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INFECTIOUS DISEASE MARKERS AMONG DONORS AT PHILIPPINE GENERAL HOSPITAL

BLOOD BANK==
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Adixteact

{Hectives, Preventing transmission of infections discases
throwgh blood transfusion is one of the greatest clallenges
ol transtusion medicine, This is a cross-sectional stody
wihich aims to deseribe the frequeney ol infections disease
mrrkers i the blood obtained Feom commercial blood banks
hefore May 1998 as well as to compare the frequency of
infections disease markers between  voluntary and
replacement blood donors,

Strvely Besignr and Medhods, All blood donors presenting
at the Philippine General Hospital (PGH) bload bank are
'rmuim:l_\ sereened for hepatitis B surface (HBs) antigen.
Lepatitis Cvirus (HOV) antibod v, rapid plasma reagin
(IPIL) For sy philis, homan immunodefecicncy virns (HIV)
serology and malaria. Blood donors are classilicd as
repiacement {those recruited by the paticod, Tamilics and
Triends), volunteer {(walk-in donors and mass hlood
lettime) and paid or professional donors coming Irom
commercial blood banks, To determine differcnces in
proportion of infectious disease markers in replacement
compared to volunieer donors chi sgquare test was nsed
for HBs and HOV while Fisher exactl test was used for
KPR, HIV sl madaria,

Neswdis, A tolal of 86,079 hlood donors screencd from
April 1997 o December 1999 were included in the stucdy,
Bonors from commercial bloed banks comprised 67%
(26,251 of the total number of blood unils (39.215)
transtused to PGH patients from Apeil 1997 (o May 1998,
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Replacement dowors (55,933) made up 985.5% while
voduoteer donors (863) comprise ondy 1L5% of the tofu)
lood donations from April 1997 (o Decomber 1999,
Prior to the implementation of Republic Act 7719
otherwise known as Notional Volundary Blood Services
Act (NVEBSA)of 194, the prevalence of lawing o positive
HBs antigen marker was 0.09% and that of having
posilive hepatitis Cantibody marker was 0015, Theve
was oo Blood wnil wlich was positive Tor RV, THY ol
malaria after testing. From April 1997 (o December
1999, the prevalence of TIBs antigen positive was 7050
argl 7.09% in o volunteer amd replacement donors
respeetively (p=0.479). The prevalence ol OV positive
Blondl niits was higher among volusleer donors compeared
fo replacement donors (0L92%) versus (L67%%) bul thix
wis not statistically significant {(p—1.375), There was
likewise no dilference in the prevalence of R, 1Y ool
malar.

Conetuxion. Blood units from all donors aee petential
sonrees of transfusion-transmitted infections diseases,
The b propartion of infectious disease nerkers in blaod
from commercial bloed bank reflects o selectlion bias
considering that these voits bad nodergone sereening
priov to being delivercd to Phalippine General Hospital,
There was oo significant differcnee in the frequency of
infectious discase markers for hepatits B, Hepatitis O,
syphilis, HIV and malavia amoong volunieer donors
compared toreplacement blood domors.,

OBIECTIVES
AL General
Loy determime the trequency ol milvetions discase
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markers among blood donors at the Phalippine General
Huospital (PCGHY Blood bank,

3. Specilic

L. To determine the frequency of infectious discase
markers for hepatitis B, hepatitis C, syphilis, HIV
and malaria in the blood obtained from commercial
Bloodd banks before May 1993,

To compare the frequency of infectious discase
mavkers For hepatitis I3 hepatitis C, syphilis, HIV
and malaria among voluntary and replacement
bloserd domors,

b

BACKGROUND AND SIGNIFICANCE OF
THE STUDY

Despite the many advantages of blood
trzmslusions, the rizk associated with the transmission
al'infecton, all immunization (sensilizationy 1o foreien
antigens and transfusion reactions vemaiin. ln the past
decade, dramatic improvements in the mcthods used

low sereening blood donors and for testing units of

Iloond hovee enhanced the salety ol ansfusions, These
unprovements were established to minimize the
trnsiusion ol blood products contaminated by virnses
including human immunodeliciency viros (HI1V),
hepatitis B (HBY Y, hepatius O (HOEV), syphilis and
walacia, Recent estimates for the risk of transmitiing
the tollowing viruses through a blood translnsion for
L are 1 oan 2000002 for hepatitis B, 1 in 200,000
and for hepatites O, 1 m 80.000" =,

In the Philippines. changes i donor receuitinent
have recently tiken place. There was a shilt Tram
wdiv idual vepenstbility to commumily responsibility
lor bloed veplacement and from paid donars 1o
voluntiry donors, Oreanveed instialions or groups ac

rich sources of gualified blood donors, Elimination of

panied donors, witle ingreasing use of voluntary bload,
mnits appears o be adelinitive rend. Although today™s
Blood supply is less Bkely 1o transmit infections than
ever before, the public concern that transfusion are
dhngerons persists, Wheaever a decision s made
regarding accepting or rejecting a hlood donor. these
2 woals shoubd be kept o mingd, i.c.. salety of donor
anl salety of patient,

Fhis study Tocnses on issues ol interest in
ianstusion medicine. imeluding estimates ol infection
visks in Blood products.

MATERIALS AND METILHODS
Adl Iood donaors of the Plulippine General
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Hospital from April 1997 10 December 1999 were
included in this study, Donors were classitied as 1)
replacement donors-those recrnited by the patient. their
families or friends 2. volunteer donors-those who
receive no direct monetary compensation ineluding
watlk-in donors and from mass blood-letting and 3.3 paid
or professional donors who come lrom commereial
bloond banks.

Al blood donors were interviewed with a
standard panel of guestions abuont previous ilinesses
and medical conditions prohibiting donation, They
underwent a complete phyvsical examination initially
conducted by the physician m the wards or emergency
room and venilied by the blood bk personnel Tor
replacement domers, YVolweeer donoes (walk=in ol
Trom mass blood-letting b were directly interviewed and
exammed by blood bank personnel. Blood doners nuesd
meet the following eriteria: body weight greater than
45 kg age trom 18 o 635 vears, general good health,
absence of high rish activitics predisposing 1o
aequisition ol certain mbection (.o, seaual worker,
cle. ): no history of hepatits, jamclice, drug abuse,
aleohol intike for the past 12 hours, o hstory ol Blood
donation for the past 8 1w 12 weeks; and hematoerit
level greater than 0,38,

Upon passing the imtial intervicw., venaoclvais
was done for the following serologic tests 1)
Hepatitis B surface antigen using Vepaosticum and
conlirmed by EIA-R (ELISAY 20 Rapid plasima
veagin (RPR) Tor syphilis 5.5 hepatitis O virus
antibodics psing EIA-IMR and conliemed by b1A-
ortho 4. antibodies to FHV type T oand 2 by DIAL
{ Vironostiha, Genoclavia, lmmunocomb) lates
agalutinution test (Serodia) and Aboib-etermine
and confirmed at Rescarch lnstitute Tor Tropical
Medicine (RETM ) using, Western Blot Analysis and
3. malarial smear,

Bood umits coming from commercial blood banks
were retested Tor hepatitis B sorface anligen, hepatitis
Coantibody, RPR Toe syphilis, walarea and TV
s “10.‘:’\}' at PGH blood bank E‘_r["r: Wk translusion lo
the patients, Data was entered into stondard loglook-,

STATISTICAL ANALYSIS

To deteemine differences i the Tregueney ol
wfections discase mackers among replacement donors
compared 1o volunteer donors, chi- sguare was useil
For FTHs antigen amd DOV while Fiseher eaact Test wies
used For RPRL TV and malara.
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Tuble 1. Prevalence of infectious disease markers for hepatitis B, hepatitis C, syphilis, H1V and malaria among bleod donors in
commercial blood banks (CCB) and Philippine General Hospital blood bank, 1997-1999

HBs (%) HICY (%) BRI ") Y %) Bdalaria TOTAL
CBE 25 (0.0 3 (0ony LN )] 0 g0y 0 iy 26281
[feplacement 4537 (7.6 98 (.67 2U5 1034y (LR ¥ (0} SEUSA
VOLUNTELER al {7.05) B (92) 3034y fy {0y l LI B3
TOTAL ! 4624 au9 g I 0 Ra074

Table 2. Comparison of infectious disease markers for hepatitis B, hepatitis C, syphilis, malaria and HIV between
volunteer and replacement Wood donors at the Philippine General Hospital bleod bank, 1997.1999,

Yolunteer Fuplacement prwanlue
(N=R65) (%) (N=AR031) (%)
HBs Al (7.05) 4537 {1400y (479
1HCy 8 {0.92) R (0AT) .375
[LIH 034y 205 (1).34) 643
hdalasia 4 (0 0 {0} il Y6
Iy LE{8] M iy (0.9Ei

RESULTS

A total of 86,079 blood donors from April 1997 to
December 1999 screened were included in the study. Data
from January to March 1997 was missing hence was not
mcluded. Donors from commercial blood banks
comprised 67% (26,28 | yofthe total number of blood units
(39.215) transfused to PGH patients from April 1997 10
May 1998, (Appendix) This was the period wherein
voluntary blood donation was not vet implemented in
this hospital. From June 1998 up to the present, blood
units transfused are strictly donated by replacement and
volunteer blood donors thus discouraging and eventually
completely eliminating paid donors. '

Replacement donors (58.933) made up 98.5%
while volunteer donors (865) coming from walk-in and
mass blood letting comprised only 1.5% ol the total
blood donations from April 1997 December 1999, Prior
to the implementation of Republic Act 7719 or
otherwise known as National Voluntary Blood Services
Act (NVBSA) of 1994, the prevalence of having a
positive HBS antigen marker was 0.09%, and that of
having a positions hepating antibody was 0.01%. There
was no blood unit which was positive for RPR, 111V,
and malaria alier testing. (Table 1)

From April 1997 to December 1999, the
prevalence of HBs antigen positive was 7.05% and
7.69% in volunteer and replacement donors
respectively (p=0.479). The prevalence of HCV
positive blood units was higher among volunteer
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donors compared to replacements donors (0,92%)
versus 0.67%) but this was not statiscally significant
(p=0.375). There was likewise no Jdilference in the
prevalence of RPR, HIV and malaria. (Table 2)

DISCUSSION

Blood transfusions are life-saving. The mangement
of intensive nconatal care. bleeding patients,
hematologic cases, children with cancer and transplam
recipients would be impossible without transfusion
therapy, Transtusions, however, are not without risks.
They should only be given only when lrue benelits are
likely, which is to correct a deliciency or defect of a
blood component that has caused a clinically
significant problem. The physician must weigh the
expected benefits against the potential danger helore
requesting blood for any patient.

Preventing transmission of infections diseases
through blood transfusion presents as one ol the
greatest challenges of transfusion medicine, A lree
number of viruses and other organisms are
transmiticd by blood. The emergence of acquired
immunadeficiency syndrome (AIDS) in the 1980
heightened public awareness ol the complications
of transfusion, and lor the first Line, many patients
and ¢linicians became concerned with the specilics
of blood collection and testing ', At present, public
awareness of the potential transmission of infectious
disease through blood transfusion conlimues to prow.
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Improving blood safety includes not only improved
unit testing but also the addition of predonation
questions, which increases the likelihood of identifying
prospective donors at risk of carryving infection. In order
to protect the donor as well as the recipient, each blood
donor must be screened prior to each blood donation by
medical history and complete physical examination on
the day of donation. This is to ensure that no harm will
come Lo the donor by giving blood and that each unit
when transfused will not in any way harm the recipient”,

Before May 1998, blood units from commercial
blood banks made up of 67% to the total units tranfused
to PGH patients, This is the period prior to the
implementation of the Republic Act of 7719 otherwisce
known as National Voluntary Blood Services Act
{(NVBSA)of 1994, The act promotes voluntary blood
donation, regulates blood banks to ensure an adequate
supply of safe blood. and provides penalties lor
violation thereof, Section 7 of R.A. 7719 advocates
the closure of commercial blood banks. Bload units
Irom commercial blood banks are supposedly screened
and are expecied 10 be completely free of infection.
However, our sesults show that upon retesting, 25 of
39.215 cases (0.09%) were HBs antigen positive and
3 (0.01%) were HCV positive. This may be due to
dilterences in the sensitivity of the sereening tests used,
but it may still ereate a potential risk of transfusing
infected blood 1o the patients.

The seriousness of post-transfusion hepatitis has
atiracied a great deal of attention for the past 10 vears.
Sulticient evidence indicates that for the most part
the chance of contacting hepatitis from  blood
obtained from paid donors is greater than from that
obtained from voluntary donors®, Similar findings are
true for non-A. non-B hepatitis which is responsible
tor the past majority of post-transfusion hepatitis,

Elimination of paid donors with the increasing
use of voluntary blood units appears to be a definite
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trend. From June 1998 up to the present, PGH blood
bank has adopted the complete voluntary blood
donation policy. Blood units transfused to the patients
come from replacement donors (those recruited by
patients, families, and friends) or from volunteer
donors {walk-in or from mass blood letting).
Replacement donors comprises 98.5% while volunteer
donors comprise 1.5% ol the donor population. The
incidence of infectious disease markers for hepatitis
B, hepatitis C, syphilis and HIV between volunteer
and replacement blood donors at PGl blood bank
were the same. This reflects the effective screening
process (donation interview, medical history, physical
examination) employed by the physicians and blood
bank personnel. It has been ohserved that the
replacement donor pool of the Philippine General
Hospital are regular donors. Being so, they probably
adhere to healthier practices. These repeat donors
tend to abstain from high risk activities that might
possibly disqualify them from future blood donations.
These are wsually relatives or friends of patients
requiring multiple transfusions i.¢. hematologic,
oncologic, renal patients. The safety of blood stocks
coming from both replacement and volunteer bload
donors is the same.

CONCLUSION:

Blood units from all donors are potential sources
of transfusion-transmitted infectious diseases. The low
proportion of mfectious discase markers in blood from
commercial blood bank reflects a selection bias
considering that these units had undergone screening
prior to being delivered to Philippine General Hospital.
There was no significant difference in the frequency
of infectious disease markers for hepatitis 13. hepatitis
C, syphilis, HIV and malaria among volunteer donors
compared to replacement donors.
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