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Re: New Uniform Donor History Questionnaire Issued 

The uniform donor history questionnaire has been prepared by the AABB Blood 
Bank/Transtision Service Standards Program Unit of the Standards Program Committee. 
The &ABB BoGd of Directors has charged this committee to update the questionnaire as 
needed to be cons&e& 6th AABB Standards and Food and Drug Administration (FDA) 
requirements. This version of,the @estionnaire supersedes the existing questionnaire, . 
which was issued on June 12, 1998, as Association Bulletin #98-3: It wa5 amended on 
February 16, 1999, in Association Bulletin f499-5. This revision complies with the 19th 
edition of Stan&r& for Blomzi Banks and Transjitsion Services. 

The donor screening process is an important tool that is designed to help safeguard the 
nation’s blood supply. It is imperative that screehing be petformed consistently to 
prevent unsuitable donor candidates fkorn donating. The process must be comprehensive, 
comprehensible and educational. 

The questions have been prepared to assist in developing uniform guidelines for blood 
donor screening nationwide. They have been carefully worded to convey content simply 
and briefly, and have been reorganized into logical groupings. Changes made since the 
last version reflect the deliberations and decisions of the Standards Program Committee 
and recent statements issued by the FDA. New questions have been added, cites have 
been updated and comments have been revised so it is recommended that blood 
establishments review this questionnaire in its entirety. 

The FD’k has reviewed and approved rhe questionnaire, which is in compliance with the 
current FDA reguI~tions/recommendatio,ns for donor suitability- The FDA further stated 
chat ‘&when distributing this questionnaire to your membership, it would be prudent to 
remind them EO use it in lolo. wilhorrl mod~j7catiorl.s.” (Emphksis added by the AABB.) 

8101 Wxhmk Road 4 Bethesda, MD 20814-2749 l Phone: (301) 907-6977 . FOX: (301) 907-6895 
Web Site: www.aabb.org * Emaii: aabb@aabb.org 
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Licensed blood establishments need to repon changes in the donor history questionnaire 
in accordance wirh 21 CFR 601.12 (Changes to an approved application). 
implementation of the FDA-approved AABB uniform donor history questionnaire 
without modification is reported in an establishment’s annual reporr (21 CFR 601.12(d)). 

YOU may be aware that the donor screenirig process has come under increasing public 
scruriny, and has been discussed at recent meetings of the FDA Blood Products Advisory 
Committee and the Public HeaIth Service’s Advisory Committee on Blood Safety and 
Availability, These discussions have focused on the need for uniform donor screening 
throughout the country. 

Although the questionnaire isi not an AAEG3 requirement and is provided as, a tool IO help 
members with compliance on donor sctkening, the AABB strongly recommends that each 
member institution administer the questions, as written, as part of its donor screening 
process. 
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7 f Food and Pnjq 
Administration 

Somments lonor Histocy 
hestions. 

1, American 
I association of 
I 

-i 
‘E 

3load E#anks (AABB) 
3bod ooll&ion facilities 
hall cor~firm donor identity 
md link the donor to 
&sting donor records. 
iStandard 82.1 (lo) 

(FDA) ’ 
A rewrd shall be available 
fpf71 wh-h unsuitable 
donors may be identified 
54 thcke produczs from 
S&I indjviduals will n$ be 
distrfbuted. (21 CFR 
606.160(e) dpdf 1999) 
Freauenov of blood 
donation & every 8 weeks 
unless cthemise approved 
by the medical diiecw (21 
CFF! 640.X0 April 1999) 
No specific rwuirement 

B aaemptad to donate 
llood using a different (or 
Inother) nama here or 
lnywhere else? 

!. InthepastEwaefG, I 
we you.glven Wood, 
dasma or pletelets here or 

. ; 

mywhtie else? 

nfrequarlt pfasrna donors 
aan donate every four 
mele. iF?A Memos 
Yla‘s $nd 12ll4W?l 

:requency of wilola blood 
lonation is every eight 
~~eelcs. (Standard B1.3OU) 

NO specifii rqui=ment. 1.. Have You for any reason 
seen def&red a r&used as 
I blood donor or told not to 
brmte bloo47 
L Are yx~u Cellng well and 
realthy today7 

-. 

Oonor mu~.be determined 
to be in good general 
health- (21 CFR 640.3@) 
April 1999) 

Personswho have 
received a transfusion of 
whole blood or a blood 
iornponent Whln the pest 
12 mot-&e should not 
donate blood or blood 

1 Donor must be free of 
acute respiratory disease. 
El7 640.3(b)(4) Aprit 

+3scp&s -y6s- answer IhaI 
:eett+donor’e sttentlon. to 
question oontebX. IniUatas 
hequenoe of personal health 
iiirv questions (4-13). 

The prospective donor shall 
appearto be‘ln good health. 
ptandaid 82.000) 

No specific requirements. j- In the past 12 months 
lave you been under a 
iaztur’s care or had a major 
IIn- or surg* 

Prcqective donors with 
diseases of the heart or 
kmgs ehoufd be eiduded 
unless determine4 to be 
witable to donate by the 
blood bank medical 
dfrector. (Standard l31~700) 
Prospeedve donors with a 
history cf cent* or . 
abnormal bleeding 
tendency shall be eticluded 
unless detennlned to be 
suitable to donate by the 
blood bank medIcal 

6. Have you ever had chest 
pain, hean disease, n&en1 
or eevera res@ratory 
diseese? 

7. Have you ever had 
cancer, a blood dlseage or 
a bieedlng problem? 

_ reiated dotting disDiders 
who have received dotting 
,fwta concentrates must 
not donate blood or blood 
components. (FDA Memo 
awet 

6. Have you ever had 
yellow Jaundice. liver 
disease, viral hepatitis or a 
pmitive test for hepatitis7 

dir-or. (Standard B1.7ool 
Prospective donors with No individual wfth a hiiory 
diseases of the liver shall of he$atltle shall be source 
be excIuded unlehg of whole blood donatIon. 
determined to be suitable to (21 CFR 64X3&) April 
donate by a blood bank %999) Etiempione for 
physioian. (Standards history of hepatitis before 
Bl.700) Dono- 4th a age 11. (FDA Memos 
history of hapatitis alter 4123& ana 1VzzU34 
their 11’: biRhday or a 
wnfir’med test for HbsAg or 
a repekedly reacdve test 
for anti-l+Bc are indetlnitely 
dekrred. (Standard 
82.711) 

9. Have you ever had Prospective donors who 
malaria. Chagas’ disease or have had a diagnosis of 

Pruspecrive donorxwho 
have had malaria should 



labesiosis? 

0. 
A. Have you ever 
taken etrehate 
(leglson) for 
psoriasis7 

In the past 3 yaws, 
have you taken 
&hAln (Soriatane)? 

In the past 36 hours. 
have you taken 
asplrtn, or anything 
that has asptrin in k? 

Inthe past month, 
have you Isken 
lsotrelinoin (Auxxane) 
or finastefide (Pros-car) 
(Propecia)? 

In tne past 4 weeks. 
have you taken any 
pills or medications? 

1. Have you at any 
time since 1980 
injected b&ne (heel) 
insulin? 

nalaria shall be defwred for 
I year-5 after becoming 
rsymptomatic. (Standard 
$22. 741) A hkI6Q’ of 
tab&&s or Cnagas’ 
llsease shall be cause for 
ndetinite deferral. 
Standard 82.750) 

4. People who have 
received etrettnate 
shall be deferred 
indeflnftely. (Standard 
eas~o) 

3. Ocnoi is to be 
Defer&d for 3 years 
FtomdaIe of last Use. 

C. 

D- 

E. 

ingesclon tithin 36 
huurb of donation of 
medtttions known to 
irre&t6lly damage 
platelet funotton (eg, 
asplrln-cantsining 
med/cations) or rhat 
inhit platelet functlen 
and pave a prolonged 
halfjife should 
prrzrude the use of 
donor as the sole 
sours of platelets for 
a recipient. (Standard 
02510) 

For; A=ubane. 
Prdscnr, of Propecia, 
do&f Is to be defened 
for i month after 
reodlpt of last dose. 
(s&~Iard 82520) 

Drug therapy shall be 
evaluated by a 
quaIlfled person to 
determlne suitability to 
donate blood. 
(Standard Bl.900) 

e deferred for 3 years 
fter becoming 
symptomatic. (FDA 
lemo 7/2Wd) 

A donar who has 
taken or is taking 
Tegision should be 
permanently deferred. 
(FDA Memo 7R8193’~ 

Donor is to be 
defecTed for 3 years 
ftum date of Ia dass 
(per manufacturer’s 
inseit) 

No specific 
requlrament for whole 
blood donation. 
Donor who have 
recedy taken 
medication containing 
asplfln. especiatty 
within 36 heurn. may 
nut be suitable donor 
for pfatetet @e&s. 
(FDA Guide&es 
1 bma6) 

A donor taking 
Accutane of Proscar 
stmld by defemad 
l?otn donating blood 
for at least one month 
after raei@ of the last 
dasu. (FDA Memo 
7mm’t 

A donor taking 
Propecia should be 
deferred for one 
month (FDA 
Telephone 
Communication to 
AA@& January 1999.) 

Facility medlcai 
director lo deterrnhe 
donor acceptabfft or 
def&-rat based cn 
mediwtiona- (FOA 
Memo 7128193’) 

1_ As e preeaulion, the 
FDA recdmmmds that 
blood donors wht~ have 
injeded bovine insulin 
since 1980 be indetinitely 
deferred unless it has been 
established that tne 

PoXenlib311y teratogenic: 
may be present up to 3 
years after last Usa. 

Potentially teratogenio. 
May be present up to 3 
years after tast use. 

Prefarred time varies. 
May be mandated by 
state health and safety 
ade. 

Mediitiotl qu&ions 

Medication questions 
srww. 

If donor answers -yea’ to 
this quedion. see fl below- 

1_ If tne donor answers 
-yes’ or ‘don’t kno4 to the 
question. the FDA 
recommends that the donor 
be indefinitely Ueferred. 
unlessitbasbeen 
established that lhe prodUCt 



Il. Inthepwt4weaks, 
‘lava you had any shots or 
mc&atiortH 

12, In the psxt 12 months, 
have you been given rabtes 
SflQtS? 

13. Female donors: In the 
pasx 6 weeks. have you 
bean pregnant or are you 
preqnant now? 
14 
A. lnthepaatl years, . 

have you been outalde 
the United States or 
Canada? 

0. Have you vieited or 
Jlvsd in the United 

,.. 
3anprs must be queried 
about vaccines and 
mmunlzations (Standard 
32600) 
Donor br deferred for 12 ’ 
months after vaccine IW 
-shies if irrifnuntitlon is 
alven after bite or other 
exposure to a pot&tally 
rabid animal. (Standard 
82600) 
Exiathg pragnanc,y or 
pregnanoy in-the paat 6 
weeks is cause for defefrd. 
pmclard 61.8m) 

i Reddents of countries 
in whioh malaria is not 
considered endemk 
but who have been in 
an area In whkh 
malaria L cornrIdered 
endamlc”may be 
accepted as regular 
Mood donors one year 
am return irwp&ive 
of the receipt of 
antfmalarial 
prophylaxis. (Standard 
82743) Immigrants, 
refugees or4zittiens 
Eomfng from a oountry 
in which malaria ia 
considered endemic 
may ba accepted as 
Mod donors 3 yearn 
after departure. 
(Standard 82.742) 

roduct was not 
~anufacrured since 1980 
urn ciNe in the United 
jngdom. (FOA Guidance 
,r Industry, 11 f23f99g) 

lo speriitic:rfnWemertt.+ 

. 

Jo bpfdic requirement. 

Uo specifii requirement 

9. Travelers to an area 
considered endemlo 
for maJarla should not 
beaaxptedas 
donom of whole blood 
and blrmd , 
mlnpon~ prior to 
one year after 
depattuJ& ARer one 
year, donors frea of 
unexplained 
symptoms suggestive 
of malaria maybe 
acapted wtdher or 
not they hare 
received ardknaiarial 
ohernoprophyiaxis. 
Immigran& refugees 
and oklzans of 
endemic countdee 
should not be / 
accepW as donors 
prlorto 3 years after 
departure. Alter 3 
years.’ dorm45 free of 
unexplained 
symptoms suggestive 
of mabn-ia may be 
sci=epted. (FDA 
Memo 7/26WJ8) 

B. The FDA believes that 
donors who have 

(as not manufaotured a’nce 
980 from cattIe in the 
Jnited Kingdom. 

-he FDA reoammands that 
b3d establiahmenk review 
heir policies regarding 
lcceptance of insulin 
leperdent diabetic patients 
IS donom and their donor 
Jistory questions to 
letermine if or at which point 
? the intelview prazess this 
fueadon should be asked. 
he AA00 recommends. 
however, that blood 
mtabllahmants meintaln the 
amsit order to ensure 
miform’ky+f the 
jueatlonnaire. 
.;,$;r.+ 

A. lnitlatag sequence of 
erp-retupe 
questions (M-30)- 

El. The FOA recommends 
that within a‘ hdlity. 



Kinadom (EMand. 
bGi17~rn irdG6. 
Scotland. Wales. the 
isle of Man or the 
Channel Islands) from 
1950 co Ye37 If so. 
have you spent a total 
of SIX months or more 
fmm 1980 through 
199Ei? 

,5 
4. Have you ever 

fecdwd human 
pkuitarydetfved 
hamone 

-- 
&g$gs j _ .&& 

. . .I 

B. Have you reoelved a 
dura mab?r (or brain 
mverlng) graft7 

t. Have you or any of 
your blood relatives 
ever had Creutzfeidt- 
Jakob disease or hava 
you ever been told that 
your ramify ir at an 
increased risk for 
Creuufekit~akob 
*ease? 

16. In the past 12 months, 
have you had close contact 
wittt a person with yellow 
jaundice or viral hepatit&. or 
have you been given 
Hepatitis 5 Immune 
Globulin (HEfIG)? 

17. in the past 12 months. 
have you taken (snaked) 

PrepeoUve donors 
who have a family 
hishy of CreunCeldt- 
Jakob dlsaase or who 
have received tissue 
or lksue derivatives 

: known to be a possible 
iaurce of Cret&eidt- 
Jakob agent (a, dura 
mater, pituitary growth 
hormone of human 
aigln) shall be 
deferred indeflnttaly. 
(Standard 82.410) 

Close contact with DeEon 
who has viral hepa& is a 
12 rnanm deferral. 
(Standard 82,724) 

lntranasal use or cocaine is 
a It-month defer& 

resided in the United 
Kingdom (as identified 
by these questions) 
may be at risk for 
acquiring wCJD. As 
a precaution. the FDA 
recommends that 
donors who answer 
-yes” to this question 
be indegnke(y 
deferred. (FDA 
Guidance far hXk&y 
7 1 /P&) 

4. 

B. 

C. 

The FDA 
recommends that any 
donor who nas 
reoelved kljediotE or 
pit-hGH be 
psrmanently deferred 
(FDA Memo 7L3%93’. 
Guidance far Industry 
1 I lz%Q9g.) 

T~FJ FDA 
recommends Chat 
petsons who have 
racalvd lrarrsprants 
of duta mater be 
permanently deferred 
from donation. (FDA 
Guidanoe for InduW 
ll/PE39@-) 

The FDA 
rer;ommends tht 
donors at increased 
risk for WD be 
indeflnftely defet’rti 
and appmptiately 
courrseled Ihe FDA 
consldete that donom 
who answer ye# to 
any of the 
questlans (15 a, b. or 
c) are at an increased 
risk for developing 
CJD. (FDA Guidance 
bar lndostry 
1 11Z3f9g8.) 

Close contact with person 
who has viral hepatitis -s a 
12 month Qefenat. (FDA 
Memo 4f2Yg2”) 

current danors need 
only be questioned 
once. and new donors 
questioned at limt 
donation only. 

C. 

If the donor k uncertain 
abOut his or her 
treatment. the following 
question may be asked: 
Was ch0 hutmune 
treatment given 
repeatpdly by injedion7 
0anors who artower 
>es- should be 
deferred. 

If the donOr is not 
familiar wirh the term 
CreutzfeldtJakob 
diseese, this may be 
taken a5 a negative 
reparw. If tfie donof 
Is deferred becatttie of 
ramify hkitory (one Or 
mcxe family memberrj 
vvlth CJD). that armor 
may be reentered if 
they meet FDA reentry 
criteria. (FDA 
GuidanOe for Industry 
11 m99°) 

Close conlact generally 
refem to cohabitation. The 
medical direobxf should 
establish a polii for these 
potential donors. The FDA 
does not recommend 
deferral Of a sexual parlner 
of an HCV antibody positive 
individual. (FOA 
Communication to AA55. 
Airoust 1999) 

: A.,- 



.: . . -I- . 

ahe through your nose? (Standard 62.727) -. 

8. 10 the past 12 months. Prospectiviz donors tie Persons who have lncluaes Immunization with 
~eve you received blood or during the preceding 12 received a transruslon of . RBCs. 
lad an organ or tissue months received blood, whole blood or a blood 
ransplant or graR7 Maad components or mmponent within the past 

derivativ+. or other human YZ months should not 
tissue Known fo be possible donatk blood or blood 
sources of, blaad-bome components. (FDA Memo 
pathogbd. shall be -1 
erclqded. (Standards 82. 
420,82.#0, 

#9. In the past 12 months. Pruspdijy donors shall be Persons who have had any 
tave you had a tattoo deferred fr$mI uonadng oontaa wkh blood and 
applied. ear or skin blood or blood components body fluids through 
ierdng, acupuncture, for rransfusion who. within pefcutaneaus incr;ulation’ . 
&dental needleatiok or the prqlng 12 months. (glch as injury or 
zmhe in contact with haveabistory01: 1)A a+ideFllill Reedlesttk)W . . 
ameone else’a blood? wttak 2);NuFou6 through contact with an 

membrany iRp;QHne lo open wound, noniiWX 
. . ’ , blood. 3) NonsterIle sldn a& m mwous membrane- - .,..< “.. 

pQn-+ with during the preceding 12 
.in&ruments or equipment month6 should be 
mhtamln&d wtth blood or 
body fbklk 4) C$erual of 

defeved. (FDA Memo 

hou$t3holA contact v&h an . 
4L?WQ2?) 

hdiviiua@th vlrat 
hepstitis. Is) Sexual contact 
with an inbiildual with HN 
or at high ~$I& of HlV 
infectian. i (St+atds 
B2?2Y, e,2J22,82.723, 
02R4.I32725) . 

2a A tlbdary p s~phllii or Persons who have had, or 
9 In the pasr 12 gonmea., mzacment for have been ifaatad far, . . 

months, have YOU had &her; orb ieactive syphilis or ganorrhea 
a pusltlve test for -inC; zest for syphilis during Lhe preceding 12 
SyphlllS? shall be &use for deferral months should not donate 

for 12 mddWs after bkxd cr blood 
8. In the past lrmomhs. cclmpletidn of them. components. Persons with 

have yoi~ had or been (anclad t322J4d) . a positive (STS) test 
treated fofsyphllts Qr should be-deFerred 12 
gonorrhea? months. FDA hlertlo 

12112lQl s, 

21. In the past 12 months, Donor must be given Men and women who have 
have you given money or educationat matefial on engaged in sez: for money 
drugs to anyone to have AIDS high&k a&&y, and or utugs sinea 1877 and 
sex with yQu7 such at-&k persons should pe- wtio l-ave 

reffaln frum donating blood. engaged in sex with such 
Donor scfeeplng shall people during the 
Include quations intended preceding 12 months 
rq identify persons w high shwld not donate blood or 
risk for l$V infedion and blood componems. (FDA 
high ri*;fq HIV Memo -SC?) 
transmission. Such high- 
&k persons shall be 
dafarred as specified In 
FDA recommendations. 
(Standards 63.100, 82730) 

22. Men and women tie have 
A. At any time liince 

Refer to question #21 
engaged In sex for money 

1977. have you taken or drugs since I Q77 and ,l 
money or drugs for persons who have 
sex? -. engaged In sex with such 

people during me 
8. In the past 12 months, . preceding Y 2 months 

have you had sex. should not donate blood or 
even once, with blood components. (FDA 
anyone who has Memo NECK??) 
taken money or drugs -1 

1. 

-I 



for sex? 
23. 

Have you ever dS8d a 
A. Stigmata of narcdk 

A. habituation is an 
needle. even once. to .&Jeflnile deferral. The 
take drugs that Wsre donor &a#. not have 
nol prescribed by a used a needle even 
da&f? oncd to take drugs 

othei than those 
pr~bpd by hJ&rher 
physidan. (Standard 
82.=0 

I 
EL In the past 12 months, 

have you had sex, 
even dnce, WHbh 
anyone who haa used 
a needle to take drugs 
nacpraxribed bya 
d&R 

24 Male donas: Have you 
had sey v&h another male. 
even once. since 19777 

25. Female donors: In the 
past 12 many& have you 
had sex with a mate who 
has had se%, even oncs, 
dnce 1977 with another 
male7 

26. 
A. Have you ever 

taken dotting faaor 
cancenhtas for a 
Needing problem. 
su& as hemophilia? 

0. in the past 12 months, 
here you had sex, 
even orue. wiih 
anyone who has taken 
clouing factor 
concentrates for a 
bleeding problem such 
as hemophifla? 

27. 
A. Do you have AIOS 

or have you had a 
positive test 1~ the 
AIDS virus? 

8. Refer M ques&n #21. 

Refer to question #Zl . 

Refer to qusstion %!I.. 

No sprdific requlrament 

A. Donor must be free 
from skin puncWres or 
scars indicative of 
addiction to s&f- 
injecred narcotics. (21 
CFR 6403(b)(7) April 
1999) Past or present 
intravenous drug 
users should not 
donate blood or blood 
omyr~nenrs. FDA 

I 
A Memo 4i239 

8. Persons uho have 
had sex with any 
pemon who -s a paxt 
or present 
Intrav8nws drug user 
shoukl not donate 
blood W’ bfd 
components for 12 
months. (FOA Memo’ 
4/231923 

ReCef to queslion +21. 

Men who have had sex 
&I-I another man, even 
one time, since 1977 
ShotlId nd donat8 blood or 
bbd OOmpOnentS 
psrmanerdly~ (FDA Memo 

Females who have had 
sex with men who have 
had sex wii another man 
8ven one Uma since 1977 
should not donate blood or 
blood components for 12 
monm (FDA Memo 

A. PslWnEWh 
hemophllla or related 
cl&l d&orders d-10 
have received cloning 
factm wnwnbates 
should not domtxe 
blood or blood 
components- FDA 

4 Memo 4fZU 

0. Persons who have 
had sex with any 
PWSQPwith 
hemophilia or related 
ddthg dE%rUsi% who 
have received dotting 
factor concentrates 
should (tot danate 
blood LT biood 
mmponenb for 12 

A. Persons with clinkat 
or labomtory evidence 
of HIV infection must 
not donate blood or 
blood comoonents. 

I (FDA M&o 4/23/9ti 



3. I~I the past 12 months. 
have you had se& 
even once, With 
anyone who has AIDS 
OF has had a positive 
test for the AIDS 
virus? 

8. Are yau glvlng Mood 
w$al.lae you want to be 
sad for HIV or the AlOS 
irus? 
s. DO you underacand 
ml if yvu tiave the AIDS 
*us, you can giv0 it 10 
ameone elsa even though 
‘0~ msy feel we11 and have 
I negative A1DS tern 

Were you born in, 
have yvu Rved in, vr 
have you traveled to 
any Aftivan country 
since 19777 

When you traveled to 
uvunvy(iea)r did YOU 
receive a blood 
banafusion or any 
other medical 
ueatmentwith a 
pdud made frvm 
blood? 

Have you had sexual 
contact with anyone _ 
whowasborninor 
lived in any Afrbn 
cvwlIly 6irm 19777 

M, Continued 

IO spacifi~ requirement 

40 spa&i+ r~uifement. 

- . . . 

‘Agsda~pn i3ulletin #g7- 
b-j 

3. pet-sons who have 
had sex with persan~ 
with dnlcal or 
laboratory evidence of 
HIV Infaction should 
not donate blood for 
12 months. (FDA 
Memo 4/23927 

No spedc r~UirerMX 

Donors WvuId be informed 
mar Ihere is an intelMll 
during earty infection when 
me I-W antibody Iear may 
be negative although the 
infecrivn may &ill be 
trmsmllted. (FDA Memo _.-.. 
4m*, - 
(FOA Memo 12/l 1 r36’3 

mu queeiivn to furrher 
aluate donation motive. 

J&ZS donor 
f&standing of ?mportant 
lormativn la Donors.- 

d. 

. If ‘no: pfmeed to the . 
question (quesrlvn c) 
abvot sexual cc&act. 

‘yes; the donor should be 
!&ad to name the specinc 
ountry(ii). II Iha donor 
lenlfiea an AfricSn OowltfY 
of fisted in the FDA Memo. 
Id to qWstkxl c. If 
ihe or more 61 Ihe cvuhtri+ 
&ad in the FDA Memo is 
lamed by the donor, 
letermine if the donor ww 
am in, @ad in. or rravaled 
o @WI country(les) named b 
he donor. If the donor was 
a0rn in or lived in eny of the 
zDA4ddtkd countries, 
iefer lndefktitely, 
+k&lonlng stops here. If 
travel was the donor’s risk, 
ssk qu4Jvn 0. 

The cen~al African Repub 
was the Centd Aklcafl 
Empire in the late 17%. 
None of the &her counbferi 
listed in the FDA Memo 
have undergone a change ir 
name since 1977. 

&od eetab!kshmentS aho~k 
critically evaluate the 
pvtential dono< h-&ory end 
statemanta; and decide 
wh&~~ the individual could 
have been In the counnY 
long enough to have 
encountered chase lmal 
mnditions dared to risk. 
such 85 use of unsterile 
needles ar semral contact. 

.When donors repoti 
demographic HIV-1 Group t 
risks. no follow-up actions 



31. In the pas4 12 mdhs. 
have you besn in jail or 
prison7 

DOIIOIS ate deferred for 12 
monks it in the p-ding 
12 months they have be0P 
incaroerated in a 
mrectional institution (iail 
or prison) for more lhan 72 
cons-e hours. 
(Standard 82.726) 

32 Have pu read and No speoific requirement. 
understood al the donor 
information preziented to 
you, and have all your 
questions been answered? 

Individuals who have been 
inoarcwated for more than 
72 ~~wecullve hours 
duimg the pwious f 2 
morttbsghould be deferred 
asdonorsfor12months 
from the last date of 
‘mcarceration. (FDA. Memo 
6m95’$ - 

lnfamation should be 
written in language that 
ESZ.SLKW tpat the donor 
understands the d&titian 
of high-risk behavior and 
Ihe impoctance of self- 
exc&sion. Donor% should 
not be considered s&table 
urdea Irharmation about 
risk can be communicated 
in We language 
appropdate to each donor 
and is wr~aW~&d to be 
cui!3Jlalfy se-ve to 
womote wnprehension. 
&DA Memo -%ZYQ2? 

qarding pceviou~y 
cmated blood arc 
ecesszir)l. 

L. If ‘no,’ proceed to 
Quesfioll c. 

I ‘ye~.~ defer indefinitely. 

5. It ‘no.’ or the donor 
lamea a counVy not 
h-~tified in the FDA Memo, 
IO deferral. 

I ‘yes.’ ask the donor to 
ipeclfy Which wuntr@s). 
f donor names oounvy 
is&d In the FDA Memo, 
IeCer indefinltaly~ 

-I 

Standards referred tzr are from the 19* edition of Standards fw Blaod Banks and Tr~fnrtislon Sewkss, effective 
June 1.1999. 

1. FDA Memorandum. March fO,lQ95: Revision of FDA Memorandum ol August 27,1982: Requiremen@ for 
Infrequent Plasma Donors. 

2. FDA Memorandum. December Ii 1995: Donor Defenal Due to Red Blood Cell L&a During Collection of Source 
Plasma. 

3. FDA Memorandum. April 23, ld2: Revised Recommendations for the Prevendon of HIV Transmission by Blood awl 
Blood Products. 

4. FDA Memorandum. April Z3.1!%2: Exemprlona co Permit Persons tih a Hlsrory of Viil Hepatitis Before the Age of 
Eleven Years to Sewe as Oonors of Whole Blood and Plasma! Alwnati*6 Pra;edtiti. 21 CFR 640.1;Lo. 

5. FDA Memorandum, December iz. 1993: Donor Suitability Related to Laboratory Testing for viral Hepatitis and a 
Hfstory of Viral Hepatitiri. 

? 
FDA Memorandum July 26 19Q4: Recornmendatiofi for Deferral of Oonats for Malaria Risk. 
FDA Memorandum’ Julq 28’ TQQk: Oefenal of Blood and Plasma Donors Eased cm Medications. 

a. FDA Memorandums Ootobkr 7.1;9&5; Revised Guidelines for the Collection of Platelets. P heresis. 
9. Guidance for tndus%y: Revised &cautionary Measures to Reduce the Possible Risk of Creutzfeldt-Jakob Disease 

(CJD) andNew Variant Cre&f$ldtJakob Disease InvCJD) by Blood and Blood Products. November23,1999. 
10. FDA Meinorandum, April 23.1sR2: Revised Recommendations for Telling Whole Blood. Blaod Components. Sowoe 

Plasma and Source Leukocytes lor Antibody to Hepatitis C virus Encoded Antben (AntcHCv). 



L . . 
’ 

: 

FDA Memorandum. Oecember 12, 1BQl: Cfarifcation of FDA Recommendations for Donor DQfeUTll and Product 
Diiribucion Based an the Results of Syphilis Testing. 
FOP hfQmorQndurlI. Oecembq 11~1996: interim Recommendation6 for Deferral of Donors at fncreased Risk for HIV- 
1 Group 6 Infection. 
FDA Accepts AABB Changes to HIV-1 Group 0 Donor Querrtions. Associetion EMMin 1c97-Ij. August 1,1ggi’. 
FDA Merrwan&m, June 8, 1-z Recommendations for the Daferrafof Current and Recent lnrnatas of Comxtional 
Instit~icms as Donors of Whole l3lodd, Blood Components, Source Leukocfle$ atid Sourr;e Plasma. 


