
NATION.hL BLOOD ::,FUSION SFRVIOE 

KLMORANDL'M ON THE SE:LFC.TIC , 1L DIOAL l LUINATIOr1 i;r1i) CART 

OF BLOOD LONORS 

sFp-TI014 I — LIU OTION OF DD::ORS 

1. Donors should be healthy persons of either sex over 18 years of age and 

under 65. As a general rule new donors should not be accepted after 60 

years of age. 

The removal of 420-440m1 of blood from such healthy persons has in 

general no deleterious effect on health or resistance to disease, and 

only temporary effect, rapidly recovered from, on the circulation. 

2. Interval Between Donations. It is the policy of the service to maintain 

donor panels at a size which will permit an interval of 6 months. 

3. The decision whether a person is fit to give blood rests finally with 

the doctor who is to collect the blood. 

4. 1!azardous Occupations. Arrangements for sessions at factories take 

account of the type of work being performed and where possible arrangements 

are made for staff whose work is hazardous to be bled at the end of their 

working day or shift. 

At all sessions special note should be taken by the Medical Officer of the 

occupation oY t donor and ha7ardnus hobbies as stated on NO3 101 and 

about advice.o!'zere 'lPu~c~1id about the timing of donation, e.c, in the case of civil air 
crew, a train or bus driver, heavy machinery or crane orerator, and those 

climbing ladders or scaffolding. inzardous hobbies include gliding, power 

flying, motor racing, climbing. 

Queen's Regulations for the Royal Air :orce pars. 900 (2 .1.76) state that

aircrew personnel, 3..:' or whether trained or under training are 

ineligible to act as blood donors except in ener-ency. 'he donation of 

blood by aircrew will normally entail their removal from flying duties fer 

seven days. 

SDCTIO1; II 1L7)I L &l!'I L TIOf1 OF UOr:OR'1 

Medical .4istory 

A donor is the best judge of whether he is in normal health and truthful answers 

to simple questions concerning his medical history and general health form a 

main a.rt of the exnuination. 

In practice the donor session clerk should srecifically question the donor about 

the conditions listed on form NST5 110F. and request the donor's signature on for, 
ha .S 110. In practice a simple method of recording ant declared conditions is 

to note them in the "redical distory box" on 'iA.f, 101, which should be initialled 
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' signed by the donor, or by the clerk if the donor's signature is not for 
r:e reason obtained. 

Three cats-ones of illnesses or conditions are listed on form NBTS 11OA:-

1. Those which disnualify a person from acting as a donor, e.g. Cancer. 
(See copy of NETS 11OA attached). 

2. Those which require referring to the Medical Officer for decision as to 
acceptance, deferral or rejection, e.g. Goitre. (See copy of i..i:S 11OA 
attached and Appendix). 

3. Those which necessitate temporary deferment, e.g. pregnancy, contact 
with infectious disease, inoculations. 

Persons in the first and third cate;-ory should, if they ask, be referred 
to the Medical Officer. 

A suggested layout for the typed or printed notice 11CA is attached. It  can 

conveniently be on card or light board and covered to allow its repeated use. 

The typing or printing should be sufficiently large and clear to alloy older 
':onors to read it comfortably. 

Conditions which necessitate temporary deferment are as follows:-

(i)  InoculationsJVaccications 

Smillpox vaccination ) 
Primary Yellow Fever vaccination
Rubella vaccination
Tetanus antitoxin (n. .C.)

Poliomyelitis vaccination ) 
Cholera vaccination
Vaccination against Rabies

Diphtheria or ^_etanus Toxoid (T.T.)
Typhoid (T.A.B.)
Anti-cold, Anti-influenza, etc., ) 

Interval he fore donor is bled 

Three weeks. 

Two weeks., providir.v donor 
feels well. 

One week, providine donor fee'_: 
well. 

'In the case of a successful smallpox re-vaccination blood will be collected 
during the third to fourth week after vaccination for post-vaccinial plasma, 
and labelled accordincly. 

(ii) Contact with infectious disease if Incubation period, or if unkr.os-. 

donor has not already had the illness, four weeks. 

(iii)Ir.tercurrent infection, e.g. 
tonsillitis, boils, infected skin Until cured. 
conditions, etc; 

(iv) Any major surgery or accident;

(v) If transfused with blood or plasma
within the last six oonths, or if ) Six months. 
volunteer has undergone tatooing,
acupuncture, or earpiercin,; in the ) 
last six tionths;

2. 

D H S00003734_066_0002 



Interval before donor is bled 

S (vi) Dental extractions 

(vii) Treatment with certain drugs, e.g. 
antibiotics, antihistamines, anti-
depressants, (see end of Section II) 

(viii) pregnancy and poet-parturn (See :serum 
Donors, below). 

One to seven days. 

Until cured or until cessation 
of treatment. 

One year following confinement. 

On each subsequent occasion the donor should be shown the notice IUIsPS 110a of 
the above condition: and asked to sign form NBTS 110 to show that he has read 
it. 

Serum Donors. In certain circumstances, e.g. to collect serum containing 
valuable antibodies, mothers may be bled before the recommended interval after 
confinement if shown by medical examination to be fit to give blood. ::cecial 
arrangements for the donation should temade with :he agreement of the ;!tending 
Obstetrician if the interval is six weeks or less. Occasionally it ni t he 
wise to withdraw less than the usual amount of blood. 

Donors, at sessions, whether male or female, whose serum or plasma is to be 
used only for laboratory rurooses because it contains anti -Rh, anti -HL, etc., 
should be submitted to the same routine as other donors, but because the blood 
is not going to be transfused some decisions, especially about temporary 
deferment, may be modified, e.g. treatment with certain tablets, or Cr. attack 
of hay fever would not disqualify, etc. 

Oral Contraceptives. Volunteers who are taking oral contraceptives are not 
debarred from giving blood. The progestoper,.s are ,ho:-t-lived so that any amount 
that might be contained in blood from such donors could not have an effect 
lasting for more than a few hours at the most in the recipient. 

Venereal Diseases. It is not customary to question donors ubout venereal disease. 
Information may, however, be volunteered. A person who is known to have, or :n 
have had, syphilis is unacceptable an a donor (see iuropean ?harmaeopoeia iol. 
1975). An accepted syphilis test shall be performed each time a donor is bled; ' 
donors whose blood reacts positively shall be excluded permanently frog the donee 
panel. 

Jaundice or reratitis.  Individuals who give a hisLory of jaundice or hepatitis 
or in whose blooi an i-53 eg is present may be accepted as donors providing that 
they have not suffered from jaundice or hepatitis in the previous twelve months, 
have not been in house contact with hepatitis or received a transfusion of blond 
or blood products in the previous six months, and providing their blood 4ives a
negative reaction for the presence of HB Ag when tested by a sensitive method 
(R.P.H. or R.I.A.). An accented test for hepatitis `si surface anticen -ha'_l be 
performed each time a donor is bled; donors whose blood reacts positively shall 
be excluded permanently from the donor pond!. 

E:X; rATloN OF 'M::; DONOR 

1. haemoglobin ":stimstion. The haemoglobin should be determined each time the 
donor presents hinneif. Female donors with less than 12.5,g haemoglobin r 
100m1 (85; haldane) or male donors with less than 13.1p haemoglobin per 
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100ml (90`n• Haldane) should not be bled. The type of test is left to 

the discretion of the Regional Transfusion Directors, but the Phillips-
Van-Slyke copper sulphate method (Reference: J.hiol. Chem. 1950-1.83-305), 
using a sample of blood obtained from the fingers is recommended for use 

as a screen test. 

Donors whose haemoglobin is below the appropriate level should be informer; 

that they are not fit to be bled at present. In these cases, if a screen 

test has been used, it is recommended to take a venous sample of blood into 

sequestrene for an exact determination of the haemoglobin, mierohaematocri`_ 

and red cell indices. If the results confirm the haemoglobin to be helot. 

the appropriate level the donor should be advised to consult his own doctor 

who should receive a report of the results. 

2. (a) The medical history should be coupled with a careful assessment of the 
donor's appearance. The experienced doctor can detect at a glance the 
potentially unsuitable donor. Those of roar physique or who are 
underweight, the debilitated, the undernourished, the mentally unstable, 
and those bearing the obvious stigmata of disease should not be bled. 

(b) The superficial medical examination (auscultation and percussion of th-
chest, pulse and blood pressure) is, in general, so incomplete ano 
unrevealing that it is in most canes not of great value. 

In some cases, particularly in middle-aged and older donors, examinaT ,r 
of the pulse may reveal ur.muspscted defects of the cardiovascular s-.-
which may he confirmed by measurement of the blood pressure. (See 
Appendix under Hypertension). while it is usually sufficient to rely on 
a normal medical history, general appearance, and haemo4obin level, it 
is advisable to examine the and, if considered necessary, the blood 
pressure in these older donors. 

Note: A complete medical examination, to include X-ray examination, el-:- -
cardiogram, haematological examination, etc., is obviously impra__ 
The above procedure, ho.+ever, if .skilfull•r, used will lead to the 
rejection or deferment of donors unfit to be bled and it should be 
carried out meticulously. .r hen in doubt it is better to reject or deer, 
and the Pediral Officer should then see that an appropriate entry is 
made upon the donor's record card. 

In renerel, or]•: r'rsons in rorTil health with a rood medir_al history 
should be accen-er as ,aurora. 

"INCIDYNT LIST" 

It may be found useful to keep a oepsrate record at each donor session for u= -.t
the RTC. Thin should list conditions; or circumstances which require desist - 
the Centre as to the fate of the donation but which, for various reasons, a. _ ..__ 
thought fit for permanent record on ;lip?D 101. 

Persons on antibiotics, antihista,iines or anti-depressants should not give blood 
until treatment is completed (sec rage 3,(vii)). Likewise those on new or 
experimental drugs or on heavy dosa.;e or mixtures of drugs should be deferred. 
Sometimes the taking of a drug stated by a donor night indicate an undeclared 
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• liners e.g, epilepsy, and such a person would also be refused. 

Apart from this, general guidance to Sessional Doctors is probably necessary. 
Directors should decide whether donors receiving any form of medical -.reatmer.+ 
should be deferred or whether discretion should be used. Occasional:-f a fit 
donor might declare medication e.g. hormone kerlacement Therapy (fl T) about 
the effects of which the doctor might be uncertain. The doctor might then decide 
to take a donation but note the treatment and the name of the donor's come don 
on the "Incident List" (see above) so that a decision could be taken at the

Illicit drug taking if admitted or suspected should debar. 

SF,CTIOD III MEDICAL CA 35 OF DCNOP. 

Apart from courteous and considerate treatment by all members of the blood 
collecting team, the donor's medical well-being should be assiduously watched by 
the medical officer and the members of the team while he is at a blood donor 
session. 

The donor's medical well-being depends upon:-

(1) The use of carefully prepared sterile eouicment. 

(2) An immaculate technique of venepuncture. Sterilisation of the skin shoo': 
be carried out by a well-tried method, such as described in Pll•C ::e^rorandu- 
No. 34, 1957, 11550. 

(3) Skilfully performed venepuncture preceded by the injection of a local 
anaesthetic. Normally not more that 4O-44Csl of blood should he withdraws. 
No matter how skilled the doctor he will occasionally "miss" a vein. 
Further attempts should not be made without the donor's permission. It :. 
usually not advisable to use the other arm, unless there is none _peeial 
reason for caking another attempt. In factories it is good policy never 
to use the other arm. 

(4) The enforcement of a definite routine upon the donor during the resting 
period after withdrawal of blood. The resting period is of special 
significance in regard to the prevention of the "delayed faint" "see 5 tee 

(a) A donor attendant should assist the donor to the rest area, where he 
should lie r ecuohant (e.g. for 15 minutes) after which he should sit 
for at least 5 ninuten, easing a total period of about 2C minutes. 

(b) During the rest period the donor should consume at least cne cup of 
fluid and a few biscuits. 

(c) Before the donor leaves the site of venepuncture should be insoecte.. 
On occasion it is possible to forestall complaints from a donor by 
warning hip, for example, that his arm will become bruised 'from a 
haematona. A dressing should he placed over the site of •venepuncture. 
The donor may be given tabs. ferrous sulphate SCO mg. sufiictent for 
7 days, if the medical officer cor.niders this desirable. is not 
intended that the practice of issuing iron tabl.ts to all donors, 
which is custonary in some regions, should cease. 

(5) _o•e immediate and considerate treatment of those who faint. A ero'- rtior. 
of donors, variously estirated at 2-5. , faint. "his is usually =. r a 
tranni. r.t matter, muiekly recovered `roe, but in a f e instances trolonr}e 
and troublesome. rho "dela.red faint" is the pote•:ttiallv dangertus type, 
since the donor nay he in the street or at work nn:l it ray be mass important 
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to be able to demonstrate that the routine outlin , rd in Se:tion III, Para 
4(a), (b) and (c) was followed. Fainting is probably psychological in 
origin and cannot be forecast by the most elaborate medical examination. 

The importance of these measures and the reasons for them must be carefully 
impressed upon the lay members of the bleeding tens. The reputation of the 
fational blood Transfusion Service and the readiness with which donors will 
volunteer depends largely upon the standard of medical care given to the 
donor. 

SEC'"IOfi TV DONORS: COMPLAINTS AND i—MI:7iITS 

The need for sympathetic, prompt and thorough investigation of all complaints 
made by the donors, no matter how trivial, is obvious. Complaints of a medical 
nature should invariably be investigated by a doctor. the following routine, 
which has Proved of value in practice, is reco'inended. 

1. hinor accidents and any untoward incidents occurring during a blood 
collecting session e.g. haematoma, fainting, da,.age to, or loss of, a 
donor's property should be noted at the time upon the donor's record can, 
or donor session work sheet. The recording of apparently trivial incidents 
has, in practice, proved of value as long as two years later. 

2. Serious incidents or accidents during blood collecting sesnions or complaints 
nade direct to the Regional Transfusion Centre should be fully recorded in a 
book kept for the purpose together with full notes of the investigation nade. 

An analysis of complaints and accidents should be made annually at each RC. 
The The following headings have proved useful: 

Haematoma, cellulitis, thrombosis, accidents due to fainting, derrr,a'.:':- , 
unclassified, total: ratio to total nu^,b• •r of donors bled: number e.' 
accidents serious enough to merit .financial compensation, together w: 
if available, the amount of compensation raid. 

DEC s:;R S;R 1D°o 

G. 
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•  APPENDIX TO '7115 1lENORAND1ft•1 ON :;ELECTION NEDICAL EXANTNATION AND CARc i l 

BLOOD DONORS 

CONTI I1TS 

1. Notes on certain diseases. 

2. Infectious diseases and plasma for immunoglobulin. 

3. Tropical diseases. 

1. flOTrEN ON CEPTA,N i)li  :, 

(i) ALLERGY 

Persons who give a history of frequent severe allergic manifestations 

should not he accepted as donors, otherwise donors need only be 

rejected if they are suffering from an allergic attack when they 

present themselves. 

(ii) ANAEMIA 

If a donor has failed the screen test on two or three occasions it is 

probably advisable to delay further donation for an extended period. 

A donor who is well bat who gives a history of any familial red cell 

or haemoglobin abnormality should be temrorarily deferred so that 

with his consent his family doctor can he approached for information. 

A donor who declares a carrier state of haeerorhilia or allied disorder 

may he accepted after similar enquiries from the family doctor, but 

their donation would not be used for the preparation of cryoprecipitat.. 

(iii) EPIIP3Y 

Some patients with epilepsy react to minor stress by having fits and -

it is important that additional risks should be avoided. r. person 

on regular medication for epilepsy should not be accepted as a donor. 

An epileptic w:o is no longer on regular anticnuvolsant tr^atrent 

and who has not been subject to fits for a period of three years may 

be accepted as a donor, but it should be added that a fit is difficult 

to deal with during a busy session and can be upsetting to other donors. 

(iv) NYPERTE`:SION 

A hypertensive whether under treatment or not should not be bled 
because of the possible complications which may follow the sudden 
lowering of arterial tension caused by the withdrawal of blood. :r a 

p•rrcon"s doctor feels that a hypertetai•ve should be bled for t"e rcliejT

of symptoms, this should be done in hospital where conriica:ions, 
should they occur, can be dealt with more satisfactorily than at a donor 

session. 

7. 
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 (v) 'IDXOFL i:U I 

It is not practicable to test for the presence of .toxoplasna 
as a routine and it is not known whether the blood of o-rsons 
recently ill from toxorlasmosis is infective. It would seen wise 
not to accept blood from volunteers with a known history of toxo-
plasmosis until a year has elapsed from the connlement fixation 
test becoming negative. 1 donor who presents riving this history 
should therefore be deferred until the appropriate tests or 
investigation: hart been arranged through the Aef7ional 2rar.pfusion 
Centre. 

(vi) TU3:;RCULo,IS 

Any donor under treatment or regular surveillance for tuberculosis 
should not be accepted. For other donors with a history of 
tub-arculosis it is advisable to seek information with the donor's 
consent, from their family doctor after which a decision can he made. 
".there the history is of a short ilineso perhaps many years previous,:. 
and no further chocking advised it is probably safe toacceot the 
donor. 

?. I:IFSCTIot ;)I: /. -ND FLAu :A t rp I1RST;CGIABULI:: 

(i) Inoculations and 'laccinations 

A dangerously high haemolysin titre may follow the injection of 
diphtheria or tetanus toxoid, diphtheria or tetanus antitoxin or c. 
vaccine, because these crests sometimes contain blood group substance 
A. An interval of 3 weeks should elapse between injections of 
diphtheria and tetanus antitoxin and blood donation to allow elimina_t :. 
of the foreign (horse) protein frorc the donor's circulation and thus 
avoid the risk of sensitizing the recipient. 

(ii) P1asra for L,runnrlobulin 

(a) Convalescence from infectious di.=.ease 

Plasma from donors who have ~recover i the previous 
.three months from of th' . 11o.:jr - .=.actions diseases: 

CiiICK io C H:12P5u Lo:: ., 5 M:UMP5 R 

(b) After Active Immunisation 

i. Plasma from individuals who have c; eted, within the 
previous 21-28 days, a course of tt i e imnuniaa-'on ars r_ -
tetanus or which has been shown ty a screening nctcod ; 
contain an adequate titre of tetanus antitoxin. 

ii. plasma from individuals who have been successfully re-
vaccinated against sma_lrox witmin the previous 1-4 weeks 
or which is shown by a screening method to contain an adenua■te titre of anti-vaccinia antibody. 

ii, 
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40 iii. Plasma from individuals 2-3 weeks after the last (t`1

of a primary immunisation course against rabies or the same r -

after a re-inforcing dose of rabies vaccine. For categories of 

individuals eligible for immunisation against rabies see health 

Circular 1iC(77)29, pars 1, August 1977. 

In each case the plasma should be separated from the red cells, 

immediately appropriately labelled, frozen and sent to Blood Products 

Laboratory. 

3. ^ROPICAL JIS AS:S 

Donors should be asked if they have visited places abroad (other than in 

liediterranean littoral or ::. America) or recently lived in such places. 

most important disease to hear in mind when considering the fitness of sc- 

donors is malaria because of its world wide incidence; but certain other 

tropical diseases must also be considered before accepting, deferring or 

rejecting such donors. 

The following notes rive general guidance regardinj the fitness of persons 

as donors who have had certain tropical diseases or who have returned to 

UK from certain tropical countries:-

(a) 1;ALPRIA

(i) The blood of those who have had malaria or who are natives of 

who have lived until recently in endemic ma_ario+ts areas (see end o 

Aplx:ndix) r.:ay be used only for preparing plasma fractions or freeze 

dried plasm:;. 

(ii) The blood of UK resident:;, born in UK and normally resident t"e. -' -

who  have visited or passed through endemic malarious areas may be 

as whole blood providing they have been back in ': for at :Asst b •... 

have had no feverish illness since returning and have tekea anti- -,e 

drugs for one month after return. If there is any doubt blood from afar 

donors should be used only for preparing plasma fractions or freeze 

plasma. 

(b) TiYI'.,,*'O.,nt•:1 .SIS 

The blood of persons who have resided in endemic areas should be use: 

only for preparing plasma. 

(c) IS' SO I..JIS
Y:.:1G.i 1'::V..a

su:: J ; .2 ) A history of any of these 
iF VAl.i,: :':;1:;q ) dineasea does act debar. 
S,'I&FLY  ) 

:;11.11 'J. F..!:. ) 

(d) REL,1'SlKr, t._,j..R 

Persons may be accepted as donors 2 years after recovery from the 
disease. 

9. 
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 (e) AP:o33IC DY:;c7ITRY 

If adequately treated does not debar. 

Cr) PYRi,XIA OF Lr,;K C,;;: 0R1 r1:; I:; PERSC:rn IiHO n.%' VI : T:) Pi: "W%OPICS 

The possibility has to be kept in rind that pyrexias mirht result fro-
infection with the causative agent of LASSA ?1 or other dangerous 
viruses. In view of this blood or blood products from seh persons 
should not be used until 3 months have elapsed following resolution 
of the pyrexia. 

GT!,M -RAL 

Persons returning from i,frica should not be used as donors until 1? clear weeps, 
after arriving in the UK. The diseases in (c) above, for example, -ay take the 
form of a short-lived viraemia, without specific clinical systoms. Persons 
harbouring any of these viruses will automatically be excluded during- the 
potentially danCerous period by adopting this 12 week period of "quarantine". 
(See also PUTS 11OA, attached). 

- LIST OF i ;DZI:IC IIIAL::RIOUS 

Central and northern South America, 
Tropical Africa, Nile Valley, Tunis, Algeria. Horocco, E•:alagasy, 
Parts of i:iddle East, 
Littoral of Arabian Peninsular, Iran, 
Pakistan and Central Indian Sub-continent, 
55 Asia, excluding Hong Kong and I:acao, 
East Indies. 

(List based on W.H.O. Epidemiological Assessment of Status of En nria, 
December 1975). 

UK SIiB!:R 1P07 
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NETS 11 OA 
(Rev. 1977) 

— TO BLOOD DUNORS 

It you 4nve recently been in contact with a case of infectious disease or had any inoculations or vaccinations, 
please tell the clerk. 

If you have suffered fron any of the following illnesses you are not eligible to become a donor, 

BRUCELLOSIS (Malta fever, Undulant fever) CANCER 
DIAI TES FILARIASIS 
HARP DISEASE KALA-AZAR 
1! YPf R ̂! d1SI0V L:IPTOSPIIK)S IS 
STROh.. Yh7:S 

If you have had any of the following conditions, please declare this and a decision will be made in your individual 
case by the Doctor. 

ALLERGY (Hay fever, fond sensitivity, hives, asthma, etc.,) 
ANAEMIA 
EPlL! P:;Y 
GIANDULAN FEVMR (Infectious mononucleosis) in the last 2 years 
GOI'I'RA. (Thyroid disease) 
JAPNUICR. or HEPATITIS (in the last year or contact with a case within 6 months) 
KIDNEY DISEASE 
TOxo1 asMoSIS 
'PUDL:UCULOI: 
TROPICAL Dl-' EASES - MALARIA, TRYPAMOOMIASIS, SC71I:;TDSOPIIACIS (Bilharzia) 

Because of LASBA !+'GVlib and other serious infections, have you been in AFRICA within the last 12 weeks? 

If you have had Mumps, Measles, German Measles, Chickenpox, Shingles, or Herpes Simplex recently, or if you have 
recently been immunised against tetanus. smallpox or rabies your blood could be valuable to prepare a special 
protective injection against these illnesses. Please tell the clerk. 

PLSASE STATE IF YOU HAVE ANY IL]2 ESZ AT PRESENT OR ARE 
RIICEIVIPIG 'PREATMIaIT, OR HAVE BS121 AB U. 

PRINTER'S NOTF: 

/Note: The names of diseases (other than in brackets) and the last complete sentence to be printed in red type. 7 
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Birth Place 

• c No. Postal Cods 

Cieiiiatt O.co .u4on-- 1 Firm's K . nw  ---- I'.i r° Cnher tiros: . 
Addresx Ck.c. N,,. 

t pIion No. 
~_ 

---_ 

— — — — 

,.p Aivarr•

1.1::•..,; rl. Signat:t re ........... .. 

to>sio:a~-^t 6.;s a 

NETS 110 

SESSION AT DATE 

TO BLOOD DONORS 

PLEADOE SIGN BELO4 TO SHOW YOU HAVE READ TE ACCOMPANYING NOTICE NBTS 110A. 

14 27 40 
2 15 28 1 
3 16 29 42 
4 17 30 43 

31 44 
6 19 32 45 

20 33 46 
21 34 47 

9 22 35 µ 

10 23 36 49 
11 24 37 50 
12 25 51 

13 26 39 52
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