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3.8: Medical history of donors

3.8.1: General considerations

All donors should clearly understand any information and questionnaire presented to them and must sign an
appropriate document which also attests to their consent for the blood to be taken, tested and used for the
benefit of patients. Any condition declared shall be discussed with the clinician in attendance at the blood
collection session unless clear, unequivocal instructions regarding the responses are available to the
member of staff conducting the questioning.

For details of information to be supplied to and obtained from donors see Chapter 5.

Donors whose serum or plasma or cells are to be used for laboratory, as opposed to therapeutic, purposes
shall be submitted to the same routine as other donors, but some decisions regarding their suitability to
donate may be different (e.g. treatment with certain medications, or on the basis of their medical history).
When this is the case, secure mechanisms must be in place to ensure that the donation cannot be released
for clinical purposes.

Individuals currently undergoing medical investigations or who have been referred for a specialist opinion or
are on a hospital waiting list should normally be deferred. If, however, the condition or potential condition
concerned would not of itself be a contraindication to donation they may be able to donate.

Donors taking part in clinical trials cannot be accepted until their involvement in the trial has finished, or the
designated clinical support officer has examined the trial protocol and agreed that donors participating in
that trial can be accepted. A ‘clinical trial’ normally implies that the donor is participating in an intervention
programme — usually taking a drug or a potential drug which may be either active or a placebo. Participating
in questionnaires does not constitute a clinical trial.

All donors should be made aware that recipients are at risk from transfusion, and shall be asked to report
any iliness that develops within 14 days of donation.

Information about either the donor or the donation which becomes available after the blood or any derivative
has been issued or transfused, and which is, or may be, relevant to the safety of that blood for transfusion,
should be reported to the appropriate individual, e.g. the consultant in charge of the hospital blood
transfusion laboratory. Donor confidentiality must be respected.

The member of staff carrying out the donor assessment must confirm they have done so by signing the
donation record. Any reason for deferral, whether temporary or permanent, must be explained to the donor
and recorded.
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