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ABSTRACT
Background:
Transfusion services prime responsibility is to supply safe blood to patient. Despite newer
sensitive screening techniques, Transfusion is associated with risk of Transfusion
transmissible infections. (HBV, HCV, HIV, MALARIA, SYPHILIS). The other major
responsibilities of Transfusion services are "donor counseling, testing & notification"
which play a vital role in comprehensive donor care and safe blood supply.
Aim:
To assess and analyze the response rate of sero-reactive donors towards post-donation
notification and counseling and provide recommendations to improve response rate.
Materials and Methods:
In this retrospective study from AUG 2018 to AUG 2019, a total of 3550 donors were
included. TTI screening for HBV, HCV was performed using 3rd generation ELISA, for
HIV 1 and 2 by 4th generation ELISA, for Syphilis and Malaria by Rapid card test. All the
reactive units were retested on a sample from blood bag and donors were notified of their
status by 3 telephonic communication (postal communication was avoided) and called for
repeat testing followed by counseling and referral for further management.
Results:
Total = 3550 donors, TTI reactive cases were=33(0.93%). History of high risk behavior= 07
(38.9%). The response rate of HBV, HCV, HIV, SYPHILIS, MALARIA were 53%, 43%, 60%,
66%, 100%.
Conclusion :
Poor response rate were due to inaccurate donor demographics (wrong address and
phone number), a disconnected call, busy schedule, poor health care knowledge, poor
understanding of screening results, & difficulty to return to institute as they were from far
flung areas. In spite of strict donor screening & given the option of self-deferral, donors
conceal their high-risk behavior & continue to donate blood. In this regard pre-donation
counseling play a major role and it should include nature and use of blood, eligibility for
donation, common TTI's, mode of transmission, window period and possibility of
abnormal results. Donors must be screened for high-risk behavior and reactive donors are
permanently deferred. Non-responders will pose a serious threat to the community ,hence
donor demographic details form an important document for ensuring tracebility.
Keywords : Sero-reactive, notification, NAT.
Corresponding Author :
Dr.Kuralarasi Priyadarshini, Department of Transfusion Medicine, VMKVMC & H, Salem.
Mobile : 6369388214 Email id: kural.priya@gmail.com
DOI : https://dx.doi.org/10.31975/NJBMS.2019.10203
National Journal of Basic Medical Sciences | Volume 10 | Issue 2 | 2019

16

INTRODUCTION

Non-notified donors continue to donate blood

T

leading to wastage or breach of patient safety
ransfusionservicesprime

if they get inadvertently transfused. Problems

responsibility is to supply safe blood

in notification include donor anxiety as every

to patient. Blood transfusion is a life-

donor reacts in a different manner.5

saving procedure but at the same time it
carries the risk of transmission of several

AIM :

infectious agents (HBV,HCV,HIV,
MALARIA, SYPHILIS), despite newer

To assess and analyze the response rate of

sensitive screening techniques. Among all

sero- reactive donors towards post- donation

infections HIV and hepatitis are the most

notification and counseling.

dreadful. The first case of transfusionassociated AIDS was described in an infant

OBJECTIVES :

given transfusion for erythroblastosisfoetalis1.
Thereafter, many cases were reported all over

Response rate will help in formulating

the world in which transfusion of blood and its

strategies to inform donors about their sero-

products was the only risk factor.

2,3

reactive status and take necessary medical
interventions at the earliest before considering

Accurate estimates of the risk of transfusion-

next blood donation. This will also help in

transmitted infectious disease are essential for

spreading the importance of self-deferral.

monitoring the safety of the blood supply and
evaluating the potential effect of new
screening tests.4 The other major

MATERIALS & METHODS :

responsibilities of Transfusion services are

A retrospective study from august 2018 to

"donor counseling, testing & notification"
which play a vital role in comprehensive
donor care and safe blood supply. Notifying
and counseling the TTI sero-reactive donors
along with donor education is an important

august 2019, and a total of 3550 donors were
included. Evaluation of the response rate of
TTI-reactive donors after notification of their
abnormal test results over 1 year was done as
per the existing strategy (three telephonic and

and efficient method of curtailing TTI.

two postal communications).6

Post test counseling and notification of

Informed Consent was obtained from all the

positive donors is required for the health of
donor and his family, prevention of diseases,
improving blood bank economy by avoiding
wastage of blood and reducing exposure to
health care workers.
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donors for testing their blood for mandatory
TTI tests i.e HIV, HBsAg, HCV, syphillis and
malaria. Donors Seroreactive for any of these
tests were informed as per NBTC strategy.
Screening of blood donors' samples was
17

performed using the routine Enzyme-Linked

The donors who returned back to the blood

Immunosorbent Assay (ELISA) testing of

bank were again re-counseled of their health

markers HIV, HBV, HCV as per the mandate

status and high-risk behavior and referred to

of national guidelines. Tests performed were
ELISA (Biorad, France) towards HBV surface
antigen (HBsAg) to detect HBV, anti-HCV to
detect HCV, 4th generation kits to detect p24
antigen and glycoprotein antibodies against
HIV.7

the Integrated Counseling Cum Testing
Center (ICTC), if their units were initially HIV
reactive.9
The donors who were reactive to HBsAg and
anti-HCV were counseled about the same and

In India, detection of HBV infection among

directly referred to the Gastroenterology

blood donors is carried out by HBsAg

Department of Medical College Hospital for

screening while detection of anti-HBc is rarely
done.8 TTI screening tests were performed on

confirmation of their viral status by qualitative

5 ml clotted

sample and 3 ml EDTA

(ethylenediaminetetraacetic acid )blood
collected in pilot tubes from post-donation
samples as well as samples from the bag
before labeling it as Sero-reactive. The blood
donors who were initially reactive to HIV,
HBsAg and HCV by semi-automated ELISA

polymerase

chain

reaction

and

further

management.
RESULTS :
Out of 3550 donors, 33(0.93%) were TTI
reactive i.e 17(51.5%) HBV; 07(21.2%) HCV;

method and Syphillis, Malaria reactive by

05(15.2%)

Rapid card tests (RPR becan and Pan-Malaria

01(3.03%) MALARIA (Figure 1 and Figure 2).

card J Mitra& Co.) were notified.

9

The donor records were verified to call back
the donors (over telephone) maintaining the
confidentiality of all test records and adviced

HIV; 03(9.09%) SYPHILIS;

90% (29.7) of them were replacement donors
and 10% (3.3) were voluntary donors of which
3 were repeat donors. Out of 33 TTI reactive
cases only 24 donors were personally

to report to the blood bank for face to face

communicated of which only 18(54.5%)

counseling and repeat sampling as well as for

returned (Figure 3). Two (11.11%) of the sero-

referral for further management.

reactive donors knew their status earlier and

In every case, the notifications over telephone
were provided three times at an interval of 2
weeks. The donors who did not respond even
after third notification were considered non-

07 (38.9%) of the donors had history of high
risk behavior. The response rate of HBV, HCV,
HIV, SYPHILIS, MALARIA were 53%, 43%,
60%, 66%, 100%. (Figure 4)

responders.
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Figure - 1 :

Figure - 4 :

Figure - 3 :

Figure - 2 :

DISCUSSION:
The demand for blood and blood product has
been increasing day by day as with the
advancement of health care super specialities
and organ transplant biology. The emergence
of transfusion transmitted infection (TTI)
especially HIV/AIDS has created a huge
obstacle in ensuring blood safety.10 The
availability of safe blood still remains a
debatable issue especially in developing
countries as they cannot afford to perform
universal NAT screening for blood borne
viruses.
Notification of blood donor about the
abnormal results is a very sensitive and
crucial aspect of post-donation counseling as
it has its psychological & social impacts. The
rate of response among initial sero-reactive
donor on notifications in our study was only
54.5%, which is quite low as compared to other
studies.
In an Indian study by Patel et al. 60.4% seroreactive donors showed a positive response
following donor notification and counseling.
In another Indian study by Agarwal et al.
(involving 416 reactive donors), only 59.8%
subjects attended counseling after knowing
their reactive status. Our results show a
moderate response rate (54.5%) to the calls
7
made to the sero-reactive donors.
The donors who were reactive for HIV
showed 60% response rate for post-donation
counseling. This may be because of increasing
awareness of HIV in our society in recent
years.
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Poor response rate were due to inaccurate
donor demographics (wrong address and
phone number), a disconnected call, busy
schedule, poor health care knowledge , poor
understanding of screening results, &
difficulty to return to institute as they were
from far flung areas.
In spite of proper donor questionnaire & TTI
screening, there is increased number of TTI
reactive cases since donors conceal their highrisk behavior & continue to donate blood.
A study by Doll LS on behavioral
characteristics and reasons for donation on a
HIV blood donor study group revealed that
31% of HIV positive donors felt lack of privacy
during health interview, while 20% stated that
they would have provided different answers if
they had been in more private situation.11
Therefore, pre-donation counselling should
always be conducted privately in a safe and
conductive environment to maintain audioprivacy that protects the donor's
confidentiality. Healthcare institution and
professionals are obliged to remain
confidential about the donor's information
and it is an important duty that is long
codified in the hippocratic oath and is still one
of the principles of medical ethics. A breach of
confidentiality may negatively affect the
relationship between the blood transfusion
service(BTS) and community it serves. Also, it
affects the individual's self-esteem adversely
due to social stigma and discrimination by
friends and family members.12

National Journal of Basic Medical Sciences | Volume 10 | Issue 2 | 2019

In this study, repeat donors, three of them
revealed history of high risk behavior which
they have not disclosed on pre-donation
counseling. On further questioning, it was
revealed that these donors were aware of the
fact that their blood will be tested for HIV and
will be ―safe‖ if their test results are negative.
A study by Sharma et al found that very few of
the donors had information about the
―window period.‖ The donors with ―high risk
behavior‖ continued to donate blood thinking
it would be tested for infections and 23% of
donors thought it was reasonable to donate
blood for the purpose of being tested for HIV
virus. 13
In order to prevent such situations , donors are
respectfully encouraged to self-defer if they
are at risk of TTI and are encouraged to
respond honestly to donor selection criteria.
Also they are given the option of CUE
(Confidential Unit Exclusion), where the
blood bank will not inform other people about
the blood bank's inability to use the donor's
blood and donors are permitted to inform the
blood bank immediately after donation or
subsequently if they consider that their blood
maybe unsuitable for transfusion.14
Most of the HIV-reactive people in India and
other developing countries are unaware about
their HIV status and remain asymptomatic for
a long time. It is a great benefit to both society
and blood donors that the donors are
informed about their reactive status so that
they can confirm their status and get prompt
treatment. On the other hand, the information
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becomes a great source of anxiety and stigma
for a person who was otherwise asymptomatic
and came to make a donation with an altruistic
intent.15
As a part of community education, BTS should
inform the general public that donor defferal
can occur for many different reasons and
assure to maintain a climate in which there is
NO STIGMATIZATION of deffered donors or
discrimination against them. Community
awareness on blood donation and blood safety
must be done by screening films on local cable
channels and Major health care institutions.
Lectures can be conducted where blood
donation drive is not permitted. Other
methods of awareness can be done by posters,
stalls, rallies, banners etc.12
Provocative
involvement and good relationships with
media help to ensure that journalists are well
informed and do not unwittingly fuel negative
attitudes to blood donation by reporting
stories inaccurately or in a negative way.

responders will pose a serious threat to the
community ,hence donor demographic details
form an important document for ensuring
tracebility.
CONCLUSION:
Non -notification / non-responders / non referral of TTI reactive donors will pose
serious health hazards to the community. Predonation counseling and repeat attempts to
communicate with the sero-reactive donors
would improve the response rate. Donor
demographic details should be made
stringent for enhancement of donor
notification. Donor monitoring system using
biometrics is necessary in future to obtain
complete information about them and to
prevent TTI reactive donors from donating
again.
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