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Stellingen behorende bij het proefschrift

 
Health Economics of Blood Transfusion in Zimbabwe

1. Transfusion recipients in SSA are predominantly younger children and women of 

reproductive age requiring blood for complications of anaemia and pregnancy, respectively 

(this thesis).

2. Receiving a blood transfusion earlier in life may have far reaching implications for 

recipients, due to the presence of inherent risks of infectious agents and adverse reactions 

associated with blood transfusion (Borkent-Raven et al. 2012 & this thesis).

3. Costs relating to the provision of a safe, adequate and accessible blood and blood 

components supply are increasing at a time when healthcare budgets are constrained, 

posing an immense challenge (Shander et al. 2011 & this thesis).

4. The relatively high cost of a unit of blood reflects a relevant burden on health care 

expenditure and significantly affects access to blood transfusion in SSA (this thesis).

5. Despite further reducing the risk of viral transmission through blood transfusion, the 

implementation of individual-donation nucleic acid testing, additional to the current 

serological screening strategy, cannot be considered as cost-effective in Zimbabwe (this 

thesis).

6. The use of the per capita GNI as a cost-effectiveness threshold is associated with several 

limitations which may result in the wrong decisions being made (Bertram et al., 2016).

7. Sometimes it is good to stop inventing new things but focus on the existing instead 

(Sokolova, 2005).

8. All models are correct but none are perfect (Marcel H Zwietering).


