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ABSTRACT

Background: To determine the effect of revised Indian BMI guidelines on the prevalence of obesity in male
desk job workers and to analyze cardiovascular risk factor distribution under the revised guidelines.

Method: A retrospective cross-sectional study was carried out utilizing health records of male desk job
workers from a week-long onsite medical health screening camp held at two different corporate organization
in Chennai, India in 2015. Statistical analysis was done assessing the distribution and association of smoking,
hypertension and diabetes across BMI categories based on WHO and revised Indian BMI guidelines, using
Pearson’s Chi-square test of association at statistical significance of p<0.05.

Results: The prevalence of obesity increased from 10.7% based on WHO guideline to 52.7% by revised
Indian guideline, translating into one in five male workers being added to the pool of cardiovascular risk.
Though the behavioral risk factor of smoking became a significant association with revised Indian BMI
guideline in comparison to WHO guideline, the significance of association of hypertension and diabetes
with BMI categories was maintained irrespective of the guidelines.

Conclusion: Increase in the number of obese male desk job workers was noted with the revised Indian BMI

guideline, with retention of cardiovascular risk factor association with obesity.

Keywords: BMI, Desk job, Indian, Obesity, WHO, Workplace

INTRODUCTION

Obesity, a major global public health concern'?,
has been an established risk factor for various non-
communicable diseases including diabetes mellitus,
hypertension and cardiovascular diseases [CVD]*®. As
per 2014 global statistics, based on WHO classification
of body mass index (BMI), around 600 million adults
were obese (BMI 30 kg/m? or more)’. In India, an
estimated 30-65% of the adult urban population has been
reported to be either overweight or obese®.
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Several studies have reported a higher prevalence
of obesity in the workplace, exerting adverse health
concerns”!?. The higher prevalence of workplace obesity
is of significance as an adult spends a substantial time
of a day at work. Further obesity has been reported to
be associated with an indirect cost at the workplace in
the form of reduced productivity, work impairment,
increased absenteeism and hence increased health
care (direct) cost™!"'*, At employee level, obesity may
be associated with reduced functionality, increased
sickness, diminished quality of life and greater risk of
workplace injury, illness and disability>!>!415,

Body Mass Index (BMI) is most commonly
used to define obesity in clinics, and large scaled
population-based studies, owing to its simplicity, ease
of measurement and inexpensiveness'®. Tt is expressed in
units of weight and height as kilogram per meter square.
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A BMI of 30 or more is considered obese as per WHO
standards?® (Table 1). But then the WHO guidelines were
reported based on Caucasian white population, thereby
limiting its use universally across ethnic groups'”".
Hence the BMI standards were revised for Asian
Indians®?! defining BMI of 25 or more as obese (Table
1). Further studies have also reported gender-based
variations in BMI**?* with men reported to be at greater
risk for developing CVD at a given BMI in comparison
to women, regardless of ethnicity?>%,

Thus, routine workplace health screening using
WHO standards may underestimate those at risk of CVD.
Hence the aim of this cross-sectional retrospective study
is to analyze the influence of the revised BMI guidelines
on the obesity prevalence in desk job male workers and
to analyze the distribution of hypertension, and diabetes
as per the revised BMI.

Additionally, the aim was also to analyze the
distribution of smoking as per the revised BMI, as in
India, tobacco consumption has been reported mostly

in men*, which may be due to the social and cultural
restraints about tobacco usage in women. Further in
the last decade, there has been a substantial increase in
the number of male smokers with the projected overall
tobacco-related mortality being around 13% by 2020*%.

MATERIALS & METHOD

A retrospective cross-sectional study was carried out
utilizing health records from a week-long onsite medical
health screening camp held at two different corporate
organization in Chennai, India in 2015. For the current
study only male participants were included in the survey.
A structured in-person interview was carried out by
medical personnel at the camp and data were collected
on behavioural-demographic characteristics and medical
history including diabetes and hypertension status.
Anthropometric measures (weight and height) were
measured according to the NHANES Anthropometric
Standardization Reference Manual®**. BMI was then
calculated from Quetelet’s index (Kg/m?), and the
weight status classified based on WHO and revised
Indian guidelines (Table 1).

Table 1: BMI Guidelines — WHO and Indian Standards

Classification WHO Standards Indian Standards
Normal Weight 18.5 to <25 18 to <23
Overweight 25 to <30 23 to <25

Obese >30 >25

Strata for the presentation of statistics include age
group (under 30, 30 to 49, 50 to 59, or 60 and above
years), BMI status (underweight, normal weight,
overweight, and obese), smoking status (yes or no),
hypertension status (yes or no), and diabetes status (yes
or no). Participants who reported current smoking (at
least once per month) were defined as smokers, while
participants who are on drug therapy for or have self-
reported hypertension and diabetes were recorded as
having the particular risk factor, irrespective of the
laboratory data. The study protocol was approved by
the Institutional CSR Review Board and adhered to the
tenets of the Declaration of Helsinki.

The statistical analysis was done using IBM SPSS
23.0 software. Descriptive analyzes were conducted to

determine the distribution of age, smoking, hypertension,
and diabetes in general and across BMI categories. To
assess the association of BMI groups with its potential
correlates like age, smoking status, diabetes, and
hypertension, Pearson’s Chi-square test of association
was performed, with the statistical significance set at
p<0.05.

RESULTS

2444 males were identified in the study through
health records, with the mean age of 43.5 years (SD=9.8)
and mean BMI of 25.4 (SD=3.8). Descriptive statistics is
shown in Table 2-4.
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Table 2: Descriptive summary of the study participants

Characteristics Sample Size (%)
Total participants 2444 (100)
Age (in years)

18-29 237 (9.7)
30-39 634 (25.9)
40-49 770 (31.5)
50-59 772 (31.6)
>60 31(13)
Smoking Status

Smoker 331 (13.5)
Non-Smoker 2113 (86.5)
Diabetes Status

Diabetics 389 (15.9)
Non-Diabetics 2055 (84.1)
Hypertension Status

Hypertensives 395 (16.2)
Non-Hypertensives 2049 (83.8)

Results of statistical tests determining the association, based on Pearson’s Chi-square test, between age group,
diabetes and hypertension status with BMI categories was found to be significant with p<0.05, irrespective of the
BMI guideline followed. On the other hand, the association between smoking status and WHO BMI guidelines were
found to be insignificant (p>0.05), while with the revised Indian BMI guideline, the association was found to be

significant (p<0.05).

Table 3: Distribution based on WHO BMI guidelines [n(%o)]

BMI Category Underweight | Normal Weight Overweight Obese
BMI WHO Guidelines

Sample Size 62 (2.5) 1094 (44.8) 1026 (42) 262 (10.7)
Age in Years

18-29 17 (7.2) 131 (55.3) 72 (30.4) 17(7.2)
30-39 20 (3.2) 288 (45.4) 280 (44.2) 46 (7.3)
40-49 10 (1.3) 335 (43.5) 322 (41.8) 103 (13.4)
50-59 15(1.9) 324 (42) 339 (43.9) 94 (12.2)
>60 0(0) 16 (51.6) 13 (41.9) 2(6.5)
Smoking Status

Smoker 14 (4.2) 144 (43.5) 136 (41.1) 37 (11.2)
Non-Smoker 48 (2.3) 950 (45) 890 (42.1) 225 (10.6)
Diabetes Status

Diabetics 1(0.3) 164 (42.2) 179 (46) 45 (11.6)
Non-Diabetics 61 (3) 930 (45.3) 847 (41.2) 217 (10.6)
Hypertension Status

Hypertensives 1(0.3) 138 (34.9) 191 (48.4) 65 (24.8)
Non-Hypertensives 61 (3) 956 (46.7) 835 (40.8) 197 (9.6)
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Table 4: Distribution based on Revised Indian BMI guidelines [n(%)]

BMI Category Underweight Normal Weight Overweight Obese

BMI WHO Guidelines

Sample Size 41(1.7) 559 (22.9) 556 (22.7) 1288 (52.7)

Age in Years

18-29 9(3.8) 92 (38.8) 47 (19.8) 89 (37.6)

30-39 13 (2.1) 143 (22.6) 152 (24) 326 (51.4)

40-49 8 (1) 145 (18.8) 192 (24.9) 425 (55.2)

50-59 11 (1.4) 168 (21.8) 160 (20.7) 433 (56.1)

>60 0 (0) 11 (35.5) 5(16.1) 15 (48.4)

Smoking Status

Smoker 12 (3.6) 75 (22.7) 71 (21.5) 173 (52.3)

Non-Smoker 29 (1.4) 484 (22.9) 485 (23) 1115 (52.8)

Diabetes Status

Diabetics 1(0.3) 77 (19.8) 87 (22.4) 224 (57.6)

Non-Diabetics 40 (1.9) 482 (23.5) 469 (22.8) 1064 (51.8)

Hypertension Status

Hypertensives 1(0.3) 56 (14.2) 82 (20.8) 256 (64.8)

Non-Hypertensives 40 (2) 503 (24.5) 474 (23.1) 1032 (50.4)
DISCUSSION Obesity has been associated with various cardiac

The prevalence of overweight and obese male
desk job workers were found to be higher with the
revised Indian BMI guidelines in comparison to WHO
guidelines while retaining the significant association
with cardiovascular risk factors namely hypertension
and diabetes. The behavioral risk factor of smoking was
found not only to be increased in prevalence, but also to
exhibit a significant association with obesity based on
revised Indian BMI guidelines. In this study, the revised
guideline reduced the number of male desk job workers
classified as normal based on WHO guidelines to half
(22.9% from 44.8%), thereby substantially increasing
the percentage classified obese from 10.7% based on
WHO guidelines to 52.7%. Thus, almost one in five
male workers was added to the pool of employees at risk
for cardiovascular risk factors. Further the percentage
of obese individuals being a smoker or having diabetes
or hypertension increased by approximately 41%, 46%
and 48% respectively based on revised Indian BMI
guidelines in comparison to WHO guidelines.

and non-cardiac health risks'*'>*" and has been shown
to exhibit higher prevalence at the workplace*>*°,
This association with adverse health outcomes stresses
on the need for workplace interventions focusing on
prevention and early management. Workplace hence
offers a unique opportunity to implement interventions
and wellness programs targeting overweight and obese
populations at risk of CVD risk?, and to exert policy
changes promoting healthy workforce® benefitting both
employee and employer improving productivity and
bringing down health care expenses™.

The results of this study can help inform future

worksite interventions and wellness programs;
however, our study has several limitations. Firstly the
study is retrospective with sampling and reporting
bias and temporal ambiguity. Secondly, only BMI was
used in the current study, while combined use of both
BMI and waist circumference have been shown to
identify people at CVD risk?® better. Thirdly, various
confounding factors, which may contribute to obesity

like environmental, cultural, psychological, economical
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and genetical factors®! weren’t accounted for. However,
the risk factors weren’t studied due to the time-restricted
camp setting of the study.

Despite these limitations, the study results provide
for potentially actionable information on addressing
obesity at worksites taking into consideration the revised
Indian BMI guideline. Further research is warranted
with the revised guidelines in working Indian population
to determine the direction and strength of associations
with behavioral and cardiovascular risk factors, and
workplace illness, injury and disability.
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ABSTRACT

Introduction: Dermatophytosisis common superficial fungal infection ofthe skin. Recurrent dermatophytosis
has become a troublesome entity in a tropical country like India and also carries a great psychosocial problem.
The present study was undertaken with the aim to isolate and identify different species of dermatophyte and
to study their clinical pattern.

Materials and Method: The study was conducted in a tertiary care teaching hospital over a period of 1
year taking 100 cases of suspected superficial fungal skin infection. Isolation and identification of causative
species was done by various methods like macroscopic, microscopic, culture and biochemical tests.

Results: The present study found Tinea corporis to be the commonest clinical type with 45 cases (45%)
followed by Tinea cruris 31cases (31%). Out of 100 cases males were more in number 58(58%) compared
to female 42(42%). Out of 100 cases which were subjected for KOH mount, 57 cases were positive and
43 cases were negative for fungal elements on direct microscopy. Culture was positive in 47 cases which
included 42 KOH positive cases and 05 KOH negative cases. Trichophyton rubrum was the commonest
isolate in 70.21% of isolates.

Conclusion: This study highlighted that Tinea corporis is the commonest clinical type with Trichophyton
rubrum as the most common aetiological agents and males are more frequently affected. Though various
species of dermatophytes produce clinically different characteristic lesions, but a single species may produce
various types of lesions depending upon site of Infection.

Keywords: Tinea, Trichophyton, Dermatophytes, Dermatophytosis

INTRODUCTION

Dermatophytosis is a common superficial fungal
infection of skin. Dermatophytosis is generally called
as “Tinea” which is a Latin word for “ring worm”. The
second part of the name of the dermatophytosis identifies
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the part of the body infected'. Tinea corporis and tinea
cruris are the common types of dermatophytic skin
infection. Dermatophytes are aerobic fungi that produce
proteases that digest keratin and allow colonization,
invasion and infection of the stratum corneum of the
skin, the hair shaft, and the nail. Dermatophytosis is more
prevalent in tropical and subtropical countries including
India, where heat and moisture play an important role in
promoting the growth of these fungi. In India which is a
tropical country, the cause of dermatophytosisisadversely
influenced by economic factors like poverty, poor
hygiene and social conditions like overcrowding. Nature
of dermatophytosis may change with passage of time,
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living population, evolution of preventive measures and
hygienic conditions in society. Trichophyton rubrum is
the predominant isolate in most clinical types. Infection
is generally cutaneous and restricted to the nonliving
cornified layers because the fungi is not able to penetrate
the deeper tissue or organ of healthy immunocompetent
host. The degree of immunosuppression and the number
of immunosuppressed patients are increasing at an
unprecedented pace, the management of dermatophytosis
would be a definite challenge to mankind in the years to
come. Dermatophytic infections are of major importance,
as they are widespread and cause discomfort. Reactions
to dermatophyte infection may range from mild to
severe. The mildness and severity depend on a variety
of factors such as the host reactions to the metabolic
products of the fungus, the virulence of infecting
species or particular strain, anatomical location of the
infection and local environmental factors®. Since these
infections are often confused with other skin disorders,
it is therefore, necessary to make early laboratory
diagnosis for better management of these conditions?®.
The present study was undertaken with a aim to find out
the incidence of dermatophytosis and species prevalence
in clinically suspected cases of dermatophytosis in this
part of our state.

MATERIALS & METHOD

This study was undertaken taking 100 clinically
suspected patients having dermatophytosis randomly
selected from the Dermatology outpatient department
of Institute of Medical Sciences & SUM Hospital,
Bhubaneswar from July 2014 to June 2015. Clinical
history including age,
occupation, duration of disease, history of recurrence
and type of lesion, similar complaints in the family and

sex, socioeconomic status,

contacts with animals or soil were elicited and recorded
in all cases. General physical examination and systemic
examination was conducted and investigations like
hemoglobin, total count, differential count, blood sugar,
and liver function test were done whenever necessary.
Infants, patients above 60 years, immunocompromised
patients, secondarily infected, and those who have taken
other modality of treatment like steroid were excluded
from the study. Samples were collected after cleaning the
affected surface with 70% alcohol. From skin lesions,
scaleswere collected from erythematous growing margins
of the lesion with a sterile blunt scalpel. Samples were
collected in sterilized Whatman filter paper envelope and
transported to the microbiological laboratory. Material

was subjected to direct microscopic examination using
10% KOH. Two sets of medium were used. Sabourauds
dextrose agar (modified) and Sabourauds dextrose
agar with cycloheximide and chloramphenicol were
incorporated to avoid contamination with saprophytic
fungi and bacteria. The clinical material were inoculated
into one each of the above two media. The inoculated
agar slants were incubated in room temperature and at
37°C in incubator and observed daily for growth. If no
growth was noticed by four weeks culture was considered
negative and discarded. Slide culture was done to study
the morphology of microconidia and macroconidia,
nature of the sporulation, special structures such as
spirals, pectinate, racquet hyphae, and chlamydospores.
Special tests were performed when necessary for species
identification.

RESULTS

A total of 100 patients were taken in the study, out
of which 58 were males and 42 females. Maximum
numbers of cases were in the age groups of 14 - 40 years
(49 cases). The youngest patient was a 9-year-old girl
and the eldest was a 60-year-old man. From this study
it was seen that dermatophytosis was more common in
males (58%) than in females (42%).Table 1.

Table 1. Age & sex distribution of dermatophytosis

Age in years | Male Female Total
1-10 04 03 07
11-20 09 06 15
21-30 14 08 22
31-40 10 12 24
41-50 12 07 19
51-60 09 04 13
Total 58 42 100

Tinea corporis was found to be the commonest
clinical presentation with 45 cases followed by tinea
cruris and tinea pedis with 31 and 12 cases respectively.
Tinea capitis was mostly observed in children and girls
were predominantly affected than boys (Fig 1, Table 2).
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Table 2. Clinical types of dermatophytosis

Table 3. Results of KOH and culture

Clinical type No of cases Percentage
Tinea corporis 45 45
Tinea cruris 31 31
Tinea pedis 12 12
Tinea capitis 07 07
Tinea mannum 03 03
Tinea faceie 02 02

KOH KOH
. . Total

positive negative
Culture 42 05 47
positive
Culture 15 38 53
negative
Total 57 43 100

Tinea faciei

a

Tinca mannum

Fig 1 Clinical types of dermatophytes

Fungal elements by KOH mount were observed in
57 cases and culture was positive in 47 cases.

Out of 57 KOH positive cases 42(73.68%) yielded
growth in culture. Among 43 KOH negative cases,
5(11.62%) were culture positive. Thirty-eight cases were
negative by both KOH mount and culture. Table 3.

From the culture positive cases the commonest
species isolated was Trichophyton rubrum with
33(70.21%) followed by Trichophyton mentagrophytes
with 12(25.53%) and Epidermophyton floccosum with
2(4.26%) (Table 4, Fit 2).

Table 4. Isolation of various species

. . No of o
Causative species isolates Percentage (%)
Trichophyton rubrum 33 70.21
Trichophyton 12 25 53
mentagrophytes
Epidermophyton 0 04.26
floccosum
Total 47 100
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From the clinical types T. rubrum was isolated
from 18 cases of tinea corporis followed by 10 cases of
tinea cruris. T. mentagrophytes was isolated from equal
number of 5 cases of tinea corporis and tinea cruris.
Epidermophyton floccosum was isolated from 2 cases
one each from tinea corporis and tinea capitis. Tinea
pedis cases showed 2 isolates each of T. rubrum and T.
mentagrophytes and one case of tinea mannum showed
T. rubrum species. Table 5.

Epidermophyton floccosum

Fig 2 Microscopic view of dermatophytes with cotton blue
staining

Table 5. Causative species in different clinical
types of tinea

. T. T. T. T. T.

Species . . . "
corporis | cruris | pedis | capitis | mannum

Trichophyton 18 10 0 01 01
rubrum
Trichophyton 1 ;5 05 |02 o0 00
mentagrophytes
Epidermophyton 01 00 00 01 00
floccosum
Total 24 15 04 02 02

DISCUSSION

In the present study of 100 cases, highest incidence
of dermatophytosis was observed in the age group of
14—40years and in males. This may be due to greater
outdoor physical activity and increased sweating in this
age group favoring the growth of dermatophytes. This
was in correlation with other studies*’. From the study
following clinical forms were observed: tinea corporis,
tinea cruris, tinea pedis, tinea capitis, tinea mannum and
tinea faciei of which tinea corporis was the commonest
form which is in line with other studies done by Bindu
et al and Belukar et al. " However in the studies by
Verma et al. 3and. Sardari et al’ it has been reported
that tinea cruris was the most common clinical type but
in our study tinea corporis was common in comparison
with tinea cruris. Tinea capitis was more common in girl
children below the age group of 12 years, which was also
observed in some other studies'®!". In another study of
superficial mycosis in a hospital in north-east India it was
observed that tinea pedis (29.2%) as the most common
dermatophytosis followed by tinea cruris (26.2%), which
differs from other studies'> Out of 100 cases which were
subjected for KOH mount, 57 cases were positive and
43 cases were negative for fungal elements on direct
microscopy. Culture was positive in 47 cases which
included 42 KOH positive cases and 05 KOH negative
cases. Similar type of observation was also made in
some other studies’>. However, a study by Belukar et
al’. showed culture positivity of 71%, which was much
higher and a study done at Aurangabad showed low rate of
culture positivity of 22.8% . Trichophyton rubrum was
the main organism isolated with a percentage of 70.2%.
This is similar to reports of other workers from different
regions of India. Trichophyton mentagrophytes (25.5%)
isolates were found second in frequency similar to the
study from Calicut by Bindu et a/, which are relatively
more prevalent in south India. E. floccosum was the most
common etiological agent of dermatophytosis in a study
by Pashkir at Karaj city, Tehran'>. However, in the study
by Grover et al'?. in north-east India 7. tonsurans was
the most common dermatophyte followed by 7. rubrum,
which differs from other studies that reports 7. rubrum as
the most common fungal pathogen. In the present study
E.floccosum was isolated in 4.3% of cases which was
similar to findings of other studies of 8.49% by Kumas S
et al. in 2014, Singh S et al in 2003 reported - 7.75% >
and Peerapur BV et al in 2004 — 7.8% '"and Gupta BK in
1993 — 15.15%.'% Although Dermatophytosis is caused
by all three i.e. Trichophyton, Epidermophyton and
Microsporum but our study did not isolate Microsporum
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as causative agent in any of the patients which was also
corroborated in other studies by Poluri et al in 2015 and
Bindu et al in 2002 2¢ and studies by Parameswari et al
isolated Microsporum gypsum as causative agent in 4.3%
cases of dermatophytosis.'® In most of the inflammatory
lesions T. mentagrophytes was isolated and 7. rubrum
was isolated in most of the non inflammatory lesions.
Other significant finding from the study was that most of
the patients were of low socioeconomic status and close
family members of patients were also affected.

CONCLUSION

Dermatophytosis is a very common problem
encountered in a tropical country like India and outdoor
physical activities which causes excessive sweating is a
major aggravating factor in these patients. However this
can be tackled with patient education about maintaining
a good personal hygiene. Even though dermatophytosis
is a trivial disease but it is associated with lot of
psychological effects especially in recurrent cases. Early
diagnosis and treatment is the key in tackling the menace
and also preventing in lot of expenditure in the treatment.

Ethical Clearance: This study is approved from
our institutional ethics committee.
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Conflict of Interest: Nil
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ABSTRACT

Introduction: Safe donors are encouraged to donate their blood while at-risk donors are encouraged to self
defer from blood donation. The purpose of present study was to evaluate deferral pattern among blood donor
population in the hilly terrain of Solan region, North India.

Materials and Method: The present study was conducted to analyse the retrospective data for various
causes of deferral of whole blood donors over a period of one year, from June 2015 to May 2016, among
different age groups of both the sex at the Department of Transfusion Medicine, Maharishi Markandeshwar
Medical College and Hospital, Solan

Results: Out of 2195 whole blood donors, 105 (4.78%) were deferred. Most common cause of temporary
deferral was Low Hemoglobin (17.58%) followed by antibiotics intake (14.23%), alcohol intake (13.19%),
jaundice (10.9 %) and typhoid (8.79 %). The most common cause of permanent deferral was Hypertension
(57.14%) and Asthma (14.28%).

Conclusion: A deferral study in blood donors sheds light on the health status of the general population that

affect the blood supply.

Keywords: Donor deferral, Transfusion Medicine, temporary deferral, permanent deferral

INTRODUCTION

Safe blood inventory is a challenging job especially
in developing countries. According to World Health
Organization factsheet 2017, around 112.5 million
blood donations are collected worldwide and more than
half of these are collected from high-income countries
having population of only 19 percent and the median
annual donations per blood centre is 5400 in the low
and middle-income countries in contrast to 16000 in
the high-income countries.! Blood donor has to pass
through stringent donor selection criteria and screening,

Corresponding author:

Dr. Anuj Sharma

Associate Professor, Dept. of Pathology
Maharishi Markandeshwar Medical College &
Hospital, Solan (H.P)

Email: dranujsharma81@gmail.com

and many of them get deferred due to various reasons.?
Donor screening and donor deferral are important for the
supply of safe blood as regular transfusion transmitted
infection screening is done for only five infections and
other diseased conditions can be identified at the time
of donor screening. Sometimes the deferred donors
feel de-motivated and have negative experience in
blood donation thus preventing them to become regular
voluntary donors.? Deferred donors can be divided into
temporary or permanent deferrals and it is the temporary
deferrals which add to the larger pool of deferrals. So
it is very important to recognize, counsel and motivate
prospective temporary deferred donors, so that they can
become regular voluntary donors in future. Most of the
donor deferral studies are done in plain regions of India.
The aim of our study was to evaluate deferral pattern
among donor population in a hilly terrain in northern
part of India.
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MATERIAL AND METHOD

A retrospective study was conducted on Whole
blood donors to evaluate the various causes of Deferral,
over a period of one year, from June 2015 to May 2016.
The study was approved by the institutional ethics
committee. The donors were screened through donor
questionnaire followed by physical examination and
hemoglobin estimation. The deferred donor’s data was
then collected according to the criteria laid down by
the Directorate General of Health Services guidelines,
Ministry of Health and Family Welfare (2003).* Deferred
donors data was then analysed and was categorised

into permanent and temporary causes. The deferred
donor’s data thus collected was calculated and analysed
statistically using SPSS software.

RESULTS

Out of 2195 whole blood donors who were
screened, 2090 (95.22%) were eligible for donation and
105 (4.78%) were deferred. The deferral rate among
male population was 3.97% and female population was
11.84%. (Table 1). Out of the total 105 deferred donors,
91 (86.67%) donors were deferred because of temporary
reasons whereas 14 (13.33%) donors were deferred
because of permanent reasons (Table 2).

Table 1: Distribution of Male and Female Whole Blood Donors

Donor Category Male Female Total
Total Selected Donors 1889 (96.03%) 201 (88.16%) 2090 (95.22%)
Total Deferred Donors 78 (3.97%) 27 (11.84%) 105 (4.78%)

Total Registered Donors

1967 (100%)

228 (100%)

2195 (100%)

The most common cause of temporary deferral was Low Hemoglobin (17.58%) followed by antibiotics intake
(14.3%), alcohol intake (13.19%), jaundice (10.9 %) and typhoid (8.79 %) (Table 3). The most common cause of
permanent deferral was Hypertension (57.14%) followed by Asthma (14.28%) (Table 4).

Table 2: Frequency of Permanent and Temporary Deferrals.

Type of Deferral No. of Deferrals Total deferrals (%) ?;t;errals of total registration
o

Temporary 91 86.67 % 4.15%

Permanent 14 13.33% 0.63 %

Total Deferrals 105 100% 4.78 %

The various causes of temporary and permanent deferrals along with their relative proportions are shown in Table

3 and Table 4 respectively.
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Table 3: Causes of temporary deferrals with their relative proportions

Temporary Deferrals 18-29 30-41 42-53 54-65 Total Total Grand Total
Cause M |F M [F |M F M |F Male Female

Low Hemoglobin 1 |8 2 2 |0 2 0 1 |3 13 16(17.6%)
Alcohol intake 4 |0 8 0 |0 0 0 0 |12 0 12(13.2%)
Antibiotics 7 10 4 0 |2 0 0 0 |13 0 13(14.3%)
Hypotension 1|1 0 1 |0 0 0 0 |1 2 3(3.3%)
Underweight 0 |2 0 2 10 1 0 0|0 5 5(5.5%)
Typhoid 301 3 0 |1 0 0 0 |7 1 8(8.8%)
Jaundice 4 10 4 0|0 1 1 0 |9 1 10(11%)
Dogbite 0|0 2 0 |0 0 0 0 |2 0 2(2.2%)
Previous Donation 310 1 0|0 0 0 0 |4 0 4(4.3%)
Tatoo 1 |0 1 0 |0 0 0 0 |2 0 2(2.2%)
On ATT intake 1 |0 1 0 |0 0 0 0 |2 0 2(2.2%)
Fever 0|0 4 0 |0 0 0 0 |4 0 4(4.3%)
Allergic Disease 1 ]0 0 0 |1 0 0 0 |2 0 2(2.2%)
Dengue 0|0 1 0 |0 0 0 0 |1 0 1(1.1%)
Malaria 1 |0 0 0 |0 0 0 0 |1 0 1(1.1%)
Abortion 0|0 0 1 |0 0 0 0 |0 1 1(1.1%)
Lactation/Recentdelivery 0|0 0 1 |0 0 0 0 |0 1 1(1.1%)
Poor vein 0 (1 0 0 |0 0 0 0 |0 1 1(1.1%)
Recent surgery 1|1 0 0 |1 0 0 0 [2 1 3(3.3%)
Total 28 |14 |31 |7 |5 4 1 1 |65 26 91(100%)
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Table 4: Causes of permanent deferrals with their relative pro