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are under a doctor's care, taking any m dication, had any recent surgeries, or
have ever received a tissue or organ tr. ns'.plantl., ‘lThese questions, in addition to
the physical exam performed, are likely tofresult ln the deferral of xenotransplant
recipients and their household membei'rf. ! | ;
'l | iy
Due to the concern about the complexity of the dohor history screening
questionnaire, and the lack of valldatlo for most of its questions, the AABB has
spearheaded a task force to streamllne he donlor. istory questionnaire. ABRA
participates on this task force, in additio to representatlves from America's
Blood Centers, American Red Cross, li isons from”the CDC, and FDA. This task
force has reviewed the proposed xenot nsplant questlons to be asked of blood
donors and agreed that the public w1|| ost I[kely ot understand the proposed
questions. Requiring the institutions an prograllml that initiate and support
xenotransplantation would be a more 1e ective me%ans to notify the individuals at
risk that they must not donate plasma, |00d or tlsslue rather than posing these

questions to all blood and plasma dono s ,

ABRA appreciates the opportunity to omment cln this draft guidance. Should
you have any questions regarding th se comments or would like additional
information, please contact me. Thank you for your consideration.
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