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Short Communication 

In March 2020, the World Health 
Organization considered coronavirus 
disease-2019 (COVID-19) as a worldwide 
pandemic.1 The provision of a continuous 
supply of safe blood and blood components 
is an essential issue especially in low-
resource countries as Egypt with a high rate 
of obstetric hemorrhage.2 However, there 
are situations in which either the supply of 
blood may be affected, or the safety of the 
blood supply may be compromised as in the 
event of COVID-19 pandemic.3 

The considerable decline in blood 
donation services could be attributed to the 
unavailability of blood donors, interruption 
in the process of standard blood collection 
systems, or both. Blood donation is 
adversely affected as blood donors become 
ill or have less time to donate because of 
work commitments, quarantine, lockdown, 
or the need to care for others. Additionally, 
donors may be hesitant to attend blood 
donation sessions for fear of being infected. 
Moreover, organizations may be disinclined 
to organize blood drives as part of 
measures to prevent the gathering of people 
and virus transmission in the community.4 
Therefore, blood services should consider 
the sufficiency risk early to be ready, and 
blood donation numbers should be closely 
monitored, so that measures can be taken 
rapidly to precede any shortage in donor 
attendance. 

The risk of transmission of COVID-
19 through blood transfusion is believed to 
be extremely low.5 However; there are no 

published studies of the transmission of 
SARS-CoV-2 infection by blood transfusion 
in humans or animal models. The possibility 
of transmission should only be considered if 
the blood donor is viraemic with a high viral 
load.6 Precautions to diminish the risk of 
infection should include donor education, 
deferral of at-risk donors, quarantine of 
blood components, retrieval of in-date 
products based on a report of post-donation 
illness in the donor, and screening of 
donations using laboratory tests.5 

The following suggestions may be 
considered in low-resource countries to 
avoid the expected shortage in blood supply 
during the COVID-19 pandemic. We started 
to implement those measures effectively 
since the onset of lockdown in Egypt. Blood 
services continually assess their blood 
stocks carefully, elective surgeries for non-
malignant conditions were stopped, active 
public awareness campaigns on the 
importance of maintaining an adequate 
blood supply were initiated, need for blood 
donors and safety of the donation process 
was disseminated continuously, providing 
donor transportation from villages and 
district areas, increasing efforts to schedule 
appointments for donations and adjusting 
operating hours in blood banks. Moreover, 
ensuring the safety of the donation process 
through the use of protective measures by 
health care workers, such as hand hygiene 
and face masks. The use of Telehealth-based 
care through the Whatsapp messenger and 
Face book groups to communicate with 
volunteer blood donors, especially those 
with rare blood groups. Finally, the 
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reduction of whole blood donation intervals 
for non-anemic donors who can tolerate 
more frequent donations.  
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