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Abstract

Hepatitis B Virus (HBV) infection is one of the leading causes of death worldwide. The most important marker for
HBV infection is Hepatitis B Surface Antigen (HBSAg). HBSAg rapid screening test methods are the most popular
methods used in most developing countries even though the Enzyme-Linked Immunosorbent Assay (ELISA) and
Nucleic Acid Testing methods are considered as more reliable methods worldwide. The aim of this study was to
compare the analytical sensitivity of a rapid kit and ELISA method in the detection of HBV infection among blood
donors. One hundred (100) blood donor samples which tested negative with Rapid screening test kit were re- tested
using ELISA method. Out of 100 rapid test negative blood donor samples tested, 9 (9%) tested positive with ELISA
method. Thirty blood samples which tested positive with rapid screening test kit were also re-tested using ELISA
method. All 30 samples (100%) tested positive with ELISA method. This study shows that the rapid screening test
kits are inferior and are associated with more false negatives compared to the ELISA technique. There is need for
the Nigerian Government to develop a safe blood donor screening strategy for HBV by combining the use of the less
sensitive rapid screening techniques with the more sensitive ELISA and NAT screening method to ensure the safety
of blood donation in the country and to limit the risk of transfusion-transmissible hepatitis B infection.
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Introduction
Hepatitis B Virus (HBV) infection is a global public health problem.

It is estimated that approximately 360 million people are infected
worldwide with the virus [1]. Viral hepatitis is a systemic disease
primarily involving the liver. Most of the cases of acute viral hepatitis
are caused by Hepatitis A (HAV), Hepatitis B Virus (HBV) or
Hepatitis C Viruses (HCV). HBV has a double standard DNA
encoding for P, X, core and surface proteins. The complex antigen
found on the surface of HBV is called Hepatitis B surface antigen
(HBAg). Antibodies against HBV proteins are other immunological
markers of infection, of which Anti-Hepatitis B core antigen, Hepatitis
B envelope antigen and Hepatitis B envelope antibody are also
identified shortly after HBSAg, and are important markers of past or
present HBV infection. In a typical Hepatitis B infection, Hepatitis B
surface antigen (HBSAg) will be detected within 2 to 5 weeks before
symptoms or jaundice develop [2]

Presently, both serological and molecular screening tests are
employed for the diagnosis and patient monitoring of HBV infection.
Nucleic acid test (NAT) is preferable in terms of its simplicity,
rapidness and sensitivity but in some cases of occult HBV especially,
NAT may miss some positive samples. NAT has the ability to decrease
window period. However, it has been shown that NAT is too costly for
testing individual samples [3]. Among all HBSAg assays, ELISA
techniques are the most frequent used because of their effectiveness. In
many developed countries, HBSAg screening is usually done with

ELISA techniques [4]. Blood transfusion services are a vital part of
modern health care system, with every unit of blood there is 1%
chance of transfusion associated problem including transfusion
transmittable diseases. Transfusing infected blood to unsuspected
patients in need is a crime. It is mandatory to test each and every unit
of donor blood for antibodies to HIV-1 and HIV-2, syphilis, HBSAg
and HC Virus. ELISA is recommended and preferred screening
technique for blood banking [5]. Many blood banks still do not have
this facility and rather prefer rapid screening kits because they are easy
to perform, cheap and are user friendly kits, and do not require
sophisticated equipment and elaborate training. A preliminary study
was therefore conducted to evaluate the efficacy of these rapid testing
kits for screening of blood donor’s [6].

HBSAg rapid test srip is a rapid screening test for the qualitative
detection of HBSAg in whole blood, serum or plasma specimen. The
test utilizes a combination of monoclonal and polyclonal antibodies to
selectively detect elevated levels of HBSAg in whole blood, serum or
plasma [7]. While Enzyme-linked Immunosorbent Assay (ELISA) is
an enzymatic immuno-assay technique of the “sandwich” type for the
detection of Hepatitis B virus in human serum or plasma. The test uses
monoclonal antibodies selected for their ability to bind themselves to
the various sub-types of HBSAg now recognized by the World Health
Organization (WHO) and the most part of variant HBV strains [8,9].

Materials and Methods
This prospective study was conducted in the Department of

Haematology and Blood Transfusion Services Usmanu Danfodiyo
University Teaching Hospital (UDUTH) Sokoto, Nigeria from June to
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December 2011. During this period, serum/plasma samples from the
blood donors were collected and tested for HBSAg using ACON rapid
screening kit. Both positive and negative samples for HBSAg were
labeled and marked. The test is a rapid chromatographic immunoassay
for the qualitative detection of Hepatitis B surface antigens. The test
utilizes a combination of monoclonal and polyclonal antibodies to
selectively detect elevated levels of HBsAg in whole blood, plasma or
serum. The sensitivity, specificity, within run precision CV (%) and
the between run precision CV(%) of the ACON Hepatitis B surface
antigen Rapid test strip was 99.7%, 99.8%, < 7% and < 9% respectively.
The samples were then re-tested using ELISA technique (HBSAg
ULTRA, Bio-Rad France). HBsAg Ultra ELISA test is a one-step
sandwich enzyme immunoassay using a solid phase coated with
monoclonal antibodies (three). In the first step, the sample (100 μl) is
incubated with a peroxidase conjugate (monoclonal antibody from
mouse and polyclonal antibody from goat) in a microtiter plate. After

a washing step, a tetramethylbenzidine substrate solution is added.
The presence of HBsAg is proportional to binding of the conjugate
and peroxidase activity. The colorimetric reaction is stopped, and the
optical density is measured by bichromatic reading (450/620 nm). The
cutoff value is calculated as the mean negative control value plus 0.050.
Samples with a signal/cutoff ratio of ≥1.0 are reactive, and those with a
signal/cutoff ratio of <0.9 are negative. Information on the aanalytical
sensitivity of the kit (detection limit) was calculated as 0.08 ng/ml.

Statistical Analysis
Data was collected and entered into excel spread sheet and analyzed

using the statistical software (SPSS version 18). Statistical analysis
included descriptive statistics of percentages, mean and bivariate
analysis of t- test and chi- square. Differences were considered
significant when p ≤ 0.05 (Table 1).

Number of samples Results based on Rapid Kit (ACON) Percentages (%) ELISA Positive Result Percentages (%)

100 All Negatives 100 9 9

30 All positives 100 30 100

Table 1: HBsAg screening using both ELISA and Rapid Kits

Results
During this study, a total of one hundred (100) HBsAg negatives

blood donor samples and thirty (30) HBSAg positives blood donor
samples screened using the (Acon Laboratories Inc. San Diego.CA)
were segregated and re-tested using ELISA technique. Of the 100
samples that initially tested negative with rapid screening kit, 9(9%)
tested positive with ELISA technique. All the thirty (30) initially
positive samples with the rapid kit also tested positives with ELISA
technique.

Discussion
Transfusion-transmissible hepatitis B virus (HBV) is one of the

greatest threats to blood safety for transfusion recipients particularly in
developing countries and pose a serious public health problem.
Improvement of immunoassay for the detection of viral infections,
particularly HBSAg has always been predicted to be due to emergence
of mutant isolates and the need for early diagnosis of the disease. In
this present study, 9 (9%) of samples that initially tested negative with
the rapid kits, tested positive with ELISA technique (HBSAg ULTRA
ELISA kit). Similarly 30 samples that tested positive with HBsAg Rapid
screening kit also tested positive (100%) with the ELISA technique.
This indicates that ELISA test is more sensitive and superior for the
testing of blood donors for HBsAg. Our finding is consistent with
previous report which indicated that ELISA technique is superior to
rapid kits in the diagnosis of hepatitis B virus infection among blood
donors [9]. Failure of the rapid kits to detect the presence of markers
of infectious viral diseases may be due; inadequate coating of the
antigen, nature of the antigen used and genetic heterogeneity of the
virus [8-10].

In this study we have observed high false negative results with the
rapid diagnostic kit compared to ELISA. Our finding is in agreement
with previous report [11] which indicated that there is risk of donor
blood containing HBV being transfused to patients due to suboptimal
testing using HBsAg using rapid kits only. Previous report has shown

that hepatitis B is endemic in Nigeria in both the general population
and among blood donors [12-15] Testing of blood donors for hepatitis
B virus infection in most blood banks in Nigeria utilize only rapid
diagnostic kits. Our finding in this study brings to light the fact that
blood transfusion may not be safe in Nigeria. Previous report has
questioned the continued diagnostic utility of rapid test as sole assay
for the diagnosis of HBV in the laboratory [16,17].

This present study shows that the rapid tests are inferior compared
to ELISA. Our finding is consistent with a previous report which
indicated that rapid test have not shown any promising results
compared to ELISA and hence should not be recommended in
transfusion centre solely for screening blood donors for HBsAg [18].

Prevention of transfusion-transmitted hepatitis B virus (HBV) in
Nigeria continues to rely on serological screening of blood donors
using rapid test kits rather than the progressively more sensitive ELISA
and NAT technique employed in most developed countries to detect
chronic carriers including those with low-level viremia who lack
detectable HBsAg[19]. There is need for the combination of HBsAg
rapid test along with ELISA and NAT. Cost effectiveness has
erroneously been a reason put forward why developing countries
cannot incorporate ELISA and HBV DNA detection into HBV
screening of donors. It must however be noted that the cost of long-
term treatment of a patient who contracts HBV from blood
transfusion far outweigh the cost of testing donor units for HBV using
ELISA and NAT. An unsafe blood transfusion is very costly from both
human and economic points of view. Morbidity and mortality
resulting from the transfusion of infected blood have far-reaching
consequences, not only for the recipients themselves, but also for their
families, their communities and the wider society [20].

We observed discordant results (negative with the rapid kit but
positive with ELISA) between the rapid and ELISA kit involving 9
donor’s samples. We observed 9% false negative cases with the rapid
test. Discordant results between 2 assays for the diagnosis of an
infectious disease can cause a huge challenge and have serious
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consequences among patients [21]. It can cause undue mental stress
and tension. Kit evaluation is vital in determining the diagnostic kit of
better performance. The ELISA test in this study showed a better
performance (higher positive predictive value, higher negative
predictive value and fewer cases of false negatives) value. Positive
Predictive Value (PPV) is the ability of an assay to identify actual
infected individuals among all persons giving a positive result with the
kit being used. Negative predictive value is the ability of an assay to
identify correctly the real non-infected individuals among persons
giving a negative result with the kit being used. A good assay for an
infectious agent like HBV from a diagnostic point of view is one with a
high positive predictive value and less cases of false negatives [22].

Serologic testing for hepatitis B surface antigen (HBsAg) has
historically been the foundation blood donors screening in Nigeria.
However ELISA and most recently HBV nucleic acid testing (NAT)
was recently developed to detect HBsAg-negative blood units donated
during early acute phase of infection [23]. The major challenges with
ELISA and NAT is that they are more expensive, require use of
instrumentation, time consuming and requires trained personnel.
Nucleic acid amplification testing (NAT) is becoming the gold
standard for blood donor screening in the developed world
particularly because of its ability to reduce the risk of rapid kit and
enzyme immunoassay (EIA)-negative, NAT-reactive donations from
entering the blood donor pool [24]. Previous report indicates that
implementation of NAT will provide a significant increment in safety
relative to serological screening alone [25]. There is increasing need
for the Nigerian Government to develop a safe blood donor screening
strategy for HBV by combining the use of less sensitive rapid screening
techniques with more sensitive and sophisticated evidenced- based
ELISA and NAT screening to ensure the safety of blood donation in
the country.

Competing interest
The authors declare that they have no competing interests.

Acknowledgement
We wish to thank the entire staff of Haematology/Blood

Transfusion Services Department of Usmanu Danfodio University
Teaching for their contribution during this study.

References
1. Chen DS (2010) Toward Elimination and Eradication of Hepatitis B. J

Gastroenterol Hepatol 25: 19-22.
2. Courouce AM, Lee H, Drouet J, Canavaggio M, Soulier JP (1983)

Monoclonal Antibodies to HBSAg: A Study of their Specificities for eight
different Sub-types. Developments in Biological Standardization 54:
527-534.

3. David GS, Present W, Martins J, Wang R, Batholomew R et al. (1981)
Monoclonal Antibodies in the detection of Hepatitis Infections. Medical
Laboratory Science 38: 341-348.

4. Fields HA, David CL, Bradley DW, Maynard JE (1983) Experimental
Conditions affecting the Sensitivity of Enzyme-Linked Immunosobent
assay (ELISA) for detection of HBSAg. Bulletin of the World Health
Organization 161: 135-142.

5. Gang S, Mathur DR, Gang DK (2001) Comparison of Seropositivity of
HIV, HBSAg, HCV and Syphilis in replacement and Voluntary blood
donors in Western India. Indian J Pathol Microbiol 44: 409-412.

6. Kanr H, Dhanao J, Oberoi A (2000) Evaluation of Rapid Kits for
detection of HIV, HBSAg and HCV infections. Indian J Med Sci 54:
432-434.

7. Nanu A, Sharma SP, ChatterJee K, Tyotti P (1997) Markers for
Transfusion Transmissible diseases in Northern Indian Voluntary and
Replacement Blood Donors: Prevalence and Trends. Vox Sang 73: 70-73.

8. Torane VP, Shastri JS (2008) Comparison of ELISA HBSAg and HCV
among healthy blood donors in a tertiary Care Hospital in Mumbai.
Indian J Med. Microbiol 284-285.

9. World Health Organization (2003) Transfusion Medicine. Technical
Manual, 2nd Edition 151.

10. Yokosuka O, Arai M (2006) Molecular Biology of Hepatitis B Virus:
Effect of Nucleotide substituting on the Surface of Hepatitis B. Med Mol
Morphol 39: 113-120.

11. Salawu L, Adegoke AO, Aboderin AO, Huraina HA (2011) Hepatitis B
viral markers in surface antigen negative blood donors: the need to look
beyond antibody negativity. West Afr J Med 30: 292-295.

12. Chukwurah EF, Nneli RO (2005) Prevalence of transfusion transmissible
infectious disease markers among blood donors in a south Eastern state
of Nigeria. Niger Biomed Sci J 1: 114–117.

13. Baba MM, Hassan AW, Gashau W (2000) Prevalence of hepatitis B
antigenaemia and human immunodeficiency virus in blood donors in
Maiduguri, Nigeria. Niger J Med. 9: 10–12.

14. Mustapha SK, Jibrin YB (2004) The prevalence of hepatitis B surface
antigenaemia in patients with human immunodeficiency virus (HIV)
infection in Gombe, Nigeria. Ann Afr Med 3: 10–12.

15. Ejele OA, Erhabor O, Nwauche CA (2005) Haema 8: 273–277. Trends in
the prevalence of some transfusion-transmissible infections among blood
donors in Port Harcourt, Nigeria.

16. Moore C (2013) Point-of-care tests for infection control: should rapid
testing be in the laboratory or at the front line? Journal of Hospital
Infection 85: 1.

17. Susmita Maity, Srijita Nandi, Subrata Biswas, Salil Sadhukhan, Malay
Saha (2012) Performance and diagnostic usefulness of commercially
available enzyme linked immunosorbent assay and rapid kits for
detection of HIV, HBV and HCV in India. Virology Journal 9: 290.

18. Torane VP, Shastri JS (2008) Comparison of ELISA and rapid screening
tests for the diagnosis of HIV, hepatitis B and hepatitis C among healthy
blood donors in a tertiary care hospital in Mumbai. Indian J Med
Microbiol 26: 284-285.

19. Busch MP (2004) Should HBV DNA NAT replace HBsAg and/or anti-
HBc screening of blood donors? Transfus Clin Biol 11: 26-32.

20. Iqbal HS, Solomon S, Murugavel KG, Solomon SS, Balakrishnan P (2005)
Evaluation and diagnostic usefulness of domestic and imported enzyme-
linked immunosorbent assay for the detection of HIV type 1 antibody in
India. Clin Diagn Lab Immunol 12: 1425-1428.

21. Khan JK, Lone DS, Hameed A, Munim MR, Satti HS, Munir M (2010)
Evaluation of the performance of two rapid immunochromatographic
test for the detection of hepatitis B surface antigen and anti-HCV
antibodies using ELISA tested samples. Sp Ed Ann 16: 84-87.

22. World Health Organization (WHO) (2007) Status of blood safety in the
WHO African Region. Report of the 2004 Survey WHO Regional Office
for Africa, Brazzaville.

23. Kuhns MC, Busch MP (2006) New strategies for blood donor screening
for hepatitis Bvirus: nucleic acid testing versus immunoassay methods.
Mol Diagn Ther 10: 77-91.

24. Vermeulen M, Lelie N, Sykes W, Crookes R, Swanevelder J et al. (2009)
Impact of individual-donation nucleic acid testing on risk of human
immunodeficiency virus, hepatitis B virus, and hepatitis C virus
transmission by blood transfusion in South Africa. Transfusion 49:
1115-1125.

25. Zhu H, Li G, Lv M, Wu D, Li X (2013) A pilot study on screening blood
donors with individual-donation nucleic acid testing in China. Blood
Transfus 23: 1-8.

 

Citation: Erhabor O, Kwaifa IK, Bayawa AM, Isaac ZI, Dorcas I, et al. (2014) Comparison of ELISA and Rapid Screening Techniques for the
Detection of HBsAg among Blood Donors in Usmanu Danfodiyo University Teaching Hospital Sokoto, North Western Nigeria. J Blood
Lymph 4: 124. doi:10.4172/2165-7831.1000124

Page 3 of 3

J Blood Lymph
ISSN:2165-7831 JBL, an open access journal

Volume 4 • Issue 2 • 1000124

http://www.ncbi.nlm.nih.gov/pubmed/20136972
http://www.ncbi.nlm.nih.gov/pubmed/20136972
http://www.ncbi.nlm.nih.gov/pubmed?term=monoclonal+antibodies+to+hbsag+a+study+of+their+specificities+for+eight+different+subtypes+developments+in+biological+standardization&cmd=DetailsSearch
http://www.ncbi.nlm.nih.gov/pubmed?term=monoclonal+antibodies+to+hbsag+a+study+of+their+specificities+for+eight+different+subtypes+developments+in+biological+standardization&cmd=DetailsSearch
http://www.ncbi.nlm.nih.gov/pubmed?term=monoclonal+antibodies+to+hbsag+a+study+of+their+specificities+for+eight+different+subtypes+developments+in+biological+standardization&cmd=DetailsSearch
http://www.ncbi.nlm.nih.gov/pubmed?term=monoclonal+antibodies+to+hbsag+a+study+of+their+specificities+for+eight+different+subtypes+developments+in+biological+standardization&cmd=DetailsSearch
http://www.ncbi.nlm.nih.gov/pubmed/?term=Monoclonal+Antibodies+in+the+detection+of+Hepatitis+Infections.+Medical+Laboratory+Science
http://www.ncbi.nlm.nih.gov/pubmed/?term=Monoclonal+Antibodies+in+the+detection+of+Hepatitis+Infections.+Medical+Laboratory+Science
http://www.ncbi.nlm.nih.gov/pubmed/?term=Monoclonal+Antibodies+in+the+detection+of+Hepatitis+Infections.+Medical+Laboratory+Science
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2536067/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2536067/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2536067/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2536067/
http://www.ncbi.nlm.nih.gov/pubmed/12035351
http://www.ncbi.nlm.nih.gov/pubmed/12035351
http://www.ncbi.nlm.nih.gov/pubmed/12035351
http://www.ncbi.nlm.nih.gov/pubmed/11262859
http://www.ncbi.nlm.nih.gov/pubmed/11262859
http://www.ncbi.nlm.nih.gov/pubmed/11262859
http://www.ncbi.nlm.nih.gov/pubmed/?term=Markers+for+Transfusion+Transmissible+diseases+in+Northern+Indian+Voluntary+and+Replacement+Blood+Donors%3A+Prevalence+and+Trends
http://www.ncbi.nlm.nih.gov/pubmed/?term=Markers+for+Transfusion+Transmissible+diseases+in+Northern+Indian+Voluntary+and+Replacement+Blood+Donors%3A+Prevalence+and+Trends
http://www.ncbi.nlm.nih.gov/pubmed/?term=Markers+for+Transfusion+Transmissible+diseases+in+Northern+Indian+Voluntary+and+Replacement+Blood+Donors%3A+Prevalence+and+Trends
http://www.ncbi.nlm.nih.gov/pubmed/?term=)+Comparison+of+ELISA+HBSAg+and+HCV+among+healthy+blood+donors+in+a+tertiary+Care+Hospital+in+Mumbai.+Indian+J+Med.+Microbiol
http://www.ncbi.nlm.nih.gov/pubmed/?term=)+Comparison+of+ELISA+HBSAg+and+HCV+among+healthy+blood+donors+in+a+tertiary+Care+Hospital+in+Mumbai.+Indian+J+Med.+Microbiol
http://www.ncbi.nlm.nih.gov/pubmed/?term=)+Comparison+of+ELISA+HBSAg+and+HCV+among+healthy+blood+donors+in+a+tertiary+Care+Hospital+in+Mumbai.+Indian+J+Med.+Microbiol
http://www.ncbi.nlm.nih.gov/pubmed/16998621
http://www.ncbi.nlm.nih.gov/pubmed/16998621
http://www.ncbi.nlm.nih.gov/pubmed/16998621
http://www.ncbi.nlm.nih.gov/pubmed/18400539
http://www.ncbi.nlm.nih.gov/pubmed/18400539
http://www.ncbi.nlm.nih.gov/pubmed/18400539
https://tspace.library.utoronto.ca/handle/1807/4067
https://tspace.library.utoronto.ca/handle/1807/4067
https://tspace.library.utoronto.ca/handle/1807/4067
http://www.journalofhospitalinfection.com/article/S0195-6701(13)00222-3/abstract
http://www.journalofhospitalinfection.com/article/S0195-6701(13)00222-3/abstract
http://www.journalofhospitalinfection.com/article/S0195-6701(13)00222-3/abstract
http://www.ncbi.nlm.nih.gov/pubmed/23181517
http://www.ncbi.nlm.nih.gov/pubmed/23181517
http://www.ncbi.nlm.nih.gov/pubmed/23181517
http://www.ncbi.nlm.nih.gov/pubmed/23181517
http://www.ncbi.nlm.nih.gov/pubmed/18695340
http://www.ncbi.nlm.nih.gov/pubmed/18695340
http://www.ncbi.nlm.nih.gov/pubmed/18695340
http://www.ncbi.nlm.nih.gov/pubmed/18695340
http://www.ncbi.nlm.nih.gov/pubmed/14980546
http://www.ncbi.nlm.nih.gov/pubmed/14980546
http://www.ncbi.nlm.nih.gov/pubmed/16339066
http://www.ncbi.nlm.nih.gov/pubmed/16339066
http://www.ncbi.nlm.nih.gov/pubmed/16339066
http://www.ncbi.nlm.nih.gov/pubmed/16339066
http://www.annalskemu.org/journal/index.php/annals/article/viewArticle/166
http://www.annalskemu.org/journal/index.php/annals/article/viewArticle/166
http://www.annalskemu.org/journal/index.php/annals/article/viewArticle/166
http://www.annalskemu.org/journal/index.php/annals/article/viewArticle/166
http://www.ncbi.nlm.nih.gov/pubmed/16669606
http://www.ncbi.nlm.nih.gov/pubmed/16669606
http://www.ncbi.nlm.nih.gov/pubmed/16669606
http://www.ncbi.nlm.nih.gov/pubmed/19309474
http://www.ncbi.nlm.nih.gov/pubmed/19309474
http://www.ncbi.nlm.nih.gov/pubmed/19309474
http://www.ncbi.nlm.nih.gov/pubmed/19309474
http://www.ncbi.nlm.nih.gov/pubmed/19309474
http://www.ncbi.nlm.nih.gov/pubmed?term=Zhu%20H%5BAuthor%5D&cauthor=true&cauthor_uid=24333061
http://www.ncbi.nlm.nih.gov/pubmed?term=Li%20G%5BAuthor%5D&cauthor=true&cauthor_uid=24333061
http://www.ncbi.nlm.nih.gov/pubmed?term=Lv%20M%5BAuthor%5D&cauthor=true&cauthor_uid=24333061
http://www.ncbi.nlm.nih.gov/pubmed?term=Wu%20D%5BAuthor%5D&cauthor=true&cauthor_uid=24333061
http://www.ncbi.nlm.nih.gov/pubmed?term=Li%20X%5BAuthor%5D&cauthor=true&cauthor_uid=24333061
http://www.ncbi.nlm.nih.gov/pubmed/24333061
http://www.ncbi.nlm.nih.gov/pubmed/24333061

	Contents
	Comparison of ELISA and Rapid Screening Techniques for the Detection of HBsAg among Blood Donors in Usmanu Danfodiyo University Teaching Hospital Sokoto, North Western Nigeria
	Abstract
	Keywords:
	Introduction
	Materials and Methods
	Statistical Analysis
	Results
	Discussion
	Competing interest
	Acknowledgement
	References


