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The blood transfusion services organized by the Red Cross 
began functioning exactly the 3rd of June 1932, at the Central 
Hospital of the Red Cross of Madrid, as we hove already noted 
at the Oxford meeting in 1946„ At the risk of repeating the 
frets of this communiqué, it would seem interesting to recall 
that the Service was organized at this date, at a time when we 
reali ed the enormous difficulties arrising from the semi- 
improvisation of a service which put into practice a theraputic 
method then conceived of only as an emergenccy remedy.

This trained the organization to protect itself, however 
simply, against any incidents arrising from the use of this vi
tal human tissue which was then used only when serious circum
stances endangered the life of a relation or of a friend..

This elementary organization is constituted of a group of 
three sections;

1. Blood doners.
2. Transfusion units.
3. Laboratory work, diffusion and statistics.

The.first section, after intense work resolved the basic 
problem of voluntary contribution or remuneration to the blood 
doners, almost all opinions being in favor of voluntary contri
bution. It is in fact a question of the utilization of a pert 
of our organization to bring succour to the suffering and to 
save the lives of our fellow men, end one is afraid that around 
this vital core there might develop a commercial attitude in
compatible with the fundamental, ideas of the Red Cross, Furthe 
still, one would not like to create a shiftless group who 
would use their own organization with laziness and carelessness

For this reason, it was established definitely from the 
beginning that the Red Cross would accept only voluntary con-



tributions in this service, and although it seemed difficult 
to obtain the necessary quantity for urgent transfusions,the 
fact is that the system gave very satisfactory results and 
there was never a case of'an urgent medical prescription un
able to be fulfilled for lack of a donor.

These volunteers were recruted, classed and filed in a 
correspondent bulletin.They were almost always relatives,friends 
or acquaintances of the patient or even doctors and nurses who 
kindly offered their services for the necessary donations.

This recruting spread to others thanks to the active pro
paganda of the Red Cross, whose doctors,professional nurses 
and auxiliary lady volunteers, publicized by their relations, 
and even by means of conferences, the advantages open to the 
patient who had at his disposal,at a certain time,voluntary 
donors who generously answered the call.Little by little,in 
international circles,the transfusion of blood constituted a 
serious question whose critical moment came in 1936 when,at the 
Red Cross Hospital of Saint-Sebastiah,an organization,devoted 
to furnishing and using blood as an indispensable theraputic ele
ment toward healing many wounds occasioned by the civil war, 
was organised.

It is only just that wo recognize today Dr.Elosegui as the 
soul of this organization and that following the principles he 
set forward the 3rd of June 1932,during the course of a scienti
fic meeting at the Central Hospital of the Red Cross in Madrid, 
he succeeded in gathering the elements of a corps of volunteers 
sufficiently significant so that in September of the same year 
blood transfusions were possible up to the battle field.

The natural devdopment of assistance to the wounded extended 
the blood transfusion service of the Red Cross to Centers in 
Saragosa,Huesca,Cordona,S.villa,Leganés etc.and,without once 
having recourse to remuneration,we were able to effect more than 
20.000 transfusions during the entire duration of the Civil War7 
to fulfill all the needs of the wounded and to obtain very satis
factory results in spite of innumerable difficulties concerning 
reactions of donors,advantages and inconveniences,methods of sta
bilizing blood in order to maintain a permanent stock at the dis
position of the above centers.

All these transfusions were made by different units 
mobile or stationary, which,having been instructed in hosp-
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ital centers, possessed the technique and elements of applicat- ■ 
ion so long sought after.

Those units were composed of a captain, the doctor who made 
the transfusion, of a medical auxiliary and two nurses working 
together with a definite mission, These units were maintained 
at the hospital centers or on the combat front, the latter oper
ating, as in the case of the Hospital of Leganés, up to 5 km, 
from the front.

The extraction of the blood, classification of the donors, 
stabilization of the product, chemical and laboratory analyses 
(radioscopy, séroagglutinations, and blood counts and rate of 
sedimentation) were made and are being made in the hospital cent
ers of the Institution where a. sufficiently complete laboratory 
service is directed by specialists aided by nurses thus guarant 
ying the perfect conditions which must be fulfilled in order to 
assure the health of the donors and to obtain the greatest eff
icacy -and harmlessness of the blood and the plasma which is 
obtained and conserved,

p sub section inside the laboratory took care of statistic
al services, clinical papers, papers of the donors and results 
obtained from the treatment, This section carried on at the 
same time the propaganda and publicity necessary to a perfect 
organization and permitted it to dispose of the blood element 
in sufficient quantity to meet all contigencies„

The encourageing results obtained in the treatment of trau
matic cases and the scientific development of this theraputic 
procedure led the Spanish Red Cross to extend this service to the 
civilian population continuying operations on a volunteer basis. 
The service met all demands from the civilian population without 
ever incuring any remuneration,

Our Institution did not limit itself to the processing of 
whole blood or plasma. She amplified her field by using red 
corpuscles for the treatment of anemia and convalescence diff
icult to treat by other means.

Later on the immunization transfusion became one of the 
preoccupations of the medical personnel of the Institution,
By means of vaccinations to blood donors with germs of identified 
infections chosen from the wounded, we succeeded with immuni
zation theraputic treatments which, l-ter on, gave the infected



x ■ . i biologic 1 : o ->rr:·-.ul i \ minis tion sufficient to ob
tain their own active immunizations.

The Spanish Red Cross maintains at present, always in coll
aboration with the National Institute of Haematology and Hae- 
mothQra~y, a transfusion center in each hospital which is depen
dent on her (Barcelons, Badajoz, Bilbao, Ceuta, Caceras, Cordo
ba, Gog on, Grenada, the Hospital of Llobregat, Larche, Madrid, 
Melilla, Murcia, Saint-Sebastian, Sevilla, Tanger, Valencia,
Villa Sanjurjo and Saragosa). In these centers it is generally 
the laboratory chief who directs the service but always with the 
aid of a specialist doctor who directs all the practical work 
in collaboration with a. professional nurse who, after a long 
apprenticeship, may be considered as specialized in all necessa
ry techniques for the complete application of this theraputic 
procedure.

Thanks to the same collaboration with the National Institute 
of Haematology, a group of volunteer doctors of the Red Cross 
Take the course in technique, given twice a year by the Spanish 
Research Institute, These doctors, licensed students, are those 
in the Institution and are in charge of the proper function of 
the service which is indispensable for this work.

The doctors, thus perfecting their knowledge in a model 
Institute in organisation and work, put at the disposition of the 
Red Cross a personnel meriting'great confidence and capable of 
meeting all the demands of the service.

From day to day these medical and laboratory units are giv
en all necessary equipment so that their activity and security 
may be facilitated. This is imperative in the application of any 
theraputic treatment which requires unquestionable efficiency 
and presents dangers if it is not used with the care prescribed 
by medical science to avoid reaction or other s.lte'ations resul
ting from the technique necessary for the appropriation of a 
theraputic element obtained before its use.

The Spanish Red Cross group of voluntary blood donors offers 
its services completely voluntarily and without remuneration.
It is nude up of donors registered with the Red Cross end others 
who give occasionally, The fixed rule of the Spanish Board of 
Health is applied whereby the quantity of blood given individually 
is in corresponclance with the weight of the donor, a single ex



traction not exceeding 15.% of the volumetric mass, each kilo of 
weight corresponding to 70g, of blodd. The registered donors 
may give in one year up to 25% of the total volume of blood, 
providing that the 25% he distributed among two, three or four 
extractions.

These donors are furnished with an indentity card of the 
colour of t.leir group, with their photograph, affiliation, res
idence, telephone number, work or occupation, the date of their 
reistsration and their signature. On this card is a table Show
ing the blood donations, the quantity of blood given and the in
cidents that may have arisen following the donations. The clin
ical part represents the results of the thoracic radiological 
examination, the study of germs, their make up and application, 
cytology and haemoglobin count as well as the pathological hist
ory of the donor.

These donors are accorded the free services of the disp
ensary and of various specialist doctors of the Spanish Red 
Cross who note on individual cards any special examinations in
curred by the recipient. Naturally a copy of this identity card 
is recorded-in the archives of the Service of the Blood trans
fusion unit.

Blood obtained from these donors, and even from those who 
give only occasionally, is stabilized using the formulae of Nat
ional Institute of Haematology in order to obtain stabilized 
whole blood, sub total blood and dilute blood, The base of these 
stabilizing, agents is sodium citrate and glucose, never hepadine 
since the latter necessitates more careful techniques and, in our 
opinion, blood prepared with this product has a lower count than 
that prepared with the before mentioned products.

The Red Cross makes no direct transfusions, except in spec
ial cases, as direct transfusion, although very satisfactory, 
presents greater difficulties in technique and augments the 
emotivity of the patients, which we find to be an unfavorable 
result,

This stabilized blood, always prepared with twice distilled 
water, kept in glass flasks with a ah lower than 8.02, according 
to whether the stabilized product is prepared with glucose or not, 
is labelled in red for groupA*), green for group B) , yellow for 
group C). The group AB has no special colour since it is not in
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current use.
This conserved blood is generally u ed until the 6th day, 

especially til the 5th end eventually untiH haemolysis appears. 
Specified rules ere followed and kept on an adjoining chart, al
ways in reference to the theraputic need.

Liquid plasma is prepared from this Ploodand kept in the 
refrigerator at 4-, as congealed plasma is never used.

These plasmas are reserved for special usage, as in first 
degree burns and infantile toxicose, following the principle 
established by Drs.Locme and Lidiatof who recommended its use 
except in diathesis haemorrhage and infectious deseases, as the 
modification of plasma in the various protein groups and the 
prothrombine disappearance advise limited usage of plasma kept 
over the average length of .time.

Even though the National Institute of Heematology obtains 
both placentary blood and ascytic liquid for the use of its 
patients the Red Cross has not wished to utilize these products 
since they would require a mother organization or the use of 
special patients.

It goes without saying that all blod and plasma samples 
are bacteriologically controlled to obtain a maximum guaranty 
and to preclude infected flasks.

By order of the General Board of Health as of September 
22,1941, convalescents from infectious deseases who have been 
treated gratis in State, Provincio.1 or Communal establishments 
are obliged to give blood to the amount of 5% of their total 
blood mass, providing that they have a blood count above Q0% 
Haemoglobin and a blood cell count above 2,500,000, the extrac
tion being reduced to 40cc if the blood count is below 4,000,000. 
A prolongation of the stay in the convalescent hospital is 
granted contagious donors. There, they are given iodine pre
parations and special food until completely recovered.

As the Spanish Red Cross does not have hospital service 
for contagious patients in peace time it does not use the blood 
of convalescents in spite of definite results obtained in the. 
treatment of exanthematous typhus, measles, scarlet fever,etc.



Another ne+liou of transfusion, immunohaemotherapy, 
is used onlr in special instances by the Red Cross. These 
cases famii ± y donors who offer woluntarily are always used 
and a minute microbe selection is made for the preparation 
of the vaccination corresponding to the patient,

I.;u general, blood obtained from the donors is not 
settled and sealed since the number of donors and patients 
treated by the Institution is not large enough to warrant 
the maintenance of a large stock. This is true especially 
since we have every facility for obtaining blood from the 
registered donors and it is not satisfactory to expose this 
blood to possible alteration when it can be conserved without 
risk in the bodies of the donors.

The number of Red Cross Hospitals and Dispensaries in 
the most important population centers of Spain is also a 
guaranty that, even without conserving stock, this theraputic 
method will always be in use under the best conditions.

The haematic suspention concentrated on the base of from 
6 to 7,000 by mm2., is utilized occasionally using the sedi
mented cells in the preparation of stabilized blood.

Apart from the indications on the use of each of these 
forms of blood, total or fractions thereof, Dr.Eloseguis 
formula for the quantity blood to be given is always heeded: 
«It must be applied so as to bring forth the best possible 
results, when that is necessary; not to much, so as to do 
harm, and not too little, which would be of no value".

The Red Cross prepare no serums témoins as the Haemato
logy Institute furnishes them in the best possible condition.

The incidents observed during the transfusion, be it 
in the line of theraputic work or preventative measures in 
case of prolongued interventions, are recorded in a document 
of observation. This corresponds to the tag and slip given 
to the donors wherin the lapse of time between the extraction 
and the contingencies that mignt influence the blood during 
its stablization are recorded.
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Complementary to this information we are enclosing 
for those interested, the outline published by the Spanish 
Institute of Haematology and Haemotherapy, which formulates 
such clear and concise rules that, in our opinion, then 
deserve wide publicity for the profit of patients and doctors 
as well.

Vie are also adding to this information the answers that 
we had the honor to present at the Oxford meeting:

1. -The Spanish Red Cross maintains at present the ad
ministration of 21 Transfusion Centers, one in each hospital 
in Barcelona, Bedajoz, Lobregat, Laracha, Lerida, Madrid, 
Melilla, Murcia, Saint-Sebastian, Sevilla, Tanger, Valencia, 
Villa Sanjurj'o and Safagosa, their services being reserved 
exclusively for hospitalized patients.

2. -The Red Cross .carries aut the following work in the 
Transfusion Centers:

a) Propaganda to recruit voluntary donors.
b) Medical recognition of voluntary donors.
c) Laboratory examinations, in particular, those of the 

donor groups.
d) Registry of home addresses of voluntary donors.
e) Taking blood from voluntary donors for immediate trans

fusion,
f) The doctor on the permanent staff without these hospi

tals is in charge of calling a donor in emergency..
g) It does not take blood to keep in reserve stock.
h) No mobile units for taking blood outside of the hospi

tals .
i) No blood banks. This is done by the Spanish Institute 

of Haematology which conserves total blood, liquid serum,liquid 
plasma and red corpuscles.

j) The Red Cross does not send any blood reserves to the 
hospitals,

k) The Red Cross makes no preparation with the blood 
of its donors.



l)The Red Cross takes -exclusive charge of the scientific 
control of transfusions in its own hospitals, scientific 
control outside of this being in the hands of the National 
Institute of Haematology.

3. -The above services do not exceed the needs of the 
country, which are in charge of the Institute of Haematology.

4. -The blood donors receive no remuneration, are all 
volunteers and we think it impossible for the Red Cross to 
find a sufficient number of voluntary donors to satisfy the 
needs of the civilian population.

5. -The Patients receive blood transfusions gratis, as all 
hospitalized patients are considered as indigent.

6. -The costs of blood transfusions in Spain are born by:
a) the subsidiary budget of the Institute of Haematology.
b) by payment to the doners at the disposal of National 

Institute of Haematology.
7. -The Spanish Institute of Haematology is the sole 

organization in charge of transfusion service, products deri
ved from the blood may not be on sale in hospitals,pharmacies 
or drug companies.

8. -The National Institute of Haematology is the sole 
organization utilizing payed donors.

9. -In a few cases certain specialists (doctors) have at 
their disposQ.1 donors whom they pay and the doctors in turn 
receive compensation from a special fund for the transfusions 
effected.

THE INSPECTOR GENERAL - DOCTOR 
(signed)
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RESUME CHART

:)

3°Boss of

Quality of 
blood or 
plasma

A.-By quantitative default 
l°Loss of blood volume (ha 
2°Loss of volume of blood circulating

(shock,collapse) volume of blood by dehydration
(toxicase,burns,shock)

-By qualitative default.
1° Haematic default by:
a) Defficiency of red corpuscles(anemia)
b) 11 " haemoglobin(hypocronemia)
c) Alteration of the ha3moglobin(melahemoglobinemia) 

2°..iodification of· the biochemical balance of the plasma:
a) Defficiency of plasma proteins(hypoproteinemia)
b) Endogenous intoxication (uremia)
c)Exogenous intoxication(burns)

3°Altoration in the coagulation.
4°Endocrine alterations.
5°Alterations in the leucopoletic-roticulo-cordocorine

system.
a) Leucosis
b) Granul-ocyt openia
c) Thrombopenia
d) Capillary alterations
e) Haemorrahgeous diseases 

6°Infectious diseases

¥ u
1 o  i
L. .. 1

H 1

Quantity in rela- Maximum speed
tion to the volyme 
blood volume of the 
recipient

12,15,30%of the 1 cc per minute 
haematic vo.ume of and kilog.of weight 
the recipient accor-up to 20 kg 
ding to the indivi- Above 20 kg for each 
duel case lok 5 ca.
Up to 10%of the 
normal volumexof 
the recipient 
(2 units)

Above 20 kgs for each 
10 kgs.2.5cc more per 
minute

Total blood 
Dilute blood 
Plasma 
Red cells 
Former + Special 
typesxFrench


