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ABSTRACT

INTRODUCTION: Transfusion of blood and blood products is life saving in various medical and surgical conditions which carries 1% chance of
transfusion related complications including transfusion transmisable infections (TTIs) like HIV, Hepatitis B, Hepatitis C, Syphilis and Malaria.
AIM: To find the seroprevalence of TTIs in voluntary blood donors in a medicl college hospital blood bank,Tamilnadu. MATERIAL AND
METHODS: This was a retrospective hospital records based 6 year study, included 60422 voluntary blood donors from 2009 to 2015 and
screened for TTIs. RESULTS: 729 cases of TTIs constituting (1.2%) were detected, of which 54(0.001%) were seroreactive for HIV, 636(0.01%) for
Hepatitis B, 33(0.0005%) for Hepatitis C and 6(0.0001%) for Syphilis. Malaria(0%) was detected in none of the donors. CONCLUSION: In the
present study, the seroprevalence of HIV,Hepatitis B,Hepatitis C, Syphilis and Malaria is lower than other studies from various parts of the
country. Adecreasing trend in the seroprevalence of TTIs is noted in this region of Tamilnadu, India.
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INTRODUCTION: Transfusion of blood and blood products is life
saving in various medical and surgical conditions.Every unit of blood
transfusion is associated with 1% chance of transfusion related
complications including transfusion transmisable infections (TTI)
like HIV, Hepatitis B, Hepatitis C, Syphilis and Malaria*'. India is the
second most populous country in the world with a variable
demography. India has the second largest pool of Hepatitis B cases
inthe globe. The drug and cosmetic act of 1945 of Govt of India under
the guidelines of Ministry of health and family welfare made the
screening of blood donors mandatory for the following infectious
diseases like, HIV I, HIV I Hepatitis B, Hepatitis C, Syphilis and
Malaria . India has adopted the world health organization's
recommendation of selecting the non renumerated voluntary blood
donors since 1998 . Transfusion of infected blood and blood
components is not only detrimental to the receipients but also to
their families and society. Hence it is very important to ensure safe
blood transfusion practices. Though there are many strategies and
policies put forth by our central and state governments, TTI are still
occuring primarily because of window period . This study was
conducted to find out the seroprevalence of HIV, Hepatitis B,
Hepatitis C, Syphilis, Malaria at a blood bank in Medical college
hospital, Tamilnadu,India.

AIM: To study the seroprevalence of transfusion transmissible
infections in voluntary blood donors in a medicl college hospital
blood bank, located in salem district, Tamilnadu, India.

MATERIAL AND METHODS: This was a retrospective hospital
records based study. Datas were collected for a period of six years
from November 2009 to October 2015. There were 60422 voluntary
donors who were selected by standard blood donor selection
criteria using a questionaire as per the guidelines of NACO and
TANSAC. H/O of any high risk behavior was stressed. This was
followed by physical examination by the blood bank medical officer.
Haemoglobin estimation and blood grouping and typing was done.
After obtaining the written consent, blood was collected from the
donors who were found to be fit. 350 ml and 450 ml blood bags were
used for blood collection. Since it was a medical college hospital
bood bank, there were much need for the blood components. Hence
double, triple and quadruple blood bags were also used along with
single blood bags. Components were separated within six hours of
blood collection. Meanwhile, pilot samples which were collected
from the blood collection bags before sealing them were screened
by qualified tecnitians. HIV, Hepatitis B, Hepatitis C were screened
using Elisa and rapid card methods. Rapid plasma regain(RPR)
method was used to screen Syphilis. Rapid card method was used

for screening Malaria. Each reactive sample was retested and all the
seropositive samples were discarded as per the standard protocols.

RESULTS: Toal number of voluntary donors in the study period of 6
years were 60422, among which 57971 were males (95.9%) and
2451(4.1%) were females| figure:1pie chart |. The donor age group
ranged from 18 to 54 years. Out of 60422 donors, 729 cases of TTI
constituting (1.2%) were detected by screening. Among the 729
cases, 54 cases were seroreactive for HIV , 636 cases were
seroreactive for Hepatitis B, 33cases were seroreactive for Hepatitis C
and 6 cases were seroreactive for Syphilis. Malaria was detected in
none of the donors. The seroprevalence of HIV was 0.001%, Hepatitis
B was 0.01% , Hepatitis C was 0.0005% , Syphilis was 0.0001%
[figure2:bar diagram]. Co infection of HIV and Hepatitis B was
detected in one case. In our study, majority of donors were
seroreactive for HepatitisB infection when compared with the
other TTIs.

Figure 1: Sex ratio of voluntary donors
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DISCUSSION: Transfusion of blood and blood products plays a
significant route of transmission of TTIs. To ensure safe blood
transfusion, screeningof the donated blood isveryessential. Blood
transfusion is considered equivalent to a major surgery. Hence
decision for blood transfusion should be judicious " . To avoid
unnecessary complications related to blood transfusion, blood and
blood components should be used only when thereis a proper
indication.

Table 1: Seroprevalence of TTIs in various studies:

Hepat |Hepat |Syphil [Malari

Study HIV | tis B |itisC | is a | Total
Vimal M et al 0.06% | 2.29% | 0.14% | 0.42% | 0.05% | 2.91%
Sunderum et al 0.08% | 1.01% | 0.14% | 0.03% | 0.33% | 1.6%
Rajak et al 0.33% [ 0.18% | 0.1% | 0.32% | - [2.55%
Zulfikar Ahmed et al®| 0.1% | 0.5% [0.08% [0.07% | 0% |0.82%
Raina et al " 0.1% [0.49% |0.21% | 0.03% | - |0.85%
Present study 0.001%| 0.01% 0'0(70005 0'0(7?)01 0% | 1.2%

The overall prevalence rate of TTI in this study is 1.2% which is
similar to Sunderum et al ™. In India, the prevalence of HIV
ranges between 0.084% and 3.87%, the prevalence of hepatitis B
ranges from 0.66% to 12%, prevalence of hepatitis C from 0.5% to
1.5%, prevalence of syphilis ranges between 0.85% and 3% and
prevalence of malariaranges from 0.02% to 0.12%". Our study
shows 0.01% prevalence of Hepatitis B infection, that is
comparable to Rajaketal ™ and it is the most common TTI
(0.01%) among the voluntary donors in concordance with various
other studies conducted in our country™”". Hepatitis B infection
has been associated with carrier state, acutehepatitis, chronic
liver disease, cirrhosis and hepatocellular carcinoma(HCC).
Inspite of the availability of efficient vaccine, the high prevalence
of Hepatitis B, stresses the fact it ishigh time to create public
awareness about Hepatitis B Vaccination for adults that should
be made freely available in all Government Hospitals. The
prevalence of HIV was 0.001% in our study period of 6 years. WHO
reports that HIV transmitted through blood transfusion carry huge
viral load causing early full bloan disease in children and adults
" Seroprevalence of HIV in our study is the lowest among the
various other studies. This implies that awareness has been
created about this dreadful disease by various government and
voluntary organizations in this region of the State. The
seroprevalence of HCV is 0.0005% where as it is 0.08% in the
study done by Zulfikar Ahmed etal"™. Though HCV infection is
less prevalent than HBVinfection, it has more significant rate of
chronicity and progress to cirrhosis than HBV infection. In our
study the seroprevalence of syphilis is 0.0001%, which is
comparable to Rainaetal and Sunderumetal ™. A reactive
VDRL in a donor indicates more chance of harbouring other
TTIs even in the window period . Advanced techniques like
Nucleic Acid Amplification (NAT) are employed in Western
countries to detect these infections even in the window period.
But in a developing country like India, such costly tests could
not be afforded for all donors. Malaria was not detected in any of
the donors in our study. Detection of this infection is important
particularly in non endemic countries "’ because severity of this
infection will be more pronounced in receipients particularly in
pregnant females and children "". Though only one case of co
infection was detected in our study, this gives concern about
high risk behavior and lack of awareness about transmission of
these diseases. Our responsibility not only endswith detection of
TTIs among donors but also extends to donor notification and
counseling. In the present study, thereisareducingtrendis seen
in all the five TTIs which is similar to the studies done by P.
Pallavi et al ", Singh B et al . This could be attributed to the
detailed history taking and deferring thehigh risk donors during
screening itself.

CONCLUSION: In the present study, the seroprevalence of all the five

TTIs namely HIV, Hepatitis B, Hepatitis C, Syphilis and Malaria is
lower than the other studies conducted in various part of our
country. A decreasing trend in the prevalence of TTIs is noted in our
region of the state. Strict selection procedures eliciting detailed
history from donors before blood donation and comprehensive
screening for HIV, HBV, HCV, Syphilis and Malaria may further
eliminate the risk of TTIs in this part of our state ensuring safe
blood transfusion.
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