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Aim 
1. To establish a database linking Scottish National 

Blood Transfusion Service (SNBTS) blood bank 
records to the Scottish Morbidity Records (SMR) 
1/4/6 Cancer/Death records database held by the 
Information and Statistics Division (ISD) at NHS 
National Support Services in Scotland. Extracts of 
the linked data were produced with patient 
identifiers removed. 

2. To evaluate this as a source of information on the 
use and outcomes of transfusion. 

 
Project Outline/Methodology 
For year 2000, a database of all recipients of 
transfusions issued from the hospital blood banks run 
by SNBTS was linked to the SMR  
1/6/4/Cancer/Death records database. Patient 
identities were matched by means of probability 
matching methods developed by ISD.  The resulting 
linked database contained both transfusion data and 
selected fields of the SMR record. Patient identifiers 
were removed before the file was released by ISD. 
 
Key Results 
1. 95% of transfusion records (43,710) and 92% of 

patients (21,321) matched to the SMR1 linked 
files. The linked patients were 53% female with 
an average age of 59 years.  Of the 1762 
unlinked patients 75% were female and the mean 
age was 38 years, suggesting that a proportion 
may have records in the SMR 02 (maternity 
inpatient and day case discharges) linked 
database. 

2. Methods have been developed to associate 
transfusion records with clinical events on the 
basis of dates (ie when blood was assigned to the 
patient and the date of the clinical episode) and 
information on the patients condition or 
treatment, as coded by use of standard disease or 
procedure codes. 

3. The availability of SMR data on all inpatients 
(whether transfused or not) allows data on 
transfused patients to be seen in the context of 
the whole population covered by SMR. 

 
Conclusions 
Patient transfusion records can be linked effectively 
to SMR files. This looks likely to prove a useful 
recource for planning, assessing variations and 
changes in practice and providing basic outcome 
data. 
 
What does this study add to the field? 
The use of the SMR to provide denominator data 
provides a capability to study blood transfusion in the 
context of the whole population with an inpatient 
record. Now the techniques are developed, past and 
future data can be assembled and anlaysed at 
relatively low cost. We believe both features are 
unique. 
 
Implications for Practice or Policy 
The study is the basis for the Transfusion Data 
Reporting System being developed by ISD for the 
NHSScotland Better Blood Transfusion  Programme. 
This extends the coverage from 40% to about 80% of 
all transfused patients in Scotland and will provide 
clinicians with routine, comparative reports on blood 
use. 
 
Where to next? 
A research collaboration has been established with 
the School of Public Health Sciences, University of 
Edinburgh to exploit this database, and we would be 
delighted to hear from clinicians with an interest in 
using the data to address specific questions. 
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