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In March 2020, the Asian Association of Transfusion 
Medicine (AATM) took the initiative to support and guide 
the 20 member and 5 associate-member countries in 
their efforts to continue their blood supply with minimal 
interruption or shortages during the pandemic. Within two 
weeks, they published a guideline [1] and an instructive 
Aide Mémoire [2], which were also communicated with 
the major international blood transfusion organizations, 
WHO and the EU. This was echoed by a rapid appearance 
of national and international guidance documents.

Additionally, AATM executed a focused survey among the 
member and associate-member countries. The outcomes 
were published as a baseline documentation of the situation 
in March 2020 [3]. That survey resulted in a high response 
(92%) from largely Medium- and High-HDI countries 
(18/23) from four WHO Regions - Western Pacific (n = 2), 
South-East Asia (n = 6), Eastern Mediterranean (n = 7) 
and Europe (Balkan, Russia, Kyrgyzstan, Turkey; n = 8). 

Surprisingly, there have only been two similar multi-
country studies published since the AATM survey, one 
covering 19 of the 21 member states (90.5%) of the WHO 
Eastern Mediterranean Region [4] and one from the WHO 
African Region [5] covering 37 of the 47 member states 
(78.7%). Additionally, there have been published some 
country reports e.g., Bhutan, China, Greece, Hong Kong, 
India, Italy, Korea, Singapore and a limited number of 
more general reviews with a main emphasis on the blood 
supply situation in the advanced world. The July 2020 
Lancet Haematology publication [6] provides an excellent 

review of the effects of the pandemic on supply and use of 
blood for transfusion along 5 identified themes:  

1.	 Features of SARS-CoV-2 infection that affect patients’ 
needs for transfusion;

2.	 What donor and donation factors need to be 
considered to maintain an adequate supply of blood 
during the COVID-19 pandemic?

3.	 Modifications to production, specifications and 
storage of blood; 

4.	 Prioritization of blood use for patients in hospitals in 
the event of predicted shortage;

5.	 Use of convalescent plasma and immunoglobulins.

This review ends with a general recommendation to 
handle the challenges through early planning to review 
mitigation, in particular blood stock building and extension 
of shelf life.

Challenges reported 

The major challenges reported were the impact of 
the COVID-19 pandemic on blood and plasma donor 
mobilization and the blood supply rapidly emptying stocks 
in blood establishments and hospitals causing shortages, 
where most of these countries already were suffering from 
shortages due to their state of development and poor 
economics. Emergency preparedness plans showed major 
shortcomings in the majority of these countries.

A prevalent challenge was the rapidly developed shortage 
in blood supply of whole blood and red cells due to less 
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potential donors attending blood collection sessions, travel 
restrictions and interrupted mobile blood sessions or 
camps. Most mobile team sessions and camps closed down, 
staff observed the national lockdown and preferred to stay 
home. In those countries which lack a stable and reliable 
donor panel, the existing weak public trust and confidence 
in the blood supply suffered from a strengthening effect 
of the mistrust indicating the need for focused public 
awareness campaigns emphasising the urgence of the need 
for blood donation during such crisis. 

The 2021 African Region report [5] on the impact of 
the pandemic on blood supply and demand in 37 of the 
47 invited countries illustrates no essential differences 
in challenges compared to the AATM and EMR reports 
[3,4]. The data obtained were benchmarked against the 
pre-COVID-19 year 2019 as the reference. Most of the 
participating and responding countries reported declines 
in blood donations ranging from 0.07 to 44.1%, in blood 
drives ranging from 12.1 to even 100%, in distributions 
to hospitals ranging from 0.5 and 46.6% and in demands 
from hospitals ranging from 0.3 to 67.1%. However, there 
were a few countries where increases in the indicators 
were reported. Most of the problems were due to travel 
restrictions and increased infection fear of the public 
and potential donors, which are dominantly family/
replacement. 

The 2021 report on the impact of the pandemic on blood 
supplies and transfusion services in the WHO Eastern 
Mediterranean Region [4] is interesting because it includes 
6 AATM member countries – Iran, Morocco, Oman, 
Pakistan, Palestine and Saudi Arabia. With the exception 
of Morocco, all reported an ongoing decrease in blood 
supply varying between 10 and 60%, but also a decreased 
demand from hospitals in most of these countries varying 
between <10 and 50%, where Oman reported that the 
demand remained the same. 

Responses 

Key approaches to secure ongoing service to the 
communities reported by the participating AATM 
countries were –

•	 education of staff to boost motivation, confidence 
and prevent infection of the human resource;

•	 focused public awareness campaigns as a social 
community appeal with the intention to convince 
potential donors to keep coming to donate and 
support the nation’s blood availability during the 
crisis. 

Within the blood supply organizations education focused 
on creating awareness and understanding of the infection 
threat, and what actions should be taken to ensure safety 
and reliability of the blood supply as well as safety of 

personnel, donors and community trust and support.

Supported by WHO, countries responded changing the 
awareness approach of the public and registered donors, 
implementing a more personal approach through social 
media and even house visits to make personal appointments 
for medical selection and blood donation. Some countries 
(e.g., Albania, Kyrgyzstan, Russian Federation and Saudi 
Arabia) started to offer free transportation of blood donors 
to the blood establishment and back to home. This is also 
reported from several countries in the African Region [5].

Unavoidable, as a result of the pandemic early 2020, 
hospitals were rapidly overwhelmed with seriously ill 
COVID-19-infected patients who needed intensive care 
and occupied a large proportion of the available healthcare 
workforce and capacity. 

Call up of potential donors had to be restricted to small 
numbers and spread more widely over the day to avoid 
crowding, while observing PPE principles and distancing. 
Mobile sessions or camps had to be reduced dramatically 
and organized in a corona virus infection proof manner. 
Universities, offices and institutes closed down because 
of the general lockdown corona spread prevention thus 
forcing blood drives in such locations to be cancelled. 
As a consequence, staff had to work longer hours to 
accommodate the donors attending the donor centres and 
secure a maximum benefit of the willingness of potentials 
donors to sustain support. 

However, the fact that in a number of the member 
countries regular voluntary and non-remunerated blood 
donation is still in its infancy and the blood supply is 
depending largely on family/replacement and one-time-
only donations, contributes noticeably to the increased 
shortages. Although in most situation hospitals were 
still supplied adequately, elective surgical interventions 
have been reduced or postponed while patient blood 
management showed further developing [7,8]; improved 
and evidence-based indication setting and ordering, and 
implementing more restrictive transfusion protocols.

Clinical observations show that generally COVID-19 
transfusion requirements are low, even in patients who are 
critically ill [6]. However, the demand for regular diseases 
such as thalassaemia [9], cancer treatment and bleeding 
disorders evidently continued. Due to the national 
lockdowns traffic accidents and physical labour with a 
recognized risk for trauma and accidents diminished. 

There are no robust data on the numbers of pre-
symptomatic or asymptomatic donors who have 
subsequently seroconverted, or on the potential infectivity 
of blood with SARS-CoV-2 RNA, although the risk of 
transfusion transmission is likely to be low [10-12]. So far 
there have been a number of publications indicating that 
some donors do carry SARS-CoV-2 RNA, but transmission 
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of infectious virus particles has not been observed. 
Recommendations for transfusion should conform to 
general messages of restrictive use of blood which also 
serves limitation of existing shortages.

The AATM survey [3] indicated that already 4 countries 
(Bhutan, Bosnia & Herzegovina, Iran and the Maldives) 
had instituted a triage upon arrival of donors to prevent 
initial symptomatic potential donors to enter the blood 
centre and mitigate the potential risk of transmission. 
Today triage has become a routine procedure protecting 
the blood donors and personnel from infection in the 
blood establishment and contributing to securing the 
health conditions. 

The reported threat of serious problems of a continued 
supply of consumables, e.g., blood bags, disinfectant, test 
kits and sample tubes has caused problems in a number of 
countries, in particular those that were already burdened 
with political economic sanctions. However, in most cases 
the deliveries of consumables geared up after a short 
interruption, albeit not always to the satisfaction of the 
responsible authorities.  However, in the African Region 
a prominent challenge reported was in the disturbance of 
consumables supplies. The risk of consumables stock-out 
situations which existed already in 11/37 (29.7%) countries 
increased to 22/37 (59.5%) countries over the study 
period. No country in this Region reported any specific 
government budget support related to the pandemic and 
dedicated to strengthen the blood supply system, a serious 
indicator of weak stewardship and governance.  

What are the key elements to be addressed?

The 7 key guidance elements addressed and advocated by 
WHO [13].

•	 Mitigating the potential risk of transmission through 
transfusion of blood or blood components (entrance 
triage, quarantine, donor feedback and reporting, 
haemovigilance);

•	 Mitigating the risk of exposure to SARS-CoV-2 of 
personnel and potential donors (information, PPE 
and discipline, biosafety);

•	 Mitigating the impact of a reduced availability of 
safe blood donors (adjusted donor management and 
selection, re-entry criteria);

•	 Ensuring uninterrupted supplies of critical 
consumables and equipment, as well as equipment 
maintenance;

•	 Managing the demand for blood and blood 
products and optimizing patient blood management 
(thalassaemia, bleeding disorders, cancer treatment);

•	 Communication (horizontal and vertical, external 
and internal);

•	 Convalescent plasma collection (recovered COVID-19 
patient, motivation and selection criteria, antibody 
testing).

It seems that the pandemic is acting as a blessing in 
disguise stimulating more conscious and alert awareness 
and developments of transfusion medicine that so far were 
not really attended with much political and professional 
interest and commitment. However, blood establishments 
and transfusion services show a remarkable resilience and 
inventiveness to overcome the challenges.

Blessing in disguise?

The pandemic-caused landslide in professional 
awareness, attitudes, behaviour and culture in fact is of 
major importance. Shortcomings and gaps are clearly and 
bluntly exposed, triggering action at all levels all over the 
globe. 

The effect on regional and global programs focused on 
equity such as the Sustainable Development Goals [14], 
Universal Health Coverage [15] and the implementation 
of Essential Medicines [16,17], in vitro Diagnostics [18] 
and Medical Devices [19], besides the WHO Eastern 
Mediterranean Strategic framework for blood safety and 
availability 2016–2025 [20] and WHO Action framework 
to advance universal access to safe, effective and quality-
assured blood products 2020-2023 [21] and the 2021 
WHO Global patient safety action plan 2021-2030 [22] 
uncovers the so far latent and disinterested behaviours 
of political and professional leadership in healthcare and 
blood transfusion, devoid of the necessary stewardship 
particularly noticeable in low- and middle-income 
countries.

Will COVID-19 be the Phoenix arising from the ash 
as the champion to turn the tide more progressively 
and effectively to the benefit of safety, availability and 
rationality of blood transfusion?

Limitations

This Commentary is just a reflection on the dynamics of 
responses to global challenges in the blood supply caused 
by the pandemic, a snapshot in the time.

Hence, day-by-day more evidence is produced on the 
impact on the blood supply thanks to early guidance and 
advice from WHO, professional associations and extending 
literature.
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