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WP1 – Assessing CCP, conducting clinical evaluation and defining best practices

WP2 – Supporting high quality clinical evaluation and producing data-sets for inclusion in 
the database

WP3 – Collecting, monitoring and analysing EU-CCP Database data

WP4 – Improving plasma potency assessment

WP5 – Developing recommendations and preparing for the future

WP6 – Dissemination, exploitation and communication

WP7 – Project Management
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Recommendations

• Pandemic and the funding response

• Collection of data on convalescent plasma use

• Systematic reviews

• Collection of convalescent plasma

• Testing

• Clinical Trials
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Pandemic and the funding response

• Support network of blood services and other experts to allow collection, testing, 
analysis, and trials of high-titre CP. 

• Establish expert and timely review of research proposals. 

• Maintain responsive and flexible funding as the pandemic evolves.

• Continue funding while valid and relevant scientific and technical questions 
remain to be answered. 
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• Clinical status
• Pre-existing conditions 

of patients
• Demographic factors
• Viral variants
• Adjunctive care
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Collection of data on convalescent plasma use

• Further work is needed to establish what data should be collected in future to 
maximise the value of the data

• Establish a national and/or European collection system of relevant and 
comparable data on CP production and use early in the pandemic.
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Weekly screening of studies

Published review updated four times 
within a year – significant changes in the 
evidence over very short time frame
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Systematic reviews

• Establish systematic reviews for continuous analysis of the efficacy of 
monoclonal and polyclonal antibodies in randomised controlled trials for 
prophylaxis and therapy of pre-hospital, hospitalised and ICU patients.

• Establish expert and timely review of recommendations for the use of CP (and 
other therapies).
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172,906 plasma donations of COVID-19 convalescent plasma from 
16 European countries were recorded in EU-CCP database.

The largest contributors were the Netherlands (36%) and England 
(31%).

The overall sex distribution showed a higher proportion of male 
donations (65%) compared to female donations (35%).

EU-CCP database



14

Collection of convalescent plasma

• We recommend that if apheresis plasma production infrastructure already 
exists, then this should have the capacity to upscale production to meet the 
demand for CP.

• A sample-first policy is more cost-effective than collecting plasma and then 
testing to assess if high titre.

• Alternative uses for plasma that is not high titre should be sought – e.g., fresh 
frozen plasma (FFP), plasma for medicines (fractionation) or plasma for 
diagnostics if possible.
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Nguyen et al. SARS-CoV-2 neutralising antibody testing in Europe: towards harmonisation of neutralising antibody titres for better use of convalescent 
plasma and comparability of trial data. Euro Surveill. 2021 Jul;26(27):2100568. doi: 10.2807/1560-7917.ES.2021.26.27.2100568. PMID: 34240697; PMCID: 
PMC8268650.

SARS-CoV-2 neutralising antibody testing between 12 European 
laboratories involved in convalescent plasma trials. Raw titres differed 
almost 100-fold differences between laboratories when blind-testing 15 
plasma samples
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Testing

• Establish plasma standards that can be calibrated to international standards 
from WHO (World Health Organization) or NIBSC (National Institute for 
Biological Care).

• Establish reliable virological assays for nAb to new variant variants in a few 
centres that include rapid assessment of new viral variants.

• Establish calibration between the different high-throughput serological 
available tests to enhance the resilience of the supply of testing kits.

• Provide quality control scheme and reagents for serological assays.
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Clinical trials

• Encourage and maintain international trial platforms for testing of CP.

• Support countries and sites to open sites for international trial platforms for 
example COVIC-19 and REMAP-CAP to gather definitive evidence as quickly as 
possible.

• Encourage enrolment of all patients receiving CP into adequately powered 
large-scale trials to examine the use of CP prophylaxis and therapy of pre-
hospital, hospitalised and ICU patients.

• Establish analysis of trials for sub-groups based on the most vulnerable groups, 
for example in this pandemic, older age, pre-existing disease, 
immunocompromised patients, and negative serological status.
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