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Blood Safety

t-?he life-saving atrribures of blood have
generally been recognised by human beings. As early
as the | 7th century. there were attempts to perform
blood transfusions but it was not until this century,
after scientists discovered bloed types, that blood
transfusions became possible.

Blood transfusions have since become a mixed
blessing. While saving countless numbers of lives,
bloead transfusions can also transmit a number of
terious infections including malaria, hepartitis B
syphilis, trypanosomiasis and HIV.

Worldwide, it is estimated that as many as 10
percent of HIV infections came from treatment with
blood or bload products. The reasons for these
infections go beyond the medical. As we will see in this
lssue of AIDS Action, even a highly developed country
like Japan can have lapses in its public health system,
putting its citizens lives in grave danger. Because
of slow-acting bureaucracies and commercial
interests, thousands of individuals in
both developed and developing
councries have become
infected with HIV
through blood
products,

The HIY
epidemic has
therefore posad
a difficulr chal-
lenge to ensure
that people have
accass to suf-
ficient supplies of
safe blood. The
challenges are bath
financial and ethi-
cal It has become
clear that commer-
cial blood bank:
which buy blood, are
no longer acceptable
since people who sell blood are often
themselves at risk for various diseases
including HIV. Violungary blood donations

from healthy aduks would be the ideal but there are
still many cbstacles that prevent more widespread
voluntary donations, including beliefs that donating
bBlood will affect one's health.

Blood donation campaigns need to be
accompanied by educaton on HIV. Since blood donors
are now often screened for HIV, there should be 3
system for confidential counselling and referral in caze
there are individuals who do test positve for HIV

This issue of AIDS Acrion looks at various
aspects of bloed and blood donations to show the
range of problems that need to be solved to ensure
safe blood supplies. While trying to show the sericus
risks for HIV that come with blood, we also want to
show how fears are often exaggerated., built both on
traditicnal beliefs as well az “modern” medical

folklore. Social prejudices which have been
reinforced in HIV are also reflected in the policies
many governments and non-governmeant
organisations have about blead donations. In
many ways, blood takes on symbolic potency,
amplifying the unrealistic fears

we have of HIV. 4 ¢
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BLOOD's

many meanongs

(Z he HIV epidemic has surfaced many imporaant
cultural concepts about blood. Blood plays such a crucial role in
human life that people imbue it with meanings and symbolisms
that go beyond its biomedical nature. Blood transcends its physical
state, and crosses over to the realm of the abstract and the
ntangible. Pecple in the Asia-Pacific region share a number of
commaon perceptions, although there are also marked differences
in the meanings and symbelisms attached to bleod. In several
countries in the region. blood is a symbol of love. of life. and at
the same time, it signifies pain, loss, and violence

In Japan, "modern” and traditional concepts clten blend in,
as in the perception that blood types indicate personalities and
possible compatibility for marriage or a relationship, Many Asians
laok for injections even when it is not necessary, and scmetimes
expose themselves to risks of bloed-borne infections. In China,
blocd albumin injections were being used as a kind of elixir 1o
boost resistance in patients with liver and kidney disorders, In
1595, the Chinese government had to ban a blood albumin product
called Wolongsong after they found samples with HIV.

In many Asian cultures, blood is pracucally equated with life.
The Yietnamese perceive blood as the essence of humaniy. Other
cultures look at blood as a kind of life force. Given such perceprions,
it should not be surprising that thare might be reluctance to donate
blood. because of the idea that one becomes weak by giving up blood.

In most countries in the region, there are generally fewer femala
donors than male donors. In Fiji, men play the leadership role and
are held responsible for finding solutions to problems. In a medical
amergency, men are expected to provide the "solution” by danating
bleod. In Indonesia and the Philippines, a prevailing concept is that
women should not donate blood because they "bleed” each month
when they have their menstrual period, There is a more sciantific
explanation for this: women are biclogically more prone to anaemia,
and an anaemic person should not donate bood. The low status of
women in some countries also affects their nutritional status, a3
women would usually have less 1o eat than the men, resulting in
poorer health. Unfortunately, even medical people tend to reinforce
popular misconceptions by barring all women from deonating blocd,
This policy needs to change so more women can participate in
voluntary blood donaton programmes,

While cultural beliefs sometimes act as a dererrent to
voluntary blood donations, it could also serve as the basis for
effecrive strategies. Thus, in cultures where bloed is perceived as
iife, then the act of blood donation is seen as the giving of life. In
China. for example. donating blood is seen as a citizen's obligation.
The popular Thai royal family has done much to increate voluntary
blood donations. Blood donation campaigns are held during the
birthdays of the King and Queen, while the Princess of Thailand
heads the Red Cross. Likewise. the daughter of President Subarto
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of Indonesia is active In the blood donation
pregramme. Government officials in the region
donate blocd to generate awareness and support
for bleed denaton pregrammes (as well as publicity
for their political careers). President Fidel Ramo:z
of the Philippines is 2 "galloner”, a term which refers
to those whe have donated a gallon of blood,

Several Asian countries have shown how voluntary blood
denations can become part of local culture, integrated as one of those
practices of sccial solidarity. In Singapore, Mational Blood Emeargency
Exercises are conducted every owo years to emphasise the importance
of readiness in cases of disasters (as when a hotel building collapsed in
1986, resultng in a massive turn-out of blood donaors).

Effective media campaigns are essential for voluntary blood
donaton o be a success. China's informarion campaign makes use
of posters. mobile cars and television advertisements. There ara
also shows on television where people tell their life-stories on
how blood donations had helped them and their family. In India, 2
tough and well-built film actor is featured in TV advertisements
encouraging peaple
tc donate bloed
and save a life.

The [ear of
HIV infection has
made people more
wary of issues
regarding blood,
sometimes with
axcessive fears,
Thus, law enforcers
in Asian countrigs
ometimes become
unduly concerned
about HIV infection
when restraining
people they are
arresting. In the
Philippines and
Indonesia, there are
periodic rumours
abour a person
gaing around
shopping malls and
maovie theatres and
jabbing people with
a syringe containing
HiV-infacred blood.
The fears reached a
point, in Manila,
where several dozan
people actually
went o the Health
Department claiming
they had been victims.
A misconception that




has been noted threughout the region is that
donaring blood can be a mode of transmis-
sion of HIV and other diseases. Information
campaigns need to address these fears and
provide accurate informitian.

Aside from stringent laboratory and
clinical procedures, culrural sensitivity is
astential in developing and implementing
bload donation programmes. Blood is life,
and thus demands the same sensitivity
needed in dealing with life’s complexities,
with illness and health, in taking and giving,
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for a relative In need: for a sense of security that
they would be able to obtain blood imdwbw
therwmﬂdu&dj:.Thm ware dgnﬁundp fewer
danars, however, amaongst a groug of [ﬂwer—
income warkers, which suggests that access to
information plys a key role in voluntary bloed
donation programmes. The stafl members of a
blood bank attached 1o private hospital regularly
donaté blood every three 1o four months.
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the testing or screening of blood for infectious
diseases. Thiz was underscored in a3 recent
outbreak of dengue (haemorrhagic fever) in the
capital tity nl’DeBﬁhatrﬂr.ﬁsmw a5 B.ﬂ'ﬂﬂ
patients were hos 2d Berause of the h?ga
number of blaod transfusions needed. unscreened
blood was allegedly used. In early January of this
year. several parients who had been sarlier
dagnosed for dangue and who received blood
transfusions tested. pmiﬂueinfl:qwthl&
- In recent months, 150 biood banks in Uttar
Pradesh and also several in other states like Bikar
- and Waest Bengal were dﬂitﬂéﬂwﬂ# not
maincaining scandards faid down by the state. Some.
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What is BLOOD?

't.. Iund it a Muid rissue that
tirculates through the heart, arteries,
capiliaries and veins. It is vital in our body
rystem because it carries nourishment to
all the tissues and-organs of the body
When there Is not enough bload ar whan
its circulation stops, the tissues die of
starvation. However, the body js capable
of producing enormous quantities of fresh
blood as reguired

A reduction in blood volume below
its normal level may be caused by
haemorrhage, a decrease in the total
number of red cells. a loss of plasma
caused by burns or extensive operatons,
or 2 loss of water from the blood due to
dehydration or diuretic types of drugs.

Composition of Blood

Approximately 45 percent of the
total volume of blood is composed of the
Red Blood Calls (RBC),White Blood Cells
(WBC) and platelers. The remaining liquid

portion is called FEEFE.

* made in the marrow cavities of certain
bones, especially the spine, ribs and breastbone
* an average person has about 20 trillion
red ceils

* contains haemaglobin that gives blood its
red color and the ability to tike up oxygen
in the lungs

* iron is a key raw marerial required by the
red cell factories, hence, lack of iron causes
anaemia

WBC

« made in the bone marrow and in cerin
lymphoid tissues of the body

» ther e (s one white cell for every 100
red cells

» has the ability to defend the body against
disease, particularly T-cells, which are
atcacked by HIV

Platelets

= farmed in the bone marrow

= there are about 2 half trillion platelers
in the normal bleodstream

= they help to control bleading by sticking
to injured surfaces of blood vessals and
pravide a surface for clotting factors to

accumulate on. thus plugging up breaks in
the blood vessais

Plasma

» composed of 30 percent water, 7
percent proten and very small amounts
of fats, sugar and mineral salts

= plasma proteins include the blood
clotring factors

y Lipids

HiG

Crystalboids
Froteing
Plarebets
Lymphocytes
Manocyres
Granulocytes

Red Blood Cells

Functi f Blood

| .Transports food macerials o the tissues
2. Carrles oxygen from the lungs to the
tizzues and carbon dioxide from the
tissues o the lungs

3. Carries waste materials from the tissues
Lo INB EXCretory organs

4 Transfers hormones from the organs of
production to the targer argans

5. Acts as a defense mechanism against
infection through the activites of certain white
cells and immune bodies in the bloodstream
& Assists in the maintenance of constant body
temperature and alkaliniy of the tissues

Adaptled from A Primer on Blead and
Hipod Donatien, Produced by tha
Dapartment of Educslion, Cullure and
Sporls, Philipgine Bload Coordinating
Cauncil, Department of Health and
Philppine National Red Cross | gl
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Strategies foz

R eceiving an HiV-infected blood transfusion carries
more than a 95 per cent risk of HIV transmission.
AIDS Actlon explains how blood can be made safe.

Donating safe blood

The best way to ensure that donated blood is free from infec-
tion is to encourage donation by people who are:

® unpaid and willing to donate blood voluntarily. responsibly
and regularly

® at low risk of HIV and other infections transmitted by blood

® healthy and fully grown in order not to affect thelr own health,
and not pregnant or anaemic, or suffering from any infections

@ informed abour the tests 1o be done on their donated blood,
including HIV.

Schools, universities, church groups, community centres and
workplaces provide opportunities for educating and recruiting
people at low risk of HIV. Public education and sensitive counsel-
ling can help people to decide not ta give blood if chey feel they
have been ar risk (self-exclusion).

Avoiding unsafe donations

Using denors who are paid to give blood is likely to lead
to a commaercial, often illegal. blood trade and an unsafe blood
supply. The people who have to sell their bloed in order tc make
a living are often these at most risk of serious communicable
disease.

Blood donation should never be compulsory, and should
not be carmied cut in insttutiens such as prisons or the army.
Even if the authorites encourage voluntary donation, it is often
hard for peaple to decide freely whether to give blood. Pesitive
results often lead to discrimination, such as isolation in prisons
or dismissal from army service,

In rural areas where blood supplies are scarce, members
of the pavent's family are sometimes asked to donate their
biood. However, this should be avoided unless there is no al-
ternative In some areas where HIV iz commen, up to hall the
blood donated by family members is HIV infected and has to
be destroyea.

Health workers facad with this situation should take the
family member's blood for testing but use an existing tested unit
from the hospital blood bank for the patient. The dencr should
be told that their hlood will not be used for their own relative
but, if proved free from infections. will instead be deposited in
the hospital blood bank

Family donars should always ke counselled before donating
and their blood only collected if they meet the national criteria
for blood donation (see pages 6 and 7). If they do not have HiV
they should be encouraged 1o become regular donors.
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SAFE BLOOD

&M

All donated biood needs to be rested for the presence of
infections that are transmitted by blood: HIV. hepatitis B and
syphilis. Tests for hepatitis C. Chagas' disease and malaria may be
carried out, depending on local disease prevalence and national
policy. Blood giving unclear or positive test results for any of
these conditions should not be used and be safely disposed of by
incineration, for example.

Occasionally a person whose blood tests HIV negative does
in fact have HIV. This is usually because of the 'window period.
HIV tests do not detect HIV itself bur antibodies produced by the
immune system in response to infection with the virus. However,
it can take up to three months for these antibodies to be produced.

During the window pericd an HIV antibody test will produce
a negative result even though HIV is present in the blood and
may be transmitted. It is therefore very important for anyone
who has had possibly risky activity during the past three months
to be advised not to give blood.

HIV test kits used by blood collection services must be of
high quality and the instructions followed exactly. The test used
depends on local hospital or national recommendations but it
needs to identify all possible HIV infections. This means that the
test must be highly sensitive, meaning that it has a low number of
false negatives (blocd testing negative which s in fact positive).

If 2 blood bank is testing at least 40 blood samples each day
an ELIZA test will be the most cost effective. If less than 40 blocd
samples are tested a
reliable simplefrapid
HIV assay will be more
cost affective than an
ELISA test.

Howaver. highly
SEnsitive tests can
produce false positive
results (blood testing |
positive which is in fact
negative). Therefore a
positive result does
not necessarily mean
that the person is
infected with HIV.

People should
not be informed of
their results after only
one positive Test
result, A second
blood sample must be
tested, ldeally the test
needs to be a different
test. It does not need
to be a Western biot

Key points

‘of squipment
tor ndmm mm‘hlmt mtﬂﬂﬁs
blood; mmmmm
-and ensuring quality control.




test but should be done indepandently of the first test and
accurately checked

People should be infarmed of their HIV infection only if the
resuics of both tests are positive, and if counselling and follow-up
support are available

Reducing blood transfusions

Daspite rigorous HIV screening procedures, a few infected
blood units may go undetected v is imporant to reduce the number
of transfusions to the mimmum, to keep the risk of infecting patients
as low as possible and to save costs and blood product usa

Blood rransfusion guidelines can help prevant over-use of blocd
products. For example, in rural Tanzania, staff at district, mission and
referral hospitals were trained to use guidelines including:

@ precise indicacians for prescribing transfusions to children,
pregnant women and other adults with severe anaemia; to patients
with acute blood lossiand during. before and afrer operavons

@ uring blood subsritures where possible such as saline. for example
to replace the amount of fluid in circulation after 2 haemorrhage

® using the patient s pre-collectad own blood when surgery is plinned

@ not using a single unit transfusicn of bload as a "tonic’ (often
used for topping up’ blood when someone is weak from anasmia
or after an operation).

The projecr also recommends the following strategies:

@ zetting up a blood ransfusion committee to monitor blood use

@ regular continuing education and supervision an using guidelines

® clinic meetings whers blood transfusions cin be discussed by saff

@ ansuring thar staff provide clear reasons when prescribing
blood transfusions on a request form

Mast impormntly, illnesses and conditions requiring blood
transfusions need to be better prevented. In developing countries

Red eeci ng HIV (L ransmission
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FEARS ABOUT GIVING BLOOD

'I'm worried that my test results
for HIV or syphilis will be made
public.’

Good systems of confidentiality need
to be developed and clearly explained
to donors.

‘I'm scared of being infected with
HIV while giving blood.'

There is no risk of infection because a
new needle and syringe are used for each
person

T'm warried that giving blood
causes physical weakness or
infertility.'

Many donors have given blood over 50
times, up to four times a year, without
any harm to their health

e ——

‘I can't give blood because |
think I'm anaemic.'

Before taking blood. a simple test is |
performed on a drop of blood taken
frem a finger prick to find out if the
person is anaemic

I hate needles.’

A local anaesthetic is applied v the skin
to make sure thar giving blood is not
painful, and the donor does not have

tc watch the procedure.

It's too inconvenient and I'm too |
busy’ |
Giving blood can mean life itself for a
patient, and even the busiest people |
find tima o donate |
|

Adapred from Fiji Red Cross leaflec 1

most blood transfusions are given w children and women for
anaemia or pregnancy complications. Community health care
programmes need to provide treatment for malaria and worms
for pregnant women and vulnerable children, and to improve
nutrition, water supply and sanation.

With thanks 1o Or Jean Emmanueal, Chis!, Blood Salely Linit WHO: Dr Robart
Bagal, interim Director, Biood Dept, IFACAC: Mr Devid Muere, Techmyal Director,
AKX Shamu, Netaonal Blood Transfusion Seriwce, Simbatwe, Or Zarina Bharcha
Haad Dapi Transfusion Medicine, Tals Memonal Hosgital, Bombay, Iodea
Source for Reducing bload transfurians:

TAMESA Project, PO Box 434, Mwanza, Tanzanle »
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S ducation and Counzelling

Safe blood .. safe

—

l_;'II‘;:":'J«:Iuvl:a1:u:~n and counselling for
donors not only contribute to making the
blood supply safe, bur alzo to promoting
safer sexual behaviour.

Public
education

Basic Informaticon is provided in
leaflets, newspaper articles and television
or radio advertisements. Donors can be
recruited during campaigns or talks at
church groups or schools, Messages should
emphasize the pasitive reasans for giving
blood, including stories about lives saved
with blood transfusions. Education should
alse highlight the serious need for people
to be responsible doners who do not put
patients at risk of HIV or other infections.

Before
donating

blood

When people come to the bleod
collection centre or mobile van,itis helpful
to give a talk or show a video to small
groups about the counselling and blocd
collection process.

The key messages are:
= what happens when you decide to
give hlooad
* wihy regular safe donations are needed
= your donated blood is tested for HIV
and other infections
» basic facts about HIY and HIV prevention
« your confldentialicy is guaranteed
* the importance of deciding not to
donate blood if you think you may have
HIV or another infection (self-exclusion)
* where to go for counselling and HIV
testing, if you wish.

One-to-one
counselling

Ideally each potential donor should
have a one-to-one talk with a trained
health waorker before blood is collected
Staff need to be able to provide accurate
information, ask and answer questions
sensitively, and refer people ro other
scurces of suppert.

Peaple wanting to give blood may
not have seriously considered that they
may have HIV infection. However, it is also
very important that people are
discouragad from using blood services as
testing centres. The counssller er nurse
should check that cthe
person understands how
HIV can be transmitted

and explain which tests will be done and
why, and whar the window period is (see
page 4). He or she should also explain that
blood may not be used for a number of
health reasons, including anaemia or
syphilis. which can be cured.

Donors need to know why pertona
guestions, for example about therr sexua
activity and injecting drug use. are
necessary. Discussing these issues helps
people 1o decide whether they should
donate blood or if they should exclude
themselves because they may have bean
at risk of HIV

The Mamibian transfusion service
found that potential donors had difficuley
filling in 2 'self-exclusion’ questionnaire on
their own. Now a trained nurse goes
through it with each parsen and answaers
any questions. The gquestionnaire lists
activities which exclude the person from
donating blood. such a: ear and skin
piercing, tattoos or traditional skin
incisions. any past sexually transmitted
infecticn or coammon HIV-relaced
symptoms such as night sweat, swollen
glands or persistent diarrhoea.

In Honduras the Red Cross Mational
Blood Programme provides pre-test
counselling for voluntary blood donors
Leaflets contain information abour HIV
and the impartance of not donating if the

person has engaged in acrivities
aszociatad with high risk of

infiection.
Each porential
denor is asked to
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read the brochure. A nurse encourages
questions and checks that the informarion
has been understood. The nurse then asks
specific questions about sexual behaviour
such as all forms of unprorected sex
including sex with other men and any
histary of sexually transmitted diseases.
When this counselling session was
introduced in 1991 HIV prevalence amang
blood donors dropped from ©.38 percent
in 1990 o 0.19 percent a year later. evan
though overall numbers of Hondurans
with HIV continued to increase.

If they do give blood, donors also need
to decide whether they wish to know their
HIV test results. However, as explained on
page 4, this option should anly be given if a
second test 15 possible, and counselling and
support services are available.

After donating
blood

It iz vary difficult for many blood
transfusion services to provide post-
donation counselling for people with
positive test results. If HIY counselling
and care or treatment services are
not avallable, people should nor be

informed of
their results.
However,

eferral
linmks

can be ser up with existing counselling
organisations

Megative donors are sent
newsletrers and invited to donate again,
or ta join a blood donor asseoiation. This
provides an excellent opportunity to
reinforce education they received befora
donating bleod. It encourages them to
become regular donors. as well as talk 1o

= deacation and (;‘;:.::m::i.'fft'h:;

others about safer tex and safe blood

With thanks o Dr E Vineill, Madical Dwecior
Nationg! Blood Programma, Cruz Soja
Hondureog, Mr D Myvere. Techmica!l Direcior.
Mananal Blood Transfusion Senice, Simbatnee
Dr 5 Kalibala, UNAIDS; Dr ¥ Sllep.; Dr Chaiva,
Nuchprayoon, Director, Mahonal Blood Cenlre,
Thai Red Cross Soclfety. European Commissian
1235, Safe bivod in developing counlnas: tha
lessons from Liganda, (s

Blood-Borne
DISEASES

Before donating blocd, potential donars are screened to determine if they
are healthy encugh to donate blood, and that they do not have diseases which
could be ransmitted through blood Aside from HIV/AIDS. some common blood-
borne diseases are heparitis B and C, malaria, filanasis, and syphilis Some of these
diseases may not have any active symptoms. thus tests are necessary to find cut if
the blood is infected Below is a descriprion of common blood-borne diseases:

Filariasis refers w0 » condition characterised by the presence of
nematodes (tiny worms) which attack the lympharic system. Female worms produce
microfilaria which are released inro the blopdstream. Filarmsis 18 commanly
transmitted through the bite of aninfective mosquite. It is possible for those with
filariasis not to have any symptoms, although in 2 number of cases the following
signs may be observed: recurrent fever. enlargement of the lymph nodes, swelling

of the limbs, encephalitis (enlargement of the head), and breathing difficultics,

Hepatitis B and C. Hepatitis B is 1 viral disease which sffects the
liver. Common symptoms are tiredness. yellowing of the skin and eyes.and loss of
appetite. However, 3 parson may be infected with the virus and not have any
symproms. About 10 percent of cases develep chronic hepatitis, remain infectious
to others, and may develop liver disease which can lead to death. Aside from blood
transfusions, hepatitis B is spread through unprotected sex with an infected partmer.
Heparitis C, on the other hand, is a recently discovered form of the virus which is
transmitted mainly through biood.and causes chronic disease in most people infecred.

Malaria commenly spread through the bite of an infective mosquiro.
The symptoms of malaria are chills, high fever, and cold swears. Chronic mataria
can cause anagmia and an enlarged spleen. Since malaria is primarily spread by
mosquitoss, the disease is widespread in tropical areas where mosquitoes thrive.

Syphﬂl's is a sexually transmitted disease, and its symptoms may g0
unnoticed. |ts initial symptoams include 2 painless sore in the genital area Women
miay not notice the sore f it is located on the vaginal walls. The secondary stage of
the disease iz a rash and swollen lymgh nodes. If untreated. syphilis can Cause
serious problems to the heart and o the brain.

R R R T
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Providing counselling for donors who test
HIV positive poses key challenges for blood
services and counselling groups.

3de:ll;r. people who may be HIV positive should
be encouraged not to give blood. However. if the person
decides to give blaod, they should be given the option of knowing
their resuls

They should anly be informed if two test results are positive
and follow-up counselling and support are available. After talking
with a counsellor, people may decide not to give hleod but may
alio want to be referred for an HIV test. Many blood services
are trying to link up with NGOs and hospital counselling services,

in 1993, Zimbabwe's blood service reviewed its notification
systems after some donors expressed anxieties about
confidentality, especially in relation to HIY, and numbers of adult
donors were declining, In the past. people were referred to their
dactors. but many donors either did not have a doctor or were
reluctant 1o discuss HIV or syphilis infection with them,

Mow, donors with positive test results for HIV, syphilis or
hepatitis are informed by mail that they have an unspecified
infecrion, but are offered counseiling and follow-up at an
orgamisation or docter of their chaice (whe are also sent letters
expliining the situation).

Hewever, NGOs which provide counselling have difficulties
in follewing up donors. In Zimbabwe some NGOs reported that
fess than half of the people referred to them came for counselfing.
Cemmon reasans included: people’s unwillingriess to go to the
leeal "AIDS centre’. fears about which infection they had, or that
they had HIV; worries abour being refarred to a counsellor whom
they already knew personally; difficulues in travelling to the
counseiling centre during its opening hours: and problems with
the postal service.

HIY counselling services often receive referrals for other
bload infections. such as syphilis or hepatitis. but counsellors may
not have enough informarion on these ilinesses.

G AIDS ACTION kssue 34 January - March 1997

“Lestis
posi

Young donors

In many countries school age donors are recruited
because they are at low risk. It may be best only to recruit
students who are legally adults, who therefore can consent to
being tested and to receiving their test results without their
parents permission i

Some bleod services invite parents to approve the
participation of their children, although there is still debate about
whether to invalve parents in counselling if the young person
tests HIY positive. It may be more difficult to cnnﬂdﬁnl:tljly inform
and support young people who test HIV positive, especially if
they are at school, and if other students are becoming regular
denors.

Counselling services and blood transfusion centres need
1o have a policy on recruiting young donors, and counselling
them if they are diagnosed HIV positve.

Other HIV testing options

Individuals who are worried that they have HIY often use
blood collection services in order to find out their HIV starus,
rather than to donate blood. This increases the risk of an unsafe
blood supply. Indepandent counselling and testing services help
the blood supply to become safer, by making sure that people
who want an HIV test can cbtain one.

With thanks o Dr 8 Kahbala, UNAIDS ‘and Mr David Myare, NBTS,
Zimbabwe. <D
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Towards better counselling

Role-play

This training exercise aims to help counsallors chink abaur
the importance of trust and what might happen if someane’s test
rasules are made public,

People's greatest concern about giving blood is that thair
confidentialicy will be broken.

Confidentiality is essential both to protect people's privacy
and help them to feel safe about discussing their parsonal
Experiences

1 Introduce the exercise by raising the issue of confidentility.
Remind the group that people fesl more able to discuss personal
issues and feelings if they trust that the counsellor will not tell
anyone else without their permission.

Y

25p!it the group into pairs. Ask each person to think of
someone they trust and write down ten words describing them,
such as friendly, cloze, and honest,

6
1} Ask each pair ta read out their words to the larger group
and write them on a large sheet of paper, noting commaon words.

r
"-I:'Splnr the group into smaller groups of three or four people
to discuss the following questons:

What do you need to say and do when you are counselling
someone to help them have confidence in you? What do you need
te do to enable them to keep trusting you! What might happen
when confidentiality is broken! What are the benefits of
maintaining confidendialicy! Invite one person from each small
group te report back te everyone.

e

e }Then give each small group a situadon {two examples below),
and ask them to discuss their reactions and feelings about being
in that position

You have been diagnosad with HIV. During ccunseiling the
counselior promised that he was not going to tell anyone abour
your diagnesis without your consent. Three days later you recelve
a phone call from a friend who wanred ro confirm the news that
you had HIV. Your friend has heard this from your counsellor,

You wark in a factory and the blood collection team arrives.
While you are doing the questionnaire you mention to the nurse
that you were treated for a sexually transmitred infection four
months age. Your blood s not collected. Lacer a friend mentions
to you that the person next in the blood donation queve saw your
form and is telling afl your work colleagues that you have AIDS,

Is this sitcusnon likely to happen? Why might i happen? How
would it make you feel! What would you do or say in chat situarion?
As counsellars, how would you prevent it from happening!

Source: Mr T R Makoni, National Blood Donor Counselling
Co-ordinator, NBTS Zimbabwe.

Assessing
personal risk

This activity helps counsellors to think about how they
handle risk in their own lives, and increase their understanding
of why cther pecple take risks and their feelings abour this.

Before deciding to take an HIV test people need ume wo
think sbour what it may mean to discover they have HIV, Many
people feel anxious about discussing their personal risk af HIY
[often for the first time) and are worried about being judged.

1!'I'Wil:¢ participants to cansider the follewing on their own
for a few minures:

Think back on your own life and identify any cccasion when
you rcok a risk —refaced to sex and relationships, to work or to
money, for example. It may have been 3 small risk or a big one
that was very important to yot at the rima,’

- Whar factors influenced your decision to take a risk!
- What were your feelings ar the time!
- What was the result of taking that risk?
- Do you generally take risks!
- How do you view risk taking in others?

How does risk taking among your friends affect you?
- How does this affect your atticude towards

the risk of HIV?

It may be useful to write these questions down.

2 After a few minutes ask everyone to choose a partner
and share as much of their situation as they wish, Each person
thould talk for a few minuces and then listen to the partner's
story.

3Imm! averyone to |oin the full circle. Encourage them 1o
explore links between how people deal with risk and ways in
which it may affect their responses to HIVIAIDS,

It may be useful 1o make the following points:

- We often feel chat it is all right to take risks if they rurn out
well, But we tend to blame others if they take risks and things go
Wrong.

- We are generally much less harsh in judging ourselves than
we are in |udging others. Is this fair!

- We are all taking risks all the time.

4Then invite people to link this discussion with their
ceunselling work. How can they introduce the subject of risky
sexual behaviour without being judgemental! How can this be
linked to informadion about safer sex and reducing the risk of
HIV infection!

Source: Working wilth uncertainty, publishad by
FPA England. « -

AIDS ACTION fssue 34 January - March 1997 9




Slood and HIV S vansmission

When Money is More
important than Blood:

Blood Scandal in Japan

TOKYQ - Of the 5,000 haemaphiliacs
all over Japan, | 872 or abour 40 percent
were infected with HIV through
transfusions of blood and coagulants. As
of the end of 1996, 456 of thess
haemophiliacs have died.

The "blood scandal.” as itis described
in the media, has capturad world arrention
because Japan is one of the most developed
countries in the world. People forger,
however, that similar problems have been
reported in other developed countries.
mcluding Canada and France, where kw suits
and criminal cases have in fact been filed
against health officials. The Japanese case is
perhaps more dramatic because of the much
longer delays that have mken place before
the case was brought to court. suggesting a
cover-up amang government officials

Early Years

The story starts with the HIV
epidemic beginning in the west, As early
as July 1982, doctors in the United States
had linked HIV infection with transfusions
of non-heated {unsterilised) blood
products, prompting pharmaceutical
companies to switch to selling heat-
treated blood products the following year
While the non-heat treated blood
products were being recalled in the US,
Japanese medical practitioners continued
to administer such produces. |t was not
until July 1985 that the |apanese
government authorised heat-treated
blood products and even then, it did nat
order drug manufacturers to withdraw
unheated produces from the marker.
Investigations now show that the unheated
blood products may have continued to be
on the marker up to 1988,

In 1989, Japanese haemogphiliacs first
filed lawsuits against the government and
five pharmaceutical companies that
distributed tainted blood but it was not
until 1996 that a sectlement was reached,

with companies agreeing o give a one-off
payment of Y45 million (about
LIS5450.000) o each plaintiff or the
plaintiff's family. For plaintiffs who develap
AIDS, the companies agreed to an
additional payment of YI150.000
(LUS$1500) per month.

Collusion Between
Health Bureaucrats
and Commercial
Interests

The settlement only marks the
beginning of more invastigations, this time
intc the actions Df gn'ﬂ:rnment ﬂ-ﬁl[lﬁli.
who claim that they were not aware of the
risks. Tha Ministry of Health and Welfare
had until recently denied the existence of
official files relating to blood supplies. Yer,
it has been shown that as early as july 1983,
an item on the "handling of blood products”
was deleted from the agenda of a meering
of the Health Ministry's AIDS study team.
This particular item in the agenda has
significant implications to the ballooning
of the HlV-infection through blood
transfusion, The insistence of the senior
officials effectively killed the discussion of
the early introduction of heated products
and in effect affirming the continuation of
the policy of administering the unheated
blood products.

The |apanese blood scandal exposed
the problem of close relationships berween
government bureaucrats and drug
companies. It is a common practice here
in Japan that retiring bureaucrats are
offered positions in the private sector. This
practice is called "amakudari” (sent from
heaven). The private sector also funnels a
substantial amount of maney to academic
institudons that conduct scientific research,

Two health officials and several
lapanese pharmaceutical companies are in
the middle of this drama, One waz Dr
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Takeshi Abe, regarded as |apan’s leading
expert on haemophilia. Prosecutors have
charged that Abe, in his capacity as chief
of a division of Teikyo University hospital
in charge of patients such as haemophiliacs,
was In a position to decide the hospital's
treatment pelicies for haemophiliacs.
Prosecutors say Abe became aware of the
infection risk in administering unheated
blood products in Seprember |984 after
a US expert sent him the results of blood
sample examinations showing that 23 of
the 48 haemophiliacs treated in his
hospital had been infected with HIV. The
prosecutors have also alleged that Abe
received an equivalent ef about | 00 millicn
yen (about U5%!| million) as donations
from drug makers who provided the
unheated blood products, Abe was known
to be a protege of Green Cross founder
Ryoichi Maite. Akhough Naito died in
1982, his aggressive business philosophy
lived on. Maito was once quoted as saying:
"Money is mare important than blcod.”
There were also allegations that Abe
prevented a foreign drug-maker from
starting 2 climical trial of a concentrated,
heat-treated blood ‘product before
Japanese drug manufacturers were able to
begin clinical resting of similar drugs.
Ancther government cfficial Akihito
Matsumara, faces charges of professional
negligence arising fram che death of two
patients who received centaminated
coagulants imported from the United
States and approved by the japanese
government. From july 1984 until June
| 986, Matsumura was the chief of the
|apanese health ministry's now defunct
biclogics and antibiotics divisien which was
at that time in charge of examining and
approving blood products. Prosecutors
also claimed that Matsumura knew fully well
of the HIV infection rizk from the unheated
bloed products as early as Movember 1984
AL that time, prosecutors claimed thar the
findings of a blood sample examination of




the haemophiliacs were announced in a
meeting of the health ministry group on
post-rransfusion infecrians.

Matsumara has defended his failure
te-recall the controversial blood products
because this would have led to huge
financial losses an the part of the Japanese
drug companies. Prosecutors have used
this statement to show that Matsumara
was more inclined 1o protest the interests
of iocal drug companies

The Seven Long
Years to Court Victory

In March 1998, seven years after the
victims of what was described as Japan's
worst medical disaster initlated court
proceadings against the |apanese
government and five Japanese drug firms.
victory came to them in the form of 2
court-arbicraced tuttlemen[.ThE]apanese
pharmaceutical firms involved are Green
Cross Corp.. Bayer Yakuhin Ltd,, Nippon
Zok| Pharmaceurcal Co,, Baxver Ltd.. and
Chemo Sero Therapeutic Research
Insticute. Both the victims and tha lawyers
decided to jump start negotiations when
the court suggested the idea that the
defendants should admict their
responsibility in causing and spreading the
death of hundreds of haemaophiliacs. This
appealed immediately to the plaintiffs who
had been pressing the defendants to
admit their guilt and respensibility. It is
said that during the seven-year long
battle.almost half of che plaintffs had died
of AIDS and that every five days that
passed, one case of AIDS breakout or
death due to HIV infection 15 recorded
amang the arignal plaintiffs.

The court settlement stated that the
drug companies should accepr the primary
responsibility in connection with the
blood disaster and severely criticised the
|]apanese heaith ministry by declaring that
ic falled to take appropriate steps Lo 5ee
to it that the drugs sold in the marker are
safe. Touching directly on the government
respongibility. the court said that one of
ts agencies in charge of pharmaceurical
administration has "responsibility to take
action to redress the damage suffered by
many patients” and to extend "relief o0
these viecums, While the court stated that

primary responsibility should be accepted
by the drug firms, it also sald that the
government must share the responsibility
especially that the health ministry helped
in the spread of the HIV infection by
concealing relavant infarmatian from
haemopghiliacs. The unusually strong
statements from the court stopped shore
of saying thar the Japanese government has
2lso the legal responsibility to pay
compentation money 1o the victims

To most observers, whar prompred
the usually reserved [apanese court to
issue such a strongly-worded statement
was the snowhballing public opinion
supporting the vicums. Public suppert
started mounting when a 1l-year-old
victim decided to end his silence. The
courageous Ryuhel Kawada, a student of
Tokyo Economics University, gave a human
face to the hundreds of HIV-infected
haemophiliacs who were suffering in
silence. Soon Kawada was a familiar face
explaining the HIV.infection that was
caused by the unheated blood products
on television stations. He was the figure
standing on platforms in rallies in frant of
tha health ministry building. To Kawada's
courage, the Japanese public's answer was
strong support that tock the form of
artending the victims' protest action and
invitations to various forums where they
can listen and understand further the
plight of the victims, "MNot much truth has
been revealed despite the promises of the
defendants ro make utmeost effores to
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disclose the true story behind the
disaster,” Kawada told a local newspaper
here in an interview. | could never be
satisfied until the truth is disclosed.
Wicthout knowing the truth, che
defendants would be unable to offer
sincere apologies to us because they
could not understand what was wrong
(with their actions),” he said. "It is not
me but the defendants who should be
ashamed,” he said, touching on the
delicate topic of discrimination expressed
by health and medical workers and the
general public in general toward HIV
infected persons. Discrimination "lorces
a number of people infecred with HIV,
particularly those living outside of Tokyo
to travel a long way Lo receive medical
treatment,” he said, adding thar small
hospitals often refuse to treat HIY-
patients.

Ersuko Kawada, mother of Ryuhei, is
as cutspoken as her son. She recalls how
medical specialists in 1985 instrucred her
o increase the dosage of blocd-clotting
injections for her son despite suspicions
about the product. In a2 newspaper
interview, she said, "| believed them
because the Japanese have been taught far
decades not 1o question authoricy.”

At the announcement of the
settlement with drug companies, afcer an
afficial of Green Crozs read a statement
of apclogy. sameone shouted from the
back of the room. "Get down on your
knees.” ro which Ersuke Kawada added:
" Admit your responsibility for the crime”
Six company executives knek before thair
audience, which included millions of
television watchers, pressed their heads
to the floor and muttered apologies for
I more minutes.

These days. Kawada is kept busy by
requests to give talks to a variety of
organisations an his experiences. Kawada
dreams of becoming a social studies
teacher, perhaps appropriate given the
way the Japanese blocd scandal has shown
how a collusion of business interests and
government bureaucrats have proved so
fatal. Kawada says, | believe education
is the key to changing the country’s
current social system, in which the
socially strong are favoured at the
expense of the socially weak." (.
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TALSOMTICES

Counselling for HIV/AIDS : a key to caring
COVEIS Eﬂuns&“lﬂg SErvice managl!munt
and policy issues for planners and
managers.

Source book for HIVIAIDS counselling
training provides guidelines for develaping
training courses and participatory
activities. Single copres of both books /n
English available frea from UNAIDS
information Centre, c/fo WHO, 1211
Geneva 27, Switzerfand.

Guidelines for blood donor counselling an
human immunodeficiency virus (HIV)
explains how to integrate donor selection,
risk assessment and HIV counselling imo
blood donor programmes for programme
planners and staff. Single copies in English,

Franch and Spanish available free from =

Internacional Fedaration of Red Cross and
Red Crescenr Socieries, PO Box 3172, CH
{21! Geneva 19, Swirrerfand or WHO

Safe blood and blood products is a
distance learning course {five manuals)
containing guidelines for managing safe
blood transfusion and donation (WHO/
GPAJCMPI93. Available in English {order
no (930050} for Sw.fr.84/U5860
fdeveloping countries) or Sw.fr.f20/
LI5$84 from WHO/DST, 1211 Geneva 27,
Switzerland,

Practical guideiines for preventing
infections transmittad by biood or air in
health settings is a briefing paper published
by AHRTAG discussing the risks of bload-
borne and airborne infections to both
carers and patients. Write to HAIN for
free copies to developing countries. £5/
LSS 10 elsewhere.

ng resources:

TB/HIY : a chinical manual is a chinical
management guide for clinicians in
resource poor countries. Available for
Sw.fr 12 US/810.80 in developing
countries from WHO

Starting the discussion ; strategies for
making sex safer is based on the popular
series Let's Teach about AIDS, and provides
guidelines for participatory education on
HIV, gender and relationships. Availabla
free to readers in developing countries
and for £5/US310 to readers elsewhsara
from AHRTAG.

Updates

Tuberculosis and HIV (lssue 30)
Tuberculosis guide for low-income
countries is a handbook providing
informatian for primary level staff, Single
copies are avallable free from IUATLD. 68
Bivd. Saine-Michel. 75006 FParis. France.
(Available in Engiish, French, Spanish)

The April-June 1995 issue of Child Health
Dialogue locuses on tuberculosis and
children. For coples, write AHRTAG at 29-
15 Farringdon Road, London ECIM, 3B,
Unired Kingdom,

HIV, Drugs and Diec (lssve 31)

Eric Van Praag and Joseph H. Perriens,
Caring for patients with HIV and AIDS in
middle income countries. British Medical
Journal, August 24, | 996, The authors argue
that in some middle-income developing
countries, it may be cost effective to use
antiretroviral drugs to reduce mother to
child transmission or for HIV-positive
individuals who were diagnosed
early. Offprints may be reguested from
HAIN.
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