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Background 
The Blood Transfusion Service of Namibia (NAMBTS) is a non-profit organization; the only institution licensed to 
collect, test, and distribute blood in Namibia. NAMBTS collects 35 000 donations from voluntary non-remunerated 
donors annually with a donation rate of 13.1 per 1000 population and about 70% of all donations made are from 
repeat donors with a donation frequency of 2.1. All whole blood donations are processed into components and 
tested for Human Immunodeficiency Virus 1 and 2 (HIV 1/2), Hepatitis BVirus (HBV) and Hepatitis CVirus (HCV) 
using Individual Donation-Nucleic Acid Test (ID-NAT) and serology. NAMBTS operates on a cost recovery system 
by billing the recipients of blood; the government pays for state patients who consume 83% of the blood while 
health insurance pays for the remainder of the blood which is consumed by private patients. NAMBTS received 
PEPFAR funding of US$10,360,477 between 2005 - 2014 and currently the Service is not receiving any donor 
funding. 
 
Aims 

1 To assess the blood program costs in NAMBTS. 
2 To assess the utilization and benefits of PEPFAR funding 
3 To evaluate challenges of running NAMBTS after the cessation of PEPFAR funding. 

 
Methods 
NAMBTS expenditure records during the years 2005 - 2014 were consulted and all purchases and payments made 
using PEPFAR funds were analyzed. Current budgets and expenditure records were also reviewed to determine 
surplus/ deficit margins and assess the main cost drivers. 
 
Results 
PEPFAR funds contributed about 6 - 44% to our annual operating income during 2005- 2014 financial years. 
PEPFAR funding was awarded in two phases of grants amounting to US$6.80 million in phase 1 and US$3.56 
million in phase 2. PEPFAR funding received in phase 1 was used to improve all sections of the Service; namely 
donor services (11%), infrastructure development (9%), equipment (13%), training (7%), salaries (18%), blood 
bags (14%) and testing (28%) while in phase 2, the focus was testing, procurement of blood bags and equipment 
which utilized 52%, 27% and 21% respectively. The annual total operating expenditure is currently US$6 million 
and ID-NAT is the biggest cost driver, constituting 27% of the total expenditure. 
 
Discussion 
The cessation of PEPFAR funding, coupled with the fall of our currency created a huge budget deficit which had 
to be addressed by increasing the blood price by 58% between 2014 and 2017. This made blood more expensive 
and future increases will not be sustainable yet there is still a deficit of 5%. NAMBTS needs to explore other ways 
of generating more income and continue to lobby the private sector in Namibia to contribute towards its blood 
programs or/ and to appeal to corporate organizations to provide funding towards ID-NAT testing enabling the 
Service to break-even and yet meeting all its obligations. 
 
Conclusion 
Although ID-NAT testing is necessary due to high prevalence rates of HIV and HBV, it is unaffordable and not 
sustainable for Namibia and additional external funding may be required to supplement the current cost recovery 
model. 
 


