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INTRODUCTION

ABSTRACT

Background: The primary goal of safe blood transfusion services is to ensure
continuous and easy access to blood components. However, during the
COVID-19 pandemic, there was a sudden interruption at all levels of
healthcare. The widespread transmission of the coronavirus prompted the
government of Bangladesh to implement a nationwide lockdown.In this article,
we have compared the blood transfusion services provided in the year 2019
with the impact of the COVID-19 pandemic on these services in 2020,
focusing particularly on blood collection and supply. The aim was to assess the
impact of the COVID-19 pandemic on blood transfusion services.

Methodology: This retrospective study was conducted in the Department of
Transfusion Medicine and Clinical Haematology at BIRDEM, Dhaka. The
study assessed blood collection from donors and the supply of blood
components to recipients retrospectively from January 2019 to December
2020. Data were collected from record registers, and analyzed as percentages
and proportions.

Results: In 2019, a total of 12,296 blood units were collected, whereas in 2020,
the number dropped to 9,713. The overall supply of blood components in 2019
was 13,582, but this decreased to 9,486 in 2020. There was a reduction of
27.5% in the supply of blood components and a 21% decrease in the collection
of blood from donors. Notably, there was a significant decline observed in both
the collection and supply of blood during April and May of 2020.

Conclusion: During the COVID-19 pandemic, there was a detrimental effect
on blood supply and collection, which negatively impacted blood transfusion
services. A suitable national guideline with a flexible blood transfusion policy
can help address challenges related to safe blood transfusion services during
the pandemic.

Keywords: Blood donation, Blood components, Blood transfusion service,
COVID-19 pandemic.

Transfusion therapy plays a crucial role in
modern clinical practice. Blood transfusions are
essential during many medical emergencies,
including postpartum hemorrhage, trauma, major
surgical procedures, organ transplants, compli-
cated malignancies, and various blood disorders
such as thalassemia, hemophilia, and sickle cell

Pulse Volume 16, Issue 2 2024

anemia.The COVID-19 pandemic, triggered by
the severe acute respiratory syndrome coronavi-
rus 2 (SARS-CoV-2), was initially detected in
Wuhan, China, in December 2019. Since its emer-
gence, it has rapidly spread across the globe,
leading to substantial disruptions in healthcare
systems worldwide, including blood transfusion
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services.!,2 The World Health Organization
declared the coronavirus outbreak a pandemic as
countless individuals worldwide were dying from
this infection. In response, many countries imple-
mented lockdowns to control the spread of the
virus>.The COVID-19 pandemic has created
unparalleled challenges in managing blood com-
ponent inventories, as community and hospital
activities have redirected from their standard
routines to address pandemic-related needs.One
of the critical factors influencing a country's
blood supply is the number of blood donors*.
The first official case of COVID-19 was reported
on March 8, 2020, and the first death from the
virus occurred on March 18, 2020. A nationwide
lockdown and related restrictions began on
March 24, 2020. The pandemic significantly
impacted the healthcare system, similar to other
developing countries®. By June 2020, Bangladesh
had recorded a total of 98,330 confirmed
COVID-19 cases and 1,197 deaths, marking the
peak of the pandemic in that year. As of July 5,
2021, the total number of confirmed cases in Ban-
gladesh had risen to 950,000, with 15,229 deaths
reported to the World Health Organization
(WHO). Globally, by the same date, there had
been 183.56 million confirmed COVID-19 cases
and 3.98 million deaths, according to WHO'.
Blood transfusions are essential across all medi-
cal disciplines. The onset of the COVID-19 pan-
demic raised significant concerns about maintain-
ing an adequate and safe blood supply to meet
patient needs. Many regions around the world
experienced severe shortages in blood supply and
increased demand, which profoundly impacted
blood transfusion services®®. The Transfusion
Medicine Department is responsible for recruit-
ing donors and testing donated blood, making
direct donations the primary source of blood'. In
the present study, we compared blood transfusion
services before and during the COVID-19 pan-
demic to assess the impact of the pandemic on
blood collection and the supply of blood compo-
nents.
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METHODS

This current study was conducted in the Department
of Transfusion Medicine at BIRDEM, Dhaka. We
assessed blood collection from donors and the
supply of blood components to recipients
retrospectively over a two-year period, from
January 2019 to December 2020.

Blood collection data was obtained from donations
made by replacement donors, while supply data was
gathered from various blood components issued to
patients, including packed red blood cells (PRBCs),
whole blood (WB), random donor platelets (RDPs),
single donor platelets (SDPs), and fresh frozen
plasma (FFPs). All data were sourced from the
departmental register book and online monthly
statements and were analyzed retrospectively. The
data were then tabulated and results were recorded.

RESULTS

During the study period, total blood collections
from donors were 12,296 in 2019 and 9,713 in 2020.
All blood components were primarily collected
from replacement donors, as illustrated in Table 1.
The highest number of donations occurred in
September 2019 and October 2020 as shown in
Figure 1. There was a significant decline in blood
donations during April and May 2020, with a 21%
drop in collections from blood donors.During the
study period, a total of 13,582 blood components
were supplied in 2019, while 9,846 were supplied in
2020. In 2019, the components supplied included
7,825 units of red cell concentrate (RCC), 3,486
units of whole blood, 1,592 units of fresh frozen
plasma (FFP), 519 units of random donor platelets
(RDP), and 160 units of single donor platelets
(SDP).The supply of various blood components
during 2019 and 2020 is shown in Table 2.In 2020,
the supply decreased to 5,692 units of RCC, 2,555
units of whole blood, 1,178 units of FFP, 352 units
of RDP, and 69 units of SDP.The effect of the
COVID-19 pandemic led to a 27.5% decrease in the
supply of various blood components. A significant
decline in blood supply to recipients was observed
in April and May 2020, as shown in Figure 2
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Table 1: Blood collection from donor during 2019 and 2020

Months 2019 2020
January 823 806
February 958 973
March 1059 922
April 1136 459
May 1043 445
June 654 675
July 1105 781
August 1064 792
September 1197 885
October 1180 1067
November 1137 961
December 940 947
Total 12296 9713

Table 2: Various blood components supplied during the year 2019 and 2020
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Figure 1: Trends of blood collection from donor during 2019 and 2020
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Figure 2: Supply of Blood Components during 2019 and 2020

Supplied

components RCC Whole blood FFP RDP SDP
Year 2019 2020 2019 2020 2019 2020 2019 2020 2019 2020
January 642 647 287 289 135 133 35 38 8
February 580 664 260 297 120 139 34 39 7 6
March 690 510 309 227 146 105 38 29 8 5
April 704 148 312 66 144 30 39 8 9 3
May 674 188 301 85 138 39 37 10 10 2
June 661 293 283 131 136 60 45 17 15 2
July 762 369 353 152 155 77 71 41 20 5
August 635 462 277 211 119 97 65 42 28 8
September 639 652 281 313 122 137 53 32 25 10
October 697 572 312 255 142 117 39 31 13 9
November 589 577 264 258 121 119 33 32 9 7
December 552 610 247 271 114 125 30 33 8 7
Total 7825 5692 3486 2555 1592 1178 519 352 160 69
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DISCUSSION

The SARS-CoV-2 epidemic has disrupted blood
storage management at large, decentralized blood
centers. Various strategies have been suggested to
ensure an adequate blood supply to meet
transfusion needs''. The reduction in blood demand
during the COVID-19 pandemic was mainly
attributed to fewer hospital admissions and elective
surgeries, which led to a focus on preserving blood
supplies for emergencies. A recent World Health
Organization (WHO) report estimated that the
pandemic resulted in a 20% to 30% decrease in
blood donors across many countries'?. In our study,
blood donations in 2020 decreased by 21%
compared to 2019. There was a notable 58%
decline in donations during April and May
2020.The lowest donor declination rate was
observed by Gracia-Erce JA et al.”? (20.1%), while
higher rates were reported in studies by Ogar CO et
al.'* (26.1%), Politis C et al."”* (36%), and Dhote SW
et al.'® (43.35%).Raturi M et al.'” reported that there
was a significant reduction in blood donations,
ranging from 40% to 67%, during the COVID-19
outbreak, particularly in countries where movement
restrictions were implemented. Rafi AH et al.'
reported that the 70% reduction in donor turnout
was primarily due to limited transportation
facilities, while the remaining 30% was attributed
to fear of contracting COVID-19. Several measures
were implemented to enhance blood collection,
with donor recruitment being a significant
challenge. Donors were apprehensive about the risk
of infection in hospitals or blood banks, a concern
also highlighted in other studies'**. Donors were
encouraged to increase blood donations through
social media campaigns and telephone outreach.
Additionally, during periods of blood shortage,
donor passes were issued to facilitate their
movement during lockdowns?!.The total number of
blood components supplied by our department was
13,582 units in 2019, which decreased to 9,846
units in 2020. In 2019; there was little variation in
the supply of whole blood, PRBCs, and FFP
throughout the year. However, variations were
observed in the supply of RDPs and SDPs, with
peak supplies occurring in July and August due to
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the high incidence of dengue fever.

In 2020, blood supply levels in January and
February were similar to those in 2019. However,
following the start of the national lockdown in
March 2020 due to the COVID-19 pandemic, blood
supply levels decreased. A significant decline in the
supply of all blood components was observed in
April, May, and June 2020 (Figure 2). During this
period, the supply of PRBCs and whole blood
decreased by 75%, RDPs and SDPs by 73%, and
FFPs by 64%, due to reduced blood demand.The
reduction in blood demand during the COVID-19
pandemic was primarily due to fewer hospital
admissions and elective surgeries, which led to a
focus on preserving blood supplies for
emergencies. Similar challenges were reported in a
study by Yahia et al.,'° and hospitals experienced
comparable issues during previous coronavirus
outbreaks?>?3-2,

An adequate blood supply can be ensured through
donations at designated blood transfusion centers,
primarily from volunteer donors and occasionally
from paid donors in urgent situations, such as
during disasters and the COVID-19 pandemic®-*°.
In emergencies like the current COVID-19
pandemic, blood donation and management of the
blood supply present significant challenges and
obstacles for the healthcare system. The
Transfusion Medicine Department can play a
crucial role in ensuring blood transfusion services
by implementing strategic policies and plans to
enhance blood availability and address shortages
during such emergencies.

CONCLUSION

Blood donation is essential to the global blood
supply, as blood cannot be artificially produced.
This study highlighted that the COVID-19
pandemic negatively impacted both blood donation
and blood supply, thereby adversely affecting blood
transfusion services. Establishing an effective
communication system to regularly engage and
encourage donors, along with maintaining open
channels with neighboring blood transfusion
centers, will greatly aid in managing the blood
supply during this pandemic.
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