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Summary
The majority of donor blood in Zimbabwe comes from
school-bascd donors. Zimbabwe has onc of the highest
HIV prevalences in the world and the age at which the
infection 1s acquired is decrcasing, This is a scrious threat
to the safety of blood supply. The prevalence of HIV has
been low among the youth the majority of whom are still
eoing to school and between the ages of sixteen and nine-
teen years. However. duc to the changing socio-cconomic
cnvironment. sexual behavioural patterns have also
changed. It is now necessary to evaluate these changes in
order to guarantee safe blood transfusion. To determine
the prevalence of HIV among adolescent donors during
the period between 2002 and 2003.Cross-scctional retro-
spective study. National Blood Transfusion Scrvice (NBTS).
All school bascd donors and others between 16 and 19
vears of age. The number of donors who were HIV posi-
tive in this age group. Data on donors was collected from
computer files at the National Blood Transfusion Service
(NBTS) Information Technology (IT) department. Preva-
lence of HIV was determined and categorised according (o
gender. age and the type of school the donor attended.
The prevalence of HIV in 2002 and 2003 were 0.48% and
0.38%. respectively. Sixty-six per cent (66%) of HIV posi-
tive donors had donated for the first time. The prevalence
in both periods was much higher in female donors than
malc donors. In 2002 males and females had prevalence of
0.28% and 0.66%. respectively. In 2003 males and [emales
had prevalence of 0. 18% and 0.55%. respectively. The over-
all highest prevalence (0.90%) was found between the 16-
19 vear age group who were not going to school (others).
In 2002 female day schools had the highest (0.87%). The
lowest prevalence (0%) was found in male boarding
schools. In 2003 the highest prevalence(1.61%) was found
in the 16-19 year age group who were not going to school
(others). The lowest prevalence (0) in the same year was
found in male boarding scholars. It can be concluded that
the majority of HIV positive school bascd donors are first
time donors. Female scholars and thosc of the same age
group who arc not going to school have the highest risk of
donating HIV positive blood than male donors. The preva-
lence ql‘ HIV in adolescent blood donors decreased with
age. Itis recommended that active donor recruitment should
be in favour of the low prevalence groups.

Keywords: Donor. blood, Zimbabwe prevalence, 1111 -
fection youth

Cnl'l'c.\pun‘dcncc Mro AR, Mandisodza. University of Zimbabwe.
College of Healh sciences. PO. Box A178. Avondale. Harare, Zim-
babwe

69

Résume

La majorit¢ des donneurs de sang au Zimbabwe viennent
des colleges. Le Zimbabwe cst I'un des pays du monde ou
la prévalence du VIH est tres éleyvée et Mage de acquisi-
tion de I'infection est trés réduit. La prévalence du VIH
demcure faible parmi les écolicrs qui partent encorc a |
ceole entre L age de 16-19ans. Cependant. les changements
socio-cconomiques de I'environnement ont changes la fre-
quence du comportement sexucel [l est nécessaire d eva-
luer ces changements dans 1'ordre de garantir la parfaite
transfusion sanguine. Pour déterminer la prévalence du VIH
parmi les donncurs adolescents entre age de 16.a 19 ans
pendant la période de 2002 a 2003 au Service National de
Transfusion. Les données ¢laicnt collectes de fichiers
informatises au département de technologic informatique.
La prévalence du VIH ¢tait déterminge ¢t caracierisce en
fonction du gendre. age ct le type d ¢cole atteint. La taux
du VIH entre 2002 ¢t 2003 était de 0.48% ¢t 0.38% ct plus
élevée aux filles quaux gargons (0.28% &0.66 % 0.18%
&0.35%) respectivement. 66% des donncurs s¢ropositifs
au VIH donnaicent leur sang pour la premicre fois. Le taux Ie
plus ¢levé (.0.90%) ¢tait entre I"age de 16-19 ans n’clant
pas des ¢eolicrs. En 2002. Ies femelles ¢coliers avaient le
taux plus ¢levé (0.87%) avec la plus faible prévalence chez.
les gargons vivant dans les doctoirs. Il peut ¢tre conclu
quc la majorite des scéropositifs ¢taicnt des donncurs pour
la premicre fois et les autres n"allant pas a | ¢cole ctaient
plus en risque de donner un  sang scropositil’ que les
garcons. La prévalence du VIH chez les donncurs de sang
adolescent décrut avec 1'age. 11 est recommende que le
recruitement des donncurs actif sott faveur du groupe
moins prévalent.

Introduction

The National Blood Transfusion (NBTS) of Zimbabwe
gets the bulk of its blood from school-based donors.
Other sources of blood for the NBTS are work-based
donors. home-bascd donors and walk-in donors. The
later alone is unable to sustain national blood nceds
because of high prevalence of the Human Immuno-de-
ficicney Virus (HIV) in the adult population.

" Zimbabwe has a very high prevalence of HIV/
AIDS. which has ncgatively impacted on the safety of
blood transfusion. The prevalence of HIV among
school-bascd blood donors has been l‘Cl:lFi\ cly low bL
fore 2000 resulting in this group becoming the major
source of blood [1.2]. In order to improve on blood
safety NBTS has diverted to the school'-bascd donors.
But. these may need informed consent il under the le-
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gal age of majority |2.3]. The criterion used by NBTS
for sclection of donors is usually by sitc or group
(school-bascd. work-bascd. home-based and walk-in
donors) [4.5].

HIV/AIDS transmission. like other infectious
discascs. is controlled through social bchaviour.
among other measures [6.7]. Besides sexual transmis-
sion. donors arc likely to be infected through dircct
exposure Lo infected blood by contaminated needles or
transfusion |6.7.8.9].

Whilc scxual activitics among the school-
based donors is minimal. the scro-incidence of HIV1
among the female youths has been increasing |7]. Fe-
malces arc exposed to sexual activity carlier than their
male counterparts because of carly interaction with
large cross scction of adult males. This exposcs them
to risks of sexually transmitted infections (STI) par-
ticularly HIV |2] thrcatening the safety of the blood
supply. While NBTS carrics out pre-donation and post
donation screening (ests it is also nccessary o evalu-
ate behavioral changes and characteristics of the
school based donors and their cffect on the observed
trends in HIV infection. It is also important to cvaluate
the cffectivencss of the current screening programme
[5.10.11.12].

Young donors come from different back-
grounds and arc exposed (o different risks. The onsct
of sexual activity among vouths coincides with the lower
limit for blood donation of 16 years ofage | 13]. Social.
cultural. political and cconomic forces increase the risk
of HIV infection among the youths in developing coun-
trics. Prevailing cconomic conditions in the country
have allowed the young girls to resort to prostitution
in order to survive [14.15].

Sexually transmitted discascs arc now common
in the 15-24 year age group. Women in developing
countrics bear the highest risk to HIV infection because
they arc morc biologically susceptiblc to the transmis-
sion of infcction than men. As a result girls are more
likely to contract the virus through sexual activity than
the male counterparts. But. there is increasing peer pres-
surcs on young men (o be sexually active and have
several different partners. A growing number of younger
adolescents arc sexually active. thereby threatening the .
very donor basc of interest [17.18)] - i

[t is now important that the prevalence of HIV
among school-based donors is known to ascertain the
HIV transmission risks since the NBTS gets its blood
these donors®. The main objective of this study is to
determine the preyalence of HIV among school bascd
blood donors and to ascertain the discasc transmis-
sion risks associated with these donors. 1 is also in-. -
tendced to understand the social and demographic dis-
tribution of HIV prevalence among the young donors.
Knowledge of the prevalence of HIV in school based
donors will complement the pre-donor screening car-
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ricd out by the NBTS. There is currently no documen-
tary cvidence in Zimbabwe that has looked at the de-
mographic prevalence of HIV in the school-based do-
nors and thosc of the same age who not going to school.

Mecthod and materials

Fiftv-three thousand (wo hundred and ten (532 10) data
on HIV scrology rcsults for 2002 and forty ninc thou-
sand and three (49003) for the year 2003 were obtained
from the computcer files of the NBTS IT department. In
total there were 104594 donors between Januan 2002
and Dccember 2003, All the results were from school
bascd and other of the samc age who not going to
school . The number of positive donors was noted on
the basis of age. gender (male. [emale or cocducational)
and demographic distribution (boarding or day school).
The number of donations by individuals was also
noted. The data were then analyzed for HIV preva-
lence statistically with the confidence interval test. with
the level of significance sct at 3% in all calculations.
The differences in prevalence were compared using the
significance testing between two proportions with the
p - value set at 0.025.

Results

In 2002, 255(0.48%) of the school-based donors were
HIV positive. Seventy-three (28.6%) of these were males
and 182 (71.4%) were females. In 2003, 184 (0.38%) were
HIV positive. Forty-one (22.3%) were male and 143
(77.7%) were [cmales. Scro-prevalence among male and
femalc students was 0.28% and 0.66%. respectively in
2002. It was 0.18% and 0.55%. respectively in 2003, The
mean HIV prevalence for two years (2002-2003) werc:
boarding (0.13%). day (0.37%). day and boarding
(0.32%) and others (1.139%). The lowest (0%) was re-
corded from male boarding schools for the two years.
The highest prevalence was in female boarding schools
(0.87%) and the lowest (0%) was in malc boarding
schools in 2002. The highest prevalence (1.61%) was in
other donors of (he same age group who were not go-
ing to school and the lowes| (0%) was found again in
the male boarding schools in 2003 There was a de-
creasc in the number 8 HI v positive donors with age
during the two years (Figures IV and V). In 2002 and
2003. 169 (66%) and 127 (69%) of the HIV positive can-
didates were first time donors. respectively. The difTer-
enees in prevalence were tested for significance using
the STRATA statistical program at 93% conlidence in-
terval (2= 0.05) among the corresponding school types
in the (wo different years. For significance testing the
schools were classificd into the broader groups 1.c.
Boarding. Day and Day and Boarding. The p - valucs
for the two years arc shown in Table 1.
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Fig. 1: Thc overall prevalence of HIV according to the
type of school between 2002 and 2003
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Fig. 2: The decrcasing number of HIV positive donors
accordine to age and sex in 2002
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Fig. 3: I'he decreasig number of HIV positne donors
according to the age and sex in 2003,

Table 1: Comparison of the prevalence of HIV inthe
different types of schools in 2002 and 2003.

Type of school  Prevalence Prevalence P-valuc
' (Y6) 2002 %) 2003 (rcject when

P>0.023)

Boarding 0.23 0.13 0.0009

Day 0.53 0.40 0.0006

Day and

Boarding 0.39 0.25 0.0007

Other 0.64 1.61 0.0037

Discussion

The overall prevalence of HIV among the school- bascd
donors wis 0.42% due 1o the rigorous screening that is
carricd out by the NBTS. the government and other orga-
nizations. There was a drop in the prevalence in 2003
(0.38%) from the previous year (0.48%). The Ministny of
Health and Child Welfarc. WHO and the UNAIDS rcports
also indicated a drop in the incidence of HIV in Zimbabwce
during the same year (0 26% from well over 30% during the
previous ycars [1.2]

Exclusively male schools had an overall lower
prevalence for both periods compared to exclusively fc-
malc oncs because females (end to engage in sexual activi-
tics carlicr than male. The current cconomic problems arc
forcing young fcmalces to engage in prostitution for sur-
vival [14. 17.18| There was no HIV infcction among the
malc donors from boarding schools. This could be attrib-
uted to less sexuality and gencral discipline instilled in
pupils by the school authoritics. Donors from cocduca-
tional schools exhibited the highest prevalence of HIV
among strictly boarding pupils. This could have been duc
lo greater interaction between students of different sexes
thereby increasing the chances of sexual intercourse anong
them [15]. Femalces in schools with both boarding and day
facilitics had the highest prevalence. '

Prevalence ol HIV in female day schools was higher
than in boarding oncs. The majority of day scholars arc
from the cconomically disadvantaged groups and girls arc
likely fall prey to sexual inducements for monctany gains.
General disciplinc among day scholars is not up to cxpec-
tation comparcd (o boarders. )

The overall highest prevalence for both vears was
found among donors between the ages of 16 and 19 vears
(others) who were not going 1o school. Uncmployment
and inability 1o go to school may increase the of HIV infec-
tion for the majority of this group of donors. They have
access 1o the popular entertainment arcas were there may
engage in alcohol abuse | 16.17.18].

This prevalence is low becausc the selected group
is unrcpresentative of the population [20]. Duc to the pre
donor screening. unhealthy individuals are deferred and
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therefore under-represented. Another group that is not
represented is the uninterested individual who SCCS 110
benefit in donation. This therefore limits (he study to only
legible donors. ) '

The prevalence of HIV decreased with an incrcase
inage among yvouths. The largest numbers of HIV positive
donors were 16 ycar olds whilc there was progressive drop
atl7. 18 and 19 year of age. The minimum age for donation
is 16 ycars and most interested vouths arc recruited around
this age. Some will cventually drop out because of sclf-
deferral and decrcased confidence in (heir status lcaving
the safe donors | 16].

Conclusion

Overall HIV prevalence among the donors was very low.
The highest prevalence was found in donors of the same
age group who were not going to school. here referred (o
as others. This was followcd by school girls and the low-
cst prevalence was found in males. Among the adolescent
donors. the youngest exhibited the highest prevalence
which decreased with age. Prevalence was lower in 2003
compared (o 2002. Active donor recruitment be done tak-
ing into account high risk groups of donors.
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