
INTRODUCTION
A single unit of blood and even its components can save multiple 
recepients in need by blood transfusion, which is a life saving 
procedure[1]. If proper screening is not done of the donated blood, 
it can be source of  transfusion transmitted infections (TTI), blood 
can save lifes[2]. For �ve transfusion  transmission infections, 
namely human immune de�ciency virus(HIV), Hepatitis B and C, 
syphilis[2].

With  the aim of improving the quality and safety of the blood 
supply, several measures have been introduced in to the screening 
of  blood donations to detect diseases that may be transmitted via 
blood transfusions, over the past two to three decades [3].

Serological testing for TTI is foundation for blood screening, newer 
strategies like nucleic acid testing (NAT) have shortened the 
“window period”[4]. No matter how sensitive NAT becomes we 
never able to completely close the exposure-to- sero conversion 
“window period”[5]. A non zero risk of diseases transmission still 
exists in all its seriousness, regardless of testing modalities[6]. India 
has 5.7 million HIV positive, 43 million HBV positive and 15 million 
HCV positive persons [7].  The aim of this study in current practice 
was to determine the frequency of HBs Ag, HCV, HIV and syphilis in 
various ABO and Rh(D) blood group donors.

MATERIALS AND METHODS,
A Three year i.e from January 2016 to December 2018, retrospective 
cross-sectional study was conducted on all voluntary and 

replacement donors in suryapet blood bank, a tertiary health care 
centre in government medical college,suryapet . Donor blood was 
screened for HIV, HBV, HCV, Syphilis  using rapid kits and ELISA study 
population included a total of 7035 blood units of both voluntary 
and replacement donors. Data such as age, gender, and results of 
screening tests for TTI's were collected.

TTI screening
After a donor passed pre-donation screening., 5 ml of blood from 
each donor was used for screening transfusion transmitted 
infections such as HIV,HBV,HCV and syphilis. The hepatitis B surface 

rdantigen (HBs Ag) and Hepatitis C virus were tested by 3  generation 
rd thELISA methods. HIV(1and 2) was tested by 3  and 4  generation 

ELISA (TRIDOT) methods using NACO approved kits. screening for 
syphilis was done by rapid plasma reagin(RPR)method. Strict 
Con�dentiality was maintained for positive results.

RESULTS:
A total of 7035 blood donors were screened for transfusion 
transmitted infections, among them 5,518(78.43%) were voluntary 
donors and 1,517(21.57%) were replacement donors.The 
proportion of male donors was very high 7014(99.70%),female was 
low 21(0.29%). Out of 7,035  screened donors over all 211(2.99%) 
were seropositive cases.The over all prevalence of HIV,HBsAg,HCV  
and syphilis was 20(0.28%),167(2.37%),24(0.34%) and there were no 
syphilis positivity. Overall prevalence of Hepatitis B(HBsAg) were 
found to be heighest, followed by HCV and HIV respectively (Table 
No-1)

SEROPREVALENCE AND TRENDS OF TRANSFUSION TRANSMISSIBLE 
INFECTIONS IN BLOOD DONORS IN SURYAPET BLOOD BANK AREA,TELANGANA- 

AN RETROSPECTIVE STUDY IN TERTIARY CARE HOSPITAL.

Original Research Paper

Dr. Saritha CS Associate Professor, Department Of Pathology, Government Medical College, 
Suryapet, Telangana.

Pathology

AIM: To determine the frequency of transfusion transmissible infections in various ABO and Rh(D) blood group 
donors in suryapet blood bank area.

Materials and Methods: A Three year i.e from January 2016 to December 2018, retrospective cross-sectional study was conducted on all 
voluntary and replacement donors in suryapet blood bank, a tertiary health care centre in government medical college,suryapet . Donor 
blood was screened for HIV, HBV, HCV, Syphilis  using rapid kits and ELISA. 
Results: Out of 7,035 donors,7014( 99.70%) were males and 21( 0.29%) were females. 5,518 (78.43%) were voluntary donors and 1,517 
(21.56%) were replacement donors. Majority of the screened donors belonged to 21 to 39 age group. Out of 7,035 donors, 211 (2.99%) were 
seropositive. Among them, 20 (0.28%) were HIV positive, 24 (0.34%) HCV positive, 167 (2.37%) HBsAg positive, no positivity for Syphilis .

ABSTRACT

KEYWORDS : Replacement Donors, voluntary donors, Enzyme Linked immuno sorbent assay ELISA

Dr. Madhukar Reddy 
Kadaru*

Assistant Professor, Department Of Pathology,government Medical College, 
Suryapet, Telangana. *Corresponding Author

                           TOTAL DONORS Male Female VD RD HIV HBs Ag HCV VDRL
2016 2570 2562 8 2016 554 7 61 9 0
2017 2784 2781 3 2193 591 8 69 11 0
2018 1681 1671 10 1309 372 5 37 4 0
TOTAL(%) 7035 (100%) 7014 (99.70%) 21 (0.30%) 5518 (78.43%) 1517 (21.57%) 20 (0.28%) 167 (2.37%) 24 (0.34%) 0
GRAND TOTAL(%) 7035(100%) 7035(100%) 7035(100%) 211(2.99%)

Table No:1 : Yearly distribution of donors,sex and seopositive cases.

VD= voluntary donors, RD= Replacement donors
DISCUSSION;
World wide, countless people are helped by a life saving process as 
blood transfusion.Mainly in developing and underdeveloped 
countries ,TTIs continue to be a potential threat and affect the safety 
blood transfusion practices[1]. The frequency of transfusion 
transmitted infections as reported in various studies conducted on 
blood donors inside india and outside india is tabulated in Table no 
2 and Table no 3 respectively. 

Table No:2: The prevalence of TTIs in various studies conducted 
witin India.
Studies Place HIV% HbsAg% HCV% VDRL%
Present study Suryapet,TS 0.28 2.37 0.34 0.0
Leena, 20128 Karimnagar ,TS 0.27 0.71 0.14 0.10
Bhawani, 20099 Vikarabad,TS 0.39 1.41 0.84 0.08
Banu S, 20181 Chitoor,AP 0.06 2.10 0.15 0.04
Mondal R, 201610 Darjeeling, WB 0.42 1.24 0.62 0.65
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9In the studies conducted by Bhawani et al (2009) in vikarabad, 
1Telangana (TS), Banu  S et al  (2018)in chitoor,Andhra Pradesh, 

1 0Mondal R, et al  (2016)Darjeeling,westbengal,Dayal S et 
12 13al (2011),Etawah,uttarpradesh(UP), Chadra  et al (2006) Lucknow, 

2 15UP, Negi G et al (2014), Uttarakhand, Nilima s et al  (2008), Bhanpur , 
18M.P, Chaudary et al  2013, Western ,UP,showed similar results with 

high prevalence of Hbs Ag,followed by Hepatitis C virus , HIV and 
syphilis.

8In the study conducted by Leena et al ( 2012), Karimnagar ,TS the 
highest prevalence was seen in Hbs Ag,second most prevalent 
transfusion transmitted infection among the blood donors of this 
area is HIV followed by HCV and syphilis which is contrast to our 
study where the second most prevalent TTI was HCV not the HIV.
           

21In the studies conducted by Sehgal s et al ( 2017), Andaman and 
20 19nicobar, Mehta et al  ( 2013), Jamnagar, GJ, Naskar S et al   (2013), 

Kolkata, WB, the second most prevalent TTI is a VDRL disease that is 
syphilis followed by HCV and HIV Which is contrast to our study.
                  

16 17Gupta N et al  (2004), Ludhiana ,PJ, Kaure H et al (2014), Amritsar,PJ 
the most prevalent was Hepatitis C Virus in both the studies 
followed syphilis,HBS Ag,and  in Ludhiana study,where as in 
Amritsar study HBs Ag occupied the second postion followed by 
syphilis and HIV which is contrast to our study.
         
The reason for this contrast studies should be evaluated,probably 
socio economic factors,pre and post donation screening techniques 
and the number of participants in studies conducted could be the 
factor for variation in TTIs within India. 
                   
Table No;3:Comparison of frequency of TTIs in various studies 
of other countries.

22In the studies conducted by Zheng X et al  ,(2015), China, Ahmad 
25 26mu, et al ( 2009), Bangladesh, Khedmat( 2007), et al  Iran, 

23 27Zameer M, et al ( 2017), Pakistan, Buseri , et al ( 2009) Nigeria, 
have similar results followed with high prevalence of HBs Ag, 
followed by HCV,HIV and syphilis.propably due to the same 
geographic area except the study conducted in Nigeria.

28In the studies  conducted by Matee , et al  (2006) Tanzania, 
though there is high prevalence of HBs Ag, followed by VDRL that is 
syphilis,HIV and HCV.

CONCLUSION
The present study concludes that because of high prevalence of TTIs 
in these areas which are transmitted through blood causes the risk 
of seropostivity for the recepients .This study urges for strict donor 
selection criteria,high donor sensitivity screening tests.
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