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Abstract

Background and Objectives: Gay and bisexual men (GBM) are deferred from donat-

ing blood in many countries. Perceptions by GBM that blood donor deferral policies

are unjustifiably discriminatory, especially due to advances in HIV prevention, could

contribute to non-compliance and need to be understood. We explore blood dona-

tion interest and history among GBM and attitudes towards donor deferral policies

for the first time in New Zealand (NZ).

Materials and Methods: Data from a cross-sectional online survey of GBM in NZ

were examined. We constructed three groups: (1) never donated blood and not inter-

ested; (2) never donated but expressed interest; and (3) previously donated blood.

We tested these for association with demographic and behavioural variables, as well

as attitudes towards blood donation policy.

Results: A total of 607 GBM were eligible for the study, of whom 32.9% reported

having donated blood previously, 44.3% had never donated blood but expressed

interest and 22.7% expressed no interest in donating. Among previous donors, a third

(8.6% of the total sample) reported non-compliance with the deferral policy. Most

participants found the 12-month deferral policy to be too strict (81.8%), unfair

(75.4%) and homophobic (68.8%).

Conclusion: We estimate that, for the first time in NZ, almost 10% of the sample did

not report compliance with the 12-month deferral policy for men who have sex with

men (MSM). Negative attitudes towards the deferral policy were common and could

potentially increase the risk to the blood supply if compliance reduces. Further work

is needed to inform a deferral policy that is accepted by GBM while maintaining the

safety of NZ’s blood supply.
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• Although negative attitudes were widespread, two-thirds of our sample complied with policy

by not donating blood.

• Perceived injustices may contribute to non-compliance; ongoing efforts are needed to make

the policy more inclusive while maintaining the safety of the blood supply.

INTRODUCTION

It remains a global challenge to formulate a blood donor deferral pol-

icy that maintains a safe blood supply while simultaneously minimizing

bias on groups affected by the policy. In response to the growing pan-

demic of acquired immunodeficiency syndrome (AIDS) in the early

1980s, many countries restricted blood donations from groups at

higher risk, including men who have sex with men (MSM). This pre-

cautionary approach to donation was necessary, at the time, to pro-

tect transfusion recipients against blood-borne transfusion

transmissible infections (TTI) in the absence of testing that could

detect the human immunodeficiency virus (HIV). However, these

deferral policies have remained in place even as HIV testing technol-

ogy has improved. MSM have criticized the policies as unnecessarily

discriminatory, advocating that they be reduced or removed entirely.

The effectiveness of deferral policies in maintaining the safety,

and the perceived safety of the blood supply, is determined by the

level of non-compliance (i.e., donating despite being ineligible under

deferral criteria). Although all types of donated blood are tested, there

is a small but not zero chance that a non-compliant individual with an

unrecognized incident TTI will donate, the infection will not be

detected, and the blood will subsequently be transfused [1]. Addition-

ally, for various reasons donors may withhold information about high-

risk behaviours that would preclude donation. For example, in an

interview with 272 Dutch repeat donors with confirmed TTI,

76 donors admitted to not complying with the deferral policy, mostly

because of male-to-male sexual contact [2]. Non-compliance creates

avoidable risks to the blood supply and to blood recipients [3–5];

these reasons should be explored in each policy setting.

Studies into MSM donor attitudes provide insight into why non-

compliance might occur. In previous studies, MSM who donated blood

in spite of being ineligible cited the unfairness of the exclusion as a rea-

son to not self-defer [4, 6]. Other data suggest that non-compliant indi-

viduals did not want to disclose MSM behaviour at the point of

donation [7, 8] and that they viewed their sexual behaviours as low-risk

for HIV [1, 4]. Similarly, most of an Australian sample of MSM regarded

that country’s 12-month deferral policy to be ‘unfair’, ‘homophobic’
and ‘too strict’ given that most MSM adopted effective HIV prevention

strategies [9]. Because of the cultural and behavioural differences across

countries, MSM’s negative attitudes towards the blood donor policy

should be understood within each country’s policy setting.

Contemporary blood donor deferral policies for MSM vary glob-

ally, as agencies attempt to reflect modern HIV testing methods, local

HIV epidemiology and contemporary HIV prevention practices while

allowing MSM to fairly participate in blood donation. Despite the cur-

rent ability of proprietary laboratory-based nucleic acid testing to

reliably detect an incident HIV infection acquired after 2 weeks [10], a

few countries still indefinitely exclude MSM from donating blood [11].

Other countries, like New Zealand (NZ), use time-based deferrals

since prospective donors’ reported last episode of oral or anal inter-

course between men, ranging from 10 years to 3 months [11].

Recently, the United Kingdom adopted one of the least restrictive pol-

icies for MSM, where gender-neutral behavioural risk assessments are

undertaken [12].

Little is known about donation attitudes in NZ. Like many coun-

tries, NZ has progressively reduced the time-based deferral for MSM,

following evidence that such reductions would not increase the risk to

recipients. In 2014, the NZ Blood Service (NZBS) convened an inde-

pendent expert review of the deferral criteria based on sexual behav-

iours [13], resulting in a policy liberalization for MSM (a reduction

from the 5-year deferral period to a 12-month deferral). The review

considered but did not recommend removing oral sex (which carries a

zero to the negligible risk of HIV transmission) as grounds for MSM

deferral. It did, however, recommend that research be conducted

among MSM to explore attitudes towards NZ’s 12-month deferral

policy to gain insight into likely compliance [13]. In the intervening

years, the NZBS policy has continued to garner negative attention

from MSM [13, 14], but despite this, no relevant research is available.

Our paper addresses this evidence gap by descriptively character-

izing the past behaviours (including possible compliance), attitudes

and intentions of NZ MSM regarding NZBS’s 12-month blood donor

deferral policy (spanning from 2015 to 2020) in a large national cross-

sectional sample.

MATERIALS AND METHODS

Design

The Following Lives Undergoing Change (Flux) NZ Study is a confi-

dential, online, national, cross-sectional survey that was adapted from

the Australian Flux Study in partnership with the Kirby Institute at the

University of New South Wales. Participants were recruited between

December 2018 and February 2019 through social media, gay mobile

applications, community organizations and in person at a community

fair day in Auckland. To be eligible, participants had to be at least

16 years old, have had sex with another man in the last 6 months or

identify as gay, bisexual or non-heterosexual. Consent was obtained

before being sent a link to a questionnaire that was hosted online. No

monetary compensation was offered for participation. The study was

approved by the University of Auckland Human Participant Ethics

Committee (#020977).
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Participants

During the study period, people living with HIV or who have ever

injected non-prescription drugs were permanently deferred from

donating blood in NZ and were therefore excluded from analyses. Par-

ticipants were also excluded if they did not provide a response to the

question ‘Have you previously donated blood?’ To note, when refer-

encing behaviour and policy, we refer to the population as MSM.

However, when discussing the impact on the community, we refer to

gay, bisexual and other MSM Gay and bisexual men (GBM).

Measures

Items included basic demographics and questions regarding their sex-

ual identity, self-reported HIV status and pre-exposure prophylaxis

use. Age was simplified into three categories, under 30, between

31 and 45, and over 45. Education was measured as a binary variable:

those with and those without a University degree. Participants were

able to report multiple ethnicities as per standard NZ Census prac-

tices; these responses were recoded into six single levels according to

the following hierarchical order [15]: M�aori, Pacific, Asian, Middle

Eastern, Latin American or African, Other, then NZ European.

MSM self-reported risk and testing behaviours in the last

6 months relevant to the recent UK FAIR blood recommendations

[16]; these responses were dichotomised (yes/no). MSM also reported

recent HIV and sexually transmitted infection (STI) testing behaviour

and any STI diagnoses in the last 6 months.

Questions surrounding attitudes and intentions towards blood

donation and deferral policies were taken from the Australian FLUX

Study [9] with no further adaptations for the NZ setting. At the time,

both the NZ and Australian deferral for MSM were set at 12 months.

Participants were asked to rate how much they agreed with eight

statements on a 6-point Likert scale (1 = strongly disagree to

6 = strongly agree). Participants were also asked about their aware-

ness of the blood donor deferral policy, and previous donors were

asked, ‘did you have anal or oral sex with another man 12-months

prior to donating’ to measure compliance.

Analysis

Data were analysed using IBM SPSS Statistics 27 (IBM Corp). Partici-

pants were stratified into three discrete blood donation status groups:

(1) Never donated blood and not interested, (2) never donated but

expressed interest, and (3) previously donated blood. All categorical

variables were described using basic frequencies and proportions,

then a test for independence between donation status groups was

assessed using Pearson’s χ 2 test for independence and p-values were

reported for significant differences in proportions. Four blood dona-

tion attitudinal and four intention items were split into two categories,

and responses 1–3 were recoded as ‘agree’ and 4–6 were recoded as

‘disagree’ to describe the overall response proportion. Further, we

used a series of one-way analyses of variance tests to investigate sig-

nificant differences between blood donation status groups in their

responses to the attitudinal and intention items, and post hoc compar-

isons were conducted for each significant model. Type I errors of 5%

with Bonferroni corrections were used for all analyses.

RESULTS

Figure 1 shows the flow chart of the 836 MSM who completed the

FLUX questionnaire into the final sample of 607 MSM. Two-thirds of

this sample (67.5%) had not donated blood before. Among those who

had never donated, 64.7% expressed interest in donating blood in the

F I GU R E 1 Participant flow diagram
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future (44.3% overall), 33.2% were not interested (22.7% overall), and

the remaining 2.1% (N = 9) participants were excluded from analyses

as they did not provide a response.

Table 1 shows the demographic characteristics of participants

according to their blood donation status. The mean age was

34.2 years old (SD = 14.2). Post hoc comparisons between donation

status groups showed a higher proportion of MSM under 30 who

were interested in donating but had never done so (56.9%;

p = 0.020). We also found a lower proportion of MSM aged over

45 years old who were interested in donating compared to the other

age groups (12.6%; p < 0.001) and a higher proportion of those with-

out a University degree who expressed interest in donating blood in

the future (57.6%; p = 0.003).

A third of the participants (32.5%) had donated blood. Table 2

summarizes the last time participants donated blood, most (28.5%)

during 2015–2020 when deferral was 12 months. Of these previous

donors, 53 (8.7% of the sample population) reported having had anal

or oral sex with another man within the 12 months before donating

blood, 140 had not and the remaining 7 did not answer.

T AB L E 1 Sample characteristics, history of blood donation and interest in donation

Variables
Never donated,
not interested (%)

Never donated,
interested (%)

Previously
donated (%)

Total
sample (%) χ 2(df), p-value

138 (22.7) 269 (44.3) 200 (32.9) 607 (100)

Age

<30 57 (41.3) 153 (56.9)a 88 (44.0) 298 (49.1) 23.05 (4), <0.001

31–45 39 (28.3) 82 (30.5) 61 (30.5) 182 (30.0)

45< 42 (30.4) 34 (12.6)a 51 (25.5) 127 (20.9)

Education

No University degree 58 (42.0) 155 (57.6)a 89 (44.5) 302 (49.8) 12.16 (2), 0.002

University degree 80 (58.0) 114 (42.4)a 111 (55.5) 305 (50.2)

Employment

Employed full-time 83 (60.1) 155 (58.1) 136 (68.3) 374 (61.9) 12.39 (6), 0.054

Employed part-time 15 (10.9) 28 (10.5) 14 (7.0) 57 (9.4)

Student 20 (14.5) 61 (22.8) 34 (17.1) 115 (19.0)

Other 20 (14.5) 23 (8.6) 15 (7.5) 58 (9.6)

Ethnicity

NZ European 105 (76.1) 207 (77.0) 151 (76.3) 463 (76.5) 11.81 (10). 0.298

Maori 14 (10.1) 26 (9.7) 22 (11.1) 62 (10.2)

Pacific 0 (0.0) 8 (3.0) 9 (4.5) 17 (2.8)

Asian 14 (10.1) 16 (5.9) 10 (5.1) 40 (6.6)

MELAA 4 (2.9) 6 (2.2) 3 (1.5) 13 (2.1)

Other 1 (0.7) 6 (2.2) 3 (1.5) 10 (1.7)

HIV status

HIV positive Excluded

HIV Neg, PrEP 29 (21.0) 51 (19.0) 39 (19.5) 119 (19.6) 5.17 (4), 0.271

HIV Neg, no PrEP 84 (60.9) 159 (59.1) 133 (66.5) 376 (61.6)

Never tested/unknown 25 (18.1) 59 (21.9) 28 (14.0) 112 (18.5)

Identity

Gay 107 (77.5) 214 (79.6) 155 (77.5) 476 (78.4) 0.37 (2), 0.832

Bisexual/others 31 (22.5) 55 (20.4) 45 (22.5) 131 (21.6)

Note: Some cells may not equal 100% due to missing data.
aSignificant differences from expected cell value (p < 0.05 with Bonferroni corrections).

T AB L E 2 Previous donors’ latest donation event stratified by
deferral period

Year NZBS deferral period Total (%)

Before 1983 N/Aa 9 (4.5)

1984–1998 N/Ab 40 (20.0)

1999–2008 10 years 47 (23.5)

2009–2014 5 years 44 (22.0)

2015–2020 12 months 57 (28.5)

Did not answer 3 (1.5)

aBefore NZ’s first AIDS diagnosis in 1983.
bNo deferral times were set before NZBS was established in 1999.
However, MSM were asked to not donate blood. This practice may have
varied by regional services.
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T AB L E 3 Risk and testing behaviours in the last 6 months

Variables Never donated, not interested (%) Never donated, interested (%) Previously donated (%) Total sample (%) χ 2(df), p-value

Number of sexual partners

0 20 (14.5) 36 (13.4) 29 (14.5) 85 (14.0) 0.46 (4), 0.978

1 31 (22.5) 67 (24.9) 46 (23.0) 144 (23.7)

2+ 87 (63.0) 166 (61.7) 125 (62.5) 378 (62.3)

Exchanged money for sex

Yes 18 (13.0) 34 (12.7) 19 (9.5) 71 (11.7) 1.45 (2), 0.484

No 120 (87.0) 233 (87.3) 181 (90.5) 534 (88.3)

Tested for STI

Yes 81 (58.7) 153 (56.9) 110 (55.0) 344 (56.7) 0.46 (2), 0.794

No 57 (41.3) 116 (43.1) 90 (45.0) 263 (43.3)

STI diagnosis

Yes 19 (14.0) 39 (14.5) 25 (12.8) 83 (13.8) 0.29 (2), 0.864

No 117 (86.0) 230 (85.5) 171 (87.2) 518 (86.2)

Non-injecting recreational drug use

Yes 70 (50.7) 161 (60.3) 115 (57.8) 364 (57.3) 3.44 (2), 0.179

No 68 (49.3) 106 (39.7) 84 (42.2) 258 (42.7)

Note: Cells may not add up to N = 607 due to missing data.

F I GU R E 2 Proportion of the total MSM population who agree/disagree
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Overall, the prevalence of risk and testing behaviours in the past

6 months did not significantly differ between the three blood dona-

tion status groups (Table 3).

Blood donation

Most (83.8%) of those who had previously donated reported aware-

ness of the blood deferral policy, which was not significantly different

to those who had never donated but expressed interested (82.5%)

and not interested in donating (77.2%; F(2) = 2.50, p = 0.287).

Attitudinal items

Figure 2 shows the proportions of MSM who agreed and disagreed

with each of the items. A high proportion of our overall sample

viewed the rules to be ‘unfair’ (75.4%) and ‘homophobic’ (68.8%).

Around four in five MSM did not support the 12-month deferral

period in place at the time of the study (81.7%) and believed these

rules to be ‘too strict’ as some sexual activities are safe (81.8%). Post

hoc tests (Table 4) revealed that interested non-donors were least

supportive of the policy (ps < 0.026), and consistently held signifi-

cantly more negative attitudes (ps < 0.022) compared to non-

interested non-donors. In comparison to other groups, non-donating

MSM, who showed no interest in donating, viewed the deferral rules

to be the least strict (ps < 0.008).

Intention items

Three-quarters (77.0%) of the sample believed that the rules affected

them because they will donate blood in the future, with non-

interested non-donors indicating that the rules would impact them

the least compared to the other two groups (ps < 0.001). Overall,

74.2% of all MSM would donate in the future if the rules changed, but

post hoc tests showed that the responses were the strongest among

interested donors (p < 0.001) and previous donors (p < 0.001) when

compared to non-interested MSM who had never donated. Despite

low support for the deferral policy, the majority would not donate

blood if they continued to have sex (81.3%). However, most of our

sample (92.1%) were not willing to stop having sex with other men in

order to donate blood.

DISCUSSION

We show for the first time in NZ that a third of MSM surveyed have

donated blood at least once in their lifetime. A third of previous

donors, comprising 8.6% of the total sample, reported that they had

sex with another man 12 months before donating blood; that is,

apparent non-compliance with the deferral policy. Among the non-

donors, two-thirds reported interest in donating blood in the future.T
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Overall, despite high levels of negative attitudes reported across our

three donation status groups, two-thirds of the sample did not donate

blood and reported compliance with the policy.

A strength of our data is that it was collected from a study that

was promoted as research on HIV risk behaviours among MSM, not

blood donation. This may have minimized study participation biases

and provided a more accurate estimate of MSM’s attitudes towards

blood donation. The self-reported online survey completion mode

may have a limited bias in social desirability responding as blood dona-

tion is seen as a desirable act [17] among MSM [18]. Although the

Flux NZ study of higher risk MSM samples (half of our sample

reported recreational drug use and a tenth exchanged money for sex),

their engagement in contemporary HIV prevention and gay social

practices means they are of interest to blood donation policymakers.

Limitations include the data being self-reported. We cannot verify

previous donations, nor did we follow up with previous donors to

request more information about past donations. At the time, the

deferral period was set at 12 months for MSM. We could be under-

reporting the level of non-compliance due to the phrasing of the ques-

tion, especially for those who donated before 2014 (when the deferral

period was reduced from 5 years to 12 months in NZ), as we only

asked about sex between men for up to 12 months before donating.

Our participants are a self-selected national online sample, limiting the

generalizability of our findings. For example, we had fewer partici-

pants who identified as M�aori or Asian compared to the 2018 Census.

The prevalence of lifetime MSM donors is consistent with studies

conducted in countries with similar donation deferral policies for

MSM. For example, 28.5% of MSM in Australia [9] and 23% from San

Francisco had previously donated blood [19], but our estimate (32.5%)

is lower than the estimate of 45% of MSM in New Orleans and 38.9%

in Chicago [20]. Additionally, 44% of our non-donors reported interest

in donating blood, but this is in the lower range of 48%–92% [8,

9, 19–21] compared to other countries. The lower proportion in our

sample is most likely due to methodological differences, as we only

posed the question about interest in donating to those who had not

donated before. We expect that there are a number of previous

donors who also would be interested in donating blood as previous

donations are the best predictor of future donations [22]. Regardless,

we have shown for the first time that a high proportion of NZ GBM is

interested in, and some have donated blood, in spite of deferral poli-

cies, which excluded most GBM.

Although the prevalence of the previous donation is similar to

other countries, these findings are concerning as many MSM in NZ

would be ineligible to donate. For example, repeat HIV prevention

surveys show that most (>90%) NZ GBM report male-to-male sexual

contact in the previous 6 months [23]. It is also possible that there are

some participants who interpreted a ‘blood donation’ to be a standard

laboratory blood test, as the term was not defined in the question-

naire. We must treat these as preliminary findings until we can sup-

port the results with studies that differ in validation methodologies

(e.g., longitudinal studies or partnering with the blood service to con-

firm donations). Nevertheless, these novel findings suggest that there

are MSM donating blood despite being potentially ineligible in NZ,

further highlighting the need to address the aspects of NZ’s deferral

policy that may not be supported by MSM.

The level of self-reported non-compliance found in our sample is

comparable to the United Kingdom. Comparing non-compliance

within a general MSM sample, a 2011 UK report found that 10.6% of

all MSM (vs. 8.6% in our study) had donated blood during the period

with a lifetime ban [6]. When comparing non-compliance within MSM

donors, 28.6% non-compliance in our sample is similar to another

2015 UK report, which estimated non-compliance within MSM

donors at 30.6% [24]. However, we note that our estimate of non-

compliance is lower than 18.3% previously reported in a French study

[4], which used an anonymous post-donation design. Although this is

likely due to differences in the sampling method (our study did not

target confirmed donors), any level of non-compliance among MSM

remains a concern for the safety of NZ’s blood supply.

Consistent with the literature [9, 25], many MSM in our sample

expressed their willingness to donate if the donor criteria changed.

The desire to donate was much stronger among those who had previ-

ously donated and non-donors who expressed interest. This was

expected as the biggest predictor of a future blood donation is having

donated previously [26]. Our results are the first to show that there is

high interest and willingness in blood donation participation among

MSM in NZ. However, it is unlikely that all these individuals will regis-

ter as a donor in the future, as the willingness to perform a behaviour

does not perfectly translate to actual behaviour [27].

Our findings suggest that negative attitudes towards the donor

deferral policy are widespread among MSM. Consistent with Clackett

and colleagues’ study [9], these negative attitudes were reflected

among non-donors and especially among non-donors who expressed

interest in donating. These results were unsurprising among previous

donors, as it is well documented that the perceived unfairness and dis-

crimination is one of several reasons for donating blood among MSM

who were confirmed to be non-compliant [4, 6, 24]. One explanation

for negative attitudes towards the policy may be due to the ongoing

inclusion of oral sex among the deferrable behaviours, despite the gen-

eral scientific consensus that oral sex poses little to no risk of transmit-

ting HIV [28]. MSM may reasonably believe that oral sex is considered

‘safe,’ but they remain deferred. Future studies should investigate fac-

tors that may determine whether a prospective MSM will comply with

the policy (e.g., self-defer) or donate in spite of ineligibility.

In conclusion, our study is the first to report on the attitudes MSM

have towards the 12-month blood donor deferral policy in NZ. This

adds to the published evidence that some MSM donate blood despite

their ineligibility. The findings also indicate that, while there is a signifi-

cant willingness and interest in donating blood among the community,

many MSM did not support and held negative attitudes towards the

policy. We suggest that the perceived moral injustice towards the com-

munity may contribute to the high levels of non-compliance, and as

such, poses an avoidable risk to the blood supply. We recommend con-

tinued efforts to widen blood donation opportunities for MSM while

keeping the blood supply safe. We also suggest ongoing communica-

tion with MSM communities to bridge possible misunderstandings and

resentment towards the blood service. Doing so may limit levels of
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non-compliance and the impact that may have on the safety of the

blood supply.
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