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Dear Member,

On the occasion of 15" foundation day of Kota
Blood Bank Society | congratulate all of you for your
sincere and self less service you continue to render to
the noble cause of voluntary blood donation
movement in Haroti region. | can visualise and feel the
dedication and efforts put in by all the founder
members In the infancy of KBBS without which the
KBBS could not grown to present state and still
marching ahead to fulfill their dreams.

Volunteering is generally considered an altruistic
activity, intended to promote good or improve human
quality of life, but people also volunteer for their own
skill development, to meet others, to make contacts for
possible employment, to have fun, and a variety of
other reasons that could be considered self-serving.
Volunteerism is the act of selflessly giving your life to
something you believe free of pay. Although if a person
volunteers they may not earn money, it produces a
feeling of self-worth and volunteers earn respect and
Favors instead of money. With this very feeling the
concept of voluntary blood donation movement is
taking shape in Kota and around.

I am confident that present executive council and
the dedicated members of KBBS will take the Kola
blood bank to newer heights.

Thanks

Dr. Ashok Sharma
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Donation of blood is harmless and safe.
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INFECTIOUS COMPLICATION OF BLOOD TRANSFUSION :
BACTERIAL AND PARASITES

Long before the transmission of certain viral infections
like HIV, HbsAg became a potential hazard of blood
transfusion, considerable expertise in preventing the
transmission of infection s by transfusion had already
been developed in the blood services. The first and
most important step in maintaining a safe blood supply
will always be a rigorous process of selection of
prospective voluntary blood donor. Others are the use
of specific microbiological screening tests and
following current microbial inactivation procedures.

Bacteria comprising normally skin flora, such as
staphylococci, can contaminate blood donations at the
time of collection of blood; But the bloods own
bacterial powers, citrate and cold storage will however
destroy many such contaminants. Due to their storage
requirements at room temperature, platelets
concentrates carry the highest risk of bacterial
contamination. At present all blood components are
prepared in closed systems, blood is collected in
multiple packs and the possibility of microbes entering
the packs is negligible. Reactions to contaminated
blood result from the septicemia itself, endotoxins or
both .They usually develop within minutes with sign
and symptoms : chills, rigors, fever, nausea, diarrhea
etc. Diversion of the first 20 ml of each blood donations
appears to have reduced the number of bacterial
transmissions

Plasmodium falciparum is the most dangerous of the
human malarial parasites, others are plasmodium
vivax, plasmodium ovale and malariae. Travellersin an
area considered endemic for malaria may be accepted
as donor 1 year after returning from the endemic
area or 3 month atter anti malarial prophylaxis. Thusin
order to minimize the risk of malarial transmission
history taking of donors should be rigorous .

The number of infections that are potentially
transmissible by blood transfusion seems daunting.
Thus continued monitoring as well as every step
should be taken for the safe blood supply and free of
bacterial and other infections.
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DAT Positive Sample : How to Proceed ?

First described by Coombs et al in 1945, the Direct
Coombs test (DCT) or Direct Anti globin test (DAT) is
an investigational tool useful for diagnosis of
conditions that generally result in decreased red cell
survival due to in-vivo coating of red blood cells with
antibodies or complement or both, in particular IgG
and C3d. It is performed to detect either erythrocytes
directed IgG in plasma or IgG or complement coating
on the surface of circulating erythrocytes Neither of
these molecules can cause direct agglutination of
erythrocytes so to detect their presence, monoclonal
antihuman globulin (AHG) with specificity of
erythrocytes.

Conditions associated with hemolysis and a
positive DAT result
Hemolysis disease of new born
Drug induced hemolytic anemias
Acute & delayed hemalytic transfusion reactions
Autoimmune hemolytic anemia

Conditions associated with a positive DAT, with
or without hemolysis

Exogenous immune globin administration
Recent stem — cell /solid organ transplantation
Systemic lupus erythematosus

Infectious mononucleosis

Some hematologic diseases, lymphoproliferative
diseases

Clinical Use Of the DAT : When a DAT result is
positive, it is important to determine clinical evidence of
hemolysis , if there is no evidence of hemolysis no
additional investigations are required but in case of
positive result then one of the most common cause is
autoimmune hemolytic anemia (AlHA) . The Gel
technigue is an simple and sensitive method of DAT
evaluation . Specialized gel cards are now available for
monospecific DAT Thus despite of adances in
laboratory medicine, DAT still remains the diagnostic
hallmark of autoimmune disorders..

Blood has no substitute as yet, be a regular blood donor.
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PROTOCOL FOR MANAGING EXPOSURE TO BLOOD OR
POTENTIALLY INFECTIOUS BODY FLUIDS IN THE LABORATORY

Parenteral (needlestick ) exposure to HIV infections is
0.3% risk of transmission of HIV. This is because low
concentration of virus in the blood of infected patients
.The risk in the case of HBY infected specimen in
similar situations is 5-30%.

Immediate Care : For needle stick injury : Briefly
induce bleeding from wound. Wash for 10 min with
soap and water, or disinfected. For non- intact skin
exposure: Wash with soap and water or antiseptic. For
mucosal exposure : Splash into eves, irrigate copiously
by running a pint of normal saline over 10 minutes .

Reporting : All sharp injury and mucosal exposure
should be reported to the consultant pathologist
/physician. All blood and body fluids with visible blood
are considered infectious and other body fluids may be
potentially infectious and must be evaluated.

Management For all exposure the following
investigations need to be done : the index patient
should be checked for the following : HIV antibody,
HbsAg, HCV antibody. Health care worker : Blood
should be tested for HbsAg, HIV, AntiHBsAg
antibodies. These blood samples should be sent for
rapid testing .

If index case is negative or unknown case

HbsAg : Reassure

Antibodies > 100 MIU Vaccination (Full
Antibodies negative or < 10MIU| ©F booster

HbsAg positive

HIV :

Do not start chemoprophylaxis ; consult the
physician . The HCW is offered HIV antibodies
testing 1, 1,3, 6, 12 months

If index caseis positive for HbsAg [ HIV

HbsAg : Reassure

Antibodies = 100 MIU First HBV vaccine and
Antibodies neg or > 10 MIU | HBY immune-globulin
{0.6mlkg—IM)
Booster dose of
vaccine

Counselling

Antibodies between 10-100
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Blood Components Therapy Still in Infancy ; Needs A Boost

WHO recommends that the ratio of the use of blood
components and whole blood should be 80;10 since
only a limited category of clinical interventions require
whole blood. In India majority of blood is used as whole
blood only and a part is utilized as components. This
also has a serious impact on the plasma product
program of the country. Therefore a scientific &
judicious use of this plasma is very important for
developing the self sufficiency program for plasma
product, considering the fact that if each unit of collected
blood is utilized in most optimum way, it could benefit
thousands of patients of haemophilia, infections, organ
transplant, shock and burn and many other critical
diseases as their survival is dependent on plasma
product. The request for fresh blood, whole blood, use of
rapid test for transfusion transmitted infections testing,
directed donations and non justified request for FFP
were the most commaon inappropriate practices noted.
Thus the active intervention and interaction with
clinicians there was a significant reduction in the rates of
inappropriate transfusion episodes as well as use of
components in place of whole blood.

The blood is red gold in line of saving a life.
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