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Figure  1  Blood  donation  in  Spain  during  the  first  wave  of  the
COVID-19  pandemic.
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J.A.  García-Erce,  C.  Je

Be  kind,  but  be  fierce.  You  are  needed  now  more  than
ver  before.  Take  up  the  mantle  of  change.  For  this  is  your
ime.

Sir  Winston  Churchill
It  has  been  more  than  a  year  since  the  appearance  of

OVID-19  in  Wuhan  (China)  and  12  months  since  the  first
tate  of  alarm  was  declared  in  Spain.  New  vaccines  have
ecently  been  authorized  in  Europe,  new  variants  of  the  virus
ave  emerged,  and  the  accumulated  incidence  has  again
ncreased.  All  this  has  compelled  governments  in  Europe  to
e-introduce  quarantine  measure  and  to  warn  of  an  immi-
ent  fourth  wave.  Despite  the  health  and  economic  impact
f  COVID-19,  we  cannot  neglect  other  situation  that  may
ave  been  aggravated  by  the  pandemic,  and  will  become
pparent  in  the  near  future.

JAMA  recently  published  a  series  of  articles  analysing
nd  comparing  the  increase  in  excess  deaths  from  COVID-19
nd  other  causes  during  the  first  months  of  the  pandemic
n  the  US  and  other  countries.1,2 In  the  US,  at  least  33%
f  the  20%  increase  in  expected  deaths  in  the  US,  for
xample,  was  not  directly  attributed  to  COVID  but  to  an
ncrease  in  deaths  associated  with  other  diseases,  such  as
lzheimer’s  and  cardiovascular  disease.  The  real  tsunami,
fter  so  many  waves  of  COVID,  could  be  the  neglect,
elayed  treatment,  or  substandard  treatment  of  other
iseases.1

In  Spain,  organ  donation  and  transplant  activity  fell
rastically  in  2020,  leading  to  a  foreseeable  increase  in
verall  mortality  and  a  high  rate  of  COVID-related  mortal-
ty  among  recipients.3 Estimates  suggest  that  during  the  first
2  weeks  of  peak  disruption,  more  than  half  a  million  sched-
led  surgeries  were  cancelled  in  Spain,  and  over  28  million
orldwide.4 Concerns  have  also  been  raised  about  the  con-

equences  of  delaying  or  suspending  surgery  ---  up  to  80%
f  colorectal  cancer  interventions  were  cancelled5 ---  and
he  risk  of  substandard  management  of  patients  scheduled
or  cancer  interventions  and  other  surgeries.6 Surgery  must
ontinue,  and  hospitals  must  be  fully  prepared  in  terms  of
aterial  and  human  resources,  and  make  every  attempt  to

nsure  that  patients  undergo  surgery  in  the  best  possible
onditions.3---7

Another  consequence  of  COVID  has  been  a  reduction  in
he  number  of  blood  donations,  leading  to  a  potential  short-
ge  of  plasma-derived  medicinal  products  in  the  medium
erm.  According  to  data  from  internal  reports  sent  during
he  first  wave  of  the  pandemic,  between  weeks  11  and  26
he  number  of  blood  donations  fell  by  20%  compared  to
018  figures  (Fig.  1),  and  by  around  5%---10%  annually  (esti-
ate  from  personal  conversation  with  the  directors  of  blood

ransfusion  centres,  in  the  absence  of  published  data).8 At
he  start  of  2021,  the  disruptions  caused  by  Storm  Filomena
urther  aggravated  the  shortage  of  blood  products  in  some
utonomous  communities,  compelling  regional  authorities
o  launch  ‘‘donation  marathon’’  campaigns.

Given  the  situation  and  the  absence  of  effective
reatment  for  COVID-19,  convalescent  plasma  therapy  ---
opefully  hyperimmune  ---  is  one  of  the  few  options
vailable,9 and  individuals  that  are  COVID-immune  or  have

ecovered  from  the  disease  are  now  being  asked  to  donate
lood  for  this  purpose.  This,  however,  could  lead  to  a  short-
ge  of  plasma-derived  medicinal  products  for  non-COVID
atients  next  year.
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35
ellow  line:  %  difference  in  donation  each  week  compared  to
he weekly  average  in  2018.

The  recent  release  of  national  blood  donation  and
ransfusion  figures  for  20198 have  raised  some  concerns.
ccording  to  the  annual  reports  issued  by  the  Informa-
ion  System  of  the  Ministry  of  Health,8 blood  donations
ave  fallen  by  6.6%  since  2010,  despite  the  increase  in  the
opulation,  while  consumption  of  albumin  and  immunoglob-
lin  has  increased  by  58%  and  99.6%,  respectively,  since
012  (Fig.  2a).  This  serious  imbalance,  according  to  these
eports,5 has  meant  that  in  2019  Spain  is  no  longer  ‘‘self-
ufficient’’,  defined  as  the  ‘‘capacity  of  a  nation  or  region
o  meet  the  demand  for  blood,  blood  components  and
lood  products  of  the  entire  population  from  blood/plasma
onated  by  the  citizens  themselves’’,  as  it  has  not  been  able
o  satisfy  more  than  59.4%  of  national  consumption  of  albu-
in,  33.5%  of  immunoglobulin,  and  60.7%  of  plasmatic  factor
III  (Fig.  2b).  Based  on  Ministry  data,5 Spain  has  accumu-

ated  a  deficit  of  around  10  million  vials  of  Albuplan® 20%,  or
etween  4  and  10  times  the  annual  production,  since  2011.
n  2019,  265,844  more  litres  of  plasma  (more  than  a  million
ore  whole  blood  donations  or  about  440,000  apheresis)
ould  have  been  needed  to  be  self-sufficient  in  albumin
lone.

This  is  why  action  is  needed  now  more  than  ever,10 and
easures  must  be  introduced  to  promote  a  national  patient
lood  management  (PBM)  programme.  It  is  not  a  matter  of
educing  blood  consumption,  but  rather  of  optimizing  the
se  of  blood  to  achieve  the  best,  most  efficient,  clinical
utcomes.10---12 The  WHO  has  already  urged  all  countries,
ational  health  authorities,  and  health  providers  to  imple-
ent  this  call  to  action  in  June  2010.  The  project  launched
y  the  European  Commission  led  to  the  publication  of  2
ocuments  in  March  201713,14 that  were  distributed  to  all
cientific  societies,  hospital  managers  and  health  authori-
ies.  In  February  2020,  the  WHO  published  the  ‘‘WHO  action
ramework  to  advance  universal  access  to  quality  and  safe
lood  and  blood  components  for  transfusion  and  plasma-
erived  medicinal  products’’.15 The  strategic  objectives  of
he  action  framework  include  the  implementation  of  PBM

rogrammes15 to  avoid  unnecessary  blood  transfusions,  stan-
ardise  blood  transfusion  in  clinical  practice,  reduce  the
igh  rate  of  inappropriate  and  unnecessary  transfusions,  and

2
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Figure  2  (a)  Evolution  of  albumin  and  immunoglobulin  con-
sumption.  (b)  Evolution  of  ‘‘self-sufficiency’’  in  plasma-derived
medicinal  products  2011---2019  in  Spain  (immunoglobulin,  albu-
min and  factor  VIII).
Self-sufficiency:  ‘‘capacity  of  a  nation  or  region  to  meet  the
demand  for  blood,  blood  components  and  blood  products  of  the
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ntire population  from  blood/plasma  donated  by  the  citizens
hemselves’’.

romote  the  treatment  of  anaemia  and  clotting  disorders,
mong  others.

We  share  the  WHO’s  concerns  about  the  lack  of  access
o  safe,  quality-assured  plasma-derived  medicinal  prod-
cts,  and  call  on  health  authorities,  hospital  managers
nd  colleagues  in  Spain  to  optimise  the  use  of  blood  and
lood  products.  This,  as  recommended  by  the  European
ommission13,14 and  the  WHO,15 involves  the  urgent  imple-
entation  of  a  state  plasmapheresis  programme  and  the
evelopment  of  mandatory  PBM  programmes  in  all  public
nd  private  hospitals  in  Spain.  Now  is  the  time  to  avoid
uture  shortages  of  plasma-derived  medicinal  products  due
o  low  donation  rates  or  unnecessary  blood  transfusions  by
ntroducing  PBM  programmes12 and  implementing  all  the
BM  strategies  recommended  in  ERAS  guidelines6,12,16 across
he  board  in  the  Spanish  national  healthcare  system.
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