
CORRESPONDENCE

Transfusion Transmitted Infections in Indian Thalassemics:
A Perspective

Ajit C. Gorakshakar • Kanjaksha Ghosh

Received: 28 November 2011 / Accepted: 23 May 2012 / Published online: 15 June 2012

� Indian Society of Haematology & Transfusion Medicine 2012

To the Editor,

We read with interest the paper entitled ‘‘Blood transfusion

transmitted infections in multiple blood transfused patients

of beta thalassemia’’ by Vidja et al. [1] in your esteemed

journal. Patients with thalassemia major require chronic

blood transfusion and thus they are at serious risk of trans-

fusion transmitted viral infections. There are several studies

on prevalence of transfusion transmitted infections (TTI) in

thalassemics from this country [2–5]. To put in proper per-

spectives these studies can be classified into three groups.

(i) Those conducted prior to or within 2–3 years of Supreme

Court order for mandatory testing for HIV. (ii) Those pub-

lished between 1995 and 2002 when mandatory testing for

HCV by serological technique that was not in force but HIV

testing was a must. (iii) Post 2002 when serological screen-

ing of all three viruses i.e. HIV, hepatitis B and C were under

taken in multitransfused thalassemic patients.

Studies conducted in and around 1988 showed extremely

high prevalence of HIV infection in the range of 14–18 %

among multitransfused thalassemic patients [2, 3] while

prevalence of hepatitis B and C virus infection remained at 14

and 25–38 %, respectively [4, 5]. Post 2002 studies [1, 6, 7]

including the present one show interesting data. In the present

study (1), the TTI in multitransfused thalassemics have been

reduced substantially almost to the level of their prevalence in

normal population. However, a similar study conducted from

the same state [6] showed extremely high prevalence of

hepatitis C infection. This high prevalence of hepatitis C

infection is in line with similar contemporary study [7].

Hemophilia in India is still managed with liquid blood

products like whole blood, FFP and cryoprecipitate. A study

conducted by Ghosh et al. [8] showed high prevalence of

hepatitis B and C infections in these patients. Today hepatitis

B vaccine is available and it is very effective. Hence all

patients who are likely to require multiple transfusions

should always be vaccinated. NAT testing is widely rec-

ommended to reduce further the transfusion transmitted viral

infections. One such study published from this country [9]

has shown that blood units seronegative for HIV 1?2,

HbsAg and hepatitis C has 1:1,000–1:1,500 NAT positivity

rate (infective units) and majority of the positivity (80 %) is

due to hepatitis B virus underlining the urgent need of hep-

atitis B vaccination for all likely multitransfused thalassemic

patients.

Variation in prevalence of TTI amongst multitransfused

thalassemics even after serological screening could be rela-

ted to geographical differences in prevalence of the viral

infections amongst blood donors, nature of blood donors and

nature of care the thalassemia patients are receiving. In

centres where thalassemia patients are better cared for may

show higher prevalence of these viral infections even if all

other factors are constant simply because better cared tha-

lassemics live longer and are exposed to more blood units

hence more chances of TTI. Hence while describing preva-

lence of contracting TTI some normalization is required in

terms of mean blood units transfused to patients so that the

data becomes comparable.
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