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The status of blood supply in sub-Saharan Africa: barriersand W ®)

health impact

Sub-Saharan African countries continue to struggle
with chronic, year-round blood shortages, limiting their
ability to support patients and deliver on the health-
related Sustainable Development Goals (SDGs).! Most
blood recipients in sub-Saharan African countries are
children and women around the time of childbirth’ so
achieving the health-related SDGs depends on blood and
blood product availability to reduce maternal mortality,
end preventable deaths of newborn babies and children
younger than 5 years of age, and achieve universal
health coverage. Blood shortages in sub-Saharan Africa
can have devastating consequences. An estimated 70%
of 287000 pregnancy-associated deaths in the world
in 2020 occurred in sub-Saharan African countries;?
predominantly due to obstetric haemorrhage. Insufficient
blood supply for transfusion contributes substantially
to such maternal deaths in hospitals in sub-Saharan
Africa.* Blood transfusions are also essential for managing
sub-Saharan Africa’s high rates of traffic accidents® and
childhood anaemia, which is commonly due to infections
such as malaria, helminthiasis, and haemoglobinopathies.
Sub-Saharan Africa is home to more than 75% of the
300000-400000 babies born each year globally with
sickle cell disease (SCD);® blood shortages contribute to
50-90% of these children dying before their fifth birthday.”
As the health-care systems develop in sub-Saharan African
countries, we can also expect increased blood needs
for advanced cancer therapies, such as transplantation
and cell therapy, organ transplant, dialysis, and cardiac
surgeries.

But there are several barriers to achieving an adequate
and sustainable blood supply in sub-Saharan Africa.
The average number of blood donations across the
WHO African region is less than 6 units per 1000
population, with some countries such as Cameroun,
Eritrea, and Madagascar collecting less than two units
per 1000 population.? Insufficient blood supply in
sub-Saharan African countries is due to many factors,
including inadequate organisation, regulation, and
coordination of national blood services, and challenges
with geographical distribution of blood for transfusion.
There are also cultural barriers and stigma associated with
knowing HIV status® that deter some voluntary blood

donors, compounded by inefficient donor recruitment
programmes, and inadequate funding and sustainable
financing models for blood services. Several sub-Saharan
African countries including Kenya, Lesotho, Malawi, and
Uganda, built their national blood transfusion services
on the back of HIV funding from donor agencies such as
PEPFAR, the Global Fund to Fight AIDS, Tuberculosis and
Malaria, and the European Union, but this funding has
reduced considerably.”” Although 49% of sub-Saharan
African countries receive some government funding
for their blood services,* it is insufficient and national
health insurance schemes are not available in many of
these countries. Blood services therefore need to meet
the shortfall by charging patients who receive blood
transfusions, but this is administratively complex, poorly
regulated, and disadvantages the poorest in society.
Furthermore, abuses of out-of-pocket systems by health-
care providers negatively influence trust among the
population and hence reduce their motivation to donate
blood.®

WHO recognises three types of blood donors: voluntary
non-remunerated blood donors (VNRBD); family
replacement blood donors (FRD) who donate blood
for family members, friends or acquaintances; and paid
donors. In high-income countries such as Denmark and
the UK, the use of VNRBD ensures reliability of adequate
national blood supply. In the WHO Africa region, the
number of VNRBD increased from 1-89 million in 2008
to 3-42 million in (increasing total donations from
2:41 million units to 4-46 million units).”2 Despite this,
donations from VNRBD are unable to meet the demand
for blood in many sub-Saharan African countries. For
example, of 21 sub-Saharan African countries with
more than 80% VNRBD, only five (Botswana, Mauritius,
Namibia, South Africa, and Swaziland) have met the
minimum blood requirement of 10 units per 1000
population’—a target that, although globally adopted,
is not based on robust evidence.® Paid donors have a
lower safety profile as compared with VNRBD and do not
contribute to achieving adequate and safe blood supply.*

Hospitals in sub-Saharan African countries typically
rely to varying extents on FRDs to meet the demand for
blood, especially if they are remote from blood collection
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Panel: Examples of successful interventions for achieving
blood supply in sub-Saharan Africa

To address the problem of inadequate, well-coordinated
blood donor recruitment and retention strategy, Zimbabwe
implemented Pledge 25 Club [A: is this voluntary? Non-
profile?] for young and healthy citizens who commit to
regularly donate blood at least 25 times in their lives. Pledge
25 Club led to increased blood donation in the month of
December from 550 units of blood in 2003 to 4174 units of
blood in 2017.1°

Effective blood donor education and information help to
address misinformation and misconceptions about blood
donation and insufficient knowledge and awareness of the
need for blood donation. The implementation of social media
campaign in Senegal by the Senegalese National Blood
Transfusion Centre has helped to increase awareness of the
need to donate blood, especially during COVID-19, leading to
11% increased donation between 2020 and 2021.” Similarly,
partnerships with radio stations in Ghana led to increased
blood collections through radio station campaigns from
16-2% (2002) to 27-4% (2008).[A: ref 18?] The overall units
of blood collected through partnerships with radio stations in
Ghana was 20-1% of the 45 515 units collected over the
campaign period.*®

centres.” These hospitals can struggle to build up blood
stocks or to mobilise enough donors quickly when there
are patients with significant bleeding events or mass
casualties. Although the FRD system is locally owned
and decentralised, it shifts the burden for finding donors
away from the health service to the local community
and patients’ families and friends, and might sometimes
involve payments to strangers to pose as family donors.
Thus, the FRD system has ethical implications, including
reducing access to blood for the poor and potential for
exploitative coercion of the donor.

The concepts of VNRBD and FRD needs critical
examination in the sub-Saharan African context. The
policy focus on exclusivity for the VNRBD system is
primarily based on its success in high-income countries.*®
However, in sub-Saharan Africa there is a strong culture
of commitment to one’s community, and many FRDs
consider themselves as VNRBD because despite being
recruited by patients’ family members or friends, they
donated altruistically. They also prefer to donate at their
local hospital knowing the blood will be used for their
community members. The VNRBD system usually requires
centralisation of donation and screening of blood, thereby
disenfranchising local hospitals. Polarised concepts of
VNRBD and FRD undermine constructive discussions

about innovations to the FRD systems that could help to
improve blood supply and safety. For example, in some
settings FRDs have expressed a willingness to become
regular blood donors, and it is this regularity of donation
with its attendant screening processes that supports safe
blood donation.”

The challenges for blood services in sub-Saharan

African  countries require solutions that include
government commitment to sustainable funding
of blood safety programmes, strengthening the

management and regulation of national blood services,
and increased blood donor numbers through education
and advocacy campaigns. Global health programmes
such as those for child and maternal health, trauma,
and haemoglobinopathies need to advocate for blood
transfusion services to improve health outcomes.
National blood services in sub-Saharan African countries
should collaborate with academic institutions to explore
how repeat donations can be encouraged from all types of
donors, especially in areas remote from blood centres, and
how blood service data can be harnessed to improve the
health system. Some examples of successful interventions
for addressing some of the barriers to increase adequate
and safe blood supply in sub-Saharan African countries
are highlighted in the panel.***

Achieving an adequate and safe blood supply should
be a key public health priority for all sub-Saharan African
countries to help improve maternal and child health and
manage trauma. Now is the time for more commitments
from key stakeholders such as ministries of health, global
health agencies, academic and research institutions, blood
donor associations, and communities to sustainably
strengthen national blood systems, and for interventions
to attract and retain blood donors.
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