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The Norwegian Center 
for Blood Preparedness

Government funded center for national coordination of Civilian-
Military blood preparedness in Norway
Established June 2022

Stakeholders represented: 
• Civilian blood services
• Clinical hospital services
• Prehospital and community health services
• Military medical services

Work tasks:
• Coordination of civilian and military blood 

supply in crisis and war
• Training
• Counselling
• Logistics
• Research and innovation



Blood supply continency and emergency preparedness = 
systems to ensure blood preparedness for all patients in peacetime, crisis and war



Delayed transfusion
can result in death of
the patient

https://www.shotuk.org/wp-content/uploads/2025/07/11.-Delayed-Transfusions-2024.pdf

https://www.shotuk.org/wp-content/uploads/2025/10/SHOT-Bite-No.-08-Massive-
haemorrhage-delayed-transfusion-February-2025.pdf



What is perceived as 
a crisis depends on 
where you are and 
the resources you 
have at your disposal



War and 
military
conflict

Larger civilian
crisis

Smaller civilian
crisis

Normal

Prepared for the full range of crises



The Coalition define blood deserts as a “geographical region where essential clinical demand for 
blood components cannot be met at the point of care in a timely and affordable manner, in at least 
75% of cases.”

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(23)00564-8/fulltext





• Population: 5.4 million
• Size: 385, 000 km2

• Fjords, mountains and scattered populations.
• Larger cities mainly in the southern part  
• Long distances between Level 1 trauma centers. Many small rural 

hospitals with limited recourses   

Norway



Blood services in Norway

Decentralized system
• Individual hospital-based blood services (N=30)
• Blood collections, blood component production and issue of blood 

performed in all hospitals 
• Viral testing performed in large hospitals
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How large-scale crisis and war affect the supply and demand of blood

1. Pasient population and blood
usage

2. Limited access to equipment

3. Location

4. Infrastructure

5. Access to donors and 
personell 

➢ More patients with severe bleeding due to traumas. Special needs (burn
injuries and nuclear events) adds upon non-war related blood needs

➢ Increased need for all types of blood products, but especially balanced 
transfusion

➢ Blood bags and infusion sets
➢ Reagents for testing

➢ Prehospital transfusions increased
➢ Challenging logistics

➢ Equipment for transport and prehospital storage of blood

➢ Hospitals and Blood Services under attack: need for alternative 
production facilities

➢ Plan for collection, testing and production with no electricity, IT, or water

➢ Alternativ collection sites, mobile blood drives
➢ Civilian population on the move/evacuated
➢ Communication hampered/unsafe



Scenarios where banked blood may be or become unavailable…



«Sorry, we’re sold out»

So, what do we do? 



https://onlinelibrary.wiley.com/doi/epdf/10.1111/vox.70242



Ref.: 
https://data.consilium.europa.eu/doc/document/PE-8-
2024-INIT/en/pdf

Regulatory requirements 

“European Regulation on 
standards of quality and safety 
for substances of human origin 
intended for human application 
(EU SoHO)” 



Derogations in health 
emergencies

Ref.: https://data.consilium.europa.eu/doc/document/PE-8-2024-INIT/en/pdf



And war

Ref.: https://data.consilium.europa.eu/doc/document/PE-8-2024-INIT/en/pdf



Avoid doing harm!

• Rapid upscaling of high-
volume production of blood

• Collection of blood outside 
hospitals and/or blood 
services (i.e. no lab)

• Product must have a level of 
quality and safety that is 
acceptable

• Used for immediate 
transfusion

To be able to supply blood when banked 
blood are unavailable, we must balance:



What is the best way to save most? 
What is good enough? 
How does one measure “good enough”? 
What is the best I can do in this scenario? 
How do I prepare for not having the resources 
that I have made myself dependent on? 



Emergency collection of whole blood

Emergency 
Donors

Trained 
phlebotomists

Procedures 
and routines

Training and 
exercises

Equipment
Regulatory 
approval



Preselected Emergency Donor Pool (EDP)

Unpaid volunteer donors 
• Approved by the same criteria as 

ordinary Blood Donors in Norway
• Low titer group O blood donor
• National donor questionnaire

Emergency Donor Pool Donor care
• Regular interviews and TTI testing every 

6th month
• Information and social events



Risk reduction 
strategies

• Preselected donor pool interviewed 
and tested within 6 months prior to 
donation

• Donor questionnaire and interview in 
relation to  donation

• Donor self exclusion
• Transparency: public information and 

end user training
• Hemovigilance
• Regulatory approval and supervision



Rapid testing



➢ Variable performance
➢ Training and quality systems essential
➢ Additional studies and specific guidelines needed





Conclusions: 



Transfusion 
preparedness is needed 
for the full range of 
crisis

Think «when» not 
«if»

Februar 2024 

https://www.vegvesen.no/trafikk



Death from bleeding
can be prevented if
treated early:

Think new about
blood supply!





Thank you

E-mail: torunn.oveland.apelseth@helse-bergen.no

Web-page: Norwegian Centre for Blood Preparedness (Nokblod)
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