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Men Having Sex With Men Donor Deferral Risk Assessment:
An Analysis Using Risk Management Principles

William Leiss, Michael Tyshenko, and Daniel Krewski

Transfusion Medicine Reviews, Vol 22, No 1 (January), 2008: pp 35-57

Table 1. International Deferral Criteria, MSIM, 2005

Criteria

Countries

Deferral based on specific activities

1-y deferral since last exposure

5-y deferral since last exposure

10-y deferral since last exposure

Indefinite deferral, exposure since
1977 or lifetime exposure

Italy (“risky activities ")

Argentina
Australia
Japan
Hungary

South Africa

Mew Zealand

Canada
United States
UK

France
Switzerland
Holland
MNorway
Denmark
Sweden
Germany
Finland
lceland
Hong Kong




Behavioural Donor

Deferral Criteria Review

Final Report

to the New Zealand Blood Service

April 2008

Table 1 Current deferral periods for men who have sex with men

Country Current Deferral Comment

ASIA PACIFIC

Australia Deferred for 12 months Complamt being considered by the Human Rights Commission
Hong Kong Deferred for an indefinite period

Japan Dreferved for 12 months

Sinpapore Permanently deferred

NORTH AMERICA

United States

Canada

EUROQOPE
Austria
Belgium
Denmark
Finland

France

Giermany

Ireland

ltaly

Netherlands
Norway
Portugal

Spain

Sweden

Switzerland

United Kingdom

AFRICA

South Africa

MSM since 1977 permanently
deferred

MEM since 1977 permanently
deferred

Permanently deferred
Permanently deferred
Permanently deferred
Permanently deferred

Permanently deferred

Permanently deferred

MEM ever having oral or anal
sex (even with a condom)
permanently deferred

National policy is to exclude on
basis of *risky behaviour’

Permanently deferred
Permanently deferred
Permanently deferred

No specific exclusion of MSM

Permanently deferred

MSM since 1977 deferred

MEM ever having oral or anal
sex (even with a condom)
permanently deferred

MSM deferral for & months (oral
or mal sex with or without a
condom)

The USFDA has recently reaffirmed its position. In doing so it
indicated ‘a willingness to consider new approaches to donor
screening and testing, provided those appmaches assure that blood
recipients are not placed at increased risk of HIV of other
transfusion transmitted disease.’

Canadian Blood Services recently reviewed their exclusion and
remained with the permanent deferral of MSM from 1977

The ABC newsletter published & September 2006 indicated that
the French Minister of Health announced that ‘the blanket
prohibition on blood donation by gay men will end soon’
However, there is no evidence on either the EFS or AFSSAPS
websites of any change in policy.

All donors are interviewed by a doctor. The interpretation of
risky behaviour’ is unclear and inconsistently applied. At least
some centres continue to exclude MSM.

In the late 19%90"s a2 move was made from excluding homosexual
men to excluding people with promiscuous sexual behaviour from
donating blood. A 12 month exclusion exists for anyone who has
had more than a sexual parmer in the last 12 months.

During 2006 the Swedish National Board of Health and Welfare
considered a proposal to reduce the deferral period to 6 months.
Following consultation they decided to leave the permanent
deferral in place.

The United Kingdom Blood Transfusion Services have recently
reviewed their behavioural exclusion criteria and have remained
with permanent deferral following analysis of infections detected
in blood donors over the period 1995-2006.




Samantekt ur konnun EBA (European Blood Alliance) um reglur a alpjéodagrunni, version 2009/2010

‘ EBA member

1. Is there a question on MSM
behaviour on your donor
questionnaire?

2. Does MSM behaviour lead to
permanent or temporary deferral? And
if temporary how long?

3. Is there a question on heterosexual
contact with a person from (sub-
Saharan) Africa on your donor

4. Does heterosexual contact with a
person from (sub-Saharan) Africa lead
to permanent or temporary deferral?

questionnaire? And if temporary how long?

1 | Austria Red Cross Yes Permanent No If we get this information during the
examination, the donor will be deferred
permanently.

2 | Belgium Red Cross - In the current version we have one general | Permanent In the current version we don't ask for An immigrant from sub-Saharian Africa

Flanders question on risk behavior ("Did you have it. In the new version we ask for new has a temporary deferral of 5 years; his
risk behavior for AIDS?") and we refer to sexual partners and for their origin. (European, or not -immigrant) partner has
our statement of risk behavior on the still to wait one year after the immigrant
verso site of our questionnaire where we has no longer the “risk status”.
indicate to not donate if ..."you, as man
ever had sex with another man (or other
men)”. In the new version (from 2010) we
explicit ask for MSM ("Sir, did you ever
had sex with another man?”)

3 | Belgium Red Cross - No. The information is present on the risk | Permanent No No (only when there is a change of sexual

French speaking behaviour sheet; the donor has to fill in partner, the deferral delay is 4 months,
that he has read the information sheet. independently from the partner's origin)
The question is orally re-asked during the
medical selection.

4 | Denmark Yes, "Have you ever had a sexual Permanent Before donation the donor has to read a Temporary, 6 months
relationship to another man?" brochure from the Danish National Board

of Health (attached). In this brochure

risk behaviors are defined - one of

which is sexual contact with a person from
sub-Saharan Africa. The question on the
questionnaire is then: "Have you been
exposed to risk for HIV infection as
described in the brochure from the
National Board of Health?"

5 | Estonia Yes Permanent No No

6 | Finland Yes, "Have you ever had sex with another | Permanent No, only a general question on a new No
man?" partner during the last 4 months.

7 | France Yes (formulated as following: “the MD will | Permanent No No (question not raised), except if sexual
explore with you the following points ... If contact(s) with more than one person in
you have had man with man sexual the last 4 months
contacts”)

8 | Germany Yes Permanent Yes Temporary, 4 months

9 | Greece Yes Permanent No No




10 | Hungary Yes Permanent Yes Permanent

11 | Iceland No response

12 | Ireland Yes Permanent Yes Temporary, one year from last contact

13 | Italy No Not specifically as MSM. The case of multiple partners No No

or recent change of partner, homo or heterosexual, is
intended as “at risk behaviour” and a deferral period of
4 months from the last at risk exposure is mandatory.

14 | Latvia Yes Temporary deferral (individual) No. Travel or trip to Africa is a reason for | No. Travel or trip to Africa is a reason for

temporary deferral at least for one year. | temporary deferral at least for one year.

15 | Lithuania No response

16 | Luxembourg Yes Permanent Yes Temporary until we know the result of the
serological tests.

17 | Malta Yes Permanent Not directly, we refer to travels abroad Temporary deferral for 6 months unless other

and risky sexual contacts compounding factors as below or other
reasons to defer (eg malaria). We defer a donor
for 6 months after a ‘new’ sexual contact.

18 | The Netherlands Yes Permanent Yes Temporary deferral for 12 months. In case the
person from (sub-Saharan) Africa has lived in
the Netherlands for 12 months at least (at the
moment of sexual contact) and, in addition,
absence of HIV-infection in the African person
is documented, deferral is not mandatory.

19 | Norway Yes Permanent Yes Permanent if sexual contact has lived there for
more than five years. Temporal (5 years) if
sexual contact has lived there for more than 6
monthts and less than 5 years.

20 | Portugal Yes Permanent Not specifically. There is a question Only if it is a new partner during the last six

about the sexual contact with a new months.
partner on the last 6 months and after
that the medical doctor perform the
question during the medical interview.
21 | Slovenia Yes Permanent No. Travelling in sub-Saharan Africa is Temporary deferral. Screening and NAT tests

interviewed individually by medical
doctor.

are performed. Duration of deferral not
specified.




22 | Spain Not separated from heterosexual sex. Temporary deferral of at least 6 months Yes Permanent deferral if sex with persons
if MSM or heterosexual contact (even from African countries where VIH type O
just one contact) with a person different is prevalent. Temporary deferral of at
to their regular partner. Temporary least 6 months when lab testing
deferral of at least 6 months if a change guarantees the detection of HIV type O.
of regular sex partner has been
produced. Permanent deferral if multiple
sex partners (more than one, the regular
one, both parts of the couple).

23 | Sweden Yes Permanent No (not directly) Temporary, 6 months

24 | Switzerland Yes Permanent Yes The deferral for heterosexual contact
with a person from (sub-Saharan) Africa
is temporary. The duration of deferral is 5
years.

25 | United Kingdom Yes Permanent Yes One year after last contact unless the
partner also undergoes the mandatory
screening test or is a donor in their own
right.

Summary Yes: 19 Permanent: 20 Yes: 9 Permanent: 2

Response Rate: 23/25 No: 4 Temporary: 2 No: 13 Temporary: 11
Other: - No deferral: - Other: 1 No deferral: 8
No response: 2 Other: 1 No response: 2 Other: 2

No response: 2

No response: 2
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Hafa ber i huga

Hver blideining er rannsOkud med tillin il
lifrarbOlguveiru B og C© dsamt alnzemis-
viina,

Ekki er Sruggt a0 merki um smit finnist po
ad blodgjafi s¢ syktur. Pess vegna purfa

heilsufarsspurningar ad vera mjog arlegar.

Ef merki um smit kemuor i 1jos er haft
samband vidy blodggafann, hann tekinn af
skrd op blodinu Brgad.

Gefdw ekki blod i peim tilgangi ad fi
rann=0kn 4 hugsanlegu litrarbsalgu-
eta HIV-smiti,

Peir teljast til dhxttuhops sem vegna
hegdunar sinnar, athafma eda kynlifs er hae
vid ad G alvarlega smitsjlikdoma sem geta
borist med blod.

i petur beelt vid
Blgdgidf brener sem er
dn pess ad gefa skyringn

Ekki gefa bloo ef:

1. ba hefur fengity veljaigredslu ar dyri
eta heilavel ar monnum.

2. P hefur heyet um Creuzfeldi- Jakob
eda adra smitandi heilahrornunarsitk-
disma i ®tt pinmni.

3 P hefur smitast eda getir hafa smitast
af lifrarbolgu- eda alneemisvein,

4. P hefur einhvern imann sprautad pig
i et eda voova med (kniefnam,
vefaukandi sterum, hormonum eda
atrum Ivfjum dan fyrirmaela keknis,
jafnvel adeins cinu sinni.

5. b oent karlmadur og hefur haft sam-
farir vity sama kyn

B, PO hefur stundad® vendi.

Elelei gefa blod ef rekljunautur inn
Sellur undiv id 3 -6

Fresta parf bloogjof i minnst
6 manudi ef pa hefur:

* Fengio skargripagdotun,

# Vend i speglun med sveigrnlegum
tekjum,

« Vend | ndlastungumedferd hib
ddrum en lekni, hjikrunarfroedingi,
liosmbodur eda sjikrapjilfara.

* Fengidy hoothir eda adm stungu i
hiid (Lo, rafhdreyding, forbun).

+ Fengid bloo eta veljaigredslu frd
MO,

= Sungid pig 4 notadri ndl
(stunguslys) eda fengid 4 pig
likamsvessa Fra einstaklingi
sem telst bl dhaenuhops.,

+  Deilt heimili med einstaklingi sem er
smitadwur af lifrarbdlguvein,

*  Ordity Fyrir naudgun.
= Tekioy fikniefni § nos.
« Haft mik vity einstakling sem

stundar viendi eta G annan hét
telst til dhaettuhdpa,
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Einhver fylgikvilli via /eftir sidustu blodgjof? .o

Gefid bldd annars stadar en i Blodbankanum, dags og stadur:

eibreying &8 sdus Bladgelt T

d breying i sidush bladga!

Vinsamlega lattu okkur vita ef pu veikist fljétlega eftir blodgjdfina. Farid verdur med allar upplysingar
sem trinadarmal. bu getur haett vid blodgjofina fyrirvaralaust an pess ad gefa skyringu.

Eg hef lesid bakling Blédbankans, “Smitvarnir og blédgjsf - upplysingar til blédgjafa”, i dag. ...

Eg hef lesid baekling Bladbankans, “Smitvarnir og bladgjof - upplysingar til blédgjafa”, | dag. ...

O
O

4 nel
1. Ertpavid gédaheilsu? ... [0
2. Hefur pu sidastlidinn manud:
a. notad einhver i, p.m.t. Magnyl/lbafen? ..o, O O
b. umgengist félk med smitandi sjukddm?.. -0 g
¢ fengid flensu/kvef/frunsu? .OooO
d. veri® hjg BRNIEKAT .. OO
3. Hefur pu fra sidustu bl6dgjof/synatoku:
a. verid veik(ur) /1 adgerd/undir eftirliti leknis efa slasast?____ [0 [
b. notad lyfin: Neotigason/Roaccutan/Proscar/Finol/
Avodart/Propecia?..... ..o
c. fengid bléd/fengid vef]aigraeaslu(td heHa eaa hornh|mnuj? L aa
d. VT8 DOIUSEIECUIYT oo OO
e. farid til Utlanda eda buid erlendis? .. S I I
f. grennst/fengid enlabolgur,.’n|ﬁurgang,’h05ta,r’h|ta? Lo
g. verid med ofnami (he',fmeauutbrotfI‘,ffjaofnamlj?.....,..,..,,.,,.,,.,‘., OO
h. farid (- nélastungumedferd/raf-hareydingu/hudfiar/
gotun fyrir skartgripi? ... I I I
i. heyrt um Creutzfeldt-] akob SJukdomrmtt blnm? S I
KONUR: Farid { keiluskurd? ... .0 0O
4. Konur: Hefur pt ordid ]:nunguﬂ fra sidustu
bl6dgjof/ synatdku?. O

5. Eg DotOA0L SIOAST KLi oo ees s

Eg hef lesid og skilid upplysingaefni Blédbankans, fengid taskifzeri til ad bera fram spurningar og fengid fullnagjandi svér.
Eg er sampykk(ur) blodgjof i dag og ad Blodbankinn geymi pessa heilsufarsskyrslu dsamt télvuskradum nidurstédum rannsékna.
Eg abyrgist ad hafa svarad heilsufarsspurningum samkvaemt bestu vitund og ad ég tilheyri ekki neinum tilgreindum ahaettuhopi.

Dags:
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< 1838 2 DONATE Home | Shop | A-Z | Contact Us | Help | Francais

é Someday is today
. X Book an appointment to give blood | Call 1888 2 DONATE
Canadian Blood Services

it's in you to give Find o ciic D [oer D

CLINICS » D ONORS V OLUNTEERS  HOSPITALSIED,

H.ornle";» lM.ec.:li; Rlu.g::ml - .
w Why Should I Donate?
w Can I donate? Public Statement Update on Review of MSM & Printer-friendly
v What Can I Donate? Deferral Policy m
w How Can I Get Involved?

March 16, 2007

w What Should I Know?

Currently, Canadian Blood Services indefinitely defers any male from
donating blood if he has had sex with another male, even once, since
1977 (MSM). The MSM deferral is part of our screening procedures that
are designed to identify a variety of behaviours and circumstances
known to increase risk to the safety of the blood supply. As another
example, we also indefinitely defer individuals from giving blood that
have spent more than three months in the United Kingdom or France
between 1980 and 1996, due to the increased risk of potential exposure
to wCID.

In keeping with Canadian Blood Services’ commitment to ensuring the
safety of the blood system, we continually review our policies and
procedures to ensure they are still in the best interest of Canadian
patients. As part of the review of the MSM deferral policy, the Board of
Directors commissioned an independent risk assessment, which was
undertaken by the McLaughlin Centre for Population Health Risk
Assessment and finalized in February 2007.

In Apnl 2007, Canadian Blood Services will undertake consultations with
stakeholders and high interest groups to gather their views and input on
the policy. This feedback will then be provided to the Canadian Blood
Services’ Board of Directors for consideration as they continue to review
the MSM deferral policy and determine next steps.

Any change to our donor critenia would have to be considered safe from
a scientific perspective, be in accordance with our mission to operate
Canada's blood supply in @ manner that gains the trust, commitment
and confidence of Canadians, particularly patients, and be approved by
the requlator, Health Canada.

ss to Information & Privacy Policies | Terms of Use |

Copynight @ 1998-2011 Canadian Blood Services. All rights reserved.
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hat
You
Must
Know

to Give

BLOOD

é

Canadian Blood Services
it's in you to give

BEFORE YOU GIVE

Before giving blood please read this brochurs.

« Drinking fluids befors donation will help to maintain your
biood volums.

« We will ask you to show proof of identity and complete a
form that asks you about your heatth,

» You will be asked if you have engaged in actions that may
transmit HIV and hapatifis.

« We will chack your blood pressure, pulse and temperatura.
We will chack your blood o make sure you ane not anemic,

« You will then be asked to sign a statement that confirms
that you have read and understood the information in
the brochure and that you have answered all questions

truthiully.
Your presence here ks voluntary. You may leave af any time but
phease inform a member of the clinic staff.

DONOR PRIVACY

Whether you donate or not your answers are kept on file, We
tnke appropriste measures fo protect the confidentiglity of
your personal information. If you would like to obtain more
information on our privacy program, please ask for our privacy
brochure.

INFORMATION ON AIDS

AIDS s caused by a vinus kmown 25 HIY, HIV can be spread
when body fluids such as semen, blood or vaginal fluids from a
person with the vines enter the bloodstream of someone elsa.
Becausa HIV can be fransmitied by blood, your blood will be
tested for HIV. The tests for HV cannot defect 100% of HIV
infactions.

HIV AND HEPATITIS VIRUS RISKS

The: HIV and hepatitis viruses can be transmitted if:

« You have used a neadle to inject illegal drugs info yoursalf

« You have taken money or drugs for sex, since 1977

« 'You are a male who has had sex with another male, since
1977

« You reguiarly recaive blood products

« You have had sex with someone who has done any of the
things listed above

« You heve been in jail for langer than 48 hours in the past
12 months.

DEFINITION OF SEX

Sex refers to any of the following activities even if a condom or

barrier device was usad:

« Vaginal intercourse (contnct between penis and vagina)

» Dral sex (mouth or tongue on S0MeCne’s vaging, penis of
anus)

« Anal intercourse (contact between penis and anus),

DO NOT GIVE BLOOD IF:

Do not give bilood

« You have engaged in activities that put you at risk for
getting HIV or hepatitis

« You have had a test that shows you have AIDS or the
HIV virus

« You want 2 test for HIV,

PREVENTING USE OF YOUR BELOOD
You may not want to say thal you are o risk for getting HIV. For
this reason, we provide a way you can make this known without
telling any one. You will be asked %o salect a sticker in private
trom a choice of two. Choosing the *NO” sticker means your
biood will not be wsed. The “YES™ stickar means your blood will
be used, if est results are okay, The stickers are bar-codad and
read by @ maching so your choice remains private,

INFORMATION OF IMPORTANCE
TO YOUR HEALTH

ALLERGIES

Latex products and medical gloves are used at the donor
clinic. Pleasa tell the clinic staff if you are allergic to katex or to
the powder used in medical gioves.

WHILE YOU GIVE

Giving bliood takes about 15 minutes. The needle used to take
the biood is new and starile.



POSSIBLE SIDE EFFECTS

There is usually no discomiort while giving. A small nurber of
donars may:

« Feel faint, dizzy of nauseated

« Feel tired for a day or two

« Very rarely, faint and have muscle spasms

« Have bruising, redness or a rash at the neadle site

» Suffer nerve damage, pain or numbness in the am.

A decrease in iron stores (femitin) may oocur in frequent donors.
A diet rich in iron s advised for all donors.

AFTER YOU GIVE

« Put pressure on the neadle site for about five minutes to
stop the bleeding. We will then place a bandage on your
am.

« Rest for fivé 10 ten minites of s0.

« [f you feel faint sit down and rest for a few minutes with
your head between your knees or e down.

« Toavoid a skin rash, when you retum homa, remove the
bandage and wash the neadle site with scap and water,

+ JAvoid doing amything strenwous for about & to & hours,

«» Drink plenty of fluids to replace the fluid that has been kst

HAZARDOUS JOBS

People who work in jobs that expose them to risk (such as
flight crews, scuba divers, bus drivers and heavy equipment

operators) may require some fime off beflore going back to
work. For those who engage in risky sports, fime off from the

sport may be advisad after giving blood.

HOW OFTEN YOU CAN GIVE
A blood donor may give every 56 days.

WHAT HAPPENS TO YOUR DONATION

Your donation i used to treat patients. A small part of your
donation may be used for quality testing, teaching or stored
for future testing but this is rare. As well, part of your donation
may be dongted or sold on & cost recovery besis instead of
being discarded. it could then be used for research or further
processed into dags to treat patients inside or outside Canada.
For further information please ask for our What Happens o
YOUR Donstion brochurs.

Your blood will be tested for:

Hepatitis B and C

Syphillis

A0S virus (HV)

HTLY virus

West Nile virus

Blood group

A Chagas disease test will be done if you have answered

“yes™ to any of the questions that identify a possible risk

for acquiring Chagas disease. A Chagas disease lest may

@iso be done on a certain number of donors who answer

“no” to these questions.

« (Other tests, such as parvovirus B19, cytomegalovirus (also
known as CMV) and bacleria may be done. This depends
on the wse of your blood.

There are unusual circumnstances in which these tests cannot

be done.

POSITIVE TEST RESULTS

if any of thesa tests show results that could affect your heaith

this i what happens:

« Your blood will not be usad

« CBS staff will ask you for the name of your docior and the
results will be: given to him or her

» [Excapt for a positive West Nile virus test, your name will be
added to a private list of those who cannot give blood

« [f required by provincial law, the local or provincial health
office will be informizd of positive test results.

CONTACT CBS IF:

» [After leaving the biood donor clinic you faint, or get a
large bruise

« After giving blood you dacide your biood should not be usad

« You suffer from any iliness or diarhea within the next week

« Within the next 14 days you have West Nile Virus

« You have a test within the next twelve months that shows
you heave hepatitis or HIV.

QUESTIONS?

I you have any questions or concems please ask the clinic staff,
Or call 1 888 2 DONATE (1 £88 236-6233). More information
meay ais0 be found at our website, www. biood.ca.

1EehE
g



Home Search Comtactus Help Links  Site Map
UK Blood Transfusion & Tissue Transplantation Services

Document Library
Dogumgnt Library » Biood Safedy Leafiet informatinn » Wiy we 85k man who have sex with men nod 1o give biood &
Home
Welcome . .
Latest Page Updates Why we ask men who have sex with men not to give blood
Diary of Educational Events
+\Workshop on HB & ren management A guide for donors
+Position Statements
*Change Notifications Securing the safety of the national blood supply is our number one priority. We follow strict rules and
Supporting Papers requlations when collecting and processing blood to make sure we supply the safest possible blood.
- Blood Safety Leafist lhformation
hiroduclion We use two main strategies to keep blood donation as safe as possible.
Why we ask some people not o
e blood .
f'i'hr e S e 1. Eslephng ‘safe’ dnn_urs
with men not to give blood 2. Testing every donation
Contacts
Content of the Blood Safsty leaflet  Selecting ‘safe’ donors means that we have to ask some people not to donate their blood. This includes
General Documents all men who have had sex with other men.
EU Directives & Regulations
*Links Principles of selecting donors
+Dict

There are over 450 rules guiding donor selection and there are many groups of people who we ask not to
donate either for a short period or forever,

Some people in these groups may have a very low nsk of blood-bome infections and their blood would
probably be safe to give to patients, but it is safest to ask everyone within the groups that have been
identified, not to give blood.

This request can be disappointing and frustrating to some people who wish to donate blood. Qur decisions
are based on information and research about the effects our policies will have on ensuring the safest blood
supply possible, not out of a desire to discriminate against any particular group.
The aims of selecting donors are to:

1. select donors whose blood, as far as we can tell, is most unlikely to transmit any infection

2. collect enough blood to meet patients’ needs

3. make sure that doners themselves come to no harm through gning blood.

We have to balance these three aims while also keeping the selection process clear and simple
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Why do we ask men who have sex with men not to give blood?

We ask men who have sex with men not to give blood because men who have sex with men, as a group,
are known to be at an increased risk of acquiring HIV and a number of other sexually transmitted
infections (STls), many of which are carried in the blood.

It is specific behaviours, rather than being a8 man who has sex with men, which places men who have sex
with men at increased risk of HIV infection.Safer sex will keep most men who have sex with men free from
infection,however research shows that allowing men who have sex with men as a group to donate blood
would increase the risk of HIV infected blood entering the blood supply.

Testing does not detect all infections

We test all blood donations for HIV, hepatitis B and C , syphilis and HTLV. However, no testing process
can be 'perfect’. We may miss infected donations because of the ‘window period’ between getting an
infection and the test showing a positive result. There is also always a small risk of mistakes being made
in the laboratory.

Selecting donors that are already in a low-nisk group for these infections means that we will reduce the
number of infected donations that could be missed by testing.

How the rule improves the safety of blood transfusions

Many men who have sex with men have not given blood since the AIDS epidemic began, and this has
prevented many HIV infections being transmitted through transfusion. Also, the number of hepatitis B
infections transmitted by blood transfusion fell considerably after this rule was introduced.

Abolishing the rule for men who have sex with men would increase the risk of HIV infected donations
entering the blood supply in England by about five times |, and changing the rule to allow men who have
gex with men to donate one year after they last had sex with ancther man would increase the rigk by
60%. (Reference: Soldan, K., Sinka, K. Viox Sanguinis, Volume 84, Number 4, May 2003 | pp. 265-273

().

Keeping our rules simple

The rule about men who have sex with men is clear and simple. You can decide whether it applies to you
without the need to discuss your personal life with our staff. The rule is based on an impartial assessment
of available evidence. We ask that you obsene it for the sake of blood safety

Further information

People who are asked not to donate blood are entitled to a clear explanation as to why. if you would like
more information than is contained in this leaflet, please see our contacts list.

.
Top
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Fylgiskjal 5.

Sérstok kynning & vegum islenskra heilbrigdisyfirvalda fra arinu 1986.
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RABL 1986-4. pdf

Fylgiskjal 6.

Reglur s@nskra heilbrigdisyfirvalda um hverjir mega gefa bl6d, og hverjir ekki,
og tilkynning peirra um fyrirhugadar breytingar.

& Socialstyrelsen

Fragor och svar om blodgivning — grundlaggande
information inomation
http://www.socialstyrelsen.se/fragorochsvar/blodgivninggerundlaggandeinform
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1. Vem fattar beslut om vilka regler som giiller fir
blodgivming?

Alla lander inom EU har enats om regler fir blodgivare som ska galla inom
hela unionen. Medlemsl&nderna ar skyldiga att infira dessa regler
nationellt och har dessutom maéjlighet att stalla hégre krav inom respektive
land, sa lange de uppfyller grundkraven fran EU. | Sverige har en
blodsakerhetslag infirts for att satta EU-direktiven i kraft. Det ar
Socialstyrelsen som faststaller vilka regler som galler fir blod och
blodkomponenter avsedda far transfusion och det &r Lakemedelsverket
som faststaller de regler som galler fir den blodplasma som anvands till
framstallning av l1akemedel. Blodcentralerna ska tillampa dessa regler,
men kan stélla higre krav pa blodgivarna, om det finns sarskild grund for
detta.

3. Vem far ge blod och vad &r urvalskriterier?

Alla som vill ge blod maste uppfylla en rad kriterier dar alla maste vara
uppfyllda fir att personen ska godkannas som blodgivare. Det &r inte
ovanligt att ndgon som vill bli blodgivare inte godkénns pa grund av att
personen inte uppfyller samtliga knterier. En avstangning kan vara
antingen tidsbegransad eller permanent. Vissa kriterier ar till far att skydda
blodgivarna, medan andra ska skydda mottagarna av blodet.

Exempel pa kriterier som avser skydda blodgivaren ar:

lag kroppsvikt

hig alder

lagt hemoglobinvarde
vissa sjukdomstillstand

Exempel pa kriterier som avser skydda mottagaren ar:

« infektioner och andra sjukdomar

s riskhandelser t.ex. kirurgiskt ingrepp, tatuering eller
antibiotikabehandling

s riskbeteenden t.ex. injektionsmissbruk, sexuellt umgange i uthyte
mot pengar eller sexuellt umgéange mellan méan

+ utlandsvistelse t.ex. besdk i [Ander dar vissa infektionssjukdomar &r
vanliga

4. Varfér utgir sexunellt umgiinge mellan miin ett
riskbeteende?

Riskbeteende definieras av hur stor risken &r att exponeras fir smitta som
kan dverfaras via blod wvid ett visst sexuellt beteende. Berdkning av denna
risk gors utifran den kunskap vi har om hur manga personer som smittas
varje ar och hur manga som idag lever med sjukdomar som kan éverfaras
via blod och blodprodukter. Sadana sjukdomar ar t.ex. hiv, hepatit B,
hepatit C samt syfilis. | Sverige ar risken att exponeras for hiv
uppskattningsvis minst 50 ganger hégre for man som har sexuellt
umgange med man, &n for man som har sexuellt umgange med kvinnaor,
firutsatt att det inte finns nagra fler riskfaktorer fir hiv.
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Tilkynning seenskra heilbrigdisyfirvalda um fyrirhugadar breytingar a reglum.

http://www.socialstyrelsen.se/fragorochsvar/blodgivningforandradereglerfra

1. Vad ir nytt i Socialstyrelsens féreskrift, som giiller
fran och med 1 april 2010?
De viktigaste farandringarna fran tidigare fareskrift ar:

1. Personer som har haft ett sexuellt riskbeteende tillats l[amna blod
om minst 12 manader har gatt sedan senaste risktillfallet.
Personer med sexuellt riskbeteende avser:

- alla som har haft sexuellt umgange 1 utbyte mot pengar, droger
eller annan ersattning

- man som har haft sexuellt umgange med man

- kvinnor som har haft sexuellt umgange med en man som i sin

tur har haft sexuellt umgange med en man.

Tidigare var dessa personer avstangda fran att ge blod resten av
livet.

2. Krav pa s k. kombotest fir hiv (som kan upptiacka bade
antikroppar och antigener) vid varje blodgivning har inférts. Det ar
ett test som kan upptdcka smitta | blodprov tidigare &n de hivtest
som anvants farut.

3. Krav pa testning fér syfilis vid varje blodgivning finns nu. Tidigare
har detta test enbart krévts firsta gangen en person lamnar blod.
Orsaken ar att syfilis dkar.

4. Krav pa personlig intervju vid varje blodgivningstillfalle har inférts.
Redan tidigare finns ett krav pa en sadan intenju fiirsta gangen en
person ger blod.

5. Beslut om blodtappning ska fattas av legitimerad hélso- och
sjukvardspersanal.

Saensk heilbrigdisyfirvold hafa seinkad gildistoku pessara breytinga,
vegna margvislegra vandkvaeda vid innleidingu.
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Fylgiskjal 7.
Evroputilskipun um blédbankapjonustu (2002/98 og 2004/33)
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directive_2002_98_ec.pdf

FOF

directive_2004_33-ec.pdf

Fylgiskjal 8.
Reglugerd 441/2006 um blédbankapjonustu.
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Reglugerd_nr_441 2006 doc
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