
Vox Sanguinis (2021)

ORIGINAL PAPER © 2021 International Society of Blood Transfusion
DOI: 10.1111/vox.13071

Impact of the COVID-19 pandemic on blood supply and
demand in the WHO African Region
Andr�e Loua, Ossy Muganga Julius Kasilo, Jean Baptiste Nikiema, Aissatou Sarassa Sougou, Stanislav Kniazkov &
Edith Andrews Annan
World Health Organization (WHO) Regional Office for Africa, Brazzaville, Republic of Congo

Received: 3 August 2020,
revised 2 December 2020,
accepted 4 December 2020

Background and Objectives The coronavirus disease 2019 (COVID-19) affected
millions of people worldwide and caused disruptions at the global level including
in healthcare provision. Countries of the WHO African region have put in place
measures for the COVID-19 pandemic containment that may adversely affect
blood system activities and subsequently reduce the supply and demand of blood
and blood components. This study aims to assess the impact of the COVID-19
pandemic on blood supply and demand in the WHO African Region and propose
measures to address the challenges faced by countries.

Materials and Methods A survey questionnaire was sent to all 47 countries in
the WHO African Region to collect information on blood supply and demand for
the first 5 months of 2019 and 2020, respectively, and on COVID-19 Convales-
cent Plasma therapy in September 2020.

Results Thirty-seven countries provided responses. The total number of blood
donations dropped in 32 countries while it increased in five countries. The pro-
portion of blood drives also decreased in 21 countries and increased in nine
countries. The blood requested and issued for transfusion decreased for blood
demand and for blood issued for transfusion in 30 countries. Ten countries
reported some activities of convalescent plasma. However, very few units of this
product collected have been transfused to COVID-19 patients.

Conclusion The COVID-19 pandemic has led to a reduction of blood related
activities in the region, including the supply and demand. Countries preparedness
plans for health emergencies need more emphasis to maintaining blood stock.

Key words: blood demand, blood donation, blood supply, convalescent Plasma,
COVID-19 pandemic, WHO African Region.

Introduction

The coronavirus disease (COVID-19) pandemic is caused

by the coronavirus 2 (SARS-CoV-2) primarily transmitted

by the respiratory route. The characteristics of SARS-

CoV-2 infection have been described by multiple reports

[1,2]. The pandemic has caused significant socio-eco-

nomic disruptions at the global level with an impact on

healthcare provision. The COVID-19 outbreak continues

to evolve in the WHO African Region (AFRO) since it was

first detected in Algeria on 25 February 2020 with 8 con-

firmed cases. As of 23 June 2020, the 47 countries in

AFRO are affected and have reported 236 909 cumulative

confirmed cases of COVID-19 with 5257 deaths [3]. For

blood transfusion services, experience with outbreaks of

other coronaviruses suggested that there will be signifi-

cant impact on blood supply due to reduced blood dona-

tion [4–6]. The COVID-19 pandemic has the potential to

reduce the supply of blood and blood components and

adversely affect blood system activities.

The World Health Organization (WHO) has developed

and disseminated an interim guidance on maintaining a

safe and adequate blood supply during the COVID-19
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pandemic [7]. This guidance recommends (1) mitigating

potential risk of transmission through blood transfusion,

staff risk and donor exposure to COVID-19, as well as risk

of reduced availability of blood donors; (2) managing

blood demand; (3) ensuring undisrupted supply of critical

materials and equipment; (4) communicating to ensure

that donors, recipients, all staff, relevant stakeholders and

the population are properly informed; and (5) collection

of convalescent plasma from patients who have recovered

from COVID-19.

WHO estimated that the COVID-19 pandemic caused

20% to 30% reduction of blood supply in all its six

regions, and it was noted that the donor attendance rate

has fallen by 10–30% in the state of Washington in the

United States of America (USA) and by 30% at Canadian

Blood Services. However, in the early stages of the pan-

demic, this trend was compensated by a reduction in

demand for blood because of a decrease in elective sur-

gery and medical treatment [8,9]. The USA blood centres

reported their lowest blood supply levels since the begin-

ning of the pandemic, and blood drives continued to be

cancelled since many businesses, schools and other orga-

nizations remained closed [10].

After imported cases of COVID-19 were reported in

Saudi Arabia, donor attendance and blood supply at

blood bank-based collection centres showed a drop of

39�5% and, on the other hand, blood demand during the

same period was reduced by 21�7% [11]. In Malaysia,

despite various promotional activities, the status of blood

collection had not been satisfactory reaching only 57% of

the target, and during the movement control order (MCO)

enforcement, blood supply at the national blood centre

and other blood centres throughout the country had

decreased by 40% compared with previous years [12].

Due to the COVID-19 pandemic, the number of whole

blood donors also dropped by 67% and the success rate

of recruitment for donations dropped by 60% in Zhejiang

province in China [13].

Regarding the COVID-19 convalescent plasma (CCP),

clinical trials have been conducted in USA and other clin-

ical trials are underway around the world to evaluate the

effectiveness of using plasma derived from the blood of

recovered COVID-19 patients to reduce the severity of ill-

ness among people infected with COVID-19 [14]. Further-

more, medical researchers in the Netherlands had

recruited up 1500 people recovered from the new coron-

avirus to donate blood as part of an international push to

develop a treatment for the virus from their plasma [15].

However, in Malaysia the Ministry of Health had 22 blood

plasma packs donated by former COVID-19 patients for

treatment and further research [16]. In the African

Region, this approach was used by Mauritius in the cur-

rent epidemic, in line with the national decision to use

serum plasma therapy for critically ill COVID-19 patients

[17].

Before the current COVID-19 pandemic, results of sur-

veys on availability and access to safe blood and blood

products showed that some improved functionality met-

rics for the national blood transfusion systems in most

countries in the African Region. However, significant

challenges still remain, the biggest one being the insuffi-

cient and unsustainable resources at the disposal of the

national blood transfusion services (NBTS). This seriously

compromises timely availability and access to safe blood

for all patients who need blood in the region [18–20].
During the current COVID-19 pandemic, it was therefore

necessary to assess the level of preparedness of countries

in the region to maintain blood supply and demand and

to respond appropriately to the emerging challenges.

The purpose of this paper is to outline key findings of

the survey, discuss the impact of the COVID-19 pandemic

on blood supply and demand in the African Region and

propose measures to address challenges countries encoun-

tered as a result of the pandemic.

Materials and methods

We conducted a quick survey on the impact of COVID-19

on blood supply and demand in the WHO African Region.

All 47 countries in the Region were invited to complete a

structured questionnaire and send in their response from

21 May to 14 June 2020. For comparison purpose, coun-

tries were requested to provide data for the period from 1

January to 31 May 2019 and 1 January to 31 May 2020.

A second round of the survey was conducted during the

first two weeks of September 2020 especially focused on

the COVID-19 convalescent plasma (CCP).

The survey questionnaire covered selected blood supply

and demand indicators across key transfusion system

metrics, namely blood donors and blood collection, blood

demand and blood issued for transfusion and some key

managerial aspects relevant for blood services including

funding. With regard to CCP, the questionnaire covered

the mapping of available study protocols on its use and

the institutions that are performing the CCP collection;

the study setting such as randomized controlled trial

(RCT), observational study (OS), compassionate use (CU)

or other; as well as the appreciation whether the protocols

had regulatory authorization or not. The CCP donors who

had consented to donate were recruited according to the

guidelines from the organizing committee of the ISBT

Working Party on Global Blood Safety [21].

All data provided were verified with countries during a

virtual meeting for completeness and accuracy. Variables

reported were expressed in number and or percentage of

increase or decrease for blood donations, blood drives,
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blood demand, blood use and CCP. The difference

between the high and low figures and averages with

ranges of key indicators were calculated for each set of

data, where applicable. Data entry and analysis were per-

formed using the Microsoft Office 365 Pro Plus Excel and

presented in the form of tables. The figures with minus

signs mean decrease and those without an increase.

The limitation of the study is that although countries

put in place appropriate measures around end of June

2020 to encourage blood donation, we were not able to

continue with the survey because the blood supply started

to stabilize.

Results

Out of the 47 countries in the WHO African Region, 37

(78�7%) provided responses to the questionnaire as of 14

June 2020 of which two provided partial data limited to a

single centre. The ten countries that did not provide any

data were left out of the analysis. Figure 1 shows country

responses to the survey on COVID-19 and blood supply

and demand in the WHO African Region, over the period.

Overall, while blood donation rate reduction varied in

32 countries from 0�07% to 44�2%, five countries reported

an increase ranging from 0�4% to 14% during the

reported period. Out of 19 countries that had reached the

regional target of 80–100% VNRBD in 2019, two coun-

tries failed to meet this target in the first half of 2020.

One country reported 8343 paid blood donations in 2020

representing 5�7% of the total number of blood donations

collected in that country.

In 21 countries, the number of blood drives also

decreased from 24 467 in 2019 to 18 509 in 2020. This

represents a proportion decrease ranging from 12�1% to

100%. Regular blood donation drives were drastically

reduced as secondary schools, universities and most of

the non-essential sectors were closed; thus, it was not

possible to recruit blood donors in these institutions.

However, nine countries reported an increase in the pro-

portion of mobile drive ranging from 0�8% to 388�9%. In

these countries, the number of blood donations remained

on the pre-COVID marks or even increased. Satisfactory

volunteer recruitment rates were reported to have been

associated with the following considerations: late entry

into countrywide lockdown, collaboration with national

blood donor associations, civil society organizations,

armed and security forces and good coordination with the

national COVID-19 task force. In one country, there was

no change in the number of blood drives, while 6 coun-

tries did not report any data on such collections.

In 26 countries, the number of deferred donors dropped

from 151 459 in 2019 to 105 755 in 2020 representing a

percentage of decrease range from 1�6% to 100%. Two

countries reported an increased deferred donor of 73�7%
and 88�4%, respectively, while nine countries did not pro-

vide any data on donor deferred over the reported period.

The proportional drops ranged from 0�1% to 44% for

blood demand and from 0�5% to 46�6% for blood issued

for transfusion in 30 countries. However, seven countries

reported an increase of blood demand ranging from 0�7%
to 13�7%, while nine countries did so for the blood issued

for transfusion ranging from 1�6% to 39%. The detailed

results for each country for 2019 and 2020 related to the

number of blood donations, blood drives, blood demand

and blood issued are reported in Table 1 (Gap between

blood donations in 2019 and 2020 in the African Region),

in Table 2 (Gap between blood drives in 2019 and 2020

in the African Region) and in Table 3 (Gap between blood

demand and blood issued for transfusion in 2019 and

2020 in the African Region). For most countries, blood

issued was lower than blood demand and this could be

explained by non-availability of sufficient blood to meet

the overall requests/demands. In DRC, Senegal and South

Africa the demand numbers and issue numbers were

exactly the same because no complete data was given for

blood demand or blood issued in these three countries.

Apart from platelet concentrates (PLT), for which the

demand was slightly up, by 0�6%, demands for other

blood components dropped by 21�1% for whole blood

(WB), 10�8% for red blood cell (RBC), 4�0% for fresh fro-

zen plasma (FPP) and 9�0% for cryoprecipitates. As for

blood demand, blood issued for transfusion also dropped

by 22% for WB, 8�3% for RBC, 14�9% for PLT, 3�5% for

FFP and 23�4% for cryoprecipitate. Blood demanded and

blood issued for transfusion decreased in healthcare facil-

ities in most countries were generally due to reasons such

Data provided

Out of AFRO

No data provided

Fig. 1 Country responses to the survey on COVID-19 and blood supply

and demand in the WHO African Region.
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as (1) decrease in requests for blood from the prescribers

that has contributed to making the shortage of blood less

pronounced; (2) outpatient department shut down; (3)

routine surgery suspension; (4) difficulty in transporting

blood and blood components from a blood bank to

another; (5) management of the blood request by a good

communication between health professionals working in

health facilities to give priority to emergency situations;

(6) most of NBTS do not have records to capture all blood

requested and only the blood units issued get recorded or

health facilities report only the quantity of units trans-

fused without giving a break-down by components; and

(g) non-availability of data on blood demanded and blood

issued in some countries.

Even though countries that reported an increase in

blood demanded and blood issued did not provide a

specific reason, this might be linked to the maintaining

normal clinical routine activities. Whatever, the situation

Table 1 Gap between blood donations in 2019 and 2020 in the African Region

Countries

Number of blood donations

2019 2020 Difference Proportion of decrease or increase (%)

Algeriaa 6025 4470 -1555 -25�8
Angola 68 965 49 353 -19 612 -28�4
Benin 29 636 25 352 -4284 -14�5
Burkina Faso 45 229 29 391 -15 838 -35�0
Burundi 34 237 39 041 4804 14�0
Cameroon 47 275 32 328 -14 947 -31�6
Chad 9860 9903 43 0�4
Comoros 1 106 848 -258 -23�3
Congo 25 998 26 098 100 0�4
Côte d’Ivoire 60 201 51 374 -8 827 -14�7
Democratic Republic of Congo 255 460 146 693 -108 767 -42�6
Eritrea 4536 4593 57 1�3
Eswatini 7185 5174 -2011 -28�0
Ethiopia 98 340 106 582 8242 8�4
Gabon 9175 6999 -2176 -23�7
Ghana 73 063 57 269 -15 794 -21�6
Guinea 8543 6806 -1737 -20�3
Kenya 59 858 33 419 -26 439 -44�2
Lesotho 2765 2550 -215 -7�8
Madagascar 21 868 16 733 -5135 -23�5
Malawi 22 560 21 210 -1 350 -6�0
Mali 22 747 16 765 -5 982 -26�3
Mauritania 8017 7968 -49 -0�6
Mauritius 19 685 13 727 -5958 -30�3
Mozambique 54 811 49 207 -5604 -10�2
Namibia 15 204 14 900 -304 -2�0
Niger 9619 8560 -1059 -11�0
Nigeriaa 9450 5879 -3571 -37�8
Sao Tome and Principe 499 364 -135 -27�1
Senegal 16 442 13 345 -3097 -18�8
Seychelles 675 594 -81 -12�0
South Africa 385 983 384 263 -1720 -0�4
Togo 16 054 16 043 -11 -0�1
Uganda 122 598 116 856 -5742 -4�7
United Republic of Tanzania 130 038 100 764 -29 274 -22�5
Zambia 55 085 46 453 -8632 -15�7
Zimbabwe 41 444 26 899 -14 545 -35�1
Total 1 800 236 1 498 773 -301 463 -16�7
a

Data from BTS of Blida for Algeria and NBTS of Lagos State for Nigeria.
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might be with routine clinical practices, and in prepara-

tion for the resumption of clinical activities after the

COVID-19 pandemic, the NBTS should reach out to

healthcare professionals responsible for transfusion activi-

ties. The NBTS should advise on the use of blood and

components only when clinically appropriate.

With regard to the CCP survey, out of 47 countries in

the region, 29 provided information of which ten showed

some CCP activities. The mapping of the CCP therapy is

indicated in Table 4 on COVID-19 convalescent plasma

therapy in the WHO African Region.

The developed protocols varied from the institutional

level to the national level. The use of CCP was also varied

from RCT, OS or CU.

The risk of stock-out of reagents and consumables used

along the blood transfusion chain, from the blood collec-

tion to transfusion to patients, increased from eleven

(29�7%) countries in 2019 to 22 (59�5%) in 2020. Despite

Table 2 Gap between blood drives in 2019 and 2020 in the African Region

Countries

Number of blood drives

2019 2020 Difference Proportion of decrease or increase (%)

Algeriaa 17 19 2 11�8
Angola - - - -

Benin 553 386 -167 -30�2
Burkina Faso 994 450 -544 -54�7
Burundi 638 643 5 0�8
Cameroon - - - -

Chad 9 44 35 388�9
Comoros - - - -

Congo 70 71 1 1�4
Côte d’Ivoire 155 87 -68 -43�9
Democratic Republic of Congo 6387 3667 -2720 -42�6
Eritrea 53 46 -7 -13�2
Eswatini - - - -

Ethiopia 889 1094 205 23�1
Gabon 18 19 1 5�6
Ghana 506 240 -266 -52�6
Guinea 25 11 -14 -56�0
Kenya 1613 378 -1235 -76�6
Lesotho 56 9 -47 -83�9
Madagascar 46 8 -38 -82�6
Malawi 893 629 -264 -29�6
Mali 57 43 -14 -24�6
Mauritania 67 56 -11 -16�4
Mauritius 925 759 -166 -17�9
Mozambique - - - -

Namibia 1410 1159 -251 -17�8
Niger - - - -

Nigeriaa 96 99 3 3�1
Sao Tome and Principe 3 3 0 0�0
Senegal 129 72 -57 -44�2
Seychelles 4 1 -3 -75�0
South Africa 4867 4279 -588 -12�1
Togo 44 24 -20 -45�5
Uganda 2667 2201 -466 -17�5
United Republic of Tanzania 1 0 -1 -100�0
Zambia 918 1548 630 68�6
Zimbabwe 657 464 -193 -29�4
Total 24 467 18 509 -6258 -25�3
a

Data from BTS of Blida for Algeria and NBTS of Lagos State for Nigeria.
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the COVID-19 pandemic, no country in the region has

reported any specific budget allocation from the govern-

ment related to the pandemic to strengthen national

blood supply system. However, in 18 countries efforts

have been undertaken by the NBTS to mobilize resources

from other sources, mainly through (1) awareness raising;

(2) advocacy with health authorities and partners; (3) risk

mitigation to ensure business continuity; (4) development

Table 3 Gap between blood demand and issued for transfusion in 2019 and 2020 in the African Region

Countries

Number of blood units demand Number of blood units issued/transfused

2019 2020 Difference % 2019 2020
Difference %

Algeria* 18 434 15 647 -2787 -15�1 10 337 8 186 -2151 -20�8
Angola 129 796 99 616 -30 180 -23�3 - - - -

Benin 42 418 43 520 1102 2�6 31 769 36 926 5157 16�2
Burkina Faso 47 571 30 473 -17 098 -35�9 38 019 37 501 -518 -1�4
Burundi - - - - 30 836 33 123 2287 7�4
Cameroon - - - - 43 128 27 692 -15436 -35�8
Chad 5350 5755 405 7�6 6832 9500 2668 39�1
Comoros - - - - 1010 805 -205 -20�3
Congo - - - - 20 330 26 264 5934 29�2
Côte d’Ivoire - - - - 73 262 58 123 -15139 -20�7
Democratic Republic of Congo 237 218 141 677 -95 541 -40�3 237 218

141 677 -95541 -40�3
Eritrea 5740 6526 786 13�7 4511 4490 -21 -0�5
Eswatini 6343 3543 -2800 -44�1 5887 3543 -2344 -39�8
Ethiopia - - - - 123 581

109 773 -13808 -11�2
Gabon 9483 10 483 1000 10�5 9194 7795 -1399 -15�2
Ghana 28 698 27 014 -1684 -5�9 30 480 23 276 -7204 -23�6
Guinea 5 145 4 617 -528 -10�3 5120 5379 259 5�1
Kenya 127 182 93 637 -33 545 -26�4 57 936 30 943 -26993 -46�6
Lesotho 3924 3457 -467 -11�9 2784 2244 -540 -19�4
Madagascar - - - - 24 395 17 988 -6407 -26�3
Malawi 42 207 40 762 -1 445 -3�4 28 079 23 276 -4803 -17�1
Mali - - - - 13 011 12 177 -834 -6�4
Mauritania 13 552 14 108 556 4�1 9 130 9 560 430 4�7
Mauritius 50 943 46 052 -4891 -9�6 38 384 33 856 -4528 -11�8
Mozambique 63 301 63 768 467 0�7 60 309 61 330 1021 1�7
Namibia - - - - 15 657 15 354 -303 -1�9
Niger 16 578 15 110 -1468 -8�9 7266 6948 -318 -4�4
Nigeriaa 6230 3610 -2620 -42�1 6230 3610 -2620 -42�1
Sao Tome and Principe 517 440 -77 -14�9 514 439 -75 -14�6
Senegal 17 659 13 606 -4053 -23�0 17 659 13 606 -4053 -23�0
Seychelles 2770 894 -1876 -67�7 - - - -
South Africa 448 529 438 985 -9544 -2�1 448 529

438 985 -9544 -2�1
Togo 26 070 24 331 -1739 -6�7 20 046 20 360 314 1�6
Uganda 164 365 164 230 -135 -0�1 106 809

105 841 -968 -0�9
United Republic of Tanzania - - - - 105 953 78 012 -27941 -26�4
Zambia 116 452 120 270 3818 3�3 47 631 53 499 5868 12�3
Zimbabwe 46 870 38 957 -7913 -16�9 36 758 27 630 -9128 -24�8
Total 1 683 345 1 471 088 -212 257 -12�6 1 718 594

1 489 711 -228883 -13�3
a

Data from BTS of Blida for Algeria and NBTS of Lagos State for Nigeria.
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and submission of proposals to potential donors for fund-

ing; (5) creating partnerships; and (6) cost recovery initia-

tives of blood issued in government and private hospitals.

In four countries, 15 staff were reported to have been

infected with COVID-19.

Discussions

Like all regions in the world, the African Region is facing

socio-economic disruption due to the COVID-19 pan-

demic. It makes a significant impact on health service

delivery. Overall, it was revealed through the survey that

the safe blood supply and demand were at risk, since

there was a decrease of these activities in most of respon-

dent countries in the region, especially in the beginning

of the COVID-19 pandemic. Most NBTS conducted a risk

assessment, which focused on blood collection, laboratory

testing and workplace transmission to adapt their

response to the pandemic. The authors are cognizant of

the fact that many African countries only started to expe-

rience the early infections of the pandemic in mid to late

March 2020, with lockdown being implemented. However,

this was a quick survey carried out over the considered

period in order to monitor the impact of the COVID-19

pandemic on blood supply and demand.

The proportion of the reduction in the number of blood

donations both at the regional and country levels were

also reported by other countries such as Saudi Arabia,

Canada, USA, Malaysia and in Zhejiang province in China

[8–13]. In the countries with reduced blood donations,

lockdown orders, donor anxiety and fear of COVID-19

infection during blood donation, which often stems from

popular misconceptions and misinformation, have hin-

dered blood donors from accessing blood transfusion ser-

vices. Unfortunately, it was not possible to correlate the

blood collection and usage to the time period where the

countries enforced the social distancing measures and

when infections started rising due to the declining of the

COVID-19 cases in the countries of the region.

To improve blood donations and mitigate potential risks

for blood donors, countries implemented measures such as

(1) public awareness campaigns through local radio and

TV, newspapers, social media platforms, bulk text messag-

ing and direct call donors; (2) transporting donors to and

from their homes with authorization from relevant national

authorities; (3) providing facemasks, hand washing equip-

ment and sanitizers; (4) modifying donor screening ques-

tionnaire for exposure to COVID-19; and (5) temperature

measurement. Comparable measures have also been imple-

mented by blood banks in China during the COVID-19 pan-

demic to reduce panic among potential blood donors [22].

However, after the strategies put in place during the

lockdown, countries in the region need to think forwardTa
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and identify appropriate ways and methods of encourag-

ing and increasing blood donations after the lifting of

lockdown because blood donors may always be reluctant

to come and donate, whereas needs of blood will expect-

edly increase again, especially in countries where routine

clinical activities have been reduced, postponed or even

suspended. Special attention needs to be given to the

most affected countries in the region.

The CCP collected and transfused in the region remain

very weak. The main issue for the use of this therapy in

most countries in the region was the insufficient capacity

of NBTS to safely collect, process and store it in a qual-

ity-assured manner. The challenges raised by some coun-

tries included the approval still awaited from their

National Regulatory Authorities to conduct clinical trials

and the lack of test kits for determination of anti-COVID-

19 titres in the CCP due to lack of resources. However,

some countries planned to establish partnerships with

institutions taking part in ongoing RCT or OS or CU to

collect CCP from recovered patients for the management

of critically ill COVID-19 patients. Considering the trends

of the COVID-19 pandemic in the African Region, whose

cases are decreasing in most countries, it was not possible

to collect statistically enough numbers of CCP.

The main reasons observed in 2019 regarding the

stock-outs were related to delays in release and allocation

of budget, whereas in 2020, the additional reasons were

(1) border control measures; (2) transport and movement

restrictions that led to the shortages of critical supplies

and equipment needed for blood donation, processing,

testing and transfusion to patients. Furthermore, the

capacities of the central medical stores in most countries

were exceeded because of the urgent need for procure-

ment and supply of other commodities used for the

COVID-19 pandemic response. As part of its working pro-

cedures, South Africa reported that it had put in place a

risk mitigation measure through the procurement of addi-

tional stock items prior to the pandemic taking off to

ensure business continuity. The supply chain systems with

the national procurement agencies were facing some

challenges due to COVID-19 pandemic such as borders

closure, transport restrictions in Algeria, Benin, Burundi,

Cameroon, Cote d’Ivoire, Ethiopia, Eritrea, Gabon, Mauri-

tania, Mozambique, Niger, Tanzania and Zambia; inade-

quate funding from national governments to procure

sufficient blood reagents and consumables in Burkina

Faso, Eswatini and Lesotho as well as donor funding

withdrawal in Kenya.

The biggest challenge with blood supply in many Afri-

can countries is the insufficient resources allocated to

NBTS by governments and drastic cut in funding from

partners to make available safe and quality-assured blood

and blood components for all patients who need blood.

Countries also reported that there was no specific blood

transfusion budget related to COVID-19 pandemic.

Regarding staff, the challenges were the shortage of

human resources due to travel restrictions within the

same country, which prevented many employees from

reaching places of work because of lockdown; staff safety

especially the provision of personal protection equipment

(PPE) for every employee; training for COVID-19 exclu-

sion; social distancing during donor sessions and temper-

ature monitoring.

To address the resource challenges faced by countries,

most NBTS have undertaken initiatives such as (1) advo-

cating for more allocation from the central government

and other non-traditional organizations to support the

service; (2) drawing up costed work plans to share with

the MOH and the partners; (3) using available funds to

implement workplace related measures to prevent COVID-

19 as alternative means of mobilizing blood donors will

in the long run affect ability to sustain operations if no

replacement funding is available.

Conclusion

The COVID-19 pandemic has led to an overall reduction

of blood transfusion activities in most countries in the

region, in particular blood donations, blood demands and

use in health facilities. However, the experience and mea-

sures implemented by countries to overcome the reduced

activities and gain confidence of donors in safe blood

donation yielded results. These experiences and measures

should find an appropriate place in preparedness plans

for future similar shocks to the blood transfusion system.

There is need to continue supporting countries through

strengthening capacity of national blood transfusion sys-

tems, enhancing risk mitigation to ensure business conti-

nuity, developing a preparedness plan for future similar

shocks to the blood transfusion system, raising awareness

through advocacy with national health authorities and

partners for sustainable funding of blood supply and

demand in the region.
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