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Impact of the COVID-19 pandemic on the dynamics 
of a university hospital`s hemotherapy center

ABSTRACT
Objective: describe threats and opportunities in the face of the COVID-19 pandemic at the Pedro Ernesto University Hospital Hemo-
therapy Center. Method: descriptive study and quantification of blood donation candidates before (2015-2019) and after the decla-
ration of the COVID-19 pandemic (March/2020) describing strategies to safeguard blood supply. Results: there was a 25% reduction 
in the number of donation candidates between March 2nd and 16th, 2020. The implementation of several promotional initiatives 
increased the donor per day average in March 2020 by 20%. There was a 24% increase in the number of donation candidates in March 
2020 (n = 536) compared to March 2019 (n = 431). Conclusion: In the face of a new disease, of a pandemic character, we have more 
questions than answers. It is necessary that more centers share their strategies for guaranteeing blood in times of crisis.
DESCRIPTORS:  Covid-19; Pandemic; Hemotherapy; Public Health.

RESUMEN 
Objetivo: Describir las amenazas y oportunidades frente a la pandemia de COVID-19 en el Centro de Hemoterapia del Hospital 
Universitario Pedro Ernesto. Método: estudio descriptivo para cuantificar el numero de candidatos a donaciónes de sangre an-
tes (2015-2019) y después de la declaración de la pandemia COVID-19 (marzo/2020) y describir estrategias para salvaguardar 
el suministro de sangre. Resultados: hubo una reducción del 25% en el número de candidatos para donación entre el 2 y el 16 
de marzo de 2020. La implementación de varias iniciativas promocionales aumentó el numer de donaciones/día promedio en 
marzo/2020 en un 20%. Hubo un aumento del 24% en el número de candidatos a donar em marzo/2020 (n=536) en compara-
ción con marzo/2019 (n = 431). Conclusión: Ante una nueva enfermedad, de carácter pandémico, tenemos más preguntas que 
respuestas. Es necesario que más centros compartan sus estrategias para garantizar el subministro en tiempos de crisis.
DESCRIPTORES:  Covid-19; Pandemia; Hemoterapia; Salud Pública.

RESUMO
Objetivo: Descrever ameaças e oportunidades diante da pandemia de COVID-19 no Núcleo de Hemoterapia do Hospital Uni-
versitário Pedro Ernesto. Método: estudo descritivo com distribuição de frequência de candidatos à doação de sangue antes 
(2015-2019) e após declaração da pandemia COVID-19 (março/2020), e descrição de estratégias para manutenção do estoque 
de hemocomponentes. Resultados: houve redução de 25% no número de candidatos à doação entre os dias 2 e 16 de março 
de 2020. A implantação de diversas atividades de promoção à doação de sangue aumentou em 20% a média de doadores/dia 
em março/2020. Observou-se aumento de 24% no número de candidatos à doação em março/2020 (n=536) comparado a 
março/2019 (n=431). Conclusão: Diante de uma nova doença, de caráter pandêmico, temos mais perguntas que respostas. É 
necessário que mais centros compartilhem suas estratégias para a garantia de sangue em momentos de crise.
DESCRITORES:  Covid-19; Pandemia; Hemoterapia; Saúde Pública.
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INTRODUCTION
	

The city of Wuhan, in the province of 
Hubei, China, emerged as the epi-
center of severe pneumonia caused by 

a new coronavirus in December 2019. In 
January 2020 there were already reports of 
thousands of people affected in several cities 
in China and the world(1,2). On February 25, 
2020, the first case of infection with the new 
coronavirus (SARS-CoV-2) was confirmed 
in Brazil. The first notifications, initially res-
tricted to the state of São Paulo, comprised 
indigenous cases among people with a history 
of travel to countries with community trans-
mission of the virus. On March 11 this year, 
the World Health Organization (WHO) 
declared COVID-19 as a pandemic(3) and, 
since March 16, the Brazilian government 
and the federation units have faced the same 
with mitigation measures, with a view to 
community transmission throughout the 
country, reinforcing the guidelines of social 
distance that, in turn, directly and directly 
impacted negatively in the stocks of blood 
banks, throughout the national territory(3-10). 

As of April 6, 2020, 1,210,956 cases 
of infection with the new Coronavirus 
(COVID-19) and 67,594 deaths worl-
dwide had been confirmed, with a lethali-
ty rate of 5.6%(11). In Brazil, 12,056 cases 
of COVID-19 and 553 deaths were con-
firmed, with a lethality rate of 4.6%(12). 

There is, at first, no direct implication of 
the pathophysiology of COVID-19 in the 
increase in the need for transfusion support, 
other diseases of considerable prevalence in 
the country are still ongoing, as well as emer-
gency surgeries, cardiac and oncological sur-
geries, among others. The imminent reduc-
tion in the number of blood donations has 
become a worldwide and national concern, 
and may be affected not only by the social 
isolation imposed by several governments, 
but also by the temporary inaptitude of do-
nors, whether through COVID-19 or due 
to the region affected by the pandemic.

Considering the fact that the Pedro Er-
nesto University Hospital (HUPE), a he-
alth unit at the State University of Rio de 
Janeiro (UERJ), was appointed by the State 
Department of Health to act as one of the 
reference centers for assistance in cases of 
COVID-19, a challenge arose for managers 
and those responsible for maintaining the 
stock of blood components, who should 
prioritize social distance and, at the same 
time, encourage donors to continue atten-
ding the service for regular donations.

Anticipating the supply and maintenance 
crisis of blood components, the Hemothera-
py Nucleus of the Pedro Ernesto University 
Hospital (NHHUPE) sought to assess thre-
ats and opportunities to face the COVID-19 
pandemic, regarding the maintenance of he-
motherapeutic assistance at HUPE.

The objective was to reflect on threats and 
opportunities in the face of the COVID-19 
pandemic and its potential impact on blood 
donations at the Hemotherapy Center of 
Pedro Ernesto University Hospital and to 
evaluate the impact of implementing donor 
recruitment strategies in times of crisis.

METHODOLOGY

Quantitative, descriptive and comparati-
ve evaluation of the number of blood dona-
tion candidates, before and after the declara-
tion of the pandemic COVID-19, obtained 
from the computerized system routinely 
used in the service to evaluate performance 
indicators (Hemote Plus System® - SOFIS In-
formática Ltda.). The analysis period covered 
the years 2015 to 2019 for historical compa-
rison with the month of March 2020, when 
the pandemic COVID-19 was declared by 
WHO. Description of donation promotion 
strategies, with analysis of threats and oppor-
tunities in the face of the pandemic. Such 
analyzes were carried out from the secon-
dary database of the service and constitute 
a section of a research project submitted to 
the Research Ethics Committee of the Pedro 
Ernesto University Hospital (CEP / UERJ), 
opinion no. 3.971.133, CAAE: 30649020.1 
.0000.5259, in compliance with the provi-
sions of CNS Resolution No. 466/2012 on 
research involving human beings. 
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RESULTS

The historical average of applicants for 

donation at NHHUPE in the last 5 years 
is 20 candidates/day, totaling 25,300 candi-
dates between 2015 to 2019 (Figure 1). The 

fractionation index in the period was 2.8 
(target = 3), with an average annual produc-
tion of 10,814 blood components. 

In the first two months of 2020, 
NHHUPE assisted 896 donors, with an 
average of 24/day, between donors of who-
le blood and platelets. Figures 2 and 3 show 
the daily evolution of the number of donors 
in the months of February and March 2020. 

In February 2020, 375 candidates appe-
ared for donation, with an average of 22 do-
nors/day, while in March/2020 there were 
536 candidates, making a daily average of 24.4 
donors/day. Comparing the historical avera-
ge of 20 donation candidates/day there was 
an increase of 20% in the average donation/
day in March/2020. There was also a 24% 
increase in the number of candidates for do-
nation in March 2020 (n = 536) when com-
pared to March/2019 (n = 431) (Figure 4). 
Considering the historical average of 20 do-
nation candidates/day, there was a 25% drop 
in the number of donation candidates betwe-
en March 2 and 16, 2020, with the peak of 
this drop being March 16, 2020, first working 
day after the Government of the State of 
Rio de Janeiro published Decree no 46.966 
of 03/11/2020, published on 03/13/2020, 
which provided for measures to deal with the 
public health emergency of international im-
portance resulting from the coronavirus, and 
took other measures (Figure 3).

DISCUSSION

HUPE is the university hospital of the 
State University of Rio de Janeiro (UERJ). 
It is a medium and high complexity hospi-
tal, with about 450 beds, working on several 
fronts of teaching, research, and extension, 
with the HUPE Hemotherapy Center 
(NHHUPE) being one of its practice scena-
rios. NHHUPE has a team of health profes-
sionals formed by teachers, doctors, nurses, 
social workers, biologists, pharmacists, nur-
sing and laboratory technicians, administra-
tive support staff, cleaning and hygiene su-
pport, referral and security, members of the 
dynamics of the blood cycle in this hospital.

The NHHUPE transfusion agency 
(AT), located inside the hospital, is respon-
sible for the pre-transfusion routine and 
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the delivery of blood components to sur-
gical, clinical and outpatient patients. The 
surgical routine at HUPE comprises an 
average of thirty (30) procedures/day, 50% 
of which are medium and large.

The routine of promoting blood donation 
is led by a nurse and a social worker, with the 
support of the sector team and the commu-
nication advisors of HUPE (COMHUPE) 
and UERJ (COMUNS), TV UERJ, UERJ 
radio, teaching staff and university student. 
Actions, such as raising awareness about the 
importance of blood donation to HUPE 
professionals, patients and family members; 
partnerships with institutions and compa-
nies; articulation with sectors of the univer-
sity; promotion of donation via telephone 
contacts, e-mail, social media and donation 
campaigns alluding to important dates in the 
annual calendar, are some that aim to motiva-
te and retain the blood donor.

The beginning of the school year is the 
time when the fundraising team, in partner-
ship with the university extension project of 
the Faculty of Nursing at UERJ, academic 
centers and directories, intensifies campaigns 
to reach the community through media and 
social networks. NHHUPE, in partnership 
with the extension project of the Faculty of 
Nursing entitled “Blood: losing fear guarante-
eing life”, had scheduled an agenda of activities 
so that freshmen from seven undergraduate 
courses at UERJ could attend the beginning 
of the school year. nucleus to apply for blood 
and bone marrow donation. A conversation 

about basic conditions for blood donation 
and student awareness for this event took 
place on March 3, 2020, in an auditorium of 
UERJ involving students from the Law, Nu-
trition and Physics courses at the university, as 
published on a Facebook® page “Projeto San-
gue: overcoming fear guaranteed to life” and 
Instagram® “@projetosangueuer” (13). 

The blood donation campaign, scheduled 
by groups of students, would start on March 
16, 2020. However, on 03/13/2020, Decree 
No. 46,966 of 03/11/2020 was published(4) 
by the State Government, making available 
the measures to confront the SARS-CoV-2, 
among which the need to implement mea-
sures of social distance and suspension of 
activities in schools and universities stood 
out. The Rectory of UERJ, on 03/13/2020, 
as noted on its official website(14) and in ac-
cordance with the Executive Administrative 
Decision Act (AEDA) No. 13 / Rectory / 
2020(15), suspended classes and other on-si-
te academic activities, initially, for 15 days, 
starting on March 16, 2020.

In view of this context, so that there 
would be no crowding of people at the 
NHHUPE and respecting the social dis-
tancing measures, the “Solidarity Trot” cam-
paign was canceled, while the management 
of the HUPE started the contingency plan 
to face the pandemic, canceling surgeries 
elective, keeping cardiac, oncological and ur-
gent surgeries active. Access was also guaran-
teed to critically ill patients and those with 
hematological, oncological, hemodialysis 

diseases, considered as urgent.
Considering MS Ordinance No. 428, of 

March 19, 2020 (5), the pandemic has had an 
impact on the work processes and on the lives 
of the professionals who work in the service, 
occasionally causing the removal of employe-
es and employees from their work activities. 
The guarantee of personal protective equip-
ment (PPE) and compliance with biosafety 
rules and good practices have become funda-
mental requirements for the proper functio-
ning of the service and maintenance of the 
physical integrity of the professionals. It was 
also necessary to establish a contingency plan 
for absenteeism, caused by the withdrawal of 
employees, due to legal issues and eventual 
confirmation or suspicion of contamination 
by SARS-CoV-2. It is worth mentioning the 
feeling of “fear” and “fear” faced by the enti-
re health team, also reinforcing the need for 
emotional support to all professionals invol-
ved in this front line in facing the pandemic.

In view of the above, the NHHUPE ne-
eded to reinvent itself and, according to the 
guidelines of health authorities in the cou-
ntry, the state and scientific entities, keep 
the doors open for donors, reinforcing the 
rules of hygiene, social distance, protection 
of donors and collaborators, without for-
getting that the measures of social distance 
and quarantine, could negatively impact 
the stock of blood components and hemo-
therapeutic assistance to HUPE patients.

In the third week of March 2020, the 
first week of social isolation in Rio de Janei-
ro, there was a need to cancel surgeries at 
HUPE, due to the low stock of Rh negati-
ve and type O positive blood. At the same 
time, vaccination campaigns against measles 
and, subsequently, against influenza, reinfor-
ced causes of temporary inability to donate, 
being yet another limiting factor and a threat 
to an efficient promotion of donation. 

In the world, guidelines began to emerge 
from several organizations, such as the Ame-
rican Association of Blood Banks (AABB), 
the International Society of Blood Transfu-
sion (ISBT), the Food and Drug Adminis-
tration (FDA), the Brazilian Association of 
Hematology, Hemotherapy and Therapy 
Celular (ABHH) and the Brazilian Mi-
nistry of Health, stressing the importance 
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of maintaining blood stocks. Several blood 
centers in the country called for the stock of 
blood components to be maintained, prio-
ritizing respect for social distance, without 
prejudice to protection for donors, who had 
to leave home to make their donation. In the 
case of NHHUPE, in several calls to donors, 
it was emphasized that those over 60 years 
old could remain at home in order to avoid 
community exposure to SARS-Cov-2, since, 
according to data in the literature, are most 
vulnerable to COVID-19.

Based on transfusion safety guidelines, 
Technical Note 5/2020-CGSH-DA-
ET/SAES/MS at the time(16) and No. 
13/2020-CGSH-DAET/SAES/MS(10), 
NHHUPE established strategies that inclu-
ded scheduling donations, protecting em-
ployees and donors with social distance me-
asures, hand hygiene with soap and water or 
gel alcohol, observing the rules of respiratory 
etiquette, strict hygiene of environments and 
equipment, use of PPE by health professio-
nals and guidelines for donors to contact 
them if they experience flu-like symptoms 
within 14 days of donation.

To overcome the unfavorable scenario, 
the NHHUPE fundraising team intensified 
the approach via social media, e-mails and 
phone calls to donors and public agencies, 
such as the Municipal Guard of the Mu-

nicipality of Rio de Janeiro, and obtained 
an important and significant partnership 
with communication from HUPE, UERJ 
(COMMUNS, TV UERJ, and the uni-
versity extension project of the Faculty of 
Nursing, the result of which was seen in the 
resumption of donations, peaking on March 
20, keeping the average of donations this 
month above average These actions did not 
add expense to the service, as they involved 
the workforce of people regularly involved in 
the process; however, it brought up the need 
for a contingency plan for times of crisis.

CONCLUSION

When we think about supplying blood 
products, we ask: Who are the donors? 
How are they? How will they reach us, or 
how will we reach them?

During a pandemic, when quarantine 
and social detachment are proposals that 
can save lives, measures that focus on the sa-
fety of the donor, recipient and health pro-
fessionals must be reinforced and discussed 
widely among the team. Approaches on the 
rational use of blood or "patient blood ma-
nagement" are more than ever necessary and 
should be the focus of the hemotherapist 
with the clinical and surgical staff, as well as 
the sharing of strategies for maintaining sto-

cks and transfusion safety. Studies evalua-
ting the impact of COVID-19 on trans-
fusion demand and hemovigilance actions 
aimed at these patients, may shed light on 
the role of transfusions and possible trans-
fusion reactions during the “inflammatory 
storm” described in other articles(17). He-
motherapy may be involved in strategies to 
combat COVID-19, by obtaining immune 
plasma for passive infusion of neutralizing 
antibodies(18-21) and, also, in a possible pos-
sibility of using plasmapheresis in severe 
cases, with intense inflammatory activity, if 
there is evidence of its effectiveness(22,23).

In the face of a new disease, of a pande-
mic character, we have more questions than 
answers, but as long as there is no substitute 
for blood, the attraction of donors and the 
ability to adapt to adverse situations can 
make a difference. We suggest that more 
and more centers share their blood guaran-
tee strategies in times of crisis.
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