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Introduction 

• The South African National Blood Service (SANBS) collects approximately 
800 000 donations annually in a country with one of the highest 
prevalence of HIV in the world. 

• Selection of voluntary donors at low risk of transfusion transmissible 
infections is central in maintaining a safe blood supply.  

• Despite a prevalence of 18% in the South African (SA) adult population 
and 29% in antenatal surveys, SANBS has maintained an HIV prevalence of 
0.22% among its donors. 



HIV/AIDS Burden

• 7.1 million PLHIV - 1 in 5 people living with HIV globally  - 3.7 million on 
HAART

• Prevalence – 12.8% among entire population and 19.1% in 15-49 years 

• Antenatal HIV prevalence – 30% and up to 50% in some districts

• Successful roll-out is leading to rising HIV prevalence

• 270 000 new infections in 2016

• 681 434 AIDS related death in 2006 and 150 375 in 2016



The MSM donors 

• SA has progressive policies regarding MSM and is one of the few countries 
in the world and the only one in Africa that allows same sex marriage. 

• 1.2 million MSM in South Africa (2.14%)

• The proportion of MSM in SA is 1%-3% with an estimated HIV prevalence 
of 13%-49%.  

• One study estimated the prevalence at 28%

• In 2014 SANBS lifted its previous 6-month deferral on MSM donors and 
applied the same risk assessment as for heterosexual donors. 



Why lift the deferral 

• Rationale for lifting the deferral on MSM was based on public health and 
epidemiological considerations.

• In many developed countries HIV is more prevalent among MSM than in 
the general population.

• In developing countries, including SA, the main driver of HIV transmission 
is heterosexual intercourse. 
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Why lift the deferral cont ?
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• The prevalence of HIV in the general adult population ranges from 

• 5.1%-28.8% in males 

• 17.4%-36% in females.

• A peak prevalence of 28.8% (95% CI: 26.9%-36.8%) is observed in males 
aged 35-39 years. 

• In females the HIV prevalence peak of 36% is observed in the age group 
30-34 years (95%CI: 30.9%-41.4%). 

• In MSM the HIV prevalence is estimated at 13%-49%. 



Why lift the deferral cont ?

• SANBS does not have any race, age or gender based deferrals. 

• The fact that blood is collected from heterosexual males and females of all 
age groups, irrespective of the described HIV prevalence justified the 
rationale for lifting the deferral on SA MSM. 

• Continuing to collect blood from males aged 35 – 39 years and females 
aged 30-34 years whose HIV prevalence are 28.85 and 36% respectively 
while deferring MSM was considered unfair or inappropriate 
discrimination.



Was the decision rational ?

• There has not been any significant increase in HIV prevalence among the 
SANBS blood donor population since the lifting of the ban in 2014. 

• The HIV prevalence has remained at 0.22%. 

• A recent study done among SANBS donors demonstrated that MSM 
constituted about 1% of the donor population with an observed HIV 
prevalence of 0%. 



Conclusion

• The 0% prevalence of HIV in the study of SA MSM donors supports the 
continuation of the practice of non-deferral of this group. 

• The study had limitations as the sample of 109 MSM was smaller than the 
calculated sample size of 146 which may have resulted in under-
representation of MSM. 

• This may be due to non-disclosure of MSM as homosexuality still attracts 
significant stigma in SA, but may also reflect the relative recent lifting of 
the MSM-based deferral. 

• The small number of reported MSM in the study on HIV prevalence among 
MSM donors necessitates ongoing surveillance. 



Thank you for your attention


