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Analytic Re-Evaluation After Five-Year Gap between
Blood Donations: A Useful Barrier?

Suspensao e Reavaliagao Analitica Apds Intervalo de
Cinco Anos entre Dadivas de Sangue: Uma Barreira
Util?
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In 1994, our blood bank, one of the largest in the coun-
try, established a criterion for suspending donors after a
five-year gap between donations, with the obligation to per-
form analytic re-evaluation prior to the resumption of dona-
tions. This was proposed following the recommendations
of an article reporting that lapsed donors were more likely
to have high-risk behaviours and more frequently test posi-
tive for infectious agents." Although all blood donations are
routinely tested for infectious agents, this criterion was ex-
pected to reduce the risk of doing so during the serological
window period. We aimed to describe the results of testing
suspended donors for infectious agents.

We obtained data from all donors suspended as a result
of this criterion between January 1, 2017, and December
31, 2021, as well as from subsequent donations. Informa-
tion regarding lack of adherence to donation and serology

of infectious agents (initial and subsequent) was obtained.
The information used was from pre-existing and non-iden-
tifiable data therefore informed consent and ethics review
board was waived.

During the study period, our blood bank had 93 594 do-
nations of whole blood with 15 739 suspensions (for any
reason). As a result of this specific criterion, 770 donors
were suspended. Out of 749 donors who underwent test-
ing for infectious agents, 737 results (98.4%) were negative
and 12 (1.6%) were reactive (Table 1). Only three of them
had clinical relevance — case 2 with infection by hepatitis B
virus and cases 3 and 5 with a diagnosis of syphilis. All of
them, if this deferral criterion had not been in use, would
have been detected in the routine tests performed on all
donations. No cases of seroconversion in post-suspension
donation were detected.

On the other hand, this suspension criterion led to a to-
tal of 328 (42.6%) donors who did not donate blood ever
again. This includes 21 donors who did not accept the initial
serological study and 307 donors who underwent the sero-
logical study. They never returned to the blood bank for the
resumption of donations, which may constitute an important
handicap for the adherence rate.

The suspension criterion analysed in this sample did not
apparently lead to increased transfusion safety. Since there
were no cases of seroconversion, all reactive results would

Table 1 — Description of the reactive results of the serological studies

Case number Results

#1 Reactive result in serological study of hepatitis C virus.

No clinical significance. Disease not confirmed.

#2 Infection by hepatitis B virus.
Clinical records consistent with diagnosis known for 24 years.
#3 Diagnosis of syphilis.
#4 Reactive result in serological study of human T-cell lymphotropic viruses.

No clinical significance. Disease not confirmed.

#5 Diagnosis of syphilis.

#6 Reactive result in serological study of hepatitis B virus.
No clinical significance. Disease not confirmed.

#7 Reactive result in serological study of hepatitis C virus.
No clinical significance. Disease not confirmed.

#8 Reactive result in serological study of hepatitis C virus.
No clinical significance. Disease not confirmed.

#9 Reactive result in serological study of hepatitis B virus.
No clinical significance. Disease not confirmed.

#10 Reactive result in serological study of hepatitis B virus.
No clinical significance. Disease not confirmed.

#11 Reactive result in serological study of hepatitis B virus.
No clinical significance. Disease not confirmed.

#12 Reactive result in serological study of human T-cell lymphotropic viruses.

No clinical significance. Disease not confirmed.
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have also been detected in the routine study. Additionally,
this was an important barrier to the adherence rate. While
this criterion was defined based on published evidence, we
consider that currently, for our blood bank, there is no ben-
efit in maintaining it. These results highlight the importance
of regularly reviewing suspension criteria.
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