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Finnish Parliament Fmds Red Cross MSM Pollcy Justified

_ The Finnish Red Cross Blood Serv:ce policy imposing a l:fetnne ban on blood donanon on men who have '

. had'sex with men cannot be conmdered unlawful, F mland's parhamentary ombudsman sald in a statement
y Monday (6/30/08).

S “The ombudsman Rntta—Leena Paumo satd in the statement that the decxswn was based on appropnately '

reasoned epademno[cglcal information to the effect that sex between men clearly increases the risk of con- .

‘- tralting serious blood- transmltted diseases, such as HIV and hepatltls B and C, and thereby i mcreases the. '

_ safety risk in blood transfusion;... The- ombudsman emphamzes that the ban is not due to sexuial onenta~ .
: -tlon, whlch en_]oys constltutlonal protection agamst d:scnmmatlon but rather 10 sexual behavxor S "'

_ _'The ombudsman pomted out that in addltlon to gay men, the Flnnlsh Red Cross does not accept blood__‘: L
E frorn anyone over 65 years of : age or people who had visited Bntam during the bovme sponglform ens .
, 'cephalopathy outbreak. The: mbudsman was respondmg to two. complamts that alleged he Blood Serv:ce"?‘

" :'was violating the’ constltutlonal prohlbltlon of dlscrumnatlon o conmdermg sex between men tobea:

'.; permanent obstacle to blood donatlon :' Lo

Accordmg to the ombudsmans mon, the measures undertaken by the Blood Servxce are not dlscrnm_ s

e ."'_As for a one-year deferral vthe AMA sa1d “whxle the mcreased nsk wnh a one-_year abstmence from blood "
S donanon ﬁ-om the last MSM contact would be very small tl" 1s not zero Thls small but sclentlﬁcally real“--. :

2 m & repcrt itself, ccmbmed wlth :
: wordmg rclatmg o the weakness of the

E unnecessary The Cotln _1l’s exammauon of any. issue is always sc(ence—based ’whﬂe ahy cons:derauon of

" the ethical impact of a change in pohcy for MSM would be: based, at least in. part, on ‘societal values, t_h“e '
"AMA sald The AMA statenient can be found at www ama-assn orglama/nub/cateaorv/ 18644 html 6 SR
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10-MONTH EXPERIENCE SCREEN]NG USA BLOOD DONORS FOR
TRYPANOSOMA CRUZI: YIELD, RISK FACTORS, AND COST -
EFFECTIVENESS
Custer §*, Kamel HT?, Tomasulo PA% Murphy EL?, Bysch MP'

!Blaod Systems Reseorch Institute, San Francisco, USA *Blood Systems
Inc., Seoﬁ‘sdale. AZ,-USA ’Umvemty of California, San Franscisco, CA,
sA ’

Background: Screening bloed doi:brs'f'or the pafraﬁte ‘Trypanosoma cruzi,
the cause of Chagas disease, can improve transfusion safety but may come | )

cata lugh price financially and potenhally in doriors lost, Since January 30,
2007 all donors have been tested for T cruzi by an USA FDA-approved

.ELISA. Here we report our expenence dunng the fxrst 10 mon\‘.hs of tutmg .

and interviewing donors.

Methods: Donors complete a pre-donatxon health questlonnaire that

fncliedes questions on’ country of birth and time spent in Mexico, Central

(RIPA) to discriminate conﬁrmcd~ from false-positive results.” We also
conducted a’ cost—effectweness analyzis to- assess: thc ealth econormcs of

universal donor- screenmg for 1‘. eruz; in the USA usmg an updated vemon '
"+ of a published model J.. R : -7
Results: Of° nearly 652000 ehglble allogene:e donors, 2. 1% of repeat --
donors and’ 4.8% of first-time. donors - report: havmg spent”3 months or .
/ more in’ Lalin 'America based oft’ pri:—-donaton ‘Guestigns, 93. donors -
- lincluding 3 autologous ‘donors), tested; Teruzi Ran the ﬁrst 10 months of e
" testing, The RR rate for allogenclc donations. was 0.0138% (90/651;,471; "<,
1:7239). .Only 34% (28 of B2 “tested - to §afe) RR donations "tested

" RIPA- ) 2 ith -
. RIPA-pasitive, fora eonﬁrmed yleld of 00043% {1 3 267) with' a"speci " abloo d sample for EIA testmg

- ficity of 99.99%. The yield of RIPA-
" of birth fs pro\nded i the table,

Reported nsk factors include previously !wmg in rural areas ot' I.atm; E
-America, living in housing.with thatched roofs andfor. mud walls, and
maternal .family history .in  Latin: Amenq. RIPA-positive and negatwe"
donors reported similar frequenms of. symptoms that eould indicate

Chagas disease, yet no symptom was reported hy moré that 20% of ELISA
. RR donors. Preliminary cost’ effectiveness analysxs companng no screenmg .

to screening using ELISA‘ and supplemental RIPA mdlcated a cost- ..

effectweness of >$IO 000, OOOIQALY

) *.Birth countly or region

UsA o : _
“Mexico. S . ;1860 <.
.. Central or South Amenca : T
CLAl ather countries

: Mising!l}nknown.

13,400
.._'1:32,435 o

.

‘Condlusion:. The prevalence of and risk factors for Ta cmz; mfectxon a.re
.consistent with pre-testing expectations;* Although: the ‘majority. of RR '

donations did not test RIPA—posmve. the spec;fmty of the ELISA was good.
with substantial donor lass -rigt- mdent. R.lPA—reactwe donors’ have
.reported geographical exposute nsks -and, 2 small’ nlunber fiave indicated

' Ssymptoms consistent’ with Chagas dlsease Symptom—related questions ;.
appear less valuable for targeting’ screemng thin geographnc risk factor
: , questions due to the potential for other hea]th eondmons to cause'the same. "
- symptoms. The cost-effectiveness of screening aILdonatmns is poor and._ S
" may represent an extremely inefficient use of: resources, indicating that .
targeted screening. strategies focused on cou.ntry of bn'th and ﬁrst-hme

.- durmr-status should be conmdemd s

" questions rgults in deferral from donating bload for 1-3 3 yeg
-years it has bycome clear that this approach has a negative imbact on blood )
availability, Dspite < 5 cases of transfusion-transmitted m aria in the Us .
since 1998, oder 100,000 potential donors are lost to alana related '
and South Amenca, areas- endemic for T.' cruz:. Donors who test EL!SA‘.,: "“aﬂabﬂ'ty Isstic, ¢
repeat reactive (RR) for T. cruzi are informed- by telephone. and asked to °
.. complete an interview to assess risk factors for ‘and symptoms of Chagas -,
- ' disease. ELISA RR donations afé tested by radioimmunoprecipitation assay

- - tially reacuve and 20 {1. 36%] werd
- real-time PCR were negative’ for i P

- travel, Sforruldencyand 1 for l_ri

_factors including 17 (85%) wit){ either red

._.'_RIPA:. p'ogiﬁ\-ie prevalence

Refercuce: Wilson LS, Strosberg AM, Barmio K. Cost-effectiveness of
Chagas disease interventions in latin America and the Caribbean: Markov
models. Am J Trop Med Hyg 2005; 73: 901-910.
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WALUATING THE EFFECTIVENESS OF MALARIA DEFERRA
[ROUGH ANTIBODY TESTING

Leiky D, Nguyen L, Goff T, Gibble J

Amdican Red Cross, Rockville, MD, USA

Backghound: For decades US blood collection organizations havyl used
risk-fatkor questions to defer donors deemed to be at-risk for infectifin with
Flasmogdgtm spp., the ctiolegic agents of malaria. Risk factors argfbroadly
classified s travel to or residence in a Plasmodlum—endem.lc untyy, or
past historY of malaria. Affirmative résponses to any one thesgfrisk-factor

deferrals each yXar. Thus, malatia can now viewed prig arily as a hlood
opposed to a blood safety issue,

- Alm: Assess the ‘ffectiveness of current malaria risk Etor questmns b}r -
- testing groups of diferred and non-deferred dondrs. o

Methods: Blood dorprs previously ‘deferred for mgflaria nsk. deﬁned as
.. travel to or residence 1§ Plasmodium spp. endemic 3
; ;nalaria, were. recruityl. and enrolled in the j

repeat reactive donors among the flefd
ory. The results of therisk factor
seroRositive donors had multiple risk
dence in'an endemic country ora
past history of malaria, A groffp of non-dekerred donors {n = 3229) was also’

questionnaire revealed that msi

‘tested by EIA and 21 (0.65§%} were initially reactive and 11 {0. 34%) were

repeat reactive. Four of thfse 11 had'a pas history- of malaria- and three'

others had spent extensivk time in Plasmodi —endexmc countries. -
Conclusions: ‘Blocd: dgfiers seropositive - fdy | Plasmodium “Spp. - were -
. detected ‘among nonfeferred and .defeired donors. The - - relationship .
*' between long-term afftibody titers and the"risk Yor transmitting infection: ™
- . 'remains unclear, Wit semi-lmmune donors hdge beefi- :mphcated in’
--,transfusmn cases gfie
o inconsistent, Tailight to defer donors with residence i endemlc areas andlor“-

A_a past hlstory f malaria, - two factors shown td\ be assomated with -

ZUansﬁlslon tragfmission, In’ contrast. excessive donor\eferral for tm_.rel_to i
minimal risk for. -

iously. The cumrent appioa

Latin Americafproduces unnecessary donor loss, desp
tmnsmltung echon

3c-si9 of . ' c Ao
. ¢ VARIABILITY OF WESTNILE VIRUS &1 N
‘CLINIgAL ISOLATES FROM US. - & R
“Rios M|, Grinev A, Chancey C, Daniel S Rios M

~Fo and Drug Admm:sfmnon, Bethesda, MD, USA

Bagkg) und' WNV is endemic in the US and has mused I 5—3 mlllion:

man. infections since 1999, with->1000 cases of peurological lseasts. :
Jod 2100 deaths yeariy since 2002. WNV is nonsmlssxlsle hy Iz "on_

94

5. In recent .

as or a priorhistory of
esent study followmg_-

administration’ of consgt. Each study subject frovided 10 ml of blood | . -3
* (EDTA) and completed ‘a\detailed questionnairg tegarding risk factors’ for -

exposure to Plesmodium spp. Blood samples wef tested by EIA {NewMarket
- ‘Laboratories, UK) for Plasm\dium spp. antibgflies-as per the manofaeturers .
instructions, Those samples Yound to-be’ f peat reactrve by EIA were con-,
sidered - ‘positive dnd, tested b real—tune [r l-'or the. prcsence of paras!te' :
- DNA, and subsequent speciatio ln ‘additifn, e group of rcmdom]y selected ~
* .. non-deferred donors was selecty and tefied to determine assay speexﬁc:ty 3
Resultsy Atotal of 1473 deferred ouo enrolled i m sthe stady and pm\nded',
jiofg those tested 21 {1 43%} were ini~ -
e eat reacuve. Al samples; tested by."
%isite DNA. 'l‘he distribution’ of the'20 .

a2l categories was as follows: 14 for

to donor deferral ist -

S - S © 2008 The Au ors"'
" Jouma] compllatlon @ 2008 Blackwell Publlshing Ltd. Vo.r Sangmms [2003] 95 (Suppl 1), 3
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nd since 2003 bloed donations are screened for WNV RNA. Investigatioh K- wples from symptomatic Chikungunya virus infected travellers we:
A WNV genetic variation is important since persistent recccurrene :
su gests.viral adaptation through mutations that can potentially interfere .
with " diagnostic and screening assays, pathogenesis and therapeutifap- -
proakhes. This study reports the genomic variation of WNV cbservedfin 67
“clinicy] isolates obtained in the continental US dunng [ consccunv ycals-"~ :
. (2002-%007). .
Method}: RNA extracts were prepared from WNV and subjcctcd t RT-PCR -
. and sequ cing. Sequences were compared to thic prototype WN Y39 and -
- other isoldtes previously studied using N Vector. We also deyeloped and -
validated a\n ultiplex RT-P(R assay- to. mvesugatc if the newly identifjed. h'avdlm'was highest with o
deletion fould in ID was also observcd in other states. A.[! sppcimens were
tested for WNY 3°UTR deletion using this assay. . ] ) )
Results: Sequéyice results from 16 compl:tc genomlc qfences revealed - -
i '20-48 nucleoh (ng) mumtmns compared to the proto pt WN-NYS99, We
oo " observed an incrigise of 3. nucleotide-divergence in'the f lWNV genomes
L . from 0.18% in 200 ta 0.48% in 2006, It should be notedthat 80%i of the nt
- changes in structulg i regions are transmnus (U *C)And 75% are sileat A'
_mutations. Tweive -nw mutations, idcnhﬁed in 2005 fecame ﬁxcd in 2006. , .
. The 2006 .and. 2007 Ysolates shared three’ -amino 3fid- suhstltuuons va- .
1449Ala, Ala2209Thr Ynd, Lyszanmg} \mt ‘mosif nt: changes are silent - i-
tmnsmons [LIAN oY A‘G} A 13-nt deletion” i the FPICR (10414-10426). was .-
- identified in lsolatcsfro m\daho [ID—AIJ},FIn‘tth' h migation of 47 isolates
from 2008 and 3007 for -Ala shourcd gcog _plucal localization of this

Fhikungunya virus infetted
{day 0). After day 7 after, '
RNA was found in symptamatlc

B! ' lephca.tlon. howmr A
_wNv-m-mz grows well in Wro- el culturé “but preliminary- stady
showed’ steady: rcphc:mon :ffm

“inpact-of ID-A13 in viral pathog -
:rgcqucncc' ahgnmcnts mchcatc lhat.

mﬂhon recem: bload tmnsfusmns  per year. To' eiamme a rangc of po A
scenarios 1hat inight- oceur difing” 2 pandemlq we dc\relop:d a dlscrtte g
everit computcr snmulatmn of the estimated aggrcgatc US ‘bldod supply

atlwl.rc]y impact thc cfﬁcacy of -

3C-819—04

)

. gy -units oldcr than42 days were. ‘elimitrigted ‘Fromii the dggrégatesupply. | AT
Dally blood. donatzons w:n: pmhablhshcally snnu[at:d based jon a normal : o
dfstriution: of means and’ mndard dz\natlons obtairied figm, donation '}
. records, Dally bl’dod demtand dati were ﬁumat:d ina sumlar manner based | . .
' on multiple ycals of U5, Ccntcls for Medicare & Medlcald Servicés (CMS) |~ ..
: MedPAR derivedidata on the danIy ‘number of- mpatn:nt bloed transfusien |
pmccdurs recorded; for elderiy paucnrs 65.years old and o\fer. An analysis
- of daily donations and blood' demand showed: snmlar pattcms throughi the
e<k with the least amount of donanons arid demarid on Sunday with peak :

. "; . : ¢ daily bloud dunaﬂom. and daily dewiand; The mmulauon used a ‘first’in,
' 3 - first out’ rulc with respect to blgod: uaits, and kcpt track of the nurber of |
CREENIN! RS LK UN YA VIR - .
ISJEVELOPB(:E(I:;]Z[;)I? ' QOII:;H:S 1) ' ; SOL—NAT AES .7 3k days poste collcchon ‘of each stmulatcd hload umt:Dunng aday ss:m.ulannnx

/ANTIBODY TESTS -/ - i :
" Schinide M, Hourfir MK! nmsum c’ Sufn' & Panning 7y ;
. }German’Red Cross, I fitute Franlgfurt, Frankfart\im Main, Gem!auy :
’Instimte of V‘rola Unwcrsuy afBoan dical C h’t Bann, Germany -

Baclcgmund- The uthrtak of Chlkungunya fcver 1 the southeastem
. lslands of the Ind fan Ot:can has drawn. the attcnuon of thc transfusion . |
I " community to Ciffkunguaya.virus. The, mtus;has tiawe shread to India and
. mdc parts of S utheast Asia. Addltonﬂly many fnfeécthons in Eiropean,
e - travellers retugfing. from these reglons to tﬁmr héme couffriés have been T donauons ‘and demand st mmid-week. Simulating the daliy blood supply for |
reportcd. ‘Chikhingunya virus an cause 2 Widé spectium oldisease-which 7] . ieltiple }Iﬁ“" in simulation showed the estimated aggrifate tload supply
* . may range fim no or mild symptoms to death, lt s known t be spread by - | “hehavior-was siniilar to observed: pattemns ¢ of blood supply lcv:ls in the US
N - blood in Syriptomatic cases and likely it could ch,ENad by trgsfusion and- "specifically; showing a decHne'in overall levels’ during the suméner followed |-
G transplan tion' of organs from people with:pre ,?ymptomatl \or asymp-.-: , bya recovery of levels in the winter. To.examine the impat:t of pamicmm‘
T -~ tomitic gfses Adcquatc screéning pmced- th jdmﬁfy virdgic dona-v -} inflilenza, a'5¢% dedlini in blood donaticns for'3 monifhs was simulated,
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