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Abstract 
Background: Adequate selection of a prospective whole blood donor protects 
his health and safety of the recipient. Objectives: The main objective of this 
study was to determine the haematology parameters of apparently healthy 
prospective whole blood donors. Participants and Methods: This was a hos-
pital based prospective study carried out from August to October 2020 at 
the blood transfusion unit of the Lagos State University Teaching Hospital 
(LASUTH), Ikeja, Nigeria. A structured pretested questionnaire was used for 
data collection. The socio demographic status and the haematology parame-
ters of apparently healthy prospective whole blood donors who tested nega-
tive for HIV, hepatitis B and C markers were captured. Obtained data were 
analysed with the statistical package for the social scientist software version 
20. Results: One hundred male (97.1%) and three female (2.9%) apparently 
healthy prospective whole blood donors were studied. The median age of 
study subjects was 30 years. Obtained median haematology parameter values 
were 13 g/dl, 40%, 4.9/nl and 203.9/nl for haemoglobin concentration, hae-
matocrit, total white cell and platelet counts respectively. The median values 
for the mean corpuscular haemoglobin concentration (MCHC), mean cor-
puscular haemoglobin (MCH) and mean corpuscular volume (MCV) of par-
ticipants were 32.6 g/dl, 27.7 pg and 85.7 fl respectively. Observed prevalence 
of subnormal haematology parameters for haemoglobin concentration, total 
white cells, platelets were 12.6%, 25.2%, and 13.6% respectively. Also sub-
normal values for MCHC, MCH, MCV were 11.7%, 26.2%, and 16.5% respec-
tively among prospective whole blood donors in this study. No higher than 
normal haematology parameter values were observed. Median values for 
erythrocyte sedimentation rate was 8.4 mm/hr. Conclusion: A significant 
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percentage of apparently healthy prospective whole blood donors had sub-
normal haematology parameters values. Obtained normal values in our study 
are comparable with local reference range reports from previous studies in 
Nigeria and other parts of Africa. 
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1. Introduction 

Blood transfusion is a lifesaving process and therapy which is required for a wide 
range of health conditions such as severe anaemia, severe trauma, obstetric 
complications in pregnancy or parturition and surgical procedures [1]. Blood 
donor selection is meant to protect the donor health and patient safety by en-
suring that blood is collected only from healthy individuals. Prospective whole 
blood donors are screened to exclude those whose health might be compromised 
by the donation and to protect blood recipients from transmission of infectious 
agents [2]. The haemoglobin or packed cell volume estimation is the only rou-
tine haematology parameter used for the screening of prospective whole blood 
donors in transfusion services centres in Nigeria and some other sub-Saharan 
African countries. The aim of the haemoglobin (Hb) concentration screening 
among prospective whole blood donors is to safeguard individuals from devel-
oping anaemia following a donation exercise. Also to ensure that the haemoglo-
bin content of the donated blood meets the required criteria [3]. This practice 
also protects returning donors from donation induced iron deficiency and dep-
letion of iron stores from inappropriate repeated donations [4] [5]. The mini-
mum Hb concentration level recommended by international and national guide-
lines is 12.0 g/dl and 13.5 g/dl for females and males respectively as cut offs for 
whole blood donor selection [6]. However, in some countries including Nigeria 
the same haemoglobin concentration level of 13.5 g/dl is used as cut off in the 
screening of male and female prospective blood donors [7]. In addition to Hb 
concentration estimation, prospective blood donors are screened for transfusion 
transmissible infections such as HIV 1 & 2, hepatitis B, C and syphilis in Nigeria 
[8]. These are parts of measures to ensure blood safety. The red cell indices 
which include mean cell volume (MCV), mean cell haemoglobin (MCH) and 
mean cell haemoglobin concentration (MCHC) are haematology parameters 
useful for predicting subclinical anaemia [9]. The red cell indices, white cell and 
platelet counts which are components of the complete blood cell count also are 
not routinely screened for among prospective whole blood donors in Nigeria. 
Previous researches have documented that Hb concentration estimation alone 
may be inadequate for the screening of prospective whole blood donors [9] [10]. 
Erythrocyte Sedimentation Rate (ESR) is an old surrogate marker and haema-
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tology screening test. It is widely used in clinical practice for evaluating the in-
flammatory or acute response, infection, trauma, autoimmune and malignant 
diseases [11]. The haematology parameters of individuals assess health and dis-
ease conditions [12]. The haematology parameters of prospective whole blood 
donors are therefore required for their adequate screening and selection for do-
nation. In view of this, our study aims to assess the complete blood counts of 
HIV, Hepatitis B and C negative healthy prospective whole blood donors. 

2. Objectives of the Study  

1) To determine the haematology parameters of healthy prospective whole 
blood donors. 

2) To evaluate the adequacy of the haemoglobin concentration alone for the 
selection of eligible whole blood donors. 

3) To make recommendations for improving donor selection criteria based on 
obtained data. 

3. Participants and Methods 

This prospective hospital based study was carried out from August to October 
2020 at the blood transfusion unit of the Lagos State University Teaching Hos-
pital (LASUTH), Ikeja, Nigeria. This tertiary health institution and referral hos-
pital serves the blood transfusion needs of patients in Lagos and neighbouring 
states in south west, Nigeria. LASUTH has over one thousand bed spaces and 
serves an estimated population of about 22 million residents in Lagos which is 
the commercial capital city of Nigeria. Lagos coordinates are 6.5˚N latitude, 
3.4˚E longitude and 41M above sea level. The study protocol was approved by 
the hospital research and ethics committee. A structured pretested questionnaire 
for validity and reliability was used to collect sociodemographic data and the 
haematology parameters of prospective whole blood donors (Appendix). Ques-
tionnaires were designed by the researchers and filled by experienced study 
medical laboratory scientists and technicians who worked in the blood bank at 
this centre. After giving an informed consent, consecutive prospective whole 
blood donors were recruited into the study. We enrolled male and female par-
ticipants aged 18 to 65 years. Inclusion criteria for participants for this study 
were age ≥ 18 to 65 years and a negative HIV, Hepatitis B and C serostatus. The 
exclusion criteria were age < 18 and >65 years or a positive HIV or Hepatitis B 
or C serostatus. Five (5) millilitres of venous whole blood was collected from the 
cubital vein of every participant into a Potassium-ethylenediamine tetra acetic 
acid (K-EDTA) containing vacutainer collection tube. After a pre- and post-test 
counselling, HIV antibodies were tested for in the venous blood sample of every 
consecutive consenting participant using the WHO approved Determine TM 
HIV-1/2 rapid kits. Hepatitis B surface antigen and hepatitis C antibodies were 
also tested for in donor plasma using the rapid chromatographic immunoassay 
kits. Rapid testing was performed in accordance with the product manufactur-
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ers’ guidelines. Complete blood cell count of participants which included hae-
moglobin (Hb) levels, haematocrit (Hct), MCHC, MCH, MCV, total white blood 
cell (TWBC) and platelet counts were assayed with the Sysmex Kx-2IN, an au-
tomated five-part differential haematology analyser (Sysmex Corporation, Ja-
pan). Erythrocyte sedimentation rate of each sample was assayed manually using 
the westergreen method. Sample size was determined by availability of test kits 
or reagents for viral screening of enrolled participants. Obtained data were ana-
lysed with the statistical package for the social scientist software (version 20.0; 
SPSS, Chicago, IL). The statistical tests used in this current study included the 
mean and median. Obtained results were presented in simple tables with fre-
quencies, percentages, mean and median values. 

4. Results  

A total of 110 apparently healthy prospective blood donors aged 18 to 65 years 
were initially recruited for this study. Of the enrolled 110 participants, 7 tested 
positive for either HIV or HCV antibodies and were excluded from data analy-
sis. The haematology parameters of 103 eligible participants comprising 100 
males and 3 females were statistically analysed. The mean age of the study par-
ticipants was 31.72 ± 7.9 years with a range of 29 to 59 years. The majority 88 
(85.4%) of the prospective whole blood donors were in the age range 18 - 39 
years while 15 (14.6%) were in 40 - 59 years as in Table 1. The median Hb value 
of the prospective blood donors was 13.0 g/dl with a range of 9.4 to 15.8 g/dl. 
The median total white cell count of donors was 4.9/nl with a range of 2.5 to 7.2 
in Table 2. The obtained median value for the platelet count was 203.9/nl with a 
range of 292.0 to 353.0/nl. The median value for the MCHC was 32.6 g/dl with a 
range 29.4 to 36.5. The median value for the MCV was 85.7 fl with a range of  
 
Table 1. Age and gender characteristics of studied prospective blood donors. 

Age group (years) Frequency (n) Percentage % 

18 - 28 41 39.8 

29 - 39 47 45.6 

40 - 49 11 10.7 

50 - 59 4 3.9 

Total 103 100 

Mean age 31.72 ± 7.9 years  

Median age 30 years   

Minimum age 20  

Maximum age 59  

Gender   

Male 100 97.1 

Female 3 2.9 
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70.7 to 178.0. The median value for the MCH of studied prospective whole blood 
donors was 27.7 pg with a range of 21.1 to 33.1. The median ESR was 8.4 mm/hr 
with a range of 1 to 57 as in Table 2. The prevalence of subnormal values of 
haematology parameters in this study for Hb concentration, white cells and 
platelets counts were 12.6%, 25.2%, 13.6% respectively. Also subnormal values 
obtained for the MCHC, MCH, MCV were 11.7%, 26.2%, 16.5% respectively 
among prospective whole blood donors. This is presented in Table 3. 

5. Discussion  

In our current study, we assessed the haematology parameters of healthy pros-
pective whole blood donors who were HIV antibodies, hepatitis B surface anti-
gen and hepatitis C antibodies negative. Assayed parameters were the Haemog-
lothbin (Hb) concentration levels, the haematocrit (Hct), the total white cell and  
 
Table 2. Median haematology variables and CD4 counts of prospective blood donors. 

Haematology variables Obtained value Maximum Minimum X2 

HB g/dl 13.0 15.8 9.4 1.2 

HCT % 40 50.7 31.2 3.3 

TWCC nl 4.9 7.2 2.500 2.56 

PLT count nl 203.9 353.0 292.000 55275.9 

MCHC g/dl 32.6 36.5 29.4 1.33 

MCH pg 27.7 33.1 21.1 2.29 

MCV fl 85.7 178.0 70.7 10.79 

ESR mm/hr 8.4 57.0 1.0 8.87 

HCT: Haematocrit; HGB: Haemoglobin; TWBCC: Total white blood cell count; PLT: 
platelets; MCHC: Mean corpuscular haemoglobin concentration; MCH: Mean corpuscu-
lar haemoglobin; MCV: Mean corpuscular volume; ESR: Erythrocyte sedimentation rate. 
 
Table 3. Sub normal haematology parameters values among prospective whole blood 
donors. 

Haematology parameters 
(normal values) 

Frequency of below normal values 
among blood donors N = 103 

Percentages % 

HCT (36% - 52%) 13 12.6 

HB (12 - 18 g/dl) 13 12.6 

TWCC (4.0 - 11 nl) 26 25.2 

PLT (150 - 450 nl) 14 13.6 

MCHC (32 - 34 g/dl) 12 11.7 

MCH (27 - 32 pg) 27 26.2 

MCV (80 - 100 fl) 17 16.5 

HCT: Haematocrit; HGB: Haemoglobin; TWBCC: Total white blood cell count; PLT: 
platelets; MCHC: Mean corpuscular haemoglobin concentration; MCH: Mean corpuscu-
lar haemoglobin; MCV: Mean corpuscular volume. 
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platelet counts, also erythrocyte sedimentation rates (ESR). In transfusion med-
ical practice, the suitability of the prospective whole blood donor is determined 
by a pre-donation assessment of his or her health status [13]. The mean and me-
dian ages of studied prospective blood donors were 31.72 ± 7.9 years and 30 
years respectively. The majority (85.4%) of the subjects were between ages18 and 
39 years old. The demographic findings in this study were comparable with re-
ports from previous studies among prospective whole blood donors in Nigeria 
[9] [14] [15]. The predominance of the younger people in the blood donor pool 
may be explained by the fact that the youth have a better knowledge about blood 
donation, through being vast in digital technology. The majority (97%) of the 
whole blood donors enrolled in our study were males. This concurs with pre-
vious research findings that donor pools in Nigeria and other countries in the 
sub Saharan Africa are male dominated [16] [17] [18] [19] [20]. This pattern 
may be explained by some myths that give wrong impressions and give misin-
formation concerning the participation of women in blood donation exercises in 
these parts of the world. 

We observed that the mean Hb concentration and Hct of the participants 
were 13.0 g/dl and 40% respectively in our study. This corroborates previous re-
search findings among blood donors [21], but lower than reported by Ayemoba 
et al. [15]. Our study recorded a median total white cell count of 4.9/nl among 
studied subjects. This is comparable with previous reports [12] [15] and at va-
riance with another with subclinical leucopenia among whole blood donors [22]. 
The median platelet count of our subjects was 203.9 nl which is comparable with 
reports of previous studies [12] [15] [17]. Obtained median values among the 
participants, for the MCH, the MCHC, and the MCV in our study were 27.7 pg, 
32.6 g/dl and 85 fl respectively. Red cell indices in the studied subjects were 
comparable with some previous research reports [12] [15] [17]. The red cell in-
dices are capable of detecting donation induced iron deficiency in repeat blood 
donors just as some previous studies have documented [12]. Considering that 
our participants were healthy, obtained normal haematology parameters in this 
study could be useful as reference values for decision making in clinical practice 
and research among adult patients. However, we observed some subnormal val-
ues for haematology parameters; the Hb concentration (12.6%), the total white 
cell counts (25.2%) and the platelet counts (13.6%). Also the obtained prevalence 
of subnormal red cell indices were MCHC (11.7%), MCH (26.2%) and MCV 
(16.5%) among studied prospective whole blood donors. The findings of sub-
normal haematology parameters among blood donors in our study corroborates 
some previous findings in Nigeria [10] [22] [23]. We cannot explain the aetiolo-
gy of the subnormal blood cell counts as this would require further tests to detect 
underlying pathology. However, previous studies found out that some viral in-
fections such as HIV, hepatitis B and C which we have excluded among our par-
ticipants may be responsible for these subnormal parameters recorded [24] [25] 
[26]. We suggest a larger sample size for repeat studies among the first time and 
regular whole blood donors. Also, assessment of nutritional status, the mor-
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phology of blood cells and further virology screening may be required. The 
mean ESR of studied prospective whole blood donors was 8.4 mm/hr. Previous 
studies in Nigeria have reported the upper limit of normal ESR in healthy indi-
viduals as 5.0 and 12 mm/hr among adult males and females respectively [27] 
[28] [29]. ESR may not be required for decision making about eligibility for 
blood donation but was included in this study because it is usually a part of the 
complete blood count. It assesses the health and disease conditions in clinical 
practice. The normal haematology parameters of healthy individuals differ in 
various populations based on age, gender, race, ethnicity, dietary patterns, alti-
tudes, environmental and genetic background factors [30]. The small sample size 
in our study was as a result of limited resources at our disposal at that time. A 
larger sample size is recommended for repeat studies as this enhance a more ro-
bust research and improved findings. 

6. In Conclusion 

Some subnormal haematology parameters were observed in this study among 
apparently healthy prospective whole blood donors. Haemoglobin concentration 
only is therefore inadequate as the screening predonation haematology parame-
ter for eligibility decision. We recommend the use of the complete blood count 
as the haematology parameter for predonation screening of prospective blood 
donors in Nigeria and other African countries. Obtained normal blood cell val-
ues in our study are comparable with reports of local reference ranges in our 
communities and other parts of sub Saharan Africa. Also, there was a male pre-
dominance among studied participants. A health education and awareness pro-
gram about the harmless nature of blood donation exercises for the females is 
critical and should be encouraged and emphasised. 

Acknowledgements 

The authors are grateful to all prospective whole blood donors who participated 
in the study. We also thank all laboratory personnel who provided logistic sup-
port during the period of the study. 

Conflicts of Interest 

The authors declare that they have no competing interests. 

Authors’ Contributions 

All authors contributed to the paper. All authors helped to conceptualise ideas 
and interpret the findings. 

References 
[1] WHO (2012). https://www.who.int/health-topics/blood-transfusion-safety#tab=tab_1  

[2] Joint UKBTS/NIBSC Professional Advisory Committee’s (JPAC) (2005) Guidelines 
for the Blood Transfusion Services in the United Kingdom. 7th Edition.  
https://www.transfusionguidelines.org.uk  

https://doi.org/10.4236/ojbd.2023.132008
https://www.who.int/health-topics/blood-transfusion-safety%23tab=tab_1
https://www.transfusionguidelines.org.uk/


T. M. Balogun et al. 
 

 

DOI: 10.4236/ojbd.2023.132008 66 Open Journal of Blood Diseases 
 

[3] Lotfi, R.A. (2005) Non-Invasive Strategy for Screening Prospective Blood Donors 
for Anaemia. Transfusion, 45, 1585-1592.  
https://doi.org/10.1111/j.1537-2995.2005.00574.x 

[4] Boulton, F. (2008) Evidence-Based Criteria for the Care and Selection of Blood Do-
nors, with Some Comments on the Relationship to Blood Supply and Emphasis on 
the Management of Donation-Induced Iron Depletion. Transfusion Medicine, 18, 
13-27. https://doi.org/10.1111/j.1365-3148.2007.00818.x 

[5] Eder, A. (2010) Evidence-Based Selection Criteria to Protect Blood Donors. Journal 
of Clinical Apheresis, 25, 331-337. https://doi.org/10.1002/jca.20257 

[6] Pan American Health Organisation (2009) Eligibility for Blood Donation: Recom-
mendations for Education and Selection of Prospective Blood Donors. PAHO, 
Washington DC. http://new.paho.org/hq/dmdocuments/2009/EligiBlood09EN.pdf  

[7] Brittenham, G.M. (2011) Iron Deficiency in Whole Blood Donors. Transfusion, 51, 
458-461. https://doi.org/10.1111/j.1537-2995.2011.03062.x 

[8] Okoroiwu, H.U., Okafor, I.M., Asemota, E.A. and Okpokam, D.C. (2018) Seropre-
valence of Transfusion-Transmissible Infections (HBV, HCV, Syphilis and HIV) 
among Prospective Blood Donors in a Tertiary Health Care Facility in Calabar, Ni-
geria: An Eleven Years Evaluation. BMC Public Health, 18, Article No. 645.  
https://doi.org/10.1186/s12889-018-5555-x 

[9] Ogar, C.O., Okpokam, D.C., Okoroiwu, H.U. and Okafor, I.M. (2021) Comparative 
Analysis of Hematological Parameters of First-Time and Repeat Blood Donors: Ex-
perience of a Blood Bank in Southern Nigeria. Hematology, Transfusion and Cell 
Therapy, 44, 512-518. https://doi.org/10.1016/j.htct.2021.06.013 

[10] Osuji, A.I., Agbakoba, R.N., Ifeanyichukwu, M.O., Obi, E. and Njab, J. (2019) Soci-
odemographic Characteristics, Hematological Parameters and Absolute CD4 
Counts of Healthy Blood Donors at Two Teaching Hospitals in Nigeria. Journal of 
Blood Disorders and Transfusion, 10, 430. 

[11] Bochen, K., Krasowska, A., Milariuk, S., Kulczynska, M., Pryskupa, A. and Dzida, G. 
(2011) Erythrocyte Sedimentation Rate—An Old Marker with New Applications. 
Journal of Pre-Clinical and Clinical Research, 5, 50-55. 

[12] Kone, B., Maiga, M., Baya, B., Sarro, Y.D.S., Coulibaly, N., Kone, A., et al. (2017) 
Establishing Reference Ranges of Hematological Parameters from Malian Healthy 
Adults. Journal of Blood and Lymph, 7, Article No. 154. 

[13] World Health Organization (2012) Blood Donor Selection. Guidelines on Assessing 
Donor Suitability for Blood Donation. https://www.who.int  

[14] Ugwu, A.O., Madu, A.J., Efobi, C.C. and Ibegbulam, O.G. (2018) Pattern of Blood 
Donation and Characteristics of Blood Donors in Enugu, Southeast Nigeria. Nige-
rian Journal of Clinical Practice, 21, 1438-1443. 

[15] Ayemoba, O., Hussain, N., Umar, T., Ajemba-Life, A., Kene, T. and Edom, U. 
(2019) Establishment of Reference Values for Selected Haematological Parameters 
in Young Adult Nigerians. PLOS ONE, 14, e0213925.  
https://doi.org/10.1371/journal.pone.0213925 

[16] Emeribe, A.O., Ejele, A.O., Attai, E.E. and Usanga, E.A. (1993) Blood Donation and 
Patterns of Use in Southeastern Nigeria. Transfusion, 33, 330-332.  
https://doi.org/10.1046/j.1537-2995.1993.33493242641.x 

[17] Eller, L.A., Eller, M.A., Ouma, B., Kataaha, P., Kyabaggu, D., Tumusiime, R., et al. 
(2008) Reference Intervals in Healthy Adult Ugandan Blood Donors and Their Im-
pact on Conducting International Vaccine Trials. PLOS ONE, 3, e3919.  
https://doi.org/10.1371/journal.pone.0003919 

https://doi.org/10.4236/ojbd.2023.132008
https://doi.org/10.1111/j.1537-2995.2005.00574.x
https://doi.org/10.1111/j.1365-3148.2007.00818.x
https://doi.org/10.1002/jca.20257
http://new.paho.org/hq/dmdocuments/2009/EligiBlood09EN.pdf
https://doi.org/10.1111/j.1537-2995.2011.03062.x
https://doi.org/10.1186/s12889-018-5555-x
https://doi.org/10.1016/j.htct.2021.06.013
https://www.who.int/
https://doi.org/10.1371/journal.pone.0213925
https://doi.org/10.1046/j.1537-2995.1993.33493242641.x
https://doi.org/10.1371/journal.pone.0003919


T. M. Balogun et al. 
 

 

DOI: 10.4236/ojbd.2023.132008 67 Open Journal of Blood Diseases 
 

[18] Berhanu, S., Abebaw, S. and Digissie, A. (2016) Transfusion Transmissible Infec-
tions among Blood Donors at Debre Tabor Blood Bank, North West Ethiopia: A 
Three Years Retrospective Study. Health Care Current Reviews, 6, Article ID: 
1000236. 

[19] Adu-poku, F., Agboli, E. and Tarkang, E.E. (2020) Seroprevalence of Transfusion 
Transmissible Infections among Blood Donors in the Hohoe Municipality Hospital, 
Ghana: 2015-2016: A Retrospective Hospital-Based Cross-Sectional Study. PAMJ— 
Clinical Medicine, 2, Article No. 12. 

[20] Jany, A., Dienta, S., Leducq, V., Le Hingrat, Q., Cisse, M. and Diaura, A.B. (2019) 
Seroprevalence and Risk Factors for HIV, HCV, HBV, and Syphilis among Blood 
Donors in Mali. BMC Infectious Diseases, 19, Article No. 1064.  
https://doi.org/10.1186/s12879-019-4699-3 

[21] Abud, A.I., Bashein, A.M. and Msalati, A.A. (2009) Investigating the Importance of 
Haemoglobin Measurement for Selection of Blood Donors in Libya. Libyan Journal 
of Medicine, 4, 137-139. https://doi.org/10.3402/ljm.v4i4.4837 

[22] Jeremiah, Z.A., Umoh, R.E. and Adias, T.C. (2011) Subclinical Leukopenia in a 
Cross Section of Nigerian Blood Donors. Journal of Blood Medicine, 2, 79-85.  
https://doi.org/10.2147/JBM.S16214 

[23] Lugos, M.D., Okoh, J.B., Polit, U.Y., Vwamdem, N.Y., Ofojekwu, M.J.N., Nnanna, 
O.U., et al. (2019) Some Hematologic Parameters of Blood Donors at the National 
Blood Transfusion Service (NBTS), Jos, Nigeria. Journal of Blood Disorders and 
Transfusion, 10, Article ID: 1000416. https://doi.org/10.4172/2155-9864.1000416 

[24] Constantine, N.T., Saville, R.D. and Dax, E.M. (2005) Retroviral Testing and Quali-
ty Assurance: Essentials for Laboratory Diagnosis. MedMira Laboratories, Halifax, 
133-151. 

[25] Fasola, F.A., Otegbayo, J.A., Abjah, U.M. and Ola, S.O. (2009) Haematological Pa-
rameters in Nigerians with Acute Viral Hepatitis. The Nigerian Journal of Gastro-
enterology and Hepatology, 1, 27-31. 

[26] Ajugwo, A.O., Ukaji, D.C., Erhabor, T.A. and Adias, T.C. (2015) Some Haemato-
logical Parameters of Symptomatic and Asymptomatic Hepatitis B Positive Patients 
Attending a Nigerian Tertiary Hospital. British Journal of Medicine and Medical 
Research, 7, 219-223. https://doi.org/10.9734/BJMMR/2015/15491 

[27] Akintunde, E.O., Shokunbi, W.A. and Adekunle, C.O. (1995) Leucocyte Count, 
Platelet Count and Erythrocyte Sedimentation Rate in Pulmonary Tuberculosis. The 
African Journal of Medicine and Medical Sciences, 24, 131-134. 

[28] Breckenridge, M.A. and Okpanachi, E. (1976) The Erythrocyte Sedimentation Rate 
in Healthy North Nigerian University Students. The African Journal of Medicine 
and Medical Sciences, 5, 221-227. 

[29] Obi, G.O. (1984) Normal Values for Haemoglobin, Packed Cell Volume and Eryt-
hrocyte Sedimentation Rate in Healthy Nigerian Adults. The African Journal of 
Medicine and Medical Sciences, 13, 1-6. 

[30] Beutler, E. and West, C. (2005) Haematologic Differences between African-Americans 
and Whites: The Roles of Iron Deficiency and Alpha-Thalassemia and Hemoglobin 
Levels and Mean Corpuscular Volume. Blood, 106, 740-745.  
https://doi.org/10.1182/blood-2005-02-0713 

 
 
 
 

https://doi.org/10.4236/ojbd.2023.132008
https://doi.org/10.1186/s12879-019-4699-3
https://doi.org/10.3402/ljm.v4i4.4837
https://doi.org/10.2147/JBM.S16214
https://doi.org/10.4172/2155-9864.1000416
https://doi.org/10.9734/BJMMR/2015/15491
https://doi.org/10.1182/blood-2005-02-0713


T. M. Balogun et al. 
 

 

DOI: 10.4236/ojbd.2023.132008 68 Open Journal of Blood Diseases 
 

Appendix  

Questionnaire for the prospective whole blood donor demographics and 
data capture in LASUTH  

Date…………………   
Serial No…………….  
Telephone Number……………………….  
Section A: socio-demographic variables  
1) Age at last birthday……………….. 
2) Religion: christianity [ ] islam [ ] traditional religion [ ] 
3) Gender: male [ ] female [ ] 
4) Marital status: single [ ] married [ ]  
Section B: for official use only 
HIV status  Neg [ ] Pos [ ] 
HBsAg status Neg [ ] Pos [ ] 
HCV Ab status Neg [ ] Pos [ ] 
Hb concentration……………mg/dl 
HCT………………………….% 
Total WBC count……………nl 
PLT count……………………nl 
MCH…………………………pg 
MCV…………………………fl 
MCHC……………………….g/dl 
ESR…………………………..mm/hr 
………………………………………………………………………………… 
Name and signature of the laboratory scientist in charge/date 
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