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Dear AMA heabers 

Acquired Is none Deficiency 
Syndrome (AIDS, has reached a 1u v* 

of public 

health concern and. acre Specific 
to ABRA members. product 

quality concern 

which has prompted the ABRA 
Board of Directors to prepare and 

approve the 

enclosed statement on AIDS and 
plasma donor deferral reoopsandatiaos. 

A9RA representative& have 
participated in a series of public and 

private 

■eetings which have been taking plats since July ¶982. 
bore recently, these 

meetings have been ■tteerp ti nq to peak consensus on 
retommandatioha to reduce 

the risk of transmitting AIDS. 

the kilt statement has been prepared only after numerous diaemeeiona with 

informed tepretentstives of the 
various interest groups. The chronology of 

these recent discussions to consider 
blood products and blood donor 

recoaaendationa include: 

movember 7. 1992 ASIA - CDC Briefing of ASRA Members 

Decemaer 4, 1992 FtA - Blood and Blood products advisory Committee 

January 4. 1983 CDC - Conference on AIDS arid Blood 
product Concerns 

January 6, 1983 AA18 - Cowmattse on Trmhftiaiah Tranmitted 
Diseases 

January 1D. 1983 ABRA/FJA Liaison Committee 

January 14, %983 PAA - Biological Section Comeittee 

January 14, 1983 motional Msmophilis Fourdatlon AIDS 
Conference 

Also included in this ceiling is a 
memo[sndus considering ■oap of the possiblI 

legal issues associated w i th AID 
n vu,S. The document vu,prepared by the 

Aaeoeiation 0 c General Counsel, Richard L 
ndfial6. 

The next issue of Plasma Quarterly, 
which you shoeld be receiving in the next 

weak to tan days, ieaturns a number 
of articles which should provide the 

membership with ease data to permit 
you to begin ABRA reeommanded staff 

education programs. 

Additional information on AIDS and the 
policies being proposed by other 

interested organixation■ will be detailed in our January - February 
ASRA 

irewaletter . 

If you have any question, pleaie 
do not hesitate to call ire. 
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AIRA RICORRDIDATIOYS OM AIDS APD PLASMA IIOMOit DirRRAI. 

. that Its 

The g 
who are  olved r n a i the collection ofAplasma•for the sanufaetur 

Of 

lyres cos ulation 

certain products wood In the treatment of 
hemophilia, a 4 

deficiency, take the following 
actions to eliminate plasma 

donors who may be 

in these groups identified 
as having a high risk to 

Acquired lacuna Deficiency 

Syndrome (AIDS). 

In the past two years. over 
$00 cases of AIDS have

eenng 

porte 
ire t d 

in
theS nitre 

States. The disease is of unknown etiology•
function. ltapoai'l sarcoma and 

opportunistic infections with a high 
mortality 

rate. It appears most frequently 
in homosexuals, Haitians, 

and intravenous 

drug abusers. Several recent 
e s 

of AZOS 
that AIDS

in SayeoOp?i ia01 and 

be of linlect o 

in
etiology r.cipisme 

of various blood products, sug9eat 

The Americas flood 
Resoorcem Association reprseeat■ the United 

States 

ooasercial plassapheresis industry 
who perfersa $0 

ho-sal! o! all denor
ion 
eallestiasabiaestbv 

procedures each year. raprssestl 
sq

ms in hetO 

United States. APR11 is concerned that steps bs 
taken as soon as 

ananitiing AIDS. After 
screen plasma donors to .miasma 

the Po y 

extensive discussions with various 
organizations repro•enting the 

Public 

Health Services, national blood 
banking groups and the National 

Hemophilia 

Foundation, the leadership of 
AlAk believes that the most 

significant action 

which care be taken at this time, to reduce the 
potential risk of AIDS in 

certain plaice products. 1s to 
Seek either voluntary donor 

exclusion or to 

modify the donor screening 
procedures to eliminate individual■ from the Plasma 

donor population who are In 
those groups Identified as having a 

high risk to 

AIDS. 

AISJ recommendations locus on 
three arear9 1) donor education, 21 donor 

screening. and 31 surrogate laboratory 
tasting. 

In the area of education. the 
Association reco.e ends the 

preparation of an 

i nformrtion document 
describing AIDS, including etatesenta on 

how individuals 

in Rlgh risk groups may reduce 
their risk of exposure. and 

state*enu intended 

to discourage higI risk 
individuals from donating plasma. 

In additiOm. the 

Association recommends that 
plassapheresis center sanagesent 

initiate staff 

education programs on AIDS and Its 
sysptoaatoiogy. 
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ASRA NtCoKmENDATIONS ON AIDS AND PLASMA DONOR D A 

January 26, 1691 
Pie 2 

For donor screening, the Association recommends that donors be required to 

read the information about AIDS and acknowledge that they are not members of 

t o high risk groups identified; and that individual■ in high risk groups be 
excluded lror.donating plasma. Further, on a continuing basis, expand the 

medical history and examination to include the question, 'lave you had AIDS or 

close contact with someone with AIPS?' All donors should be asked questions 

designed to elicit history of night sweats, unexpected weight 2oas. 

unexplained fevers, lysphadenopathy. or kaposi's sarcoma. Anyone found to 

eahibit any of this. symptoms should not be allowed to donate plasma without 

further medical studies. 

For additional laboratory testing. the Association recommends that no large 

scale testing be initiated at this time. Assessment of issues Such as the 
adequate availability of testing reagents and equipment of any of the several 

possible tests under consideration, their economic and logistical impact upon 

the plasma supply network, the efficacy of the test to exclude high risk 

individuals. and other potential consequences to plasma products resulting 

from the imposition of additional testing requirements is currently under 

study. 

These 5555 recommendations are intended to apply to all plasma donors 

collected by plssmepheresis for use in the production of ontihemophiliec 

factor concentrate. The Association is forwarding these recommendations to 
other national and international organizations concerned with donor standard■ 
and blood and blood product quality. tacit year, the blood banking eommunity 
recovers plasma from several million voluntary blood donor units which are 
then used in the production of antihemophilime factor concentrate products 
used In the treatment of hemophiliacs. Therefore, it is the view Of the APRA 

leadership that all donors, whether they are participating on plassapheresis 
programs or on voluntary blood donor programs, should be screened to eliminate 
individuals identified In the AIDS high risk groups. 

AIRS will consider changing and updating these recessandstieie as more medical 
and scientific information beeoass available. For more information. call the 
Association's National Office et (101) 261-9206, 
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