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Abstract 

Background: As of 2019, men who have sex with men (MSM) in Canada are ineligible to donate blood if they have 
had oral or anal sex with another man in the last 3 months. Deferral policies targeting MSM are largely interpreted as 
unjust by gay, bisexual, and other men who have sex with men (GBMSM) – shaping their desire to donate blood and 
engage with blood operators. This mixed methods study explores interest in blood donation among GBMSM as well 
as willingness (and eligibility) to donate under four different deferral policies.

Methods: We surveyed 447 GBMSM who were recruited from the Ontario-wide #iCruise study. Participants were 
asked whether they were interested in blood donation and if they were willing to donate under each of our four 
deferral policies. We also completed interviews with 31 of these GBMSM. Participants were asked to describe their 
feelings about blood donation, their views on our different deferral policies, the impact of a policy change, as well as 
other means of redress.

Results: Most participants (69%) indicated that they were interested in donating blood. Despite this, an interpreta-
tion of the MSM deferral policy as discriminatory was common among all participants. Our mixed methods findings 
indicate that, among those who were interested in blood donation, the adoption of one of the alternative policies 
presented in this study (specifically Policy 2 or Policy 3) would significantly increase the number of participants willing 
to donate and be viewed as “a step in the right direction.” However, many participants who were not interested in blood 
donation argued that a gender-neutral deferral policy would need to be implemented for them to donate. Partici-
pants recommended that blood operators consider efforts to repair relations with GBMSM beyond policy change, 
including pop-up clinics in predominantly queer areas and diversity sensitivity training for staff.

Conclusion: We argue that the most impactful policy shift would be the implementation of an individual risk-based 
deferral policy that is applied to all donors regardless of sexual orientation or gender identity. However, given MSM’s 
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Background
In Canada, men who wish to donate blood are asked if 
they have had sex with a man in the last three months 
[1]. More specifically, the current policy excludes men 
who have sex with men (MSM) who have had anal or 
oral sex with another man in the past 3  months from 
donating blood. Health Canada regulations, such as the 
longstanding (yet significantly modified) deferral policy 
excluding MSM from blood donation, are argued to be 
justified as means of protecting the national blood sup-
ply and blood recipients. The original policy, deferring 
MSM indefinitely, was introduced in 1983 as a precau-
tionary measure in response to the AIDS epidemic and 
the tainted-blood scandal, in which numerous Canadi-
ans contracted HIV through blood transfusion [2]. Since 
taking over management of Canada’s blood system from 
the Canadian Red Cross in 1998, Canadian Blood Ser-
vices (CBS) and the province of Quebec’s blood supply 
agency, Héma-Québec, state that under their purview 
“there has not been a single recorded instance of blood-
borne infection from either hepatitis C or HIV” in Can-
ada [3]. However, evidence suggests that the decrease in 
HIV-positive donor rates since the 1990s, across many 
countries including Canada, is not a direct effect of any 
change in criteria, but likely due to enhanced public edu-
cation about HIV risk factors, increased availability of 
HIV testing, and reduced stigma concerning gay, bisexual 
and other men who have sex with men (GBMSM) and 
HIV [4, 5]. HIV testing is “highly accurate and sexual 
preference is not synonymous with risk status” [6]. Blood 
operators in many countries, including Canada, have 
implemented nucleic acid testing (NAT) in addition to 
antibody testing for HIV, reducing the window period to 
less than 10  days, and have introduced automation and 
standardization of procedures resulting in extremely 
low error rates in testing and quarantining of positive 
units [4]. The only exception is for those who are taking 
HIV pre/post-exposure prophylaxis (PrEP/PEP), which 
include medications taken at and after potential exposure 
to prevent HIV. These medications can delay the detec-
tion of HIV [1].

Blood donation is “strongly marketed as an act of public 
altruism” [7] in Canada. GBMSM are interested in donat-
ing because of the social value, community benefits, and 
personal gratification placed on blood donation [8]. The 
Canadian national Sex Now Survey indicated that 92% 
of GBMSM were interested in donating blood, if eligible 

[9]. Grace et al. [10] interviewed HIV-negative GBMSM 
in Canada about their willingness to donate blood. The 
GBMSM who were interested in donating blood said they 
would gain personal satisfaction and civic pride from 
donating [10]. Further, many participants thought that 
their sexual and HIV prevention practices, along with a 
sense of “healthiness”, made them safe donors who should 
be eligible to donate blood [10]. But interest in donating 
blood and the ability to donate blood remain at odds for 
GBMSM, due to the MSM deferral policy. Participants 
in the Grace et al. [10] study most frequently attributed 
a lack of interest in donating blood to frustration over 
past and ongoing policies targeting MSM. They saw these 
policies as heterosexist and discriminatory because they 
exclude sexually active MSM from donating blood, lead-
ing to feelings of shame and marginalization. Indeed, 
GBMSM take issue with deferral policies that prohibit 
sex for any length of time [11]. Since the existing time-
based deferrals are interpreted as discriminatory, many 
GBMSM favor a policy based on individual-level behav-
ioral risk — a policy that is “gender neutral” — and do not 
consider a 3-month deferral to be a significant improve-
ment from the previous 12-month deferral given that it 
seems discriminatory and out of step with scientific evi-
dence [5, 12]. Zahner [13] refers to the current 3-month 
deferral as an excessive and needless buffer. GBMSM 
argue that sexual abstention, specifically between men, 
should not be a requirement that determines eligibility 
for blood donation [5, 10, 12].

In this mixed methods paper, we seek a better under-
stating of interest in blood donation and willingness to 
donate among GBMSM in Ontario, Canada. More spe-
cifically, we investigate the potential impact a shift in pol-
icy might have on the interest as well as willingness (and 
eligibility) of these GBMSM. Further, we ask participants 
about modes of redress, beyond a change to the MSM 
deferral policy, that blood operators like CBS can employ 
to mend their damaged relationships with the GBMSM 
community. We employ the term MSM in reference to 
the deferral policy, which defers on the basis of sexual 
behaviour rather than sexual identity. However, though 
we recognize the policy relevance of this epidemiologi-
cal category, it is not a sexual identity that our partici-
pant base used to describe themselves. When referring 
to our sample, we use the term GBMSM to signal the 
diverse sexual identities of our participant base. Further, 
the label GBMSM is more pertinent for understanding 

historical exclusion from blood donations, blood operators should pair this policy shift with community relationship-
building efforts.
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our participants’ attitudes concerning blood donation. 
Beliefs that the deferral policy is discriminatory are a 
consequence of the deferral’s stigmatization of GBMSM 
communities and identities via their exclusion from the 
donor pool [10].

Methods
Study background, design and data collection
This study recruited its participant base from the ongo-
ing Ontario-wide mixed methods #iCruise study. The 
#iCruise study objective was to examine GBMSM’s sexual 
health outreach experiences through online services and 
mobile apps among. Participants for the #iCruise study 
were recruited via advertising on websites, mobile-apps, 
social media, and community-based organizations email 
listservs, between July 2017 and January 2018. Eligibility 
for the #iCruise study included participants who identi-
fied as male (cisgender or transgender); were 14 years or 
older; had ‘any’ sex with a man in previous year or were 
sexually/romantically attracted to other men or identi-
fied as gay, bisexual, queer or Two-Spirit; and lived or 
worked in Ontario or visited Ontario four or more times 
in the year prior. Data collection for the #iCruise study 
was completed online. Detailed methods have been pre-
viously described [14].

Following the completion of the second #iCruise ques-
tionnaire, participants (deemed eligible for this study) 
were asked if they were interested in participating in a 
study on blood donation. Participants who had com-
pleted both of the #iCruise questionnaires; self-reported 
as HIV-negative or HIV status unknown; had provided 
a forward sorting address (first three letters/numbers of 
their postal code) or city of residence; and were 17 years 
or older (able to donate blood in Canada) were eligible 
for this study. Eligible #iCruise participants who agreed 
to be a part of this study were sent the questionnaire 
3  months after completing the final #iCruise question-
naire. This study’s questionnaire was completed by 447 
GBMSM between April 2018 and June 2018. Participants 
completed an online questionnaire covering six domains: 
1) demographic information, 2) HIV status, STI status, 
substance use, 3) sexual behaviors (over a three-month 
period), 4) experiences with Canadian Blood Services, 5) 
knowledge of the MSM deferral policy and 6) willingness 
to donate under various deferral policies. Survey partici-
pants were compensated $15 CAD for completing the 
questionnaire.

After the study questionnaires were completed, 
31  hour-long interviews were conducted in 2018 and 
2019. Interview participants were purposively recruited 
from the pool of survey participants. The following soci-
odemographic characteristics, collected during the quan-
titative arm of the study, guided this purposive sampling: 

1) interest in blood donation, 2) sexual orientation, 3) 
ethnicity, and 4) rurality. This sampling approach was 
employed as a means of balancing these sociodemo-
graphic characteristics among our pool of interview par-
ticipants. Further, it ensured an adequate sampling of 
participants who indicated an interest in blood donation 
as well as those who did not, providing us with enough 
data to gain in-depth qualitative insight into both inter-
est and disinterest. Interviews were conducted either in-
person (at the University of Toronto) or over the phone 
using a semi-structured guide with additional scripted 
probes, providing an in-depth exploration of experiences 
and perspectives of blood donation policies and prac-
tices. Interview participants were offered $30 CAD for 
their time. All methods were carried out in accordance 
with relevant guidelines and regulations.

Quantitative measures
Age of participants was categorized into: 17–29, 30–49, 
and 50 and older years of age. Sexual orientation was 
dichotomized into gay vs. bisexual/other (other includes 
Two-Spirit, mostly straight, queer, asexual, pan-sexual, 
questioning, and unsure). Ethnoracial identity was cat-
egorized into seven categories (White, African/Carib-
bean/Black, East Asian/South East Asian, South Asian, 
Indigenous, Latino/Brazilian/South American, or other) 
and collapsed further into a binary variable (White vs. 
non-White) due to small sample sizes. We categorized 
relationship status into married/living with a common-
law partner vs. single/polyamorous/divorced/separated/
widowed. We also collected data on highest level of edu-
cation (high school completion or lower, some post-sec-
ondary education, or university completion or higher). 
Employment status was categorized into a binary variable 
(working full-time/part-time vs. unemployed/retired/
student) and we categorized annual personal income (in 
CAD) into four categories (less than $20,000, $20,000 to 
$39,999, $40,000 to $59,999, or $60,000 or greater). Par-
ticipants were also asked whether anyone was aware of 
their sexual orientation (yes vs. no) and if they lived ‘in 
a rural or remote area of the province’ (yes vs. no). We 
assessed participants’ interest in blood donation with a 
single question: “Have you ever been interested in donat-
ing blood in Canada?” Based on responses to this ques-
tion, we classified participants into two groups (yes vs. 
no/don’t know/prefer not to answer).

Participants were presented with four policy options 
(Table  1) and asked if they would be willing to donate 
under each separate policy, regardless of eligibility. Policy 
1 excludes MSM from donating if they have had anal or 
oral sex with another man in the last 3  months. At the 
time of data collection, a variant of this policy with a 
12-month deferral was in place in Canada and Policy 1 
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was presented to participants as a hypothetical. However, 
a deferral policy identical to Policy 1 was implemented 
by CBS in 2019 [1]. We also presented three hypotheti-
cal ‘alternative policies’ that altered the sexual behav-
iours affecting eligibility. The development of these three 
alternative policies was guided by recent epidemiologi-
cal research as well as pertinent CBS eligibility require-
ments. The risk of HIV transmission during oral sex is 
considerably lower than the risk from anal sex; further-
more, the risk of HIV acquisition varies widely depending 
on the self-reported HIV-status of partners and consist-
ent condom use [15–22]. The three alternative policies 
maintained the 3-month deferral but altered the sexual 
behaviours affecting eligibility based on these epide-
miological findings. Each is less restrictive than the last. 
Policy 2 defers men who have anal sex with another man 
but allows for oral sex with another man. Policy 3 permits 
anal sex with another man as long as condoms were used 
100% of the time. We did not present a similar alterna-
tive deferral policy, including the consistent use of PrEP 
as a prevention strategy, because individuals who have 
taken this medication within 4  months of screening are 
deferred due to the medication’s potential to delay detec-
tion of HIV [1, 23]. Finally, Policy 4 permits anal sex 
with another man regardless of condom use. In Canada 
there is a gender-neutral 12-month deferral for any indi-
vidual who has had sex with an HIV-positive partner [23, 
24]. As such, Policy 3 and 4 include the stipulation that 
sexual partners must be HIV-negative (thus excluding 
those who have had anal sex with an HIV-positive part-
ner). We also assessed participants’ eligibility to donate 
blood under the four policies described above using self-
reported data on participants’ sexual behaviors across a 
3-month period (reported in the questionnaire). If par-
ticipants reported anal sex (receptive or insertive), they 
were asked about the HIV status of their partners and 
frequency of condom use.

Statistical analyses
We summarized sociodemographic characteristics of the 
study sample using descriptive statistics; frequencies for 
categorical variables and median and inter-quartile range 

for continuous variables. Associations between sociode-
mographic characteristics and interest in blood donation 
were tested using chi-square tests and Fisher’s exact tests. 
We compared the overall proportion of participants will-
ing and eligible to donate blood under Policy 1 with the 
proportion of participants willing and eligible to donate 
under the other three policy options. We also compared 
the number of participants willing to donate under Policy 
1 with the number of participants willing to donate under 
the other three policies stratified by interest in blood 
donation. We used McNemar chi-square tests to test 
the statistical significance of these differences. Reported 
p-values were from two-sided tests and determined at 
the p < 0.05 level. All statistical analyses were conducted 
using SAS software version 9.4.

Qualitative analysis
The first stage of our grounded analytic approach 
involved developing a codebook inductively from the 
raw data [25] and applying these codes to the dataset. 
An initial reading of a subset of the transcripts (purpo-
sively selected to reflect the demographics of our overall 
interview cohort) was completed by four team members. 
Each team member read 3–5 different transcripts and 
took note of significant concepts. After reviewing our 
notes and combining overlapping concepts into single 
codes, we produced a single codebook which reflected all 
our readings of the data. Following this, one team mem-
ber uploaded the codebook into NVivo software version 
10 and analyzed all 31 transcripts – applying the codes 
developed from the collective reading. During the second 
stage of our analysis, we brought together interrelated 
codes and reread the associated data as a means of inter-
rogating the relationship between these concepts and 
achieving a higher level of abstraction. From this two-
stage grounded analysis we were able to identify recur-
rent or common themes.

Results
Interest in blood donation
Four hundred and forty-seven GBMSM completed the 
CBS questionnaire as part of the broader #iCruise study 

Table 1 Deferral policies

Screening policy Eligibility criteria (all with a 3-month deferral)

Policy 1 MSM are ineligible to donate if they have had oral or anal sex with another man

Policy 2 MSM are ineligible to donate if they have had anal sex with another man (irrespective of oral sex)

Policy 3 MSM are eligible to donate if they have had anal sex as long as it was with an HIV-negative 
partner using condoms 100% of the time (irrespective of oral sex)

Policy 4 MSM are eligible to donate if they have had anal sex as long as it was with an HIV-negative 
partner (irrespective of oral sex and irrespective of condom use)
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(Table  2). Most of the participants were younger than 
50 years of age (82%), identified as gay (81%) and White 
(62%), were neither married or common-law (83%), 
worked full/part time (78%), had a personal income of 
$20,000 or more (70%), ‘out’ about their sexual orienta-
tion to at least one person (96%), and did not live in a 
rural or remote area of the province (86%). Sixty-nine 
percent (n = 309) of GBMSM who participated in this 
study reported interest in donating blood in Canada. 
Interest differed significantly by age – participants 
between 30 and 49 demonstrated significantly less inter-
est than participants who were 17 to 29 years or 50 years 
or older (p = 0.038). Interest in blood donation did not 
differ significantly (p > 0.05) by any of the other demo-
graphic variables presented in Table 2.

Qualitative findings provided insight into the lack 
of interest in blood donation indicated by almost 31% 
(n = 138) of the survey participants. The existence of a 
“discriminatory” policy singling out MSM was a common 
reason for interviewees’ disinterest in blood donation. As 
one participant (not interested in donating blood, 30–49) 
bluntly stated: “It’s [the MSM deferral policy] homopho-
bic of course, I think it’s homophobic and discrimina-
tory.” Another participant (not interested in donating 
blood, 17–29) expanded on the “discriminatory” nature 
of the deferral: “I don’t think they would ask a hetero-
sexual male or a heterosexual female if they’ve had sex at 
all… I think it’s just very unfair. Why am I being judged 
for having sex with another man?” Indeed, regardless of 
interest in blood donation, a significant number of par-
ticipants suggested that the deferral policy unfairly tar-
gets gay and bisexual men in a disproportionate manner 
compared with the broader population. A participant 
(interested in donating blood, 17–29) who recognized 
the importance of donating blood stated: “I think the fact 
that these policies have been in place has kind of turned 
me off [to] the idea of donating blood, even though I 
know it’s a really important thing to do that can save a 
lot of lives. It sort of feels to me like they’ve put up this 
big sign that says they don’t want my blood.” One par-
ticipant (interested in donating blood, 30–49) described 
their lack of willingness to donate under an MSM defer-
ral policy as an act of protest: “I’m not going to help out, 
you’re not going to get my blood, and it’s my way of say-
ing it’s wrong. I wouldn’t want to do anything that justi-
fies this kind of policy.” Another participant (interested in 
donating blood, 30–49) described the deferral policy as 
homophobic, arguing that the continued use of a defer-
ral policy for MSM was rooted in systemic homophobic 
beliefs: “I think that we have this paranoid, almost hom-
ophobic culture, and sex-negative culture that actively 
refuses the idea of queer and men who have sex with men 
as part of everyday life. I think they think of it as always 

contaminated, and incapable of being anything but con-
taminated, and a fear of that contamination.” Partici-
pants noted that the deferral policy was targeted directly 
towards MSM via the assumption that gay men are “care-
less” in their sexual risk-taking behaviours. One partici-
pant (interested in donating blood, 17–29) made clear 
the relationship between deferral policies for MSM and 
stereotypical beliefs about GBMSM dating to the AIDS 
epidemic and the tainted-blood scandal: “When the poli-
cies were made, I believe that they believed that every 
single homosexual male could be HIV-positive, and there 
was such a stigma around it [HIV] at the time.”

As was the case with 69% (n = 309) of survey partici-
pants, overwhelmingly interviewees suggested they were 
interested in donating. Participants described blood 
donation as an altruistic behavior and a means of “help-
ing someone in need,” with one participant also citing the 
Canadian Blood Service’s own slogan for donation: “it’s 
[blood] in you to give.” Indeed, one participant (interested 
in donating blood, 30–49) noted a desire for blood dona-
tion as a form of broader public and community service: 
“I just think it’s the ethical thing to do. I think… for the 
same reason why I’d like to sign my organ donor card, or 
why I give money to charity, or why … it just seems mor-
ally right. You help people if you can help them.”

Among the participants interested in donation, the 
vast majority noted that they would only donate if they 
happened to be eligible, making it clear that they would 
not alter their sex practices in order to meet donor eli-
gibility criteria. One participant (interested in donat-
ing blood, 17–29) summarized this theme, asking: “why 
would I ever put myself at personal loss of sexual intimacy 
for a period of time in order to be able to donate to them?” 
Participants spoke about engaging in sex with other men 
but cited precautions such as utilizing condoms, PrEP, 
and frequent testing as sufficient means of ensuring their 
personal sexual safety. Indeed, many participants viewed 
their sex practices as safe and taken with precaution to 
avoid sexual risks. A small number of participants even 
indicated that they have self-assessed their blood as 
“safe” and lied during the screening process as a means 
of donating blood. One participant (interested in donat-
ing blood, 17–29) stated: “I know that I’m being safe, 
and I know that my blood is safe to donate… It shouldn’t 
really be an issue who I am having sex with.” When asked 
to elaborate on their noncompliance, they continued: 
“I know that my blood will not be donated otherwise, or 
that I know that my blood will be not used, which is frus-
trating.” This suggests a disjuncture between the defini-
tion of sexual risk guiding the deferral of MSM and how 
participants interpreted their own risk; in other words, 
participants saw the blanket deferral of sexually active 
MSM as outdated rather than rooted in a contemporary, 
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evidence-based understanding of HIV transmission and 
prevention. Participants argued for a “systemic change” 
aimed at bringing the deferral policy in line with the cur-
rent scientific knowledge as well as increasing eligibility 
among GBMSM.

Willingness and eligibility under deferral policies
The number of participants willing and eligible to donate 
blood under the four potential deferral policies are 
reported in Table  3. Less than half (42.3%) of GBMSM 
were willing to donate under Policy 1. A significantly 
(p < 0.05) higher number of participants were willing to 
donate when comparing Policy 2 and Policy 3 (but not 
Policy 4) to Policy 1. Moving across the four policies, as 
the sexual behavior requirements became less strict, the 
number of participants eligible to donate increased. The 
number of participants who were eligible to donate was 
significantly (p < 0.05) higher under Policy 2, Policy 3 and 
Policy 4 when compared to Policy 1, with up to 80% of 
GBMSM eligible to donate under the Policy 4. Overall, 
only 12.3% of GBMSM were both willing and eligible to 
donate under Policy 1. The number of participants will-
ing and eligible to donate was significantly (p < 0.05) 
higher under the subsequent policies, reaching its highest 
point (36.0%) under Policy 4.

When compared with participants not interested in 
blood donation, participants interested in blood dona-
tion were significantly (p < 0.05) more likely to indi-
cate they were willing to donate under all four policy 
options (Table  3). Further, among those interested in 
donating, the numbers of participants willing to donate 
under Policy 2 and Policy 3 were significantly (p < 0.05) 
higher than the number of participants willing to donate 
under Policy 1. Notably, this was not true among partici-
pants not interested in donating blood – the number of 

participants willing to donate did not vary significantly 
(p > 0.05) across the four policy options.

Interview participants were asked to provide their 
thoughts on the various components of the four defer-
ral policies as a means of better understanding why will-
ingness might differ between said policies. Participants 
overwhelmingly interpreted anal sex as a high-risk sexual 
behaviour. In fact, no participants stated a belief in anal 
sex as a low-risk sexual behaviour. Participants expressed 
knowledge of anal sex as a primary means of transmit-
ting HIV among GBMSM and other populations and 
that it is understandable that anal sex is included in the 
MSM deferral policy. However, many participants rec-
ognized oral sex as a low-risk sexual behaviour with a 
negligible risk of HIV transmission, challenging the defi-
nition of sex employed in the MSM deferral policy. One 
participant (interested in donating blood, 17–29) found 
the inclusion of oral sex to be comical: “I’m trying not to 
laugh because there is such a low risk of oral transmis-
sion. There’s no reason to put oral in there.” Participants 
often framed their interpretation of oral sex as a low-risk 
sexual behaviour in relation to their interpretation of anal 
sex as a high-risk sexual behaviour. A participant (not 
interested in donating blood, ≥ 50) stated: “I think [HIV 
transmission] is much more possible with anal than it is 
with oral.”

Interviewees generally agreed on consistent condom 
use as an effective prevention strategy for HIV transmis-
sion, one that should be taken into consideration during 
eligibility assessments. However, a small number of par-
ticipants identified concerns regarding the inclusion of 
consistent condom use in the deferral policy. The effec-
tiveness of condoms, namely the argument that condoms 
are “not stopping everything,” and uncertainty about 
whether or not a partner “has [always] used a condom 
during a [sexual] encounter” underscored these concerns. 

Table 3 Willingness and eligibility to donate blood among study participants by interest in donating blood

a Significantly (p < 0.05) higher than Policy 1 among the total sample
b Difference between those interested and not interested in donating is significant (p < 0.05) within each screening policy
c Significantly (p < 0.05) higher than Policy 1 among those interested in donating

Screening policy Willing Eligible Willing and eligible

Ever interested in donating blood? Total sample (N = 447) Total sample
(N = 447)

Total sample
(N = 447)

Yes (n = 309) No/don’t remember/ prefer 
not to answer (n = 138)

n (%) n (%) n (%) n (%) n (%)

Policy 1 147 (47.6) 42 (30.4) 189 (42.3) b 131 (29.3) 55 (12.3)

Policy 2 165 (53.4) c 39 (28.3) 204 (45.6) a b 183 (40.9) a 78 (17.5) a

Policy 3 178 (57.6) c 49 (35.5) 227 (50.8) a b 219 (48.9) a 105 (23.5) a

Policy 4 157 (50.8) 44 (31.9) 201 (45.0) b 357 (79.9) a 161 (36.0) a
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When discussing the inclusion of screening for consist-
ent condom use, participants often referenced PrEP as 
an HIV prevention strategy, which suggests that these 
participants were unaware that individuals taking this 
medication are subject to deferral [1]. One participant 
(interested in donating blood, 17–29) argued: “It [the 
MSM deferral policy] should really only reflect whether I 
used condoms or whether I’m taking PrEP or whether I’m 
taking the due diligence.” However, when compared with 
beliefs about the effectiveness of consistent condom use, 
participants were more varied in their beliefs regarding 
whether PrEP should, or should not, be considered in a 
deferral policy as an effective prevention strategy. Some 
participants in favor of considering PrEP note that con-
tinued use requires frequent HIV-testing. On the other 
hand, a participant (interested in donating blood, 30–49) 
argued, “From a scientific basis, it’s [preventive benefit 
has] been proven, but it’s still very new, and it relies on 
individuals to take PrEP every day. I don’t trust people to 
have that kind of commitment.” Many participants did not 
approve of the consideration of “unprotected anal sex” 
(i.e. no condom use or inconsistent condom use) largely 
due to the interpretation of anal sex as high-risk as well as 
concerns about potential donors lacking concrete knowl-
edge of their sexual partners’ HIV status – some par-
ticipants noting that it is difficult to ever be certain of a 
sexual partner’s status. However, some participants noted 
that individuals in monogamous sexual partnerships 
should not be subject to any deferral of anal sex, irrespec-
tive of condom use. As suggested by one participant (not 
interested in donating blood, 17–29), “I’ve been with one 
person for years and years and years… [we] should be able 
to give blood without having to wait.”

Impact of policy change and the need for other forms 
of redress
Many participants stated that a policy change would 
have a positive impact on their views of blood donation 
and CBS. A recurrent argument was that such a change 
would be symbolic of progress towards a deferral policy 
grounded in contemporary scientific knowledge of and 
technological advancements in HIV transmission and 
detection. Participants described such a change as “a 
step in the right direction” and implied that policy change 
would signal a shift away from what they considered to 
be a discriminatory practice rooted in misinformation. 
One participant (interested in donating blood, 17–29) 
described this, stating: “I know that the fact that it [the 
deferral] was reduced to only 12  months [from a 5-year 
deferral] was heralded as a progressive move from the gov-
ernment, but it’s still not quite there yet.” Participants also 
suggested that a policy change would increase their likeli-
hood of donating blood in the future. A participant (not 

interested in donating blood, 17–29) noted: “It would give 
me a little bit peace of mind. Like I would say it would 
probably persuade me to donate.” Finally, some partici-
pants remarked that such a change would facilitate insti-
tutional change. One participant (interested in donating 
blood, 30–49) argued: “I think that anything that eases or 
lessens institutional homophobia is something we should 
probably investigate, and I think it [policy change] would 
make that the case.”

But some interview participants, predominantly those 
who were not interested in donating blood, stated that 
they were not convinced that a change to any of the listed 
policies would shift their beliefs regarding blood dona-
tion. These participants highlighted that anal sex is not 
practiced exclusively by GBMSM, arguing that the con-
tinued deferral of MSM specifically under our policies 
was “homophobic.” Similarly, participants emphasized 
that HIV knows no single orientation and suggested that 
everyone must be conscious of their sexual health. A par-
ticipant (preferred not to answer question about interest, 
17–29) argued “[HIV]… doesn’t discriminate. Everyone 
can get it. You don’t practice safe sex you can get it.” Many 
noted that they would continue to have a “negative” per-
ception of blood donation so long as there was a deferral 
policy targeting MSM. One participant (not interested 
in donating blood, 30–49) summarized this: “I have a 
somewhat negative opinion about it [blood donation] 
and would be unlikely to change that unless I believed 
that they were not discriminating against gay men.” Com-
mon was the desire for a gender-neutral, individual risk-
based policy. One participant (not interested in donating 
blood, ≥ 50) emphasized this, calling for a policy “that 
stopped focusing on orientation” and “was the same policy 
for everyone.”

Participants argued that CBS also needs to engage in 
community-building efforts with GBMSM. These efforts 
were perceived as necessary to demonstrate a commit-
ment to structural change and the removal of discrimi-
natory barriers. One participant (interested in donating 
blood, 17–29) stated: “They need to blast out marketing 
and have images of guys walking into the donation clinic 
holding hands and language that says we want your blood 
no matter who you are. They’ve really got to have a PR 
[public relations] spin to try to repair their relationship to 
this community”. Other participants spoke of a desire for 
CBS to hold pop-up clinics in predominantly queer areas. 
Participants also proposed that CBS have staff engage 
in diversity sensitivity training as a means of address-
ing concerns of discrimination in interactions with 
blood operators. Participants who advocated for sensi-
tivity training believed that this training would alleviate 
potential donors’ fear of prejudicial treatment from CBS 
employees when disclosing personal information.
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Discussion
These findings offer significant insight into interest in 
blood donation among GBMSM as well as the impact 
of various policy changes on participants’ eligibility 
and willingness to donate blood. This study also identi-
fies modes of community redress recommended by par-
ticipants that blood operators might pursue as a means 
of healing their relationship with the GBMSM commu-
nity. First, participants’ reasons for being interested in 
donating blood are generally consistent with other stud-
ies. Indeed, participants described willingness to donate 
as a means of civic pride and personal satisfaction/self-
fulfillment [8, 10], and as an act they wish to engage in 
as a form of altruism and a broader public and commu-
nity service [12]. Generally, participants interpreted their 
own sex practices as safe and low risk, particularly given 
their utilization of protective measures such as consist-
ent condom use as well as frequent HIV testing. Though 
some participants identified PrEP as an effective risk-
mitigator which should be considered when assessing 
donor eligibility, other participants noted some hesita-
tion with the inclusion of PrEP use due to the perceived 
novelty of these interventions. Notably, none of the inter-
view participants recognized that, in Canada, potential 
donors are screened for PrEP use and deferred if taking 
PrEP [1]. Other researchers have found that GBMSM 
are generally knowledgeable about HIV related risk and 
good at assessing their own risk level [10], partly because 
of a more than 30-year history of “safer sex training” by 
AIDS service organizations that highlighted oral sex as 
“low risk” for HIV transmission when compared to the 
“higher risk” associated with anal sex [26]. Yet, GBMSM’s 
interpretation of risky sexual behaviours differed largely 
from the sexual behaviours excluded under the MSM 
deferral policy. Many participants disagreed that oral sex 
is a high-risk sexual behaviour, particularly in relation to 
HIV transmission. Participants understood anal sex as a 
generally a high-risk sexual behaviour and understood 
why potential donors who have had anal sex are deferred. 
However, they felt this deferral should be applied to all 
donors — giving consideration to individual prevention 
strategies — rather than applied to MSM specifically.

Participants who were interested in donating blood 
made it clear that it is the responsibility of CBS to ensure 
their eligibility, noting the need to implement a policy 
that ensures the safety of the blood supply without ren-
dering all sexually active MSM ineligible. Unsurprisingly, 
the number of participants eligible for blood donation 
increased when the inclusion criteria were eased. The 
number of participants eligible was highest under a pol-
icy that would allow an individual who has engaged in 
anal sex with an HIV-negative partner to donate, even 
if they have used a condom less than 100% of the time 

(Policy 4). Interestingly, the number of participants will-
ing to donate was not highest under this policy. It is pos-
sible that, due to participants’ interpretation of anal sex 
as a high-risk sexual behaviour, participants may be less 
comfortable with this deferral policy. This lack of com-
fort might also be connected to participant’s apparent 
lack of faith in the reliability of knowledge of partners’ 
HIV status. Participants noted that it can be difficult 
to be certain of a partners’ HIV status, and thus dif-
ficult to self-report partner HIV status during screen-
ing. This problematizes the reliability of the presently 
employed gender-neutral screening question that ascer-
tains whether or not a potential donor has had sex with 
an HIV-positive partner [23, 24]. Further, it may explain 
why participants state they are generally uncomfortable 
with a policy that allows anal sex without consistent con-
dom use, preferring an individual risk-based policy that 
allows for anal sex as long as donors are following HIV 
prevention strategies, namely consistent condom use. But 
some participants highlight that even consistent condom 
use is not foolproof – citing similar reliability concerns 
regarding knowledge that a partner has used a condom 
as well as concerns regarding the effectiveness of condom 
use. Indeed, the effectiveness of consistent condom use 
as an HIV-prevention strategy is strong, yet partial [20]. 
There is a gap between perfect use failure rate and typi-
cal use failure rate, due in part to condom use errors and 
problems [27]. Despite this, the alternative policy allow-
ing for anal sex incorporating consistent condom use was 
deemed most favourable by our participants, with 50.8% 
of GBMSM indicating a willingness to donate under this 
policy. An additional consideration suggested by some 
participants was that individuals in monogamous sexual 
partnerships be exempt from any deferral based on anal 
sex (irrespective of condom use).

This research distinguishes between general interest in 
blood donation and willingness to do so under specific 
policies finding that willingness to donate is mediated 
by interest in blood donation. Individuals who identi-
fied themselves as interested in blood donation were 
significantly more likely to be willing to donate (under 
all four policies presented in this study) when com-
pared to GBMSM who were not interested in donating 
blood. There are numerous reasons for disinterest in 
blood donation, many which extend beyond GBMSM 
and affect the broader population. The most common 
reason is inconvenience [28, 29]. In addition, the dona-
tion process elicits fear in many, including fear of nee-
dles, sight of blood, and can lead to physical reactions 
such as fainting [29]. But our findings suggest that the 
potential impact of policy change may also be limited 
by GBMSM’s perception of the MSM deferral policy as 
unjust. Indeed, participants overwhelming interpreted 
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the MSM deferral policy as discriminatory and one that 
disproportionately targets gay and bisexual men. This is 
consistent with other literature that finds similar senti-
ment among GBMSM [5, 6, 10, 12]. GBMSM understand 
blood donation policies as discriminatory, heterosexist, 
[6, 10] furthering social marginalization, [8] and out of 
line with scientific evidence [10]. This interpretation was 
salient among our participants, both those who identi-
fied themselves as interested in blood donation, as well 
as those who were not. Thus, for some participants, the 
desire to donate blood persists despite their interpreta-
tion of an MSM deferral policy as unjust. This is in line 
with past research suggesting that feelings of altruism 
and self-fulfillment elicited by blood donation outweigh 
most concerns of GBMSM already inclined to donate [10, 
30]. Some of these participants (self-assessed as safe and 
otherwise eligible) also revealed that, in the past, they 
have lied about having sex with other men during screen-
ing as a means of donating blood. These results demon-
strate that if the MSM deferral policy is interpreted as 
unjustly exclusionary and unscientific a consequence 
may be a loss of faith in and increased nonadherence to 
screening among GBMSM [31]. This poses problems for 
the broader screening process, which relies on the hon-
esty of donors [3] and demonstrates the importance of 
implementing an evidence-based deferral policy.

A modification to the MSM deferral policy was inter-
preted as a step towards bringing it in line with signifi-
cant advances to the understanding of HIV transmission 
as well as the evolving ability to detect HIV [32]. Some 
participants noted that a policy shift would be viewed as 
meaningful and might motivate them to donate. How-
ever, other participants (primarily those who were not 
interested in blood donation) were clear about their 
negative view of blood donation so long as there was any 
policy applied solely to MSM – including the policy alter-
natives presented in this study. Many of these partici-
pants, who saw themselves as engaged in low-risk sexual 
behaviours yet ineligible for having sex with other men, 
pointed out that any eligibility criteria that continues to 
allow others who are engaged in the same sexual behav-
iours (and in some cases higher-risk sexual behaviours) 
to donate blood merely because their partner is of the 
opposite gender [33] is unsatisfactory. This might explain 
why, among participants who indicated that they are not 
interested in donating blood, the number of GBMSM 
willing to donate did not increase significantly across our 
policies. Thus, if one of the alternative policies proposed 
here were implemented, it might not mobilize GBMSM 
who are already disinterested in donation due to their 
interpretation of an MSM deferral as discriminatory 
practice. When asked to describe an ideal policy, many 
noted a preference for an individual risk-based deferral 

policy that is applied to all donors regardless of sexual 
orientation or gender identity. Therefore, to remedy 
disinterest in blood donation among GBMSM, simply 
modifying the current policy applied to MSM may not 
be enough – the most impactful policy change could be 
a shift to a gender-neutral, individual risk-based deferral 
policy. Such a policy might be the only means of satisfy-
ing those who are disinterested in donating or unwilling 
to donate under any policy that singles out MSM. Fur-
ther, participants frequently suggested specific means by 
which blood operators such as CBS can engage in com-
munity relationship-building, including engaging in PR 
campaigns and pop-up clinics in predominantly queer 
areas to intentionally interacting with and encouraging 
donation from GBMSM as well as requiring staff and 
volunteers to complete diversity sensitivity training to 
encourage positive future interactions with GBMSM and 
other queer donors. Such efforts, paired with the imple-
mentation of a gender-neutral, individual risk-based 
deferral policy, would likely be perceived as recognizing 
the history of institutionalized discrimination embedded 
in the MSM deferral policy and its impact on GBMSM’s 
interest and willingness to donate blood.

Limitations
Interest in blood donation and willingness to donate 
under the four policies discussed in this paper were 
measured while a 12-month MSM deferral policy was 
still in place in Canada. We cannot speak to the effect of 
the deferral period’s reduction from 12 to 3  months on 
participants’ interest in blood donation or willingness to 
donate.

This study recruited participants from the #iCruise 
study. As a result, our participant base may be more sex-
ually active than the broader GBMSM population due to 
the #iCruise eligibility criteria.

Policy 3 and Policy 4 allow anal sex but include the stip-
ulation that sexual partners must be HIV-negative. The 
rationale for including this stipulation was that the Cana-
dian eligibility criteria excludes any individual who has 
had sex with an HIV-positive partner within 12 months 
of screening [23, 24]. However, we recognize that these 
alternative policies can be read as falsely suggesting that 
anal sex (irrespective of condom use) with a partner 
who has an undetectable viral load is a high-risk behav-
iour. This is not the case [34], and we encourage future 
research to investigate the possibility of a donor policy 
allowing for sex with an HIV undetectable partner.

Conclusions
The results of this study provide important considera-
tions for future blood donation policy directions and 
implementation in Canada as well as in other countries 
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reconsidering their deferral of MSM. Indeed, as of 
December 2021, Health Canada is considering CBS’ 
recommendation that Canada drop its MSM deferral 
policy and adopt a gender-neutral, individual risk-based 
deferral policy for all prospective blood donors [35]. 
Though the specifics of this recommendation have not 
yet been announced, CBS explicitly state that they are 
“on the same journey” as the United Kingdom [35]. The 
United Kingdom’s gender-neutral policy defers “anyone 
who has had anal sex with a new partner or multiple 
partners in the last three months,” allowing individuals 
in monogamous sexual partnerships to donate, irre-
spective of anal sex [36]. If CBS’ recommended policy is 
in line with the United Kingdom’s deferral policy, then 
the policy shift proposed in this paper generally sup-
ports this recommendation. The results of this paper 
also indicate GBMSM’s support for considering other 
HIV prevention strategies, namely consistent condom 
use, in the assessment of donor eligibility. However, 
concerns about the inclusion of consistent condom 
use highlighted by some of our participants suggest 
the need for a better understanding of reliability issues 
that may result from asking donors to self-report con-
dom use, as well as a better understanding of factors 
underpinning the effectiveness of consistent condom 
use, such condom use errors and problems [27]. Our 
findings are consistent with and strongly supported by 
other research on MSM deferral policies across litera-
ture that encourage a deferral policy that is individual 
risk-based and applies to all donors regardless of sexual 
orientation or gender identity [4, 8, 10, 12, 13]. Finally, 
this policy shift should be paired with blood operators’ 
efforts to repair relationship with GBMSM communi-
ties – an effort that would likely impact community 
perception of these organizations and perhaps increase 
GBMSM’s interest in donating blood and willingness to 
donate blood.
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