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Results Of Testing For HbsAg On Nepal ese Blood Donorg
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SUMMARY

Serum testing for HBsAg by Counter-immuno-electrophoresis (CIEP) in agar gel on
" 1,000 Nepalese blood donors showed the incidence of positives to be 1.3%. Seven of the

thirtesn showing positive results were paid donors.
ntroduction and Method

Routine testing of all blood donors for the presence of HBsAg was introcduced in  Jan.
81 in Kathmandu Red Cross Blood Bank. The method was based on that of Goche D. J.
and Howe C. (1970).

The foliowing veronal buffer was used-—

Sodium diethylbarbiturate 10.3 g
Diethylbarbituric acid 1.84 g
Distilled water I1tr:
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Melted ““Oxoid” purified agar (20 mg. in 2.5 ml of buffer) was pipetted onto standarg
microscope slides and allowed to sclidify, Wells were punched using a standard apparaiug,
8 pairs per slide, the centres of the walls being 6 mm apart. Wells on the anode side were
filled with known positive HBs antibody, and on the cathode side with test sera. One known.
positive  HBsAg serum was put up on each slide asa control. “Cambrelle” wicks were put
in position to connect the slides ro the buffer in a Shandon electrophoresis bath, and 15)-
200V applied, giving 10-15 mA per slide, for 60 mins. Results were read with magnifying

lens, a sharp precipitin line between the wells indicating the presence of HBsAg,
Results and Discussion

13 out of 1000 Nepalese blood donor sera showed a positive result for the presenco.
of HBsAg, l?us giving an incidence of 1.3%. Of these 13 positive donors, 7 were paid, 4
replacement and 2 voluntary With regard to ethnic group (classification used, Sharma et al.
1981) all 7 paid donors were Tamang, of the replacement there was 1 Newar, I Guru og,
! Chhetriand | “other”: of the two voluntary donors | Brahmin and | *“‘other.”

L

It was found in a previous serias of 2,000 Nepalese blood donors (Sharma et al, 1981)
that as far as could be asceriained 1U.75 7% of wne donuis were pa, and ol these paid donors

74% were Tamang. It was tius consdoreu 01 julercsi w vwiupare th. pumber of Tamangs
paid apnd uspaid With 1DC Proporuon posnive iu ciiu group lur tue present series. ‘1pe
probability of the results reported in 1abis 1 ovcuting Ly chance (8 apout U.U06, or less than
1ia 160. The findings are also ecompared 1o 1able 1 wiln resuils reported trom Galeuna and

Kaopur on Indian professional ang voluntary Plovd donurs also tesied by ClEP method,

It will be seca that the results on Nepaleac blood dorors are similar to the jndian
figures and accentuaie the faot that paid donors are mucn more likely to be positive for
HBiAg, as bas been reported in many series from rouund the wund. ‘Lhe indication is clearly

that professional donors shauld not be used.

It has been established by many workers that “3rd generation™ tests for HBsAg are
at least twice as senmtive as CIEP, pbut cost preciudes their use for routine purposes in
Nepal. However the strongest positives and thus presumably the most dangerous donors,

will be picked out by CIEP, and the donation noi used for (raasfusion.
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To investigate the resulis on Nepaless blood denues by a third generaiicn test. 110
random Nepale ¢ blood donor sera found negative by GIEP were sent 1o Red Cross Blood
Transfusion Service, Sydney, NSW, for investigation By radio-immuno-assay thice ol these
gave strong pasitive results. The specimens were also tested by radio-immuno-assay for-the

presence of HBs antibody and 24 were found to have it present in fow titre,

These results jndicate that Kathmandu blood denors have appproximately a 4 ~ 597
incidence of FiBsAg and 25% of HBs antibody. Comparison with reports from other parts

of the world using a third generation tests show Nepal figures to be similar to these from
some parts of India, lower than in some tropical countries, for exaraple Papua New (uinea,
where 15% of blood donors are reported positive for HBsAg and 659 for HBs antibody
(Booth P. B. 1980) higher than from Japan, where 1.85%] donors have been reported
positive for antigen (Tohyama H. 1980: and also Europe, for cxample Fiunland with O.Ql%
reported positive antigon {Nevalinna H. R. 1980).

In addition tn the blood donor sera, 23 jauudiced sera from patients in Kathmandu
thought to be suffering from viral hepatitis were tested by the same metbod (CIEF). OF
thase only one gave a pasitive rescit for HBsAg. It scems therefore that hepatiuis E may

be an uacommon cause of clinical hepatitis in Kathimandu.
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Table |

Cumparison of Incidence of HBsAg in Nepalese snd Indian Paid and Lingeid

Biood Donors tested by CIEP

Citegory Total No. tested Ne. Positive  %Positive
Unpaid Nepalese donors (Tamangs) 114 Nil Nil
Pald E1] [} 11} ]ll 7 6.3

Voluntary Indian donorsl
(Caloutta) 5666 107 1.89

Professional Indian d-onors2
{Calcutta) 7416 219 2.95
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Voluntary Indian douors3 . _
(Kanpur) 15,280 244 1.6

Professional Indian donors4 _

{Kanpur) . 1596 125 1.8
Total Ncpalese Blood donors

{paid and unpaid) 1000 13 1.3

1,2 Dutta R. N. 1930
3,4 Rajvnashi V. S. and Jain P. C. 1980
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