staff time. Blood transfusion servicesusestrategiesto
avoid collecting infected blood, including encouraging
only people who are at low risk of HIV infection to
give blood, and counsellingpeople about the needto be
responsibledonors and not to give blood if they have
beenat risk of HIV.

HIV-infected blood transfusions are
responsible for about 5-10 per cent of HIV
transmission worldwide. Using screening to
prevent transmission is a cost-effective way
of ensuring sufficient supplies of safe blood.
This section looks at the key issues to
consider for ensuring blood safety.
Blood screeningshould be anonymous and linked. This
meansthat the test result cannot be.linked with the
personwhose blood has beentested,other than by the
person themself or a counsellor. Normally the blood
sampleis given a number or code, so that the person
can be contacted if their results are positive.
Confidentiality must be ensured.Collecting infected
blood posesa risk to blood bank workers and people
who receivetransfusions, and also wastesmoney and
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In Thailand, a donor voluntarily gives blood after counselling.

Blood transfusion servicesusethree strategiesto reduce
the risk of using infected blood:
.They minimise the number of HIV-infected blood
donations, by recruiting, motivating, educatingand
retaining voluntary and unpaid donors who are at low
risk of HIV. Donors are informed about transmission of
blood- borne infections, including HIV, and that their
blood will be tested.
.They screenall donated blood for HIV and other
blood-borne infections and disposeof infected blood

safely.
.They reducethe number of unnecessarytransfusions
of blood and blood products.
Thesestrategiesinvolve setting up a processfor selecting donors, training staff in education and counselling
skills, providing a regular supply of equipment for
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4 Personal issues
In Thailand, donated blood is tested after pre-test counselling.

collecting, screeningand storing blood and ensuring
quality control.
Rural and peripheral health facilities that lack the
equipment and resourcesto implement all these
strategies,may need to use a different approach.

3.2 Information for blood donors
Blood screeningservicesneedto provide information to
blood donors before they donate blood, to provide postdonation information and counselling, and to refer
donors for voluntary HIV counsellingand testing.
Peoplewho are interestedin donating blood should
receivepre-test information to help them decide
whether or not to donate, to let them know that their
donated blood will be tested for a variety of bloodborne infections, including HIV, and to discourage
them from usingthe servicefor HIV testing, or from
donating blood if they may have beenat risk of HIV.
Pre-donation information is necessaryto inform
potential donors of the proceduresfor testing blood. It
can be helpful to give a talk, show a video or talk to
people in small groups about the counselling and blood
collection process.Pre-donation information should
cover:

.why

the person

.any

symptoms

wants to donate
of concern to the donor

.what happenswhen you decideto give blood
.why regular safe donations are needed
.the fact that all donated blood is tested for HIV and
other infections
.basic facts about HIV and other infections and how
to prevent them
.the fact that confidentiality is guaranteedand how
this is done
.the importance of not donating blood if you think
you may have HIV or have beenat risk in the past
three months
.the importance of avoiding future HIV infection by
avoiding risk activities
.post-donation proceduresfor infected and uninfected

donors
.where to go for counsellingand HIV testing or for
more information if you do not wish to donate.
Ideally, each potential donor should have a
confidential, one-to-one talk with a trained health
worker, before blood is collected. The personshould be
encouragednot to give blood if they may have been at
risk of HIV (seebox above). Staff needto be able to
provide accurateinformation, to ask and answer
questionssensitively,and to refer people for counselling
and testing.
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The counsellor or nurse should check that the person
understandshow HIV is transmitted and explain which
tests will be done and why, and what the window
period is. He or she should explain that blood may not
be used for a number of reasons,including anaemia or
syphilis, as well as HIV infection.
Donors needto know why personal questions,for
example about sexual activity and injecting drug use,
are necessary.Discussingtheseissueshelps people
decide whether they should give blood or whether they
should exclude themselvesbecausethey may have been
at risk of infection from HIV or other seriousbloodborne infections.
Someimportant lessonsthat have beenlearned from
blood donor counsellingprogrammesare:
.self-exclusion materials (materials that help people
decide not to donate if they have beenat risk of
infection from HIV) should be written in simple terms
.self-exclusion materials should only be usedto
inform donors about the risk of HIV and other
transfusion-transmittedinfection
.links with other agenciesand servicesare essential
for referring those who want more information or who
need counselling.
Combining education about giving safe blood with
counsellingblood donors about practising safersexand
avoiding infection has beenfound very effective.
Researchin Uganda and Zimbabwe has shown that
people who give blood regularly and who receive
counselling are more likely to remain HIV negative
than other people.

I'm worried that my test
results for HIV or syphilis will
be madepublic.
Goodsystemsof confidentiality
needto be developedand clearly
explainedto donors.

~

I'm scaredof
beinginfected with HIV
while giving blood.
Thereis no risk of infection
becausea newneedleand syringe
are usedfor eachperson.
I'm worried that
giving blood causesphysical
weaknessor infertility:
Manydonorshave givenblood over
50 times,up to four times a year,
without any harmto their health.
I can'tgive
blood becauseI think
I'm anaemic.
Beforetaking blood,a simple test
is performedon a drop of blood
takenfrom a finger prick to find
out if the personis anaemic.
I hate
needles
A local anaesthetic is applied
:
to the skin to make sure that
giving blood is not painful,
and the donor does not have to watch the procedure
-

It's too
inconvenientand
I'm too busy:
Givingblood can mean
life itself for a patient,
and eventhe busiest
peoplefind time to donatec
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A safe blood supply relies on encouraging potential
blood voluntarily.

donors to give
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*

Yournamewill not be usedat the blood
bank..Insteadwe use your mother's
unmarriedname,your birthplaceand date of

birth.
*

Youwill be givena codenumberwhichis
usedon all your recordsand blood samples.

*

Youwill be askedsomequestionsaboutyour
healthto makesure that giving blood will
not harm you.

*

Youwill be askedquestionsaboutyour
privatelife to ensurethat our testresultsare

accurate.
* A sampleof your blood will be takenby
fmger pricking,and testedto makesure you
haveenoughblood to sparefor a donation.
*

*
*

If so,we will drawyour blood.Afterwardswe
will askyou to rest for a fewminutesand to
take somerefreshmentto replacethe fluids
you havelost and someiron pills to help
your body to replacethe donatedblood
quickly.
The blood you havedonatedwill be tested
for HIV and hepatitisviruses.
The resultsof thesetestswill be givento you
(and no one else)in two weeks.

Pleasedo not give blood if:
*

in the last six monthsyou havehad sexwith
someoneother than your regularpartner

*

in the lastyear you havehad: an injection,
exceptat a hospital or clinic; skin scarringor
cutting by a traditional healer;a surgical

*
*

operation
you have everhad hepatitis
you are pregnant,or havehad malaria or a
sexuallytransmitteddisease.

Please do give blood:
* if you havegivenblood beforeand it has
beenfound to be safe
*

whenthree monthshavepassedsinceyour
last donation.

The Uganda Blood Transfusion Service provides potential donors
with a leaflet clearly explaining the procedure for donating blood.

Good systemsfor keeping test results confidential
needto be developedand clearly explained to blood
donors. Donors needto know that confidentiality will
be maintained. In someplaces,people are reluctant to
give blood becausethey are worried about their test
results being made public.
Peoplewanting to give blood may not have seriously
consideredthat they might have mv infection. However,
it is important that people are discouraged from using
blood collection servicesas testing centres.Peoplewho
want to find out their mv statusshould be referred for
voluntary counselling and testing. Independent
counselling and voluntary testing serviceshelp people
to accesstesting and keepthe blood supply safe, by
deterring people from using blood collection servicesas
a way of finding out their HIV status.
In rural areas,where blood supplies are scarce,
members of patients' families are sometimesaskedto
donate blood. However, this should be avoided unless
there is no alternative because,where mv is common,
a high proportion of blood donated by family members
may be infected. Collecting and disposing of infected
blood is a waste of time and resources.And if the blood
has beencollected from someonein the family, rather
than an anonymousdonor, there can be problems
related to confidentiality and stigma. To avoid this,
health workers can take the family member'sblood for
testing but use an existing tested unit of blood from the
hospital blood bank for the patient. The donor should
be told that their blood will not be used for their own
relative, but, if free of infection, it will be deposited in
the hospital blood bank.
Blood sampleswith unclear or positive results for
HIV should be disposedof safely, for example, by
incineration.

