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Comparing the Blood Safety on the Blood Donorswithin the Reli-
gious Ceremonies and Routine Conditions*
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Abstract

Background: This stydy aimed to compare the blood safety according to viral makers of hepatitis B
and C and AIDS, on the blood donors within the religious ceremonies and routine conditions.

Methods: In this retrospective research, 4808 blood samples-of two groups of donors, routine donors
and the religious ceremony donors, was evaluated for HBsAg, HIV-Ab, and HCV Ab viral markers.

Finding: The HBs Ag prevalence in the religious ceremony donors significantly was less than the rou-
tine conditions, but there was no statistical differentin HCV Ab'prevalence. Also there was not any
report of positive HIV antibody and there was no significant different between the two groups of do-
norsin summation of HIV Ab, HCV Ab and HBs Ag markers.

Conclusion: The two groups of this study, routine conditions donors and religious ceremonic donors,
had same conditionsin safety of blood.

Keywords: Blood donors, Blood safety, AIDS, Hepatitis B, Hepatitis C, Religious ceremonies, Viral
markers.
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