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Plasmodium parasitaemia in Ghanaian blood donors 

 



Distribution of parasitaemia in donors and patients 
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Hypotheses 

The difference in parasitaemia prevalence may be related to: 

1. Selection of group O donor and recipients 

2. Improvement in malaria epidemiology through: 

- Increased usage of treated bed netting 

- Destruction of major mosquito breeding ground 

- Additional spraying of stagnant waters 

3. Lower sensitivity of malaria genome detection assay 



Blood group and malaria clinical outcome 



ABO blood group and laboratory severity of malaria 
Kuadzi et al. Pan Afr Med J 2011 



Parasite density according to blood group 



Distribution of parasite genomes/ml over time 
in Ghanaian blood donors 

61/110 (55%) P+ 112/486 (23%) P+ 



Conclusions 

• Blood group does not affect: 

–  Malarial infection 

– Level of parasitaemia tested by microscopy or genomic amplification 

– Intensity of red cell destruction (level of anaemia) 

• Blood group does affect clinical severity of primary or recurrent 
malarial infection: 

– Cerebral malaria 

–  Non-cerebral severe malaria 

– Multi-organ dysfunction 

– Uncomplicated malaria 
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