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The coronavirus disease-19 (COVID-19) pandemic was reported to threaten the blood system activities and reduce blood 
supply, especially during the early stages (1-5). In a large international survey including 24 low- and middle-income countries 
(LMICs), 70.6% of respondents indicated a decrease in blood donations during the pandemic (6). Contributing factors 
include operational disruptions, social distancing measures, and additional restrictive donor eligibility criteria to mitigate 
the potential risk of infection transmission. Similar experiences were described in past viral pandemics (7-9). Challenges in 
maintaining blood supply for transfusion care of patients on chronic blood support such as sickle cell disease, and thalassemia 
was reported in some countries (3,10,11). This impact, however was not universally experienced, and blood supply was 
reported to match the reduced demand and utilization of some transfusion services in high-income countries (12,13). 

Blood services must establish means to mitigate the blood supply challenges during future viral threats based on the 
experience during this pandemic (14). This is particularly true for centers that handle patients with chronic transfusion 
needs such as patients with hemoglobinopathies (3) and in countries with fragmented blood systems. In addition, LMICs 
and countries suffering from humanitarian emergencies and conflicts are expected to face more challenges given the limited 
resources and access to regular and safe blood transfusions (10). There is a need to develop measures to manage blood supply 
shortages while ensuring the safety of the recipients, donors, and staff. In addition, there is a need to make the general 
population aware of the need for blood donors and the safety precautions for donor attendance. This requires clear and 
consistent messaging to the public to address and overcome donor anxiety. These approaches should be tailored to local 
settings, considering the variation in socioeconomic status and the healthcare systems. Moreover, centers that experienced 
increased blood wastage due to decreased utilization should adopt measures to minimize wastage while maintaining patient 
care. It is also essential to identify ways of encouraging the public to donate with the return of routine services, as blood 
donors may feel reluctant to donate, whereas the need for blood may increase with the return of surgeries.

The series begins with a description of the experience at the Korean Red Cross Blood Services during the pandemic (15).  
The negative impact on blood collection was worse than what was experienced in other outbreaks. Different measures 
were implemented, including efforts to educate the public, maintain donors’ safety and gain their confidence in safe blood 
donation. In addition, malaria testing was quickly implemented to allow the modification of malaria-related donor deferral 
criteria. Uniquely, the authors described the center’s collaboration with the Korean Disease Control and Prevention Agency 
(KDCA) to detect donor infections early post-donation and apply traceback and recall procedures as appropriate. The 
second paper describes the experience of a blood transfusion service and the impact on a referral hospital in Malawi (16). 
Donor fear and difficulty in conducting drives due to the ban on public gatherings was described. The authors interviewed  
16 staff working at the blood transfusion service and the hospital, who gave insight on the challenges faced and the mitigating 
strategies used during the pandemic. 

The third paper describes the impact of the pandemic on the transfusion care of patients with hemoglobin disorders in 
India (17). The decrease in blood supply in a system that is largely supported by replacement donation, and with vast diversity 
of resources and supply chain of testing reagents compromised the blood inventory in different hospitals. The authors 
described mitigating strategies used to increase the blood supply and manage patients with hemoglobin disorders, such as 
revised transfusion thresholds, offering near-home transfusion, and adopting teleconsultation to minimize hospital visits. The 
series concludes with an experience from a large academic hospital in Canada that applies patient blood management (PBM) 
principles and restrictive transfusion strategies (18). The authors first described the effect of the pandemic on the Canadian 
blood supply, the impact of that on an academic hospital in Toronto, and how the local blood system was adopted to increase 
blood supply and rationale it’s use. Measures included modifying the blood donor criteria used at the Canadian blood services, 
adapting PBM principles, and virtual pre-operative assessments in the hospitals. An overview of the three pillars of PBM and 
how the reduction in unnecessary transfusions is essential when blood is scarce was provided. Finally, the authors summarized 
the literature on PBM application, including its use during the COVID-19 pandemic.

The series provide a glimpse of experiences from different countries in blood supply shortages and measures undertaken 
to overcome them to meet transfusion demands. Recognition of the governments and ministries of health of the fundamental 
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need to maintain this critical healthcare service and develop stringent emergency and disaster plans to face any blood supply 
challenges is essential. 
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