Safe blood starts with you

Keeping the blood supply safe –
male to male sexual activity
Australian Red Cross Blood Service has a public duty to ensure a sufficient
supply of safe blood to meet the needs of patients throughout Australia.
The reasons for the Blood Service’s current policy of deferring men who
have had sex with men from blood donation for a period of 12 months are
as follows:
– Blood safety starts with the selection of donors before they give
blood. By deferring people known to have a higher risk of bloodborne viruses, we are already reducing the risk of infected blood
entering the blood supply.
–

All blood donations used for transfusion are tested for human
immunodeficiency virus (HIV), hepatitis B virus (HBV), hepatitis C
virus (HCV), syphilis and human T-lymphotropic virus (HTLV).
However, despite improvements in blood screening tests, some
infected donations can test negative because of the so called
‘window period’, defined as the time between a person contracting
the infection and the test showing a positive result. While safer
sex, through the use of condoms, does reduce the transmission of
infections, it cannot eliminate the risk altogether. Men who have
sex with men continue to be disproportionately affected by HIV,
and in 2014 accounted for 90% of cases of newly-acquired HIV
1
infection. Epidemiological evidence in Australia also shows that
in recent times there has been a significant increase in other
sexually-transmitted infections which can be blood-borne, such as
hepatitis B and syphilis, among men who have sex with men. For
example, the rate of diagnosis of infectious syphilis in men has
increased from 5.1 per 100,000 population in 2005 to 15.9 per
100,000 in 2014, whereas the rate in women has remained stable
at 1.0-1.9 per 100,000 population. Of the cases in men almost
1
90% occurred among men who have sex with men.

The Blood Service maintains a close watch on relevant literature
concerning donor risks, and policies are reviewed in light of new evidence.

In Australia, state and territory government legislation requires that the Blood
Service screens blood donors on the basis of declared risk factors. The
Blood Service uses the Donor Questionnaire to perform this screening to
determine donor eligibility. The questions are based on expert advice on risk
factors for viral/bacterial diseases in a global context. The Blood Service
maintains a close watch on relevant literature concerning donor risks, and
policies are reviewed and questions modified from time to time in light of
published evidence and epidemiological data.
The issue of discrimination has been considered by Australian quasi-judicial
bodies in three separate cases:
–

In May 2009, the Tasmanian Anti-Discrimination Tribunal, in the
case Michael Cain v The Australian Red Cross Society, found that
the conduct of the Blood Service in deferring Mr Cain as a donor
did not constitute either direct or indirect discrimination. The
Tribunal found that the reason for the policy “is the fact that
people who engage in male-to-male sex have, as a group, a high
risk of HIV transmission” (para 551).

–

In 2007 the President of the Human Rights and Equal Opportunity
Commission found that a complaint by Mr Michael Cain that the
conduct of the Blood Service in deferring donors who had
engaged in male to male sex had breached human rights under
the Human Rights and Equal Opportunity Commission Act was
misconceived, and declined to hear the complaint. The President
of HREOC considered that the criterion applied by the Blood
Service to this particular donor deferral policy was reasonable and
objective and based on the need to safeguard the blood supply.

–

In the 1998 case re Norman, the Victorian Civil and Administrative
Tribunal found that the conduct of the Blood Service in deferring
donors who had engaged in male to male sex in the specified
period on the donor questionnaire did not constitute
discrimination.

–

Additionally, a review of blood donor deferrals relating to sexual
activity has been conducted by an independent committee. A
report on the deliberations of the committee and subsequent
Blood Service response are available at
www.bloodrulesreview.com.au. Based on the committee’s
recommendations and subsequent supportive research, the Blood
Service submitted a proposal to the Australian regulator, the
Therapeutic Goods Administration (TGA), to amend the deferral
period to six months. However, the TGA did not support the
proposal.
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Frequently Asked Questions
1. How can the Australian Red Cross Blood Service

justify a policy which discriminates against gay
men?

The Blood Service does not discriminate against gay men. This policy,
which is based on risks associated with sexual activity, is in place for the
sole purpose of protecting public health by minimising the risk of
transmission of HIV and other blood-borne viruses to patients through the
blood which we supply to hospitals. Men who have had sex with men within
the past 12 months are at a higher risk of carrying such viruses. It is the
specific sexual activity that places individuals at risk, rather than their
sexual orientation.

For further information call 13 14 95
or visit donateblood.com.au
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2. Why is this policy necessary if all blood donations
are tested?

6. Isn’t there a risk of those men who have sex with men
who don’t agree with the policy donating anyway?

The Blood Service has a responsibility to assure the safety of the blood
supplied to hospitals. Although all blood donations used for transfusion
are tested for human immunodeficiency virus (HIV), hepatitis B virus
(HBV), hepatitis C virus (HCV), syphilis and human T-lymphotropic virus
(HTLV), there is a period after a person contracts an infection – known as
the ‘window period’ – when tests can’t detect these viruses in the blood.

The Blood Service relies entirely on volunteers; the underlying principle
on which people give blood has to be one of mutual trust. Our only aim in
applying this policy is to ensure the safety of the blood on which patients
depend. We believe that the vast majority of donors understand and
respect this. It should be noted that each state and territory has
legislation which makes it an offence, punishable by a fine or
imprisonment, to make a false declaration on the donor questionnaire.

This rigorous approach is essential in maintaining a good safety record.
Since the introduction of testing for HIV in 1985, there has been one case
of transmission of the virus to a patient through blood from a donor in the
‘window period’. Although the risk of such transmission is low, we work on
the basis that any transmission is one too many.
3. Isn’t this policy outdated, given the work which has
been done to promote safe sex among gay men?

While campaigns have certainly done a great deal to promote safer sex,
there is still no such thing as 100% safe sex. Factors such as condom
breakage and slippage can contribute to the risk of contracting sexually
transmitted diseases. While pre-exposure prophylaxis (PrEP) has been
shown to substantially reduce the risk, like condom use, it has limitations
and does not completely eliminate the risk of acquiring HIV. Decisions
about who can give blood are made using up-to-date evidence based on
patterns of disease in the Australian population.
4. Why doesn’t the Blood Service defer promiscuous

heterosexuals?

Heterosexuals who engage in activities, sexual or otherwise, which put
them at risk of blood-borne infections are deferred from donating blood.
The length of this deferral depends on the specific activity. For example,
anyone who has been a male or female sex worker (e.g. received
payment for sex in money, gifts or drugs) is deferred for a 12-month
period from giving blood and anyone who has ever injected drugs not
prescribed by a medical or dental practitioner is permanently deferred.
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Current evidence shows that in Australia sex between men still represents a
significantly greater risk for the transmission of infections which could be
passed on through donated blood.
5. How can it be fair to treat all men who have sex with
men as high risk? What about those in long-term
monogamous relationships?

The need to manage risks to the safety of the blood supply is
paramount. There are, clearly, a range of lifestyles amongst men, with
many practicing safer sex and seeking regular HIV testing. However, the
Blood Service collects blood from 3,000 donors every day and it is not
feasible to make a detailed assessment of every individual donor’s
sexual history; nor is it appropriate to ask a donor to make a definitive
legal statement about the activities of another person.

For further information call 13 14 95
or visit donateblood.com.au

7. Why does the deferral period differ from country to
country?

Each blood service must make decisions as to who can give blood based
on the most up-to-date evidence of disease patterns in their populations,
so what is appropriate for one country may not be for another. The
evidence of HIV transmission in Australia indicates that men who have sex
with men continue to be disproportionately affected compared with the
general population.
8. How can you justify deferring men who have sex with
men from donating when there are blood shortages in
this country?

Managing the Australian blood supply is always a balance between supply
and safety. We defer many people for a variety of reasons.
There has been a sufficient blood supply in this country for many years,
although we do, of course, ask people who can do so to give blood,
particularly those with rare blood groups.
The deferral of men who have sex with men from giving blood is in place
solely to protect patient safety.

