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scheduled as follows: 5"

Date:  16th August, 2023
Time:  2:00pm

Venue: ]EE:::;:::&:OD::::;, Provost Office, Aminu Kano September 2023
Study Team: Bada gudummawar Jini da karin Jini @ Kano project

blood donation and blood transfusion in Kano project

Principal Investigators
e Dr, Dalhat Gwarzo

e Prof. Aisha Kuliya Gwarzo ! ;
(Bayero University ighlights:
Kano/Aminu Kano

Teaching Hospital) + ldentification Tag for the Research Staff produced Pg 1
Advisors: ¢+ The Study Pilot Commenced at the Aminu Kano Teaching Hospital

¢ Dr. Kathleen Selleng, (AKTH) Pg2
e Prof. Dr. Andreas Greinacher, . .

(University Medicine » Posting of Research Assistants released Pg 3

Greifswald, Germany)

¢+ The Study Workflow Chart Simplified Pg 4

Eunder: % The Study Software Interface Pg5

The program is implemented ¢ The Manual Registers Pg 6

by the Deutsche Gesellschaft fur
Internationale Zusammenarbeit (GIZ)
GmbH.

It is commissioned and financed by the
German Federal Ministry for Economic
Cooperation and Development (BMZ)
and co-financed by the Else
Kroner-Fresenius Foundation (EKFS)

Grant Management:
Sophie Reichelt, Germany

Employments:
21 Research Assistants,

4 Study Supervisors
Contact:
Email: JiniNaproject@gmail.com

Phone No: +234-803-452-4532
(Abdulhadi)
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KABIRU SULAIMAN
Supervisor
ExPIRy DATE: 15th September 2024

‘The bearer of this Tag whose particalars appear overleafis a Staff
of Jimi Na Project.

Please give him/her all necessary assistance he/she may require.
Iflost but found, please scan the QR Code and call the bearer or
return to the Department of Haematology and Blood Transfasion,
BUE, inside Aminu Kano Teaching Hospital (AKTH)
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MARYAM AHMAD UMAR
Research Assistant
ExPmy paTE: 19th August 2024

am

The bearer of this Tag whose particalars appear overleaf is a Staff
of Jini Na Project.

‘Please give him/her all necessary assistance he/she may require.
Iflost but found, please scan the QR Code and call the bearer or
Teturn to the Department of Haematology and Blood Transfusion,
BUK, inside Aminu Kano Teaching Hospital (AKTH)
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Authorized Signature
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BELLO SABO UMAR
Research Assistant

EXPIRY DATE: 1810 August 2024

The bearer of this Tag whose particulars appear overleaf is a Staff
of Jini Na Project.
Please give him/her all necessary assistance he/she may require.
Iflost but found, please scan the QR Code and call the bearer or
return to the of and Blood T sfu

BUK, inside Aminu Kano Teaching Hospital (AKTH)
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ALIYU SHEHU AHMAD
Research Assistant

EXPIRY DATE: 1510 August 2024

The bearer of this Tag whose particulars appear overleaf is a Staff
of Jini Na Project
Please give him/her all necessary assistance he/she may require.
If lost but found, please scan the QR Code and call the bearer or
return to the Dey tof and Blood Transfusi
BUK, inside Aminu Kano Teaching Hospital (AKTH)
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A professional and well secured Identification Tag with unique QR code were produced for the

Research Study Staff to facilitate a hitch free movement through-out their research assignments




Pilot Study at AKTH

Aminu Kano Teaching Hospital (AKTH) which started at the third week of September 2023
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Jini Na Project
Postings of Research Assisstants (RAs)
Facility (Posting) SN Name Phone Number Supervisor
1 (Bello Sabo Umar 08031595103
y | 2 |Abdulwaheed Ibrahim Buhari 07063224912 . I
Aminu K T ing H i AKTH Kabi i
minu Kano Teaching Hospital (AKTH) | eI SR e 070 66498774 S Ean
4 |Ibrahim Muhammad Al 080 36365593
5 |Khadijah Kabir Abdulkadir 080 36007282
= . 6 |Abubakar Haliru Gwarzo 07035616727
Murtala Mohd Specialist Hospital (MMSH) - Mustapha H. Gwarzo
7 |Zahraddeen lbrahim Yusuf 070 63885831
8 |Maryam Ahmad Umar 070 65883627
Muhd Abdullahi Wase Teaching Hospital 9 |Aliyu Shehu Ahmad 080 68304959 VAR Urnar
(MAWTH) 10 [Binta Idris Ahmad 070 61017705
Waziri Shehu Gidado General Hospital 11|Amina Bashir 07069788320
” ] Mustapha H. Gwarzo
(WSGGH) 12 |Maijidda Ibrahim Sani 081 33547996
Khalifa Sheikh Isyaku Rabiu Paediatric 13|Hisham Muhammad Usman 08031850301 . .
Kabir Sulaiman

Hospital 14 |Abdullahi Hamisu Halilu
] ) o ) 15 (Ibrahim Bashir 08067918551
Sir Muhd Sunusi Specialist Hospital (SMSSH) Yakubu Umar
16 [Lawan Yusuf Sufyanu

) - ) 17 |ldris Mujahid Abba 081 05440135
National Orthopedic Hospital, Dala Mustapha H. Gwarzo
18 [Hajara Aminu Abdullahi 090 38373990
Nuhu Bamalli Maternity Hospital 19 [Abdurrahman Kassim Gwarzo 081 09070066 Kabir Sulaiman
Sabo Bakin zuwo Maternity Hospital 20|Barira Aminu Tahir 080 62789287 Mustapha H. Gwarzo
SR :'S‘T\ijGl;”eral roSaTeen SRRy [bn Ahmad 080 36002815 Yakubu Umar




Jini Na Project
Flow Chart
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Donor Register: A\
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Donor Type; e Follow .
VD/FRD/CD Do not / blood unit
document ; tothe ward
' Age, sex,
END ‘ A \  reason for
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ORXn If there is

Document
type of Rxn
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Donor Screened for Eligibility

Blood Screening Tests

Danor Blood will be Screened lnr

% transfusion
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3 Blood is Donated

If
Eligible

RA documents:

Sex, Age, Type of donor. blood group
History od blood donation; first time Vs repeat
Blood bag type (single. double)

Blood bag number,

In case of wastage (cause of wastage to be in the
electronic study form)

Donor Name and {lonor number are NOT to be documented
* Occasionally ble>d unit is brought from another hospital
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The Jini Na Project workflow chart simplified in the infographics above
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Jini Na Project
Software Interface

©_ Jini Na Project
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Blood Donor Blood Issue ]
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feleese 1.0

= SmartDonor =
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Blood Issue

R Middle Name

tamily raplacement donor © Blood Issue Form  Blood Issued History (transfused)  Blood Issued History (delivered)  Blood Issued History (wasted)

Outside famil

directed donor Brought ¥
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51 Blood Issue “’ZB/’;ZH 5 1d0fBlood Bag “ Ab0Rh (blood type of the danor)
* Type Of lssue Donation Undertaking Compassionate Ground
Phone Number
* Issued To

Date Of Birth Date Of Fiction Birth

blood type of the danor Ethnic Group

A home page and internal pages of the “Smart Donor” software application used for the study. A unique
username and password are created for all research assistants for data entry into the application
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INFORMATION REGISTER |

INFORMATION REGISTER

EOOD QOW

[ BLOOD DONOR INFORMATION REGISTER |

FRD Family Replacement Donor \
vD Voluntary Donor

cD Commercial Donor

AUTO Autologous

REC' PIENT 'BFO ' Brought From Outside
DIR. DONOR Directed Donor
INFORMATION REGISTER He__ [Fsemogiobin
PCV Packed Cell Volume
= HBV  HepatitisBVirus
'HCV - HepatitisCVirus

Veneral Disease Research Laboratory

VDRL :
HIV Human Immunodeficiency Virus
SB single Bag
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A Manual Register of the Jini Na Project Stud miciled at each“i;éciul'i't d‘for efféétiVe docentation



