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A profile of rare bloods in Oman

Sir,
Oman is geographically situated in West Asia bordering Yemen, 

Saudi Arabia and the United Arab Emirates. The country’s 
population is 2.69 million comprising of 1.95 million Omani and 
remainders being expatriate guest workers mainly from countries 
like India, Pakistan, Bangladesh, the Philippines and African 
nations.[1] WHO has recognized Oman and ranked it 8th best for 
its healthcare systems.[2] Blood transfusion service has grown to 
match other disciplines in providing health care to its people.[3]  
Yet there is a scope for further improvement in area like rare 
blood donor registry.

Blood is considered rare when the red cells lack a high frequency 
blood group antigen or multiple common antigens in which 
alloantibody is present.[4] In practice, such blood may occur with 
a frequency of 1:1,000 in a given population.[4] Frequency of a 
particular rare blood may vary from one country to another and 
that a rare blood type found in one country may not be so rare in 
the other places. As many as eight different kinds of rare blood 
groups are encountered in Oman, including K+k−, Yt(a−), Jr(a−), 
P−, U−, McLeod phenotype/depressed Kell antigens, Js(b−), and all 
of these except McLeod phenotype case had developed clinically 
significant allo-antibodies. A patient with rare blood type may pose 
a problem in procuring blood units for transfusion. Current practice 
in Oman is to screen the patient’s relatives to find a matching blood 
donor. Blood bank services should establish networks/channels to 
get help from others in the hour of need.

The world is a global village and people migrate from one 
place to another for varied reasons. Countries like Oman employ 
expatriate guest workers from different regions. Native Omanis are 
of various ethnic groups some of which have their ancestral roots 
in different countries. It is conceivable that the rare bloods present 
in these countries may also be found in Oman as well. Therefore, 
blood bank services in Oman should keep preparedness to face 
emergencies related to rare bloods. Regular screening for rare blood 
may help build a data base and in preserving blood in frozen state 
also ensure its availability in time of need. If facilities to store frozen 
blood are unavailable, at least maintenance of rare donor registry 
would be of great help. Besides, a liaison with international rare 
blood panel registry would also be of immense value.
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Seroprevalence of human immunodeficiency 
virus, hepatitis B virus and hepatits C virus in 

blood donors of Jammu Province:  
A tertiary care centre experience

Sir,
In the present cross-sectional study, we reviewed 96,705 healthy 

blood donors over a period of 4 years from January 2008 to 
December 2011 from the records of Department of Transfusion 
Medicine, Government Medical College and Associated Shri 
Maharaja Gulab Singh Hospital Jammu [Table 1]. The study 
analyzed the seroprevalence of three major markers for transfusion 
transmitted infections (TTIs) that are human immunodeficiency 
virus (HIV), hepatitis B virus (HBV) and hepatitis C virus (HCV) 

Table 1: Showing 4 years seroprevalance and trends of 
human immunodeficiency virus, hepatitis B virus and 
hepatitis C virus
Year Seroprevalence 

of HIV (%) 
Seroprevalence 

of HBV (%)
Seroprevalence of 

HCV (%)
2008
R=22749
V=1069 

22 (0.09)
0

155 (0.68)
8 (0.74)

32 (0.17)
4 (0.3)

2009
R=21365
V=2179

18 (0.08)
0

82 (0.38)
9 (0.41)

44 (0.2)
4 (0.1)

2010
R=20898
V=2198

23 (0.1)
0

171 (0.81)
11 (0.5)

41 (0.19)
2 (0.09)

2011
R=23843
V=2404

20 (0.08)
0

175 (0.73)
9 (0.37)

50 (0.2)
5 (0.2)

Mean R (%)
V (%)

0.08
0

0.65
0.5

0.2
0.17

Trends P = 0.85 P = 0.01 P = 0.08
R = Replacement donors, V = Voluntary donors, HIV = Human 
immunodeficiency virus, HBV = Hepatitis B virus, HCV = Hepatitis C virus
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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.
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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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