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CONSIDERATION OF PETITION PE1135   
 
 
Mr Cochrane 
 
I refer to the petition by Mr 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. After consideration of the further responses 
to this petition on 4 November 2008 and 10 February 2008, the Scottish Government has 
been asked to reply to two further issues.  Please find a copy of these issues below together 
with the Scottish Government’s reply.  
 
 
Why prostitutes cannot donate blood yet the clients of prostitutes are allowed to 
donate blood and is there not a further inconsistency here in relation to healthy gay 
and bisexual men in a monogamous relationship who are not allowed to donate 
blood? 
As stated in the Scottish Government’s second response to this petition on 6 January 2009, 
to date, in the UK, the clients of people who sell sex have not featured prominently for blood-
borne diseases when these donors have been traced and the risk factors identified. 
However, current evidence shows that sex between men still represents the greatest risk 
factor for the transmission of infections which could be passed on through blood.  
Heterosexuals who engage in activities, sexual or otherwise, which put them at risk of blood-
borne infections, are excluded from donating blood.  The length of this exclusion depends on 
the specific activity.  For example, anyone who has ever injected illegal drugs is permanently 
excluded. 
 
 
Update on what bearing the work being taken forward by the Health Protection 
Agency in England has on the scope for healthy gay and bisexual men to donate 
blood.  
The Health Protection Agency is conducting work to inform decisions about donor exclusion 
criteria, including the exclusion of men who have sex with men (MSM), that aim to prevent 



PE1135/L 

St Andrew ’s House, Regent Road, Edinburgh  EH1 3DG 

w w w .scotland.gov.uk abcde abc a   
 

blood recipients being infected with sexually transmitted infections when receiving blood 
transfusions.    This work includes: 
 

• Monitoring the frequency of infections that the England and North Wales National 
Health Service Blood and Transplant finds when it tests blood donations and 
collecting information about how the donors probably became infected.  These data 
are updated and reported through the HPA’s website every six months. 

 
• Using data collected by the UK Blood Services and by the HPA to estimate the risk of 

blood infected with HIV being given to patients, and looking at the likely effect of 
different exclusion criteria on this risk.  The Blood Services test all blood donations for 
HIV and this risk is currently very small, however, it is important to keep this risk small 
and to reduce it further if possible. 

 
• Trying to determine which groups in the population (i.e. groups of potential donors) 

are most likely to have sexually transmitted infections that might harm blood 
recipients.   

 
• Some studies of the sexual behaviours of people who give blood and of how well 

people (especially MSM) comply with the UK Blood Service’s rules about who should 
not give blood and what people think about these rules.    

 
All of the information available from this work will be made available to the UK Advisory 
Committee on the Safety of Blood Tissues and Organs (SaBTO) for consideration within the 
next few months.  However, 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.   
 
 
I hope this reply is helpful 
 
 
Mark Dorrian 
 
 
 
Mark Dorrian 
Policy Manager 


