Republic of the Philippines
Department of Health

OFFICE OF THE SECRETARY

28 April 2020

DEPARTMENT MEMORANDUM
No. 2020 -

TO - ALL UNDERSECRETARIES AND ASSISTANT
SECRETARIES: DIRECTORS OF BUREAUS, SERVICES AND
CENTERS FOR HEALTH DEVELOPMENT:; MINISTER OF
HEALTH — BANGSOMORO AUTONOMOUS REGION IN
MUSLIM __MINDANAO: EXECUTIVE DIRECTORS OF
SPECIALTY HOSPITAL:; CHIEFS OF MEDICAL CENTERS,
HOSPITALS, SANITARIA AND INSTITUTES: REGIONAL
BLOOD PROGRAM COORDINATORS, HEADS OF BLOOD
SERVICE FACILITIES AND ALL OTHERS CONCERNED

SUBJECT : Collection of Convalescent Plasma (CP) and Networking for
Therapeutic Strategy for COVID-19

I. BACKGROUND

COVID-19 is a novel infectious disease caused by a new coronavirus named SARS-
CoV-2. With the increasing number of cases worldwide, the World Health Organization
(WHO) declared the outbreak of COVID-19 as Public Health Emergency of International
Concern (PHEIC) on January 30, 2020 and as a pandemic on March 11, 2020.

As there is no approved drug or vaccine as of this time to treat the disease, an
investigational treatment is being explored with the use of convalescent plasma which has been
studied in outbreaks of other respiratory infections, including the 2003 SARS-CoV-1 epidemic,
the 2009-2010 HIN1 influenza virus pandemic, and the 2012 MERS-CoV epidemic, with
promising results.

Convalescent plasma is plasma taken from a person who has recovered from SARS-
CoV-2 infection and contains neutralizing antibodies against the said infection. Giving
convalescent plasma collected from individuals who have recovered from COVID-19 to
infected patients is a form of passive antibody therapy, which could offer a possible therapeutic
strategy.

In the interim, the following guidelines are issued for the immediate establishment and
implementation of a COVID-19 CP Donation Program. This will be spearheaded by the
Philippine Blood Center (PBC).

II. GENERAL GUIDELINES

1. The Blood Service Facility (BSF) shall notify the Department of Health - Health
Facilities and Services Regulatory Bureau (DOH-HFSRB) through the National
Voluntary Blood Service Program (NVBSP) of their intent to establish a CP donation
program with the assurance of separate workflow for COVID-19. A letter of intent shall
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be submitted to DOH-HFSRB for this purpose (see Annex A for additional
requirements).

Only licensed BSF by DOH-HFSRB shall be allowed to establish and implement a
COVID-19 Convalescent Plasma Donation Program.

The BSF shall designate a supervising Clinical Pathologist duly certified by the
Philippine Board of Pathology of the Philippine Society of Pathologists (PSP) who shall
oversee the CP donation program with the following members:
3.1. Medical Officer trained to screen donors and manage donor reactions.
3.2. Designated apheresis physician or apheresis technician and blood donor
recruitment officer for CP under the direct supervision of the supervising
clinical pathologist.

The voluntary donor for COVID-19 Convalescent Plasma must fulfill the following
criteria to be eligible for CP donation:
4.1. Passed the standard DOH-prescribed donor history questionnaires, where
applicable with an age range of 18 to 65 years old
4.2. Recovered from COVID-19 with the following order of preference for donors
of CP¢

1st ® Previously diagnosed with COVID-19 by SARS CoV-2 RT-PCR
Preference |® Absence of any clinical evidence of COVID-19 for at least 14 days
as determined by a licensed physician, preferably but not limited to an
Infectious Disease Specialist (IDS) who will issue Medical clearance as
part of documentary requirement.

® With at least 1 negative SARS-CoV-2 RT-PCR result done on
recovery

2nd
Preference [® Previously diagnosed with COVID-19 by SARS-CoV-2 RT-PCR

® Absence of any clinical evidence of COVID-19 for at least 28 days
{as determined by a licensed physician, preferably but not limited to an
IDS who will issue Medical Clearance.

® Even without a negative SARS-CoV-2 RT-PCR result done on
recovery

prd ® No SARS-CoV-2 RT-PCR test done to document disease
Preference
® Absence of any clinical evidence of COVID-19 for at least 28 days
las determined by a licensed physician, preferably but not limited to an
IDS who will issue Medical Clearance.

® Positive result for anti-SARS-CoV-2 IgG antibody-based test done

on recovery

4.3. Negative for anti-HLA-antibodies, for donors with prior transfusions and
female donors’ history of pregnancy
4.4. Meet additional laboratory parameters:







