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Convalescent Plasma treatment
Passing antibodies to patients in need



Plasma

• Whole blood 

collected, plasma 

then taken out

• Less efficient (200ml 

plasma/donation, 

max 4x/year)

Collected by public blood services or NGO’s

• Direct (source) plasma 

collection

• More efficient (600-800ml 

plasma/donation, over 30x 

/year possible)

• Investment in equipment 

needed (current EU 

support possible)

• public blood services or delegated NGO’s (e.g., Red Cross)
• Local collection, from local donors to local hospitals
• 2 established, standardised ways of processing

http://www.google.be/imgres?imgurl=http://inkishaf.pk/wp-content/uploads/2009/06/blood-bag-inkishaf.jpg%3Fw%3D206&imgrefurl=http://inkishaf.pk/category/uncategorized/page/2/&usg=__vBMN-2L4AULmHOKwsix0sgmCFRM=&h=360&w=248&sz=55&hl=fr&start=1&zoom=1&itbs=1&tbnid=WBr-fxahlfAkNM:&tbnh=121&tbnw=83&prev=/images%3Fq%3Dblood%2Bbag%26hl%3Dfr%26gbv%3D2%26tbm%3Disch&ei=q2XWTY7QDsvsOdX_4JUH


“Donating plasma is 

therefore now more 

important than ever.” 

(S Kyriakides, 14/6 World 

Blood Donor Day)

Dependent on support from local donors …



• Collected/supplied by established public blood services (available)

• Local process (low risk of supply disruption)

• Low Cost (X00€) allowing access (affordable)

• No patents, open knowledge sharing

• Convalescent Plasma approach is repeatable for (some) future 

pandemics !

An accessible therapy

• Welsh HTA body: 
950£/unit

• US ‘300 
USD/unit’



First studies show promising effect of CCP on mortality 
– meta analysis

Joyner MJ, Klassen SA, Senefeld J, Johnson PW, Carter RE, Wiggins CC, et al.  Evidence favouring 
the efficacy of convalescent plasma for COVID-19 therapy.  medRxiv. 2020:2020.07.29.20162917.



Emergency Use Autorisation by US-FDA (EUA), based on evidence from
35,000 patients treated with CPP in expanded access programme 

Meta-analysis of existing (small scale) studies. 

ECDC overview of published results: [LINK]

No fully randomized clinical trials - yet

151 ongoing Registered Clinical Trials of  Convalescent Plasma for COVID-
19 (24 in EU)

EUnetHTA Rolling review: early stage for reliable conclusions. A lot of 
RCT expected to report end 2020, early 2021
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But much more evidence still needed



• Early findings indicate: 

• AS safe as any plasma transfusion

• Higher effectiveness if plasma is given in first 3 days 

• Higher effectiveness of plasma with higher antibody titer (35% reduction 

in mortality high vs low)

The effect of COVID-19 convalescent plasma

Poor
communication 
of the science!



Evidence gathering
must continue –

Commission support 
initiatives

EU supports further meta-studies (Horizon2020)



Open-access database to  gather 

data from monitored use of 

convalescent plasma, as well as 

from randomised clinical trials

Aim: consolidate EU evidence on 

the safety and effectiveness of this 

promising therapy

Input: all EU/EEA blood 

establishments that wish to 

participate, via the EBA.

Go live:  data collection module: April 

– continuous improvements. Last 

addition: dashboards 

And direct collection outcome data (CCP registry)





 Increase current and future capacity to collect CCP; 

 Increase the availability of CCP -used locally or 

exchanged within MS; 

 Facilitate the optimisation of CCP as a treatment for 

COVID-19 through increased input of data to the 

EU CCP database; 

 Ensure adequate and efficient collection and storage 

equipment, and trained staff

Equipment for  collecting CCP: 

 Plasmapheresis machines; 

Donor beds and bedside tables; 

 Collection sets and other disposables for CCP 

collection; 

Equipment for storage of CCP : 

 Freezer rooms; 

 Stand-alone freezers; 

Testing and characterisation of CCP – donations, 

not donors

Organisational alignment

Need to support collection capacity blood 
services (EC Emergency Support Instrument)

Objectives Eligible activities

Applications from 15 Member States to 

finance collaction capacity

Selected applicants will be invited in 

coming days



(Outcome data will become embedded in 
new BTC authorisations)

Revision in 2021 Commission work 

plan 

• Towards a future proof legal framework

• One issue: need to assess clinical data 

on safety and efficacy of new ways of 

processing donations. 

Scope for cooperation with HTA

• Sharing information on clinical evidence (review of 

literature, meta-analysis, etc.) 

• EUCCP as a real world data platform – how can it 

provide high quality and relevant data for HTA bodies to 

assess the efficiency of the treatment 

• Challenge: no manufacturer – public sector innovation



COVID-19 Convalescent Plasma (CCP) is a 

• Promising therapy…

• that is accessible and low-cost…

• and requires further studying

National blood services need support to collect CCP and evidence

Conclusion

https://ec.europa.eu/health/blood_tissues_organs/covid-19_en

https://www.euccp.dataplatform.tech.ec.europa.eu/

https://ec.europa.eu/health/blood_tissues_organs/covid-19_en
https://www.euccp.dataplatform.tech.ec.europa.eu/

