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Preamble 
 
The Service is pleased to share with you, our valued stakeholders the operational 
achievements for 2004.   
 
We treasure your comments on our annual report and to facilitate this, we have inserted a 
questionnaire “Annual Report 2004 Survey” for your views. 
 
We wholly welcome your comments. 
 

Vision StatementVision StatementVision StatementVision Statement 
To be recognised international as the institution of excellency in the procurement, 

processing, storage and distribution of blood and blood products through innovative and 
contemporary technology in compliance with international standards. 

 

Mission StatementMission StatementMission StatementMission Statement 
To serve the nation by the provision of a cost effective service that ensures adequate, low 
risk blood and blood products to all those in need, through commitment, dedication and care. 

 

Core ValuesCore ValuesCore ValuesCore Values 
The NBTS commits itself to the following core values: 
 
1) International Best Practices  

 
NBTSZ recognises its responsibility to humanity, and will always be professional and endeavour to 
comply with internationally acceptable ethics and policies of a transfusion service. 

 
2) Quality Management 

 
NBTSZ takes pride in its products and services.  Its quality management system will ensure product 
and service excellency.  ISO 9001:2000 forms the foundation of the Quality Management System, 
encompassing health, safety and environmental concerns. 
 

3) Care of the donor 
 

The voluntary non-remunerated blood donor drives the organisation and the needs of the 
donor will be central to the operations of the NBTSZ. 

Introduction 
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4) Customer access and satisfaction 

 
All customers should have access to the products and services of the NBTSZ.  This principle 
will be consistently applied.  See Annex I for a list of products and services provided by the 
NBTSZ. 

 
5) Staff 

 
NBTSZ is an equal opportunity employer and will continuously promote the development of all staff.   

 
6) Transparency and accountability  

 
The actions of the NBTSZ should at all times be in the interest of its stakeholders.  Therefore 
there will be transparency and accountability in the operations of the NBTSZ. 

 

Achievement of Mission 
 
To achieve its mission, the  NBTSZ will: 
  
1) educate, motivate, recruit and retain adequate numbers of regular blood donors and show them 

care and dedication; 
 
2) recruit and retain staff that are skilled, dedicated and caring; 
 
3) remain innovative and use cost-effective, appropriate and modern technologies to optimise the 

safety of blood and benefits to patients; 
 
4) promote optimal use of blood components and safe transfusion practices; 
 
5) collaborate in research and other areas with national and international medical and scientific 

institutions; promote continuous review and improvement of quality in all processes. 

 

Quality Policy 
 

The goal of NBTSZ is to be the leader in provision of high-quality safe blood and blood 
products and related services that provide the best clinical value for our customers and 
patients.  We will accomplish this by providing products and services that meet or exceed the 
expectations of our customers today and tomorrow through total commitment to continual 
improvement in everything we do. ISO 9001:2000 shall form the foundation of the Quality 
Management System encompassing Health, Safety and Environmental concerns. We are 
committed to compliance with legislation applicable to our products and services. Our 
operational values are based on the quality and strategic objectives, which are integrated in the 
quality policy. 
NBTSZ Management and staff shall continually align our Mission and Goals to ensure 
adequate quality safe blood and related services “from vein to vein”. 
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Financial HighlightsFinancial HighlightsFinancial HighlightsFinancial Highlights    
 

 
COMMENTS ON 2004 FINANCIAL STATEMENTS   

   

The NBTSZ Income of figure of 2004 was Z$9,767,627,163 against Operational Expenditure of 

Z$16,590,875,745 leaving an Operational deficit of $6,823,248,582. 

   

   

Table I: Sources of Finance 

   

SOURCE OF FUNDS   CONTRIBUTIONS   % CONTRIBUTION 

NBTSZ operations     9,767,627,163  50% 

European Union (EU)    2,636,991,058  14% 

Department of International Development (DFID)    4,538,017,557  24% 

Swiss International Red Cross       438,503,737  2% 

Ministry of Health & Child Welfare     1,000,000,000  5% 
National Aids Council        800,000,000  4% 

Well wishers        102,135,143  1% 

TOTAL  19,283,274,659  100% 
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Table II:  Financial Indicators 

 

 

Measure 

 

Value 

 

Comments 

 

 

Current ratio 

 

 

2 

 

 

The current and Acid Test ratios compares assets which will 

become liquid within approximately 12 months with liabilities which 

will be due for payment in the same period.  

 

 

 

Acid Test Ratio 

 

 

0.78 

 

The Acid test ratio reveals that NBTSZ is in distress, as it will find it 

difficult to pay its current liabilities on time. A high stock figure of 

Z$3,497,843,939 increases the Current Ratio and this means that 

we have money tied in stock than is necessary. For NBTSZ to be 

profitable is not enough it should also be adequately liquid as well. 

 

 

Debtors 

Payment period 

 

 

 

49.49 days 

 

Resources tied up. Debtors is very important and NBTSZ Debtors 

takes an average of 49.9 days to settle outstanding invoices without 

incurring any interest, in contrast Government Institutions take over 

90 Days to settle amount due.  

 

 

Creditors 

Payment period 

 

45.51 days 

 
Most Local creditors are paid on 15 day accounts, in contrast 

foreign payments can take up to 3 months. Creditors payment 

period is high because of foreign debts, which are settled on 

availability of Foreign Currency. 

 

Operating 

Expenses/ 

Sales (%) 

 

 

 

172.34% 

 

Operational Expenses is 172.34% which means that Sales cannot 

meet the Operational Expenditure by 72,34%. This loss is mainly 

attributed to pricing policy, that is not favourable to cost recovery 

 

 

� For the full audited financial statements, refer to Annex II. 
 



 Page 7 of 35 

 
NBTSZ | ANNUAL REPORT 2004 

 
 

OVERVIEW 
The Service managed to perform its core business as defined in its mission statement despite the 
extremely difficult operating environment.  The inability on the part of the Service to recruit and retain 
adequate nursing and laboratory staff did affect the overall performance, mainly in the area of blood 
collection. 
 

BLOOD DONATIONS 
A total of 67813 units of blood were collected in 2004, which represents a decline of 2.4% from the level 
of 2003. Collections remained largely static, with 13842 (28.9%) regular donors accounting for 33761 
donations. This signifies a low retention rate and a heavy reliance on new donors. 
 
The HIV prevalence amongst blood donors was 0,58%, compared to 0,55% in 2003.  A prevalence of 
1.24%, and 0.01% was recorded for Hepatitis B and Syphilis, respectively. 
 
FINANCIAL PERFORMANCE 
Although there was a notable improvement in the national economic environment, particularly the 
decrease in the rate of inflation, the financial performance of the Service remains a major concern. For 
the third year running, the Service posted an operational deficit.  The deficit this year was six billion 
dollars. This is attributed to the unsustainably low pricing structure of our products and services for 
Government hospitals.  Until such time as this is fully addressed so as to achieve full cost recovery, the 
Service’s operations remain threatened, as it cannot adjust fees in tandem with movements in input 
costs. 
 
OUTLOOK 
With the current unpredictable environmental conditions and challenges posed by the drought and 
the economic downturn, the Service’s strategy will be to continue with its efforts to increase donor 
retention levels and recruit adult donors, a category that is more stable than the youth category.  To 
this end, a number of initiatives, which are in line with the Service’s strategic plan that was developed 
late last year in consultation with all major stakeholders, will be pursued.  
 
The establishment of static clinics in the Harare Central Business District, Chitungwiza, Kwekwe and 
Gwanda will help significantly to increase donor retention. 
 
Management will continue to engage the Ministry of Health and Child Welfare with a view to finding 
a lasting solution to the mismatch between the fees levied for blood products and related services, and 
the input costs. 
 
Notwithstanding the challenges that we have encountered and continue to encounter as a blood 
transfusion service, our focus will be to ensure that quality and blood safety standards are maintained. 
Thus, the attainment of ISO certification by the end of 2006 remains a major goal and priority.   

STATEMENT FROM THE 
CHAIRMAN 

JUSTICE LESLIE G SMITH (Retd.) 
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NATIONAL COMMITTEE 
Mr Thomas Murray resigned from the Committee on 11 January 2004, and I take this opportunity to 
thank him for his contribution over the last year.   
 
When the Service was established in 1982, following the amalgamation of the Harare and Bulawayo 
Services, we made a commitment to our Bulawayo members that the National Committee would 
meet in Bulawayo at least once a year.  We have stuck by that commitment until this year.  Going to 
Bulawayo for a meeting meant that we had to pay air-fares for the Harare members who were 
attending.  The inordinate increase in air fares by Air Zimbabwe made it impossible for the Service to 
pay the air-fares and so this year there was no National Committee meeting in Bulawayo.  However, I 
did go to Bulawayo with the Chief Executive Officer for the Annual General Meeting of the Bulawayo 
Branch and hope to be able to do so in the future.   
 

ACKNOWLEDGEMENTS 
I pay tribute to all the blood donors, particularly the regular donors, for remaining motivated and 
altruistic to the national cause, despite the many challenges besetting them. 
 
I would like to acknowledge the Ministry of Health and Child Welfare, the National Aids Council and 
the different corporate bodies for the support rendered to the Service whenever approached. The 
European Union (EU) and the Department for International Development (DFID) remained pivotal to 
the Service’s operations by providing funds to purchase the much-needed imported consumables.  The 
National Pharmaceutical Company (Zimbabwe), Baxter Healthcare (Switzerland), AmeriCares (USA) 
and World Federation of Hemophilia Humanitarian Aid Program (Canada) have assisted greatly in 
providing Factor VIII donations for the Zimbabwe Hemophilia Association.  My thanks go to them for 
the continued unstinting support they have given the Service. 
 
I must also acknowledge, with appreciation, the dedication to duty shown by the Chief Executive 
Officer, David Mvere.  Each year operating conditions became worse than the previous year but, 
because of his ability and willingness to address, and deal with, the many problems and difficulties 
which the Service faced on an almost daily basis, he has, with the help of his management team, 
managed to keep the ship afloat and steaming ahead, albeit not as fast as we would have liked.  The 
high rates of inflation that prevailed, the shortages of foreign currency and the difficult operating and 
economic environment has made the task of management a very onerous one.  David Mvere and his 
management team have to be congratulated on what they have achieved.  However, they could not 
have achieved the successes they have without the cooperation and help of the Medical Director, Dr 
Chitiyo and the members of staff.  With the ever-increasing cost of basic necessities such as food, rent, 
school fees, transport, etc, the lot of the workers has not been a happy one.  I must record my 
appreciation to the workers for the way in which they have continued to perform, despite economic 
hardships.   
 
Finally I would like to thank my fellow National Committee members for their time and selfless 
dedication to the affairs of the Service.  Special thanks go to Mr Zigora and Mr Ndoro, who are 
members of the Administration and Finance Committee, for their efforts in connection with the very 
important work of that committee. 
 
 
 

 
JUSTICE L G SMITH (Retd.) 
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BLOOD COLLECTIONS  
 
For 2004 the Service had set a blood collection target of 93 646 units but failed to reach that goal 
by 25 833 units, although it is noted that Masvingo and Gweru registered significant increases of 1 262 
and 1 513 respectively, compared to 2003 figures. 
 
The constraints that affected collections included: 
 
� Shortage of staff (nurses) resulted in Harare having two instead of three mobile teams in 

operation. This problem was carried on from 2003. Most of the collections come from mobile 
teams. 

 
� Collections always drop during school holidays, particularly the December-January period.  
 
 
OTHER DONATIONS/PROCEDURES 
 
(i)  Therapeutic Venesections 

From an all-time peak of 1008 in 2003, these procedures dropped to 489 in 2004. These 
procedures are performed on patients with emphysema or secondary polycythaemia, the 
latter being the majority. The decline in 2004 may indicate the movement of both doctors 
and patients from Harare. 

 
(ii) Requests for autologous blood are mostly from orthopaedic surgeons, the blood being 

required for hip replacement surgery. The number of surgeons who do this operation has 
been declining over the years. 

 
(iii) Directed donations are in a special category and are not frequently used. These donations 

are given exclusively for named patients, usually by relatives or friends. This practice 
contravenes the normal principles of voluntary blood donations and does not improve blood 
safety. The procedure may be considered for patients with rare blood groups where 
compatible blood may be from a relative. 

 
(iv) The target for apheresis platelets in Harare was 192 and the Centre did well to collect 189 

units. The Bulawayo Apheresis Unit only resumed operations in May 2004 and is still 
struggling to recruit donors, a difficult task in the light of the fact that the blood donors at 
Bulawayo HQ are very few. 

 
 

REPORT OF THE 

MEDICAL DIRECTOR 

DR M
c
LEOD  E  CHITIYO  
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Table III:  Other Procedures 

Donation/Procedure 1999 2000 2001 2002 2003 2004 

Therapeutic Venesections 
 
Autologous 
 
Directed Donations 
 
Apheresis Platelet Donations 

579 
 

17 
 

   - 
 

325 

696 
 

12 
 
- 
 

307 

634 
 

13 
 
- 
 

231 

663 
 
8 
 
- 
 

33 

1008 
 
6 
 
- 
 

100 

489       
 
4    
 
4 
 

201 

 
RESEARCH STUDIES 

 
1. HTLV I/II 
 

Two cases of HTLV I/II were identified during routine surveillance screening of stored blood donor 
samples.  It was agreed to study the prevalence of these markers in the affected areas.  Blood 
samples for these studies have been collected from all our centres and the testing will begin in 
2005. 

 
2.   MALARIA RESEARCH 

 
The Service has prepared a Research Proposal to determine the risk of transmitting Malaria 
through blood transfusion. No similar study has been done before. It is hoped that the results of 
the study may be useful in: 

  
a) redefining Malaria endemic zones 
b) establishing safe blood collecting period in affected areas 
c) determining the survival of Malaria parasites in stored blood. 

 
The current policy on Malaria is that donors who have visited an endemic area and those who 
have had the infection are deferred for 3 weeks and 6 months respectively. 

 
VARIANT CREUTZFELDT JAKOS DISEASE (vCJD) 
 
For many years the blood bank industry prided itself on the fact that no single case of vCJD had 
been transmitted by transfusion. Last year the UK announced the first case of transfusion-
transmitted vCJD.  NBTSZ will continue to monitor the situation in order to ensure the safety of our 
blood recipients. 

 
5th PLENARY MEETING OF THE GCBS, GENEVA 10-12 NOVEMBER 2004 

  
The theme of the meeting, as always, was blood safety. Papers on International Blood Safety 
Activities were presented by the Australian Red Cross Blood Service, the National Blood Service 
(England), EFS (French Blood Establishment) and BEST (Biomedical Excellence for Safer Transfusion 
(USA). During discussion contributions on the topic were made by representatives from Africa 
(Zimbabwe, S. Africa, Uganda, Nigeria and Tunisia). 

 

 

DR M E  Chitiyo 
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Introduction 
 
The NBTSZ has the sole responsibility to recruit and retain voluntary non-remunerated 
blood donors as the only source of blood for those in need of blood transfusion.  Through its 5 
branches strategically located in Zimbabwe, it has successfully carried out its mandate 
despite the challenges in the operating environment. 
 
Operating Environment 
 
The operating environment in 2004 proved to be as difficult as it had been in 2003.   
Although the inflation rate was reportedly reduced, this remained comparatively high in 
comparison to the year 2002.  The cost of basic utilities such as rates, electricity, water and 
telecommunication continues to increase.  Fuel supplies were not guaranteed, availability of 
donor comforts was equally challenging and so was the shortage of foreign currency to 
service debts from 2002/3.  The changes in the socio-economic environment in Zimbabwe 
have also resulted in a loss of blood donors, due to retrenchments or emigration.  Some 
regular donors have moved back to rural areas or to new resettlement areas, where access is 
not easy.   
 
Management 
 
In order to reduce operational costs and to improve efficiency, the number of managers at 
Head Office was reduced from 7 to 4.  This was achieved by combining the Donor Clinic and 
Donor Recruitment departments into the Blood Procurement and Public Relations 
Department and by combining the departments of Administration and Human Resources 
and of Finance. Quality Management was strengthened by incorporating ‘Safety’.  The 
department of Information and Technology was put under the Administration and Finance 
Department when the incumbent Manager resigned from his post.  The Executive 
Committee is thus leaner and able to address issues more efficiently than before. 
 
A new structure of the Finance Department was established and new personnel appointed 
from within and outside the Service.  The new Accounts software (Pastel) was fully 
commissioned and the roll out of invoices in 2004 was greatly superior to what it was in 
2003.  However, the basic funding of the Service remained inadequate and dependent on 
donations.  The European Union (EU) and Department for International Development 

REPORT OF THE REPORT OF THE REPORT OF THE REPORT OF THE     

CHIEF EXECUTIVE OFFICERCHIEF EXECUTIVE OFFICERCHIEF EXECUTIVE OFFICERCHIEF EXECUTIVE OFFICER    

MR DAVID A MVEREMR DAVID A MVEREMR DAVID A MVEREMR DAVID A MVERE 
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(DFID) provided the much needed foreign currency for the procurement of test kits and 
blood bags.  The Ministry of Health and Child Welfare and the National Aids Council also 
provided grants which assisted the Service to meet its recurrent costs and its HIV-related 
costs, respectively.  While it is a fact that pricing of the products should keep in line with 
inflation, the Ministry of Health and Child Welfare, unlike private hospitals, exercises the 
option of giving a grant in lieu of product fee increases.  Unfortunately, the grants are not 
always adequate and provided on time, resulting in severe cash flow problems.   
 
Through the support of the EU, a financial management consulting firm was appointed to 
prepare a costing and pricing module of the blood products and to work to promote the 
adoption of a Memorandum of Understanding  establishing a trading relationship between 
Ministry of Health & Child Welfare and the Service.  The outcome of this exercise will be 
realised in 2005. 
 
A strategic planning meeting was held in December 2004 with funding from the EU.  The 
Service now has a new strategic plan for the period 2005 – 2010.  Management will work on 
the plan and develop an action plan to ensure the goals and objectives identified are 
realised in the given time scale. 
 
Human Resources 
The year 2004 has seen a stabilisation of the staff in the Blood Donor Clinic.  By the end of 
the year a full team of nursing staff was in place.  However, the situation in the technical 
field remains precarious.  There remains a shortage of medical laboratory scientists and, 
despite recruitment and retention strategies, the year ended with vacancies for 17 technical 
members of staff.  This has put tremendous pressure on remaining staff.  Further stability of 
the staff will depend on improvements in the macro-economic situation, as well as the 
capacity of the Service to respond timeously to adjustments to salaries and conditions of 
service.   
 
Access and Safety of Blood  
The overall trend for blood collections over the last 5 years has remained downward, 
primarily due to the prevailing negative macro-economic situation.  Donor demographic 
changes is one of the major challenges.  Staff instability, inadequate funding of operations 
and cash flow problems further reduced the capacity of the Service to improve its blood 
collections during all periods.  Blood supplies continue to be a problem, especially during 
school holidays.  However, demand for blood and blood products has generally declined 
because of the reduced clinical activity in the hospitals due to staff shortages and other 
challenges.  The Service has, therefore, not faced a serious challenge of inadequacy of blood.  
Supplies may have been disrupted at some hospitals because of non-payment of invoices.  
However, no morbidity or mortality has been reported because of that or because of the 
general blood shortage.  The safety of the blood has been improved due to the introduction 
of the combined antigen and antibody tests for HIV infection.  This has reduced the window 
period from 22 to 14 days.  HCV screening has not yielded any single positive during the last 
year, and sero-positivity for Syphilis remains extremely low.  We are satisfied that we are 
providing the best and safest blood possible in our situation.  The blood cold chain is well 
overdue for improvement.  Funds from the EU works programme and Swiss Red Cross (SRC) 
ISO project will be utilised to improve the cold chain in the new year. 
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Quality Management 
Through the support of the Swiss Red Cross, the ISO project continued with vigour.    All 
management staff were trained on ISO 9001.2000 and all staff have also been trained by 
the Standards Association of Zimbabwe (SAZ).  The documentation system, which is a key 
aspect of ISO 9001, has been worked on and continues to be improved, with the hope that it 
will be finalised early in the new year with the support of the technical team from the SRC.   
A new manager,  with experience in implementing ISO 9001, has been appointed and he 
has been charged also with responsibility for safety in general.  Management is satisfied that 
the ISO project is on course and continues to look forward to ISO certification in the very 
near future. 
 
Outlook 
The outlook for 2005 remains very unpredictable.  It is unlikely that the external macro-
economic challenges that have been faced in the last 3 years will abate in the short to 
medium term.  Management therefore urges NBTSZ stakeholders and resource partners to 
continue with their support to the NBTSZ so that  it can meet the challenges.  The Strategic 
Plan will be implemented in its entirety because it forms a good plan to ensure that the 
NBTSZ meets its stated goals and objectives.   It is hoped that the reports of the TN Financial 
Services (TNFS), which will result in the signing of the Memorandum of Understanding on 
trading between NBTSZ and the Ministry, will be adopted so that the Service can return to 
full cost recovery and be able to meet its recurrent and capital costs. 
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Thank you. 

 

   D A  MVERE 
 
 

 

 

 



 Page 14 of 35 

 
NBTSZ | ANNUAL REPORT 2004 

 

 

 
Preamble 
The Service is pleased to report on the various key statistics/data of our operations. 
To enable trend analysis we also report figures from previous years where 
appropriate. 
 
Blood Collections and Safety 
The Service continues to experience a decline in the total blood collections as 
shown in Table 1 and Figure 1. In 2004, a total of 67813 blood units were collected 
as compared to 69446 blood units in 2003. This represents a 2% reduction but when 
we compare with 2002 collection of 73334 an 8% decline is recorded.  The HIV 
seroprevalence in 2004 of 0.58% is not statistically different from the HIV 
seroprevalance of 0.55% recorded in 2003 (chi-square value = 0.268; p-value = 
0.6339). When we compare the HIV seroprevalences over the past three years in 
Table 1, there is significant evidence of HIV seroprevalence reduction (chi-square 
value = 6.7717; DF=2; p-value = 0.03). The HBV Seroprevalence among blood donors 
remains over 1% and is a challenge to the Service operations. The VDRL 
seroprevalence remains at 0.01% over the past three years. 
 
It can also be observed from Table 1, that high HIV and HBV seroprevalences are 
recorded in areas covered by Bulawayo and Masvingo branches respectively. Future 
studies aimed at identifying the causes of these trends are being contemplated.  
 

Table 1. Total Blood collections and TTI’s (2002 – 2004) 

 

2002 2003 2004 

Branch Collections HIV % HBV % 

 

Collections HIV % HBV 

 

% Collections HIV % HBV % 

Harare 33687 179 0.53 333 0.99 28504 132 0.46 283 0.99 25284 115 0.45 259 1.02 

Bulawayo 15603 172 1.10 104 0.67 15340 108 0.70 79 0.51 14366 112 0.78 81 0.56 

Gweru 9895 51 0.52 95 0.96 9184 44 0.48 116 1.26 10697 76 0.71 141 1.32 

Mutare 10054 54 0.54 184 1.83 10556 64 0.61 237 2.25 10342 52 0.50 158 1.53 

Masvingo 4095 24 0.59 70 1.71 5862 37 0.63 176 3.00 7124 35 0.49 202 2.84 

Total 73334 480 0.65 786 1.07 69446 385 0.55 891 1.28 67813 390 0.58 841 1.24 

 

 

Operational Performance 
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Trends in blood collection and HIV seroprevalence  

In our quest to understand the trends in blood collection and safety, particularly for 
HIV, we conduct studies on our blood collections and HIV seroprevalence from 1995 
to 2004. The trends are shown in Figure 1. 
 
Figure 1. Trend Analysis of blood collection and HIV seroprevalence (1995 – 2004) 

 

Over the past 10 years, the HIV seroprevalence is declining. Since 1999, there has 
been continual decline in the total blood collection, and most of the reasons are 
outside the scope of NBTSZ (macro in nature). However, the NBTSZ is realigning 
itself to resolve the situation as enunciated in the strategic plan (2005 – 2010) 
document. The establishment of a CBD clinic in Harare and in Chitungwiza will go a 
long way to help capture the ever-migratory blood donors.  
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Blood Safety and Donor Categories 

We examine the blood safety for different donor categories, which are summarised 
in Table 2.   About 80% of the total annual blood collections are in wet packs. The 
Service dry pack policy is paying dividends as the HIV seroprevalence is kept below 
0.5% in wet packs when compared to dry pack HIV seroprevalance, which has been 
over 1% for the past three years.  
 
In 2004, females contributed 45% of the total annual blood donations, as compared 
to 42% and 44% in 2002 and 2003, respectively. However, over the same period the 
HIV seroprevalence among female donors is above 0.60%, in contrast to male donors 
with at most 0.55%. 
 
We note that in 2004, 33761 (50%) donations were from regular (R1 and R2) donors, 
3081(5%) from lapsed donors (R3) and 30964 (45%) from new donors (R4). This 
pattern has been observed consistently since 2002. In 2004, the lapsed donors posed 
the greatest HIV seroprevalence (0.84%) followed by new donors and lastly regular 
donors.  
 
The age group 16-19 remains the largest contributor to the total blood collections, 
accounting for about 75% of the annual donations. The age groups 20-29 and 30-39 
have HIV seroprevalences above 1% and this will present a challenge in the Service 
quest to increase the adult blood donor base.  
 
The number of apheresis procedures is increasing from 57 (2002), 102 (2003) and 
205 (2004), and there were no HIV seroconvertors during this period. The Service 
encourages its regular blood donors to join the apheresis program in order to 
enhance blood safety. 
 
Figure 2 shows the graphical presentations of some of the information from Table 2 
to exhibit trends in HIV seroprevalence. 
 

 

Youth play a central role in 
enhancing blood safety in 
Zimbabwe. 
 
Picture shows part of the 
Youth Celebrating Youth’s 
Blood Donor Day, which is 
held annually. 
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Table 2. Collections and HIV and HBV seroprevalences in different groups 

 

2002 2003 2004  

 

 Collections HIV  % HBV % Collections HIV % HBV % Collections HIV % HBV % 

Dry 14387 224 1.56 168 1.17 11818 1681.42 164 1.39 12430 1701.37 201 1.62Pack  

Type Wet 58824 253 0.43 613 1.04 57606 2170.38 727 1.26 55346 2190.40 640 1.16

 

 

Female 
31075 250 0.80 250 0.80 30490 2030.67 266 0.87 30271 2170.72 270 0.89

Sex 

Male 
42259 230 0.54 536 1.27 38956 1820.47 625 1.60 37542 1730.46 571 1.52

 
 
 

R1 
16322 50 0.31 17 0.10 16,247 36 0.22 20 0.12 15157 42 0.28 17 0.11

R2 
19032 75 0.39 44 0.23 18,734 78 0.42 66 0.35 18604 68 0.37 92 0.49

R3 
4022 59 1.47 13 0.32 3,048 38 1.25 7 0.23 3081 26 0.84 2 0.06

Donation 

rate* 

R4 
33162 296 0.89 711 2.14 31,399 2330.74 798 2.54 30964 2540.82 729 2.35

 
 
 

16-19 54277 260 0.48 687 1.27 52320 2090.40 788 1.51 51361 2160.42 723 1.41

20-29 10425 142 1.36 86 0.82 9749 1131.16 85 0.87 9440 1181.25 103 1.09

30-39 3615 45 1.24 10 0.28 3235 45 1.39 11 0.34 3085 41 1.33 13 0.42

40-49 2616 26 0.99 3 0.11 2084 12 0.58 4 0.19 1985 12 0.60 2 0.10

Age 

50+ 2393 7 0.29 0 0.00 2051 6 0.29 2 0.10 1938 3 0.15 0 0.00

 

 

 

Definition of donation rates 

R-code Description 

R1 Two or more donations in the last twelve months 

R2 One donation in the last twelve months 

R3 Any previous donations not within the last 12 months 

R4 New donor 
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Figure 2. 

 HIV seroprevalence by gender, pack type, age group and donation rate  

 a. Gender 

 

b.  Pack-type 
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c.  Age group 

 

 

d.  Donation rate 
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Window period risk calculation 

 

Dr R. Dodd from USA developed the algorithm that is used for window period 

calculation. Due to changes in the testing kits currently being used, it became 

necessary to adjust the formulae to reflect the new estimated window of 14 days as 

opposed to 22 days for the testing kit replaced in 2002. We show in Table 3 the 

estimated window period using the adjusted formulae for the period 2002 – 2004. 

 

 

Table 3. Estimated window period risk (2002 – 2004) 

 

2002 2003 2004  

Group 

 
Units  

 

WP  

 

Units  

 

WP  

 

Units  

 

WP  

Repeat donors (WP1) 28739 3.80 29416 3.35 27915 3.33 

First-time male donors in schools (WP2) 12511 0.70 12079 0.34 11586 0.18 

First-time female donors in schools 

(WP3) 

13326 2.00 13720 1.59 13278 1.58 

Total  (WPtot) 54576 6.50 55215 5.28 52779 5.09 

Overall WPtot risk per unit (/100,000) 12 10 10 
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Blood Donor Profiles 

We have summarised in Table 4 the donor profiles for selected groups from 2002 to 
2004.  The total number of donors who donated blood in 2002 to 2004 was 51301, 
49860 and 47959, respectively. About 85% of our donors donate at mobile clinics 
where the NBTSZ mobile teams visits at three or four months intervals for blood 
collections. Our centre in Harare has the largest proportion of donors (about 40%) 
with the Masvingo centre having the least (about 10%). The male donors constitute 
about 53% of our donors. The majority of our donors are new (R4, 65%) and mostly 
in the age group 16-19 (80%). When we consider the number of blood donations 
made by each donor per year, we observe that about 70% of the donors just donate 
once in a given year. These highlights the formidable challenge the Service has to 
tackle in order to retain its recruited donors. 
 

Table 4: Number of blood donors in (2002 - 2004) 

2002 2003 2004 

Group Donors %  Donors %  Donors %  

Donation site 
HQ 6610 12.9 6946 13.9 6958 14.5 

Mobile 44691 87.1 42914 86.1 41001 85.5 

Gender 
Females 22897 44.6 23075 46.3 22407 46.7 

Males 28404 55.4 26785 53.7 25552 53.3 

Donor rate 
R1 8127 15.8 7956 16.0 7388 15.4 

R2 6867 13.4 6465 13.0 6454 13.5 

R3 3542 6.9 2732 5.5 2751 5.7 

R4 32765 63.9 32707 65.6 31366 65.4 

Age 
16-19 40985 79.8 40245 80.7 38735 80.8 

20-29 6169 12.0 5936 11.9 5775 12.0 

30-39 1876 3.7 1734 3.5 1641 3.4 

40-49 1265 2.5 1044 2.1 965 2.0 

50 + 1033 2.0 901 1.8 843 1.8 

Donations /year 
1 34699 67.6 35018 70.2 32996 68.8 

2 12182 23.8 11001 22.1 11000 22.9 

3 3471 6.8 3010 6.0 3171 6.6 

4 or more 949 1.8 831 1.3 792 1.7 

Centre 
Harare 22696 44 19773 40 16957 35 

Bulawayo 9821 19 9708 19 9080 20 

Gweru 6570 13 6433 13 7349 15 

Mutare 8555 17 8624 17 8365 17 

Masvingo 3659 7 5322 11 6208 13 
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Donor retention 

A key success factor for a blood transfusion service is the ability to retain its donors. 
We calculated the retention rate over three years for the donors who were 
recruited in 2002 as shown in Table 5. The results indicate that of the 31,155 blood 
donors recruited in 2002, only 3,206 (10%) came back to donate in 2004. The stiff 
challenge being faced by the Service is evident by the fact that 65% of the donors 
were lost in the same year that they were recruited. 
 

Table 5: Donor retention profile of donors who started to donate in 2002 
 

Year 
 

Number of donors Comment 

New donors recruited in 2002 
(Date of first donation is between 
01/01/2002 and 12/31/2002) 
 

31,155 Total new donors 
recruited in 2002  

Donors who last donated in 2002 
(Date of last donation is between 
01/01/2002 and 12/31/2002) 
 

20,245 ~ 65% donors last donate 
in the same year 

Donors who donated only once in 
2002 
(Date of 1st donation = date of last 
donation) 
 
 

16,669  ~ 54% donor lost after one 
donation 

~ 11% donors lost after at 
least two donations in 
the same year.   

Donors who last donated in 2003 
(Date of last donation is between 
01/01/2003 and 12/31/2003) 

 

6,776 ~ 22 % donors last donate 
in 2003 

Donors who last donated in 2004 
(Date of last donation is between 
01/01/2004 and 12/31/2004) 

 

3,206 ~ 10 % donors last in 2004 

 

Youth Blood Donors Day 

In Zimbabwe the youths play a central role in ensuring blood adequacy and safety. 
The Service pioneered the Pledge 25 club concept which has gained international 
acceptance and has been adopted and adapted by many countries, among them 
South Africa, Malawi, Uganda and Haiti. In addition, the Service commemorates 
Youth Blood Donors Day, which was held on 4th December 2004 nationwide.  The 
number of blood units collected on this day was 550, 509, and 870 for 2002, 2003 
and 2004 respectively. 
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World Blood Donors Day 

 

The Service joined the rest of the world to mark World Blood Donor Day on 14 June 

2004. The Honorable Dr Parirenyatwa, Minister of Health and Child Welfare, graced 

the event and also gave the keynote address. One of the major highlights of the 

event was the blood donations by Dr Parirenyatwa, junior and senior 

parliamentarians. 

 

 

 

 

The Honorable Dr Parirenyatwa, Minister of Health and Child 

Welfare donating blood at NBTSZ headquarters in Harare. 
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Number of previous donations 

 

The Service keeps a record of all the blood donations made by blood donors in its 

blood donor database. We examine the number of active donors and their number 

of previous donations as at 31st December 2004 as exhibited in Table 6.  For the 

Harare centre, there are 26,630 active blood donors of which 23,280 (87%) have less 

than 10 donations. Only 716 (3%) have at least 40 previous donations. Similar 

deductions can be made for the other centres. 

 

Table 6.  

Number of active donors by centre by number of previous donations as at 31st December 2004 

 

Number of donors  

Number of previous 

donations 

Harare Bulawayo Gweru Mutare Masvingo 

< 10 23,280 10,868 7,455 11,340 11,453 

10 or more 3,350 1,418 577 542 222 

15 or more 2,387 912   343 330 127 

20 or more 1,762 626   217 232 68 

25 or more 1,367 467 155 153 40 

30 or more 1,081 332 116 114 26  

35 or more 876 257   79 71 20 

40 or more 716 193 48 49   13 

 

Donor award ceremony 

In recognition of its long-standing blood donors, the Service gives different donor 

awards when the donor attains a certain number of donations. Some of the donor 

awards that are presented at the NBTSZ Annual General Meeting are shown on the 

cover page picture. 



 Page 25 of 35 

 
NBTSZ | ANNUAL REPORT 2004 

Laboratory Services 

To guarantee safe blood to recipients is the NBTSZ’s corporate commitment to the 
community. All the blood that we collect is distributed to hospitals after passing 
tests for blood group and infectious diseases markers (HIV, HBV, HCV and VDRL). 
The employment of current generation technology and machinery, such as the new 
testing machine (shown below), ensure that our products and services are amongst 
the leading in the region and beyond. The automated blood grouping machines 
donated by the European Union will go a long way in reducing blood group 
mismatches. 
 

 

 
Products made and distributed 

We report  (Table 7) on the various products made at our different branches during 
the 2002 – 2004 period. 

 
Table 7. Products made by centre 

 
Harare Bulawayo Gweru Mutare Masvingo 

Product* 2002 2003 2004 2002 2003 2004 2002 2003 2004 2002 2003 2004 2002 2003 2004 

Rbc 29769 22983 19742 13023 13173 10548 5708 7525 8097 8549 8465 7483 6014 4561 4918 

FFP1 3690 3667 3852 1398 1339 1077 840 501 822 874 636 225 521 477 166 

Plt1 2386 2171 1818 1455 999 1463 0 4 0 0 24 0 0 1 0 

Plt2 31 97 193 0 0 11 0 0 0 0 0 0 0 0 0 

FFP2 31 99 193 0 0 11 0 0 0 0 0 0 0 0 0 

Ser 9704 4812 3393 2804 1861 1751 1869 1099 1432 1896 1562 1395 623 975 1374 

Cr1 840 495 500 25 32 0 0 0 0 0 0 0 0 0 0 

* Key, see Table 10. 

 

The new testing equipment 
introduced in 2002, which is used 
for automatic testing of blood 
samples for HIV, HBV, HCV 
and VDRL.  
 
 It automatically transfers the 
results to the donor database. 
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Government hospitals remain the major customer of most of our blood products as 
shown in Table 8. 

 
Table 8. Blood products distribution by centre and hospital 

 

               
Gvt – Government hospitals; pvt – private hospitals; outs – outstations (provincial/mission hospitals)  

  * Key, see Table 10. 
 

Discards 

The Service is committed to reducing the number of non-serological discards 
whenever possible. In 2004 the non-serological discards numbered 4694 (Table 9) and 
accounted for about 7% of the total collections. The number of blood packs which 
expired in stock amounted to 2506 (4%). 

Table 9. Non-serological discards. 

Centre P1* P2 P3 C11 WP Exp 

Harare 373 325 228 427 85 1969 

Bulawayo 247 244 107 469 81 315 

Gweru 298 242 103 374 19 153 

Mutare 157 82 66 269 0 20 

Masvingo 187 174 18 119 0 49 

Total 1262 1067 522 1658 185 2506 

* Key, see Table 10. 

Harare Bulawayo Gweru Mutare Masvingo 

Product* Gvt Pvt Outs Gvt Pvt Outs Gvt Pvt Outs Gvt Pvt Outs Gvt Pvt Outs 

G/Sc 8776 3577 0 2705 649 0 0 82 0 0 24 0 0 16 0 

XM 9496 4889 0 4827 1500 0 0 0 0 0 0 0 0 0 0 

Rbc 8086 4565 11947 3662 1350 5753 2271 195 0 2844 791 0 2647 42 0 

FFP1 865 1163 803 388 145 391 409 58 0 173 31 0 184 0 0 

Plt1 652 219 0 292 259 132 3 10 0 6 7 0 4 0 0 

Plt2 53 30 0 2 2 3 0 0 0 0 0 0 0 0 0 

Dig 16 44 0 8 17 0 15 16 0 0 0 0 12 0 0 

Pgram 0 0 0 0 3 0 0 14 0 0 0 0 0 0 0 

Nig 0 0 0 0 1 0 6 0 0 0 0 0 0 0 0 

Cr1 173 8 0 0 0 0 0 0 0 0 0 0 0 0 0 

F8 0 0 0 0 0 0 5 0 0 5 0 0 0 0 0 

F9 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Alb 296 31 0 7 22 0 0 14 0 0 0 0 0 0 0 
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Table 10. Key for Tables 7, 8, and 9. 

Code Description Code Description 

Rbc Red blood cells XM Cross-match 

FFP1 Fresh Frozen Plasma  Alb 20% Human albumin 

FFP2 Apheresis Fresh Frozen Plasma Pgam Polygam  

Plt1 Random single donor platelet NIg Normal Immuno-globulin  

Plt2 Apheresis platelet  DIg Anti-D  Immuno-globulin 

Ser Serum Tgam Anti-Tetanus 

Cr1 cryoprecipitate G/Sc Group and Screen 

F8 Antihaemophilic Factor 8 concentrate  C11 Miscellaneous discards 

F9 Antihaemophilic Factor 9 concentrate WP Wrong pack used. 

P1 Pack weight < 400g Exp Expiry 

P2 Pack weight between 401 – 504g P3 Pack weight greater than 595g 

 
Red Blood Cells made and distribution 

In Figure 3, we show the number of blood units collected, and red blood cells (RBC) 
produced and distributed from 2002 to 2004. 

 

Figure 3:  

Number of blood units collected, RBC produced and distributed (2002 – 2004) 
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Quality Management 

The NBTSZ is committed to keeping up with the latest developments in blood 

transfusion services to enable it to provide quality service comparable to the best 

anywhere.  In line with efforts being made towards certification to ISO 9001:2000, a 

number of staff training activities were carried out in 2004.   

There have been significant improvements in the organisational documentation.  A 

quality manual draft was successfully produced.  Most Standard Operating 

Procedures in departments have been revised and most of the personnel have been 

trained in the writing of these.   

No audits were carried out in the year, as gap analyses were done instead.  A 

consultant who was hired to ascertain the state of the quality management system 

did the initial gap analysis.  A Safety Inspection was carried out and several 

recommendations from this have been implemented.  These include ensuring 

appropriateness and functionality of fire extinguishers, labelling of doors, putting 

up prohibition / warning / informative signs within and outside the buildings and 

safety awareness training for all staff at centres and half the staff at headquarters.  

The second gap analysis was conducted at all the other centres in November 2004, 

with special focus on the clinics. 

 

Collaborative research work 

The Service is open to collaborative research work with its partners. In order to 

facilitate coordination and advance the Service agenda on research, coordination 

mechanisms are in place. A number of collaborative research areas have been 

identified for 2005 and these include studies on malaria and HIV. It is the policy of 

the Service to publicise its research findings to enable wide use of available 

information by relevant stakeholders. 
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 Conferences/meetings/workshops/seminars/training 

The Service is actively engaged with its partners at various levels as shown by the 

diversity of conferences, meetings, workshops, seminars and training it participated 

in 2004 (Table 11). 

Table 11: Selected key activities that NBTSZ participated in 2004  

Title Attendants 

1. Training on the Implementation and Evaluation of ISO 9001:2000 

quality management systems (6-19 June 2004; SANBS-South Africa). 

10 staff (including 

management) 

2. Zimbabwe National HIV and AIDS Conference (15-18 June 2004, HICC-

Harare) 

Mr J. Chitsva,  

Mr B. Sombi 

3. Regional workshop on donor promotion of voluntary non-remunerated 

blood donation (21-25 June 2004; sponsored by WHO, NBTSZ 

headquarters-Harare) 

24 participants drawn 

from 12 countries in the 

WHO Anglo-phone 

region 

4. Training in systematic counselling 5 SRNs. 

5. Eastern and Southern Africa Health Community Meeting (1 – 5 

November 2004; Victoria Falls) 

Mr E. Masvikeni,  

Mr. J. Chitsva 

6. NBTSZ Strategic Planning Seminar (Nov 28 – Dec 1, 2004; sponsored by 

EU, lead by consultancy TNFS, Nyanga) 

Management & staff, 

TNFS and stakeholders. 

 

 

Participants to the ‘Regional workshop on promotion on non-remunerated blood donation’ organised 

and hosted by NBTSZ and sponsored by World Health Organisation (21-25 June 2004; Harare). 
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Staff Profiles 

In Table 13, we summarise the current staff levels of NBTS. We note that about 83% 

of our staff is in the Blood Procurement & Public Relations and Laboratory Services 

departments. 

Table 13. Current staff levels 

Department Staff Complement Staff  Vacant Comment 
Coordination 
Department 
 

CEO, Medical Director, Research 
and Data Officer, secretaries 

5 0  

Finance and 
Administration 
Department 

Managers, finance controller, 
personnel and administration 
officer, IT staff, Accounts staff; 
Stores staff; Registry staff; 
Warehouse staff; Reception and 
General Staff; secretary. 
 

39 2 Two invoicing/data 
capture staff 
required 

Blood Procurement 
and Public Relations 
Department  

Manager, Heads of Donor clinic; 
Senior DPO; DPO’s; nursing staff; 
drivers; donor attendants; 
secretary 
 

77 1 One post of DPO is 
vacant. 

Laboratory Services 
Department 

Manager; principal laboratory 
scientists; laboratory scientist; 
dispatch staff; production and 
wash-up staff; driver 
 

64 17 17 laboratory 
scientists required. 

Quality and Safety 
Department 

Manager; Principal Quality 
Officer; Quality Officers; 
secretary. 
 

5 1 Principal Quality 
Officer is needed. 

Total  169 21 89 % of the posts 
are filled. 
 

 

Long Service Awards 

The Service recognises its employees for attaining a certain number of years in the 
Service.  This year 7 employees were honoured as shown in Table 12. 
 

Table 12.  Long Service Awards 

Award (years in Service) Beneficiaries  

10 Ms B Dzikiti ; Mrs L Munemo ; Mr E Pirai, Mrs E Maseko, Mr B Sangweni 

20 Mr T Shoniwa,  Mr F Dlamini 
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GOVERNANCE 

 
National Committee 
 
The National Committee is the highest body of the National Blood Transfusion 

Service. It is involved in policy formulation, approval of budgets and monitoring of 

the Service’s performance. 

The committee is composed of 9 elected blood donors and representatives from the 

Ministry of Health and Child Welfare, National Association of Medical Aid Societies 

and the Zimbabwe Red Cross Society. 

 
 
Executive Committee 
 
Headed by the Chief Executive Officer, the Executive Committee comprises the 

Medical Director and National Blood Transfusion Service management. It is involved 

in strategic planning and policy implementation. 

The Chief Executive Officer, the Medical Director and the Bulawayo Branch Manager 

are ex officio members of the National Committee. 

 

 
Employee Participation 
 
A formally constituted workers committee and other communication channels 

provide an effective means of communication between management and employees 

on issues that affect the Service and the welfare of staff. 
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NNAATTIIOONNAALL  BBLLOOOODD  TTRRAANNSSFFUUSSIIOONN  SSEERRVVIICCEE  
 
 
 
 

LEVEL 1 
 

 
 
 

NATIONAL ORGANOGRAM 
 
 
 

National 

Committee 

CEO Medical 

Director 

Finance & 

Administration 

Manager 

National 

Laboratory 

Services Manager 

Blood 

Procurement & 

PR Manager  

Projects 

Manager 

Quality and Safety Manager  

(Management 

Representative) 
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Branch Network 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
National Headquarters 
Mazoe Street North                     
Next to Parirenyatwa Hospital            
P.O. Box A101 Avondale          
Telephone: 263-4-707801- 4 
Fax: 263 – 4 - 707820  
E-mail:  bloodbank@bloodbank.co.zw 

 
Bulawayo  
Central Hospital Grounds  
Khumalo 
Telephone: 263-9-232454  
E-mail: 
bulawayo@bloodbank.co.zw 

 
Gweru  
Gweru Show Grounds  
Telephone: 263-54-63976  
E-mail: gweru@bloodbank.co.zw 

 
Mutare   
27 George Silundika Street  
Telephone: 263-20-
62789/63397    
 E-mail: 
mutare@bloodbank.co.zw 

 
Masvingo                                                                               
Corner Hayles St/Emsle Close                       
Telephone: 263-30-63573                                   
E-mail: masvingo@bloodbank.co.zw 

 
 
 
Website: 
www.bloodbank.co.zw 
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Annex I 
 

Range of products and services 
 
  1. Whole Blood 
 
  2. Autologous donations 

 

3. Red cell concentrates  
• Red cell concentrates in additive solution, buffy coat removed 
• Leucocytes poor red cell concentrates 
• Red cell concentrates, washed 

• Red cell concentrates, paediatric 
 

4. Frozen blood products 

• Fresh frozen plasma 
• Cryoprecipitate 
 

  5. Platelets 

• Platelets concentrates – single random donor 
• Platelets concentrates – aphaeresis 
 

  6. Viral inactivated plasma derivatives 
• Immunoglobulins  
• Albumin 
• Factor VIII 

• Factor IX 
 

  7. Donor sample testing 

• Blood Group serology 
• Compatibility testing 
• Transfusion transmissible infections testing 
 

8. Therapeutic Services 
• Therapeutic venesection 

• Therapeutic aphaeresis 
 

9. Paternity Studies 
 
  10. HLA / Tissue Typing 

 
11. Any other related services as deemed appropriate by the Service or 

Ministry of Health & Child Welfare 
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Annex II 
 
 

Audited Financial Statements 
 
 
 

 


