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Dear Mr. David, 
 
Consideration of Petition PE1135  
‘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”.’ 
 
I refer to your letter of 5th November, 2008 requesting a response to the specific 
points raised during the meeting.  I do hope the following is of help to the Petitions 
Committee when considering this subject on 10th February, 2009. 
 
Blood transfusion services have a duty to provide safe blood for patients.  This is 
made clear in the judgement of Mr Justice Burton in A versus National Blood 
Authority (2001).  Blood services are also expected to have regard to the 
precautionary principle, as outlined with regard to blood services in Canada by the 
Krever Commission and in the UK more generally by the Phillips Inquiry into the BSE 
outbreak.  UK blood services must have regard not only to the risk of known 
conditions such as HIV but unknown and potentially emerging risks that might be 
transmitted more easily by men who have sex with men (MSM) behaviour, as indeed 
occurred with Hepatitis B and HIV in the recent past.   
 
The specific issues you raise in your letter of the 5th November need to be answered 
with this in mind.   
 

• “Is there scope for relaxation of the rules that might allow healthy gay and 
bisexual men to donate blood, e.g. when they have a certificate from a health 
professional indicating?  -  SNBTS do not believe there is scope for relaxation 
without a reduction in blood safety.  It is estimated that the risk of an HIV 
transmission, admittedly low, would increase by 60% if the current permanent 
deferral of MSM were replaced by a 12 months deferral.  There is no 
guidance as to what level of increased risk would normally be acceptable to 
blood recipients.  The SNBTS proposition would be that no increase in risk is 
acceptable.  The Service is unaware of any certification process for identifying 
healthy people of any sexual orientation that would be acceptable for these 
purposes.   Most men who are diagnosed HIV positive in the 21st century 
consider themselves healthy at the point of testing, and this certainly applies 
to the people who present to donate blood but who are subsequently found to 
be HIV positive.  

• “On what medical grounds has it been determined that heterosexual men who 
have unprotected sexual relationships with prostitutes are not in a higher risk 
group thereby allowed to donate blood after 12 months?”  -  The Health 
Protection Agency [England] is working on the evidence base for exclusion of 
donors due to ‘high risk’ sexual behaviours.  It is estimated that these studies 
will complete between now and 2010.  It has to be pointed out however, that 
clients of prostitutes have not featured as a group in blood donors who have 
tested positive for blood borne diseases in the UK when such donors are 
traced and risk factors identified, whereas MSM certainly do.   

 



• “Whether or not the questions can be made more searching?”  -  The 
questions asked are carefully chosen to identify risk factors for potential blood 
borne infections, diseases or medications that might be harmful to recipients, 
and factors that would be a risk to the donor.  If your committee is meaning 
issues such as the use of condoms, and the concept of a monogamous 
relationship, it is not the Service’s view that such questions would be helpful.  
Condom use is a risk reduction, not risk avoidance, measure.  The concept of 
being in a monogamous relationship is more an issue of trust rather than a 
verifiable fact to which a person can attest.  Research into heterosexual 
relationships suggests that many people who believe they are in a 
monogamous relationship are mistaken.   

• “Is it possible for the service to be more open about its reasons for its current 
policy and provide prospective donors with further information about how and 
why certain policy decisions are made?”   -  At present, SNBTS would 
acknowledge that the information provided on the Scotblood website is not 
sufficiently clear, in that it makes reference to ‘lifestyles that put you at risk of 
HIV, etc,’ without specifying what these might be.  Plans are in place to 
improve the clarity on the site.  SNBTS is also making progress towards the 
provision of written explanations for all donors that explains the reason why 
they cannot give blood, whether that relates, inter alia, to low haemoglobin, 
recent tattoos, previous transfusions or prior sexual behaviour.   

• “What impact the introduction of Nucleic Acid Testing [NAT] has had in terms 
of the safety of blood?”  - The introduction of NAT for HIV in 2002 was in 
response to an increase in the number of donors testing positive for HIV in 
Scotland and Northern Ireland.  The intention of introducing NAT was to 
maintain the risk of transfusion transmitted HIV at the level we saw in the late 
1990’s.  SNBTS believe that this has been achieved.  NAT as used at 
present, reduces the window period when a test is negative but HIV may be 
present to around 11 days.  Within the UK Blood Services, SNBTS view with 
concern the increasing number of MSM diagnosed in GU medicine clinics 
with HIV and other conditions that are transmitted by anal intercourse.  
Recent reports from Health Protection Scotland will confirm this increase.  
NAT is a risk reduction measure but not a guarantee of safety.   

 
Although the current lifetime deferral of MSM is supported by all four UK Blood 
Services, it is not a matter which is in the gift of the Services to change, even if they 
wished to do so.  It has been clearly stated in the past few months that this is 
ultimately an issue for Ministers acting on advice from the Advisory Committee for the 
Safety of Blood Tissues and Organs [SaBTO].  The Scottish Government has, we 
believe, accepted that SaBTO acts as the Advisory Committee on these matters for 
Scotland.  The Scottish Government Health Departments is an observer at SaBTO 
meetings and many SaBTO members are based in Scotland.  The issue of MSM 
deferral is due to be considered by SaBTO in June 2009 or thereabouts, although it 
is likely that this will be the beginning of a period of consideration of evidence, rather 
than a date on which a decision is likely.   
 
 
Yours sincerely, 
 
Keith J. Thompson   Professor Ian Franklin 
National Director   National and Medical Scientific Director 
. 
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