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Editor’s Remarks
The National Blood Service Zimbabwe
through this Annual Report hopes to
keep all the key stakeholders informed
about

the

Service

activities.

The

Service continues to value the opinion
of the readers on ways to enhance the
quality of this publication. The Annual
Report is available on NBSZ website
www.bloodbank.co.zw . Comments and

Time for ISO certification breakfast feast in Harare

enquiries on the annual report can be
directed to tmapako@bloodbank.co.zw
and

for

distribution

please

contact

fchiremba@bloodbank.co.zw . All the
NBSZ

management

thanked

for

and

staff

their

contributions to this

invaluable

publication

make it very informative.
invited
NBSZ

to
in

share
2007

the

are

You are

experience

which

to

of

remarkably

Everybody queue to get the ISO Certification
cake – a joyous moment indeed

attained ISO 9001: 2000 certification
through SAZ. We welcome you to share
this marvellous milestone achievement
and please find more in the report.

T. Mapako
Executive Officer – Research, Development
and Data Management

CEO, Chairman and
Medical Director
shares ISO
Certification
Certification
Breakfast with staff
in Harare
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Vision Statement
To be recognised internationally as the
institution
of
excellence
in
the
procurement, processing, storage and
distribution of blood and blood products
through innovative and contemporary
technology
in
compliance
with
international standards

Mission 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

More! ISO breakfast feast in Harare

Quality Policy
The goal of NBSZ 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.
NBSZ Management and staff shall
continually align our Mission and Goals to
ensure adequate quality safe blood and
related services “from vein to vein”.

Delegates to ISO certification ceremony in Harare
having snacks

Quality Objectives – are evident in every department
now
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CORPORATE GOVERNANCE
 





2007 National Committee Members
1.
2.
3.

The National Committee is the highest body of the National
Blood

Service

Zimbabwe.

It

is

involved

in

policy

Service’s performance. The committee is composed of 9

4.
5.
6.

elected blood donors and representatives from the Ministry

7.

formulation, approval of budgets and monitoring of the

of Health and Child Welfare, National Association of Medical

8.

Aid Societies, Pledge 25 Club, National AIDS Council and the

The Chairman; Justice L G Smith (Retd.);
Vice Chairman Dr B Nyathi;
Harare Elected Members Mr P Baker; Mr A
Mandisodza; Mr P M Ndoro; Mr T Nyambirai;
Bulawayo Elected Members Dr P Moyo; Mr M Esat;
Co-opted members; Mrs S Sanyanga; Dr T Magure
Government Co-opted members Mr T A Zigora; Mr
M Mabhande
NBSZ Management Mr D A Mvere; Dr M E Chitiyo;
Mr N M Muchineuta
Pledge 25 Club, National Chairperson

Zimbabwe Red Cross Society.

  



2007 Executive Committee members



Headed by the Chief Executive Officer, the Executive

1.
2.
3.

Service Zimbabwe management and Worker’s Committee

4.
5.
6.

Representative. It is involved in strategic planning and

7.

policy implementation. The Chief Executive Officer, the

8.
9.

Committee comprises the Medical Director, National Blood

Medical Director and the Bulawayo Branch Manager are ex

Chief Executive Officer - Mr D. A. Mvere
Medical Director - Dr M. E. Chitiyo
Bulawayo Branch/Laboratory Services Manager - Mr. N. M
Muchineuta
Finance and Administration Manager - Mr Z. Musekiwa
Quality and Safety Manager - Ms L Marowa
Blood Procurement and Public Relations Manager - Mr E.
Masvikeni
Assistant Blood Procurement and Public Relations Manager –
Sr J. J. Parirewa
Assistant Laboratory Services Manager - Mr C. Mitala
Executive Officer - Research, Development and Data
Management: Mr T. Mapako

officio members of the National Committee.





2007 Worker’s Committee Members
1.

A formally constituted workers committee and
other

communication

channels

provide

an

effective means of communication between
management and employees on issues that affect

2.
3.
4.
5.

Harare: Mr Z Mufandaenza, Mr J Takawira, Mr P
Mandaza and Ms L Muneno
Bulawayo: Mr E Mwase, Mr B Sangweni and Mr D
Liddy
Gweru: Mr B Chingoto
Mutare:Sr P Manowa
Masvingo:Mr N Kanougwere

the Service and the welfare of staff.
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CHAIRMAN’S STATEMENT
OPERATING ENVIRONMENT
As forecast last year, the year under
review presented the greatest threats to
operations as the economic situation
further declined with year-on-year
inflation rising to 66212% at the end of
December. Furthermore, a shortage of
fuel and basic commodities took a toll
on operations, particularly in the area of
blood collection.
Over the course of the year the
financial performance of the Service
remained subdued because of the
adverse economic environment and
also because the fees levied on our
products remained well below cost
recovery rates and could not be
adjusted in tandem with the rising
inflation. Whenever a fee increase is
required, Management must seek
approval from the Ministry of Health
and Child Welfare. Regrettably, efforts
to sign a trading agreement with the
Ministry of Health and Child Welfare
have not yielded the desired results.
Until such time
as
a trading
agreement is signed, our financial
situation will remain in the doldrums.
I have no doubt that the decrease in
blood
collections
and
other
performance
indicators
was
a
manifestation of the challenges in the
socio-economic environment.
DONOR RECRUITMENT & BLOOD
SAFETY
The Service managed to collect a total
of 52077 units of blood in 2007, which
signifies decline of 25% relative to
2006 collections. Though we failed to
meet hospital requests by 22%, there
was also a decline in demand for blood
and blood products by hospitals.

An HIV prevalence 0,33% amongst
blood donors was recorded in 2007
compared to 0.5% in 2006. This
significant drop and the general
downward trend in HIV prevalence over
the years is praiseworthy and a very
positive and welcome development for
a blood service such as ours, which
remains a model to many blood
services in the region.
A prevalence of 0.94% was recorded
for Hepatitis B compared to 1.02% in
2006. The prevalence of Syphilis was
0.42%, a figure that has largely
remained static over the years.
It is gratifying to report that the Service
attained ISO 9001-2000 certification in
June for its Head Office and the
Bulawayo Branch. It is hoped to extend
that certification to the Mutare, Gweru
and Masvingo Braches in the coming
year. NBSZ has become the first blood
service in Africa to attain such
certification.
Having raised the barometer after
attaining ISO certification, I have no
doubt that blood safety levels will
improve.
FINANCIAL PERFORMANCE
The Service posted an operational
deficit of $224,206,602,758 by the end
of the year. This is attributable to poor
sales, especially during the holiday
period and the fourth quarter. As
highlighted in previous reports, the
operational deficit is also attributed to
the low prices of our products.
Due to late payment by our customers,
the Service had to resort to a bank over
draft to fund its routine activities.
Unfortunately such type of funds is not
sustainable for an organisation such as
ours, given that the interest rates are
high and the time taken by hospitals to
finally settle their debt, by which time
Page 5 of 25
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the money
inflation.

has

been

eroded

by

As some of you may recall, in my 2006
Annual Report I reported on the launch
of an endowment fund, the National
Blood Service Zimbabwe Trust Fund. I
am happy to report that the Trust
managed to organise some fundraising
activities during the year. The Trust
organised a golf day that was convened
by Mr Alistair Black on 4 November
2007 at Royal Harare Golf Club. An
income of $913 million dollars,
including donations and grants, was
realised.
The Trust also sourced a donation of
$250 million dollars for the Service from
NOMADS. The Shumba Golf Society
held a charity golf day to fund raise for
the Trust. A total of $2 billion dollars
was raised. These donations and the
work done by the Trustees in raising
the profile of the Trust are very
commendable and I would like to
express my deep appreciation for their
assistance and commitment to the
continued existence of the Service. I
would like to appeal to blood donors
who can help in any way to raise funds
for the Trust, please come forward. We
need all the help we can get.
OUTLOOK
The pre- and post-election period will
present a major challenge to our
operations, particularly in the area of
blood procurement which relies heavily
on little or no interruption to the school
calendar.
The outcome of the elections and the
current agricultural season will also
significantly influence our operations,
especially donor recruitment and
retention.

NATIONAL COMMITTEE
At the Annual General meeting in
Harare Mr Mandisodza and Mr Ndoro
completed their latest 3 year term of
office and were elected for a further
term. At the Annual General Meeting in
Bulawayo Dr P Moyo completed his 3
year term of office and was duly elected
for a further term.
Mr Tawanda Nyambirai and Mrs
Mabheza resigned from the National
Committee. I want to thank them for
their contribution to the affairs of the
Service.
I also want to express my gratitude to
Drs Purazi, Pfumojena and Mazorodze
for their invaluable advice as honorary
medical directors in the respective
NBSZ branches, Gweru, Mutare and
Masvingo.
HUMAN RESOURCES
Staff welfare in this difficult environment
remains a major priority. In order to
attract, develop and retain staff the
Service continues to explore various
initiatives to address the erosion of
employee income due to hyperinflation.
Sadly, the Service experienced some
disruptions in operations in August due
to a collective job action by staff. This
resulted in the dismissal of 17
employees

Despite the attendant challenges and
the very unpredictable operating
environment, NBSZ remains committed
to the provision of adequate safe blood
for the people of Zimbabwe.
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ACKNOWLEDGEMENTS
I would like to express my profound
appreciation to our donors who, despite
the difficult times, remain resolute and
altruistic to humanity by finding time to
donate blood.
These results would not have been
achieved without the support of our
resource partners, to whom we remain
very grateful.
The Service is very thankful to the
Expanded Support Programme (ESP)
which provided US$1.5 million worth of
test kits and blood bags during the
year.
The
Programme,
through
UNICEF, also purchased a generator to
replace the one that was destroyed by
fire in Harare. The programme is
funded by Irish Aid, Canadian
International Development Agency,
Swedish International Development
Agency, Department for International
Development and the European Union.
The Ministry of Health and Child
Welfare gave the Service grants
amounting to $45.8 billion.
I would like to acknowledge the support
NBSZ continues to receive from the
corporate world. Of note I would like to
thank the following companies:
• Delta Beverages: 164 crates of soft
drinks per month for donor comforts;
• Mutare Bottling Company: 30 crates
of soft drinks per month for donor
comforts;
• NetOne: donation of a standby
generator,
caravan
for
blood
collection activities and sponsorship
for donor recruitment programmes;
• Lobels Biscuits: biscuits for donor
comforts

To my fellow Board members, both
elected and co-opted, I would like to
express my thanks for their effort by
attending Board meetings and their
assistance between meetings.
Finally I want to express my very deep
appreciation for the efforts made by our
Medical Director, Dr Chitiyo, our Chief
Executive Officer, Mr Mvere and his
Management Team, and all members
of staff who have remained steadfast in
discharging their duties. I would like to
thank them very sincerely for their
resilience and dedication to duty in this
turbulent environment.

JUSTICE L.G. SMITH (Rtd)
CHAIRMAN
JUNE 2008



Page 7 of 25
NBSZ | 2007 ANNUAL REPORT
2006

MEDICAL DIRECTOR’S REPORT
1. Shortages
Carrying on from 2007 shortages of
Ferrous sulphate tablets, Anti-D
immunoglobulin
and
Factor
VIII
continued through 2007. The Service
lost 263 donors who failed the copper
sulphate test, and there were no iron
tablets to give them. The foreign
currency situation has not improved
enough to permit procurement of
these products.
2. Recruitment of
After failing to
candidate i.e. one
transfusion
as
commitment, this
on hold.

Medical Officer
find a suitable
dedicated to blood
a
long-term
effort is currently

3. Haemovilgilance
The dummy run for this programme
started in April and continued to
December, making a good progress in
gathering
and
documenting
information on transfusion reactions.
A workshop on haemovigilance for
Parirenyatwa hospital staff will be
held two days in early 2008.
Transfusion Reactions
59 cases of suspected transfusion
reactions
were
reported,
the
distribution by hospital being as
follows: parirenyatwa Hospital (39%);
St Anne’s Hospital (17%); Avenues
Clinic
(17%);
United
Bulawayo
Hospitals (15%); Baines Avenue Clinic
(3.5%); Surbarban Medical Centre
(1.68%); Belvedere Maternity Hospital
(1.68%) and South Medical Chitungwiza
(1.68%)
For the coming year, we hope to
include information from other big
hospitals like Harare and Mpilo. There
was one case of ABO incompatibility
which was discovered after the
patient, who suffered no harm, had
received less than about 10ml of

incompatible blood.
Most of the
patients presented with the usual
symptoms associated with blood
transfusion
i.e.
Pyrexia
(36%),
Urticaria (15%), nausea and vomiting
(9%), Rigors (18%), Lumbar pain (5%),
Headache/Dizziness (5%) and body
rash/itchiness (13%)
The
contribution
of
different
components to the reaction is as
follows: Whole blood 44(86%); Packed
cells 6(12%); Fresh Frozen Plasma
1(1%) and Platelets 0(0%)
Because of triple pack shortages more
whole blood was issued for transfusion
instead of packed cells.
Communication with Clinicians
(i) Therapeutic bleeds
Medical
practitioners
continued
sending their patients for these
procedures but in reduced numbers.
There were 240 venesections most
being for secondary polycythaemia and
very few for haemochromatosis. In
2006 there were 415 venesections.
Haemochromatosis
patients
who
qualify to enroll as blood donors are
now being bled as such.
(ii) Management
of
sickle
Cell
Disease
A doctor in Bindura requested that
blood be set aside every month for the
management of a patient with sickle
cell disease in his practice. As this
could not be guaranteed the Service
responded by giving the doctor
literature on current methods of sickle
disease management, which reduce
heavy
dependence
on
blood
transfusion.
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4. “Syphilis” Crisis
The sero-prevalence for syphilis in
donated blood rose sharply to 0.6%
between
January
and
March,
compared to 0.02% for the same
period in 2005.
Alarmed by this
finding crisis meetings were held and
we were relieved to note that the
crisis was a false alarm due to very
sensitive
kits
that
were
not
discriminating between active and
past infections.
The problem was
solved when appropriate replacement
kits were received.

7. Paternity Testing
Unistel Laboratories in Cape Town
continue to give a good service in DNA
paternity testing.
A total of 41
disputes were handled, resulting in 8
exclusions, i.e. an exclusion rate of
19.5%. These disputes included one in
which 6 children were involved and
the putative father was not excluded.
The other interesting dispute involves
twins.
The putative father was
excluded from paternity of one twinan interesting case of dizygotic twins
by different men.

5. UZ/UCSF Research Laboratory
This laboratory conducted research on
haematological values of HIV positive
patients on treatment.
Consenting
blood donors were used as normal
controls

8. Apheresis Unit
63 packs of platelets concentrates
were collected during the year. From
April to August this blood product
could not be collected due to
unavailability of apheresis kits, and
this in turn was due to foreign
currency constraints.

6. Blood Collection
Collections from static clinic fell by
17.7% while that from mobile teams
fell by 33.7%.
Shortage of staff has negative effects
in that human errors in the laboratory
are most likely to occur when staff are
overworked, harassed and fatigued.
Such a situation may partly explain
why a Group A patient was given
Group B blood at St Anne’s hospital.
Patient samples had been switched
during archiving.
The Service does not encourage
directed donations but, with desperate
situation in November a Group O
Negative was given a directed
donation from a regular donor. Only
two patients were referred for
autologous donation. We encourage
clinicians, especially surgeons to use
techniques of autologous donation,
notably pre-operative donation and
acute normovolaemic haemodilution.

Seven patients were referred for
plasma exchange but only 5 were
treated with a total of 22 procedures.
The other two patients could not be
treated because of a shortage of 4%
albusol solution.
Meetings
The Medical Director gave a lecture on
blood transfusion to ICU Nurses at
Avenues Clinic and also attended the
ISBT Conference in Madrid in June.

DR. M.E. CHITIYO
MEDICAL DIRECTOR
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CHIEF EXECUTIVE OFFICER’S
REVIEW OF OPERATIONS
1. Introduction
The NBSZ attained ISO 9001:2000 certification in early 2007 for Harare and Bulawayo
branches. This was a significant achievement especially considering the challenging
times in the country. The support of the Swiss Red Cross staff, consultants and
financial support were significant factors in achieving this milestone. One
immediate benefit was a notable improvement in quality awareness shown by all
staff and the improvement in the management of documentation in the NBSZ. The
introduction of the quality management system based on the ISO9001:2000 Standard
enabled the Service to implement quality in a systematic and documented way and
in so doing continuously improve the quality of products and services.
The downward trend in blood collections was particularly significant in the last year
because of resource limitations (staff, blood bags, vehicle and fuel shortages) and
the general challenges the donor public faced in 2007. The 2006-2007 donor
retention was 36%. In a harsh operating environment, such as Zimbabwe has been
facing voluntary blood donations are constrained by lack of resources and
opportunity costs to the donor to attend a donor clinic session. However, the Pledge
25 Club membership contributed 16% of the annual collections and this upward
trend has been observed over the past three years. This gives hope that the future
remains bright as members continue to donate after they have completed their
pledges. In time NBSZ will have a new breed of blood donors.
A new automated infectious disease testing equipment was implemented during the
early part of the year. Screening for Syphilis is now being done by TPHA serology.
The turn around time for testing has significantly improved with minimal downtime
from the two machines in use. The NBSZ software managing all the processes
including the donor data and test results is being upgraded to a Windows based
system.
Although the donors testing seropositive for transfusion transmissible infections are
being advised to attend the counselling sessions there is a downward trend in
attendance consistent with the challenges faced by the donor public. A review of
the donor notification and counselling process that has been in place the last 10
years is underway so that the NBSZ responses to the current needs of the donors to
access post donation counselling facilities.
The World Blood Donor Day celebrations were held at Marange High School in
Manicaland Province. The school was chosen as it won the coveted School Donor
shield for the highest donations in its class in Zimbabwe in 2006. The occasion was
supported by the World Health Organization, National AIDS Council the Ministry of
Heath and Child Welfare and a commercial company, Net-One.
Through the support of the partners of the MOHCW, Extended Support Programme
(ESP) for HIV/AIDS, core requirements, i.e. reagents and blood bags, of the NBSZ
were provided. This support remains critical as foreign currency to procure these
commodities is not as accessible and NBSZ is unable to procure these on the open
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market. Unfortunately due to the limited funding and procurement and distribution
constraints it has been necessary to increase collections and distribution of whole
blood as opposed to red cell concentrates. This is not desirable and is therefore
closely monitored.
Staff recruitment and retention remains a challenge especially for Laboratory
Scientists and Nursing staff. In general the hyperinflation and the harsh and
challenging operating environment is a major contributory factor to staff
absenteeism and low morale. As NBSZ operates on a cost recovery basis with
MOHCW as the major customer, the capacity of the NBSZ to respond to market
demands is limited. NBSZ has lost its status as a preferred employer in the industry.
Research and Data Management has been strengthened and is being effectively used
in supporting the decision making process. Staffs have been trained to appreciate
the value of data and how to utilise the data in their work for planning and for
policy changes.
We would also like to thank Cyberplex Africa who donated their time and resources
to develop the National Blood Service Website and trained three of our staff on how
to do updates.
The Service Strategic and Action Plan 2006-2011 continues to provide a strategic
framework for the Service’s development and its being continually reviewed by the
Executive Committee.
The financial position of the NBSZ remains precarious. Cash flow remains a major
challenge due to the hyperinflation and late discharge of invoices by the MOHCW
and the demand for cash payments by almost all suppliers of basic commodities. The
fees for blood products have risen by 1,670% over December 2006. Although these
increases are in fact below market changes, they are unaffordable to many and thus
decreased access to blood by the institutions and patients in need of the blood. The
risk is there that other unapproved sources of blood will become the choice
especially for smaller district and mission hospitals with all the attendant health
risks to recipients of the blood.
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2. Operational Performances
2.1 Blood Collection and Testing
A decrease of 25% in blood collected was recorded during the period under review.
A total of 52077 units were collected compared to 69510 in 2006. This decrease can
largely be attributed to vehicle breakdowns and fuel shortage that resulted in a
record 231 donor clinic sessions cancelled. The general economic down turn which
resulted in shortage of basic commodities including donor incentives left potential
donors demotivated. All donated units were tested for HIV (0.33%), HBV (0.94%),
HCV (0.04%) and Syphilis (0.42%).
Table 1: Blood Collections and Testing
Except for Syphilis all the testing
Collections
HIV
%
HBV
%
Syphilis
results show a reduction in
171
489
220
52077
0.33
0.94
OVERALL
seroprevalence when compared to
2006 figures. Table 1 summarises
Branch
the vital statistics on blood
0.24 175 0.85
Harare
20662
49
78
collection and testing and Figure 1
0.47
0.63
Bulawayo
10284
48
65
42
and Figure 2 shows the Trends in
0.31
0.87
Gweru
7208
22
63
22
blood
Collection
and
HIV
0.29
1.31
Mutare
7342
21
96
43
Seroprevalence. The age group 160.47
1.37
Masvingo
6581
31
90
35
20 donated over 70% of the total
Venue
collections.
No seroconversions
0.27
032
Fixed Clinics
10093
27
32
31
were recorded in the Apheresis
0.61
0.87
Factories
8017
49
70
51
programme. The estimated window
period risk in 2007 for HIV is 7 units
0.28 387 1.14
Schools
33967
95
138
per 100,000 donations.
Sex

%
0.42

0.38
0.41
0.31
0.59
0.53

0.31
0.64
0.41

Females

22908

90

0.39

172

0.75

92

0.40

Males

29169

81

0.28

317

1.09

128

0.44

16-20

37047

94

0.25

406

1.10

149

0.40

21-29

8969

46

0.51

66

0.74

32

0.36

30-39

2862

23

0.80

12

0.42

11

0.38

40-44

881

5

0.57

4

0.45

7

0.79

45+

2313

3

0.13

1

0.04

21

0.91

I (low)

22786

51

0.22

138

0.61

75

0.33

II

18737

64

0.34

241

1.29

90

0.48

III

2749

13

0.47

13

0.47

16

0.58

IV (High)

7797

43

0.55

97

1.24

39

0.50

Triple

17590

38

0.22

100

0.57

66

0.38

Single

25220

66

0.26

309

1.23

94

0.37

Dry

9094

67

0.74

80

0.88

60

0.66

Apheresis

62

0

0.00

62

0.00

62

0.00

Repeat

26695

61

0.23

164

0.61

89

0.33

lapsed

4823

17

0.35

29

0.60

25

0.52

new

20556

93

0.45

296

1.44

106

0.52

Age Group

Risk Category
Donor Education: Mr Mbabvu, CRO in Harare giving
a pre-donation talk to one of the schools. Lack of
vehicles is threatening these outreaches program
to thousands of potential donors

Pack Type

Donor Type
Mobile Clinic: is in progress at one of the schools
visited. Mobile vehicles are needed to collect 80%
of the annual blood collections.
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Figure 1: Trends in Blood Collections and HIV Seroprevalence (1997-2007)

The undesirable downward trend in blood collections is ongoing. Strategies to
reverse this trend are being pursued. It is pleasing to note that the HIV
seroprevalence continues to decline.

Figure 2: Trends in monthly blood collections (2005-2007)

The monthly blood collections over the past three years indicate that 2007 was a
difficult year.
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2.2 Donor Profiles
A total of 37722 donors donated in 2007 as compared to 48706 in 2006. Table 2
shows the profile of donors in 2007.
2.3 Donor Counselling
Despite the donor notification programme in
place only a handful of donors report for
counselling at NBSZ or other referral centres.
The failure by donors to turn up for post
donation counselling can be attributed to the
increased cost of accessing counselling
centres. A study to review the donor
notification and counselling programme is
earmarked for 2008.
2.4 Youth Projects
Youth remained the mainstay of donor
recruitment in 2007 as exhibited by the
contribution of 71% to total blood collections.
The dependency on this category is however
slowly shifting, with school leavers enrolling in
the Pledge 25 Club. It is however pleasing to
note the significant contribution of 16% to
total collections by the Pledge 25 Club. The
contribution from donors in institutions of
higher learning also contributed to the shift.
The Pledge 25 Club
The Club held its Annual General Meeting in
Chinhoyi where one of the major events was a
review of the Club constitution.
Figure 3: Trends in YDW collections

Table 2: Donor Profile in 2007
Donors
OVERALL

%

37722

100

Harare

14509

38

Bulawayo

6871

18

Gweru

5260

14

Mutare

5950

16

Masvingo

5132

14

Females

17506

46

Males

20216

54

HQ

6840

18

Mobile

30881

82

16-20

28777

76

21-29

5716

15

30-39

1607

4

40-44

483

1

45 +

1134

3

New

19745

52

Repeat

13296

35

Lapsed

4678

12

19521

52

9415

25

B

7123

19

AB

1381

4

Branch

Gender

Site

Age Group

Donor Types

Blood Groups
Youth Donor's Week Collections

O
A

2500

2126
2000

Collections

1778

The Peer Promoters Project in
Schools
This project is being affected by
1000
high staff turnover in most schools.
880
However
the peer
promoters
550
509
500
continue to play a significant role in
recruiting best retention of donors.
Figure 3 shows the trends in
0
2003
2004
2005
2006
2007
collections from Youth Donor’s Day
Year
which has now
been extended to Youth Donor’s Week (YDW). The contribution from these sessions
is critical for blood supplies during the festive season.
1500
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2.4 Donor Retention
Of the 48706 donors who donated in
2006, 14655 (30%) managed to come
back to donate in 2007. This gives a
year-to-year donor retention of 30%.
Table 3 gives a donor retention matrix
from 2002 and over a two-year period
the donor retention is about 20%
which reduces to about 6% over a fiveyear period.
2.5 Special events
Commemorations to mark 2007 World
Blood Donors Day were held at
Marange High School in Manicaland
and was supported by Net*One, WHO

Table 3: Donor Retention Rates Matrix
Donors who came back to donate in subsequent year(s):
Year 2002
2003
2004
2005
2006
2007
(%)
(%)
(%)
(%)
(%)
(%)
2002 51310 18404(36) 9303(18) 6348(12)
2003

4660(9)

3306(6)

49857 16856(34) 9509(19) 6270(13)

3967(8)

2004

47945 17063(36) 9479(20) 5299(11)

2005

49649 17077(34) 8290(17)

2006

48706 14655(30)

2007

37722

NB: Of the 48706 donors who donated in 2006; 14655
(30%) managed to come back and donated in 2007. This
gives a year-on-year donor retention rate of 30%. Similar
interpretations an be made for the other data
and NAC. A golf day that was convened
at Royal Harare Golf Club and $913
million dollars was realised. The
Shumba Golf Society held a charity
golf day and raised $2 billion dollars.
The service was jointly awarded a
licence to run a Charity Casino at the
Borrowdale Race Course.

Banner for 2007 WBDD celebrations

Net*One presenting awards

Part of delegates to the 2007 WBDD celebrations at Marange High School, Manicaland
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3. Laboratory Services
3.1 Blood Products Made

Product
Whole Blood
Packed Cells
Serum
Fresh Frozen Plasma
Platelets
Paediatric Packs
Cryoprecipitate

Frequency Percent
42
19209
31
14082
17
7710
9
3990
1
614
0.1
62
0.1
30
Production Assistant busy processing blood products

Whole blood constitutes 42% of the total blood products processed. Of the 25220
single packs, 19209 (76%) were available as whole blood for distribution. Similarly, of
the 17590 blood collections in Triple packs, 14082 (80%) were processed into Packed
Cells.
3.2 Blood Supplies
Blood Supplies by Branch

Product
Whole Blood
Packed Cells
Fresh Frozen Plasma
Platelets
Paediatric Packs
Cryoprecipitate

Harare Bulawayo
10632
5514
9563
2005
1955
676
554
20
0
62
21
0

Branch
Gweru
962
407
51
0
0
0

Total
Mutare
1434
1326
121
1
0
0

Masvingo
684
1004
57
0
0
0

%

19226
14305
2860
575
62
21

51.9
38.6
7.7
1.6
0.2
0.1

52% (19,226) of the blood products distributed was whole blood and Packed Cells
accounts for 39% (14,305). The other products accounts for at most 8% of the total
blood products distributed. Over 70% of the blood products supplied (whole blood
and packed cells) are to Government Health Institutes. Blood requested was higher
than the actual issued. There was a 22.3% deficit. There was a general reduction in
all products produced due to decreased collections. This resulted in more products
being supplied than the actually produced in 2007 due to carry over of products
from 2006 (about 3% of whole blood and Packed Cells distributed in 2007 were
collected in 2006).
Blood supplies by Type of Health Institute

Government Private
Product
Whole Blood
Packed Cells
Fresh Frozen Plasma
Platelets
Paediatric Packs
Cryoprecipitate

14749 (77)
10574 (74)

Total

4477 (23)
3731 (26)

19226
14305

1850 (65) 1010 (35)
329 (57) 246 (43)
57 (92)
5 (8)
13 (62)
8 (38)

2860
575
62
21
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3.3 Non-Serological Discards
4% (2282/52077) of total collected
blood were discarded due to pack
weight
being
out
of
the
recommended
ranges.
Pack
overweight contributes the majority
(43%)
of
the
non-serological
discards.

Product
Underweight Packs (P1)
Insufficient Packs (P2)
Overweight Packs (P3)
Total

3.4 Serological and Expiries Discards
A total of 2513
(4.8%) and 3646 (7%) Product
blood units were Whole Blood
Packed Cells
discarded
after
Serum
failing essential tests Platelets
(HIV, HBV, HCV and Fresh Frozen Plasma
Syphilis) and expiries Paediatrics Packs
respectively.
Cryoprecipitate

Failed Essential Test
1154
666
484
18
184
6
1

Frequency Percent
24
542
33
762
43
978
2282
100

Expires
1749
1210
254
237
157
28
11

% Expiries
48.0
33.2
7.0
6.5
4.3
0.8
0.3

3.5 Technology
The Service successfully switched from Evolis to Architect machines. This is
expected to increase the throughput of donor results and keep the Service abreast
with contemporary technologies in blood banking.
3.6 Blood Cold Chain
Major challenges were encountered throughout the year. Most cold and freezer
rooms were non-functional by the end of 2007. The recruited Refrigeration
Technician left the Service and this compounded the problem.
3.7 Equipment Calibrations
Scheduled calibrations were continuously being post-poned due to prohibitive cost
of calibrations. This resulted in a non-conformance that was picked in the SAZ
Surveillance Audit in July.
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4. Human Resources
The recruitment and retention of human resources remains a challenge for any
employer in Zimbabwe today and more so for a non-profit company, of whom 70% of
the customer is in the public sector. In the last 1-2 years NBSZ has failed to keep up
the market trends for salaries and allowances for laboratory and nursing staff. Thus
it has been difficult to keep critical staff. The laboratories operated for the greater
part of the year with less than the required number of Medical Laboratory
Scientists, 40 staffs are required nationally for a full establishment, but only 10 were in post. To alleviate this staff shortage problem, a training programme for
blood transfusion technicians was introduced in the second quarter of the year.
Twelve students were recruited, six at Harare and the remainder at Bulawayo.
Three nurses and two Customer Relations Officers sat for the City & Guilds
examination. Their results are pending. We remain indebted to MARS who on a
yearly basis conduct cardio-pulmonary resuscitation (CPR) training for nursing staff
on a pro bono basis. Two nurses successfully completed a certificate in systematic
counselling.
Staff Appointments and Resignations
Appointments
Resignations
Dismissals
Department
2007
2006 2007 2006
2007
9
3
8
Blood Procurement and Public
13
9
Relations
6
6
8
Finance and Administration
10
4
Laboratory Services

11

10

8

12

5

Quality and Safety
Total

0
34

0
23

1
24

2
23

0
21*

* 19 of the dismissed staff participated in industrial action in August 2007

Staff Establishment
Month
January
February
March
April
May
June
July
August
September
October
November
December

2006
180
181
178
178
177
179
172
176
178
174
176
174

2007
170
170
176
181
179
176
175
172
152
158
156
160
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Staff Training and Development
Training
Quality Audit refresher course (internal)
Data Management (internal)
Customer Care and Public Relations (external)
Systemic Counseling(external)
SHATCO level 2 (external)
Defensive Driving Course (external)
General Training (Accounts & Finance) (internal)

No. of Participants
4
18
3
2
2
4
2

5. Quality Management System
The attainment of the ISO 9001:2000 certification was the greatest achievement in
the quest for an effective Quality Management System for the NBSZ.
SAZ conducted a pre-assessment audit of the Harare and Bulawayo branches in
December 2006. This was followed by a full audit in early 2007 which culminated in
SAZ recommending ISO certification. The audit was for all processes of the NBSZ.
NBSZ Harare and Bulawayo branches were accorded the ISO 9001:2000 certificate on
16th of March 2007, becoming the first blood service in Africa to attain certification
to this standard.
The first surveillance audit was conducted by SAZ in July. During this audit,
representatives from SANAS (the organization that accredits SAZ) were also
available in order to observe SAZ as they audited NBSZ. This was necessary since
NBSZ is the first company in Zimbabwe to be registered by SAZ under the scope of
Health and Social Work. It is pleasing to note that the Service managed to retain its
certification. The next SAZ surveillance audit is expected in June 2008 and the
Service is committed to retain it certification.
The Service is committed in future to attain ISO certification in the remaining
branches in Mutare, Masvingo and Gweru. Resources towards this noble objective
are being sourced.
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6. Infrastructure and Maintenance
6.1 Buildings
All the buildings in the branches were not refurbished as expected due to financial
constraints.

6.2 Vehicles and Stand-by Generators
The Service has a complement of 27 vehicles and 6 generators. The vehicle fleet is
over 5 years old and the breakdowns are now frequent and are affecting operations.
A generator in Harare was lost due to fire and it was replaced thanks to a donation
from UNICEF. The “run time” of all the generators is being closely monitored
because of the frequent power cuts and therefore the need for regular servicing.

6.3 Information Technology
NBSZ operates a WAN and database using the home developed NBSZ-SafeNet
software. All branches have real time access to the data base. On average, the
network uptime for 2007 averaged 96.5%. As part of IT re-capitalisation the Service
received a donation from Swiss Red Cross of 30 Mecer computer sets, 5 HP 1022
laserjet printers, 4 Zebra Barcode/label printers and 1 HP 3850 laserjet network
printer. This we believe will go a long way in improving the use of IT technologies
within the Service. The maintenance of hardware and servers remain a priority and
are being continuously done. The SafeNet server was upgraded by 256K RAM and
additional 72Gig Hard Disk Drive. The redesign of the SafeNet software is in
progress.

7. Research, Development and Data Management
The research on Pledge 25 Club activities was successfully completed and the Pledge
25 statistics are now being regularly reported as shown earlier in this report. The
Service continues to assist student researchers and staff pursuing academic
achievement through research. The research work with students has allowed focus
on studies not previously considered such as Haemovigilance. All key staff have
received in-house training on data management and data management audits have
been introduced. These initiatives are designed to allow effective use of routinely
generated data in the decision making process.
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8. Financial Performance
• The volatile economic conditions in Zimbabwe affected the Service operations in
2007, with high inflation rates; foreign currency shortages and scarcity of basic
necessities dominate the economic downward trend.
• The Central statistics Office (CSO) recorded year on year inflation for December
2007 as 66 212.3% up from 1 281.1% in 2006.
• The Service revenue grew by 23 153% to $153,8 billion (2006- 661,5 million) due
to inflation. There was no growth in real terms.
• Liquidity Position:- The current ratio 1.08 and Acid test ratio is 1.03 which shows
an improvement in the ability of NBSZ to service its debts when they are due
(see Table. 1)
• Source of Income: NBSZ income figure for the year 2007 was $153.8 billion
against and operational expenditure of $378.0 billion leaving and operational
deficit of $224.2 billion (See Table 1, Fig.1and 2 )
• Investment Income and Other gains: Short-term investments and other gains
increased from $7.6 million in 2006 to $152.7 billion in 2007.
Table 1
Operational Income
Operational Expenditure
Operational Deficit

2007
153,819,174,500
378,025,777,258
(224,206,602,758)

2006
661,512,488
808,504,258
(146,991,770)

LIQUIDITY RATIO
Current Ratio
Acid Test Ratio

1.08
1.03

0.8
0.65

%
23,153%
46,656%

Fig. 1: Sources of Income
Sources of Income

Ministry of Health & Child
Welfare
20%

EU/ DFID
8%

Other Donations
3%

NBSZ Operations
67%

Swiss International Red
cross
2%
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Fig. 2: Expenditure Analysis
Expenditure Analysis
Blood Procurement
7%

Payroll
13%

Quality & Safety
1%
Laboratory Operations
6%

Administrative expenses
73%

For the full audited financial statements, refer to the Insert!

9. Conclusion
The management team remained intact throughout the year and this enabled the
various departments to improve their performance wherever this was practically
possible. I wish to express my appreciation of the commitment of the management
team and all staff that NBSZ not only achieves its mission but maintains it.

D A MVERE
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ANNEX I
Insert
Audited Financial Statements
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ANNEX II
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 III
III
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: 263-2062789/63397
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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