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Mr. Franck David, 
Assistant Clerk to the Public Petitions Committee, 
The Scottish Parliament, 
TG.01 
Edinburgh, EH99 1SP      3rd September, 2008 
 
 
Dear Mr. David, 
 

Public Petition Number PE 1135 
 
I refer to your letter of 16th April, 2008 regarding the petition by Rob McDowall calling 
on the Scottish Parliament to urge the Scottish Government to review existing 
guidelines and risk assessment procedures to allow healthy gay and bisexual men to 
donate blood. 

 
The donor criteria were reviewed by the UK Government’s expert Advisory 
Committee on the Safety of Blood, Tissues and Organs for Transplantation in 
January 2007 and will be reviewed in future by its successor committee, SaBTO (the 
Advisory Committee on the Safety of Blood Tissues and Organs) which advises the 
Health Departments of the four UK countries.   As you will be aware, the highest 
priority is given to ensure that the blood provided for patient care is as safe as it 
possibly can be.  At a recent meeting, the SaBTO secretariat confirmed that the 
Committee had the responsibility for the review of the deferral of men who have sex 
with men, and would indeed review this in due course.   
 
The following background information may also be of help to the committee when 
considering the responses received on 4th November, 2008. 
 
The Government has a duty to ensure that any rules applied to blood donation by the 
UK Blood Services achieve a balance between risk reduction and security of supply. 
The self-exclusion criterion concerning gay men has been reached through a close 
analysis of the epidemiology of confirmed HIV and hepatitis B positive tests among 
blood donations made by people in the UK.  The term ‘men who have sex with men’ 
[MSM] is preferred because it is the behaviour, and not orientation, that determines 
risk, and also some bi-sexual men do not identify themselves as gay.   
 
The Government has been advised that every year, from the analysis of over 2.5 
million donations collected by the UK and Irish Blood Services, about 30 donations 
are confirmed to be positive for HIV.  Approximately one third of these are donated  
by men who reveal that they have had sex with men, following further enquiries by 
the Services when they are advised of the result.  Some are donating for the first time 
but some have given at least once in the previous three years and tested negative on 
the previous occasion. These figures indicate that some MSM are still giving blood 
despite being asked not to.  
 
Furthermore, MSM account for a disproportionate number of the new HIV infections: 
approx 50% of donors are male, and research carried out in the UK during 2000 
indicated that about 6% of males have had a homosexual experience during their 
lifetime.  About half of these may have had a single homosexual experience many 
years before.   Although sexually active gay men are currently excluded from blood 
donation, and therefore it is not possible to estimate how many MSM are actually 



donating blood, they account for one third of all new detected HIV infections in 
donors.   
 
Organised groups of gay men have supported safer sex campaigns, but despite this, 
HIV infections in men are rising.  In January, Health Protection Scotland reported that 
HIV infections in gay men [sic] had overtaken cases in heterosexuals for the first time 
since 2000 [HIV in Scotland, 2007: Review].  Furthermore, 86% of all new HIV 
infections occurring within Scotland in 2007 were in MSM.  The authors state that 
“high rates of unprotected sexual intercourse, and thus the risk of HIV acquisition, 
among MSM, are evident despite initiatives; such behaviour continues to pose a 
considerable public health challenge.”  Safer sex will keep most gay men free from 
infection, but MSM are asked not to give blood because they are known to be at an 
increased risk of acquiring HIV and a number of other sexually transmitted infections 
(STIs), particularly syphilis, many of which are carried in the blood.   
 
It is specific behaviours, rather than being gay, which place MSM at increased risk of 
HIV infection. However, there is currently insufficient epidemiological evidence of 
degrees of risk associated with specific behaviours to allow us to differentiate safely.  
In addition to this, it is not possible for staff at donor sessions to substantiate claims 
of long standing monogamous behaviour, in either MSM or anyone else.  SNBTS is 
currently working with HIV Scotland, other organisations representing gay and 
bisexual men and university research departments to further our understanding of the 
epidemiological issues. 
 

• The UK Blood Transfusion Services test all blood donations for evidence of 
infection with HIV, hepatitis B and C, syphilis and Human T-cell leukaemia 
virus (HTLV).  Although these tests are very effective and will correctly 
identify the vast majority of infected donations, a very small number of 
infections will not be detected by these tests.   The reason for this failure is 
usually because the donation has been obtained from a person with very 
early infection who has not yet developed markers of infection detected in the 
laboratory.  This early stage of infection is called the window period.  Careful 
donor selection is the only defence against the window period.   

 
SNBTS and the UK blood services are required by law to ensure that blood is as safe 
as possible.  The EU Directive 2004/33/EC, translated into UK law as the Blood 
Safety and Quality Regulations (2005), requires that there should be permanent 
deferral of “persons whose sexual behaviour puts them at high risk of acquiring 
severe infectious diseases that can be transmitted by blood”.   In 2001, Mr. Justice 
Burton confirmed that recipients of blood in England (and the rest of the UK and EU) 
are entitled to receive a safe product.   
 
The rules regarding blood donation in the UK are guided by epidemiology of blood 
borne infections in the UK and regularly subjected to review, the aim of which is to: 
comply with current legislation, provide the safest possible blood for patients; collect 
enough blood for patients; and protect the best interests of blood donors. 
 
Yours sincerely, 
 
 
Keith Thompson 
National Director 
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