant service established
Number of stem cell transplant procedures conducted

3.	 Improve blood and tissue service inputs.
Human Resources devel-
opment and management

Staff satisfaction rate
Staff attrition rate 

Logistics and Supply chain 
management

Essential supply and Logistics availability
Essential supply and Logistics wastage rate
Essential supply wastage rate

Information communica-
tion technology

Number of blood banks implementing Blood safety in-
formation system
Number of staff trained on ICT

Infrastructure Promotion of facilities with access to basic services
Proportion of facilities with basic waste management 
system

Financing Government budget allocation for the service
	Percentage of Budget utilization

4.	 Improve leadership, governance, and regulatory system
National coordination, 
Leadership and Gover-
nance

Number of blood banks implementing standard orga-
nizational/institutional structure. 
Number of facility heads trained on leadership and 
management skills
Number of research conducted by the service
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Strengthen the blood and 
tissue Regulatory System

Number of blood banks achieving minimum regulato-
ry criteria under the regulatory framework

Stock management sys-
tem for equity and in 
emergencies

Blood service emergency and disaster management 
guideline

5.	 Improve private engagement in the health sector
Private sector engagement 
and partnership in the ser-
vice provision

Number of private sector/Investors engaged with the 
service
Number of Projects established with public private 
partnership

Plasma fractionation and 
Manufacturing of Plasma 
derived medicinal prod-
ucts

Proportion/volume of plasma converted to PDMPs
Proportion of essential PDMPs availed from surplus 
plasma from national demand

Table 4 Medium term development plan (2016-2018 EFY) strategic goals, Programs, and per-
formance measures.
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CHAPTER 5:  INVESTMENT PLAN
The medium-term investment plan, priority programs, initiatives, corresponding 
targets, goals, and implementation areas and approaches are all addressed in 
this chapter. This three-year medium-term development and investment plan is 
prepared considering the challenges in implementing the five-year strategic plan 
and to cope up with major projects. 

Major disruptions in the blood transfusion service have been seen in the recent 
years due to security issues, the COVID 19 Pandemic, the growing demand for 
the service across the country and decline in financial and in-kind contributions 
from Development Partners. These challenges are affecting the process the 
service has made so far and need to be addressed collaboratively to contribute 
to the achievement of the overall health sector goals.

This medium-term strategic investment plan has taken into consideration 
projects for basic service delivery with due emphasis to capture what has not 
been done and interrupted due to the above caption justifiable reasons. So that 
comprehensively the compromised health service delivery will be reinstated to 
the normal position, and the target will be achieved through a well-organized 
and committed approach as well. 

Inline with the MOH, the costing exercise and financing the medium-term 
development plan was done based on the One Health Tool (OHT). The tool is 
an applicable instrument or model to low- and middle-income countries to 
develop their health strategic plan including strategic directions and evaluate the 
performance based on inputs and associated costs.  This tool is built on six health 
system building blocks, drawing upon the WHO framework on basic services 
to health systems that include health workforce, infrastructure, logistics and 
supply chain, health information system, health systems financing, leadership, 
and governance. OHT is a policy projection-modeling tool that allows users to 
create short- and medium-term plans for scaling up health services.  It is used for 
health planning, costing, and budgeting with a focus on integrating planning and 
financial space analysis. The tool is also organized in three components namely: 
The health systems, the health services delivery, and the impact module. 

The number of people seeking health services as well as the resources that are 
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available to offer the necessary service are taken into account in the calculation 
of costing and financial viability. Additionally, the results of this investment are 
related to system outputs, anticipated health outcomes, and implications.

Table 5 2016-2018 Investment Needs & Targets (Birr) by Program

Program/
Services/Strategic 
objective 

2016 2017 2018 Total 

(2016-2018)

Improve 
community 
ownership and 
promotion. 

149,850,000 194,805,000 253,246,500 597,901,500

Improve access to 
quality blood and 
tissue services.  

273,982,000 356,176,600 463,029,580 1,093,188,180

Improve blood 
and tissue service 
inputs. 

375,280,000 487,864,000 634,223,200 1,497,367,200

Improve 
leadership, 
Governance, 
and Regulatory 
System 

120,750,000 156,975,000 204,067,500 481,792,500

Improve private 
engagement in 
the blood and 
tissue service.  

59,050,000 76,765,000 99,794,500 235,609,500

Total 978,912,000 1,272,585,600 1,654,361,280 3,905,858,880
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CHAPTER 6 ASSUMPTIONS AND ENABLING 
			         FACTORS
6.1. ASSUMPTIONS AND ENABLING FACTORS   

As an agency under the ministry of health contributing to the overall health 
system output the effectiveness of this plan implementation in achieving the 
expected results is based on the following assumptions and enabling factors: 
(Assumptions and Enabling Factors Adopted as per MOH Mid Term Plan 2016 
-2018 EFY)

	 Adequate resource allocation: There is an assumption that the 
economy of Ethiopia continues to grow with the current trend or more 
and the government of Ethiopia allocates adequate resources to the 
health and health related sectors. The resource allocation includes 
adequate financial resources, deployment of adequate number and 
mix of skilled human resource, and other required inputs.  

	 Presence of government structure and political commit-
ment: The implementation of the plan can be translated into action 
through the strong commitment of political leaders and enabling gov-
ernment structure at different levels of the government system. There 
is an assumption that the political leaders’ commitment continues to 
support the implementation of the strategic plan. 

	 Effective multi-sectoral Collaboration: A strong multi-sectoral 
collaboration is essential to address social determinants of health. A 
strong collaboration with all sectors and implementation of health in 
all policies will enable the effective implementation of the strategic 
plan.

	 Peace and security: There is an assumption that the internal con-
flict and high number of IDPs over the past two years gets resolved 
and the national stability continues. 

	 Strong restoration efforts: There is an assumption that a strong 
multi-sectoral and multi-stakeholder engagement in restoring health 
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and other social services in conflict affected areas can restore health 
and other social services in these areas.

	 Improved community participation and engagement: This 
strategic plan assumes that there will be a strong participation of the 
community during planning, implementation, monitoring and evalua-
tion stages. The community will engage in awareness creation, ensur-
ing transparency and accountability through community representa-
tives, and making decisions in the health system. 

	 Effective partnership and coordination: Developing a collab-
orative partnership and engagement among relevant stakeholders, 
including donors, development partners (DPs), Civil Society Organi-
zations (CSOs), professional associations, interest groups and other 
stakeholders is essential for the effective implementation of the stra-
tegic plan. The partnership and coordination are included in all stages 
of the strategic plan, extending from the planning phase to monitor-
ing and evaluation of results.

	 Improved engagement of the private sector:  The private sec-
tor in Ethiopia has a great share and role in the health system and the 
engagement of the private sector in improving access to and quality 
of health services is essential to strengthen the health system. Their 
engagement will be strengthened and ensured in quality service de-
livery, pharmaceutical supply system, human resource development 
and other activities is key to the success of this strategic plan. In addi-
tion, the private sector will engage in public-private partnership (PPP) 
projects. 

	 Environment for Learning & Adaptation: The implementation 
process should create an environment where learning and adaptation 
are encouraged. This includes a culture of innovation where ideas can 
be tested and adjusted to adapt better to changing circumstances as 
they arise during the implementation process.

	 Advancements in technology: The implementation of the strate-
gic plan will be supported with state-of-the-art technology.
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	 Optimized monitoring and review system: Presence of a 
well-established monitoring and evaluation structure and mechanism 
at different levels of the health system helps to identify gaps early 
so that the implementation of the strategic plan can be tracked as 
planned. Establishing strong accountable systems for regular mon-
itoring and evaluation of the national health sector strategic plan’s 
impact on national healthcare outcomes is critical for making sure im-
provements are taking place over time as well as identify areas that 
need further work or greater attention.

	  Capacity building: Strengthening the capacity of health workforce, 
institutions and communities that are involved in the implementation 
process is essential for success. Capacity building measures should 
include enhancement of technical knowledge and skills along with 
strengthening organizational capacity, access to information and de-
cision-making at different levels involved in the strategic plan’s imple-
mentation. 
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6.2: RISK MITIGATION STRATEGY 

Risks/
Assumptions 

Rating  Mitigation strategy 

1.  Excessive de-
mand of blood 
e.g., due to 
mass causality 

High 	Strengthen blood bank service to facili-
tate joint action on risk reduction. 

	Response to the service through im-
proving blood donation culture.

	By availing minimum stock level that 
can manage mass causality.

2.  inadequate 
staffing 

High  	 Increased investment in Human re-
sources for service development: train, 
recruit, deploy and retain sufficient 
HR for effective delivery of the desired 
blood services.  

	 Increasing pull factor for 

	Service implementation to address 
3.  Inadequate 

budget allo-
cation from 
government 

Medium  	Must be Continued political commit-
ment at all levels (national, regional, 
zonal and district levels) to increase 
budget allocation to the blood service 

4.  Inadequate 
private 
sector 
involvement 
especially 
in blood 
services 

Medium  	The EBTBS will work with others. 

	Government Ministries and Agencies, 
Civil Society Organizations, the private 
sector to attract investment; strength-
en. 

	Public-Private Partnership 

5.  Seasonal 
Decline in 
blood donors 

 

High  	Proactive and innovative mechanism 
of enhancing blood donation through 
coordination of different donors  
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CHAPTER 7 MONITORING AND 
			          EVALUATION PLAN 
This Section includes the main M&E components of the medium-term 
development and investment plan. The framework includes domains at input, 
output, outcome, and impact levels and a summary of data sources and data 
management mechanisms.
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ANNEXES 

ANNEX -1: LIST OF BLOOD BANKS

S. N REGIONAL 
STATE

REGIONAL BLOOD BANK LOCATION

1 ADDIS ABABA 
CITY ADMINIS-
TRATION

1.	 Ethiopian Blood and Tissue Bank 
Service

Addis Ababa

2.	 Yeka Blood Bank Service Addis Ababa

2 OROMIA

1. Adama Blood Bank Service Adama
2. Chiro Blood Bank Service Chiro
3. Goba Blood Bank Service Goba
4.  Jimma Blood Bank Service Jimma
5. Mettu Blood Bank Service Mettu
6. Nekemte Blood Bank Service Nekemte
7. Woliso Blood Bank Service Woliso
8. Bule hora Blood Bank Service Bule hora
9. Negele Blood Bank Service Negeleborena
10.Shashemene Blood Bank Service Shashemene
11. Ambo Blood Bank Service Ambo

3 AMHARA 1. Bahir Dar Blood Bank Service Bahir Dar
2. Debre Birhan Blood Bank Service Debre Birhan
3. Debre Markos Blood Bank Service Debre Markos
4. Debre Tabor Blood Bank Service Debre Tabor
5. Dessie Blood Bank Service Dessie
6. Gondar Blood Bank Service Gondar
7. Metema Blood Bank Service Gendeweha
8. Sekota Blood Bank Service Sekota
9. Woldeya Blood Bank Service Woldeya
10. Kemise Blood Bank Service Kemise

4 SOUTHERN 
NATIONS, NA-
TIONALITIES & 
PEOPLE’s

1. Arbaminch Blood Bank Service Arbaminch
2. Hosanna Blood Bank Service Hosanna
3. Sodo Blood Bank Service Wolayita Sodo
4. Jinka Blood Bank Service Jinka
5. Dilla Blood Bank Service Dilla
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5 SIDAMA 1.Hawassa Blood Bank Service Hawassa
2.Yirgalem Blood Bank Service Yirgalem

6 SOUTHWEST 
ETHIOPIA

1. Bonga Blood Bank Service Bonga
2. Tercha Blood Bank Service Tercha

7 TIGRAY 1.  Aksum Blood Bank Service Aksum
2.  Mekelle Blood Bank Service Mekelle
3.  Humera Blood Bank Service Humera

8 HARARI PEO-
PLE’S 

1.  Harar Blood Bank Service Harar

10 DIRE DAWA 
CITY ADMINIS�
TRATION

1.  Dire Dawa Blood Bank Service Dire Dawa

11 ETHIOPIAN 
SOMALI

1.  Jigjiga Blood Bank Service Jigjiga
2.  Gode Blood Bank Service Gode
3. Hargele Blood Bank Service Hargele
4. Fiq Blood Bank Service Fiq
5. Wardher Blood Bank Service Wardher
6. Biki Blood Bank Service Biki

12 AFAR 1.  Semera Blood Bank Service Semera
2. Awash Blood Bank Service Awash

13 BENISHNGUL 
GUMUZ

1. Assosa Blood Bank Service Assosa
2.  Gilgel Beles Blood Bank Service Gelgel beles

14 GAMBELA 1.  Gambela Blood Bank Service Gambela

 Eye Bank

Region /State Site City
Addis Ababa City Ad-
ministration

Eye Bank of Ethiopia Addis Ababa




