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Ratlonale for Questions in the Blood Donation Registration Form for Health History Enquiry
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Dear donors,
Thank you for coming along to donate blood today.

The Hong Kong Red Cross Blood Transfusion Service (BTS) is committed to provide
adequate and safe blood to patients in need of transfusion therapy. To achieve this, the
BTS, like most other countries, has been collecting blood only from voluntary non-re-
munerated blood donors. All blood collected will be tested for hepatitis B, hepatitis C,
HIV, Human T-lymphotropic virus, and syphilis. However, before you make a blood
donation, you are required to respond to a health history enquiry, which consists of a
questionnaire (the Blood Donation Registration Form (“BDRF™)) followed by a private
interview by our nurse. Whether you are new or repeated donor, this health history en-
quiry is mandatory each time before you give blood to ensure your safety as blood donor
and the recipient(s) of your donation. The questions in the BDRF will enable the BTS to
comprehensively appraise your current and past health conditions for the purpose of de-
termining your eligibility to give blood. In fact, every question has been carefully word-
ed to elicit precise and important health related information from prospective donors.

In order to give you a better understanding, listed below are the explanations
of the rationale for asking each of the questions in the health history enquiry.
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HONG KONG RED CROSS BLOOD TRANSFUSION SERVICE
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Rationale for Questions in the Blood Donation Registration Form for Health History Enquiry

é R AN w ¥ A p PR

2 % /3.pF  Today/Now

i&[ ? Iﬁw&fl ?bﬁ% g }

) =
TG ,jy
. Ji\ﬁgﬁﬂ}%rv o ;tﬂh ’ﬁﬂ ol 'i J/‘FEH {Li[ fﬂJW*TF n o

Q.1 Are you feeling well enough to give blood today? _
This question intends to ensure the safety of a person in making a &
blood donation. If you are not feeling well enough, giving blood

may increase the chance of adverse reactions during or after dona-
tion. You are welcome to donate on another day when you feel fit.
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Q2. Are you currently under a doctor’s care, taking any medication, under medical
treatment or awaiting test results?

Thisquestionisagain forthe donor’swellbeing. If youare currently under medical follow-
up, taking drugs/under medical treatment or awaiting test results, there is a possibility that
your current health status may not be suitable to donate blood.
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- Some diseases are potentially transmittable through
blood. It is important that you should disclose such
details and discuss with the BTS’ nurse on duty.

Concerning drugs, vast majority of them have no adverse
effects on the donated blood and its recipient(s). How-
ever, some, even in trace amount may affect the qual-
ity of the component(s) in the blood and/or have harm-
ful effects on the recipients. Always clarify your medication with our nurse.

Lastly even though you may feel well whilst waiting for a laboratory test result, it would
be better to wait until every uncertainty is cleared before making a blood donation.
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Ratlonale for Questions in the Blood Donation Registration Form for Health History Enquiry
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Q3. For female donors 5 \\
*Are you pregnant? i }
*Have you given birth/had an abortion in the last 12 months? .
Pregnant women are relatively more prone to develop iron deficien-
cies. The situation may be exacerbated by the iron loss from giving blood. Preg-
nant women are therefore generally advised not to give blood. The same applies
to female who had given birth or had an abortion recently. We advise females with
such history to wait for 6 months before they make a blood donation again.
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Q4. Are you about to undertake any hazardous
sports, e.g. rock climbing, diving or flying - today?
This also intends to protect donors. You are . ——— advised
not to take vigorous sports on the same day after
donation. Undertaking hazardous sports imme- diately after

donation could compound the potential risks of post donation adverse reactions.
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Q5.Will you be driving a heavy vehicle or working at hazardous

depths or heights today? e.g. fireman, train/lorry driver, scaffold-

ing worker

: _/‘ This is of similar rationale as in Q4. Whenever possible it is pref-
1./ erable for people of such occupation(s) to donate blood at the end of

: his/her working day or shift.
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Rationale for Questions in the Blood Donation Registration Form for Health History Enquiry
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Q6.Have you had any dental procedure, open wounds or skin
lesions?

Even healthy people have colonization of bacteria in the mouth and on the skin. How-
ever, dental procedure, open wounds or skin lesions may cause bacteria breaching the
mucous membrane or skin barrier and entering the blood. Individuals having such
conditions may be asked to come back later if he/she is still interested in giving blood.
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Q7. Have you taken aspirin or any medication containing aspirin?

Aspirin and aspirin containing medications affect the function of

platelets in the blood. People who take aspirin on regular basis or have taken it
within the past 3 days should not give blood.

T DB W] In the past 4 weeks

(7R ETE BRLCE RO - T A AR

M‘(W“J)« ?

P e | Mﬂgﬁkw p;er ﬁF 5 g u}ﬁfﬁ@{ J Lol

iﬁ'p%ﬁ%ﬁ:‘uuﬁﬂ s A U R v T *D

R il B Fr

8.Have you had contact with an infectious diseases, e.g.,

chickenpox, rubella, tuberculosis?

Infectious diseases have incubation period of
variable length. History of contact with an
index case warrants a deferral of at least 4 weeks to ensure the
safety of blood recipients. If you are not sure of the possible

exposure, please discuss it with our nurse.
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Q9. Have you had any vaccinations e.g. Hepatitis A, Hepatitis B or tetanus?
Different vaccines affect blood donation differently, depending on whether it is pre-|
pared from killed or live attenuated virus or bacteria or by recombinant technologies.

Individuals who have received toxoid, killed vaccines, or recombinant vac-
cines can be accepted for blood donation 24 hours after vaccination if symp-
tom free. These include cholera, typhoid, diphtheria, tetanus, hepatitis A, hepa-
titis B, influenza, poliomyelitis (injection) and pertussis.

Individuals who have received live-attenuated vaccines
will be deferred for 3 to 4 weeks. It is because such
\vaccines involve introducing a small dose of antigens
to stimulate a person’s immune system against the an-
tigens, therefore the recipients will have a theoretical
risk if he/she received blood donated by donors vac-
cinated within that period. These include BCG, vyel-
low fever, measles, mumps, poliomyelitis (oral), and live attenuated typhoid fe-
ver (deferred for 3 weeks): rubella and chicken pox (deferred for 4 weeks)
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Q10. Have you had diarrhoea?

People who have history of diarrhea may have the causative
pathogen in his/her circulation. Sometimes even all the symp-
tom have subsided, the responsible pathogen may take a longer
time to clear from the body. Therefore, our nurse will base

on history and symptoms of diarrhea to decide on the deferral
period for blood donation.
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Q11.Have you had tattoo, acupuncture, ear/
body piercing or been accidentally stuck
with a used needle?
Have you had accidental exposure to blood/
blood contaminated instruments?
These activities/accidents carry a risk of hepa-
titis (Hepatitis B or C) and HIV-AIDS infections. A deferral
of 12 months is recommended to ensure that a person who
has been exposed to these infections would have time to develop antibodies that can be
detected by blood test.
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Q12.Have you been given Hepatitis B Immune Globulin?
Hepatitis B immune globulin is intended for passive immunization after expo-

sure of hepatitis B. Its use implies a previous exposure and therefore a deferral of 12
months is needed if an individual has received it.
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Q13. Have you had rabies shots?

Rabies vaccine itself would not affect donation after 48 hours of in-
jection because it would disappear from the donor’s blood after such
period. However, if it is received as a result of animal bite, it war-
rants a deferral of 12 months. This is a safety consideration against

actual exposure to rabies infection.
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Q14. Have you undergone or received

* Surgery (including endoscopic examination, treatment involving the use of
catheters)?

* Blood transfusion?

Question on recent surgery is meant for ensur-
ing the well-being of blood donors. In fact,
individuals who have fully recovered from
operations can be accepted. As general
rule:

*For elective minor operations, full re- 4
covery after 3 months can be accepted.

*For elective major operations, defer 6

months.

*For major emergency operations, defer 12 months.

Concerning the question on blood transfusion, although the risk of infection from
blood transfusion is extremely low, and it is meant for extra safety precaution for
blood recipients. A 12-month deferral is required if there is such history.

& B 32 Your Health
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Q 15 Have you ever donated under another name?

This question is intended to help the BTS to retrieve/integrate the re-
lated important information/records, including the blood group and past infectious markers
screening results from one person.
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Rationale for Questions in the Blood Donation Registration Form for Health History Enquiry
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Q16. Have you ever been permanently deferred as a blood donor or been advised

not to donate blood?

It is very important for you to disclose such information. There must be a clear
——= reason for a person to be permanently deferred or advised not to donate blood.
This is to ensure that one’s health condition is really suitable to give blood.
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Q17. Have you ever received

*Clotting factor concentrates?

*Growth hormone of human origin, other pituitary hormones?

*Brain tissue grafts?

*Organ or tissue transplant?

*Any treatment for infertility? )

Have any of your family members suffered from Creutzfeldt-Jakob Disease (CJDL? )

This question intends to protect blood recipients from contracting Creutzfeldt-Jackob Disease

gCJD). Growth hormones, brain tissue grafts, hormones for treating infertility preBared prior to
980s were probably of human origin and have a potential risk of transmitting CJD. In addition,

family history of CJD should warrant permanent deferral.

For clottinﬁ_f_actor concentrates, two issues are of concern here. In early 1980s, clotting factors
for hemophiliacs were not heat-treated and there was a potential risk of HIV and hepatitis C infec-
tion. Secondly, people who required clotting factor concentrates are usually because of coagula-
tion factor deficient, which makes them less ideal to be blood donor.

Persons with history of organ and tissue transplants may have a higher risk of contracting some
of the blood borne infectious diseases. Besides, after organ transplantation, medication is often
required for a long period to prevent graft rejection. A permanent deferral should be justified.
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Ratlonale for Questions in the Blood Donation Registration Form for Health History Enquiry
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Q18. Have you traveled outside Hong Kong in the past twelve months?
When? Where?

Some areas outside Hong Kong are endemic for malaria. Since
malaria can be transmitted through blood transfusion, recent
travel to malaria endemic area in the past 12 months will result in
deferral of 1 year from the date returning to Hong Kong.
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u ever had any serlous illness?

*Heart disease (e.g. ischaemic heart disease, hypertension),
*Respiratory disease (e.g. asthma),

*Gastrointestinal disease,

*Blood disease (e.g. bleeding problem),

*Cancer,

*Endocrine or metabolic disease (e.g. diabetes),

*Neurological disease (e.g. epilepsy),

*Mental disorder,

*Urogenital disease (e.g. kidney or bladder disease) and

*other such as autoimmune disease (e.g. SLE, rheumatoid arthritis)
Have you had loss of consciousness/convulsions?

Have you had a drug allergy?

This is another question to assess the fitness of donors to give blood. In fact, donating blood
could complicate some of the conditions listed above. Convulsion and epilepsy are good ex-
amples. However, by responding “yes” to any of the above questions does not always result in
ineligibility. With reference to the set guidelines, the discretion will be made depending on the
nature, severity of symptoms or symptom-free interval. It is important to discuss in the details
with our nurse.
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Rationale for Questions in the Blood Donation Registration Form for Health History Enquiry
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Q.20 Have you ever suffered from an infectious disease
such as malaria, venereal disease, tuberculosis or glandu-
lar fever?

This question intends to solicit respondents’ information
on history of infectious disease with reference to some
specific ones.

Tuberculosis (TB) is prevalent in our locality. Our current
policies are:

*Persons with history of TB can be accepted for blood donation after clear of disease
and off medication for 2 years.

*Persons under investigations for suspected or relapsed TB are deferred.

*Close family contacts of active TB are deferred until the attending physician or De-
partment of Health has given clearance.

Rationale for asking about venereal disease is two folds. Venereal disease may be
transmissible through blood transfusion. People who had such history are in general at
a higher risk of HIV-AIDS. Positive history of venereal disease would incur perma-
nent deferral.

As an extended question of Q18, people who have malaria would be deferred for 3
years from the date of cure and reinstated for blood donation if he/she remains asymp-
tomatic during the period.

Persons with glandular fever are also advised not to give blood until 6 months after full
recovery.
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Q.21 Have you ever been mformed of G6PD deﬁc1ent7

Persons of this condition should report because the blood collected
cannot be used as fresh whole blood for neonatal exchange transfusion.
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*Hepatitis B virus?
*Hepatitis C virus?
Hepatitis B and C can be transmitted through blood transfusion and may result in
chronic hepatitis and other complications. These 2 conditions require permanent
deferral.
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Ratlonale for Questions in the Blood Donation Registration Form for Health History Enquiry

Q23. Do you or your sexual partner(s) have any reason to believe that you have been
infected with HIV, the virus that cause AIDS?

Have you had sexual activity with anyone whom you think might be HIV positive?
(For male donors) Have you had male-to-male sexual activity?

Have you ever been given money for sex?

Have you a history of drug abuse or ever injected your-

self with drugs? /\(F“

In the last 12 months, have you had sexual activity with &

*A bisexual male? % ,,J

*A male or female sex worker?

»Anyone who has a history of drug abuse or has injected T W
himself/herself with drugs?

»Anyone who has received clotting factor concentrates?

This group of questions intends to assess prospective donors who may have certain
high risk behaviours putting them at a higher risk of certain infections such as HIV,
HCV and venereal diseases.
People who have been tested positive for HIV or suspect oneself being HIV carriers
Wwill be permanently deferred. The same applies to those who have partner(s) whom
may have been infected with HIV.
The question “money for sex” aims at excluding those people who have engaged in
sexual activities at a higher risk of contracting HIV-AIDS or vene-
real diseases.
History of drug abuse or injection warrants permanent deferral
because the habits will lead to a higher risk of HIV-AIDS and
hepatitis C infection.
Bisexual male, male or female sex worker, persons who abuse
drug/self inject, persons who had received clotting concentrates
are all at a higher risk of HIV-AIDS and/or hepatitis C infection.
Donors who have history of having sex with them must observe a 12-
month deferral period before donating blood.
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Ratlonale for Questions in the Blood Donation Registration Form for Health History Enquiry

Q24. Have you spent a total of three or more

months in the UK between 1 January 1980 and 31

December 19967

Have you spent a total of five or more years in

France between 1 January 1980 and the present?

Have you spent a total of five or more years in
Europe between 1 January 1980 and the present?
Have you received blood transfusion in the UK between 1 January 1980 and the present?
Have you worked or lived for a total of six or more months at US Military bases in Europe
between 1 January 1980 and 31 December 1996?

Q25. Have you received bovine insulin injection since 1 January 1980?

[The above questions aim at assessing the risk of donors who might have been exposed to
\vCJID or human equivalent of Mad Cow Disease because of their residence during 1980 to
1996. As it has been demonstrated in the animal model and there has been suspected human
\VCJD case transmitted through blood transfusion, theoretical risk exists. A “yes” answer to
the above questions will mean deferral from blood donation for prospective blood donors.
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Q26. Have you been to North America recently?

This question is to explore donor’s recent travel history to
North America in the context of West Nile Virus Infection. Our
nurse will clarify the person’s date of departure from North
lAmerica, which may affect his/her eligibility temporarily.
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Q27. In the past 2 weeks, do you have symptoms of flu, fever,
headache, eye pain, muscle/joint pain,

vomiting, enlarged lymph node or skin rash?

This is a general question to screen donors for Dengue fever,
SARS and West Nile Virus Infection.
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Ratlonale for Questions in the Blood Donation Registration Form for Health History Enquiry
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Q28. Do you have any history of confirmed Dengue fever?

Dengue fever has been reported in Hong Kong. As both Dengue fever and West Nile
\Virus infection are transmitted by mosquito bite and transmission via blood transfu-
sion have been documented in both infections, Q26 to Q28 help to identify people who
may have been exposed to these viruses or suffered from these infections recently.
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Q29. Do you have any history of close contact with patient confirmed or suspected|
SARS?
(Q30. Do you have any history of confirmed or suspected SARS?
Both Q29 and Q30 are in view of the previous outbreak of SARS infection in
Hong Kong. Similar to other infectious diseases, persons who have contracted
SARS may remain asymptomatic in early phase of infection after exposure while
their blood may habour the virus. Therefore, those who have close contacts with
patients of confirmed or suspected SARS will need to be deferred for 3 weeks
from last date of contact.
In accordance with WHO’s recommendations, people who have history of con-
firmed or suspected SARS will be deferred until 3 months time after complete
recovery from SARS.
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Rationale for Questions in the Blood Donation Registration Form for Health History Enquiry
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Should the donors have any enquiries, our nurse on-duty

always welcomes any discussion and explanation on

related matters.

BIMPWA {RIEBEN!
Give Blood Sawe Lives

7 A EGEL Hotline:2710 1234

fia T RS 1A ET Webs i te: http://www.ha.org.hk/rcbts
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