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are related to either the safety of donors or their potentiat
risk of exposure to infectious diseases.? For example, date
of last donation, date of birth, hemoglobin level, blood
pressure, pulse, and weight are mainly for the safety of
blood donors, whereas histories of, or exposure to, HIV,
hepatitis, and other blood-bome, sexually iransmitted, or
certain endemic infections are for the safety of blood
recipients. Doniors in the first category are deferred from
donating blood since the donation process may harm
their health. Donors in the latter category are deferred
from donating blood to prevent blood recipients from
exposiue to potentially higher risk of infectious diseases.
Such donors may be harboring an infectious agent and
potentially be able to transmit that agent to recipients
through the donated blood. For blood-bome infections
for which no testing is available, blocd donor interview
and subsequent deferral is believed to represent an
important safeguard against transfusion transmission of
such infections. Even for blood-berne infections for which
there is routine testing, donor interview and deferral are
considered exiralayers of assurance, because biood donor
infectious disease testing, while having excellent sensitiv-
ity, is not without false-negative results, particularly for
very recently acquired infections.

The expanding list of health history questions related
to potential exposure to blood-borne infections has had a
significant impact on the blood collection process. Not
only have such questions resulted in a large number of
blood donors being deferred each year by blood centers
in the United States but also many of the temporarily
deferred donors do not return to donate blood.*” Few
studies have been conducted to evaluate the interview
process or the majority of the screening questions. With
the changing epidemiology of blood-borne infections
among blood donors and the improved testing methods
for donated blood, an assessment of the current impact of
the interview process and the screening questions has
become more relevant, ]

An earlier study of American Red Cross (ARC) blood
donors examined prevalence of hepatitis B surface anti-
gen {HBsAg) or antibodies to HIV (anti-HIV}, HCV (anti-
HCV), or HTLV (ant-HTIV) for different groups of donors
who were temporarily deferred in 2000 to 2001 and later
returned to donate blood in 2000 to 2003.8 The results were
compared with either first-time or repeat donors in 2000
o 2003, while conirolling for differences in sex, age, and
year of donation. Of donors temporarily deferred in 2000
to 2001 who had had no donation or deferral during
the previous 2 years, only 22.08 percent subsequently
returned to donate blood in 2000 te 2003. Donations from
returning donors who had been deferred for potential
infectious disease risk did not show a higher prevalence
for any of the viral markers when those with no donation
or deferral during the previous 2 years were compared
with first-time donations and those with prior donation
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were compared with repeat donations. The study con-
cluded that blood donors temporarily deferred in 2000 to
2001 for potential risk of viral infection who later returned
to donate blood did not appear to pose a higher risk com-
pared to first-time or repeat donors. The study suggested
that the effectiveniess of some of the currently used defer-
ral questions in reducing viral risks warranted further
study. The previous study, however, only examined inter-
view questions that result in temporary deferrals. In ad-
dition, a limitation of this study was that temporarily
deferred donors who subsequently returned to donate
blood could be different from those who had been
deferred but did not return.

To further assess the impact of the donor health
history questionnaire and particularly certain interview
questions that result in indefinite deferral, a study was
designed to recruit deferred donors and to test a sarnple
of their blood for prevalence of blood-borne infections.

MATERIALS AND METHODS

Study population

The study targeted blood donors whe presented to ARC
Blood Services and were deferred from donating blood
due to answering “yes” to heatth history guestion{s) at
four different centers of the ARC Blood Services during the
following time periods: 2003 to 2005 for two centers, 2004
to 2005 for a third center, and 1999 to 2004 for a fourth
center. The first two centers were located in New England,
the third center in the Southeast, and the fourth center in
the Upper Midwest. In the fourth center, only donors who
were deferred for hepatits, including hepatitis A and hep-
atitis with infectious mononucleosis, or for intravenous
drug use (IVDU; Questions 3, 4, and 12) were targeted
for recruitment. A yes answer to any of these questions
resulted in indefinite deferral. In the other three centers,
however, donors who were deferred for all health history
questions related to recipient safety {see Appendix), indef-
inite or temporary, were targeted for recruitment. The
study was approved by the ARC Institutional Review
Board.

Recruitment

in the first three centers, deferred donors were recruited
through a variety of means, including personal invitations
at blood drives, mailing of invitation: letters, phone calls,
or a combination of mailing and phone calls. For recruit-
ment at blood drives, donation databases were used to
target larger blood drives, and research staff attended
these targeted drives, For recruitment through mailing
with or without follow-up phone call, donation databases
were searched for all deferred donors who had been
deferred for the targeted questions during the targeted
period and were residing in areas surrounding certain



fixed collection sites. Donors deferred at drives where per-
sonal recruitment occurred were excluded from the mail-
ing and/or phone approach. Letters were then sent to the
selected deferred donors to inform them of the study and
to ask them to contact research staff to arrange for a blood
draw. Approximately 2 weeks after the mailing, follow-up
phone calls were made to some of those who had not
responded to the mailing. For the fourth center, phone call
was the only method used for recruitment and donors
were called multiple times, if necessary, to make contact.

Data collection

In addition to data on deferral, demographic data on
deferred donors including sex, age, and previous donor
presentations were obtained from a research database of
donors and denations (ARCNET database). The ARCNET
Data Center maintains data of blood donors and dona-
tions as well as donor deferrals, exdluding name or other
information that would allow identification of individual
donors, for all Blood Services Regions of the ARC since
1985.* A blood sample was collected from each enrolled
deferred donor and tested for serologic markers of blood-
borne infections as for successful blood donors. During
the period covered by this study, all donations were tested
as described previously for anti-HIV, anti-HCV, anti-HTLY,
HBsAg, and antibodies to HBV core antigen (anti-HBc).®
During this period, nucleic acid testing (NAT) was also
performed on blood donations for detecting HIV RNA and
HCV RNA."™" NAT of deferred donors, however, was not
included in this study. All enrolled deferred donors were
tested with the same serologic screening and confir-
matiaory tests used for nondeferted donors. The results of
confirmatory testing are reported for HBsAg, anti-HCV,
anti-HIV, and anti- HTEV. Because there is no confirmatory
test for the hepatitis B core antibodies, the results of
screening testing are reported. Positive test rates were
compared to those for first-time donors from the same
region because first-time donors have higher marker rates
than repeat donors and first-time donors account for
most of donors deferred for potential infection risks.

Statistical ahalysis

Statistical analyses were carried out with computer soft-
ware {SAS, SAS Institute, Cary, NC).” Comparisoens were
performed with a i test for means, with a chi-square test
for proportions, or with probability determination based
on Poisson distribution where appropriate. Analysis of
factors that may be associated with increased or
decreased risk of blood-borne infections among enrolled
deferred donors was fusther performed with Poisson
regression with SAS."® For the analysis, sex, and age of
deferred donors as well as participating region (center}
were included in the model. All reported p values are two-
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sided. A pvalue of less than 0.05 or a 95 percent confi-
dence interval {CI} of an odds ratio (OR) that does not
include 1 indicates that a difference is considered to be

significant.
RESULTS

Comparison of enrolled versus nonenrolled
deferred donors

In total, 487 deferred donors were enrolled for this study,
with a2 mean enrollment rate of 13 percent. Enrollment
rates varied with different recruiting methods and among
the four participating blood services regions. Invitation at
biood drives gave higher enrollment rates but lower over-
all yield due to limitation of available research staff to
attend blood drives. With three of the four centers com-
bined, recruitment at blood drives obtained an enroll-
ment rate of 49.2 percent, whereas mailing alone gave
only an enrollment rate of 5.0 percent. Malling with a fol-
low-up phone call was zble to enroll 11.7 percent of the
targeted deferred donors. At the fourth center where
repeated phone calls were the only recruitment method
used, 28.7 percent of targeted deferred domors were
enrolled,

Compared with nonenrolled deferred donors, those
who were enrolled were less likely to be male {42% among
enrolled vs, 51% amongnonenralled, p < 0.053, more likely
to be older {40 years old on average arnong enrolled vs.
34 years among nonentolled, p < 0.03), likely to have made
more prior donations {a mean of 4.1 times ameong enrolled
vs. 1.5 times among nonenrolled, p < 0.05), and also likely
to have been deferred more often (0.8 times on average
among enrolled vs. 0.5 times among nonenrolled,
p < 0.08}, Compared to first-time donors who donated to
the same regions during the period of the study but were
not deferred, those who were enrolled were less likely to
be male {42% vs. 49%, p < 0.05} and more likely to be older
(40 years old vs. 31 years old, p < 0.05). Table 1 shows the
comparison of enrolled donors versus nonenrolled
donors who had been deferred for several specified rea-
sons. Owing to the small number of enrollees, compari-
sons for other deferral questions are not shown. For
donors deferred for Questions 12 (intravenous drug use
[IVDU]) and 13 (blood exposures), enrolled donors had
fewer male donors compared to nonenrolled donars,
whereas for other questions, differences in sex composi-
tion between enrolled and nonenrolled groups are not sig-
nificant. For donors deferred for Question 3 (liver disease},
4 {positive hepatitis test), 19, and 37 (HIV-1 Group O expo-
sure), enrolled donors tended to be older than nonen-
rolled donors. For donors deferred for Questions 3, 4, and
19, enrolled donors appeared to have presented more
times for donation than nonenrolled donors. Enrolled
donors who were deferred for Question 19 also appeared
te have had more pricr deferrals than nonenrolled donors.
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Testing results for infectious disease markers
amaong enrolfed donors

Confirmed positive tests for anti-HCV, anti-HIV, HBsAg,
and anti-HTIV and repeat-reactive tests for anti-HBc are
shown in Table2 for enrolled donors who had been
deferred for Questions 3, 4, 12, 17, 13, or 37. None of the
enrolled donors was confirmed positive for anti-HIV. No
confirmed positive for any of the above markers was iden-
tified among enrolled donors who had been deferred for
other questions. The testing results were compared fo
those for first-time donors who donated to the same
regions during the period of the study but were not
deferred. Of the 29 donors who were deferred for having
had “yellow jaundice, liver disease, or hepatitis since the

TABLE 1. Comparison of enrolied versus nonenrolled
deferred donors

Deferral guestion Enrolled Nonenrolled  p Value

Percentage who were male
3 (liver disease) 58.2 53.0 0.822
4 (hepafitis positive)  45.9 53.2 0.400
12 (IVDU) 50.0 79.2 0.017*
17 (malaria) 551 526 0.808
19 (blocd exposure)  29.1 42.3 0.004*
37 (HIV in Africa) 222 38.0 0.250

Maan (80) age (years)
3 (liver diseasse) 481 (15.3) 39.8(14.0) 0.002*
4 {hepalitis positive}  46.0 (13.2) 41.1(13.9) 0.040%
12 (VDY) 36.1(10.2) 38.8(12.1) 0.808
17 (malaria) 35.5(15.0)  35.7 (15.2} 0.947
19 (blood exposure)  35.1 (11.8)  28.5(11.3})  <0.001*
37 (HIV In Africa) 38.0 (12.6) 32.0 (10.3) 0.025*

Mean (SD) humber of prior donations

3 (liver diseass) 1.6 (3.2) 06(1.4)  <0.007"
4 {hepatifis positive} 1.8 (3.1} 0.9 (2.6) 0.047*
12 (VDY) 0.3 {0.5) 0.4 (1.5) 0.785
17 (malaria) 5.2 (8.2) 4.1 (8.4) 0.484
19 (blood exposure) 2.6 (3.4) 15(32)  <0.001°
37 (HIV in Africa) 0.4 (0.7) 0.9 (2.4) 0.442

Mean {SD} number of prior deferrals

3 (liver diseass) 0.6 (0.7) 0.4 {0.7) 0.068
4 {hepatitis positive} 0.7 {1.0) 0.5 (1.0) 0.303
12 (IVDU) 0.4 (0.6) 0.2 (0.5) 0.223
17 (malaria) 0.7 (0.6) 0.6 (0.6) 0.346
19 (blood exposure) 0.8 (0.9) 0.5 {0.6) <0.001*
37 (HIV in Africa) 0.3 {0.5) 0.3 (0.5) 0.776

* pValues of signfficance.

age of 11" (Question 3), 1 had anti-HCV and anti-HBc, 2
had anti-HBc, and 1 had anti-HCV (p < 0.05 for anti-HCV
and anti-HBc). Thirty-seven donors were deferred for hav-
ing “ever tested positive for hepatitis” {Question 4}, 1 of
whom had HBsAg and anti-HBc and 3 had anti-HBc
{p < 0.05 for HBsAg and anti-HBc). Among the 14 donors
deferred for “having ever used a needle, even once, to take
any illegal or nonprescription drug” (Question 12}, 1 had
anti-HCV, and-HTIV-1, and anti-HBc; 1 had anti-HCV
and anti-HBc; and 2 had anti-HCV (p <0.05 for all). Sixty-
nine donors were deferred for travel to malarial areas
{Question 17), 1 of whom had anti-HBc (not significant
[NS]). Of the 127 donors deferred for a history in the past
12 months of “tattooing, ear/body piercing, acupunciure,
accidental needlestick, coming into contact with someone
else’s blood, or taking (snorting) cocaine or any other
street drug through one's nose” (Question 19), 1 was anti-
HBc repeat-reactive (NS}). Among 18 donors deferred
for possible exposure in certain African countries
{Question 37), 1 had ant-HBc {NS).

Poisson regression analysis of
marker-positive rates

Because the enrolled deferred donor group differs from
first-time donors in composition of sex and age, compar-
ison between the enrolled group and first-time donors
needs to take into account such differences. Poisson
regression was used to compare the marker-positive rates
in the enrolled deferred donors with those among first-
time donors while incorporating into the model these two
factors as well as participating blood center, Owing to the
relationship of Questions 3 and 4 and their small num-
bers, results for the two questions were combined for the
Poisson regression analysis. Further, owing to the small
numbers, testing results for different markers were com-

bined. if a donor tested positive for the presence of atleast | '

one of ant-HIV, anti-HCV, anti-HTLV, or HBsAg, or anti-
HBc repeat-reactive, the testing result was defined as
“marker-positive.” The results are shown in Table 3. Essen-
tally, donors deferred for Questions 3, 4, and 12 showed
higher positive rates of these viral markers than first-time

TABLE 2. Confirmnatory results for infectious disease markers among enrolled deferred donors {repeatedly reactive
) results for anti-HBc)

Anti- .
HBsAg/ HCV/  Anti-HCV/ o
Number Anti- Anti-  Anti-  Anti-  Anti-HBo/ Count by individual test
Deferral question deferred HBc HCV HBe HBc  Anti-HTLY  Ant-HBc HBsAg Anti-HCV  Anti-HIV - Anti-HTLV
3 (liver disease) 29 2 1 ¢ 1 0 3" [v] 2 0 0
4 (hepafitis positive) 37 3 0 1 0 0 4* 1 0 G 0
12 {IVDY 14 o] 2 i 1 1 2* 0 4 8] 1*
17 (malaria) 89 1 i 0 0 0 1 o 9 0 0
19 (blood exposure) 127 i 0 0 0 0 t Q 0 o} 0
37 (HIV in Adrica) 18 1 ] 0 0 0 1 o, 0 0 0

* pValue < 0.05 based on Poisson distribution
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TABLE 3. Poisson regression analysls of
marker-positive rates

Deterral question

OR (95% Cf) p Value
3 (iver disease) and 4 (hepatilis)  4.68 {2.34-8.37) <0.01
12 {IVDU) 18.13 (6.80-48.31)  <0.01
17 (malaria) 0.84 (0.12-5.97) 0.86
19 (bfood expostre} 0.53 (8.07-3.75) 0.52
a7 (HIV-1 group O risk) 3.40 (0.48-24.18) 0.22

donors but donors deferred for Questions 17, 19, or 37 did
not show higher viral marker rates when potential differ-
ences in sex and age composition as well as intercenter
variations were taken into account. Similar results were
obtained for Questions 3, 4, and 12 when anti-HBc was
excluded in the comparison.

DISCUSSION

QOur previous study showed that blood donors temporarily
deferred for potential risk of viral infection who later
returned to donate blood did not appear to pose a higher
risk compared to first-time or repeat donors.® In contrast,
results from the present study show that donors indefi-
nitely deferred for “yellow jaundice, liver disease, or hep-
atitis since the age of 11" (Question3), “ever tested
positive for hepatitis” (Question 4), or “having everused a
needle, even once, to take any iflegal or nonprescription
drug” (Question 12) were more likely to have higher hep-
atitis marker rates than those who were not deferred.
These questions result in indefinite deferrals. Owing to
low response rate among deferred donors and potential
recruitment bias of deferred donors, who may not refiect
potential donors with that deferral factor in the general
population, caution should be used, however, when gen-
eralizing these data to the larger population of potential
" bload donors.

Among other specific reasons for deferral,
Question 19, namely, “In the past 12 months, have you had
a tattoo, ear/bedy piercing, acupuncture, accidental
needlestick, come into contact with someone else’s blood,
or taken (snorted) cocaine or any other street drug
through your nose,” warranis further discussion. The
question caused more than 4 percent of all of the tempo-
rary deferrals and has been studied in both the previous
analysis® and this investigation. Results from our previous
study did not show an increased risk of viral infections by
HIV, HBV, HCV, or HTLV amnong donors who were deferred
for this question and subsequently returned to donate
blood.! The prevalence (/100,008) among those with no
prior donaticn or deferral history was 126.6 for anti-HCV,
14.1 for ant-HIV, 70.3 for HBsAg, 14.1 for anti-HTLV, or
211.0 for any of these markers, compared to 287.7, 11.4,
74.3, 10.9, or 380.5 for first-time volunteer donors. None
of the 6036 donors who were deferred for this question
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and had had a prior donation were positive for the pres-
ence of any of the viral markers, compared te a prevalence
{/100,000) of 6.3, 1.3, 2.1, 0.3, or 5.9 for those markers
among repeat volunteer doners. Comparisen through
Poisson distribution showed that the differences were not
significant (p > 0.05 for all comparisons).® Resuits from the
present study show that, except for one donor who was
anti-HBc repeat-reactive, none of the 127 enrolled donors -
deferred for this question tested positive for the presence
of any of anti-HIV, anti-HCV, anti-HTLV, or HBsAg.
Although the small sample size makes it impossible to
draw a conclusion that donors deferred for these reasons
do not pose a higher risk than first-time blood donors, the
results do suggest the likelihood of such risks. For anti-
HCV, calculation of probahilities indicates that at the cur-
rent prevalence level of anti-HCV among first-time blood
donors the likelihood of having one or more anti-HCV-
positive samples among 127 individuals exceeds 20
percent, The likelihood of having one or more ant-
HCV-—positive samples would increase to more than
50 percent if the prevalence rate of anti-HCV should
double that among first-time donors. In other words, the
likelihood of having twice as high a prevalence rate of anti-
HCV among donors deferred for Question 19 compared to
first-time donors should be less than 50 percent. Analysis
of the anti-HBc result does not suggest a higher preva-
lence rate of the marker among donors deferred for
Question 19.

In addition, our previous study showed that
Question 17 (travel outside of the United States, for
malaria infection risk) does not appear to have any merit
of serving as a possible surrogate for potentially increased
exposure t¢ blocd-borne or sexually transmitted infec-
tions while traveling abroad.” Results from this study are
consistent with the earlier findings. None of the 69
enrolled donors in this study who were deferred for this
question tested positive for the presence of anti-HIV, anti-
HCV, anti-HTLV, or HBsAg; one was repeat-reactive for
anti-HBc, which rate was not different from that among
first-time donors. Neither this nor the previous study was
able to assess the effectiveness of this question in reduc-
tion of malaria risk for which it was introduced.

Annually, Questions 17 and 19 result in a total of
§0,000 to 70,000 deferrals for the ARC Blood Services. Our
previous study® showed that only 24.5 percent of the
donors deferred for Question 19 and 39.0 percent of the
donors deferred for Question 17 returned to donate blood
after their deferral. Among donors who presented the first
time and were deferred for Question 19 or 17, only 18.0 or
22.7 percent, respectively, returned to donate their blood.
Deferral of those donors not only results in loss of their
donations when they are deferred but more importantly,
a majority of those donors are lost permanently. Many safe
blood donors could be kept in the blood donor pool if
these two questions could be modified. it the newly
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implemented universal donor history questionnaire
{UDHQ), Question 18 has been divided into several indi-
vidual questions.™ A study is under way with the ARCNET
database to assess the potential impact of changes
associated with UDHQ, induding the changes with
Question 19. Along with the implementation of UDHQ,
ARC Blood Services regions are allowed to collect bload
from donors with tattoos applied by state regulated par-
lors, which could help reduce donor deferral for tattooing
{accounting for most of Question 19 deferrals during the
study period) while maintaining the safety of the blood
supply, as suggested by an earlier study in one US blood
center.” For Question 17, a test for malaria may be able to
identify those who are truly a risk to recipients, which
could allow changes be made to the question so that many
safe blood donors would be able to donate.”®

Certain lessons have been leamed from the study.
This study demonstrates the difficulties of recruiting
deferred donors into research studies. The most success-
ful method for recruiting deferred donors in our study
was to approach deferred donors at time of deferral. The
intermediate step of collection staff forwarding deferred
donors to research staff complicated this process. A pos-
sible improvement to the study and thereby to the enroll-
ment rate would be to incorpeorate the study into blood
center operations so that collection staif can consent and
collect deferred donors. This would allow recruitment at
every drive, increasing the number of eligible deferred
donors approached and removing the intermediate refer-
ral step.'” The difficulty in recruiting deferred donors also
shows that deferred donors are unwilling to return, which
further supports our previous findings of low return rates
for deferred dongrs."

Caution needs to be exercised in extrapolating data
from this study to the entire population of deferred donors
or the general population for the deferral reasons included
in this study. Although sex and age as well as intercenter
variation have been taken into account when comparison
was performed between enrolled deferred donors and
first-time donors, there could be other differences
between enrolled and nonenrolled deferred donors. It is
likely, however, that temporarily deferred donors who
consented to the present investigation do not completely
overlap with temporarily deferred donors who returned to
donate blood and were targeted in the previous study.® For
example, temporarily deferred donors who returned to
donate blood could be overrepresented by more com-
mitted donors compared to those who did not return.
Therefore, results from the present investigation, in com-
bination with results from the previous analysis of
returned donors, shed more light on the effectiveness of
the current donor selection and deferral process as well as
on the utility of specific deferral questions.

In summary, donors deferred for a history of liver dis-
ease, positive test for hepatitis, or {VDU were more likely
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to have higher prevalence for the hepatitis markers under
study. Results from this study support the original basis
for intreducing the questions. Unfortunately the study
-was too small to detect any HIV-positive donors, and we
cannot make any conclusions regarding this agent.
Results from this study, however, do not suggest a higher
risk of hepatitls B or C infections among donors deferred
for “tattooing, ear/body piercing, acupuncture, accidental
needlestick, coming into contact with someone elses
blood, or taking (snorting) cocaine or any other street
drug through one's nose.” Similarly, this study did not
show an increased risk of hepatitis among donors deferred
for travel to malarial areas. The study was unable to assess,
however, whether these questions have any impact on
other potential blood-borne pathogens that are not cur-
rentlybeing screened for during blood collection. Because
a majority of deferred donors are unlikely to return for
donation following their deferral, many safe blood donors
could be saved and retained if the two questions are
improved. Analysis of changes in deferral and markey-
positive rate associated with UDHQ implementation may
be able to show whether the changes will have made a
difference. :

Larger studies of deferred donors may provide addi-
tional important information about the effectiveness of
blood donor health history interviews. Such larger studies
will almost certainly need to be performed by routine
health history interviewers at a significant number of
blood centers to provide sufficient statistical power to
prove that any of the curmrent donor questions are

* UNnecessary.
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APPENDIX

Health history questiohs targeted:

3. Since the age of 11, have you had yelow jaundice,

liver disease, or hepatitis?

4. Have you ever tested positive for hepatitis?

5.

In the past 12 months, have you been in close contact
with anyone having yellow jaundice or hepatitis, or
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12,
13.
14.

17.

18.

19,

21.

22.

23.

24.

27.

35.

37,
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have you received hepatitis B immune globu]m .
(HBIG)?

Have you ever taken clotting factor concentrates for a
bleeding problem, such as hemophilia? '

Have you ever used a needle, even once, to take any
illegal or nonprescription drug?

Have you taken money or drugs in exchange for sex
since 19772

Are you a male who has had sex, even once, with
another male since 19772

In the past 12 months, have you traveled outside of
the U.S. except Canada, Australia, New Zealand,
Japan, or Western Europe, induding the British
Isles? '

In the past 12 months, have you received a blood
transfusion or an organ or tissue transplant?

In the past 12 months, have you had a tattoo, ear/
body piercing. acupuncture, accidental needlestick,
come into contact with someone else’s blood, or
taken (snorted) cocaine .or any other street drug
threugh your nose?

In the past 12 months, have you had or been treated
for syphilis or gonorthea or tested positive for

‘syphilis?

In the past 12 months, have you had sex, even once,
with anyone who has ever used a needle for illegal or
nonprescription drugs?

In the past 12 months, have you had sex, even once,
with anyone who has taken money or drugs in
exchange for sex since 19772

In the past 12 months, have you given money or drugs
to anyone to have sex with you?

In the past 12 months, have you had sex, even once,
with anyone who has taken clotting factor concen- -
trates? :
In the past 12 months, have you had sex, even once,
with anyone who has had AIDS or tested positive for
the AIDS virus? _
Are you a female who, in the past 12 months, has had
sex with a male who has had sex, even once, with
another male since 19772

Do you have AIDS or have you ever tested positive for
the AIDS virus?

{a) Were you born in, or have you lived in, Cameroon,
Central African Republic, Chad, Congo, Equatorial
Guinea, Gabon, Niger, or Nigeria, since 18777 (b)
Since 1977, have you received a blood transfusion or
medical treatment with a bload preduct in any of
these countries? (¢} Have you had sex with anyone
who, since 1977, was born in or lived in any of these
countries?
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BLOOD DONORS AND BLOOD GOLLECTION

Prevalence of selected viral infections among blood donors
deferred for potential risk to blood safety

Shiﬁzian Zou, Karen Fujii, Stephanie Johnson, Bryan Spencer, Nicole Washington, Edward Notari Iv,
Fatemeh Musavi, Bruce Newman, Ritchard Cable, Jorge Rios, Krista L. Hillyer, Christopher D. Hzllyer,
and Roger Y. Dodd for the ARCNET Study Group

BACKGROUND: Health history questions identify biood
donors believéd fo pose a higher risk of transmission of
infectious diseases. This study assesses the current
impact of some of these questions on biood safety as
reflected by infectious disease markers.

STUDY DESIGN AND METHODS: Donors who were
deferred from donating blood due to health history -
question{s) ware recruited at four different regions of the
Amerlcan Red Cross Blood Services. A blood sample was
tested for serologic markers of blood-borne infections as
performed for accepted blood donors,

RESULTS: Cf 497 deferred donors enrolled, 29 donors
were deferred for having had “yellow jaundice, liver
disease, or hepatitis since the age of 11" (Question 3), 1
of whom had hepatitis C virus antibodies (ant-HCV) and
hepatitis B core artigen antibodies {anti-HBc), 2 had anti-
HBc, and 1 had ant-HCV {p < 0.05 for both markers).
Among 37 donors deferred for having “ever tested positive
for hepatitis™ (Question 4), 1 had hepatitis B surface
antigen and anti-HBc and 3 had anti-HBe (p < 0.05 for
both markers). Of 14 donors deferred for "having sver
used a needle, even once, 1o take any illegal or
nonprescription drug” {Question 12), 1 had anti-HCV,
human T-lymphotropic visus-l antibodies and anti-HBe, 1
had anti-HCV and anti-HBc, and 2 had anti-HCV (p < 0.05
for all three markers).

CONCLUSIONS: Blood donors deferred for standard
blood donor questions regarding risk of viral hepatitis as
well as those with a history of intravenous drug use were
more fkely to have higher hepatitis marker rates than
those who were not deferred. No significant findings were
identified for other markers or questions.
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he safety of blood collected for transfusion is
ensured through appropriate procedures for
donor recruitment, education, health history,
and testing of donated blood units.! Safe donors

are encouraged to donate their blood whereas at-risk . ‘

donors are encouraged to self-defer from blood donation.
At blood collection sites, presenting donors are informed
of known or newly identified risks of blood-borne infec-
tions to help their decision making regarding donation.
Presenting donors are further interviewed for history of
potential exposure to transmissible diseases that are
caused by blood-borne infections such as human immu-
nodeficiency virus (HIV), hepatitisB virus (HBV),
hepatitis C virus (HCV), and human T-lymphotropic virus
{HTLV). Donors who are believed to be at an increased risk
for those infections are deferred from making a donation.

During the blood donor interview, donors are
screened through medical examination and a question-
naire for health history. The examination and questions

ABBREVIATIONS: ARC = American Red Cross; IVDU =
intravenous drug use; UDHQ = universal donor history
guestionnaire.
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