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INTRODUCTION 
Blood transfusion is a life-saving intervention and plays important role 

[1]in medical and surgical practice . Despite the life-saving role of blood 
transfusion, the role of blood transfusion services is to ensure adequate 

[2,3]availability of safe blood via donors that are in good health . Blood 
comes from blood donors dened as “persons who donates either 
whole blood or blood products for transfusion” WHO provides a 

[4]global estimate of 112.5 million blood donations yearly .

Blood is regarded as a “drug” (under section 3(b) of the Drugs and 
Cosmetics Act, 1940) by the FDA and all the blood banks have to 
obtain a license from the FDA and follow the FDA guidelines. Blood 
donors can be of three types: (a) Voluntary donors are those who donate 
blood out of his/her own free will and on humanitarian grounds or out 
of sense of duty or responsibility towards the community. (b) A 
Replacement donor is a friend or a relative of the recipient whose 
donated blood unit is credited to the patient (predeposit donation). 
Blood unit that has been donated replaces the blood unit used for the 

[5]patient. (c) Paid or professional donors donate blood for money .

The criteria for prospective blood donor selection and deferral in India 
are provided by the Drugs and Cosmetic Act 1940 (and rules 
thereunder) supplemented by the Standards for Blood Banks and 

[6,7]Blood Transfusion Services . Those subjects who do not fulll the 
above criteria are considered deferred cases. 

[8]Deferrals could be temporary or permanent .Temporary deferral 
connotes that the prospective donor is deferred based on removable, 
time bound factor such as low hemoglobin, hematocrit and more, while 
permanent deferral implies that the prospective donor have non-
removable, long lasting factor such as possibility for any of the 

[9]transfusion-transmissible infections (TTIs) .

All deferred donors are expected to be treated with respect and care in a 
condential manner.

MATERIALS AND METHODS
This was a retrospective record based study, performed in the Blood 
Bank, RIMS, Ranchi. Study Population included 265 deferred 

thprospective blood donors from 1st January 2020 to 30  June 2020. 

The blood donors were asked to ll a blood donors form which 
included relevant medical history as well as personal information of 
the donor. The donors were also evaluated for their weight, blood 
pressure, hemoglobin and blood group. Those prospective donors not 
fullling any one of the eligibility criteria were categorized as deferred 
cases and were included in our study. Our study does not include HIV, 
hepatitis B, hepatitis C, malaria and syphilis patients which is tested 
after blood collection from the donor.

Study procedure involved case reports having donors age, sex, blood 
group, and causes and type of deferral (temporary or permanent).

RESULT
In the present study a total 265 blood donors were included having age 
group of 17-65 years, out of which 239 (90%) were male and 26 (10%) 
were female amounting to a male-female ratio of approximately 9:1. 

FIG.1: GENDER-WISE DISTRIBUTION

Table – 1 Age-wise Distribution

Median age of deferred donors in our study was 29 years. Most of the 
patients(30%) belonged to the age group of 21 to 25 years followed by 
30 cases(17.7%) age group of 26-30 years. 62% of cases belonged to 
21-35 years age group.

Table – 2 Blood Group Profile Of Deferral Cases
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Age group    (years) Total
<18 5

18-20 17
21-25 80
26-30 47
31-35 37
36-40 30
41-45 23
46-50 19
51-60 6
>60 1
Total 265

Blood Group No. of Donors
O+ 93
B+ 91
A+ 48
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Most of the deferred cases belonged to O+ve blood group(35%) 
followed by B+(34%) and A+(18%).

Table – 3 Frequency  Distribution Ofcauses Of Deferral 

Most common cause of deferral among donors was high blood 
pressure(25%) i.e. more than 140 for systolic and more than 100 for 
diastolic. This is followed by low hemoglobin(15%) i.e. less than 12.5 
gm%, Chenna et al found low hemoglobin (48.1%) followed by 

[10]hypertension (16.4%) as the 2 most common causes for deferral . 
Okoroiwu et al also found anemia as the most common cause of 

[1]deferral . Other common causes of deferral included alcohol intake in 
last 72 hours(13%), history of recent infectious disease like typhoid, 
malaria, dengue and skin infection(6.7%) and history of drug intake 
like antibiotics and anti-thyroid drugs(6%).

Miscellaneous cause include chest pain, chickenpox, breast feeding, 
anxiety, marijuana addiction, uncontrolled diabetes, hydrocele, 
dysrrhythmia, lack of sleep, muscular dystrophy, obesity, professional 
donor, recent tetanus toxoid injection and included 1 case each.

Most common cause of deferral among females was low hemoglobin 
(7 cases) followed by ongoing menstruation (6 cases) and low blood 
pressure(4 cases). Chauhan et al observed that the prevalence of 
anemia among female donors was higher than male donors (26.4% vs. 

[2]1.1%) . 

Most common cause of deferral in males was high BP. Causes of  
permanent deferral was cardiac disease(2 cases) and leprosy(1case). 

In our study three category of deferral can be inferred. Category 1 
including those conditions which cause physiological limitation to the 
prospective donor like low BP, low Hb, underage, underweight, 
menstruation and breastfeeding. Category 2 includes disease 
conditions which increases risk to donor like high BP, recent surgery, 
jaundice, uncontrolled diabetes and cardiac diseases. Category 3 
includes those causes of deferral which increases risk to the recipient 
like recent infection, medication, tattoo, ear-piercing, jaundice and 
dental extraction. The respective percentage in our study of category 1, 
2 and 3 are 36%, 29% and 35% .

CONCLUSION
Deferred cases include males in much higher proportion than female 
(9:1) which could be due to excessively more number of male donors 
than female donor. 

Median age of deferred donors in our study was 29 years. Most of the 
deferred donors(30%) belonged to the age group of 21 to 25 years 
followed by 30 cases(17.7%) age group of 26-30 years.

Most of the deferred cases belonged to O+ve blood group(35%) 
followed by B+(34%) and A+(18%). This may reect the actual blood 
group frequency distribution of all the blood donors including those 
who are not deferred.

Most common cause among males was high blood pressure followed 

by alcohol intake and low hemoglobin which underscores the unmet 
need of regular basic health check-ups and nutritional supplementation 
in the local population and community education regarding the alcohol 
free period required before blood donation. 

Among female donors most common cause was low hemoglobin 
followed by ongoing menstruation and low blood pressure which 
again underscores the need for nutritional supplementation and regular 
health check-ups among the female population. 

Causes of permanent deferral observed in our study was cardiac 
diseases and Leprosy. Also category 1 cases, i.e. conditions causing 
physiological limitation to donors was most common cause of deferral 
followed closely by category III, i.e. condition causing increases risk 
and disease transmission in recipients.
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AB+ 26
O- 3

AB- 2
A- 1
B- 1

TOTAL 265

Causes of deferral Total
High BP 67
Low Hb 39
Alcohol intake 35
Low BP 24
Recent infection 18
On Medication 17
Tatoo 6
Recent surgery 4
Menstruation 6
Underage 5
Jaundice 6
Dental extraction 4
Ear piercing 4
Miscellaneous 17


