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ABSTRACT

Blood transfusion is an integral part of medical practice. Human blood till date has no substitute. Proper utili-
zation of whole blood and blood components is necessary so that there is minimal wastage. A total of 31655(vol-
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untary and replacement) donors donating blood in the state of art model blood bank of Assam Medical College and Hospital from 1st
January, 2015 to 31st May, 2016 were screened. A total of 763 whole blood bags were discarded out of which 305(39.97 % )bags were
discarded due to seropositivity for Transfusion Transmissible Diseases. A total of 385 blood components were discarded against 12794
blood components prepared. Among components most common units discarded were platelets. The most common cause of discarding
of blood components was expiry due to non utilization(88.57%). Proper implementation of blood transfusion policies will help to utilize
blood in a proper way and to reduce the wastage due to non utilization of the components.

INTRODUCTION :

The transfusion of blood and blood components has be-
come an integral part of patient management in mod-
ern medicine M Much of the medical and surgical emer-
gency procedures depend on the steady supply of blood
from healthy individuals . Till date there is no substitute
to human blood 2% . So, each unit of blood should be uti-
lized with utmost care with minimal or no wastage. Blood
transfusion includes transfusion of whole blood and blood
components i.e packed red blood cells, platelet concen-
trate, fresh frozen plasma (FFP), cryoprecipitate containing
clotting factors and WBC. By analyzing the data and the
reason for the discards , the Blood Transfusion Services
can develop plans to improve performance through edu-
cation and training of staff and introducing new measures
in order to minimize the number of discarded blood to a
reasonable ratel! .Our aim of present study is to find out
the major causes for whole blood and blood component
discards to avoid wastage so that, sufficient amount of safe
blood can be judiciously used.

MATERIALS AND METHODS:

A prospective study was carried out in the State of
Art Model Blood Bank, Assam Medical College and
Hospital, Dibrugarh over a period of 17 months from Janu-
ary 15-May 16. Blood donors fulfilling WHO criteria were
included in the study. The donors were either voluntary
or replacement. Replacement donors were either relative
or friends of the patients . Total number of blood bags
collected were screened for HIV , HBsAg , HCV , syphi-
lis , malaria using standard methods. The bags that were
seropositive for any of the above mentioned transfusion
transmissible infections (TTI) were discarded. The expired
bags because of non-utilisation, inadequate quantity of col-
lected blood bags showing either hemolysis or turbidity
and evidence of leakage were also discarded.

RESULTS :

During the period of study a total of 31655 blood bags
were collected . Among the total donors in the blood bank
30719(97%) were males and 936(3%) were females.Among

the total donors, 28070 (88.7%) were voluntary donors and
3585(11.3%) were replacement donors(Table-1).

Table 1 : Source of blood bags as per sex and type of
donors

Type of o o Total
Donors Male(%) Female(%) Donors(%)
Voluntary 0

Donors 27230(97%)  |840(3%) 28070(88.7%)
Repl t o 9
Db Sroment 13489(97.3%)  96(2.7) 3585(11.3%)
Total 30719(97%)  1936(3%) 31655(100%)

A 763(2.41%) out of 31655 whole blood bags were discard-
ed. A total of 305 whole blood bags were discarded due to
seropositivity for TTI of which HBsAg was found to be the
commonest infection(49.2%) (Table-2)

Table 2 : Analysis of discarded whole blood bags (due to seroreac-
tive cases)

Total dis- 0 0 o 0 o
corde d(ﬂ?/o ) [HIV (%) |HBs Ag(%) |HCV(%) |VDRL(%) |MP(%)
305(100%) [26(8.5%) [150(49.2%) 138(12.5%) [84(27.5%) 17(2.3%)

Major cause for discarding whole blood bags was seroposi-
tivity for TTI amounting to 305(39.97%) and HBsAg was
found to be the commonest infection. This was followed
by expiry or outdated units 300 (39.32%) ,suboptimal vol-
ume due to discontinuation of donation because of donor’s
disapproval or phlebotomy failure 150 (19.66%) ,leakage
which constituted 8(1.05%) (Table-3 ).

Table 3: Analysis of discarded blood bags (whole blood)

g?st?;r ded tS‘erogosi- D‘ateCl eg/<- Less X/Ol- Others(%)
bags(%) ive(%) pired(%) ume(%)

763(100%)  [305(39.97%) | 300(39.32%)| 150(19.66%) 8(1.05%)

It was observed that out of a total of 12794 blood com-
ponents prepared, 385 components were discarded. The
commonest component that was discarded was platelet 154
(6.17%) followed by FFP 140 (2.68%) (Table -4 ).
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Table 4: Analysis of discarded units of blood components
against total prepared components
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Blood g)?ﬁof)r]?ég?g No. of units |Discarded
components prepgre d discarded rate(%)
Packed red

cells 5085 91 1.79
Platelets 2494 154 6.17
Fresh frozen

plasma 5215 140 2.68
Total 12794 385 3.00

The common cause of discarding components was expiry
due to non-utilization which constituted of 341( 88.57%)
followed by seropositivity for TTI and another due to leak-
age or damage (Table-5 ).

Table 5: Analysis of reasons for discarding blood
components

Blood Reasons for discarding blood components
Components |Expired Leakage ng;ojE%?;tlve
Packed red

cells 81 B 10
Platelets 150 - 4
Fresh frozen

plasma 110 20 10
Total (385) 341 20 24
DISCUSSION :

Like any treatment modalities , blood used correctly and
judiciously can save life. In a study by Morish et all'!, there
was discarding of 2.3% whole blood and its components.
Platelet concentrate recorded the highest discard rate at 6%
in comparison to other components because of non-utiliza-
tion .Other causes included leakage(26%) ,inadequate quan-
tity(4%) .In our study, rate of discarding whole blood bags
was (2.41%) while the discard rate of platelets concentrate
(6.17%) being highest were comparable.

Thakare et al*! observed that 3.58% blood bags were dis-
carded and the main reason was positivity for TTI consti-
tuting 68.86% .The common TTI was HBsAg (49.82%), 10%
for HIV , 8.97% for HCV and no positivity for VDRL. In
our study rate of discarding due to seropositivity was low-
er(39.97%) and Hepatitis B was commonest TTIL

A study by Gauravi et al® , found that 226( 2.86% ) of
the total 7882 units were discarded due to seropositiv-
ity for TTI in the year 2008. In the year 2009 , 178 (2.18%)
bags were discarded due to seropositivity for TTI out of
8141 units collected and in 2010, 212 (2.24%) out of a to-
tal of 9441 blood bags were discarded for seropositiv-
ity for TTL Our study shows slightly lower discard 305
bags (0.96%) due to seropositivity for TTI out of a total of
31655 blood bags.

In a study carried by Chitnis et al®®! the monthly discard
rate of blood components was 10% which were seroposi-
tive for HIV ,HBsAg ,HCV or contamination or reactions
to recipients and non-utilisation leading to expiry. In
our study monthly discard rate of blood components was
3% for non utilization, seropositivity and leakage etc.

According to Kumar et al”! 3.25% of whole blood were
discarded and the reason was positivity for TTI of which
HBsAg was commonest .Regarding blood components
platelets were the common to discard .Our study shows
similar findings with highest discarding rate of platelets
concentrate and that is because of non utilization.

Sharma et al® observed that 446(4.46%) whole blood
bags against 10012 were discarded and the common cause
was positivity for TTI followed by inadequate quan-
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tity, leakage or damage .Platelets were the most com-
mon components to be discarded . In our study a 763
(2.41 %) whole blood bags were discarded . Major cause
for discarding whole blood bags was seropositivity for
TTI 305(39.97%), followed by expiry or outdated units
300( 39.32%), suboptimal volume due to discontinuation
of donation because of donor’s disapproval or phlebotomy
failure 150 (19.66%) ,leakage constituting of 8(1.05%).Our
study also shows platelets were the most common compo-
nent to be discarded.

In another study by Deb et al ! the common component
to be discarded was platelet concentrate and the reason
behind was non utilization which were similar to our find-
ings.

CONCLUSION:

Proper blood bank management will reduce the rate of
discard of blood and its components and improve the ef-
ficiency of Blood Transfusion Services . Since the common
cause of discarding blood and its components was Trans-
fusion Transmitted Infection(TTI) , it needs to double its
efforts to collect sufficient amount of safe blood from vol-
untary , healthy donors and a thorough screening will help
in minimal discarding of collected bags . Reducing the
amount of discarded blood can contribute towards decreas-
ing the total cost of blood and its components.
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