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Overview

ÅBackground to donor selection policy in the UK

ÅWhat happened since 2011

ÅContext for the review

ÅKnowns and unknowns

ÅRecommendations

ÅImplementation 
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How are donor selection criteria made in the 

UK?

ÅAdvisory Committee on the Safety of Blood, Tissues 

and Organs (SaBTO)

ÅJoint Professional Advisory Committee (JPAC)

ïhttps://www.transfusionguidelines.org/

ÅFour devolved administrations of England, Wales, 

Scotland and Northern Ireland



SaBTO, sex, blood safety and EU directive

Permanent deferrals 

óéof persons whose sexual behaviours puts them at high risk of 
acquiring severe infectious diseases that can be transmitted by 
bloodô

Temporary deferrals

ópersons whose behaviours or activity places them at risk of 
acquiring an infectious disease that may be transmitted by blood. 
Defer after cessation of risk behaviour for a period determined by 
the disease in question and the availability of appropriate testsô
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2011 onwards

Å 2011:  change from permanent to 12 

month deferral for men who have 

sex with men (MSM) and some 

other sexual deferrals

Å Permanent deferral for commercial 

sex workers

Å 2013: review of donor selection 

related to sexual behaviours for 

tissues and cells 

Recommendations:

Evaluate impact of the change

Need for better understanding of donor compliance i.e. donor 

understands the rule and applies it correctly

Regular review



Evaluation and further work
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UK infected donor surveillance

Pre AND post change ςongoing 
monitoring of infected new and 
repeat donors, all microbiological 
and clinical data:

Å Recently acquired infections
Å Source of infection
Å Compliance

- Reasons for non-compliance

UK Blood Donor survey
Post change - over 12 month, all 

eligible new and sample of 
repeat donors were invited via 
email to participate in 
anonymous online survey: 

Å Recent sexual behaviour
Å Compliance 
- Reasons for non-compliance





What happened in 2016?

Å5 years since last review

ÅLobbying

ïFreedom to donate and 

others

ïAcupuncture

ÅRequest from PH minister

ÅSaBTO set up donor 

selection working group

ÅInitial meeting early 2016, 

open meeting 

ÅóLetôs talk blood donationô 



Remit

ÅBehaviours associated with increased risk of acquiring 

infectious diseases: sex, drugs, piercing

ÅBlood, tissue and cell donors

ÅStakeholders and terms of reference: LGBT groups, 

patient groups





Review of data

ÅEpidemiology of blood borne infections in donors and 

general population

ÅSource of infections

ÅTesting and window periods

ÅCurrent levels of compliance

ÅInternational considerations

ÅóTolerableô residual risk of <1/million donations
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1990-2012

Å Increase in lifetime number of partners

Å Increase in same-sex sex

Å Increase in HIV diagnosis & sexual 

health clinic attendance

http://www.natsal.ac.uk/home.aspx

https://www.gov.uk/government/collections/hiv-

surveillance-data-and-management

Population data



Blood donors UK, 2016

Mainly repeat
Mainly from 

new

9 of 10 past/chronic
endemic country 
past sexual contact
past injecting

https://www.gov.uk/government/publications/safe-supplies-annual-review



Virus Window period (days) RR (95% CI) per million Time to detection (years)*

HBV 30 0.79 (0.22-1.30) 1 per 0.6 yrs

HCV 4 0.025 (0.02-0.04) 1 every 19.3 years

HIV 9 0.18 (0.06-0.10) 1 every 2.7 years

* Assume 2.2 million donations per year in UK

NAT in pool of 24 since 2009

Estimated residual risk 2013-2015 UK 

Rate of HBV, HCV, HIV, HTLV and syphilis UK per 100,000 donations



UK Blood Donor Survey

Personal & sensitive 

information on 65,000 donors

A broad range of donors

Compliance with the DSG of 

interest exceeded 99.3%



Non-compliant MSM: partners and reasons
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Motivations, ethics and safety

ÅAltruistic motivations

ÅSimilar in compliant and non-

compliant

ÅóJustifyô the need to donate as it 

is so important

ÅVery small numbers test-seeking

Å Fairness

Å Equity

Å Engendering and maintaining 

trust 

Å voice in the process

Å transparent and evidence-

based 



Individualised risk assessment

ÅExperience in other countries

ÅSpecific sexual behaviours

ÅSpecific subgroups

ïNumber of partners

ïMultiple partners

ïCondoms and other protectives

Insufficient evidence for individualised risk assessment

Review risks associated with 3 month deferral



Current Current 

Risk

MSM High Risk Partner 

MSM

High Risk Partner 

CSW

Additional not detected - 0-0.16 0-0.06 0-0.09

Total not detected 0.18 0.18-0.35 0.18-0.24 0.18-0.27

Years until not detected 2.5 1.3-2.5 1.9-2.5 1.7-2.5

Estimating residual risk

ÅResidual risk calculated from 

ïNumber of donations from non-compliant donors

ïIncidence in this population

ÅHigh level of uncertainty best case and worst case

Estimates of residual risk for HIV under new selection criteria

Per million donations screened



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/a

ttachment_data/file/635174/SaBTO_donor_selection_criteria_report.pdf


