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by physicians. Yet personal experience points to a common
oversight; the failure to escalate doses to pre-set targets,
within the bounds of tolerance.

Incomplete compliance with oral anti-neoplastic therapy
by patients/families is common and multifactorial, and
reported truthfully and accurately by them.(9) Non-compliance
is especially challenging in adolescents.(9) Improvement can
be achieved simply, effectively and inexpensively by
behavioral strategies such as self-monitoring, contracting
and reinforcement programs.(10) It is no less important to
minimize poor adherence to protocols by physicians. The
putative survival advantage enjoyed by patients on clinical
trials has been attributed, in large measure, to good adherence.
Improving physician performance in this domain can be
accomplished by continuous monitoring, an exercise to which
nurses and clinical pharmacists can make considerable
contributions, and by formal audits. Such improvements have
been shown to increase survival.(11)

Dr. Oliveira and colleagues are to be complimented on
drawing attention to an area of clinical practice all-too-often
overlooked. They are encouraged to remedy the deficiencies
that they have uncovered and report on the anticipated
benefits at a later date.
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Cesar de Almeida Neto The rise in human life expectancy and improvements in medical technology have led
to a constant increase in the demand for blood transfusions. However, aging of the donor
population resulting in higher morbidity and new donor screening deferral criteria to increase
safety against transfusion transmitted diseases have decreased the availability of eligible
blood donors.(1) Worldwide, the current challenge that blood banks are facing is to recruit
and retain qualified blood donors to fulfill the rising transfusion needs.

The knowledge of the donors profile among those who return for further donations is
the first step to understand blood donors' behavior at each location. In this issue, Lourençon
et al.(2) show the return rates of first-time donors in Ribeirão Preto, São Paulo. First-time
donors are of great importance because they represented the continuation of blood supply.(3)

Their conversion into repeat donors is easier to achieve than recruiting people who have
never donated. The authors tracked almost 120,000 donors over 10 years and reported that
40% and 53% of first-time donors returned within one and two years after donation,
respectively. Some selected demographic characteristics were also associated with a higher
likelihood of return. Although the authors concluded that the percentage of first-time
donors who return for further donations was low, their rates were similar to those found in
developed countries such as the United States(4) and Norway(5) and higher than those
recently described in China,(6) a developing country. It is noteworthy that the procedures to
attend first-time and retain qualified donors at the Hemocentro de Ribeirão Preto, were
described in the manuscript. Routinely, blood donation candidates receive a folder
containing preliminary guidelines on blood donation and illiterate candidates watch a video
containing the same information as in the folder, including blood donation intervals. In
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order to provide special care to first-time donors and improve
communications between staff and candidates, a visual
identification of donor status is used; this seems to contribute
to a more personal approach. Finally, qualified blood donors
are systematically invited to return for donation after a three-
month interval.

Motivation to donate blood can vary broadly from
altruistic reasons, such as helping someone who needs a
transfusion or collaborating to the well-being of the
community, to strictly personal reasons, such as getting a
day off work or having blood tested for transmitted diseases,
for instance. The decision to donate blood and return for
further donations depends not just on altruism, but also on
social responsibility, personal credit, social pressure,
satisfaction, family motivation, personal characteristics and,
mainly, a positive donation experience. Consequently, blood
banks must develop strategies and incentives to retain donors
such as a shorter waiting time, more personal attention,
entertainment, enhancing blood donor satisfaction, minimizing
adverse reactions of donation and offering a convenient and
accessible place to donate. Special attention must be paid to
the impact of donor deferral on donor availability. Custer et
al.(7) showed that the effects of deferral on blood donors'
return were more pronounced than expected, affecting both
first-time and repeat donors. A balance between rational
screening criteria and blood safety is therefore important to
maintain the blood supply while mitigating the risks for
donors and recipients.

In conclusion, some of the recruitment and retention
approaches applied in Ribeirão Preto may be used as
inspiration by other blood banks. Strategies to encourage

blood donors to return to donate more frequently, to create
the right environment and make the process of giving blood
a good experience, may play an important role to maintain an
adequate blood supply. Studies on motivation, return rates,
impact of deferral and adverse events among blood donors
are being carried out in the Retrovirus Epidemiology Donors
Study-II (REDS-II), International Component in Brazil, and
together, with other regional studies, as the one presented
here, may be helpful to better understand blood donors'
behavior and fulfill blood transfusion requirements for our
country, not only in quantity but also with quality.
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According to the International Labor Association (ILO), a specialized agency of the
United Nations, the occupation known as Air Traffic Controller is classified as Major Group
3 (Technicians and Associate Professions), Sub-Major Group 31 (Physical Science and
Engineering Associate Professionals), Minor Group 314 (Ship and Aircraft Controllers and
Technicians) and Unit Group 3144 (Air Traffic Controllers).(1)

The Brazilian Air Traffic Control (ATC) Service is provided mainly by a military staff,
though a few civilians work in this activity. As a specialty inside the Brazilian Air Force, the
rules that workers are submitted to may or may not follow those recommendations by the
ILO associated with those issued by the World Health Organization (WHO). Nevertheless,
as ATC is essentially an interaction of cognitive task, and considering it is also a high-risk
system similar to Nuclear Power Plants, the need that workers perform at their highest
potential is imperative.

Before being accepted on the ATC ab initio course, prospective candidates have to
have the psychological requirements of the profession and pass through intensive psycho-
technical tests and group dynamics exercises.(2) ATC workers must cope with some abnormal
conditions of stress though it is expected that the work environment is organized in such a
way as to distribute the workload in order to mitigate its negative impact. These conditions
in general are commonly related to the high number of the aircraft under the jurisdiction of
air traffic controllers however monotony is also seen as a cause of worker stress.
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