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INTRODUCTION

ABSTRACT

Background: Transfusion transmissible infections (TTIs) such as
Human Immunodeficiency Virus (HIV), Hepatitis B Virus (HBV),
Hepatitis C Virus (HCV) and Syphilis are among the greatest
threats to blood safety for the recipient. So the present study was
conducted to know the prevalence and trends of TTIs.

Methods: The present study was carried out at the Blood bank at-
tached to Bidar Institute of Medical Sciences Bidar. In this study
donors who donated blood at blood bank during five year period
were retrospectively evaluated with respect to HBV, HCV, HIV,
Syphilis seroprevalance.

Results: During the five year period of study there was increase in
the blood donors and decrease in the seroprevalence of transfusion
transmitted transfusions. Out of 26056 blood donors, 847 had sero-
logical evidence of infection. The overall seroprevalence was
3.25%. The seroprevalence was high for HBV i.e. 2.88%, followed
by 0.28% for HIV, 0.04% for HCV and 0.03% for VDRL.

Conclusion: In present study there was year wise increase in the
blood donations at the same time there was year wise decrease in
the seroprevalence of transfusion transmitted infections. The most
common transfusion transmitted infection was Hepatitis B fol-
lowed by HIV then HCV and last Syphilis. The seroprevalence of
transfusion transmitted infection should be decreased further.

Key Words: Blood donors, HBV, HIV, HCV, Syphilis.

screening for transfusion transmitted infections is

Transfusion of blood and its component is a life
saving procedure at the same time sometimes it
has life threatening hazard. With every unit of
blood there is 1% chance of transfusion associated
problems including transfusion transmitted infec-
tions.! Common infectious agents include Hepatitis
B Virus (HBV), Hepatitis C Virus (HCV), human
immunodeficiency virus (HIV), syphilis and ma-
laria. Unsafe transfusion is costly for both the re-
cipientas well as to the society. Complications of
blood transfusions may be mild or can be life
threatening and hence pre transfusion testing and

mandatory.2

World Health Organization (WHO) recommends
that all blood donations should be screened for
evidence of infection prior to release of blood and
blood components for clinical or manufacturing
use.® The prevalence rate of transfusion transmitted
infections in blood donation in middle low income
countries is higher than high income countries.#
Different studies conducted across the country
have reported different seroprevalence rates for
transfusion transmitted infections. So the present
study was conducted to find out the seropreva-
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lence of different transfusion transmitted infection
in our area.

MATERIALS AND METHODS

The present study was conducted at the blood
bank of Bidar Institute of Medical Sciences Bidar. It
is a newly established autonomous institution by
Government of Karnataka. In this retrospective
study we reviewed records of 26056 blood donors
over a period of 5 years i.e. from 15t January 2008 to
December 2012.The approval was taken from insti-
tutional ethical committee. In our blood bank the
blood donors are selected for donation by trained
personnel after a complete physical examination
and satisfactorily answering the donor’s question-
naire. Tests are routinely done on every blood unit
to exclude HIV, HBV, HCV, syphilis and malaria.
All the samples were screened for hepatitis B sur-
face antigen (HBsAg), HIV, hepatitis C virus
(HCV) by ELISA method using approved Kkits.

Screening for VDRL was done by RPR method. All
the reactive blood units were discarded.

RESULTS

Total 26056 blood donors were screened at blood
bank during the study period of five years. Table
No.1 shows the year wise distribution of donors.
There was year wise increase in number of blood
donors and at the same time there was decrease in
overall seropsitivity. The total number of blood
donors who were found positive for transfusion
transmitted infections was 847. The overall sero-
prevalence of transfusion transmitted infections
was3.25%. Out of 847 seropositive individuals 753
were HbsAg positive followed by 73 HIV positive,
11 HCV positive and 10 were reactive to VDRL.
The overall seroprevalence rate of HIV, HBV,
HCV, and Syphilis was 0.28%, 2.88%, 0.04%, and
0.03%. Table No.2 shows seropositivity of HBV,
HCV, HIV and syphilis.

Table -1 Year Wise Distribution of Seroprevalence of HIV, HBV, HCV and Syphilis Among Blood Do-

nors In Bidar District

Year Blood donors Rejected Donors HIV HBV HCV Syphilis
Positive %  Positive % Positive % Positive %

2008 3514 155(4.41) 18 (0.51) 132(3.75) 02(0.05) 05(0.14)
2009 5169 171(3.30) 16 (0.30) 167(3.23) 02(0.03) 00(0.00)
2010 4216 132(3.13) 10 (0.23) 108(2.56) 02(0.04) 04(0.09)
2011 6590 197(2.98) 15 (0.22) 169(2.56) 03(0.04) 01(0.01)
2012 6567 192(2.92) 14 (0.21) 177(2.69) 02(0.03) 0.00
Average Seroprevalence 26056 847(3.25) 73 (0.28) 753(2.88) 11(0.04) 10(0.03)

DISCUSSION

Blood transfusion is a life-saving procedure of
modern medicine. WHO recommends that all
blood donations should be screened for infections
prior to use. Screening for human immunodefi-
ciency virus, hepatitis B virus, hepatitis C virus,
syphilis and malaria is mandatory as these are the
common infections which are transmitted paren-
tally. In our study the overall prevalence of trans-
fusion transmitted infections was 3.25%. The find-
ing is comparable with findings of Kotwal U et al®
and Amrutha Kumari B et al®(3.02%,2.81% respec-
tively) but it was less than the studies conducted
by Agarwal N et al” (0.87%) Leena M S et al®
(1.37%). In present study the overall prevalence of
HIV infection among blood donors was 0.28%.
There was decreasing trend in the seroprevalence
of HIV infection. It was 0.51% in the year 2008 and
decreased to 0.21% in the year 2012.The present
study finding of HIV seroprevalence was similar
with the findings of Leena M S et al®, Sushma
Chandekar et al?, but different from the Nilima
Sawke et al® (0.51), Murtuza Shaikh et all® who re-
ported HIV seroprevalence of 0.51% .The decrease
in the prevalence of HIV infection may be due to

the increased awareness activities conducted for
the prevention and control of HIV infection in the
community under National AIDS control Pro-
gramme and decrease in the practice of commercial
bold donors. WHO report states that viral load in
case of HIV transmission is very high due to which
the HIV positive transfusion leads to death, on an
average after two years in children and three to
five years in adult.” Therefore safe transfusion
practices should be encouraged. These safe prac-
tices include avoidance of professional donors,
promoting  voluntary blood donation and
autologus blood transfusion.

Seroprevalence of Hepatitis B was higher in our
study.The average Hepatitis B infection prevalence
was 2.88%.Seroprevalence of Hepatitis B showed
year wise decreasing trend from 3.75% in the year
2008 to 2.83%in the year 2012. The finding of our
study was comparable with the findings of Mur-
tuza Shaikh et all9, Nilima Sawke et al® but not
comparable with Hilda Fernandez et al 12, Kirana-
Pailooret al! (0.30).India falls in the intermediate
endemicity zone (prevalence of 2-7%, with an av-
erage of 4%), with a disease burden of about 50
million.’3 Hepatitis B positivity indicates a carrier
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state or active infection.These individuals may de-
velop chronic hepatitis, cirrhosis or hepatocellular
carcinoma. There is increased risk of transmission
of infections if the donor donates blood during
window period.

The seroprevalence of HCV showed a yearwise de-
creasing trend with overall prevalence of
0.04%.The low prevalence of HCV infection find-
ing of our study was comparable with the findings
of other studies reported by KiranaPailoor et al,
Hilda Fernanez et al'? but different from Jyotsna
Khattri et al* (2.06%), Murtuza Shaikh et al®
(1.11%). HCV infection is evolving as public health
problem. The HCV is mainly transmitted through
blood exposure. The HCV infected individual may
develop chronic infections and there is an in-
creased risk of cirrhosis and hepatocellular carci-
noma.

In present study the seroprevalence of syphilis was
found to be 0.03%. The finding our study is compa-
rable with the seroprevalence reported by Shalini
Sundaramet al'® (0.03) and Giri et al'® (0.07). Higher
seroprevalence of syphilis was reported by Akank-
sha Rawatet alV? (1.62), Chintamani Pathak et al'$
(1.45). Lower seroprevalence was reported by
Leena M S et al® (0.12), KiranaPailoor et al' (0.12),
Hilda Fernanez et al'?(0.11), K.Padma Malini et al'®
(0.12). High seroprevalence of syphilis was re-
ported by the studies conducted in the North India
and low prevalence by the studies conducted in the
South India. There is increased risk of HIV infec-
tion in individuals who are infected with syphilis.
Therefore strict selection criteria should be imple-
mented so that the donors with multiple sexual
partners will be excluded. In our study prevalence
of malaria infection was reported in only one case.
The overall seroprevalence of malaria infection
was negligible. The other studies Jyotsna Khat-
tarietal4, Murtuza Sheikh et all® also have re-
ported the same findings.

In our study there was increase in the number of
blood donors at the same time there was overall
decrease in the Seroprevalence of HIV, HBV, HCV
and Syphilis. The increase in blood donors may be
due to the increase in the conduction of blood do-
nation camps and increase in operative procedures
after starting new government medical college at
Bidar. The decrease in the seropositivity may be
attributed to the increased awareness in the com-
munity done by mass media regarding prevention
of HIV infection, decreasing risk taking behaviour
and following strict screening measures. The Na-
tional AIDS Control organization, Govt. of India
and other Non-governmental organizations are
playing major role in increasing awareness in the
community regarding prevention of transmission
of HIV.

CONCLUSION

In present study there was year wise increase in
the blood donation at the same time there was year
wise decrease in the transfusion transmitted infec-
tions. The most common transfusion transmitted
infection was Hepatitis B followed by HIV then
HCV and last Syphilis. The decrease in the trans-
mission of TTIs may be due to increase in the prac-
tice of voluntary blood donation and impact of IEC
activities conducted to create awareness among the
community about prevention of various infections
like HIV, hepatitis B and syphilis.

Recommendations

The seroprevalence of transfusion transmitted in-
fection should be decreased further. To further de-
crease the seroprevalence of transfusion transmit-
ted infections different measures like strict screen-
ing of blood donors, increase in voluntary blood
donations and using standard highly sensitive
methods are recommended.

REFERENCES

1. Pailoor K, Keshava SM, Rai P, D'Cunha O, Lakshmi C (2015)
A Retrospective Study of Screening of Common Transfusion
Transmitted Infections in the Blood Bank of a Tertiary Care
Centre. ] Blood DisordTransfus 6:267. doi:10.4172/2155-
9864.1000267

2. Chandekar SA, AmonkarGP,Desai HM, Valvi N, Puranik
GV. Seroprevalence of transfusion transmitted infections in
healthy blood donors: A 5-year Tertiary Care Hospital ex-
perience.] Lab Physicians 2017,9:283-7.

3. Song Y, Bian Y, Petzold M, Ung COL (2014) Prevalence and
Trend of Major Transfusion-Transmissible Infections among
Blood Donors in Western China, 2005 through 2010. PLoS
ONE 9(4): €94528. d0i:10.1371/journal.pone.0094528

4. WHO fact sheet on Blood safety and availability. http://
www.who.int/ mediacentre/factsheets/fs279/en/ last ac-
cessed on 3 March 2018.

5. Kotwal U, Doda V, Arora S, Bhardwaj S. Blood donor notifi-
cation and counseling: Our experience from a tertiary care
hospital in India. Asian ] TransfusSci. 2015;9:18-22.

6. AmruthaKumari B, Deepa S, Venkatesha D. Blood Transfu-
sions: Are They Life Saving or Transfusing Infections?
Online ] Health Allied Scs. 2011;10(2):7.

7. Agarwal N. Response rate of blood donors in the Uttara-
khand region of India after notification of reactive test re-
sults on their blood samples. Blood Transfus. 2014;12(1):51-3

8. Leena MS, Mohd. Shafee. Trend and prevalence of transfu-
sion transmitted infections among blood donors in rural
teaching institute, south India. Journal of Pathology of Ne-
pal. 2012;2:203-6

9. Nilima Sawke, GK Sawke, S Chawla Seroprevalence Of
Common Transfusion - Transmitted infections among Blood
Donors. People’s Journal of Scientific Research 7 Vol.3(1),
Jan 2010:5-7

10. Shaikh M, Bhople KS. Seroprevalence of Transfusion
Transmitted infections in blood donors at a rural based ter-

National Journal of Community Medicine | Volume 9 | Issue 9 | Sep 2018

Page 669



3 Open Access Journal | www.njcmindia.org

PISSN 0976 3325 | elSSN 2229 6816

11.

12.

13.

14.

15.

tiary care teaching hospital in India. IOSR Journal of Dental
and Medical Sciences 2015; 14(10): 29-32.

Pallavi P, Ganesh CK, Jayshree K, Manjunath GV. Sero-
prevalence and trends in Transfusion Transmitted Infec-
tions among blood donors in a university hospital blood
bank - A 5 year study. Indian ] Hematol Blood Transfus
2011 Mar; 27(1): 1-6.

Hilda Fernandes, Prema Fancy D’souza, Pushpa Maria
D’souza Prevalence of Transfusion Transmitted Infections
in Voluntary and Replacement Donors. Indian ] Hematol
Blood Transfus (July-Sept 2010) 26(3):89-91

Ray G. Current scenario of hepatitis B and its treatment in
India. J Clin Transl Hepatol 20175 (3): 277-296. doi:
10.14218/JCTH.2017.00024.

Khattri J, Awasthi S, Ahmed F, kumar A, Dutta S, Vyas P,
Mittal A. Seroprevalence of Transfusion Transmitted Infec-
tions in Healthy Blood Donors in Specific Class of Kup-
puswamy’s Socio-Economic Status Scale. ActaMedica Inter-
national. 26;3(2):9-14.

ShaliniSunderam ,ShilpaKarir , ShamimHaider ,S.B. Singh ,
Asha Kiran. Sero Prevalence of Transfusion Transmitted In-

16.

17.

18.

19.

fections among Blood Donors at Blood Bank of Rajendra In-
stitute of Medical Sciences, Ranchi. Healthline Journal Vol-
ume 6 Issue 1 (January - June 2015;36-40

Giri PA, Deshpande JD, Phalke DB, Karle LB : Seropreva-
lence of transfusion transmissible infections among volun-
tary blood donors at a tertiary care teaching hospital in rural
area of India:J.Fam. Med. Primary Care 2012: 1:48-51

Akanksha Rawat, PreetiDiwaker, PriyankaGogoi& Bharat
Singh Seroprevalence & changing trends of transfusion-
transmitted infections amongst blood donors in a Regional
Blood Transfusion Centre in north India. Indian ] Med Res
146, November 2017, pp 642-645

Chintamani Pathak, ShivaliSehgal Evaluation of the Sero-
prevalence of Transfusion Transmissible Infections among
Blood Donors in a Tertiary Care Hospital of North India
IJBC 2016; 8(1): 13-16

K. Padma Malini, Tami Arasi, K. Sudha, O. Shravan Kumar.
Sero prevalence and trends of TTI in voluntary and re-
placement blood donors in a tertiary care hospital blood
bank - A 3 year retrospective study. IAIM, 2017; 4(5): 122-
127.

National Journal of Community Medicine | Volume 9 | Issue 9 | Sep 2018

Page 670




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


