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Defining shortages

A shortage, in economic terms, is a 

condition where the quantity of a product 

or service demanded is greater than the 

quantity supplied at the market price.

Investopedia



“Shortage” vs “Scarcity”

• Note that shortage should not be confused with 

the economics term "scarcity." 

• Shortages are usually temporary and can be 

corrected while scarcities tend to be systemic

and cannot be readily resolved. 



Immunoglobulin – Supply and 

demand

Factors affecting supply

• Availability of plasma

• Manufacturing capacity

• Production and final yield

• Company commercial interest

• Government intervention



Money 

• In 2022, the Italian public health system paid 96.7 

million Euros which returned to the system

• 72% of current usage of albumin

• 64% of current usage of normal immunoglobulins

• 75% of ATIII

• 98% of pd FVIII

• 87% of PCC

• Etc etc

• The residual usage cost the system 205.6 million Euros

How long are companies going to wear this?



Italian contract fractionation 

– yields obtained

De Angelis V, Breda A Transfus Med Hemother (2019) 

46 (4): 232–239.



It should be noted that manufacturers allocate their products to specific countries

according to the price obtained in that market i.e. the product follows the price. This

results in higher priced markets receiving preferential allocation. Companies seek the

highly priced US market and any products approved for this market will be drawn into it

before any other markets are satisfied.

Commerce ?



Government ?

“Exports reduce the amount of immunoglobulin available to 

[American] patients. Blood and plasma donors provide a precious 

community resource with the expectation [their donations] will 

benefit their neighbours and countrymen, particularly in times 

of shortage. Yet exports of immunoglobulin made from US plasma 

held constant in 1997, at more than 20% of total production, 

even as domestic supplies fell by 10%. That is very troubling to 

many patients, and it is an issue that must be addressed by the 



Immunoglobulin – Supply and 

demand

Factors affecting demand

• Diagnostic provision

• Status of health care

• Alternative therapies



The concept of Latent 

Therapeutic Demand 
• Usage approaches sufficiency as

supply approaches the latent

therapeutic demand

• We define Latent Therapeutic Demand (LTD)

as the underlying demand that represents

how physicians would prescribe treatment

and how patients would comply with the

prescribed treatment if ample supplies were

available and affordable, and access to

therapy was unencumbered by issues other

than evidence-based clinical need, such as
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Latent therapeutic demand for IG 

in the USA

PIDs and neuropathies

Vox Sang. 2022;117:208–219



Incidence of secondary hypogammaglobulinemia in hematological

malignancies

Leukemia & Lymphoma (2023)  

64:1, 18-29
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Intravenous efgartigimod alfa (also known as efgartigimod alfa-fcab in the

USA; Vyvgart ® ) is the first neonatal Fc receptor

antagonist approved in several countries worldwide, including

the USA and EU for the treatment of generalised myasthenia gravis (gMG) in

adults who are anti-acetylcholine receptor (AChR) antibody positive, and in

Japan for the treatment of gMG regardless of antibody status. In the double-

blind, placebo-controlled phase 3 ADAPT trial in patients with gMG,

efgartigimod alfa significantly and rapidly reduced disease burden and

improved muscle strength and quality of life compared with placebo. The

clinical benefits of efgartigimod alfa were

durable and reproducible. Furthermore, in an interim

analysis of the ongoing open-label phase 3 ADAPT+ extension trial,

efgartigimod alfa provided consistent clinically meaningful improvements in

Disruptive technology



The most important plasma 

product



Anti-D shortage – US authorities

According to 

FDA, this 

shortage is 

caused by “a 

reduction of 

supply due to 

increase in 

demand.”

American College of Obstetricians and Gynecologisits


