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ME/CFS sufferers permanently deferred from giving 
blood

From 1 November 2010, people with Myalgic Encephalitis/Chronic Fatigue 
Syndrome (ME) were permanently deferred from giving blood in the UK. 

The change to donor selection guidelines, which applied across all four UK 
Blood Services, was as a result of recommendations by the UK Blood 
Services Standing Advisory Committee on the Care and Selection of Donors, 
and Joint Professional Advisory Committee (JPAC).

In the past, donors with a history of ME/CFS could give blood, provided they 
had completely recovered and were feeling well.

However, as ME/CFS is a condition where people can relapse and become ill 
again, donor selection guidelines were changed as a precaution to protect the 
donor’s safety by ensuring the condition is not made worse by donating blood. 
There is no evidence that a donation from a donor with this condition could in 
any way harm a patient. 

This change brought donor selection guidelines for ME/CFS into line with 
other conditions where individuals are permanently excluded from blood 
donation to protect their own health.

Ends

For further information, please contact the NHSBT press office on 0117 

969 2444, at pressoffice@nhsbt.nhs.uk or out of hours on 07659 133583.

Notes to Editors

• Donor selection guidelines relating to donor safety are recommended 
by the UK Blood Services Standing Advisory Committee on the Care 
and Selection of Donors, and Joint Professional Advisory Committee 
(JPAC)

• The change to donor selection guidelines for ME/CFS applies across 
all four UK Blood Services – NHS Blood and Transplant (NHSBT) for 
England and North Wales; the Scottish National Blood Transfusion 
Service (SNBTS); the Welsh Blood Service (WBS); and the Northern 
Ireland Blood Service (NIBTS)
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• NHS Blood and Transplant (NHSBT) is a Special Health Authority in 
the NHS. It is the organ donor organisation for the UK and is 
responsible for matching and allocating donated organs. Its remit also 
includes the provision of a reliable, efficient supply of blood and 
associated services to the NHS in England and North Wales

• In October 2009 a study from the United States suggested a link 
between the virus XMRV and Chronic Fatigue Syndrome. This was 
reviewed and discussed in the relevant advisory committees. Further 
studies by the Centres for Disease Control in the US and a number in 
Europe have failed to demonstrate a link between XMRV infection and 
CFS. Currently there is no epidemiological evidence of a link between 
XMRV and CFS in the UK. The research on XMRV has been 
considered by the relevant UK Blood Services/DH advisory 
committees; there is no current evidence of a threat to public health in 
the UK; and this will be kept under review by those committees in the 
light of any new evidence.
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Hema-Quebec 86th Board meeting summary on XMRV 
Tuesday, June 15, 2010 

 
8.6.1    XMRV 
The Vice-President, Medical Affairs presented the recommendation of the SAC and the RRAC. 
For many years now, Héma-Québec has accepted donors with a history of chronic fatigue 
syndrome (CFS) if they feel well on the day of the donation. As a result of the recent report of 
an association between CFS and XMRV (xenotropic murine leukemia virus-related virus), 
Héma-Québec management has decided to re-examine this criteria. The diagnostic criteria for 
CFS were described briefly. This syndrome is not new. Its manifestations have been reported 
for a long time. However, its etiology remains unknown. XMRV was also described. Its 
epidemiology and means of transmission remain unknown at present. A recent study 
identified a good proportion of people suffering from CFS as carriers of the XMRV. 
Subsequently, three other studies were unable to find positive subjects. In scientific circles, 
the first study is contested. Furthermore, the conflicting results of these studies cannot be 
clearly explained.  These conflicting results were then discussed. It was also noted that there 
is no medical evidence demonstrating that CFS is transmitted by transfusion. However, some 
organizations have already taken measures in this respect. Specifically, the AABB 
recommends indefinitely prohibiting donors who have been diagnosed as infected with the 
XMRV. In the United States, the CFS Advisory Committee recommended prohibiting blood 
donors with CFS, although no measure has been announced by the FDA. As for the CBS, it 
has decided to prohibit donors with a history of CFS on a permanent basis (only if the 
information is provided spontaneously by the donor; no question is asked systematically).  
Australia and New Zealand have adopted the same measures as the CBS.  The risk 
management options have been reviewed by the advisory committees and, for the reasons 
mentioned below, the option of the status quo is recommended by the SAC and the RRAC: 
 
・ CFS is not an emerging disease. 
・ Although several micro-organisms have been studied, no etiological link has been 

established between them and CFS. 
・ Specifically in terms of XMRV, only one of the four studies found a link with CFS. 
・ Symptomatic donors (with an active illness) are already prohibited. 
・ There is no evidence that CFS is transmitted through transfusion. 

 
It was also mentioned that the Management Committee tracks XMRV at each meeting. 
It was moved, duly seconded and unanimously resolved to maintain the selection criteria for 
chronic fatigue syndrome (CFS), namely to accept donors with a history of CFS if they feel 
well on the day of the donation. 
 
http://www.hema-quebec.qc.ca/hema-quebec/profil/conseil-administration/compte-rendus/2010/juin10/index.en.html 
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