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Aim
To evaluate the scientifi c rationale of universal leukore-
duction in Belgium and to assess the clinical, economic, 
social, and legal consequences.

Conclusions and results
Th e safety and quality of transfusion blood is high in 
Belgium, as it relies on unpaid voluntary donors and strict 
quality control. Th e incremental cost to the healthcare 
payer is € 25 per unit for fi ltering white blood cells from 
red blood cell concentrates for transfusion. Th e consen-
sus is that selective leukoreduction is highly eff ective 
and cost eff ective relative to no leukoreduction. Selected 
patients groups include immunocompromised patients, 
pregnant women, transplant patients, polytransfusion 
patients, and patients with HLA alloimmunization. It 
is unclear whether universal leukoreduction, ie, leuko-
reduction for all units of blood, is cost eff ective. Th e 
decision to implement universal leukoreduction in most 
European countries was aimed at preventing the trans-
mission of variant Creutzfeldt-Jakob disease (vCJD) by 
blood transfusion. Outside the UK, this risk is low, and 
universal leukoreduction is probably of limited clinical 
benefi t. Th e incremental cost to the healthcare payer for 
universal leukoreduction is estimated to be € 7.71 mil-
lion per year in Belgium (2003 prices). A basic problem 
is legal accountability. Th e law is vague on this issue, 
and blood banks are increasingly faced with legal un-
certainty. Th ey pay huge insurance premiums that are 
disproportional to the quality and safety measures they 
take. Th e (European) law suggests that maximum blood 
safety should be pursued, which inevitably leads to in-
vestments defi ned by technological possibilities rather 
than by objective need and effi  ciency.

Recommendations
Th e major issues concern fi nancial and legal account-
ability for hazards related to blood transfusion. If policy 
makers decide not to implement universal leukoreduc-
tion in Belgium, they need to take over this fi nancial 
and legal accountability from the blood banks. If it is 

decided to implement universal leukoreduction, the 
public should be appropriately informed about the con-
sequences, ie, the loss of effi  ciency in allocating scarce 
healthcare resources.

Methods
Th e literature on the clinical benefi ts and economic con-
sequences of leukoreduction was reviewed. Experts in 
the fi eld were actively involved in the research. Th e incre-
mental cost of universal leukoreduction for healthcare 
payers was based on the number of blood donations in 
2003, the percentage blood units currently leukoreduced 
(25), and the reimbursement of leukoreduced versus 
nonleukoreduced blood. Th e perspective of the health-
care payer was taken.

Further research/reviews required
More research is needed on the legal issues of account-
ability for hazards related to blood transfusion. A 
precautionary blood safety policy should be based on the 
participation in decision making of all relevant actors: 
blood donors, patients, and healthcare providers. More 
research is needed on how these actors can be involved 
in decision making.


