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Introduction 
 

It is a strange world in which people have to petition to do something good, let 
alone ‘something amazing.’ The Bloodban campaign is entreating the National Blood 
Service to allow all healthy men to donate blood, an act from which many are 
currently debarred owing to their sexuality or to sexual experiences they have had 
with other men. This policy is at odds with the service’s clamour for donors and is 
underpinned not just by dubious statistical inference, but also by harmful and 
objectionable stereotypes concerning the character of same-sex relationships and the 
temperament of homosexual men. While Bloodban acknowledges and of course 
supports the NBS’s duty to ensure the safety of the blood supply, we feel it should not 
be beyond the means and the imagination of a modern blood service to secure both 
the compliance of sexually active gay men and the integrity of the country’s blood 
stocks. The article below is an attempt to collate and represent some of the points 
raised by the signatories of our petition in order to inform the committee’s 
consideration of this matter. 

 
Blood and Buts… 
 
 The exclusion of gay men from blood donation is not a policy that is widely 
apprehended; many of the signatories of the Bloodban petition express their surprise 
at the policy or relate with dismay their experiences of being rebuffed at blood donor 
centres. Indeed, some long-time donors have withdrawn from blood donation 
altogether while this outright and unqualified prohibition remains in place.i Perhaps it 
is not so well broadcast because it seems a little indelicate to publicly affiliate gay 
men with prostitutes and intravenous drug users as the other ‘groups’ who should 
never give blood. Look a little closer and it also becomes apparent that those 
individuals who have had sex with a prostitute or a drug user twelve months 
previously are still permitted to donate, while this deferral period does not apply to 
gay men.  So what then are we to deduce? It appears that while the blood service will 
take the word of straight men who have paid for sex with prostitutes, the word of gay 
men on their sexual history is inherently dubious. 
 A well-rehearsed objection to the blood service’s present policy is its variance 
with the organ transplant policy of the NHS; the sexuality of a donor is not an 
automatic obstacle to the conveyance of an organ from his/her body into that of a 
recipient. A gay man’s blood is intrinsically risky and ruled worthless, whilst the 
somatic capital of his organs, while presumably just as risky, is up for negotiation. 
The screening of organ donors is fundamentally different in this respect: “The 
decision about whether some or all organs or tissue are suitable for transplant is 
always made by a specialist, taking into account your medical history.”ii It is this 
extra sophistication in the screening process for organ donation which means that gay 
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men’s body parts are judged on merit while their blood is judged on prejudice. The 
challenge of taking a more detailed history from individual donors is apparently an 
insuperable one for the NBS; perhaps they think the task of addressing a few extra 
questions so onerous as to put people off saving a life.  
 While the NBS maintains this blanket ban on gay men donating blood, 
alternative approaches internationally have exercised greater discretion and focused 
their donor screening questions around individual behaviours. One could argue that 
this strategy is safer still; sifting people into premeditated categories with attendant 
approximations of their behaviours is surely more risky than considering the specific 
conduct of individual donors. At the moment we have a situation where a man in a 
long-standing and faithful civil partnership is instantly repelled, while a promiscuous 
man who has had unprotected sex with countless fleeting partners may be welcomed 
to donate. The NBS considers the risk greater in the case of the first man than the 
second because he is gay; common sense decrees the risk greater in the case of the 
second man than the first because of his behaviours. It is held to be impractical by the 
blood service to enquire after each donor’s history to this degree, and more apt to 
orient ‘groups’ of people around behaviours commonly associated with them. 
However, as the example above attests, there are patent flaws in this approach, and 
the argument from practicality is rather unconvincing when one considers both what 
might be at stake and the simple specifics of asking a few extra questions. 
 
Lifestyle and Substance 
 
 It does seem a fairly key concern of the NBS that the aggravation of having to 
respond to even a few additional enquiries will put people off donating blood and 
helping to save lives. Perhaps we are a little naïve at Bloodban, but we wouldn’t 
consider it irritation enough as to stop people doing ‘something amazing.’ The Blood 
Service’s website concedes that “(W)ading through the questions can be frustrating 
but your answers allow us to defer donors who have a higher risk of carrying a blood 
borne infection, because of their lifestyle, medical or travel history.”iii No mention of 
sexuality here you will notice, so how exactly do we place the gay man’s condition in 
the blood services terms? Unless they consider homosexuality an ailment it is hardly 
relevant in a medical or travel history, therefore we are left to suppose that the gay 
man, in realising his sexuality, has made a lifestyle choice which necessarily entails 
engaging in risky sexual behaviour.  
 Bloodban, and those petitioning the Scottish Parliament, are not indicting the 
blood service for homophobia  (the screening process admits gay men who have never 
had sex) but rather contesting this damaging premise of the outright ban on men who 
have had sex with men. The notion that being a sexually active gay man is a choice, a 
lifestyle choice, is a crude and fallacious (mis)apprehension of homosexuality; the 
tacit certification of this idea in the NBS’s donor screening is deeply offensive, and 
their refusal to exercise any discretion whatever is a civic and procedural oversight. 
We live in an age enlightened enough to let gay couples commit their relationships in 
law by marriage, yet a married gay man’s fidelity is held in utter suspicion by a 
national public health body. To be clear, when a married gay couple are turned away 
from giving blood the NBS is effectively saying ‘We do not trust that you have been 
faithful to one another in your marriage.’ This is objectionable enough when it is 
simply someone’s opinion, but for it to be enshrined in the policy of a national health 
institution is really most regrettable prejudice.  
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Pride and Prejudice 
 
 A further harm besides the obvious offence of the policy to gay men is that 
which it visits upon perceptions of homosexuality. We are concerned here not only 
with the perceptions held by heterosexuals, and the way in which the policy reinforces 
some of the worst of these, but also the way in which it affects the self-image and 
esteem of gay men themselves. While this is of course not within the remit of the 
blood service, it is a point that the committee might wish to consider in the wider 
context of the debate: since the notion of the NBS’s risk/benefit analysis presupposes 
a ‘tipping point’ at which the benefits of permitting sexually active gay men to give 
blood might outweigh the risks, it is worth also contemplating how this situation 
might come about.  
            The screening questionnaire is a medical device with which everyone is held 
in a particular relationship - one person might be deemed a healthy and medically 
sound-living individual, while the next may be judged unfit for purpose; the 
questionnaire has a performative aspect that is not often acknowledged. Imagine the 
gay adolescent male whose school or college is paid a visit by the NBS to promote 
blood donation. Imagine, or indeed recall, the swell of pride and citizenship at the 
prospect of doing something amazing. Imagine now the feeling of this young man 
when he learns that if he ever realises his sexuality he will never be allowed to give 
blood again, he will be forever considered medically unsafe, compromised, 
disreputable. Cast so detrimentally and unequivocally in this medical gaze, the gay 
community, such as it is(n’t), sounds a wretched one to belong to; being a gay man 
sounds a perilous, risk-ridden life. Much work has been carried out in the social 
sciences surrounding the power of the medical gaze and its partial and self-fulfilling 
aspect; the absolute nature of the exclusion of men who have had sex with men from 
blood donation, coming from a public health body, is a seal of official exception that 
serves to perpetuate the problems that already beset gay communities. While the NBS 
insists that ‘specific behaviours’ underpin the hazards of gay blood, in fact their 
screening performs each sexually active gay man as risky regardless of his specific 
behaviours. 
 Along with the project of raising awareness of the blood service’s policy, and 
of course seeking to refine it, the petitions demonstrate something else then – a 
determination on the part of gay men to contest the stasis of a portrayal which is both 
at odds with reality and with their aspirations for how they want to be perceived. This 
is very important. Gay men are, by turns, damned if they do object and damned if they 
don’t: petitions like our own and the one in Scotland are accused of wilfully 
jeopardising public health and in some more extreme and brain-addled responses 
charged with being Gay Terrorist Organisations.iv However, consider the implications 
of failing to register any objection whatsoever: it would suggest that gay men accept 
this version of themselves, are at ease and complicit with this rendition of gay 
lifestyles as dissolute and unscrupulous. It would be like saying: ‘You got it right; this 
is how we are.’ By registering this protestation against the NBS’s policy, gay men are 
signaling that this is not the way they perform their lives. Judge them on the decisions 
they have made; being gay is not one of them. 

Attendant with this crude appraisal of the gay male lifestyle is an even more 
disturbing premise: that gay men cannot be trusted to know and disclose their sexual 
history. The screening process relies on individuals being candid in their responses to 
the questionnaire, and in the estimation of the NBS giving credence to a gay man’s 
word is riskier than believing a man who has paid for sex or had sex with a drug user. 
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It is perfectly feasible that a man may not be aware that he has had sex with a drug 
user; a least a man can be sure that he has had sex with a man. The blood service 
acknowledge that some gay men flout the rules to give blood and do so on a regular 
basis, so what greater harm would there be in giving gay men the chance to be 
honest? Overall they recognise that compliance with the blanket ban policy is very 
good, so the basis of their assumption that compliance with a refined protocol would 
be any worse can only be attributed to out-dated prejudices about the honesty and 
propriety of gay men.  
 
Final Word 

 
 To reiterate, Bloodban and the Scottish petition are not seeking a complete 
relaxation of the rules surrounding the screening process, however we do believe that 
the policy can be refined to admit the donations of perfectly healthy gay men without 
throwing the process into the kind of disrepair the NBS implies would follow. If 
blood services in the UK introduced either a deferral period, or perhaps some system 
whereby donors can obtain certification from a health professional to bring to blood 
centres, then common sense could prevail quite plainly over prejudice. If an 
individual were seeking to endanger the blood supply through malice then the fact is 
that the screening process is totally exposed to his motives; it is a dubious leap to 
suppose that because certain gay men are reckless with their own health they would 
go out of their way to endanger others through blood donations as well. When the 
NBS comes to review its policy as it claims to do on a regular basis, we would like 
there to be a more open discussion and consultation with healthy gay men who would 
be donors so that their donations can eventually be judged on merit rather than 
conjecture. 
 
 
  
                                                 
i http://www.thepetitionsite.com/petition/656253912 signature 501 
ii 
http://www.uktransplant.org.uk/ukt/how_to_become_a_donor/questions/answers/ans
wers_7.jsp#q20  
iii http://www.blood.co.uk/pages/safety_first.html  
iv http://www.landoverbaptist.net/showthread.php?t=9802  
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