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Dear AERA Membel:
peficiency Syndrose (AIDS) has reached a level of public
d, more specific to ABRA sembers, product quality concern

RA Board of Directors to prepare ané approve the
& deferral r ndatioas.

Acquired Immune
health concern &n
which has prospted the AB
enclosed statesent on AIDS and plassa

have participated in & series of public and private
ace since July 1982. More zecently, these
ecomasndations to reduce

ABRA representatives
meetings which have been taking Pl
meetings have been attempming to seesk consensus on T
the risk of transeitting AIDS.

red only after nuserous discussions with
ous interest groups. The chronology of
sider blood products and blood doneor

ehe ABRA statesent has been prepa
informed representatives of the vari
these recent discussions to con
recomsendations include:
Noveaber 7, 1982 ABRA - CDC Briefing of ABRA Menbers
Deceeber 4, 1982 FDA - Blood and Blood Products Advisory Comzittee
January 4, 1983 CDC - Conference on AIDS and Blood Product Concerns -
Janusry 6, 1983 AABB - Committese on Tranfusion Tranaitted Disesases
January 10, 1982 ABRA/FDA Liaison Comaittee
January 14, 1983 PMA -« Biclogical Section Comaittee
January 14, 198) National Hemophilia Foundation AIDS Conference
Also included in this mailing is a semorandus considering some of the possible
legal issues associated with AIDS. The docusent vas prepared by the
Association'c General Counsel, Richard Landfield.

The next issue of Plasma Elrurlz. which you should be receiving in the next
week to ten days, features & number of articles which should provide the
mesbership vith sose data to perait you to begin ABRA recoamended staff

education programs.

AIDS and the policies being proposed by other

Additional inforsation on
detailed in our January = February ABRA

interested organizations will be
Nevsletter.

1f you have any questions, please do not hesitate to cAll me.
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Robert ¥W. Reilly
Lxecutive Director
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ABRA RECOMNENDATIONS OR AIDS AND PLASMA DONOR DEPERRAL

s Association (ABRA) recommends that its seabser
firms who are involved in the collection of plasma for the manufacture of
certain products used in the treatment of hemophilia, & coagulation
deficiency, take the following actions to eliminate plasma donors who say be
in those groups identified as nhavang & hagh Tisk Acquired lmmune beficiency

Syndrome (AIDS).

Tne Aserican Blood Resource

in the past tvo years, over 800 cases of AIDS have been reported in the United
States. The disease is of unknovn etiology, resulting in abnormal immune
function, Kaposi's sarcosa and opportunistic infections vith a high sortality
rate. It appears sost frequently in homsosexuals, Haitians, and intravenous
drug abusers. Several recent cases of AIDS in hesophiliacs and in recipients
of wvarious blood products, suggest that AIDS may be of infectious etiology.

The Aserican Blood Resources Association represents the Opited States
cossercial plassapheresis industry who perforss 10 sillion phluphlrcu-
procedures each year, representing one-balf of all éonor collecticas in the
Opited States. ABRA 13 concerned that steps be taken as soon as possible to
screen plasma donors to minimize the possibility of transmitting AIDS. After
extensive discussions with various organizations representing the Public
Health Services, national blood banking groups and the National Hemophi lia
Foundation, the leadership of ABRA believes that the most significant action
which can be taken, a8t this time, to reduce the potential risk of AIDS in
certain plasma products, is to seek either voluntary donor exclusion or to
modify the donor screening procedures to eliminate tndividuals fros the plasma
donor populatien who are 1in those groups identified as paving & high zisk to

AIDS.

ABRA recossandations focus on three areas: 1) donor education, 2) donor

screening, and 3) surrogate laborastory tasting.

jon recommends the preparation of an

in the area of education, the Associat
statemsnts on how individuals

snforsation docusent describing AIDS, ancluding
in high rask groups may teduce their risk of exposure, and statements intended
to discourage high risk individuals fros donating plassa. i1n addaition, the
Association recomssends that plasmapheresis center sanagemsent initiate staff

education programs on AIDS and its symptosatology.
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For denor screening, the Association recosmends that donors be required to
read the inforsation about AIDS and acknowledge that they are aot members of
the high rask groups identified; and that individuals ia high risk groups be
excluded fror donating plassa. Further, on a continuing basis, expand the
medical history and examination to include the question, “Have you had AIDS eor
close contact vith someone with AIDS?® All donors should be asked questions
designed to elicit history of night sweats, unexpected weight loss,
unexplained fevers, lyaphadencpathy, or Kaposi's sarcosa. Anyons found to
exhibit any of these sysptoms should not be allowed to donate plasma without

further msedical studies.

For additional laboratery testing, the Association recoamends that no large
scale testing be initiated at this time. Assesssent of {ssues such as the
adequate avallability of testing reagents and equipsent of any of the several
possible tests under consideration, their economic and logistical ispact wpon
the plasma supply netvork, the efficacy of the test to exclude high risk
individuals, and other potential consequences to plasaa products resulting
from the iaposition of additional testing requiresents is currently under

study.

These ABRA recomamendations are intended to apply to all plassa donors
collected by plasmapheresis for use in the production of antihesophiliac
factor concentrate. The Association is forvarding these recoamendations to
other national and international organizations concerned with denor standards
and blood and blood product quality. Each year, the blood banking comsunity
recovers plassa from several million voluntary blood donor units which are
then used 1n the production of antihemophiliac factor concentrate products
used in the treatment of hemopnhiliacs. Therefore, it is the view of the ABAA
leadership that all donors, whether they are participating on plassapheresis
programs or on voluntary blood donor programs, should be screened to eliminate
andividuals identified in the AIDS high risk groups.

ABRA will consider changing and updating these recoasendations as sore sedical
and scientific information becomes avallable. Tor more inforsation, call the
Assocjation's Mational Offiece at (301) 263-8296.
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