
for all infectious diseases becomes utmost 

necessary.  However deferrals due to various 

causes lead to loss of precious blood/components 

available for transfusion. For preventing this we 

should be having knowledge of causes of deferral 

and their frequency. 

The Evaluation Of Incidence And Factors Associated With Blood Donor
Deferrals In A Tertiary Care Hospital In South India.

ABSTRACT
BACKGROUND: In current medical and surgical practice blood transfusion is a vital and life-saving 
procedure, for which we require an adequate safe supply of blood from healthy donors. Blood donors 
are generally perceived to be healthy, but some donors may be unfit or unsuitable for donating blood. 
So, it is the responsibility of the blood transfusion team to identify those unsuitable donors and defer 
them as appropriate either temporarily or permanently. However making an unnecessary donor 
deferral, especially temporary deferment may lead to loss of potential blood donors, whom later may be 
reluctant to return for donating blood in future. 

AIM: To assess the incidence and the factors related to blood donor deferrals at a tertiary care hospital 
in South India.
 
METHODOLOGY: A retrospective study was carried out in the blood bank of Vinayaka Missions 
Hospital, Salem during the period January 2012 to December 2013, by using the blood bank registers. A 
total of 5641 were registered during that period. Each and every donor were evaluated on the basis of a 
medical history, physical examination, haemoglobin estimation, weight, age, blood pressure, pulse 
rate, temperature and screening for all infectious diseases. Details of all those who were deferred were 
recorded in the deferral register along with the reason for deferral.
  
RESULTS: Of the total population of 5614 only 94 subjects were deferred from donating the blood, 
which shows the incidence of deferral population to be 1.6%. Deferrals among the study subjects were 
classified as temporary and permanent deferrals. Among the 94 subjects who were deferred from 
donating blood, 76 were graded as temporary deferrals and 18 were permanent deferrals. Anemia is the 
most common cause for temporary deferrals and HBV positive subjects were the commonest cause for 
permanent deferrals.
 
CONCLUSION: The knowledge of the deferral incidence and its causes in a particular region would 
help in estimating the eligible and the prospective donor potential for which the regional blood centres 
would play a vital role. Hence, common “Donor Deferral Registers” may be valuable at the local and 
the regional levels.
 
KEYWORDS: blood bank, donor deferral, temporary deferrals, permanent deferrals, anemia. 

INTRODUCTION:
n current medical and surgical practice blood 

transfusion is a vital and life-saving procedure, Ifor which we require an adequate safe supply 

of blood from healthy donors. For this to happen 

selecting the donors by proper screening of blood 
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Therefore individual who is deferred from donating 

blood must be given proper counselling and 

education regarding the reason for their deferral 

and also they should be adequately advised on how 

to rectify the issue. 

To protect both the blood donors and recipients, 
[10]stringent donor screening criteria are necessary . 

Screening the blood before transfusion helps to 

prevent transfusion transmitted diseases to the 

recipient. At the same time ensure blood collection 

does not harm both the donor as well as the 

recipient.

AIM: 

To assess the incidence and the factors related to 

blood donor deferrals at a tertiary care hospital in 

South India. 

METHODOLOGY: 

A retrospective study was carried out in the blood 

bank of Vinayaka Missions Hospital, Salem during 

the period January 2012 to December 2013, by 

using the blood bank registers. A total of 5641 were 

registered during that period. The study was carried 

out after obtaining the ethical clearance from the 

institutional ethical committee. Data was collected 

from the record which is maintained in the centre. A 

pre-tested questionnaire was used to collect the 

data from the donors. Each and every donor were 

evaluated on the basis of a medical history, physical 

examination, hemoglobin estimation, weight, age, 

blood pressure, pulse rate, temperature and 

screening for all infectious diseases. The guidelines 

given by Director General Health services and 

Drug controller of India were strictly followed.  

Hemoglobin level of 12.5gm/dl, weight not less 

than 45kg, age limit between 18-60, systolic BP 

100-180 and diastolic pulse 50-100 were 

considered as standards for blood donors. Details of 

all those who were deferred were recorded in the 
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In our set up it seems to be unpleasant information 

debarring a person from blood donation either 
1,2

temporarily or permanently.  As there is an 

increasing demand of blood units which would 

reflects the need of recruiting more donors, 

especially unpaid and repeat blood donors. Paid 

and/or replacement donations are still practiced in 

majority of the cases. Voluntary repeated blood 

donors are the best as they have gone through 

repeated screenings and they only require a very 
[3,4]little motivation  

The National AIDS Control Organization's 

(NACO) statistics show that the annual rate of 

blood donation in India is about 7.4 million units, 
[5]against the requirement of 10 million units . 

According to World Health Organization (WHO) 

figures, over 81 million units of blood are collected 

annually worldwide but in that only 39% are 

collected in developing countries which have 82% 
[6]of the world's population . In India as such the 

studies had shown that only 0.5% are voluntary 

blood donors. 

Blood donors are generally perceived to be healthy, 

but some donors may be unfit or unsuitable for 

donating blood. So, it is the responsibility of the 

blood transfusion team to identify those unsuitable 

donors and defer them as appropriate either 

temporarily or permanently. However making an 

unnecessary donor deferral, especially temporary 

deferment may lead to loss of potential blood 

donors, whom later may be reluctant to return for 
[7,8]donating blood in future .

The rate and the reasons for deferral differs from 

region to region and center to center. A voluntary 

donor is one who donates without any rewards, 

whereas a replacement donor is one who donates 

blood upon request of the patient or a family 

member of the patient. Potential blood donors may 

not be able to donate because of several reasons. All 

the donors will be screened properly to ensure the 
[9]blood drawn is safe for transfusion . 
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25 - 35 years in both the gender and the mean age 

among males was 33.42 years and among females it 

is 31.62 years. The minimum age was 20 and the 

maximum age was 55 among the study population. 
Of the total population of 5614 only 94 subjects 

were deferred from donating the blood, which 

shows the incidence of deferral population to be 

1.6%. Of the 94 subjects who were deferred 85 

were males and only 9 were females. Among the 

males majority were in the age group between 30 - 

40 years and among females majority were 

between 25 – 35 years, with the mean age among 

males and females were 34.5 and 31.6 years 

respectively (table 2). 

Deferrals among the study subjects were classified 

as temporary and permanent deferrals. The age and 

gender wise distribution between them was shown 

in table 3. Among the 94 subjects who were 

deferred from donating blood 76 were graded as 

temporary deferrals and 18 were permanent 

deferrals. The age group between 20 – 25 years, and 

between 30 – 45 years among the male subjects had 

shown a statistical significant association in 

grading as temporal deferrals (p<.05). 

The causes for temporary deferral were highlighted 

in table 4. It is inferred from the table that anaemia 

is the most common cause for temporary deferrals 

among the study subjects and it was the only cause 

among the female subjects for temporal deferral. 

Whereas among the males other than anaemia, 

alcohol intake, high blood pressure and low body 

weight are the major causes for temporal deferral. 

The causes for permanent deferrals among the 

study subjects was HBV positive, being the most 

commonest cause (Table 5). It was only males who 

had conditions for permanent deferrals. Among the 

various other conditions for permanent deferrals 

diabetes patients on insulin, epileptic patients, HIV 

positives and subjects with history of autoimmune 

diseases on steroid therapy and heart diseases were 

few of those. 
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deferral register along with the reason for deferral. 

The blood investigations which were carried out on 

the donors were explained in detail. 

Haemoglobin was measured by Haemometer 

Sahliplanoparalal (Toptechbiomedicals, Thane, 

India). Blood samples of these donors were 

screened for HBsAg by MicroscreenHBsAg 

ELISA Test kit (NACO supplies, Third National 

HIV/AIDS Control Project, Span diagnostics 

limited, India) and anti HCV by SD HCV ELISA 

3.0 the 3rd Generation Anti-HCV ELISA test 

(NACO supplies, Third National HIV/AIDS 

Control Project, SD Bio standard diagnostics 

private limited, India), anti-HIV by SD HIV1/2 

ELISA 3.0 the 3rd generation Anti HIV1/2 ELISA 

test (NACO supplies, Third National HIV/AIDS 

Control Project, SD Bio Standard Diagnostics 

Private limited, India), Malaria by SD Malaria Ag 

Pf/Pan (SD Bio Standard Diagnostics Private 

Limited, Gurgaon, Haryana, India) and syphilis by 

CARBOGEN, RPR card test (Tulip diagnostics 

private limited, India) from 2007 to 2010 and in 

2011 by SD BIOLINE syphilis (Bio standard 

diagnostics private limited, Gurgaon, Haryana, 

India) a solid phase immunochromatographic assay 

for the qualitative detection of antibodies of all 

isotypes (IgG, IgM, IgA) against Treponema 

pallidum antigen.

The data were entered and analysed by using SPSS 

version 16. The mean and standard deviation was 

calculated for all the parametric variables and the 

causes for deferrals were expressed in percentage 

and their association with that of age and gender 

was analysed by using chi-square test, which is 

considered as a test for statistical inference. 

RESULTS: 

The age and sex distribution of the entire study 

population was shown in table 1. Of the total 

population majority are males (98.5%) when 

compared to that of females (1.5%). The majority 

of the study subjects were in the age group between 
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Table 1: Age and sex wise distribution of the 

entire study population 

Table 2: Age and sex wise distribution of the 

deferral population among the study subjects

Table 3: Distribution of the study population 

based on the type of deferral 

DISCUSSIONS: 

Blood donor deferral is a painful and sad situation 

for all the blood donors and for the blood donation 

centres. These deferrals “bleed” the donor-

recruiting efforts of a blood donation centre, thus 

necessitating more efforts to be diverted for new 

recruitments. Moreover, deferring prospective 

donors often leaves them with negative feelings 

about themselves and about the blood donation 
[11]process . Thus, every blood centre has to balance 

the fulcrum between the acceptable quality and the 
[12]

desired quantity of blood .

Table 4: Distribution of the study population 

based on the cause for temporal deferral 

Table 5: Distribution of the study population 

based on the cause for permanent deferral 

The blood donor suitability had laid some criteria 

which are based on science, the informed medical 

opinion, and the regulatory rules. These would 

influence the donor demographics and it leads to 

specific deferral patterns. These criteria are 

designed to protect both the blood donors and the 

recipients from experiencing any sought of harmful 
[13]events during the process . Nodal agencies like 

the National AIDS Control Organization (NACO) 

and the State Blood Transfusion Councils (SBTCs) 

do not maintain any registers related to donor 

deferrals. Their main concern is only towards the 

“quantity” of the supply and the guidelines for 

screening for the infectious diseases in the donated 
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14units . So the government, community and the 

NGO's are more involved in recruiting more and 

more new donors rather than attempting for a re-

entry of those donors who were deferred for various 

causes. This can be achieved by analyzing the 

reasons for these deferrals amongst the blood do-

nors by addressing the issue and by ameliorating 
[14]the causes if possible .

The problems in the donor recruitment usually 

differ from country to country and among the rural 

and urban areas within the country, they are mainly 

determined by cultural, social, educational and 

various other factors. The social behaviours have 

frequently been explained by two theories: “The 
[15]

theory of reasoned action”  and its extension. “the 
[16]

theory of planned behaviour” . The former 

proposes that most of the behaviours are under a 

volitional control and that they are determined by 

the attitude towards the action, while the latter 

proposes that individuals who do not have 

complete control over their behaviour or when their 

behaviour is not totally based on their decision, 

they could be influenced by others. A study in India 

found a medically oriented population (medical 

and nursing students); both the donors and the non-

donors did not differ in their attitude towards blood 

donation, leaving other social variables to account 

for the donor behaviour, this reflects that even 

professionals are still hesitant in donating blood 

due to some prevailing misconceptions. So, an 

effective education and motivation is the only tool 

for both the literates and not literates in making 
[17]them to come forward for donating blood . 

The donor deferral rates in the blood donation 

centres vary from 5% to 24%, leading to huge 

losses in terms of the available blood units for 

transfusion in the nationality every year. In our 

study it was only 1.6% which was much less when 

compared to the national average. Several studies 

have reported a deferral rate which is slightly 

higher than our study  (5.20%) by Unnikrishnanet 
[10] [18]

al , (6%) by Sundaret al , and (5.6%) by Rabeya 
[19]et al . Some studies have even had a very higher 

[20]
deferral rate of (16.4%) Chaudhary et al , (35.6%) 

[21]Charles et al . In our study males constitute 98.5% 

and the females were only 1.5% this reflects the 

prevalence of false belief that females cannot 

donate. Although, due to physiological factors, 

women may be more prone to conditions such as 

anemia, but a pre-donation counseling will help 

decide whether one should or shouldn't donate.
 
In the present study 19% of the deferrals were 

permanent and 81% were temporary and the similar 

type of results were also seen in the studies done by 
[22] [23]

HinnalGajjar et al , Custer et al  and Arslan et 
[24] [25]al .  But a study done by Rehman et al  showed 

the prevalence of permanent deferral as 36%, 

which was found to be very high. In our study 

majority of the deferrals were in the age group 

between 20 – 25 years which shows the younger 

popu la t ion  wi th  reduced  hemoglob in ,  

malnourishment and alcohol intake had led them to 

become donor deferral, this was almost similar to 
[26]the findings of Shalini–Bahadur  in their study on 

factors influencing blood deferrals.  The other 

common cause for temporary deferral found in our 

study was hypertension which was also the second 

most common cause in the studies done by Sunder 
[27] [26]P et al and Bahadur S et al . This signifies 

hypertension as the major iceberg disease and the 

raising epidemic in the Indian population. 

In a study by Rehman et al.,  36.3% of donors were 

deferred for permanent reasons of which the 

transfusion transmissible diseases particularly 

HBV (23.5%) infection was the major reason for 
[25]the deferral . In our study also HBV infection was 

the most common cause for permanent deferral, 

which is followed by patients on insulin therapy, 

epilepsy and people with certain autoimmune 

diseases who are on steroids. 
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CONCLUSIONS: 

The incidence of blood deferral in the present 

retrospective study was only 1.6%, which was  

much less when compared to the previous studies. 

But still the major causes for the deferral was found 

to malnutrition and anemia, so interventions in the 

form of  nutritional advice, iron supplementation, 

education and motivation of donors to seek medical 

attention for anaemia, will improve the eligibility 

of prospective donors in the long run.The 

knowledge of the deferral incidence and its causes 

in a particular region would help in estimating the 

eligible and the prospective donor potential for 

which the regional blood centres would play a vital 

role. Hence, common “Donor Deferral Registers” 

may be valuable at the local and the regional levels 

to prevent the deferred donors from donating at any 

other centres, in order to prevent any adverse donor 

reactions. 
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