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Key Points  
 

 Applies to all staff with responsibility for prescribing and administering blood and 
blood components. 
 

 Gives guidance on when and how to request Irradiated blood components. 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
CAUTION: Refer to the Document Library for the most recent version of this policy 
 

Policy for the use of irradiated blood components 
Central Index Number: C0662   Version 3   Page 4 of 15                           

Contents 
 

Section     Page 
Number                

1 Introduction  5 

2 Purpose 5 

3 Scope 5 

4 Definitions of terms 5 

5 Duties and responsibilities 6 

6 Process 6 

7 Indications for Irradiated blood components 6 

8 Requesting and issue of irradiated blood components 7 

9 Endorsement 8 

10 Distribution 8 

11 Monitoring of compliance 8 

12 References 8 

 Appendices  

 1 – Irradiated Blood information leaflet and alert card  10 

 2 – Irradiated blood product indicator labels 11 

 3 – Compliance Monitoring Table 12 

 4 – Equality Impact Assessment 13 

 5 – Quality Assurance Checklist 14 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 



 

 
CAUTION: Refer to the Document Library for the most recent version of this policy 
 

Policy for the use of irradiated blood components 
Central Index Number: C0662   Version 3   Page 5 of 15                           

Policy for the use of Irradiated blood components 
 
1. Introduction 
 
1.1 In certain at risk patient groups, transfused donor lymphocytes that are 

compatible with the recipient, but which recognise the recipient as foreign, can 
engraft and initiate transfusion associated graft versus host disease (TA-GvHD) 

 
1.2 Affected patients can develop skin rashes, diarrhoea, abnormal liver function 

and bone marrow failure. Death from infection usually occurs within 2-3 weeks 
of the transfusion. 

 
1.3 Irradiating blood components prevents the donor white cells replicating and 

mounting an immune response against a vulnerable patient causing 
transfusion-associated graft-versus-host disease (TA-GvHD).The use of gamma 
or X ray irradiation inactivates the donor T-Lymphocytes whilst preserving the 
function of the other cells therefore preventing TA-GvHD. 

 
1.4 For at risk patients, only cellular blood components (red cells, platelets and 

granulocytes) need to be irradiated. Fresh Frozen Plasma (FFP), 
cryoprecipitate, frozen washed red cells and fractionated plasma products do 
not need to be irradiated as the lymphocytes will not, or are extremely unlikely 
to, survive the freezing/washing/fractionation process. 

 
1.5 Since universal leucocyte depletion of blood components, there have been 

fewer reports of TA-GVHD. This policy, however, gives an indication of best 
transfusion practice.  

 
2. Purpose 
 

To ensure that irradiated blood components are requested for and transfused to 
patients who require them. 

 
3. Scope 
 

Staff involved in caring for transfusion patients, including Medical Staff, Nurses, 
Midwives and Biomedical Scientists. 

 
4. Definitions  
 
4.1 Blood components – Any therapeutic product derived from human whole blood 

or plasma donations. 
 
4.2 Irradiated blood component – Cellular blood component treated with 25 gray 

(Gy) gamma irradiation or Xray irradiation to inactivate lymphocytes that could 
cause graft versus-host disease in a recipient.  

 
4.3 DATIX – Electronic Adverse event and near miss reporting form. 
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4.4 SHOT – Serious Hazards of Transfusion UK wide reporting system for adverse 
transfusion events and ‘near misses’. 

 
4.5 SABRE – Serious Adverse Blood Reactions and Events. This system allows 

reporters to electronically submit reports of serious adverse events or serious 
adverse reactions directly to the Medicines and Healthcare products Regulatory 
Agency (MHRA). 

 
5. Duties and responsibilities 
 
5.1 Medical staff are responsible for prescribing irradiated components when 

indicated, and may be responsible for requesting and administrating irradiated 
components. 

 
5.2 Biomedical scientists are responsible for ensuring irradiated components are 

issued when requested, and that patients identified on the laboratory 
information system as needing irradiated components are issued them. 

 
5.3 Nurses, Midwives and Operating Department Practitioners may be responsible 

for requesting and administering irradiated components. 
 
6. Process  
 

The issue of irradiated blood components to those patients who require them. 
 
7. Indications for Irradiated Blood Components  
 
7.1 Patients receiving transfusions from a first degree relative (parent, child or 

sibling) or second degree relative (grandparent, grandchild, uncle, aunt, 
nephew, niece or half sibling). 

 
7.2  Patients receiving a granulocyte transfusion. 
 
7.3 Patients receiving Human Leucocyte Antigen (HLA)-selected components. 
 
7.4 Patients receiving purine analogues (e.g. fludarabine, clofarabine, cladrabine, 

deoxycoformicin): probably safer to use indefinitely. For new purine analogues 
and related drugs, such as bendamustine, irradiated components should be 
given until further data available. 

 
7.5 All intrauterine transfusions (IUT). Other neonates receiving red cell or platelet 

transfusions – where there has been a previous IUT (irradiated components 
should be given until six months after the expected delivery date) or if the 
donation is from a first or second degree relative  

 
7.6 Neonatal exchange transfusions (ET) if there has been a previous IUT or if the 

donation comes from a first or second degree relative. For other neonatal ET, 
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irradiation is recommended providing that irradiation does not unduly delay 
transfusion. 

 
7.7  Patients with Hodgkin’s lymphoma, at any stage of the disease (for life) 
 
7.8 Patients receiving allogeneic haemopoietic stem cell (HSC) grafts, from the start 

of conditioning therapy and while the patient remains on Graft versus-Host 
Disease (GvHD) prophylaxis (usually six months post-transplant). If chronic 
GvHD is present or the patient is taking immuno-suppressants, continue 
irradiated blood components indefinitely. 

 
7.11 Allogeneic HSC donors being transfused seven days prior to or during the 

harvest of their HSC. 
 
7.12  Patients who will have autologous HSC graft: 

 Any transfusion seven days prior to and during the bone marrow/stem cell 
harvest. 

 Any transfusion from the start of conditioning therapy until three months post-
transplant (six months if total body irradiation (TBI) was used in conditioning). 

 
7.13  Patients with aplastic anaemia receiving immuno suppressive therapy with anti-

thymocyte globulin (ATG) and/or alemtuzumab (anti-CD52). 
 
7.14 Patients with known or suspected T-cell immunodeficiency, such as DiGeorge 

syndrome, the blood should be transfused within 24 hours of irradiation. 
 
7.15  Patients receiving alemtuzumab prior to solid organ transplantation. 
 
7.16 The effects of new regimes of chemo and immunotherapy entering clinical 

practice must continue to be monitored. 
 
7.17 Please refer to the British Committee for Standards in Haematology guidelines 

on the use of irradiated blood components for further advice or information.  
 
8. Requesting and issue of irradiated blood components 
 
8.1 Using the Sunquest ICE requesting system, the requirement for irradiated blood 

products should be indicated by clicking the yes button at the ‘special 
requirement’ option screen. The transfusion laboratory must also be informed 
by telephone of the requirement for irradiated blood components. 

 
8.2 Once the requirement for irradiated blood components has been communicated 

to the Transfusion Laboratory, all further blood components issued will be 
irradiated until the Transfusion Laboratory is informed otherwise. 

 
8.3 The requirement for irradiated blood components must be noted on the patient’s 

prescription chart 
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8.4 Once the indication for irradiated blood components has been established, the 
patient should be provided with an appropriate card and encouraged to carry it 
at all times (see Appendix 1) 

 
8.4.1 To ensure efficient use of resources, irradiated components may also be used 

for recipients who do not require irradiated components.  
 
8.4.2 The NHS Blood and Transplant service clearly label all irradiated units with an 

approved bar code label (see Appendix 2). If staff are uncertain that the product 
has been irradiated, they must refer to the transfusion laboratory for advice. 

 
9. Endorsement 
 

This policy will be approved by the Hospital Transfusion Committee & endorsed 
by the Quality Governance Operational Committee. 

 
10. Distribution 
 
10.1 The policy will be recorded on SharePoint. 
 
10.2 Staff will be made aware of the policy during induction and clinical update 

sessions. 
 
11. Monitoring of compliance 
 
11.1 A random check of 10 patients records per month will be performed to monitor 

the completion of the ‘Special Requirements’ box on the patients prescription 
charts. A summary will be presented at the Hospital Transfusion Committee. 

 
11.2 The transfusion laboratory will monitor all requests for and issue of irradiated 

components, and if there is any deviation from this policy, an incident form will 
be raised via DATIX. The incident will be investigated by the Transfusion 
Operational Management Team (TOMT) and corrective and preventative 
actions implemented. If appropriate, the TOMT will ensure a report is made to 
the Serious Hazards of Transfusion (SHOT) and/ or Serious Adverse Blood 
Reactions and Events (SABRE) reporting schemes. 
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Appendix 1 
Irradiated Blood information leaflet and alert card  
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Appendix 2 Irradiated blood product indicator labels 
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Appendix 3 
Compliance Monitoring Table 
Policy Title: Policy for the use of Irradiated blood components 
Author: Dr Kanchan Rege 
 

No: 
Page/Section of Key 
Document 

Key Control Checks to be 
carried out to 
confirm compliance 
with the policy 

How often the 
check will be 
carried out: 

Responsible 
for carrying 
out the 
check: 

Result of check reported 
to: (Responsible for also 
ensuring actions are 
developed to address any 
areas of non-compliance 

Frequency 
of 
reporting 

  WHAT? HOW? WHEN? WHO? WHERE? WHEN? 

  Completion of ‘Special 
requirements’ indication 
on prescription chart 

Random check of 10 
patients records per 
month 

12 times a year 
(Monthly) 

Transfusion 
Coordinator 

Hospital Transfusion 
Committee 

4 times a 
year (Every 
3 months) 

  Request and issue of 
irradiated blood 
components  

That any requests for 
irradiated 
components are 
appropriate, and that 
every patient who 
has been identified 
on the laboratory 
information system 
as needing irradiated 
components is 
issued them. 

Each time 
irradiated 
components are 
requested, and 
also when 
transfusion 
components are 
requested for 
patients 
identified on the 
laboratory 
information 
system as 
needing them. 

Transfusion 
laboratory staff 

Transfusion Operational 
Management Team 

4 times a 
year (Every 
3 months) 
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Quality Assurance Checklist - Version Number: 3   Appendix: 6 
 

 Y/N/n/a COMMENTS (where necessary) 

1 Title of document  
Policy for the use of irradiated blood components (C0662) 

  

2 Type of document (e.g. policy, guidance) 
 

Policy  

Is the title clear and unambiguous? Yes  

3 Introduction 
 

  

Are reasons for the development of the document clearly 
stated? 

Yes  

4 Content 
 

  

Is there a standard front cover? Yes  

Are the key points identified? Yes  

Is the document in the correct format? Yes  

Is the purpose of the document clear? Yes  

Is the scope clearly stated? Yes  

Are the definitions clearly explained? Yes  

Are the roles and responsibilities clearly explained? Yes  

5 Evidence Base 
 

  

Is the type of evidence to support the document explicitly 
identified? 

Yes  

Are key references cited? Yes  

Are associated documents referenced? N/A  

6 Approval Route 
 

  

Does the document identify which committee/group will 
approve it? 

Yes  

7 Process to Monitor Compliance and Effectiveness  
 

  

Are there measureable standards or KPIs to support the 
monitoring of compliance with the effectiveness of the 
document? 

Yes  

8 Review Date 
 

  

Is the review date identified? Yes  

9 Equality and Diversity 
 

  

Is a completed Equality Impact Assessment attached? Yes  
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Compliance Team: 
 

1.  Date of Compliance Team approval 
 

30/09/2016 

2. Comments to author for any 
amendments  

 

3. Name of compliance lead 
 

Jim Walker, Quality Governance & Policies Assistant 

Approval Committee: HTC 

If the committee/group is happy to approve this document would the chair please sign below and send the 
document and the minutes from the approval committee to the author. To aid distribution all documentation should 
be sent electronically wherever possible. 

Name 
 

Dr B Appadu Date 05/10/16 

Signature  
 

 
Comments 
 

 

Endorsing Committee: QGOC 

If the committee/group is happy to endorse this document would the chair please sign below and send the 
document and the minutes from the endorsing committee to the author. To aid distribution all documentation should 
be sent electronically wherever possible. 

Name 
  

Date 
 

Signature 
  

If answers to any of the above questions is ‘no’, then this document is not ready for 
endorsement, it needs further review. 




