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Introduction:
Blood donation is a vital and life saving procedure. According to the 
WHO, of the estimated 80 million units of blood donated annually 
worldwide, less than 45% is collected in developing countries, home to 
80% of the world's population(1). NACO (National Aids Control 
Organization) states that there is a serious mismatch between demand 
and availability of blood in the developing country: against 8.5 million 
units/year requirement, the availability is only 4.4 million units/year. 
Another concern is that voluntary blood donation is only 52 percent 
(2). Blood Bank plays a crucial role in providing safe blood to the 
recipients as and when required. Proper donor selection is an important 
in order to ensure safe blood donation. In order to ensure that the blood 
do not harm the donor or recipient, stringent donor deferral criteria is 
mandatory. Various causes of the pre-blood donation deferral need to 
be studied systematically to improve the donation rate. Deferral is a 
painful and sad experience for blood donor as well as the transfusion 
centre and it necessitates additional efforts towards new recruitments. 
Moreover, deferring prospective donors often leaves them with 
negative feelings about themselves as well as the blood donation 
process(3). Those donors who are deferred temporarily need to be 
counselled and provided with proper follow up in order to avoid any 
psychological effect or negative impact on them, which may prevent 
them from future donations. Few studies conducted in India in the past 
have provided different common reasons for deferral of whole blood 
donors (4, 5). Deferrals are divided into permanent and temporary. The 
aim of this study is to analyse the frequency and causes of temporary 
and permanent deferral among the blood donors in  blood bank of 
Gajra Raja Medical College and JA Group of Hospitals.

MATERIALS AND METHODS
This was a retrospective study which included all the donors reporting 
for blood donation in the Blood Bank of Gajra Raja Medical College 

st stand JA Group of Hospitals, from 1   January 2019 to 31  December 
2022. The donors were evaluated on the basis of clinical history, 
physical examination, haemoglobin estimation, blood pressure and 
weight. The donor deferral can be divided into three stages and suitable 
donors were selected based upon the NACO and WHO (World Health 
Organization) guidelines of assessing donor suitability for blood 
donation. Data was collected and records were maintained by the 
Blood Bank, Gajra Raja Medical College and JA Group of Hospitals

The clinical history included pertinent questions related general 
information i.e. age, sex, residence, history of previous blood donation 
and any complication associated with it like dizziness. Questionnaire 
included history of malaria in last three months, typhoid in last one 
year, any history of allergic reaction on medication during last 6 
months, any fainting spells or convulsions, prolonged bleeding; 

history of minor or major surgery in last three months and six months 
respectively; antirabies vaccination, tattooing, skin piercing in last one 
year; dental extraction, antibiotics, aspirin, alcohol, vaccination or 
steroid intake in last 72 hours. Donor was inquired about any swollen 
glands, repeated episodes of diarrhoea, persistent cough, unexplained 
weight loss and continuous low grade fever in last six months. 
Previous history of donor regarding heart, kidney, thyroid or lung 
disease, cancer, epilepsy, jaundice, tuberculosis and uncontrolled 
diabetes was also asked for. In case of female donors, additional 
information was obtained regarding pregnancy; abortion in last three 
months; breast feeding, and menstrual history. If answer to any of the 
above questionnaire is yes, the donor is deferred. This is regarded as 
the rst stage of the deferral. If donor is found t based on the clinical 
history provided by him/her, he/she was counselled about the high risk 
behaviour. The donor is deferred at this stage if history points towards 
high risk behaviour. This could be regarded as deferral at second stage.
If the high risk history is negative, donor is taken for examination in 
which height, weight (>45kgs), pulse(60-100 beats/minute), blood 
pressure(more than 90/60mmHg and less than120/80 mmHg), 
temperature(afebrile), blood group was recorded. Hemoglobin(>12.5 
g/dl) was estimated using hemocue apparatus. If physical parameter do 
not fall within normal limits, the donor is deferred( third stage 
deferral).

Proper records were kept for deferral. Deferred donors data was 
analysed with respect to causes of deferral, both for temporary and 
permanent causes, to nd causes separately in male and female donors 
and among the  resident verses non residents donors.

RESULT
Out of 51812 people who have come for blood donation, 49791 
(96.1%) were males and 2021 (3.9%) were females. Among them, 
number of deferred donors was 6217(12%) (table 1). 5794 (93.2%) 
were deferred due to temporary causes while 423 (6.8%) were deferred 
due to permanent causes (table 2). There were 6017 males and 200 
females deferral

Most common cause among temporary deferral was anemia (Hb 
<12.5%), followed by jaundice in last 1 year (table 3). Most common 
cause in permanent deferral was high risk behaviour followed by 
asthma (table 4, 5).

Table 1: Total number of registrations, number and percentage of 
deferrals among males and female donors
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 No. Of 
Registrations

No. Of 
Deferrals

% Deferrals Out Of 
Total Registrations

Males 49791 6017 12.1%
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Table 2: Number and percentage of temporary and permanent 
deferrals.

Table 3 : Causes of temporary deferrals with their respective 
percentage among the total temporary deferrals and the total 
number of deferrals

Table 4: Categories among the permanent deferrals with their 
individual percentage among the permanent deferrals and among 
the total deferrals

Table 5: Five Leading Causes Of Deferral In Male And Female 
Donors

DISCUSSION
Proper donor selection is the rst basic step towards providing safe 
blood by any blood bank.

The rate of deferral differs from region to region and sometimes in 
same region between one center to another center (5). The analysis of 
the donor deferral pattern in specic demographic areas is important to 
develop a safe pool of blood donors

Most of the donors were males (96.1%) Women accounted for only 
3.9% of the donors. Female donors were deferred more commonly due 
to the wide prevalence of anemia in female donors, reecting ill health 
and poor nutritional status of females.

This study showed donor deferral rate of 12%. Zou et al. (6) reported a 
deferral rate of 12.8% in their 6 years study of American Red Cross 
blood service. Custer et al. (7) and Arslan et et al(8) showed a deferral 
rate of 13.6% and14.6% respectively in their studies. Lim et al. (9) 
reported a deferral rate of 14.4% in Singapore (Asia) and Bahadur et al. 
(10) reported 9% in Delhi (India). 

The most common cause among temporary deferral was anemia 
(39.3%) (table 3). This was comparable with study done by Halperin et 
al. (11) which showed low hemoglobin as the most common cause in 
46% of the temporary deferral. Arslan et al(8) showed low hemoglobin 
as the most common cause of deferral in 20.7% of overall deferral 
among the Turkish donors. Rabeya Y et al(12) also reported low Hb as 
most important cause of deferral (40.7%). Annam V et al (13) also 
found low Hb as the most common cause of deferral in his study 
(34.1%). Jaundice was the second most common cause of temporary 
deferral (9.5%). The deferral due to jaundice was 9.52% in the study 
done by Khan S et al (14) while Rehman S et al (15) showed a deferral 
rate due to jaundice to be 9.15%. Intake of medication (6.9%) by 
donors was third cause. This included analgesics and antibiotics 
especially during the covid era for which donor is deferred for few 
days. Low body weight i.e. less than 45 kg (5.3%), the fourth common 
cause. 

In this study, 6.8% of donors were deferred due to permanent causes 
(table 2) which is lower than the study done by Custer et al (6) who 
reported a permanent deferral rate of 10.6% and Arslan (7) who 
reported a rate of 10%. In the present study, high risk behaviour was the
most common cause of permanent deferral. Gülen H et al (16) and 
Jashnani et al (17) showed similar ndings. Hence, being a permanent 
cause of deferral, can lead to tremendous loss in future blood donation.

CONCLUSION
Analysis of deferral patterns is of help to the medical personnel to be 
more focused in donor screening. Deferred donors especially 
temporarily deferred ones require proper follow up and management 
so as not to lead to a diminished supply of future donors. One should 
also make an effort to avoid any psychological effect or negative 
impact on the prospective donors, which may prevent them from future 
donations. Anemia which is the most common cause of deferral in both 
males and females can be easily alleviated by proper nutrition 
supplement. Deferral data, if collected and studied in a systematic way 
will denitely improve the collection of blood from prospective blood 
donors.

So to conclude, it is important to analyse and study the causes of blood 
donor deferral in order to ensure safe blood/component transfusion and 
also make efforts to prevent loss of precious blood/components at 
local, national and international levels.
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