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ABSTRACT

It has been stated that high prevalence of blaastnissible infections in Africa has compoundedpitublem of
blood shortage in the blood banks as many donocswére positive for any of these infection are endtically excluded
from donation. This fact, together with changingpplation demographics, increased travels with retsfme rural urban
migration and the problems of commercial donorsrhasgle it necessary to determine the prevalenc#aoifaf infection
among donors in our health institutions. In thigdgt 300 healthy donors (255 males and 45 femaledy katio 8.5:1.5
ratio, age range 18- 50 years were screened, ssilziged 18 years and above and voluntarily comsgetti donate blood
at the blood bank at General Hospital Marina Lagesveen March and July 2010 were screened foriddilarfection.
Five milliliters of blood was collected from eactbgect. The modified thick smear technique stainéth Giemsa and
Haema to xylin stains were used and examined maopsally. 1(0.33%) was positive for Wuchereria tarti, 1(0.33%)
hadMansonella perstans, while 4(1.33%) had Loa loa. All the donors weralenaged 22, 23, 25, 30, 31 and 44 years and
were asymptomatic. The average parasite densitgerdonors was 1.4/20 pL of blood. Because offpbssibility off
allergic reactions from transfused microfilariagytine screening for microfilariae should be inargied into transfusion
policy. However, view the generally low apathy toluntary donation in Nigeria, it may not be justdi to exclude
potential donor positive for filariasis. Institugirprompt antifilarial treatment for patients red¢ety such blood may be a
credible alternative. The study confirms that blahsfusion will always represent a risk thoughah to the recipient.

Careful and critical examination of donors to imgauality donor selection and transfusion is etsslen
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INTRODUCTION

Parasitic organisms transmissible by blood tramsfusre either plasma borne such as Trypanosomés an
Microfilariae or blood cell-associated, such as Blasmodium species of malaria that are carriethénerythrocytes.
(Barbara and Ontreras, 1990; Ukaejiofor, 1996).0Bla@onation occurs when a healthy person volugtdwds his/her
blood drawn. And such a person is referred to bkad donor. The donated blood is used for tramsfuer made into
medication by a process called fractionation. Typedonors include voluntary donors, commercial @isnand relation
donors. A donor comes to the blood bank, he olisk&amined for basic eligibility qualities suchskén rashes, the body
weight of the donor is ascertained which shouldb®otess than 50 kg, the body temperature, the @ud blood pressure;
systolic and diastolic pressure are checked forahthese must be within the normal range. Albe, age of the donor
which should be between 18-50 years and the lifie stf the donor are asked for (Chessbrough, 200#)er screening

test for donors includes the quality of the donmmemoglobin, a quantitative test to determine theked Cell Volume
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(PCV) of the red blood cells, syphilis, Human Imradeficiency Virus (HIV), Hepatitis B surface AntigédHBsAg) and
Hepatitis C virus (HCV) antibodies (Cheesbroug)2paleye et al.,2013).

Filariasis is a life-threatening disease which @ffeuman and animals, transmitted to people thrahgtbites of
infected mosquitoes, and is caused by nematodssifeiet the order filariadae (Sasa, 1979). The epidlogy of the
disease in Nigeria is complicated because of thersity of the environmental conditions of the eiffnt regions.
Recently, large-scale dam and irrigation projectsaddition to deteriorating drainage systems hawmated suitable
breeding sites for filarial vectors in various gaot Nigeria. (Anosiket al., 1995) Consequently, the disease distribution is
far more extensive than has been hitherto assuirdsike et al., 1995). In the past six decades, various levels of

endemicity have been documented in different bioatic zones of Nigeria on filariasis.

Filariasis diseases are rarely fatal, but the agueseces of infection can cause significant persaral
socioeconomic hardship for those who are infec@ahically asymptomatic individual have hidden paltigy such as
renal and lymphatic abnormalities (Dreyetral., 1992). Filaria is a parasitic filarial nematodeupdworm) spread by a
mosquito vector. It is one of the three parasited tause lymphatic filariasis, an infection of thmphatic system by
filarial worms. It affects over 120 million peoplerimarily in Africa, South America, and other tiogl and sub-tropical
countries (Jamest al., 2006).1f the infection is left untreated it can develapo a chronic disease called elephantiasis.

Limited treatment modalities exist and no vaccinage been developed.

There are known filarial nematodes which use hunantheir definitive host. These are divided intgr8ups
according to the niche within the body that thegumy: 'lymphatic filariasis', 'subcutaneous filaita, and 'serous cavity
filariasis’. Lymphatic filariasis is caused by tlweorms Wuchereria bancrofti, Brugia malayi, and Baugdimori
(Johnet al., 2006). These worms occupy the lymphatic systemudiieg the lymph nodes, and in chronic cases these
worms lead to the disease elephantiasis. Subcuiarféariasis is caused by loa loa (the African ey@am), Mansonella
streptocerca, Onchocerca volvulus, and Dracuncuhedinensis (the guinea worm). These worms occupmy th
subcutaneous layer of the skin, in the fat layero8s cavity filariasis is caused by the worms Mae#ia perstans and
Mansonella ozzardi, which occupy the serous cafitthe abdomen. In all cases, the transmittingorscare either blood
sucking insects (flies or mosquitoes), or copepodistaceans in the case of Dracunculus medinensis
(Arora and Arora, 2011).

METHODS

The study was conducted in General Hospital Odanminda in Lagos StateA total of 300 prospective
asymptomatic blood donors (255 males and 45 femaledifferent ages and socioeconomic status weeenined after
obtaining ethical approval from medical and rededraining unit of Lagos State Ministry of Healthhe study was
conducted from March-July, 2010 by recruiting cangive consenting patients visiting blood bank @&n@ral Hospital
marina (Odan) Lagos State, Southwestern Nigerid aribtal of 300 participants was attained. Prasipe donors were

initially sorted using a structured questionnainerisk behaviour and were physically examined.

Other relevant information of all participants wastained using a proforma specially designed fer purpose.
This study was undertaken to determine the preealef blood microfilaria among asymptomatic Nigarldood donors
in order to generate baseline information. Theiomiematocrit PCV were also checked for. Screeniregs done before

bleeding themAseptically, 5ml of blood samples were collecteth iEDTA bottle from each donor between the hours of
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10am and 2pm during which the parasite is at pesisity in the peripheral bloodwo thick films were made from the
blood samples on clean grease free glass slidé fifacconsisted of about 40ul of blood. The thikod film was made
by spreading drop of blood on grease free slidé whitt edge of another glass slide to cover an geeod about
10mm diameter and allow to air dry. One of the Hldibms was stained with Giemsa and examined focrafilaria.

The remaining blood sample was used for conceatra¢éichnique in order to detect low density of wifitaria.

Wet Preparation: Wet preparation method was carried out to obs#reenotility of the parasite. This was done
by adding a drop of the blood sample to a dropasfrmal saline on a clean grease free microscopde sihd then covered

immediately with a clean coverslip. The preparati@s scanned with x10 and x40 objectives.

Concentration Technique: Venous blood tube concentration techniques wasecaout by collecting 2ml of
venous blood from the donor and dispensed into&rmshponin-saline for lysing the red cells for 5m)ithe haemolysed
blood solution was spun for 10mins at 200rpm. Tédirment was transferred to glass slide and covetdcover slip.

It was examined microscopically with x10 and x4(eakives for motile microfilariae.
Identification of Blood Microfilaria

Giemsa Staining TechniquesThe thick blood films arranged on the staining raeke flooded with Giemsa
stain working solution for 10 minutes and rinsehabuffered water. They were allowed to drain drgl aramined with oil

immersion objective

Mayer’s Acid Haemalum Technique: The thick blood films were arranged on the stainimgk. Buffered water
was added and left for 3min to dehaemoglobinizedfilim. It was the fixed with methyl alcohol for 1m the stain was
poured on the fixed film and heated gently withnrflafrom a spirit lamp until the stain starts to blels up when the flame
was removed. Flaming was repeated several timeshwlaisted 10minutes. The slide was blue in runnizger for
2minutes to blue the nuclei of the microfilaria. ejhwere allowed to drain dried and examined withimimersion

objective.
RESULTS

Out of a total number of three hundred (300) blespdcimen collected, only 6(2.00%) were positive for
microfilaria. Prevalence of microfilaria was found the following proportions: Loa loa 4(1.33%), Bra malayi
1(0.33%), and Wuchereria bancrofti 1(0.33%) as showTable 1. In table 2, 255 of the donors exachinwere male and
45 were female whose age ranged from 18- 50 y&ate of infection was found to be higher in the e&(2.35%) than
the female (0%), though not statistically significgP = 0.59).

Table 3 shows that blood group ‘O’ is the predomtrgroup of blood of all the types of blood grod88/300),
also with the highest number of infection with noiitlariae. (4/6). The number of microfilariae deest was higher among
the artisan/illiterates 5(2.60) and least in thecaded group 1(0.93). Since p< 0.05, indicatinggaificant association

between educational status of the donors and fatdeation (Table 4).

Table 1: Age Distribution Pattern and Rate of Infe¢ion among Subjects

Age (Yrs) No Loa | Wuchereria | Brugia Total
9 Examined | Loa Bancrofti Malayi (%)
Below 45years 120 1 1 0 2(1.67)
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Table 1: Contd.,
Above 45 years 180 3 0 1 4 (2.22)
Total 300 4 1 1 6 (2.00)

Table 2: Incidence of Filariasis in Relation to Sex

Sex | No. Examined | No. Positive (%)
Male 255 6 (2.35)
Female 45 0(0.00)
Total 300 6
P=0.59

Table 3: Blood Group Distribution Pattern and Rateof Infection among Subjects

Blood No Loa | Wuchereria | Brugia Total
Group | Examined | Loa Bancrofti Malayi (%)
O 188 3 0 1 (2.13)
A 58 1 0 0 1(1.72)
B 43 0 1 0 1(2.33)
AB 11 0 0 0 0(0.0)
Total 300 4 1 1

Table 4: Incidence of Filariasis in Relation to Edgational Status of the Subjects

Occupation No Examined | No Positive | % Positive
Civil servant 108 1 0.93
Artisans 130 3 2.31
Undisclosed/ llliterates 62 2 3.23
Total 300 6
P =0.001

DISCUSSIONS

The importance of filariasis as a major public beakoblem varies from one to another, its reldgiveaportance
lies in the very large number of individual affettdt is nevertheless a very distinguish diseadaistwis responsible for

great deal of disabilities in the tropics (Anosik895).

This study indicated prevalence of 2.0% of bloothrifal in Lagos State, in contrast to the work of
(Anosike and Onwuliri, 1994), who reported prevakenf 21.7% in Bauchi; this may be attributed tifedlence in number

of subjects and geographical sites of the study.

The major causative agents identified in the staicha were Loa loa, Brugia malayi and Wuchereriahmdti in
the following proportions, 4(1.33%), 1(0.33%) an(D.B3) respectively. This may be due to period haf tlay blood

samples were obtained for examination.

It was also discovered that blood filariasis wer@renprevalent among males than females, this vamidghough
not statistically significant (P = 0.59) was alsported by other authors (Mornmers et al, 1995;ddarand Apted, 1982).
On the contrary, more females were infected thamihle in a study conducted in Brazil (Belding, 49 Tloser degree of
man-fly contact according to the occupation of $hbjects was also considered. It was observedhbadrtisan/illiterates
were mostly infected as most of them engaged inpetions that involved exposing their bodies thusg access to day

biting vectors. There was a significant associatietween occupation of the subject and rate otfidie (p=0.001).
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In the study, blood filariasis in relation to adetlte subjects increases with age from 1.67% (<g)5gnd peaked
at 2.22 % (>45yrs). In this study, 6 (2.0%) asymmudtic subjects were found to be infected. Clinicalsymptomatic
infected individual have hidden pathology such asat and lymphatic abnormalities (Dreyeral, 1992) and early

detection and treatment of infected individuals Imigrevent the pathology and appearance of climeaiifestation.
CONCLUSIONS

The study has revealed the presence of filariglcitddn among asymptomatic Nigerian blood donolsaigos city
of South Western Nigeria. In endemic areas, allodoblood should however be screened for filariatapaes.
Filarial antigen detection test could prove to berenuseful in detecting infections. Blood donorshwactive history of
filarial infection should be deferred from donatibigod. Filarial antigen detection test may be eyl as screening test

for blood donors, if possible.

This study also emphasized the need for intenseadtih education to encourage voluntary donationm@odote
the interest of females in blood donation. The ifigdof this study also confirms that blood trangiaswill always
represent a risk, though small to the recipiente@é and critical examinations of blood donorsirigprove good donor
selection and transfusion practice are essenti@ofNandEgwunyenga, 2004). It is important to point outttthee findings
of this study do not reflect the prevalence of maskof transfusion-transmissible infections in threselected general
population. This is because blood donors are aselested group. Further studies aimed at detergitiie epidemiology
of transfusion-transmissible infections among tlmegal population will be of value in determiningetpopulation
prevalence. Further studies could be undertakemuestigate other epidemiological parameters. Qm shile of the
authority, the Government could reduce the infectimte further down by embarking on health educat@ampaigns and
training on filarial prevention particularly eduireg people on the importance of not providing casidel dwelling places

for mosquitoes.
RECOMMENDATIONS

A more eradicative and enlightenment campaign unogne should be engaged in by the Government andsNGO
REFERENCES

1. Anosike J.C., Onwuliri C.0.(1995). Studies on Hdars in Bauchi State, Nigeria. I. Endemicity of rhan
Onchocerciasis in Ningi Local Government Ar@anals of Tropical Med. And Parasitology 89(1):31-38

2. Anosike J.C and Onwuliri C.O.E. (1994). StudiesFolariasis in Bauchi State, Nigeria. Il. The Prerale of

Human Filariasis in Darazo Local Government Arepplied Parasitology 35; 242-250.
3. Arora, D. R., and Arora, B. (2005). Medical Pamisityy, 2nd EditionCBS Publisher, New Delhi India, 196-208.

4. Barbara J.A.J. and Contreras M. (1990). Infectioomplications of blood transfusion: bacteria andapites.
British Medical Journal, 300: 386-389.

5. Belding L., David, (1974). Text on ParasitologRivison of Meredity Publishing Company. New York
3rd Edition 396 — 548.

6. Chessbrough Monica (2002). District Laboratory HRcac in Tropical Countries, Low price edition,
Cambridge University Press, UK, 348-361.

Impact Factor(JCC): 1.4507 - This article can be denloaded from www.impactjournals.us |




| 182 Bolaji OS, Uthman-lzobo SO, Ojurongbe O, Paleye OO & Adeyeba OA |

7. Dreyer G., Ottsen E.A., Galdino E., (1992). Renahamalities in microfilaremic patients with banftian
filariasis. American Journal of Tropical Medicine and Hygiene 46:745-751.

8. James, William D. and Berger, Timothy G. (2006).drews' Diseases of the Ski@linical Dermatology.
Saunders Elsevier. (2); 150-154.

9. John, David T. & Petri, William A. (2006). Markedind Voge's Medical Parasitology (9th ed.), St. koui
Saunders Elsevier, ISBN 0721647936.

10. Manson-Bahr and Apted, F.I.C. (1982). Manson’s TaapDiseases 18th EditioThe English Language Book
Society and Balliere Tindal London Pp. 148-175.

11. Mornmers E.C., Dekker H.S., Richard P., GaricaGhippan J.P., (1995). Prevalence of Loa loa andddiagila
perstan filariasis in Southern Camero®rop and Geograph Med. 47(1):2-5.

12. Opaleye OO, Tijani BA, Zakariyahu TO and Taiwo S913). Prevalence of HBsAg and HIV among blood
donors in Osogbo, Osun State, Nigefiaternational Research Journal of Medicine and Medical Sciences.
1(3) 68-71.

13. Sasa, Manabu. 1979. A review on classification amebgraphic distribution on Brugian filariasis.
Joint WPRO/SEARO Working Group on Brugian Filariasis.

14. Ukaejiofor, EO.(1996). Complications of Blood Trémson. In: Blood Transfusion in the Tropics
(Ukaejiofor EO, ed), 1 ed Salem Media, Ibadan, 123-130.

Index Copernicus Value: 3.0 - Articles can be sernb editor@impactjournals.us




