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SUMMARY
Background: The study was conceived to
assess the seroprevalence of human
immunodeficiency virus among blood donors
living in Warri South South region of Nigeria.
The importance ofthis study is to highlight the
prevalence of HIV in different age groups of
blood donors.
Methods: This was a descriptive analysis of
the records ofa total of3518 blood donors for
the year 2002 to ascertain the age distribution
and the sero-positivity for the human
immunodeficiency virus. Descriptive
statistics was used to present the data.
Result: The seroprevalence was 6.5 %. The
highest prevalence was seen among
commercial donors. The highest prevalence
was found in those less than 20 years and less .
than 50 years to be respectively 12.5 % and
15.1 % for the commercial donors and 4.0 %
and 3.0 % for the family replacement donors.
Conclusion: This study found a sero
prevalence rate of 6.5 % with the highest
prevalence seen in donors below 20 years and
those below 50 years of age. It is advocated
that rigorous screening procedures should be
adopted and more stringent exclusion criteria
be enforced. In addition, all blood to be used
for transfusion should be preferably sourced
from the National Blood Transfusion Service
by all health centres across the country.
Furthermore, intensive health education is
needed to inform the people on preventive
measures in the spread of HIV
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immunodeficiency virus; Commercial donors;
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INTRODUCTION
Providing safe blood in Nigerian hospitals has
been a great challenge to blood banks. This has
been compounded with the advent of the
HIV /AIDS pandemic. This has made it
mandatory that safety of blood for transfusion be
handled with all the necessary care.

The HIV epidemic which was first noticed in
1986 in the country has grown in leaps and

.bounds with the prevalence rate growing from a
modest 1.8% in 1991 to 3.8% in 1993, 4.5% in
1999 and 5.8% in 20011 and has since been
decreasing to the current rate of 4.8%2. Currently,
about 2.6 million people are living with the virus
and over five million people are infected
resulting in deaths of about 170 000 persons
annually". Interestingly, the prevalence rate is
highest among young people: 4.7 per cent of 20
24 year olds and 4.9 per cent of25 year olds are
infected with HIV virus'Jn addition, new
infections are being reported annually. The mode
of transmission of the virus is mainly sexual
contact and transfusion of blood and blood
products 4

• The use of unsterilized surgical
instruments either in operations or in making
scarification marks and needle stick injuries also
account as sources of transmission'.
Investigations in many urban cities in Nigeria
show an astronomical increase in the prevalence
rate of mv among blood donors. In Port
Harcourt, a geometric increase in the prevalence
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rate in blood donors has been observed".
Similar increases from 2.8% in 1993 to S.S%
in 2000 was seen in Maiduguri 7

• A prevalence
rate of 10.6% was obtained by Amadi et al' in
their study in General Hospital, Aba for blood
donors while Durosimi et al" got a prevalence
rate of 0.08%' at the OAUTH De Ife and
EjelelO and his colleagues got a prevalence rate
among blood donor of 1.0 % at the University
hospital in Port Harcourt Nigeria. The results
from these studies is similar to that obtained in
some African countries such as Uganda where
the prevalence rate was found to be IS.9 %
among blood donors by Carsall et alii. When
this is compared with prevalence rates in
developed countries such as the United States
of America, there is a marked difference with
Glynn" and his colleagues noticing a drop in
the prevalence rate from 0.03 % to O.OIS %
from 1991 to 1996.

There is however, a dearth of data on the
prevalence rate of HIV among blood donors in
the South South region of Nigeria and this has
posed a great risk to patients especially in
rural setting where unscreened blood may be
transfused during emergency procedures.

MATERIALS AND METHODS
The records of blood donors in the

haematology unit-of the Central Hospital Warri
between January and December 2002 was
analyzed with the ages of the donors ranging
between 18 SO years. The donors were only
males. Commercial donors accounted for 17S0
(49.7 %) of the study population while family
replacement donors was ISS0 (44.1 %).
Voluntary donors were 218 (6.2 %). All samples
were tested using the WHO approved
Immunocomb HIV I & II test kits. All initial
reactive samples were then confirmed using the
Gentscreen HIV I & II test kit. The Medical
Research Ethics Committee of the hospital gave
approval for the study to be carried out.

RESULT
The number of blood donors during the period of
review was 3S18. Two hundred and twenty seven
(6.S %) were positive for the HIV Prevalence
was found to be higher in commercial donors as
depicted in Table 1. Table 2 shows the age
distribution among commercial donors. The
highest prevalence rate in the two groups of
donor was seen in the <30 and under 40 age
groups. The commercial donors showed a
prevalence rate of 14.7 % and 10;6 %,
respectively for the <30 and under 40 age groups
while for the family replacement donors the
prevalence rates were 2.2 % and 1.0 %,
respectively.

Table 1: Distribution of HI V positive donors based on their social status

Donor social status Number screened DIV pos Percentage pos
Commercial donors 1750 202 11.5

Family replacement donors 1550 24 1.3

Voluntary donor 218 1 0.4

Total 3518 227 .. 6.5
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Table 2: Age distribution of blood donors
HIV pos

Family replacement donor
Age groupings Number screened HIV pos _,

Commercial donors

20-29 1300 93/635(14.7 %) 14/665 (2.2 %)

30 -39 1562 89/842 (10.6 %) 71720 (1.0 %)

40 -49 373 181225 (8.0 %) 11148(0.7)

105 2/48 (4.8 %)

spanning twelve months.

50-59

DISCUSSION
HIV has posed a great challenge to the global
health community and it is now considered the
greatest cause of death in Sub - Saharan
Africa .. In this study, a prevalence rate of 6.5
%was observed among the donors. This value
is in consonance with values obtained by
Amadi et al 8 in Aba General Hospital and
Baba et al' at the University of Maiduguri
Teaching Hospital but much higher than
values obtained by Ejele'2 and his colleagues
at the University of Port Harcourt Teaching
Hospital and Durosimi et al" at the Obafemi
Awolowo University Teaching Hospital in He
Ife. The lower values got by Ejele and
Durosimi in Port Harcourt and He Ife
respectively may be due to strict donor
selection criteria and the number of donors
screened for their study especially when it is
noted that these institutions being teaching
hospital have a high standard of blood
donation management. In addition, the
duration for their study could have affected
the prevalence rate obtained since most of the
blood donors were studied in a period of less
than one year. The prevalence rate obtained in
our study is in tandem with that got by Amadi
and his colleagues at the Aba general hospital
bearing in mind that these two cities share
many social and demographic characteristics
and in addition the numbers of donor was
considerably larger unlike that in Port
Harcourt, coupled with, a ~onger duration

1/570.8 %)

The difference between the prevalence rates of
the commercial and replacement donors is
similar with known observations that these
groups of donors have a higher likelihood of
transmitting transfusion transmissible diseases
compared with non remunerated voluntary
donors". The high prevalence rate among
commercial donors and the family replacement
donors could be explained from the fact that these
groups of donors may have come from the same
donor pool and are being recruited by family
members to pose as such. Secondly, many of
these donors from this pool are usually from the
poorer segment of society and therefore are
prone to some of the commonest diseases
associated with blood transfusion. Ignorance of
the risk factors and criteria for blood donation are
responsible for these categories of donors
coming repeatedly for blood donation due to
financial consideration. They are more prone to
high risk behavior such as intravenous drug use
involving sharing of needles and unsafe sexual
practices", Blood donors who are from family
replacement donors may sometimes feel obliged
to donate blood even in the presence of obvious
negative exclusion criteria.

The high prevalence rate among the <30 and <40
is similar to the findings of Ejele et al'" but
different from the findings of Baba et al' who
found the prevalence rate to be predominantly in
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the <20 age group. This finding has a serious
implication for the donor pool in the country
as this will eventually lead to the contraction
of an already dwindling donor population.

CONCLUSION v,

The aim of blood transfusion is to provide
benefit to the recipient devoid· of any
untoward effect. This study has shown the
need for proper screening of blood from
prospective donors. Depending on family
donor may not be a panacea since some of
them might have been recruited from the
general donor pool. Introduction of standard
screening methods and adequate training of
personnel and provision of WHO
recommended screening kits will ensure that
blood collected from donors is safe. In
addition the National Blood Transfusion
Service (NBTS) will have to be involved in
coordinating all blood donation activities in
the country by setting up outreach posts at the
local government areas of the country to
supervise blood donation drives.

REFERENCES
1. Federal Ministry of Health.Technical

report on the 2003 HIV seroprevalence
sentinel survey, 2004: 21 28

2. Population reference Bureau. UNAIDS fact
sheet in Nigeria.[Online]. Available at
http://www. unaids.org. (Accessed
September 2010)

3. UNICEF Nigeria. HIV/AIDS Information
sheet, 2007.UNICEF,Abuja Nigeria

4. Alter MJ. Epidemiology of viral hepatitis
and HIV co infection. J Hepatol. 2006;
4:56 59.

5. Yearly S, Quadri R, Negro F et al.
Nosocomial outbreak of multiple blood
borne viral infections. J Infect Dis 2001;
184:369 372.

6. Erhabor O. The geometrically increasing
prevalence of HIV infection and its

attendant social implication in Port
Harcourt, Nigeria. Laboratory News Journal
2001;4:27 29.

7. Baba MM, Hassan Aw, Gashua W.
Prevalence of hepatitis B antigenaemia and
Human immunodeficiency virus in Blood
donors in Maiduguri Nigeria Niger J med
2000; 9: 10 12.

8. Amadi AN, Mba IEK. Distribution of HIV
infection in Abia State. Niger J Med Invest
and Practice 2001; 2: 38 40.

9. Durosimi MA, Ndububa DA,Alabi OA, et al.
Prevalence of HIV 1 and HBsAg in normal
blood donors in lIe Ife, Nigeria. Niger J Med
1992; 21: 138 140.

10. Ejele OA, Nwauche CA, Erhabor O.
Seroprevalence of HIV infection among
blood donors in Port Harcourt Nigeria. Niger
J Med 2005; 14: 287 289

11. Carswell JW. HIV infection in Healthy
persons in Uganda. AIDS 1987; 223 227

12. Glynn A, Kleiman SH, Schreiber GB, et al.
Trends in incidence and prevalence of major
transfusion transmissible viral infections in
the United States. JAMA2000; 284: 229 230

13. Gibbs WW, Britten AFH. Guidelines for
organization of blood transfusion service.
Geneva: World Health Organization, 1992.

14.WHO Global Database on Blood safety
200012002.[Online].Available from http://
www.who.int/blood safety/global
database/en. (Accessed September 2010 )

15. Bush M, Alter H. Will Human
immunodeficiency virus P24 antigen
screening increase the safety of blood supply
and at what cost? Transfusion 1995; 35: 536
539.. .

16. Kane A, Lloyd J, Zaffran M, Simonson L,
Kane M. Transmission of hepatitis B,
hepatitis C, and Human immunodeficiency
virus through unsafe injections in the
developing world: Modal based regional
estimates. Bull World Health Organ 1999;
77: 801 807.

9


