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WITH POTENTIAL HIV INFECTION FROM BLOOD DONATIONS
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The yearly increases in the rate of HIV incidence among voluntary non-remunerated blood do-
nors (VBD) over more than 10 years is of great concern, since it threatens blood safety.

A questionnaire survey on ideas about preventive measures for avoiding HIV test-seeking do-
nors was given to members of the Japanese Society of Transfusion Medicine (JSBT ; n=361) and to
VBD in each donation room in 2 Japanese Red Cross Blood Centers (RCBC ; n=717).

Requesting self-identification cards (ID) in interviews at the time of donation was accepted by
more than 80% of both groups, 85% of whom would personally continue blood donation with ID pres-
entation. Notification of positive HIV test results was agreed to by more than 80% of each group. Re-
garding notification of the results to donors, interviews were mentioned by 50% of the JSBT mem-
bers, and confidential letters by 71% of the VBD.

The idea that donors giving false replies to HIV-related items in interviews at the time of dona-
tion should be penalized was supported by more than half of both groups, but received an undecided
response from 35% of the VBD, while the idea that donors refusing to accept notification of the test
results should be disqualified for donation was accepted by only 38% of the JSBT members and 20%
of the VBD, and received an undecided response from 18% of the JSBT members and 43% of the
VBD.

These results indicate that requesting ID at interview and notification of HIV infection can be in-
troduced into our blood program. However, treatment of donors providing untrue information at in-
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terviews and/or declining to accept test results should be resolved by providing more information on

the actual attitudes of these donors.
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Table 1 Items of the questionnaire survey on
preventive measures for securing blood safety
from HIV infection

A. Asking questions in the medical interview at the time
of blood donation.

1. What do you think about being asked to present
your ID card?
(no problem, questionable, undecided)

2. Do you think that ID presentation violates your
privacy?
(no, yes, undecided)

3. What is preferable for identifying yourself? (multiple
choice)
(driver’s license, medical insurance card, letter,
employee card, other [

4. Do you think that ID presentation would result in a
decrease in blood donors?
(no change, decrease, undecided)

5. Would you continue to donate blood even if you
were asked for your ID presentation?
(ves, no, undecided)

6. Donors who give untrue answers to questions at
medical interview are penalized in Australia and
Taiwan.

1) What do you think about this?
(agree, disagree, undecided)

2) If you agree or disagree on any condition, write
it below.
( )

B. Notification of test results.

1. Do you want to be notified of all the results of
various tests that are performed on donated blood?
(yes, no, undecided)

2. Would you want to be notified of your HIV (AIDS)
test results?
(yes, no, undecided)

3. Which method is preferable for notification of HIV-
positive results? (multiple choice)
(letter [confidential], interview, other [ D

4. Do you think that a donor who does not want to be
notified of test results should be disqualified from
donation?

(disqualified, accepted, undecided)
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Table 2 Numbers and rates (%) of responders to each item at interview

g rev19us‘ No problem Questionable Undecided No
onations response
JSBT Yes 91.7 6.3 17 0.3
Question (total) No 923 62 15 0.0
Al Donors Yes 919 34 43 04
(total) No 824 0.0 17.6 0.0
JSBT Yes 85.8 83 56 03
Question (total) No 86.2 6.2 77 0.0
A2 Donors Yes 817 58 120 06
(total) No 67.6 00 324 0.0
g’re’vipus‘ No change Decrease Undecided ‘NO .
onations response
JSBT Yes 326 559 111 03
Question (total) No 477 446 77 0.0
Ad Donors Yes 470 306 217 06
(total) No 38.2 118 471 29
Pre’vipus‘ Donate Do not Undecided ‘NO .
Donations donate response
JSBT Yes 87.8 28 83 10
Question (total) No 723 15 231 3.1
A5 Donors Yes 855 40 98 07
(total) No 794 00 176 29
g re’vipus‘ Agree Disagree Undecided ‘NO .
onations response
JSBT Yes 66.3 139 17.7 2.1
Question | o) No 63.1 23.1 123 15
A6 Donors Yes 525 102 355 18
(total) No 52.9 88 353 29

QA1 Requesting ID card presentation

QA2 Is your privacy disturbed by ID card presentation?

QA4 Trend of blood donors by ID card presentation

QA5 Would you continue donating blood if ID card presentation was required?
QA6 Penalizing donors who give untrue answers to questions at medical interview
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Table 3 Numbers and rates (%) of responders regarding notification of test results

greviqus Notify Not Undecided ‘NO
onation necessary response
JSBT Yes 88.2 7.3 28 17
Question (total) No 86.2 9.2 46 0.0
Bl Donors Yes 96.6 15 12 07
(total) No 97.1 0.0 29 0.0
JSBT Yes 80.6 108 7.3 14
Question (total) No 89.2 77 31 0.0
B2 Donors Yes 80.2 87 102 09
(total) No 85.3 59 88 0.0
Previous . . - No
Donation Disqualify Accept Undecided response
JSBT Yes 396 396 19.1 17
Question (total) No 30.8 56.9 123 0.0
B4 Donors Yes 198 354 429 19
(total) No 147 412 412 29

QBI1 Notification of test results
QB2 Notification of HIV test results

QB4 Disqualification of donors who do not want to be notified of test results
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Table 4 Relationship of responders’ replies between whether to penalize donors who answer untruthfully at

interview and whether to disqualify donors who refuse to accept notification of test results

Disqualify donors who do not want to be notified

Disqualify Accept Undecided resg(?nse (Total)

Agree 289 26.1 9.9 0.8 (65.7)

Disagree 4.0 9.3 23 0.0 (15.6)

JSBT Penalize Undecided 42 68 51 06 (16.7)
(total) donors 1\, response 08 06 06 00 (2.0)
(Total) (379) (42.8) (17.9) (1.4) (100)

Agree 14.6 183 19.2 0.4 (52.5)

Disagree 17 5.6 24 0.4 (10.1)

Donors | Penalize Undecided 32 111 207 04 (355)
(total donors No response 0.1 0.4 0.6 0.7 (1.8)
(Total) (19.7) (35.5) (42.8) (20) (100)
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