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LETTER

Letter to the Editor – Response to ‘How
expanding voluntary non-remunerated blood
donations would benefit patients, donors and
healthcare systems?’ – F. Rossi, R. Perry, J. de
Wit,T. Evers & G. Folléa, Vox Sanguinis
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A. Farrugia, J. Penrod & J. Bult
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Rossi et al. [1] assert that our [2] perception of IVIG usage
as an indicator of plasma needs is based on North American
IVIG usage and that this level of usage is not based on
evidence. The highest users of IVIG per capita include
Australia, Canada and Sweden [3], countries with social
market heath systems delivering IVIG on a strict evidence
basis. An analysis of the sole indications reimbursed by
Australian authorities [4] shows that these are assigned a
Level 1 classification in the Evidence Based Medicine hierarchy. The guidelines overseeing the usage of Ig in these
high usage countries are similar to those in the low usage
countries listed by Rossi et al. [1], but reported disease
prevalence as indicated by registries of the European Society for Immunodeficiency [5] varies considerably. This is
because of under-diagnosis of the relevant medical conditions such as primary immune deficiency (PID), which
demonstrate a uniform prevalence where they are studied,
not the result of optimal use. This is an issue of considerable anxiety to patient groups, in, for example, Germany
[6], which is held by Rossi et al. [1] as an exemplar of
equivalent clinical outcomes with low consumption.
Rossi et al.’s [1] limitation of Europe to the pre-expansion countries of the former EU excludes 20% of the
Community’s population of 500 million people from
consideration and treatment and runs counter to the relevant Commission Directive, specifying self-sufficiency for
the whole Community [7]. Their assertion that 4.5 million
litres of plasma would provide product sufficiency for this
population implies with that the maximum yield of 4.5 g of
Ig per litre of plasma currently available, the population of
the EU can expect a supply level of 36 g of Ig per 1000
population. Patients and treaters should be concerned at
this minimal level, totally inadequate for the treatment of
all evidence-based indications for Ig, being proposed by an
organization charged with providing patients with blood
products. This estimate includes the 2500 tonnes of apheresis plasma from compensated donors in Germany, Austria

and the Czech Republic, needed for the supply of essential
products globally.
Rossi et al. [1] asset that a pluralistic collection system
would affect whole blood collection. The three countries in
the EU allowing such a system – Germany, Austria and the
Czech Republic – average 55.9 blood collections per thousand population, which is well above countries, such as
France and the Netherlands, which do not allow a pluralistic system. In the Czech Republic, regions of high blood
collection also show parallel high-compensated plasma
collection [8].There is simply no evidence to support the
assertion of Rossi et al. [1] or their cited authorities. Rossi et
al. [1] conclude by stating that a shortage of pdMPs is not
established. Patients and treaters, suffering from a lack of
supply and choice as a result of restricted access to products, might have a different view. In a world, where 70% of
haemophiliacs and similar proportions of patients with PID
and other rare plasma protein deficiencies remain undiagnosed and untreated, it behooves all those engaged in the
supply of plasma protein therapies to increase, rather than
to restrict, access and supply.
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