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Transmission of HIV through blood or
blood products in the Eastern
Mediterranean Region
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ABSTRACT Over 90% of recipients of HIV infected blood wilt seroconvert. In the Region 368
cases were due to transmission through blood or blood products. With establishmant of HIV
screening facilities, the proportion of AIDS cases due to blood transmission has decreased. AIDS
due to blood transmission will continue to occur due to the time lag between the occurrence of HIV
infection and appearance of AIDS. HIV seroprevalence among recipients of multiple blood trans-
fusions decreased from 270 per 10 000 in 198789 to 7 per 10 000 in 1995, Effective methods are
available for prevention of HIV transmission through blood, but antigen and PCR tests are expen-
sive and not recommended for screening of blood donations in developing countries.

La transmission du VIH par le sang ou les produits sanguins dans la Région de la Méditer-
ranée orientale

RESUME Plus de 90% des personnss qui ont regu du sang contaminé par le VIH deviendront
séropositifs. Dans les pays de la Région 368 cas étalent dus & une transmission par le sang ou
les produits sanguins. Avec la mise en place de moyens de dépistage du VIH, la proportion de cas
de SIDA dus & une transmission par le sang a diminué. Des cas de SIDA dus 4 una transmission
par le sang continueront de se produire encore en raison du décalage entre le moment de
linfection par le VIH et I'apparition du SIDA. La séroprévalence du VIH parmi les polytransfusés
est passée de 270 pour 10 000 en 1987-1989 & 7 pour 10 000 en 1995, Des méthodes efficaces
sont disponibles pour prévenir la transmission du VIH par le sang mais la technique
d’amplification génique et les tests de mise en évidence des antigénes ne sont pas recom-
mandés pour Fexamen systématique des dons de sang dans les pays en développement.

'Regional Adviser, Saexually Transmitted Diseasas including AIDS, World Health Organization, Regional
Office for the Easlern Mediterranean, Alexandria, Egypt.

VAT Y st ¢ U Alandt 2l Amealt didie o ) 320 Al Al



284 La Ravus de Santé de la Méditerranée orientale, Vol. 2, No. 2, 1996

Introduction

Acquired immunodeficiency syndrome
(AIDS) is essentially a sexually transmitted
discase but like many other sexually trans-
mitted diseases, the human immunaodefi-
ciency virus (HIV) which causes AIDS can
also be transmitted through blood or blood
products and from infected mother to baby.
Around 5% of the AIDS cases in the world
are estimated to have occurred through
blood or blood products [[] However, the
proportion may be 10% or higher in devel-
oping countries and also in those countries
which import blood and blood products
from countries with high HIV prevalence.
Blood is a very efficient means of
transmitting HIV infection. The frequency
of seroconversion after transfusion of HIV-
infected blood is very high, over 90% [2].
Effective technology is available for pre-
vention of HIV transmission through
blood. After the HIV antibody test became
available in 19835, the risk of getting HIV
infection from blood transfusion was virtu-
ally eliminated in developed countries with
the establishment of universal screening of
blood donations. The risk was further re-
duced by the development of highly sensi-
tive test kits and by such other means as
donor selection, donor deferral and appro-
priate use of blood. In developing countries,
the extent to which blood donattons are
screened against HIV is determined by the
available resources and continuous efforts
arc being madc to improve the coverage.
Considerable progress has been made to
prevent transmission of HIV through blood
in the countrics of the Eastern Meditcrra-
nean Region. However, there are still a few
countries which have yet to achieve univer-
sal screening of blood. This paper reviews
the situation in the countries of the Region
with regard to AIDS acquired through
bloed transmission, based upon the reports

from the national AIDS programmes of
these countries.

Reported AIDS cases due to
blood

A cumulative total of 3745 AIDS cases
were reported from the countries of the Re-
gion up to the end of 1995. All countries
except Afghanistan have reported AIDS
cases. Information about the mode of trans-
mission is available for 3461 cases
(92.4%). Of them, 368 (10.6%) cases were
due to the receipt of blood or bluod prod-
ucts. The largest number of cases due to the
receipt of blood or blood products were re-
ported from the Islamic Republic of Iran,
followed by Tunisia, Morocco, Saudi Ara-
bia, Egypt and Iraq (Table 1). The propor-
tion of cases due to receipt of blood and
blood products among atl cases is higher in
countries such as Irag, the Islamic Republic
of Iran and Saudi Arabia than in other
countries, mainly because they used much
larger quantities of imported blood and
blood products than did other countries.
Although the reported number of new
AIDS cases has continued to rise every
year, the number of cases due to receipt of
blood or blood products has not risen much
during the past five years (Figure 1), In the
early stages of the epidemic, a large propor-
tion of total AIDS cases was due to the re-
ceipt of blood or blood products. The peak
was reached in 1987 when almost half of
the cases were due to this mode of trans-
mission (Figure 2). After the establishment
of tacilities for screening of blood dona-
tions against HIV, the proportion of AIDS
cases due to transmission through blood or
blood products started decreasing. While
about 9% of cases were due to the transfu-
sion of blood or blood products in 1994, the
proportion decreased to 4% in 1995.
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In spite of the establishment of screen-
ing for blood donations. AIDS cases due to
blood transmission will continue to occur
for some time to come. This is mainly due to
the time lag between the occurrence of HIV
infection and the appearance of AIDS. This
has been seen in Europe and the USA. About
600{) cases of AIDS associated with trans-

fusions were registered in 14 European
countries between 1985 and 1993 and over
8000 cases in the USA between 1985 and
1992 [3]. France had the highest overail in-
cidence of AIDS related to transfusion in
Europe (3.3 per million). Incidence rates of
AIDS associated with transfusion were still
increasing in some southern European

Table 1 Distribution of reported AIDS cases due to transfusion of blood and
blood products in the Eastern Mediterranean Region to end 1995

Country Total Known mode of No. due %*
reported transmission to blood

Afghanistan 0 0 Y 0

Bahrain 28 26 5 19.2
Cyprus 50 43 2 4.7
Dijibouti 880 878 ¢ 0

Egypt 129 126 34 27.0
Iran. Islamic Republic of 118 108 70 64.8
Iraq 42 42 34 81.0
Jordan 40 36 19 52.8
Kuwait 19 14 4 21.1
Lebanon 91 84 14 16.7
Libyan Arab Jamabhiriya 17 9 2 22.2
Moroceo 306 284 36 12.7
Oman 55 43 18 41.9
Pakistan 55 33 5 15.2
Palesting g 3 1 33.3
Qatar 80 10 4 40.0
Saudi Arabia 137 €8 35 51.5
Somalia 13 12 4 333
Sudan 1341 1331 12 0.9
Syrian Arab Republic 36 36 1 2.8
Tunisia 270 256 64 25.0
United Arab Emirates 8 0 v; 0

Yemen, Republic of 22 14 4 28.8
Total 3745 3461 368 10.6

* Perceniage due o blood among cases for whom mode of transmission is known
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countries in the early 1990s. About 1300 cas-
es of AIDS associated with transfusion had
heen reported in France by June 1993 [4].
In countries where universal screening
of blood donations against HIV has not
been achieved, occurrence of HIV infec-
tion due to blood transfusion cannot be
ruled out. Even in countries with universal
screening of blood donations, a very small
number of HIV infections can occur if the
blood is collected during the window peri-
od, 1.e. the interval between HIV infection
and appearance of HIV-specific antibodies.

HIV seroprevalence among
blood recipients

People who receive multiple transfusions
of blood or blood products, such as those
with haemophilia or thalassaemia, are at
greater risk of HIV infection through blood

8007

600 1

200

Number of AIDS cases

od
1985
1986

1987 1989 1991 1993 1965
1988 1990 1992 1994

Year

*Total
& Dug to transfusion of blood and biood products

Figure1 Reported AIDS cases in the Eastern
Mediterranean Region, 1985-1995

than the general population. In the early
stages, HIV prevalence among such recipi-
ents was quite high; nearly 10% in the Is-
lamic Republic of Iran, 3% in Tunisia and
1% in Kuwait (Table 2). With the establish-
ment of facilities for screening of hlood
and blood products for HIV, transmission
of HIV through this means has decreased
considerably over the years. This has bheen
seen consistently in almost all countries
which are carrying out surveillance among
these risk groups.

Overall, the HIV seroprevalence among
these risk groups has markedly decreased,
from 270 per 10 000 during 1987-1980 to
7 per 10000 in 1995 (Figure 3). Most of
the HIV infections reported lately were old
infections which were only detected recent-
ly, but that a few are new infections cannot
be ruled out in countries where universal
screening of blood or blood products
against HIV has not been secured.
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Figure 2 Percentage of AlDS cases due to
blood transfusion in the Eastern
Mediterranaan Ragion, 1985-1995
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Table 2 HIV seroprevalence per 10 000 among recipients of blood and blood products in

Eastern Mediterranean Region to end 1995°

Country 1987-89 1990 1991 1992 1993 1994 1995
Cyprus 57 16 0 0 0 o 0
Iran, Islamic Republic of 950 444 184 137 42 23 0
Iraq 0 0 840 129 176 71 12
Kuwait 100 12 0 192 23 ] 0
Lebanen 428 * 0 * 0 42 0
Pakistan 58 * 29 33 31 0 0
Syrian Arab Republic 97 476 138 21 285 0 25
Tunisia 269 0 0 42 44 68 0

“In countries where these population groups are being kept under surveillance

*Information not available
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Figure 3 HIV prevalence among blood
rocipionts In the Eastern Mediterranean
Region, 1987-1995

Prevention of HIV transmission
through blood

Effective technology is available to make
blood and blood products safe for use. The
surest means of making blood safe against

HIV is by screening the blood for HIV anti-
bodies. By this means, it has been possible
to reduce HIV transmission through blood
to a very low level in the developed coun-
tries. However, in many developing coun-
tries, including a few in the Eastern
Mediterranean Region, lack of financial re-
sources is still the main stumbling block to
universal screening of blood. Persistent ef-
forts are being made in these countries to
improve the coverage.

In spite of screening of blood against
HIV antibodies, there may be some, al-
though very low, risk of HIV transmission
from screened blood. This could happen
due to: a} a donor being in the window pert-
od of HIV infection; b) a false-negative
HIV antibody test; or ¢} human and opera-
tional error. No study has been reported in
the Eastern Mediterranean Region on such
risk but the risk has been documented else-
where. In Thailand, 30 cases of transfu-
sion-associated AIDS were reported during
1990-1992 and the risk of HIV from blood
screened against HIV antibodies was esti-
mated to vary from 1:3400 to 1:25 000 [5].

The risk has been estimated to vary be-

VAT 0¥ sl ¢ S alad) ¢ AA) Bl daiie ¢ Ja it 30 Aol dlondd



288 La Revue de Santé de la Méditerranée orientale, Vol. 2, No. 2, 1996

tween 1:25 641 and 1:90 909 in South Afri-
ca [6]; between 1:210 000 and 1:1 340 000
in Vienna, Austria, and between 1:380 000
and 1:234 000 in Gottingen, Germany [7];
and between 1:450 000 and 1:660 000 in
the United States of America [8]. Two HIV
infections have been reported in the United
States Army out of 700 000 blood units
which had been screened for HIV antibod-
ies [9]. While more than 14 million units of
blood and blood components are transfused
yearly in the TISA, only 29 documented
AIDS cases have occurred in transfusion
recipients who received HIV antibody-neg-
ative hlond since HIV screening bhegan in
March 1985 [10].

Any risk of HIV transmission through
blood, however small it may be, must be
avoided as far as possible. In addition to
routine screening for HIV antibodies, other
measures should be taken to improve the
blood safety. These measures include prop-
er selection of blood donors, appropriate
use of blood and use of sensitive HIV tests.

Professional or paid donors are known
to be associated with sexual promiscuity or
drug abuse and must be avoided. Similarly,
replacement or patient-recruited donors
should also be avoided because they have
higher HIV seropositivity rates than volun-
tary donors. The rate among patient-re-
cruited donors in a Kenyan hospital was
reported to be three times higher than
among voluntary donors [/1]. Emphasis,
therefore, should be on recruitment of non-
remunerated voluntary donors. Sustained
efforts including campaigns to promote
voluntary donattons will be required.

All potential donors should be provided
with information to encourage “self-defer-
ral” for those whose behaviour puts them at
increased risk of HIV infection, Such infor-
mation may be given in a written form to
those who are able to read, followed by an
interview which should include questions

about risk behaviour. Potential donors
should be examined for evidence of illicit
drug use.

The larger the number of blood transfu-
sions, the greater the risk of HIV infection.
Lackritz et al. have reported 47% of paedi-
atric transfusions as inappropriate and 68%
of adult transfusions as single unit transfu-
sions in 2 Kenyan hospital [17]. Tn order to
improve blood safety, the aim should be to
reduce the number of transfusions to the
absolute minimom. The hest aption would
be to avoid blood completely wherever fea-
sible and to use blood substitutes.

Selection of sensitive tests also increas-
es blood safety, by reducing the false-nega-
tive rate and by decreasing the window
period. With the use of third generation
ELISA tests, the window period decreases
to 3 weeks from the previously reported pe-
riod of 6—8 weeks [10]. To detect HIV in-
fection earlier, other tests such as the
antigen capture test and the polymerase
chain reaction (PCR) test have been sug-
gested. The US Food and Drug Administra-
tion recommended in August 1995 that all
donated blood and plasma also be screened
for HIV-1 p24 antigen, effective within 3
months of licensure of a test labelled for
such use. This is expected to reduce the
window period by 6 days and thus reduce
the number of otherwise undetected infec-
tious donations by approximately 25% per
year [/2]. But these tests will have limited
value in detecting early infection or in im-
proving transfusion safety [9,10]. More-
over, these tests are not affordable for
developing countrics.

Conclusion

The continuing development in technology
for HIV tests supplemented by efforts to re-
duce the risk has meant that blood safety
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has become a reality. Nevertheless, AIDS
cases due to blood transmission will con-
tinuc to occur in individuals who were in-
fected many years ago but have not yet
developed disease.

Mobilizing and sustaining the resources
required to ensure blood safety pose a con-
stant challenge to the developing countries.
It would be wisc to usc the available re-

sources judiciously. Priorities in blood
safety should include universal screening
of blood for HIV antibodies using sensitive
tests, promotion of voluntary nonremuner-
ated blood donations, donor deferral and
appropriate uge of blood. More sophisticat-
ed tests such as PCR and antigen tests are
expensive and are not recommended until
they become affordable.
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