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The collection of data regarding the activities of the Italian Blood System since 2009 has been carried out through 
the Italian national blood information system (Sistema Informativo dei Servizi TRAsfusionali, SISTRA). The data 
collected at national level are those that are communicated to international health authorities. The data in this report are 
relevant to the year 2021.  
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La rilevazione dei dati di attività del sistema trasfusionale italiano avviene, dal 2009, mediante il Sistema 

Informativo dei Servizi TRAsfusionali (SISTRA). I dati raccolti su base nazionale rispondono anche al debito 
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ACTIVITIES OF THE ITALIAN BLOOD SYSTEM  

Introduction 
The COVID-19 pandemic significantly affected 2020 and 2021 healthcare services. The Italian 

National Health System was mainly focused on fighting and tackling this disease. Compared with 
2020, there is evidence of an upswing in transfusion activities. The blood transfusion system has 
kept up with the pandemic by guaranteeing the necessary supply of blood and blood derivatives 
to meet patients’ needs. 

Thanks to the availability of the personal data of BEs and Blood Collection Sites (BCSs) and 
their respective peripheral organisational sites, SISTRA is able to map the national transfusion 
network. The latter is subject to change given the ongoing redistribution of the production 
activities and rationalisation of resources.  

This section of the report shows national 2021 data and compare them to the ones of the 
previous year (6). Data are related to blood and blood component donors, as well as to the 
collection, production and use of blood components, including plasma intended to PDMPs 
manufacture. In the tables and graphs included in Annex to this chapter, the quantitative activity 
indicators are reported at both regional/APs and national level in order to facilitate the network’s 
benchmarking.  

Methods 
For the analysis relative to this section of the report, only quantitative indicators were used. 

The data regarding transfused patients were analysed according to the blood components infused. 
The above-mentioned indicators are presented in graphs and according to the geographic 

classification specified by the UNI 10529 standard (6).  
The data processing was carried out with the utilisation of “SAP Business Objects”, which is 

the business intelligence system made available by the Ministry of Health on the NSIS. The 
reference population for the calculation of the indicators is that provided by the Italian National 
Institute of Statistics (ISTAT) as of 1st January, 2021, available at http://demo.istat.it/ (last 
accessed December 2021). 

The data shared by the Italian Regions/APs were mainly coming from single BEs. In some 
cases, data from two or more BEs were incorporated in a single figure as specified here below: 

a. The Veneto Region submitted 7 figures from 21 operating BEs; 
b. The Friuli Venezia Giulia Region submitted 1 figure from 5 operating BEs; 
c. The Latium Region submitted 22 figures from 23 operating BEs;  
d. The Sicily Region submitted 25 figures from 33 operating BEs. 

National data 
In 2021, 250 blood transfusion activity records, which include data from 277 BEs, were 

validated by the RBCCs on SISTRA. Compared to 2020, the number of BEs and BCSs did not 
change (Table 1).  
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The highest incidence value was for HBV (11.3/100,000 RT donors) and TP (9.5/100,000 RT 
donors) infections (Table 37). 

At national level, the highest prevalence value was for TP (95.3/100,000 FT donors), followed 
by HBV (77.3/100,000 FT donors) (Table 36). 

Moreover, it is important to note that in 53% of cases no information on causes of missed 
deferral of positive donors was reported in SISTRA.  

When the cause of missed deferral was reported (47%), in most cases the donor “denied the 
risk factor” (Figure 21). 

 
Figure 21. Causes of missed deferral of donor positive to infectious markers (2021) 

Table 38 shows the number of donors positive to infectious markers by nationality and 
category.  

Table 38. Positive donors to infectious markers by nationality and category (FT/RT) (2021) 

Nationality Positive donors FT RT 
 n. % n. % n. % 

Italians 952 78.5 621 71.8 331 95.1 
Foreigners 261 21.5 244 28.2 17 4.9 
Total 1,213 100 865 100 348 100.0 

 
 
Table 39 shows the distribution of positive donors to infectious markers by geographical area 

of birth and category (FT/RT). The data shown in Table 38 and Table 39 were the same as those 
shown in Figure 22. 

Table 39. Positive donors to infectious markers by category (FT/RT) and by geographical area  
of birth (2021) 

Geographical area of birth FT RT Total 

Africa 50 4 54 
America 23 2 25 
Asia 21 0 21 
Europe 150 11 161 
Italy 621 331 952 
Total 865 348 1,213 

Not reported
53%

The donor wanted to undergo laboratory tests
1%

The donor denied the risk factor
33%

The donor believes that his/her 
behavior was not at risk

13%

Other
47%
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Figure 22. Positive donors to infectious markers by nationality (%) (2021) 

HIV surveillance data 

Table 40 reports the number of HIV positive donors and the incidence and prevalence by Italian 
Region and in Italy. In Italy, in 2021, 72 HIV infections were reported, with a prevalence of 10.7 
per 100,000 FT donors and an incidence of 2.0 per 100,000 RT donors. The highest number of HIV 
infections was found in the Campania Region (14 cases). The Region with the highest prevalence 
was Liguria (26.8) while the Region with the highest incidence was Apulia (5.3). 

Table 40. Number, prevalence and incidence of HIV infections per 100,000 donors at national and 
regional level (2021) 

Region/AP HIV infections 
n. prevalence incidence 

Aosta Valley 0 0.0 0.0 
Piedmont 7 11.7 4.7 
Liguria 3 26.8 0.0 
Lombardy 8 7.9 1.6 
AP of Trento 0 0.0 0.0 
AP of Bolzano 0 0.0 0.0 
Friuli-Venezia Giulia 0 0.0 0.0 
Veneto 3 7.5 0.7 
Emilia Romagna 3 4.2 1.4 
Tuscany 2 7.7 0.0 
Umbria 1 16.5 0.0 
Marche 0 0.0 0.0 
Latium 9 14.0 2.2 
Sardinia 3 5.5 5.2 
Abruzzo 0 0.0 0.0 
Campania 14 17.1 4.3 
Molise 0 0.0 0.0 
Apulia 8 10.5 5.3 
Basilicata 0 0.0 0.0 
Calabria 0 0.0 0.0 
Sicily 11 18.8 3.8 
Armed Forces 0 0.0 0.0 
Italy 72 10.7 2.0 

AP Autonomous Province 

Figure 23 shows the distribution, expressed as a percentage, of HIV positive donors by 
nationality; 11% of all positive donors were foreigners. Table 41 shows the distribution of HIV 

Italians
79%

Asia 2%
Africa 4%
America 2%

Europe
13%

Foreigners
21%
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positive donors by geographical area of birth. In about 36% of the HIV positive donors (26/72) it 
was not possible to identify the risk factor; in the remaining 64%, who denied the risk factor or 
who believed that their behaviour was not at risk or wanted to be tested, the most frequently 
identified risk factor was occasional exposure (Figure 24). 

 

Figure 23. Distribution of HIV positive donors by nationality (%) (2021) 

Table 41. HIV infections by geographical area of birth (2021) 
Geographical area of birth n. of infections  
Africa 1 
America 3 
Europe 4 
Italy 64 
Total 72 

 

 
Figure 24. Causes of failed deferral and risk factors detected in HIV positive donors (2021) 
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Table 42.  HIV infections obtained from the different combinations of the results of the individual 
molecular and serological tests (2021) 

Combinations of results n. of infections 
NAT SER CONF  

+ + + 61 
+ + - 3 
+ - - 1 
- + + 2 

ND* + + 5 
Total 72 

*NAT unavailable because prospective donors only underwent serological screening tests 

Moreover, in most cases (61/72) the molecular (NAT) serological and confirmatory tests were 
positive; in 2 cases the molecular test was negative with positive serological and confirmatory 
tests (Table 42). 

HCV surveillance data 

Table 43 reports the number of HCV positive donors and the incidence and prevalence by 
Italian Region and in Italy. In Italy, in 2021, 159 HCV infections were reported, with a prevalence 
of 35.4 infections per 100,000 FT donors and an incidence of 1.2 infections per 100,000 RT 
donors. The highest number of HCV infections was found in the Campania Region (45). The AP 
of Trento has the highest HCV prevalence (155.8) and incidence (5.5). 

Table 43. Number, prevalence and incidence of HCV infections per 100,000 donors at national and 
regional level (2021) 

Region/AP 
HCV nfections 

n. prevalence incidence 
Aosta Valley 0 0,0 0,0 
Piedmont 7 35,2 0,9 
Liguria 3 17,9 2,6 
Lombardy 9 17,9 0,0 
AP of Trento 6 155,8 5,5 
AP of Bolzano 0 0,0 0,0 
Friuli Venezia Giulia 0 0,0 0,0 
Veneto 5 11,2 1,3 
Emilia Romagna 13 50,4 0,7 
Tuscany 9 30,9 0,9 
Umbria 2 16,5 4,6 
Marche 7 86,0 0,0 
Latium 13 24,0 1,1 
Sardinia 4 22,1 0,0 
Abruzzo 0 0,0 0,0 
Campania 45 66,8 2,8 
Molise 0 0,0 0,0 
Apulia 16 52,7 1,1 
Basilicata 1 17,0 0,0 
Calabria 8 100,2 0,0 
Sicily 11 18,8 3,8 
Armed Forces 0 0,0 0,0 
Italy 159 35.4 1.2 

AP Autonomous Province 
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Figure 25. HCV positive donors by nationality (%) (2021) 

Table 44. HCV infections by geographical area of birth (2021) 
Geographical area of birth N. of infections 
Africa 2 
America 4 
Asia 2 
Europe 21 
Italy 130 
Total 159 

 

 
 

Figure 26. Causes of failed deferral and risk factors detected in HCV positive donors  
(values reported on a logarithmic scale) (2021) 
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