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 In Peru, Law No. 26454 (promulgated in 1995) establishes the "obtaining, donation, 
conservation, transfusion, and supply of human blood" as a matter of public order and 
national interest. Article 9 of the law states that "The donation of human blood is a voluntary 

(1)and free act, carried out for therapeutic or scientific research purposes" .

 In the current organizational structure of the Ministry of Health (MINSA), we can see 
that the donations, transplants, and blood bank directorate, known as DIGDOT, is dependent 

(2)on the vice-ministerial office of public health . This directorate is responsible for supervising 
the sectoral policy regarding the donation and transplantation of organs, tissues, and cells; 
including activities related to obtaining, donating, conserving, storing, transfusing, and 
supplying human blood, its components, and derivatives, assuming the functions of the 

(3)National Hemotherapy Program and Blood Banks (BS) .

 Currently, blood banks throughout the country must have health authorization to 
operate. According to Decree No. 017-2022-SA, with modifications to the regulation of Law 
No. 26454, the objective is to establish the technical and health conditions for the proper 

(4)functioning of BS .

 As we can see from the information above, the activities carried out in blood banks in 
Peru are regulated by their law and now have new changes for health authorization, thanks to 
having a directorate and organic unit in the MINSA organizational chart. It is noteworthy that 
blood banks in Peru belong to Clinical Pathology health service producing units, where the 

(5)clinical pathologist assumes the responsibility for the blood banks .

 Question: What is the department within MINSA that should supervise the sectorial 
policy of the analytical process of laboratory tests throughout the entire testing process, 
including activities related to accreditation processes of clinical laboratories in the Clinical 
Pathology UPSS? How many clinical laboratories are there in Peru in the public and private 
sectors? What is the National Strategic Plan for Clinical Pathology services for the next five 

(6)years? What are the essential , laboratory tests that should be implemented at the primary 
care level?

The answer to all of these questions can be summarized in one word: "unknown". To date, we 
do not have a national department within MINSA that structures a national short, medium, 
and long-term plan, where, for example, by 2030, all Peruvian clinical pathology services are 
accredited by ISO 15189 (version 2022) or accredited by a flexible and staggered national 

(7)accreditation program .

These are complex times in our country, and the haze of the current political struggle clouds 
the actors in the ministries of the different sectors. The high turnover of officials in trusted 
positions makes this situation even more unstable.

However, we can always make a change. The first step is to "make this reality visible" to all 
those involved in the clinical laboratory equation. Secondly, we must establish strategic 
alliances among all those involved in clinical pathology services, including professionals, 
scientific societies, academia, the National Institute of Quality (INACAL), industry, and 
others. Thirdly, we propose the inclusion of a National Clinical Pathology Services Program 
in the MINSA organizational chart.
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(7)A year ago , I shared an open letter on this matter, making this reality visible and inviting everyone to raise our 
voice, so that the current gaps in infrastructure, technology, analytical quality, and laboratory professional 

(8)competencies in all Clinical Pathology services can be closed .

We must be attentive to the scientific advancements in our field and related topics, such as analytical quality 
control, risk management, and others that we must strengthen and integrate as good practices in the operational 

(9,10)and clinical management of Clinical Pathology services .

Let us not be indifferent to this need. Let us change our reality; we are still in time.
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Resumen
Objetivo. Describir los factores asociados a las amputaciones en la población colombiana 
adulta mayor de 60 años evaluados en la Encuesta SABE 2015, frente a posibles 
desenlaces adversos en salud. Materiales y métodos. Estudio transversal, retrospectivo y 
analítico consistente en un análisis secundario de la encuesta SABE (Salud, Bienestar y 
Envejecimiento) Colombia 2015. Para este trabajo, se excluyeron a las personas que 
requirieron de un informante sustituto durante la entrevista, personas sin amputaciones o 
con amputaciones de miembro superior e inferior simultáneamente. La variable 
dependiente fueron los desenlaces adversos en salud en personas mayores con 
amputaciones (síntomas depresivos, problemas de movilidad, mala autopercepción de 
salud, discriminación por discapacidad, caídas en el último año, si en la última caída 
necesito o no ayuda y hospitalizaciones en el último año). Se realizó análisis descriptivo, 
bivariado y regresión logística multivariada. Resultados. De las 278 personas identificadas 
con amputaciones, el 77.34% fueron hombres, con edad promedio de 70 ± 11 años. Se 
encontró que variables como sexo masculino (OR 3.62 IC95%1.82-7.19, p<0.001) e 
hipertensión arterial (OR 3.45 IC 95%1.77-6.71, p<0.001), se asocian positivamente con 
amputaciones de miembro superior. Asimismo, para amputaciones de miembro inferior, se 
encontró asociación positiva con diabetes (OR 7.78 IC95%3.78-16.02, p<0.001), y 
asociación negativa frente a sexo masculino (OR 0.27 IC95%0.14-0.55, p<0.001) e 
hipertensión arterial (OR 0.29 IC95%0.15-0.56, p<0.001). Conclusión. En personas 
mayores de 60 años, factores como ser hombre y tener hipertensión arterial se asocian con 
amputaciones en miembro superior; por otro lado, la diabetes se asocia con amputaciones 
en miembro inferior.
Palabras clave: adulto mayor, amputación, medidas de asociación (Fuente: DeCS 
BIREME).

Abstract
Objective. To describe the factors associated with amputations in the Colombian elderly 
population (>60 years) as evaluated in the 2015 SABE Survey with its possible adverse 
health related outcomes. Materials and methods. Cross-sectional, retrospective and 
analytical study consisting of a secondary analysis of the SABE (Health, Well-being and 
Aging) Colombia 2015 survey. Excluding factors were people who required a substitute 
informant during the interview, people without amputations and those with upper and lower 
limb amputations simultaneously. The dependent variables were the adverse health 
outcomes in older people with amputations (depressive symptoms, mobility problems, poor 
self-perception of health, disability discrimination, falls in the last year, whether or not help 
was needed in the last fall, and hospitalizations in the last year). Both descriptive and 
bivariate analysis as well as multivariate logistic regression were performed.  Results. The 
sample was of  278 elderly, 77.34% were men, with a mean age of 70 ± 11 years. Variables 
such as male sex (OR 3.62 95%CI 1.82-7.19, p<0.001) and arterial hypertension (OR 3.45 
95%CI 1.77-6.71, p<0.001), were positively associated with upper limb amputations. 
Likewise, for lower limb amputations, a positive association was found with diabetes (OR 
7.78 95%CI 3.78-16.02, p<0.001). However, there was a negative association with male sex 
(OR 0.27 95%CI 0.14-0.55, p<0.001) and arterial hypertension (OR 0.29 95%CI 0.15-0.56, 
p<0.001). Conclusion. In people over 60 years of age, factors such as being a man and 
having high blood pressure are associated with upper limb amputations; counterwise, 
diabetes is associated with lower limb amputations.
Keywords: aged, amputation, measures of association (Source: MeSH BIREME).
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