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Abstract 

Kerstin Malm (2015): Diagnostic strategies for blood borne infections in 
Sweden. Örebro Studies in Medicine 124. 

In all kinds of transfusion of blood products and transplantation of tis-
sue and organs the risk of spreading blood borne infections to the recipi-
ent is something to always have in mind. The main infections of interest 
are Hepatitis B, Hepatitis C, HIV-1/2, HTLV-1/2 and Syphilis.  

These infections are spread mainly in three modes of transmission; by 
contaminated blood products or syringes, sexual transmission and 
mother-to-child transmission during pregnancy, delivery and breast-
feeding. Screening assays for these infections are mainly based upon 
serological methods.  

The aims of this thesis were to evaluate some of the screening assays 
and screening strategies for blood borne infections that are in use in 
Sweden, and to study the prevalence of one blood borne infection in 
Sweden. Our results show that the newest immunoassays for HIV have 
narrowed the diagnostic window, without being less specific.  

We have also shown that a new automated Hepatitis C antigen assay 
has simplified the detection of viremia level in HCV-infected patients, at 
least in high viremic patients. The regulations stipulates antibody screen-
ing of HCV in blood donors, but a HCV core antigen assay could be a 
useful addition in the screening strategy, to prevent HCV transmission. 

The new automated syphilis antibody assays used as first line screen-
ing assay in the reverse algorithm testing showed high sensitivity in our 
evaluation. Due to automation, they are preferred against the non-
treponemal agglutination assays previously used. The specificity, though, 
differs between the automated assays, something to take into account 
when choosing an assay for blood donor screening.  

Finally, a prevalence study on HTLV-1/2 infection in Sweden showed 
low prevalence, but the infection is 10 times more prevalent among IVF 
clients than among blood donors. Nevertheless, given the low prevalence 
and that the situation has not changed since last evaluation in the 1990’s, 
the current screening strategy of new donors only, seems appropriate.  
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