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In the context of the global COVID-19 pandemic, blood
collection agencies (BCAs) around the world are operating
under unprecedented conditions. As social scientists in
donor research in Canada, Australia and the Netherlands,
we provide some early observations on donor and public
responses to the pandemic and identify areas for donor
research moving forward. Given the significant variation
among countries and BCAs, we cannot claim to present
an exhaustive list that will apply to all countries and
BCAs; however, we consider the following topic areas to
be important based on our observations and knowledge
of donation scholarship.

First, how are donors and non-donors responding to
the crisis and to the appeal for donation? What motivates
their response in the context of the pandemic? Early on,
many BCAs noted a sharp increase in donor cancelations
which, combined with the cancelation of mobile events,
led to a sudden and concerning drop in blood supply.
Research from Hong Kong and Zhejiang province in
China suggests that anxiety and fear of contracting
COVID-19 were key reasons why people did not, or would
not, donate [1,2]. This is consistent with findings from
previous SARS and avian flu outbreaks that show that
fear of infection deters donating [3,4]. However, following
initial declines in donation, several countries report
strong public response to appeals for blood (e.g. US, Italy
and Denmark [5]) indicating that initial perceptions of
fear may have decreased, and/or other factors (e.g. aware-
ness of need, cultural values, trust) may be motivating
people to donate. While donors and the public have
responded to early appeals, as the pandemic progresses,
some BCAs are again reporting blood shortages which
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may be the result of increasing demand, decreased dona-
tion opportunities (e.g. severe reductions in mobile
events), and/or waning public support. Donor behaviour
research faces the challenge of teasing apart the impact
of various factors, including changing collection prac-
tices, loosening and tightening of social restrictions, and
donor-related considerations (e.g. motivations, time avail-
ability, competing responsibilities, mobility, etc.).

Second, to what extent will first-time donors (FTD)
responding to appeals for blood during the pandemic
return? How can BCAs encourage retention of FIDs and
continued donation by long-term donors? While the pan-
demic clearly poses challenges to BCAs, short-term
national emergencies have been shown to encourage
donation as a symbol of national solidarity (e.g. 9/11 in
the United States [6], bushfires in Australia [7]). Many
who donate following a disaster are likely to be FTDs or
previously lapsed donors, and early data from the Nether-
lands and Australia indicate this may be the case with
COVID-19. Following an initial outpouring of public sup-
port in response to a crisis, however, support for blood
donation can quickly wane [7]. This may be prompted by
perceptions that the immediate need for blood has passed
or by a loss of trust in BCAs. Both can have highly detri-
mental effects on blood donation and it will be important
for BCAs to promote the consistent need for blood while
maintaining public trust that they are effectively manag-
ing this resource [8]. Given the longevity of the pan-
demic, the challenge for BCAs will be to retain those
FIDs who donated in response to the initial appeals, and
to re-engage long-term donors whose donation routines
may have been disrupted by the influx of new donors.

Third, how might donation mitigate (or not) the negative
effects of stay-at-home measures? Research on the psycho-
logical effects of living in quarantine indicates it has nega-
tive effects, including post-traumatic stress symptoms,
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confusion and anger [9]. Donation, however, is a socially
meaningful act and an opportunity to build a sense of self
as part of a network of altruistic citizens [10]. Donating
during a time of limited activity can provide an opportu-
nity to connect to a wider community and may mitigate
the negative effects of physical distancing [5]. Whether this
is the case and how the positive or mitigating effects of
donation may be experienced by some and not others war-
rants further study. Moreover, it is important to consider
how motivation to donate for social connections changes
as restrictions relax, and how it is qualified (or not) by
other concerns (e.g. perceptions of safety) as BCAs resume
normal collection regimes, including mobile units. Whether
the nature of the act — for example, altruistic and socially
meaningful act of donation vs. functional acts such as buy-
ing groceries — influences perception of risk and/or risk tol-
erance remains unknown. The idea of donating with
increased restrictions in place may also highlight feelings
of social disconnection and isolation for those now ineligi-
ble, or not able, to donate during the pandemic and some
long-term donors currently excluded from donation (e.g.
older donors) may ultimately not return. Given the contri-
bution made by this age group relative to their representa-
tion in donor panels, re-activating these donors may be a
key action point for BCAs.

Fourth, what are the implications for donors of conva-
lescent plasma? With many BCAs involved in clinical tri-
als on convalescent plasma and prominent appeals for
plasma from people who have recovered from COVID-19,
there is significant media attention on the importance of
plasma. For countries that had set targets to increase
national self-sufficiency of plasma for fractionation prior
to the pandemic, this increased public awareness may
yield benefits. For other countries, the ‘stress test’ of
COVID-19 and the enactment of protectionist measures
by many national governments [11] coupled with chal-
lenges to procurement and increased public awareness of
the need for plasma may present an opportunity to make
a case for national self-sufficiency [5]. Whether, and how
frequently, people responding to appeals for convalescent
plasma will donate and if they then become regular
donors remains unclear. While most current appeals for
convalescent plasma is for use in clinical trials, if this
product is an effective treatment then the need for plasma
donors will increase further. In addition, in settings where
donors have the choice of being a paid (hyperimmune
globulin) or unpaid donor (transfusion), the pandemic
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may have differential effects on these two types of
donors. As the money offered for convalescent plasma
increases in some jurisdictions (e.g. in the United States),
who is recruited and how, and how these are associated
with social factors, such as socioeconomic status and eth-
nicity, will be important to study.

Finally, what is the impact of the pandemic on donors
and BCAs in low- and middle-income countries (LMICs)?
While we have highlighted several areas for further
donor research, we recognize the limits of our own van-
tage points and the need for research with LMICs. While
some countries have made public appeals for donation
because of, or to prevent, critically low levels of blood
(e.g. India [12], South Africa [13]), it is unclear how the
public has responded. Given the anticipated differential
effects of COVID-19 on high-income countries (HIC) and
LMICs [14], the need for this research is imperative.
LMICs face greater challenges than HICs in meeting
blood needs and the strategies used by BCAs in HICs are
often not appropriate for LMICs [15,16]. Countries that
rely heavily on family and/or replacement donors face
significant challenges [16] and these may be exacerbated
by the pandemic. The pandemic may also present an
opportunity to encourage regular voluntary donation of
blood and convalescent plasma as an act of national
solidarity [17].

Moving forward, we suggest that a comparative exami-
nation of COVID-19 effects on donors, the public and
BCAs may increase understanding of the strengths of and
challenges faced by BCAs, and provide an opportunity to
share learnings in preparation for future pandemics. As
such, we are conducting an international comparative
study of the impacts of the global pandemic on donors
and the responses of BCAs to the challenges posed by
COVID-19. We welcome ongoing discussion and debate
on donation during and following the pandemic.
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