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OPEN ACCESS ABSTRACT

Background: Notification and recall systems for blood donors are central to
*Corresponding Author: transfusion safety, as they enable early identification of transfusion-transmissible

infections (TTIs), timely counselling, and follow-up.
Dr Fulzele Parag Prabhakar  Objective: This study sought to evaluate temporal patterns in donor seroprevalence,
Associate Professor outcomes of telephone-based notification, and the influence of the COVID-19
Do T e pandemic on recall effectiveness.

Methods: A retrospective study was carried out on 14,406 whole blood donations
Medicine, AlIMS Nagpur, between August 2015 and July 2022 at a tertiary care blood centre in western India.
Maharashtra. Screening was performed for HBsAg, HCV, HIV, and syphilis. Donors repeatedly

reactive on screening were informed confidentially by telephone and counselled.

Seroprevalence was examined annually and across three timeframes: pre-COVID
Received: 26-07-2025 (2016-2019),COVID (2020-2021),and post-COVID (2022). Data analysis employed
Accepted: 15-08-2025 chi-square tests and logistic regression.
Available Online: 31-08-2025 Results: Of 14,406 donations, 377 (2.62%) were reactive: HBsAg 1.47%, HCV
0.40%, HIV 0.48%, syphilis 0.27%. Differences in overall prevalence across
timeframes were not statistically significant (¥*>=3.26, p=0.196). However, HCV
prevalence showed a significant upward trend (p=0.008). Median recall completion
was 64.2% (range 58.2-74.1%), with no difference across study periods.
Conclusion: Donor notification programmes ensured moderate recall effectiveness
throughout seven years. The notablerise in HCV prevalence, particularly during and
after the COVID-19 phase, highlights the need for accurate donor data collection,
stronger recall systems, and enhanced educational interventions.
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INTRODUCTION

Ensuring transfusion safety requires minimising the risk of transfusion-transmissible infections (TTIs), including HIV,
HBV, HCV, and syphilis. Despite advances in diagnostic technology, seroreactive donations continue to be detected,
underscoring the need for systematic donor management. Programmes for donornotification and recall are internationally
recognised as essential components of transfusion safety, as they not only inform seroreactive donors but also provide
counselling and facilitate recipient tracing when feasible (1-3).

The COVID-19 pandemic disrupted multiple facets of healthcare delivery and likely influenced blood donation patterns,
donor demographics, and recall outcomes. Global reports suggest significant changes in blood supply and infection risks
during the pandemic (4,5). However, data from India on the impact of this period remain limited.

This study analysed seven years of data from a tertiary blood centre in western India to (i) assess annual and period -wise
prevalence of TTIs, (ii) evaluate the effectiveness of telephonic notification and counselling, and (iii) examine the impact
ofthe COVID-19 pandemic on recall outcomes.
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Materials and Methods

This retrospective analysis included all whole blood donations made between August 2015 and July 2022 at a tertiary care
blood centre in western India. Screening protocols involved testing donor samples for HBsAg, anti-HCV, and anti-HIV-
1/2 using third-generation ELISA or chemiluminescence assays. Syphilis testing was performed using rapid plasma reagin
(RPR) with confirmation by Treponema pallidum haemagglutination assay (TPHA) as per the institutional protocols.
Donations showing reactivity on screening were classified as seropositive. Seroreactive donors were notified by telephone
within 7-14 days. Notification and counselling were conducted confidentially by trained personnel, and recall was
considered successful if counselling was completed. Donors unreachable or unwilling to participate were categorised as
non-contacted.

For analysis, the study period was stratified into pre-COVID (2016-2019), COVID (2020-2021),and post-COVID (2022).
Outcomes assessed were: (i) annual and cumulative prevalence of each infection, (ii) recall completion rates, and (iii)
proportions of donors not contacted.

Data were entered in Microsoft Excel and analysed using SPSS version 29.0. Seroprevalence and recall rates were
expressed as percentages and compared between groups using chi-square tests. Temporal trends were examined using
logistic regression, with year as a continuous predictor. A two-tailed p-value <0.05 was considered statistically significant.

Results

Seroprevalence:

Among 14,406 donations, 377 (2.62%) were reactive: HBsAg 212 (1.47%),HCV 57 (0.40%), HIV 69 (0.48%), and syphilis
39 (0.27%). Annual prevalence ranged from 1.69% to 3.78%. Logistic regression revealed a borderline upward trend
overall (p=0.061) and a statistically significant increase for HCV (p=0.008).

Period-wise prevalence:

e Pre-COVID: 2.50%

e COVID: 3.12%

e Post-COVID: 2.69%
The differences were not statistically significant (¥*>=3.26, p=0.196). However, HCV prevalence rose significantly across
timeframes (y>=24.08, p=5.9x107°), peaking in 2022.

Recall outcomes :

Median recall completion was 64.2% (range 58.2—74.1%). No significant differences were found across study periods
(x>=1.65, p=0.437). Of the 377 seroreactive donors, 242 were counselled successfully, while 135 (35.9%) could not be
reached. Non-contact was attributed to unreachable or switched-off phones, wrong or outdated numbers, lack of response,
incomplete or illegible records, relocation, or refusal. Detailed categorisation was inconsistently documented.

DISCUSSION

This study demonstrates that transfusion-transmissible infections remain a concern in donor populations, with HBV being
the most prevalent, followed by HIV, HCV, and syphilis. Importantly, the analysisidentified a significantupward trend in
HCYV prevalence, particularly during and after the COVID-19 phase. Similar shifts have been observed in otherhealthcare
settings during the pandemic (6,7). Therise in HCV could reflect behavioural changes among donors, barriers to healthcare
access, or previously undetected risks.

Donor notification and recall systems achieved moderate success, with approximately two -thirds of seroreactive donors
receiving counselling. This figure, although consistent with global reports, highlights persistent challenges. Chief among
these were incomplete or incorrect contact details, a recurring obstacle in donor management programmes (8). Despite
pandemic-related restrictions, recall rates remained stable, demonstrating resilience of the system and alignment with best
practices (3).

Notification and counselling serve asa cornerstone of transfusion safety by not only protecting recipients but also enabling
early medical intervention for donors themselves. Both the World Health Organization (WHO) and the National AIDS
Control Organization (NACO) regard donor notification as an ethical obligation and an essential public health measure
(3,9). Beyond individual care, these programmes contribute to national disease surveillance, identifying previously
undiagnosed infections and supporting control strategies (10).

To strengthen recall systems, improvements in donorregistration processes are essential, particularly accurate and complete
collection of contact details. Adoption of digital platforms—such as SMS alerts, mobile applications, and structured
outcome coding—can enhance recall efficiency (11). Integration with hospital information systems and national public
health authorities would further ensure continuity of care and facilitate recipient tracing. Additionally, gradual
implementation of nucleic acid testing (NAT) could enhance detection sensitivity (12).
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CONCLUSION

Over seven years, donor notification and recall programmes demonstrated moderate success, with counselling rates of
about two-thirds. The significantrise in HCV prevalence during and after COVID-19 underscores the urgent need for more
robust donoreducation, systematic recall documentation, and improved data capture during donorregistration. Recognising
donor notification as both an ethical duty and a public health intervention is essential for strengthening transfusion safety
and supporting infection control that bridges transfusion medicine with disease prevention.
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