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C o r r e s p o n d e n c e / C a s e  r e p o r t s

Dear Sir,

Thalassemias are a global disease that is most 
highly prevalent in Southeast Asia, Africa, and Medi-
terranean countries. Patients with β-thalassemia major 
(BTM) require regular blood transfusions, supported 
by appropriate iron chelation therapy throughout their 
life. Patients with BTM are also at risk of transfusion-
transmitted infections (TTI), unless appropriate blood 
screening and safety practices are in place (1). 

In India, HIV, HBV, HCV, Syphilis, Malaria, 
Hepatitis A, Hepatitis G, Epstein Barr Virus, Cy-
tomegalo Virus (CMV), Parvo virus B-19, Human 
T Lymphocytic virus (HTLV-1 and HTLV-2) and 
bacterial infection were the most important causes of 
concern (2).

In a previos study we evaluated the incidence of 
transfusion-transmission diseases in 246 patients with 
BMT (63.4%), 86 with non-transfusion-dependent 
thalassemia (22.1%), 23 with Sickle cell/β-thalassemia 
(5.9%), 20 with Sickle Cell Disease (SCD; 5.1%), and 
13 with other hemoglobin abnormalities (3.3%). The 
seroreactivity for hepatitis A virus IgG was 97.5%, 
99.5% for HBs Ab, 0.5% for HBs Ag, 18% for HCV 
Ab, 72.3% for CMV IgG, 2% for CMV IgM, and 0% 
for HIV-Ab (3).

There are about 6,000 patients with hemoglo-
binopathy in Turkey, 57 % of them are BTM, each of 
them receive 2-3 units of filtered  red blood cells (RBC) 
regularly each month, thus they need about a total of 

7,000 units RBC per month. Filtered RBCs are pro-
vided, free of charge, by the Turkish Red Crescent (4).

Background and patient’s concerns

The novel coronavirus disease (COVID-19) is a 
highly contagious respiratory disease caused by the 
SARS-CoV-2 virus. It has become a pandemic, and by 
the end of March 2020, over 465,000 cases had been 
recorded worldwide, with a high mortality rate. There-
fore, the novel coronavirus outbreak represents a pub-
lic health emergency of international concern.

The CDC is working closely with state and local 
health partners to develop and disseminate informa-
tion to the pub lic on general prevention of respiratory 
illness, including the 2019-nCoV. This includes every-
day preventive actions, such as: washing hands, cover-
ing the mouth and nose when coughing or sneezing, 
and staying home.

However, the huge amounts of information in 
circulation can sometimes seem overwhelming and 
confusing. Understandably, we have received many 
enquiries from patients with thalassemias about 
COVID-19 and the possible impact their health. In 
particular, on blood safety and supply, susceptibility to 
SARS-CoV-2 infection in splenectomized patients, 
and presence of associated co-morbidities. The aim of  
our letter is to report the major patient’s worries and 
concerns at the time of COVID-19 outbreak:
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Safety of blood transfusions and measures to mini-
mise the risk of transmission

The SARS-CoV-2 has a long incubation period 
(generally, 1-14 days; on average, 5-6 days; longest re-
ported, 24 days) and causes asymptomatic infection in 
a large number of individuals, which poses huge chal-
lenges in the recruitment of blood donors, in blood 
collection and blood safety.

Available evidence indicates that human trans-
mission of SARS-CoV-2 occurs via close contact with 
respiratory droplets produced when a person exhales, 
sneezes, or coughs, or via contact with fomites. The 
virus has been detected in blood, saliva, tears, and con-
junctival secretions (5).

Blood type may contribute to the susceptibility 
to infection. The individuals with blood group A may 
be most vulnerable to COVID-19, whereas those with 
blood group O may have a significantly lower risk for 
the infection. However, more evidence is still needed 
before this observation can be confirmed (6).

Blood transfusion is an essential part of thalas-
semias patient’s care. The risk of transmission of 
SARS-CoV-2 through blood and components has not 
been determined and respiratory viruses have never 
been reported to be transmitted by blood transfusion, 
including coronaviruses like SARS-CoV (the Se-
vere Acute Respiratory Syndrome Coronavirus) and 
MERS-CoV (which causes Mideast Respiratory Syn-
drome) (7). 

Although there are uncertainties regarding the 
presence of viraemia in asymptomatic individuals 
(e.g.,during incubation period, asymptomatic infec-
tion or after symptom resolution), the potential risk 
of viral transmission from blood collected from such 
individuals is theoretical (8). 

The WHO guideline document for blood transfu-
sion services in the event of a pandemic influenza out-
break states: “The transmission of a respiratory virus by 
transfusion is very unlikely to result in an infection in 
the transfused patient although, in the most extreme 
cases where the blood donor is viraemic with a par-
ticularly high viral load, the possibility of transmission 
has to be considered; in these circumstances, however, 
the donor is unlikely to be well enough to donate” (9).

Therefore, any actions taken to mitigate risk are 

therefore precautionary. Many emergency measures 
have been taken in several countries (10-12).

The Asian Association of Transfusion Medicine 
recommend that “donor selection and  screening meas-
ures should exclude any individual who is not in good 
health or with symptoms and signs of fever or respira-
tory disease – common cold, flu or influenza over the 
past 14 days “ (11).  

Proactive measures such as the temporary isola-
tion of blood for 14 days after collection and delaying 
its release for clinical use have also been taken in areas 
affected by COVID-19 (13).

The Chinese Society of Blood Transfusion recom-
mend to donors to postpone their donation for 28 days 
following travel to China and its special administrative 
regions, Hong Kong and Macau, as well as Iran, Italy 
and South Korea, or contact with a person who has the 
virus, or is suspected to have it (10). 

Preliminary data indicate that viraemia is present 
in 15% of patients, although with low RNA concen-
trations (14). The efficacy of pathogen reduction tech-
niques on the inactivation of SARS-CoV-2 is being 
evaluated (14) and this could become part of a solution 
aimed at lowering the risk for transfusion of platelets 
and plasma (but not for red cells) (15).

Blood donation and collection 

With the COVID- 9 outbreak, healthy poten-
tial donors are less available to donate blood, due to 
closure of organizations, transport restrictions, and 
other social distancing measures. Furthermore, donors 
are scared to be infected due to the close contact with 
other donors.  Therefore, proportionate actions and ev-
idence-based operating procedures must be taken into 
consideration: facilitating the donor recruitment, do-
nation and transportation, and following international 
protocols to ensure the safety of donors and staff.

For mitigating the impact of reduced availabil-
ity of blood donors, the WHO also recommend: “A 
proactive communication strategy is needed to address 
donor anxiety, which often stems from lack of aware-
ness, misinformation or fear of becoming infected dur-
ing blood donation. Effective public awareness cam-
paigns on the importance of maintaining an adequate 
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national blood supply, need for blood donors, and 
safety of the donation process should be disseminated 
continuously” (16).

Associated co-morbidities

Thalassemia and SCD patients, especially adolescents and 
adults, may have associated co-morbidities, such as: liver, 
cardiac and endocrine complications (diabetes and bio-
chemical hypocortisolism) and therefore are potentially ex-
posed to a major risk of infection or complications. 

Splenectomy is not known to increase the gen-
eral risk of viral infection or severe viral disease, but no 
specific data exists for SARS-CoV-2. Splenectomized 
patients who develop fever should be evaluated also for 
possible bacterial infection and treated with antibiotics 
according to the international guidelines. Interruption 
of iron chelation and hydroxyurea is advisableand, as 
vulnerable patient, phone consultation with a CO-
VIT-19 Unit should be taken into consideration.  

Data on the management of specific comorbidi-
ties, in patients with COVID-19, is limited and should 
be tailored to the patient’s chronic disease.

In summary, we acknowledge that the situation is 
changing rapidly and also that local practice may differ 
depending on available resources and infrastructure. 
However, Governments and Scientific Societies are 
continually updating their advice and information in 
relation to COVID-19.  Reduction of donor numbers 
before, during and after a COVID-19 outbreak is a 
major risk for blood services. Effective public aware-
ness campaigns on the importance of maintaining an 
adequate national blood supply, need for blood donors, 
and safety of the donation process should be dissemi-
nated continuously.
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