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and trends of these TTIs in voluntary and replacement blood 
donors of Jammu province by using third generation enzyme linked 
immuno sorbent assay kits.

Out of total donations, 91.9% (88,855) were replacement 
donations and 8.1% (7850) were voluntary donors. There was 
55.5% increase in voluntary donation from 1064 in 2008 to 2404 in 
2011 as compared with only 13% increase in replacement donors 
from 22,749 in 2008 to 23,843 in 2011. Figure 1 shows mean 
seroprevalence of HIV 0.08% in replacement and nil in voluntary, 
HBV 0.65% and 0.5% and HCV 0.2% and 0.17% in replacement 
and voluntary donors, respectively of Jammu province.

The present study was dominated by replacement donors similar 
to other studies reporting, 99.48%,[1] 82%,[2] and 94.7%[3] from 
Northern India. Jammu and Kashmir falls in low prevalence area 
on HIV map of India with prevalence of 0.09% in young adults. 
Our study showed much lower seroprevalence of HIV similar to 
Gupta et al.[4] who reported 0.08%. Other studies showed higher 
prevalence 0.56%,[1] 0.8%,[2] and 0.45% in replacement donors and 
0.32% in voluntary donors,[5] 0.44% and 0.15% in replacement and 
voluntary donor, respectively in Chandigarh.[6]

Seroprevalence of HBV in the present study is in accordance 
with Gupta et al.[4] who reported seropositivity of 0.66%. Kaur 
et al.[6] reported 1.07% and 0.65% in replacement and voluntary 
donors; Pahuja et al.[1] reported much higher prevalence of 2.23%. 
Increasing trends of HBV infection was seen in replacement 
donors which may be due to fact that replacement donors conceal 
information about their health during donor selection to get the 
blood for their patient, thus compromising blood safety.

Seroprevalence of HCV in present study was similar to Gupta  
et al. from Punjab reported 0.11%;[4] Kaur et al.[6] reported 0.5% and 
0.3%, Sharma et al.[1] reported 0.52% and 0.23% in replacement 
and voluntary donor, respectively.

To conclude, seropositivity for TTIs in present study was slightly 
lower than that reported in other studies. This may be due to as 
per National AIDS Control Organization low prevalence of HIV 
and hepatitis in our population.[7] Voluntary donors were found 
to be safer than replacement donors. Better donor motivation, 
recruitment and retention strategies along with public awareness 
through multisectoral involvement of voluntary blood donation 
organization, blood bank personnel’s, government and non-
government agencies and media to improve voluntary donation 

should be implemented to increase the blood safety.

Meena Sidhu, Urvershi Kotwal, Raman Kapoor, Tilakraj Raina1 
Department of Immunohematology and  

Blood Transfusion Medicine, Government Medical College, 
1Blood Transfusion and Laboratory Services, J &K Health 

Services, Jammu, India

Correspondence to: Dr. Meena Sidhu,  
F-234, Raipur Satwari, Jammu Cantt - 180 003, India.  

E-mail: minathapa@gmail.com

References

1.	 Pahuja S, Sharma M, Baitha B, Jain M. Prevalence and trends 
of markers of hepatitis C virus, hepatitis B virus and human 
immunodeficiency virus in Delhi blood donors: A hospital based 
study. Jpn J Infect Dis 2007;60:389-91.

2.	 Singh B, Kataria SP, Gupta R. Infectious markers in blood donors 
of East Delhi: Prevalence and trends. Indian J Pathol Microbiol 
2004;47:477-9.

3.	 Kakkar N, Kaur R, Dhanoa J. Voluntary donors-need for a second 
look. Indian J Pathol Microbiol 2004;47:381-3.

4.	 Gupta N, Kumar V, Kaur A. Seroprevalence of HIV, HBV, HCV and 
syphilis in voluntary blood donors. Indian J Med Sci 2004;58:255-7.

5.	 Sharma RR, Cheema R, Vajpayee M, Rao U, Kumar S, Marwaha N, 
et al. Prevalence of markers of transfusion transmissible diseases 
in voluntary and replacement blood donors. Natl Med J India 
2004;17:19-21.

6.	 Kaur G, Basu S, Kaur R, Kaur P, Garg S. Patterns of infections among 
blood donors in a tertiary care centre: A retrospective study. Natl 
Med J India 2010;23:147-9.

7.	 Batham A, Gupta MA, Rastogi P, Garg S, Sreenivas V, Puliyel JM. 
Calculating prevalence of hepatitis B in India: Using population 
weights to look for publication bias in conventional meta-analysis. 
Indian J Pediatr 2009;76:1247-57.

Access this article online

Website: www. ajts. org Quick Response Code:

DOI: 10.4103/0973-6247.115601  

Figure 1: Seroprevalence of human immunodeficiency virus, hepatitis B virus and 
hepatitis C virus

Profile of deferral of blood donors in regional 
blood transfusion center in North India

Sir,
Safety of blood and blood products is a major problem all over 

the world. Stringent donor screening criteria are designed to 
protect both the blood donor and recipient from harm. The present 
study was conducted with an objective to assess the current rate 
and reasons for donor deferral, and to guide the proposed donor 
education and recruitment strategy.

A retrospective analysis of data of blood donors presenting in 
our hospital was done from January 2011 to June 2011. Deferral 
reasons were analyzed among replacement/voluntary, male/female, 
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various age group categories, and whether deferral was temporary 
or permanent.

A total of 19,125 donors presented in the hospital and voluntary 
donation camps during the study period, out of which 18,343 
(95.9%) were males and 782 (4.1%) females. There were 5224 
(27.3%) replacement and 13,901 (72.7%) voluntary donors. Total 
number of deferred donors were 976 (5.1%), and the deferral rate 
was comparable with earlier reports,[1,2] however, deferral rate as 
high as 16.4% has been reported.[3]  

Out of the total 976 deferred donors, 720 (73.8%) were males and 
256 (26.2%) females, the rate of deferral being significantly higher 
for females than that for males (32.7% and 3.92%, respectively, 
P < 0.001). There was significant difference in rates of deferral in 
replacement and voluntary donors (13.5% and 2%, respectively,  
P < 0.001). Agnihotri found that the related donors had a 
significantly low deferral rate as compared with voluntary donors.[4]  
Rates of deferral increased significantly as the age increased  
(P < 0.001). There were 864 (88.5%) temporary and 112 (11.5%) 
permanent deferrals out of the 19,125 donors (P = 0.339), which 
was similar to reports from earlier studies.[1,3]

In our study, overall, the most common cause of deferral was 
low hemoglobin (49.7%), similar to earlier studies[1–4] followed by 
ongoing medication(s) (11.8%), intake of alcohol within 24 hours 

(8.6%), and fever and/or infection (5.5%) [Table 1]. Majority of 
such donors were aged 26–35 years [Table 2].

The most common cause of permanent deferral was hypertension 
and cardiovascular problems (3.8%), followed by history of 
jaundice/hepatitis B/C (3.3%) [Table 1]. Those deferred due to 
hypertension/cardiovascular problems were mostly aged 36–55 
years and were mostly males [Table 2]. Previous studies have 
reported hypertension[1,4,5] as the most common cause of permanent 
deferral whereas others have reported history of jaundice[6] as the 
most common cause.

In conclusion, variations in rates of donor deferral may be 
attributed to different donor selection criterion in different regions 
and centers. Efforts must be taken to increase awareness among 
deferred donor and encouraging them for future donation to 
reduce much of the loss of useful units of blood. Raising general 
awareness for blood donation and encouraging related donors to 
become regular donors may help increase the number of voluntary 
donations. Donor recruitment strategies with more liberal criterion 
may reduce the number of deferrals.
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Table 1: Distribution of common causes of deferral by 
sex and replacement/voluntary

Male Female Replacement Voluntary Total 
Low  
hemoglobin

291 
(40.4%)

194 
(75.8%)

352 133 485 
(49.7%)

On  
medication 

101 
(14%)

14 
(5.5%)

73 42 115 
(11.8%)

Alcohol intake 
in 24 hours

84 
(11.7%)

— 72 12 84 
(8.6%)

Fever/ 
infection

51 
(7.1%)

3 
(1.8%)

46 8 54 
(5.5%)

Hypertension/
cardiovascular 
problems

30 
(4.2%)

7 
(2.7%)

20 17 37 
(3.8%)

H/o Jaundice/
hepatitis B/C

25 
(3.5%)

7 
(2.7%)

25 7 32 
(3.3%)

Table 2: Deferral reason comparison in different age 
group donors

18–25 
years

26–35 
years

36–45 
years

46–55 
years

56 years 
and 

above
Low hemoglobin 138 202  115 26 4
On medication 36 49 20 9 1
Alcohol intake in 24 
hours

9 45 25 5 —

Fever/infection 21 26 5 2 —
Hypertension/
cardiovascular 
problems/surgery

2 3 17 13 2

H/o Jaundice/
hepatitis B/C

13 13 6 — —


