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Culture and globalization
Blood transfusion and donation
Introduction
Globalization may be viewed as the growing interdependence of the world’s economies, populations, cultures which is brought about by trade, technology, innovation, ideas, and information. Globalization is not just an economic phenomenon, but it also includes disease and travel and immigration. This paper looks at globalization from the perspective of blood transfusion. The article explores how blood transfusion affects world cultures and globalization primarily through the adoption of universal code of ethics of blood donation, which binds countries together.

Have you ever donated blood? Have you ever received blood?  Whether yes or no, blood transfusion is a medical procedure that takes place on a daily basis in hospitals and health centres across the globe. A Blood transfusion is a routine medical procedure in which blood is provided to a patient due to surgery or injury through a narrow tube placed within a vein in your arm. It is a potentially life-saving procedure which seeks to replace blood lost due to an injury, surgery, disease and bleeding disorders. This medical procedure has been practised for over 100 years, and it has proven to be essential to the treatment of many patients. It has saved many lives. Blood transfusion goes hand in hand with blood banking which is the process of collecting, separating and storing blood for medical purposes. This paper explores the concepts of blood transfusion and blood banking tracing their origins, the ethical considerations, impact on world culture. The text describes the ethical considerations of blood transfusion and how they promote globalization and sharing of cultures among different communities and societies. 
History of blood transfusion
[bookmark: _GoBack]Blood transfusion can be traced back in 1665 when the first recorded successful blood transfusion occurred in England when Richard Lower kept a dog alive by transfusing blood from other dogs. There were earlier attempts to carry out blood transfusion. In 1492, there was an attempt of blood transfusion when Pope Innocent VIII sank into a coma. The blood of three ten-year-old boys was infused. However, both the Pope and the two boys died. In 1628 blood circulation was discovered by English physician William Harvey.
In 1667, Jean-Baptiste Denis in France and Richard Lower (England) separately reported successful blood transfusions from sheep to humans. The first successful transfusion of human blood to a patient was done in 1818 by James Blundell, a British obstetrician. The treatment was done as a result of postpartum hemorrhage.
In 1840, the first whole blood transfusion was completed to treat hemophilia. The first three human blood groups A, B, and O were discovered in 1900 by Karl Landsteiner. Two years later, Landsteiner's colleagues discovered the fourth blood type, AB. In 1907, blood typing and cross-matching between donors and patients was attempted to improve safety in transfusions. In the same year, the blood group O is discovered. Cross-matching was done to establish the compatibility of blood. Ludvig Hektoen insisted on cross-matching between donors and patients to exclude incompatible mixtures. In 1914, long term anticoagulants such as sodium citrate were developed, which allowed longer preservation of blood. This was the work of Adolf Hustin. In 1932, the first blood bank was established at Leningrad hospital. From 1939 and 1940, the Rh blood group system was discovered. This system was recognized as the cause behind most transfusion reactions. Also, in 1940, the US government established a national blood collection program. In the same year, John Elliot developed the first blood container for use by the Red Cross. Edwin Cohn developed cold ethanol fractionation, the process of breaking down plasma into components and products in the same year (1940). Later, in 1944, dried plasma became a vital element in the treatment of wounded soldiers during the Second World War. In 1950, plastic bags were used for blood collection and storage. The plastic bags allowed for a safer and more accessible collection of blood, replacing the breakable glass bottles (Harmening, 2018).

In 1961, platelet concentrates were recognized to reduce mortality from hemorrhaging in cancer patients. In 1964, a means of collecting plasma for fractionation called plasmapheresis was introduced. In 1970, US blood banks moved toward an all-volunteer blood donor system, and a year later, Hepatitis B surface antigen testing of donated blood began. In 1983, the first screening process for AIDS contaminated blood was done by Stanford Blood Center. It was done using a surrogate test two years before the AIDS virus antibody test is developed. Two years later, the first HIV blood screening test was licensed and implemented by blood banks. In 1987, Stanford Blood Center became the first to screen donors for Human T-Lymphotropic Virus Type. This virus was believed to cause a particular form of leukemia for adults. In 1990, a test for Hepatitis C was introduced, and in 2002 the West Nile virus was identified as transfusion-transmissible. Also, in the same year, Nucleic acid amplification test (NAT) was licensed by the Food and Drug Administration for HIV and hepatitis C virus (HCV). Presently, blood transfusion and banking are done in many hospitals worldwide (Harmening, 2018).

The technology used in blood transfusion

Blood transfusion is a medical procedure in which blood from a donor is added to the body of the recipient after an illness or injury (Madjdpour & Spahn, 2004). This happens when your body is missing one or more of the components of blood. Blood transfusion helps supply what the body is missing. Typically, blood has many components, including red blood cells, white blood cells, plasma, and platelets. A transfusion provides the part or parts of blood needed by the blood with red blood cells being the most commonly transfused. Some of the reasons that necessitate blood transfusion include:
In case of major surgery or severe injury and the lost blood needs to be replaced.

In case of bleeding in the digestive tract from an ulcer or other condition
In case of an illness such as kidney disease or leukemia that causes anemia which leads to a deficiency of red blood cells.

In the case of cancer patients after treatments like chemotherapy and radiation.

People who have blood type O are called universal donors because they can donate to almost anyone in a transfusion. People with blood type AB can receive any blood and are therefore referred to as universal recipients.

How blood transfusion is done
Before the transfusion is done, the necessary steps are taken to ensure the compatibility and safety to the recipient. Blood transfusions use as sources of either autologous or allogeneic transfusion (Madjdpour & Spahn, 2004). The latter involves one's own transfusion and is usually more common than the former, which requires someone else's transfusion. Blood donation is usually done as whole blood intravenously. After blood is donated, it is processed and tested to make it suitable for use by different patients. The collected blood is then separated into blood components by centrifugation, and the various components are obtained. The parts are plasma, red blood cells, and platelets. These three components can be donated individually through a complicated process called apheresis (Madjdpour & Spahn, 2004). Another essential factor that is tested before blood transfusion is done is the compatibility testing between the donor and the recipient. Other tests done on the blood include those of transmissible diseases such as Hepatitis B, HIV, and Hepatitis C. All donated blood is also tested for the ABO blood group system and Rh blood group system to ensure that the blood of the donor and recipient are compatible. Additionally, the blood is tested for the presence of bacterial infections. After all, tests have been completed, the blood is stored in a blood bank and can be transfused to a patient.

Ethical considerations in blood transfusion
The ethical considerations related to blood transfusion are similar to those in other medical treatments. Generally, donors are voluntary and healthy and may receive an unexpected deferral. If a donor wants to donate but find out they cannot, they make experience negative feelings of rejection, confrontation with unrealized risks, confrontation with old diseases, and feelings of discrimination. These feelings may discourage the person from donating blood in future when he/she is fit to do so.

There is a code of ethics for blood donation and transfusion for both hospitals and blood centres. The code of ethics is defined by the World Health Organization (WHO) and the International Society of Blood Transfusion (ISBT). Some of these codes include:
1. Blood donation shall be voluntary and non-remunerated in all circumstances. The donor should not be coerced or forced to donate blood. A voluntary donation is one that the donor gives out of free will and receives no payment from it. The donor should provide informed consent to the donation of blood to the subsequent use of the blood by the transfusion service. Small tokens and reimbursements of direct travel costs are compatible with voluntary, non-remunerated donation. 
2. There should be anonymity between the donor and the recipient except in particular situations, and the confidentiality of donor information is guaranteed (Van den Burg & Magnussen, 2012).
3. The donor should be advised of the risks associated with donating blood. The safety and health of the donor are paramount and should be protected. Any procedures relating to the administration to a donor of blood should comply with internationally accepted standards.

4. Blood donation must be based on regularly reviewed medical selection criteria and should not be based on discrimination of any kind whether race, gender, religion or nationality. Neither the donor nor the recipient has the right to promote such discrimination (Grainger, Margolese, & Partington, 1997).
5. Blood must be collected under the overall responsibility of a suitably qualified, registered medical practitioner.
6. Blood transfusion practices established by national or international health bodies and other agencies competent and authorized to do so should be in compliance with this code of ethics.
7. Wastage should be avoided to safeguard the interests of all potential recipients and the donor (Van den Burg & Magnussen, 2012).

8. All whole blood and haemapheresis donation should be in compliance with defined and internationally accepted standards. The international standards promote unity and cohesiveness, which entails globalization.

9. Blood transfusion practices established by national or international health bodies and other agencies competent and authorized to do so should be in compliance with this code of ethics.
10. Wastage should be avoided to safeguard the interests of all potential recipients and the donor (Van den Burg & Magnussen, 2012).

11. Blood donation must be based on regularly reviewed medical selection criteria and should not be based on discrimination of any kind whether race, gender, religion or nationality. Neither the donor nor the recipient has the right to promote such discrimination (Grainger, Margolese, & Partington, 1997). This principle is fundamental in bringing cohesiveness among nations and people from different parts of the world. 

Gaps in blood transfusion
A limited number of donations

Although blood transfusions are (can be) life-saving, they cannot be done too often. Additionally, if the blood of the potential donor has low levels of hemoglobin, such person cannot donate blood. There have been cases where hospitals lack blood to transfuse to patients. For example, during a disaster or a mass casualty incident where many people may require blood, and there may not be enough. Therefore, there is a need to look for another method of helping or treating patients who need blood because sometimes blood transfusion may not work, especially where many people require blood.
Incompatibility of blood
For effective transfusion to take place, the blood of the donor and the recipient must be compatible. People with uncommon blood types may find it difficult to get blood that matches their brand. This is one of the major factors that hinder blood transfusion.

Effect of blood transfusion on world culture
Blood transfusion can be regarded as any other medical treatments. Patients travel from one country to another, continent to another, seeking better medical treatment. If blood is to be added to the patient, the patient receives blood from that country because donors and recipients are anonymous. Blood transfusion enhances world cultures and globalization by encouraging patients to seek treatments outside their countries or continents. Any patient can be treated in any hospital globally without restrictions. Those patients who require blood transfusion get blood from unknown donors. Donors do not bother to know who receives the blood. Therefore, blood donation removes the differences among people either based on color, class, origin, sex or any other difference.  Blood donation promotes globalization by removing any differences.
Through the adoption of shared and universal laws on blood transfusion and donation, blood transfusion promotes the sharing of cultures and interactions amongst people from all walks of the world. One of the codes of ethics in blood donation requires no discrimination of any kind whether race, gender, religion or nationality. Thus, it eliminates the barriers between people based on their gender or race and brings unity and cohesion among people. By removing the boundaries based on colour, race, gender and nationality, the world becomes a small village which entails globalization. For example, an individual will donate blood even though it will be used to save the life of an individual who is not from his country, race, gender or class.
People travel from one country to another, continent to another in search of proper and better medical treatments. This travelling enhances and promotes globalization. They go to seek medical procedure to any country because they are guaranteed of appropriate medical attention. For example, if they have to be added blood to their bodies, they do not have to carry blood from their countries or relatives, rather blood will be transfused to them regardless of where they come from.

Conclusion
Globalization is not just about promoting trade, creating jobs, improvement of technology, innovation, ideas across national borders and cultures but also entails the non-economic part of it such as medicine and disease control. One of the most significant innovations in the 21st century, which has promoted globalization is blood transfusion and donation. This technology which started in the mid-15th century, has proven to be a life-saving medical procedure whose importance is invaluable. This medical procedure in which blood is provided to a patient due to surgery or injury through a narrow tube placed within a vein in your arm. The procedure has played a vital role in saving the lives of cancerous patients, patients who go through surgeries, accidents, and who have a low amount of blood.

This paper explored this innovation, starting with the first recorded successful blood transfusion, which occurred in England in 1665. In 1840, the first whole blood transfusion was successfully completed to treat hemophilia. Karl Landsteiner discovered the first three human blood groups A, B, and O in 1900. Blood banking (the process of collecting, separating and storing blood for medical purposes) followed with the first blood bank being established in 1932, at Leningrad hospital. Today blood transfusion is a routine procedure done to many patients in many hospitals across the globe (Garner & Walker, 2014).
There are various codes of ethics that guide blood donation and transfusion. These codes of ethics are accepted internationally, which helps bind countries together. One of the significant codes of ethics is the one that maintains the anonymity of donors and recipients. This promotes brotherhood as a donor donates blood willingly and voluntarily without minding who will benefit from the blood. One may donate blood from Asia and help a patient from Europe or the Americas. This creates a small world-globalization.
Additionally, blood donation requires no discrimination between donors and recipients. There should be no any form of discrimination based on either color, nationality, gender or race. Such codes of conduct promote equality and oneness among people of different cultures.

In summary, blood transfusion is a technology which has promoted globalization and sharing of common values and cultures among different communities. It is a life-saving procedure which is inevitable and of great importance today. If you have never donated blood, it is vital to consider doing so because many patients are in dire need of that blood. Donating blood can save many lives of people.
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