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Limited evidence, lasting decisions: How voluntary
non-remunerated plasma donations can avoid the
commercial one-way street

INTRODUCTION

In July 2022, the European Commission published their proposal for a

regulation on substances of human origin, which has since undergone

debate [1]. The core of this debate surrounds whether or not the princi-

ple of voluntary non-remunerated donation (VNRD) should be loosened

to increase the plasma supply in the European Union (EU). Based on

the Committee of Ministers to Member States [2] and in line with the

Council of Europe [3], we follow this definition of VNRD: ‘Donation is

considered voluntary and non-remunerated if the person gives blood,

plasma or cellular components of his or her own free will and receives no

payment for it, either in the form of cash or in kind which could be consid-

ered a substitute for money. This would include time off work other than

that reasonably needed for the donation and travel. Small tokens, refresh-

ments and reimbursements of direct travel costs are compatible with volun-

tary, non-remunerated donation’. As such, we define remuneration as

anything that falls outside of this definition, including financially non-

neutral compensation, financial gain, or monetary compensations. Both

proponents and opponents of VNRD use ethical or ideological argu-

mentation, not often relying on empirical data to support their argu-

ments [1]. Based on the limited available data, we argue that EU

member states should retain VNRD at the core of their policies, even if

a new regulation would allow remuneration. Our argumentation uses

empirical findings surrounding three themes: safety for donors and

donated products, product pricing, and supply resilience.

HIGHER SAFETY FOR DONORS AND
DONATED PRODUCTS

In the United States, the maximum plasmapheresis donation frequency

is twice per week (maximally 104 donations/year) [4]. Most plasma

donors are remunerated 50–75 USD per donation, with certain centres

advertising that regular donors can earn 6,000 USD annually [5, 6]. In

Austria, Czechia, Germany and Hungary, although there is a lower maxi-

mum donation frequency, plasma donors are remunerated between

15 and 30€ [7]. It is reasonable to assume that when donors are

remunerated, they will donate more frequently, as donors may depend

on these payments as a source of income [8]. This differs from coun-

tries with VNRD, such as most countries in the EU [9]. Guidelines of

the European Directorate for the Quality of Medicines and HealthCare

of the Council of Europe recommend a maximum plasma donation fre-

quency of once per week (maximally 33 donations/year) [10], such as

in France, where the minimum interval between two plasma donations

is 2 weeks (maximally 24 donations/year) [11].

A randomized controlled trial examined blood parameters across

four plasma donation frequencies [12]. During the trial (Day 42) and after

(Day 84), immunoglobulin G levels decreased (on average to <6 g/L on

Day 84) within the group that donated twice a week (the maximum

allowance in the United States [4]), corroborating previous research [13].

Because commercial plasma donation centres are located in areas of

greater poverty [14], vulnerable populations are made even more vulner-

able concerning their health safety, especially given the aforementioned

advertising from these centres to donate frequently [4–6, 8].

Within Lithuania, blood and blood components donations shifted

from mostly remunerated to mostly VNRD due to national pro-

grammes promoting VNRD following Lithuania’s EU membership [15].

A study examining this unique within-country natural experiment

showed higher prevalence of transfusion-transmitted infectious (TTI)

disease markers for remunerated donations compared to donations

based on VNRD from 2013 to 2017 [15]. This is consistent with previ-

ous research that found lower TTI disease markers for voluntary com-

pared to paid donors in the Democratic Republic of Congo [16] and

Nigeria [17].

In the case of plasma donations specifically, a human immunodefi-

ciency virus/hepatitis C infection outbreak occurred in the 1970s–80s

within the haemophilia community, whose individuals depend on

plasma-derived clotting factor products [18]. Consistent with the

research on Lithuania [15], at that time, higher infection rates were

found for products made plasma in countries with a collection system

based on remunerated donations than countries with a collection sys-

tem based on VNRD [19]. The procedure has since been improved to

reduce infectious risk, but there remains an infectious burden on

donated products.
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LOWER PRICES FOR PATIENTS AND THE
HEALTHCARE SYSTEM

Plasma-derived medicinal products (PDMPs), such as Privigen®

[20–22], an immunoglobulin product, are medicines derived from

plasma to treat several medical conditions. We gathered Privigen®

price data for several European countries, through personal communi-

cation and government websites (see Appendix S1), as publicly avail-

able data on PDMP prices is limited. Our data showed that Privigen®

prices (per gram) increased less in countries with only public and non-

governmental organization (NGO) plasma collection (non-remunera-

tion) compared to countries with private plasma collection (donors are

effectively remunerated) from 2018 to 2023 (Table 1; Figure 1).

This illustrates seemingly differing pricing mechanisms for PDMPs

between these European countries. Moreover, since these dates are

before and during the coronavirus disease 2019 (COVID-19) pan-

demic, these data also show that PDMP prices seem to be better

managed in countries with only public and NGO plasma collection

compared to countries with private plasma collection.

MORE RESILIENT SUPPLY

Ensuring plasma supply is maintained if a crisis arises is crucial

[23, 24]. By comparing the plasma supply before (2019) and during

(2020) the COVID-19 pandemic, we measured supply resilience

across the private sector (donors are effectively remunerated) and

public sector (non-remuneration). Results showed that the plasma

supply collected through the private sector decreased more drastically

than the plasma supply collected through the public sector from 2019

to 2020 (Figure 2) [25, 26].

Moreover, research on remunerated donations in Germany found

77% of remunerated donors would discontinue donating if remunera-

tion ceased [27]. This further demonstrates the issues with remuner-

ated donations: once remuneration is expected by donors, the

decision is irreversible without a major loss of donors (i.e., 50% [27]),

thus causing a significant supply shortage.

CONCLUSION

The empirical evidence presented here complements the ethical and

ideological argumentation surrounding the importance of VNRD.

Research indicated that when donors are remunerated and there-

fore donate very frequently, donor safety is at risk and the infec-

tious burden of the donated products is higher [11–19]. Moreover,

PDMP prices increased less over time when plasma was collected in

countries with collection system based on VNRD as opposed to

remunerated donations (Figure 1). In addition, once countries allow

remuneration, they enter a ‘one-way street’: the supply of plasma—

and potentially also whole blood and components—will be at risk

when re-introducing VNRD policies [27]. It should be noted that the

data on pricing and resilience are limited due to a lack of transparent

data and do not allow for establishing a causal mechanism between

implementing a system based on VNRD and the impact on price or

resilience, especially since different countries have different pricing

procedures for medicines. We encourage future research to explore

the causal links between VNRD and outcomes such as pricing of

PDMPs and reslience of supply. In conclusion, based on the above

empirical evidence, we argue that EU members should retain VNRD

at the core of their policies and refrain from introducing remunera-

tion, even if the new regulation enables it.

T AB L E 1 Mean price (in euros) of Privigen® (per gram) for 2018 and 2023 in private collection centres compared to public collection centres.

2018 2023 % change from 2018 to 2023

Private collection 38.95€ 73.20€ 88%

Public collection 51.73€ 64.33€ 24%

F I GU R E 1 Mean price (in euros) of Privigen® (per gram) for 2018
and 2023 in private plasma collection centres compared to public
collection centres. Increase in price from 2018 to 2023 is shown as a
positive percentage difference with an arrow. Data extracted from
personal communication and government websites (see Appendix S1).

F I G U R E 2 The percent change in total plasma collected between
2019 and 2020 for different sectors. Exact percentages and direction
of change are reflected directly in front of bars [25, 26].

530 COMMENTARY

 14230410, 2024, 6, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/vox.13613, W

iley O
nline L

ibrary on [26/08/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



ACKNOWLEDGEMENTS

The contents of this document do not necessarily reflect the views

and policies of the EBA, nor does mention of trade names or com-

mercial products constitute endorsement or recommendation

of use. Funding was provided by the Belgian Red Cross Research

Foundation and the European Blood Alliance Research and Devel-

opment Grant.

K.J.M. wrote the first draft, assembled the database, edited

the figures and revised and edited the manuscript. F.S. developed

the concept, collected and analysed the data, created the figures

and reviewed and edited the manuscript. P.V. developed the con-

cept, supervised the research and reviewed and edited the

manuscript.

FUNDING INFORMATION

Belgian Red Cross Research Foundation; European Blood Alliance

CONFLICT OF INTEREST STATEMENT

All authors are employed by Belgian Red Cross–Flanders, responsible

and reimbursed for supplying adequate quantities of safe blood prod-

ucts to hospitals in Flanders and Brussels.

DATA AVAILABILITY STATEMENT

Data are available upon reasonable request to the corresponding

author, Kelsey J. MacKay.

Kelsey J. MacKay1

Fritz Schiltz1

Philippe Vandekerckhove1,2,3

1Third Pillar Research Centre, Belgian Red Cross-Flanders,

Mechelen, Belgium
2Centre for Evidence-Based Health Care, Department of Public Health

and Primary Care, Leuven Institute for Healthcare Policy, Leuven, Belgium
3Centre for Evidence-Based Health Care, Faculty of Medicine and Health

Sciences, Stellenbosch University, Cape Town, South Africa

Correspondence

Kelsey J. MacKay, Third Pillar Research Centre, Belgian Red Cross-

Flanders, Mechelen, Belgium, Motstraat 42, 2800 Mechelen, Belgium.

Email: kelsey.mackay@rodekruis.be

ORCID

Kelsey J. MacKay https://orcid.org/0000-0001-9129-4646

Fritz Schiltz https://orcid.org/0000-0001-9920-5353

REFERENCES

1. Proposal for a REGULATION OF THE EUROPEAN PARLIAMENT

AND OF THE COUNCIL on standards of quality and safety for

substances of human origin intended for huma application and

repealing Directives 2002/98/EC and 2004/23/EC.14-Jul-2022.

The European Parliament and the Coucil of the European Union.

Available from: https://eur-lex.europa.eu/legal-content/EN/TXT/?

uri=CELEX:52022PC0338. Last accessed 10 Oct 2023.

2. Recommendation No.R(95)14 of the Committee of Ministers to

member states on the protection of the health of donors and recipi-

ents in the area of blood transfusion. Council of Europe. Available

from: https://www.coe.int/t/dg3/health/recommendations_en.asp.

Last accessed 10 Oct 2023.

3. Guide for the implementation of the principle of prohibition of finan-

cial gain with respect to the human body and its parts from living or

deceased donors. Council of Europe. Available from: https://rm.coe.

int/guide-financial-gain/16807bfc9a. Last accessed 10 Oct 2023.

4. Giving blood and plasma. United States Department of Health Ser-

vices. Available from: https://www.hhs.gov/oidp/topics/blood-tissue-

safety/giving-blood-plasma/index.html. Last accessed 9 Oct 2023.

5. How to donate plasma for money. Money. Available from: https://

money.com/donate-plasma-for-money/. Last accessed 9 Oct 2023.

6. Frequently Asked Questions. Life Plasma. Available from: https://

lifeplasma.com/. Last accessed 10 Oct 2023.

7. Fortuna G, Peseckyte G. Euractiv. 2022 Available from: https://

www.euractiv.com/section/health-consumers/news/plasma-donor-

compensation-still-an-open-wound-in-eus-blood-directive-revision/.

Last accessed 10 Feb 2024.

8. Shafi S. The dangers of the blood plasma industry’s over-reliance on

paid for “donations”. BMJ. 2023;380:199.

9. Directive 2002/98/EC of the European Parliament and of the Coun-

cil of 27 January 2003 setting standards of quality and safety for the

collection, testing, processing, storage, and distribution of human

blood and blood components and amending Directive 2001/83/EC.

The European Parliament and the Coucil of the European Union.

Available from: https://eur-lex.europa.eu/LexUriServ/LexUriServ.

do?uri=OJ:L:2003:033:0030:0040:EN:PDF. Last accessed 9 Oct

2023.

10. European Committee & European Directorate for the Quality of

Medicines and Healthcare. Chapter 2: Donor selection. Guide to the

preparation, use and quality assurance of blood components. 21st

ed. Strasbourg, France: Council of Europe; 2023. p. 158.

11. Arrêté du 11 janvier 2022 modifiant l’arrêté du 17 décembre 2019

fixant les critères de sélection des donneurs de sang(Gouvernement

de la République française) Article 1. Ministère Des Solidarités et de

la Santé. Available from: https://www.legifrance.gouv.fr/loda/id/

JORFTEXT000039667225/. Last accessed 10 Feb 2024.

12. Mortier A, Khoudary J, van Doorslaer de Ten Ryan S, Lannoy C,

Benoit N, Antoine N, et al. Effects of plasmapheresis frequency on

health status and exercise performance in men: a randomized con-

trolled trial. Vox Sang. 2024;119:134–43.
13. Laub R, Baurin S, Timmerman D, Branckaert T, Strengers P. Specific

protein content of pools of plasma for fractionation from different

sources: impact of frequency of donations. Vox Sang. 2010;99:

220–30.
14. Ochoa A, Shaefer HL, Grogan-Kaylor A. The interlinkage between

blood plasma donation and poverty in the United States. J Sociol Soc

Welf. 2022;48:56.

15. Kalibatas V, Kalibatienė L. Reducing the risk of transfusion-

transmitted infectious disease markers in blood and blood component

donations: movement from remunerated to voluntary, non-

remunerated donations in Lithuania from 2013 to 2020. PloS One.

2022;17:a0277650.

16. Batina A, Kabemba S, Malengela R. Marqueurs infectieux chez les

donneurs de sang en République Démocratique du Congo (RDC).

Rev Med Brux. 2007;28:45–9.
17. Ekwunife CA, Ozumba NA, Eneanya CI, Nwaorgu OC. Malaria

infection among blood donors in Onitsha urban, Southeast Nigeria.

Sierra Leone J Biomed Res. 2011;3:21–6.
18. The contaminated blood scandal. The Haemophilia Society.

Available from: https://haemophilia.org.uk/public-inquiry/the-

infected-blood-inquiry/the-contaminated-blood-scandal/. Last accessed

10 Feb 2024.

COMMENTARY 531

 14230410, 2024, 6, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/vox.13613, W

iley O
nline L

ibrary on [26/08/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://orcid.org/0000-0001-9129-4646
https://orcid.org/0000-0001-9920-5353
mailto:kelsey.mackay@rodekruis.be
https://orcid.org/0000-0001-9129-4646
https://orcid.org/0000-0001-9129-4646
https://orcid.org/0000-0001-9920-5353
https://orcid.org/0000-0001-9920-5353
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:52022PC0338
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:52022PC0338
https://www.coe.int/t/dg3/health/recommendations_en.asp
https://rm.coe.int/guide-financial-gain/16807bfc9a
https://rm.coe.int/guide-financial-gain/16807bfc9a
https://www.hhs.gov/oidp/topics/blood-tissue-safety/giving-blood-plasma/index.html
https://www.hhs.gov/oidp/topics/blood-tissue-safety/giving-blood-plasma/index.html
https://money.com/donate-plasma-for-money/
https://money.com/donate-plasma-for-money/
https://lifeplasma.com/
https://lifeplasma.com/
https://www.euractiv.com/section/health-consumers/news/plasma-donor-compensation-still-an-open-wound-in-eus-blood-directive-revision/
https://www.euractiv.com/section/health-consumers/news/plasma-donor-compensation-still-an-open-wound-in-eus-blood-directive-revision/
https://www.euractiv.com/section/health-consumers/news/plasma-donor-compensation-still-an-open-wound-in-eus-blood-directive-revision/
https://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2003:033:0030:0040:EN:PDF
https://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2003:033:0030:0040:EN:PDF
https://www.legifrance.gouv.fr/loda/id/JORFTEXT000039667225/
https://www.legifrance.gouv.fr/loda/id/JORFTEXT000039667225/
https://haemophilia.org.uk/public-inquiry/the-infected-blood-inquiry/the-contaminated-blood-scandal/
https://haemophilia.org.uk/public-inquiry/the-infected-blood-inquiry/the-contaminated-blood-scandal/


19. Simonetti A, Smit C. Europe needs 2 million extra donors of blood

and plasma: How to find them? Vox Sang. 2024;119:121–7.
20. Privigen. European Medicines Agency. Available from: https://www.

ema.europa.eu/en/medicines/human/EPAR/privigen. Last accessed

9 Oct 2023.

21. Plasma-derived medicines are unique: Treatments for patients

with rare diseases in Europe. PPTA. Available from: https://www.

euneedsmoreplasma.com/plasma-derived-medicines. Last accessed

10 Oct 2023.

22. What is Privigen? Privigen. Available from: https://www.privigen.

com/what-is-privigen/pi. Last Accessed 10 Feb 2024.

23. Plasma-derived medicines and the shortage of plasma donations

in Europe. European Parliament. Available from: https://www.

europarl.europa.eu/doceo/document/E-9-2020-005543_EN.html.

Last accessed 10 Oct 2023.

24. Covington ML, Voma C, Stowell SR. The impact of the COVID-19

pandemic on source plasma donations. J Clin Apher. 2023;38:644–6.
25. Plasma collection and manufacturing. PPTA. Available from: https://

www.pptaglobal.org/resources/plasma-collection-and-manufacturing.

Last accessed 9 Oct 2023.

26. European Blood Alliance. European Blood Alliance Benchmarking

group 2021–2022 report. Brussels: Benchmarking Working Group;

September 2022.

27. Kretschmer V, Weipper-Kretschmer M, Slonka J, Karger R, Zeiler T.

Perspectives of paid whole blood and plasma donation. Transfus

Med Hemother. 2004;31:301–7.

SUPPORTING INFORMATION

Additional supporting information can be found online in the Support-

ing Information section at the end of this article.

How to cite this article: MacKay KJ, Schiltz F,

Vandekerckhove P. Limited evidence, lasting decisions: How

voluntary non-remunerated plasma donations can avoid the

commercial one-way street. Vox Sang. 2024;119:529–32.

532 COMMENTARY

 14230410, 2024, 6, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/vox.13613, W

iley O
nline L

ibrary on [26/08/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://www.ema.europa.eu/en/medicines/human/EPAR/privigen
https://www.ema.europa.eu/en/medicines/human/EPAR/privigen
https://www.euneedsmoreplasma.com/plasma-derived-medicines
https://www.euneedsmoreplasma.com/plasma-derived-medicines
https://www.privigen.com/what-is-privigen/pi
https://www.privigen.com/what-is-privigen/pi
https://www.europarl.europa.eu/doceo/document/E-9-2020-005543_EN.html
https://www.europarl.europa.eu/doceo/document/E-9-2020-005543_EN.html
https://www.pptaglobal.org/resources/plasma-collection-and-manufacturing
https://www.pptaglobal.org/resources/plasma-collection-and-manufacturing

	Limited evidence, lasting decisions: How voluntary non-remunerated plasma donations can avoid the commercial one-way street
	INTRODUCTION
	HIGHER SAFETY FOR DONORS AND DONATED PRODUCTS
	LOWER PRICES FOR PATIENTS AND THE HEALTHCARE SYSTEM
	MORE RESILIENT SUPPLY
	CONCLUSION
	ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	REFERENCES


