Saudi Journal of Pathology and Microbiology
Abbreviated Key Title: Saudi J Pathol Microbiol
ISSN 2518-3362 (Print) |ISSN 2518-3370 (Online)
Scholars Middle East Publishers, Dubai, United Arab Emirates
Journal homepage: http://scholarsmepub.com/sjpm/

Original Research Article

Problems in Adoption and Implementation of E-Rakt Kosh Scheme in
The Blood Bank– A Single Center Experience From Uttarakhand, India
Tanuja Pangtey1*, Saloni Upadhyaya2, Dr. Tanuja Pangtey MD1, Dr. Saloni Upadhyaya MD2
1Assistant
2Associate

Professor, Department of Pathology and Blood Bank, Government Medical College, Haldwani, Uttarakhand, India
Professor, Department of Pathology and Blood Bank, Government Medical College, Haldwani, Uttarakhand, India

*Corresponding author: Tanuja Pangtey
DOI:10.21276/sjpm.2019.4.1.4

| Received: 11.01.2019 | Accepted: 22.01.2019 | Published: 24.01.2019

Abstract
Background: The e-Rakt Kosh is an ambitious project to digitize blood banks across country for various objectives
leading to smooth functioning for the benefit of patients. Most blood banks in the country have adopted it but there are
ground realities that act as barriers in full implementation and adoption of this program. The knowledge of common
issues that the staff of the blood bank feels toward the well-functioning of the program is beneficial to chart out strategies
for improvement. Study: A questionnaire based study focusing on difficulties in the proper usage of the e-Rakt Kosh
portal were noted and analyzed. Result: Seven key issues were identified that acted as roadblocks to the proper adoption
and implementation of online entry and record keeping. Inappropriate manpower, computers and training were key
parameters along with technological glitches of the online entry procedure. Conclusion: Proper and periodic assessment
of performance is vital along with adequate manpower and infrastructure support in order to make this project a success
in every blood bank.
Keywords: Blood Bank, Transfusion services, Web services, Medical information system, Blood donations, Human
Resource, Digital platform, online portal.
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INTRODUCTION
The e-Rakt Kosh is an initiave for centralized
blood bank management system launched in April 2016
with objectives directed toward better blood bank
functionality like safe and adequate blood supply,
preventing wastage, reducing turnaround time,
networking of blood banks and donor repository [1].
The salient features described are web based application
with adhar linkage, decision support, statutory reports
and guideline enforcements. It has many components
including biometric donor management system for
identification, tracking of donors, a centralized blood
inventory management system, biomedical waste
management system, generation of rare blood group
donor registry and alert and notification system.
Various features like blood availability, camp schedules
and nearby blood banks can be located in its portal.
Apart from it, registration of individual donor to track
and maintain the profile is also possible [2]. The future
shall reveal more and more technological advances with
the help of digital technology and virtual reality to
ensure that right blood is received by right candidate at
right time [3]. In the developing countries, there are still
many hiccups in adoption of newer technologies and
knowledge of glitches is important for modification or
amendments in these directions.

MATERIALS AND METHODS
An assessment of problems was noted down
since the start of the project in our blood bank and the
problems however trivial that interfered with the
optimum utilization of the initiative of e-Rakt Kosh
were included. The source of information regarding
problem of online entry in the portal were staff and
doctors of the blood bank. Their concerns were all
gathered and tabulated. A total of six support staff and
two doctors involved in the process were part of the
study. The problems unrelated to the online work such
as routine work were excluded. Final check of the list of
problems was done and all the work was performed in
Microsoft word program.

RESULTS
The seven key barriers to effective online
participation under e-Rakt Kosh portal were found that
directly or indirectly affected the performance and
adherence. Main problems arose from lack of
appropriate staff for the work. Singe time training of a
single staff was another problem. Besides it regular
training in the initial year of the implementation was
found missing. On the program front, lack of option for
simultaneous collaborative online work was limiting
factor. With only one dedicated desktop for this work
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coupled with weak interrupted internet speed or
electricity was another factor. Backlog from inadequate
entries due to manpower deficit was later recognized as
important barrier in the long run. Lack of any

knowledge about toll free troubleshooting number is
also problematic. A list of all these problems is
described in (table 1) the article.

Table-1: The common problems for suboptimal functioning of online work for e-Rakt Kosh
S.N. Description of the problem faced while participating in e-Rakt Kosh
1.
Lack of dedicated manpower – Staff doing routine work with entry lack motivation and are
overburdened thus prone to default and mistakes.
2.
Lack of adequate training – Only one candidate as given training, besides it regular updation
or feedback was deficient
3.
The program was not user friendly- The online work was not multi-collaborative at the same
time. The entry work is cumbersome and tedious and not simple and crisp.
4.
Lack of adequate number of computers – The work requires 3-5 computers at each station like
screening, stargaze, dispatch etc.
5.
Disruption in electricity or net connection. – Local issue of the institute
6.
Backlog of entries- Inadequate staffing results in one person only entering donor features
while the entry regarding issue of the blood is not done for weeks.
This also results in mismatch between online data and in-house availability of blood products
as they do not match in real time.
7.
No knowledge of toll free troubleshooting support.
Abbreviation: S.N. = serial number,

DISCUSSION
Digitization of workflow management
certainly helps in any workplace and in modern times is
need of the hour. Managerial matters, quality assurance,
haemovigilance, financial-managerial tasks and post
transfusion care can easily be monitored with increased
efficiency through digital assistance [4]. Our study
highlights that lack of sufficient staff or human
resource, including untrained, in the job is major
limiting factor. The need for infrastructure upgrading of
skills and modernization of blood banks along with
manpower development is paramount to quality
services [5]. Manpower shortage has even been
problem for developed nations and the condition in
developing nations is abysmal [6]. Human factors shall
always be critical element in the healthcare delivery
despite ground breaking technological advancements
[7]. Various reasons play their role as barriers to
adoption of newer technologies in the healthcare and
chiefly can be categorized in individual, technological,
organizational and environmental factors [8]. The
absence of dedicated online entry staff with ample
numbers to ensure round the clock works is the basic
requirementfor real time entry. The staff collecting
sample, also takes donations and monitors storage and
sampling and is thus bound to falter on proper entries.
In conclusion, more staff for dedicated work and more
computers are critical to efficient participation in this
commendable initiative.
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