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Seventeen Senators Urge FDA to 

Relax Blood Donor Screening

The Committee of Ten Thousand is strongly opposed to any relaxation of current blood donor deferral regulations as is being proposed by a Senator Kerry letter to the Commissioner of the Food & Drug Administration. Sixteen additional members of the Senate joined Senator Kerry, signing on to his letter to the FDA.


As the people who shoulder the ultimate risk when the blood system fails to protect the end users of this precious national resource, blood, we cannot, in good conscience, accept changes in the donor deferral regulations at this time: The very same people who continue to cope with that failure in the daily challenges of living with HIV/AIDS and/or hepatitis C. The American Red Cross remains under a federal court consent decree; serious compliance issues continue to plague the collection, processing and screening of blood and plasma. The Committee of Ten Thousand, founded in 1989, represents persons with hemophilia and other bleeding disorders who were infected with HIV/AIDS and/or hepatitis C as a result of the HIV/AIDS and hepatitis C contamination of our nation’s blood supply during the 1970s, 1980s and early 1990s. Our name reflects the ten thousand members of our community who paid the ultimate price of a contaminated national blood supply. 


COTT has always viewed this issue as one of public health and sound public policy. It is not about discriminating against any one community or group, it is about addressing the risks of transmissible pathogens in our nation’s blood supply. It is about protecting the end users of blood and blood products which ultimately includes all Americans.

Gay Men’s Health Crisis, a large organization in New York City, providing a variety of clinical services to people with HIV and AIDS, recently commissioned a law firm to report on FDA policies concerning blood donations from men who have sex with men (MSM).  The findings of the report overwhelmingly support relaxing the current policy, which calls for deferring permanently any male who has had sexual contact, even once, with another male since 1977.  Pointing to much shorter deferral times for related and other groups of potential donors, the report recommends a one-year deferral for men who have had sex with another man within the last five years.


This report has been circulated on Capitol Hill and, as noted above, seventeen Senators have signed a letter to the FDA in support of this change.  The report calls for “fairness” and “ending discrimination.” The FDA policy, which was reaffirmed in 2000 and 2006, puts safety of blood ahead of such concerns, as science dictates it should.  It is no surprise that no group representing recipients of blood or blood products has endorsed the study.


The report never mentions that over half (53%) of new HIV and AIDS cases come from the MSM community still today; it seems unconcerned with the much higher risk and poorer education levels in the low income and minority MSM community, and it makes no mention of the almost two-decade long fight by the FDA, accompanied in recent years by multi-million dollar fines, to force the American Red Cross to clean up its shoddy blood collection and handling practices – those which permit units of collected blood which are marked for destruction to  instead be shipped for use.


In short form, our argument, presented at the last FDA MSM Workshop in 2006, and concurring with the FDA’s position, is that relaxing this ban might yield a 1-2% increase in the number of people who donate every year (now around 15 million), but it would almost certainly guarantee a much larger increase in the “error rate” – units quarantined after donation as unacceptable, but nevertheless released in error.  We see no reason to increase our risk that much in exchange for a minimal increase in donors. Many other avenues for increasing the number of donors are available, without jeopardizing the lives of those briefly or permanently dependent on the nation’s supply of safe blood.
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