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B
SYNOPSIS

The Petitioner is filing the present Writ Petition as a public

interest litigation

under Article 32 of the Constitution of India

challenging the constitutional validity of the Guideline on Blood
Donor Selection and Blood Donar Referral, 2017 issued on

11.10.2017
Transfusion Council and
ander the Minisiry
of India. Clause

donor selection enteria of the impugned Guidelines to the extent

by the Respondents being the National Blood

ihe National Aids Control Organization

of Health and Family Welfare, Government
g 12 and 51 of the general criteria under blood

it permanently defers/prohibits transgender persons, Men having

sex with men and fernale sex workers from denating blood and

considers them to be a high-risk category as being HIV / AIDS

infected. The said clauses arc stated as follows:

e 1)

8. No. '| General Criteria '| Rﬁmmmﬁndﬂﬁ:m'. |

I| 2| Risk Behaviour | The donor shall be free from any |

|

disease  tramsmissible by blood
|transﬁ.minn, a5 far as can be
. determined by history and |
:| examination.

iThe domor shall mot be a pemsen
e at_ gk R HIV|
Hepatitis B or C  infections
| ns er, Me h Ve §
with__men. female sex wn;kc];g,\
injecting drug users, persons  with |
 multiple sexual parmers of any other
high risk as determined by the medical

| officer deciding fitness to donaic |




C

| blood).

51 At risk for HIV| Permanently defer

infection

{Transge

ers,

| infecting drug
WIEFS,

PEFSONS wiih

multiple

SEX

| pariners)

The exclusion of transgender persons, men having sex with men
and female sex workers from being blood donors and
permanently prohibiting them from donating blood solely on the
hasis of their gender identity and sexual orientation is completely
arbitrary, unreasonable and discriminatory and also unscientific.
In fact all blood units that are collected from donors are tested
for infectious diseases including Hepatitis B, Hepatitis C, and
HIV/AIDS and hence permanently excluding them from
donating blood and categorising them as high-nisk only on the
basis of their gender identity and sexual orientation is vielative
of their right to be treated equally as other blood denors. The

prohibition of transgender persons, men having sex with men and
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farnale sex workers isdue t0 assumptions based on negative
stereotypes which amounts 10 discrimination under Articles 14
and 15 of the Constitution and they are denied equal dignity
under Article 14 as they are deemed less worthy and subordinate

.1 social participation and healthcare.

It is submitted that during the 1980s when the HIV/AIDS
epidemc outhreak occurred, in many countries, such a similar
lifetime ban on blood donations on fransgender persons and men
who had sex with men (MSM) was implementad. However, this
was due to an outdated policy based on the stigma and stereotype
sssociated with transgender persons and men having sex with
men and sex workers, Now quch complete bans have been
removed n many countries, and now guidelines internationally
on blood donation do not have such permanent bans based on
wdentity, Many countries have revised their policies 10 not make
deferrals identity based, but based on either a 3 month or 45-day
deferral from the last high-risk sexual contact.

Blood is essential in healing patients in need and saving lives.
Rlood transfusions primarily are needed to take care of the
injured in accidents or during surgeries involving high blood
loss, and many serious diSeases including malignant discases
which also have a good chance of being cured, however, the
patient must receive blood products continuously during
reatment. As blood supplies have come under pressure due to
the coronavirus pandemic, there is more need for blood and
plasma dopations.  Given the COVID-19 crisis, where blood
wansfusions are needed more than ever for emergency and

alective surgeries and wreatments, it is more critical than ever for




E

members of the transgender community to rely on the gencrosity
of their family and community members to meet the demands for
getting life-saving blood to those affected by the pandemic. Due
to the virus, many members of the community who needed blood
were unable to get it from their trans relatives and loved ones due
to the Guidelines, Transgender persons and gay and bisexual
men who have been requesting to donate blood during the
pandemie when their community and family members needed
blood for emergency medical treatment were refused due to the
permanent de ferral under the Impugned Guidelines. Persons who
are barred are not even able to donate plasma for rescarch for

COVID, due to this prohibition.

It is submitted that blood donor guidelines necd to be
based on an individualized system for all donors based on actual
and not perceived risk and not based on identities. The present
impugned Guidelines are stigmatizing as they are nol hased on
how HIV transmission actually works, nor are they hased on the
aciual risks invelved in specific activities but are based only on
the identities of donors such as, whether they are transgender,
gay or hisexual men of female sex workers. A large number of
transgender persons are sex workers, and hence they are covered
under both exclusions of being transgender as well as being
female sex workers and permanently prohibited from being

donars.,

The said restricion in the impugned  Guidelines 18
arbitrary, illegal and violative of the fundamental rights of the
transgender  persons under Articles 14, 13 and 21 of the

Constitution. Excluding transgender persons, men having sex
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with men and female sex workers from donating hlood solely on
the basis of their identity violates their rights to equality and non-
Jdiscrimination under Articles 14 and 15 and 21 and which 15 also
in violation of the settled position of law that discrimination
cannot be made on the basis of gender identity and sexual
orientation as held by this Hon'ble Court in NALSA v, Union of
India. (2018) 5 SCC 438 and Naviej Singh Johar v. Union af
India, (2018) 10 SCC 1. Hence the present Wit Petition.

1ST_OF DATE

il That the Petitioner is @ transgender activist
from the State of Manipur. She belongs to 2
Manipuri indigenous transgender community
called as “Nupi Maanhi®, She is a Writet,
poet, artist and & gender rights advocate. The
Petitioner hergin 15 a well-known transgender
activist. Her work for the hetterment and
welfare of the trans community has gained
acknowledgment in the entire region of North
East India. She has contributed to the field of
transgender rights especially for their legal
rights. The petitioner has helped transgender
persons (o gel gender recognition documents,
helping them o self-identify their chosen
gender. During the COVID 19 pandemic she
has been active 1n orpANnIZIng relief work for
the transgender community in Manipur and
distributed rtations to close 10 2000 trans

persons including trans men and women. The
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Petitioner is also the Secretary of the State
level Apex body for queer persons known as
the “All Manipur Nupi Maanbi Association™
(AMANA). The petitioner is the first person
to set up a trans beauty salon in Manipur
which is run and manaped by transgender
persons. She has also worked immensely in
providing better emplovment and livelihood
opportunities for the transgender persons. The
Petitioner was also invited to be a part of the
Universal Periodic Review, a working group
session of the United Nations Human Righis
Initiative held in Delhi, She has been
working on connecting mental  health
professionals with transgender persons so that
members of the community who nead
couns¢lling and treatment have access to
professionals. Her work has created a wide
visibility for the transgender community in
the North east region.

That during the 1980s when the HIV/AIDS
epidemic  outbreak occurred, in  many
countries, a lifetime ban on blood donations
on transgender persons and men who had sex
with men (MSM) was imposed. That it was
due to the stigma and false stercotvpes
associated with transgender persons, men
having sex with men and sex workers that
they are camriers of HIV/AIDS. That another

reason for a lifetime ban was due to lack of



15.04.2014

18.07.2017

21.07.2017

H
testing faciliies for HIV/AIDS and the

negative sterectypical beliefs held in general
that such category of persons were high risk,
as they were thought to be promiscuous,
engaging in unsafe sex and having multiple

partners.

That this Hon'ble Court in National Legal
Services Authority v, Union of India (2014) 5
SCC 438 for the first time recognised that
transgender persons have the right 1w self-
determine their gender identity and held that
no one can be discriminated on the basis of
their gender identity and positive directions
were issued to the Centre and State
governments to  ensurc  their  social
participation  through affirmative  action,
social welfare schemes etc. This Hon'ble
Court held that the discrimination on the
ground of ‘sex’ under Articles 15 and 16,
would also includes discrimination on the

ground of gender identity.

That a news article titled, ‘No blood from
you, youre LGBTQ' was published i DNA
on 18.07.2017.

That on 21.07.2017 ScoopWhoop pubhshed
news article titled, “India’s LGBTQ Can’t
Donate Blood For The Maost Bizarre Reason,
According To An RTI Reply™.
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11.10.2017
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That Department of Health and Social Care,
United Kingdom published the Expert
Summary of the Donor selection Criteria
Report by the Advisory Committee on the
safety of Blood, Tissues and Organs wherein
it recommended a 3-month deferral for blood
and plasma donation after sex between men
or sex with a person who has received money
or drugs for sex and no deferral or ban for
transgender persons. That many countrics
have reformed their outdated and
discriminatory policies on blood donation and
moved away from such permanent bans
considering the new data available and in
light of the United Kingdom Report.

Despite the judgement of this Hon'ble Court
in NALSA, on 11.10.2017 vide Letter no. 5-
12016/5201 6-NACO(NBTC) issued by the
Respondents No. 2 and 3 being the National
Aids Control Organization (NACO) and the
National Blood Transfusion Council (INBTC)
under the Ministry of Health and Family
Welfare 1ssued Guidelines for Blood Donor
Selection and Blood Donor Referral, 2017
wherein as per point/'clause 12 and 51 of the
general criteria under blood donor selection
criteria transgender persons, men having sex
with men and female sex workers are
permanently deferred’ prohibited from being
cligible as donors for Blood Donation,
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The relevant clauses are reproduced below:

5.No. | General Recommendations
Criteria
12 |Risk | The donor shall be free from any discasc |
Behaviour transmissible by blood transfusion, as far
as can be determined by history and
examination,
The donor shall not be a person
considered “at risk™ for HIV, Hepatitis B
or C infections (Transgender, Men who
| have sex with men, female sex workers, |
injecting drug users, persons with multiple
sexual partners or any other high risk as |
determined by the medical officer
deciding fimess to donate blood).
3 At risk  for | Permanently defer
HIV infection :
(Transg
ender, Men
whe
have
| Sex____with
| Men, Female '
Sex
Hor |
injecting drug '
LSETS,
persons  with




multiple
5ex

pariners)

Due to these impugned guidelines,
transgender persons, female sex workers and
gay men who would fall under the category of
men having sex with men are permanently
prohibited from being donors for blood or
plasma. The Guidelines as they are issued by
the Respondents, are sent to all State Blood
Transfusion Couneils, blood banks and public
and private hospitals which follow them
scrupulously. Due to these Guidelines which
prohibit transgender persons, female sex
workers and gay / bisexwal men fom
donating blood, they are barred from donating
bleod and are unable to do so, even when
their family members, relatives, loved ones
and community members need blood to save
their life and their blood group 15 matching
and are denied this ability to do this.

This has been reported widely, as many
transgender persons, female sex workers and
gay and trans men have repeatedly sought for
the opportunity to donate blood to their loved
ones and have been refused as is evident from

the news items mentioned herein above.
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26.09.2018

10.05.2020

August 2020
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guaranieed by Part af the Constitution.
Even though the LGBT constituie a sexual
mingrity, members af the LGBT community
are citizens of ihis country who dare equally
eniitled 1o the enforcement of  their
fundamental vights guaranteed by Articles 14,
15 19 and 21.”

This Hon'ble Court further went on to hold
that discrimination on the basis of “sex’ under
Article 15 would include discrimination on
the hasis of sex based stereotypes, gender
identity and sexual orientation.

That on 26092018 news article titled,
“RBlood not needed if you're gay: The stigma
sttached to Mumbai blood banks™ was
published in the Business Standard,

That on 26.09.2018 news article titled, “Pride
and Prejudice: SC gives equality, but blood
hanks don’t want ‘gay donors’ was published
in Times Now.

That on 10052020 nCcws article titled,
~Rragilian Court lifts Restrictions on gay and
Risexual Men Giving Blood” was published
in the Reuters in Rio de Janeiro

That the Food and Drug Administration
(“FDA™, United States revised  its
recommendations for blood donors and issued
guidelines for the Industry. The Revised
Recommendations for Reducing the Risk of

Human Immunodeficiency WVirus




26,09 2018

26.09.2018

02.05.2020

August 2020

™
guaranteed by Part IIT of the Constitution,
Even though the LGBT comstitute o sexual
minority, members of the LGBT community
are citizens of this country who are equally
entitled  to  the enforcement of  their
Jundamental rights guaranteed by Articles 14,
15 19 and 21"
This Hon’hle Court further went on to hold
that discrimination on the basis of ‘sex” under
Article 15 would include discrimination on
the basis of sex based stereotypes, gender
identity and sexual orientation.
That en 26.09.2018%8 news article titled,
“Blood not needed if you're gay: The stigma
attached to Mumbai blood banks” was
published in the Business Standard.
That on 26.09.2018 news article titled, “Pride
and Prejudice: SC gives equality, but blood
banks don’t want ‘gay donors’ was published
in Times Now.
That on 02.05.2020 news article titled,
“Brazilian Court lifts Restrictions on gay and
Bisexual Men Giving Blood” was published
in the Reuters in Rio de Janeiro
That the Food and Drug Administration
("FDA™), United States revised iis
recommendations for blood donors and issued
guidelines for the Industry. The Revised
Recommendations for Reducing the Risk of

Human Immunodeficiency Virus
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i N
Transmission by Blood and Blood Producis
have no prohibition on transgender persons
from being blood donors, and have a 3-month
blood donor referral for men having sex with
men since their last MSM contact and 3-
month deferral for commercial sex works

since their last sexual contact.

In other countries there i now an individual
approach taken for the potential donor. There
is no blanket prohibition based on gender
identity or sexual orientation. Heterosexual
men who have had multiple sexual partners
and unprotected sex, arc also considered as
“high risk” candidates. Such individual
assessment is nol discnimuinatory and can
assess potential donors regardless of their
pender wdentity and sexual orientation and
strictly based on what is described as “risky
sexual behavior” and short deferral period
sech as 2 months or 45 days from the last
contact are imposed, 1 required.

That with the ongoing COVID 19 pandemic,
blood supplhes have come under pressure and
there is more need for blood and plasma
donations. Given the COVID-19 crisis, where
blood transfusions are needed more than ever
for emergency and elective surgeries and

treatments, it is more ecritical than ever for



members of the transgender community 10
rely on the generosity of their family and
communily members to meet the demands for
getting life-saving blood to those affected by
the pandemic. Due 10 the wvirus, many
members of the community who needed
blood were unable o get it from their trans
relatives and loved ones due to the
Guidelines. Transgender persons, gay and
bisexual men who have been requesting {0
donate blood during the pandemic when their
community and family members needed
blood for emergency medical treatiment were
refused due 1o the permanent deferral under
the Impugned Guidelines. Persons who are
barred are not even able to donate plasma for
research for COVID 19, due fo this

prohibition.

Such exclusion and blanket prohibition
banning transgender persons, men having sex
with men and female sex workers from being
able to donate bloed, is completely based on
their gender identity, sexual orientation, the
false and negative  stereotypes  and
assumptions associated with them. The same
< not based on any scientific basis or any real
sssessment of risk. Such an exclusion
prohibiting them as eligible blood donors

discriminates against them on the basis of



01.09.2020

26.12.2020

9.2.2021

P

their sex, gender identity and sexual
orientation, denies them the dignity and equal
worth as equal citizens and denies them the
opportunity and autonomy  of equal
participation and right to access 10 health,
thus violating their right 10 equality and life
upder Articles 14, 15 and 21 of the
Constitution.

That on 01.09.2020 article, titled “Rescuing
rraditional queemess:  An interview with
Qanta Khurai” was published in Heinrich Boll
Stiftung

That on 26.12.2020 article titled, *"Sania
Khurai’s Efforts towards the Manipur queer
community” was published in The Sentincl
That Clauses 12 and 51 of the Guideling on
Blood Donor Selection and Blood Donor
Referral, 2017 issued by the Respondents
namely NBTC and NACO is violative of
article 14, 15 and 21 of the Constitution of
india. Hence, in view of the discriminatory
nature of the said guideline towards particular
persons 1.e. transgender persons, men having
sex with men and female sex workers by
permanently deferring them from donating
blood, the Petitioner is filing the present
public interest litigntion under Article 32 of
the Constitution of India. Hence, the present

petition,



In THE SUPREME CoURT OF INDIA
(C1viL ORIGINAL JURISDICTION)
WRIT PETITION (CIVIL) NO. OF 2021
(UNDER ARTICLE 32 OF THE CONSTITUTION OF INDLA)

IN THE MA &

1.

Thangjam Santa Singh
Also known as Santa Khurai
K hurai Thoidingjam Leikai
P.0, P.S - Porompat, Imphal East,
Manipur — 795010 ... Petitioner

Vs,
Union of India
Ministry of Health and Family Welfare
Nirman Bhawan, Maulana Azad Road,
New Delhi, Dethi—110108
Represented by its Secretary ...Respondent No. |

National Blood Transfusion Council

(“NBTC™) 9th Floor, Chanderlok Building

16, Janpath, New Delhi — 110001

Represented by its President

and Chairperson ...Respondent No.2

National Aids Contrel Organisation
9th Floor, Chanderlok Building
36, Janpath, New Delhi — 110001
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Represented by its Secretary ...Respondent No.3

A PUBLIC INTEREST LITIGATION FILED UNDER
ARTICLE 32 OF THE CONSTITUTION OF INDIA
FOR ENFORCEMENT OF THE FUNDAMENTAL
RIGHTS OF THE PETITIONER FOR ISSUANCE OF
WRIT/ WRITS, ORDER, DIRECTION, WRIT BEING
IN THE NATURE OF DECLARATION,
DECLARING CLAUSE 12 OF GENERAL CRITERIA
UNDER BLOOD DONOR SELECTION CRITERIA
OF THE GUIDELINES FOR BLOOD DONOR
SELECTION AND BLOOD DONOR REFERRAL,
2017 DATED 11.10.2017 TO THE EXTENT IT
EXCLUDES TRANSGENDER PERSONS, MEN
HAVING SEX WITH MEN AND FEMALE SEX
WORKERS FROM BEING DONORS, AS BEING
UNCONSTITUTIONAL AND IN VIOLATION OF
ARTICLES 14, 15 AND 21 OF THE CONSTITUTION;
AND FOR ISSUANCE OF WRIT/ WRITS, ORDER,
DIRECTION, WRIT BEING IN THE NATURE OF
DECLARATION, DECLARING CLAUSE 51 OF
GENERAIL. CRITERIA UNDER BLOOD DONOR
SELECTION CRITERIA OF THE GUIDELINES
FOR BLOOD DONOR SELECTION AND BLOOD
DONOR REFERRAL, 2017 DATED 11.10.2017 TO
THE EXTENT IT PERMANENTLY DEFERS
TRANSGENDER PERSONS, MEN HAVING SEX
WITH MEN AND FEMALE SEX WORKERS FROM
BEING DONORS ON ACCOUNT OF BEING AT
RISK OF HIV INFECTION AS BEING
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UNCONSTITUTIONAL AND IN VIOLATION OF
ARTICLES 14, 15 AND 21 OF THE CONSTITUTION

TG,
THE HON'BLE CHIEF JUSTICE OF INDIA AND
HIS COMPANION JUSTICES OF THE HON'BLE
SUPREME COURT OF INDIA
THE HUMBLE PETITION OF THE
ETITIONERS ABOVE NAMED

MOST RESPECTFULLY SHOWETH:
The Petitioner, who 13 a member of the transgender

community, is filing the present Writ Petition in public
interest, on behalf of all transgender persons, challenging
constitutional validity of the Guidelines on Blood Donor
Sclechion and Blood Donor Referral, 2017 dated 11.10 2017
issued by the National Blood Transfusion Council { NBTC)
and National Aids Control Organization { NACO), Ministry
of Health and Family Welfare, Government of India which
permanently defers wransgender persons, female sex workers
and men having sex with men, from donating blood and being
blood donors. Such a prohibition is a violation of the right to
equality, dignity and lifc under Articles 14, 15 and 21 of the
Constitution. Hence, the Petitioner is filing the present public
interest litigation praying for issuance of writ’ writs, order,
direction, writ being in the nature of declaration, declaring
clause 12 of general criteria under Blood Denor Selection
Criteria of the Guidelines for Blood Donor Selection and
Blood Donor Referral, 2017 dated 11.10.2017 to the extent it
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permanently excludes transgender persons, men having sex
with men and female sex workers from being donors, as being
unconstitutional and in violation of Articles 14, 15 and 21 of
the Constitution: and also for 1ssuance of wnt! wnts, order,
direction, writ being in the namre of declaration, declaring
clause 51 of genmeral criteria under Blood Donor Selection
Criteria of the Guidelines for Blood Donor Selection and
Blood Donor Referral, 2017 dated 11.10.2017 1o the extent it
permanently defers transgender persons, men having sex with
men and female sex workers from being donors on account of
being at risk of HIV infection as being unconstitutional and in
vielation of Articles 14, 15 and 21 of the Constitution.

PARTICULARS OF THE PETITIONER

. The Pentioner is a transgender activist from the Siate of
Manipur. She belongs to a Manipuri indigenous transgender
community called as “Nupi Maanbi”. She is a wnter, poet,
artist and a gender rights advocate. The Petitioner herein is a

well-known transgender activist. Her work for the betterment

and welfare of the wans community has gained
acknowledgment in the entire region of North East India. She
has contributed to the field of transgender rights especially for
their legal rights. The petitioner has helped tansgender
persons to get gender recognition documents, helping them to
sclf-identify thewr chosen gender. During the COVID 19
pandemic she has been active in orgamizing relief work for the
transgender community in Manipur and distributed rations to
close to 2000 trans persons including wans men and women.

The Petihoner is also the Secretary of the State level Apex



5

body for queer persons known as the “All Manipur MNupi
Maanbi Association” (AMANA). The Petitioner 15 the first
person to sel up a trans beauty salon i Manipur which is run
and managed by transgender persons. She has also worked
immensely in providing better employment and livelihood
opportunities for the transgender persons. The Petitioner was
also invited to be a part of the Universal Periodic Review, a
working group session of the United Nations Human Rights
Initistive held in Delhi.  She has been working on connecting
mental health professicnals with transgender persons so that
members of the community who need counselling and
reatment have access 1o professionals. Her work has created
a wide visibility for the transgender community m the North

easl region.

That the complete name and address of the Petitioner is as

mentioned herein above. The email address of the Petitioner

is santakhurai88 8@ gmail.com. That the PAN Card No. of the

Petitioner is FPLPS3592N and that she has income of
approximately Rs. 300000 per annum. That the phone no.

of the Petitioner is +91 84159 25251,

That the Petitioner is filing the present public intercst

litigation under Article 32 of the Constitution of India for the

larger interest of the Trans community and fomale sex

workers and she does not have any personal interest, private

motive or oblique reason in filing the present Petition,

That there are no civil, criminal or revenue litigation
invalving the petitioner which has or could have a nexus with

the issues involved 1n the PIL.



The Petitioner submits thal since she is challenging the
constitutional validity of a guideline 1.e. Guidelines on Blood
Donar Selection and Blood Donor Referral, 2017 dated 11.10
7017 issued by the National Blood Transfusion Council (
NBTC) and Mational Aids Control Organisation] NACO),
Ministry of Health and Family Welfare, Government of India
no Tepresentation to any authority is warranted before
invoking the powers of this Hon'ble Court under the
provisions of Article 32 of the Constitution of India,

A copy of the article titled, “Santa Khurai's Efforts towards
the Manipur queer community” dated 26.12.2020 published
in The Sentinel is annexed herein and 1 marked as
ANNEXURE — ages .26to

A copy of the article, titled “Rescuing traditional queerness.
An interview with Santa Khurai” dated 1.9.2020 published in
Heinrich Boll Siiftung is annexed herein and is marked as
ANNEXURE — P/2 ( Pages 30To37.. )

A copy of the article titled, “Manipur’s foremost transgender
activist Santa Khurai looks back at the movement she helped
shape” dated 30.11.2017 published in The Sentine! is annexed
herein and is marked as ANNEXURE — P/3 ( Pages A8 Tod1
cnih

_ That the Respondents are various departments and agencies of

the Union of India and fall within the ambit af “State™ under
Article 12 of the Constitution and are amendable to the writ
jurisdiction of this Hon'ble Court under Article 32 of the

Constitution of India.



BRIEF F 5

4. The brief facts and background giving rise to the filing of this

1

1.

petition are narrated below:

That during the 1980s when the HIV/AIDS epidemic
outhreak occurred, in many countries, a lifetime ban on
bload donations on transgender persons and men who had
sex with men (MSM) was implemented. However, this was
due to an outdated policy based on the stigma and
stereotype  associated with transgender persons and men
having sex with men and sex workers, This was also due to
there not being enough facilities for testing for HIV/AIDS
and the negative stereotypes that these categories of persons
are high risk, as they were thought to be promiscuous,
engaging in unsafe sex and having multiple partners.

That on 11.10.2017 the Respondents No. 2 and 3 being the
National Blood Transfusion Services and the Wational Aids
Control Organization under the Ministry of Health and
Family Welfare issued guidelines for Blood Donor Selection
& Blood Donor Referral (hereinafter, referred as  the
“Guidelines™). The donor selection critena as claborated in
the guidelines would be applicable to all the donors who
wish 1o donate their blood, red cells, platelets and plasma.
These Guidelines under the “Blood Donor Selection
Criteria” state in Serial No. 12 that a donor shall not be
among others, lransgender persons, men who have sex with
men and female sex workers, as they are considered *at risk’
far HIV and are permanently deferred or prohibited from
being eligible as donors for blood or plasma. The relevant



clauses in the

“RBlood Donor Selection Criteria™ of the

Guidelines are as follows:

'S No. | General Criteria

Recommendations

12 | Risk Behaviour

The donor shall be free from any |
by  blood
transfusion, as far as can be determined

disease  transmissible

by history and examination.
The donor shall not be & person
considered “at risk” for HIV, Hepatitis

B ar C infections (Iransgender, Men
who have sex with men, fe sS¢
workers, injecting drug users, persons
with multiple sexual partners or any
other high risk as determined by the
medical officer deciding fitness to
donate blood).

|_E"._'H 0,

HIV Infection/ AlDS

Recommendations |

| 51. Al

I
| persons

I partners)

risk for
nsgender
Sex with Men, Female Sex
| Workers, injecting drug users,
with

HIV

mfection | Permanently defer

multiple  sex

A true copy of the Guidelines for Blood Donor Selection
and Blood Donor Referral, 2017 dated 11.10.2017 is
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annexed hereto and marked as ANNEXURE - P/4 ( Pages

A2 To T2)

ni.  That due to the above mentioned impugned guidclines,
transgender persons, female sex workers and gay men
who would fall under the category of men having sex
with men are permanently prohibited from being
donors for blood or plasma. The Guidelines as they are
issued by the Respondents, are sent to all State Blood
Transfusion Councils, blood banks and public and
private hospitals which follow them scrupulously, Due
to these Guidelines which prohibit transgender persons,
female sex workers and gay men from donating blood,
they are barred from donating blood and are unable to
do so, even when their family members, relatives,
loved ones and community members need blood 1o
save their life and their blood group is matching and are
denied this ability to do this.

iv.  This has been reported widely, as many transgender
persons, female sex workers and gay and trans men
have repeatedly sought for the opportunity to donate
blood to their loved ones and have been refused,

A copy of the news article titled, *No blood from you, you're
LOBTQ' dated 18.7.2017 publshed in DNA is annexed

herein and is marked as ANNEXURE — P/S ( Pages 73 To75
i

A copy of the news article titled, “India’s LGBTQ Can't
Danate Blood For The Most Bizarre Reason, According To
An RTI Reply” dated 21.7.2017 in ScoopWhoop is annexed
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herein and is marked as ANNEXURE = P/6 ( Pages .75 Torg
)

A copy of the news article titled, “Blood not needed if you're

gay: The stigma attached to Mumbai blood banks™ dated

26.9.2018 published in the Business Standard is annexed

herein and 1 marked as ANNEXURE — P/7| Pages ..79To 81

i )

A copy of the news article titled, “Pride and Prejudice: SC

gives equality, but blood banks don’t want *gay donors’ dated

26.9.2018 in Times Now is annexed herein and 15 marked as

ANNEXURE _ P/8( Pages .82To83. )

V. It 15 submitted that all blood donated by all donors is
screened for infections such as HIV, Hepatitis and
ather transmittable diseases infections irrespective of

donors and units that are found to be unsuitable for
transfusion are discarded. Hence, prohibiting/
permanently deferring certain categories of persons
from being blood donors is completely arbitrary and

viglative of their constitutional rights.

BLOOD - ED _IN OTHER
COUNTRIES

vi.  Many countries, considering the new data available,
have reformed their policies and moved away from

such bans.

vi. In the United Kingdom, in July 2017, the Advisory
Committee on the safety of Blood, Tissues and Organs



1"

published its Donor selection Criteria Report. This
Report recommended a 3-month deferral for blood and
plasma donation after sex between men or sex with a
person who has received money or drugs for sex and no
deferral or ban for transgender persons,
A copy of the Expert Summary of the Donor selection
Cntenia Report by the Advisory Comnutlee on the safety of
Blood, Tissues and Organs dated July 2017 is annexed herein
and 1s marked as ANNEXURE - P9 ( Pages ..84To 80. )

vili.  In the United States, the Food and Drug Administration
(“FDA"} has revised its recommendations for blood
donors. As per the FDA's 1992 recommendaticns,
there was a lifetime deferral for men having sex with
men and sex workers. Based on its new data available,
the new FDA recommendations have no prohibition on
transgender persons from being blood donors, and have
a 3-month blood doner referral for men having sex with
men since their last MSM contact and 3-month deferral
for commercial sex works since their last sexual
contact,

A copy of the “Revised Recommendations for Reducing the

Risk of Human Immuneodeficiency Virus Transmission by

Blood and Blood Products- Guidance for Industry™ issued by

the US department for Health and Human Services, Food and

Drug Admimistration dated August 2020 is annexed herein

and 15 marked as ANNEXURE — P/10 ( Pages.g1 To 444)

ix.  Like the United States, many other countries around the

world are reviewing restrictions on blood donations by
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gay and bisexual men imposed during the [980s
HIV/AIDS crisis, with some removing blanket bans
and others reducing waiting periods. Denmark and
Northern Ireland have also eut their deferral periods for
blood donation by gay men.

It is submitted that Brazil's Supreme Court ruled
recently in May 2020 has held that a 12-month deferral
period for gay and bisexual men to give blood is
unconstitutional and discriminatory given modemn
blood-screening technology and Brazil's government
will have 10 treat gay and bisexual men the same as

heterosexual men when donating blood.

A copy of the news article titled, “Brazilian Court lifts

Restrictions on gay and Bisexual Men Giving Blood” dated
10.05.2020 in Reuters in Rio de JTaneiro is annexed herein and is

marked as ANNEXURE — P/11 ( Pages112To 114)

Xi.

In ather couniries there is an individual approach taken
to the potential donor. Heterosexual men who have had
multiple sexual partners and unprotected sex during the
last month, are also considered as “high rsk”
candidates. This individual assessment policy is not
discriminatory and can assess potential  donors
regardless of their gender identity and sexual
orientation and strictly based on what is described as

“risky sexual behavior™,
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COVID PANDEMIC AND THE NEED FOR BLOOD AND
PLASMA DONORS

xil.

Kl

As blood supplies have come under pressure due to the
coronavirus pandemic, there is more need for blood and
plasma donations. Given the COVID-12 crisis, where
blood transfusions are needed more than ever for
emergency and elective surgeries and treatments, it 1s
more critical than ever for members of the transgender
community to rely on the generosity of their family and
comimunity members io meet the demands for getting
life-saving blood to those affected by the pandemic.
Due to the virus, many members of the commumity who
needed blood were unable to get it from their trans
relatives and loved ones due to the
Guidelines. Transgender persons who have been
requesting to donate bloed during the pandemic when
their community and family members needed blood for
emergency medical treatment were refused due to the
permanent deferral under the Impugned Guidelines.
Persons who are barred are not even able 1o donate
plasma for research for COVID 19, due w this
prohibition.

It is submitted that blood denor guidelines need to be
based on an individualized system for all donors based
on actual and not perceived risk and it should not be
based on identities. The present impugned Guidelines
are stigmatizing as they are not based on how HIV
transmission actually works, nor are they based on the

actual risks specific activities but are based only on the
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identities of donors such as whether they are
transgender, gay or bisexual men or female sex
workers. A large number of transgender persons are
sex workers, and hence they are covered under both
exclusions of being transgender as well as being female
sex workers and permanently prohibited from being

donors.

QUESTION OF LAW

5. That the present writ petition involves the following

substantial questions of law:

A WHETHER imposing a prohibtion on transgender
persons, men having sex with men and female sex workers
from being blood donors in the impugned Guidelines
violates the rights to equality and non-discrimination
under Articles 14 of the Constitution because such
prohibition is only on the basis of their gender identity and
sexual oriemation and not based on any intelligible
differentia which would disqualify them from being
eligible as donors?

B. WHETHER the prohbition on transgender persons. men
having sex with men and female sex workers from being
blood donors in the impugned Guidelines amounts to
discrimination under Article 15 of the Constitution on the
basis of sex, as they are excluded from being blood



15

donors, solely on the basis of their gender identity, sexual
orientation and on the basis of their sex and hence

deserves to be set aside?

. WHETHER the impugned Guidelines are in violation of

the Article 15 as held by this Honble Court in NALSA v
Lirion of India, (2014) 5 SCU 438, that discrimination on
the ground of sex under Articles 15 and 16, therefore,
includes discrimination on the ground of gender identity
and that {he expression “sex™ used in Article 15 is not just
limited to biological sex of male or female but intended to
include people who consider themselves to be neither male
nor female™ and hence excluding transgender persons and
rendering them ineligible for blood transfusion solely on
account of their gender identiy violates Articles 14 and 15

of the Constitution?

. WHETHER the exclusion of persons on the basis of their

gender identity and sexval orientation is arbitrary, and
unreasonable when all blood units are tested for infectious
diseases including Hepatitis B, Hepatitis C, and
HIV/AIDS and hence, permanently excluding them from
donating blood and categorising them as high-risk only on
the basis of their gender identity and sexual orientation is
violative of their right to be treated equally as other blood

donors?

- WHETHER assumptions based on stereotypes which lead

to discrimination and subordination can be permitted to

continue and that by excluding and prohibiting transgender
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persons, men having sex with men and female sex
workers, from donating blood under the impugned
Guidelines, they are denied equal dignity under Article 14
as they are deemed less worthy and subordinate in social

participation and healthcare?

. WHETHER such subordination s  particularly
pronounced given that the Respondents do not presume
that heterosexual persons are also as bkely to have HIV
and would be high — risk regardless of how many sexual
partners they may have had or whether they have engaged
in unprotected oral, anal, or vaginal sex and hence such
exclusion in the impugned Guidelines is discriminatory

and violative of Article 14 of the constitution?

. WHETHER the exclusion in the impugned Guidelines are
made purely on the basis of the negative stereotypes and
assumptions that transgender persons, men having sex
with men and female sex workers are infected with HIV as
they are *promiscuous’ and are having unsafe sex and that

such negalive stereotypes amount to discrimimnation under

Article 15 of the constitution?

. WHETHER a blanket prohibition against transgender
persons, men having sex with men and female sex workers
from donating blood and plasma, to their loved ones,
family members and relatives is discriminatory and 1s
grounded in stigma agamnst transgender persons and not on

any data or scientific rationale despite there being tests to
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detect HTV and is thus a violation of their right to life and
autonomy under Article 21 of the Constitution?

ROUNDS

6. That the Petitioner has filed the present Writ Petition seeking
protection of their fundamental rights on the following
grounds:

A. THAT excluding transgender persons, men having sex
with men and female sex workers permanently from being
blood donors violates their rights to equality and non-

discrimination under Articles 14 of the Constitution.

B. THAT the impugned Guidelines by stating that the donor
shall not be a person considered ‘at risk” for HIV and
permanently excluding transgender persons, men having
sex with men and female sex workers as being from within
this category and excluding them from donating blood
amounts to discrimination on the basis of sex under Article
15 of the Constitution. 1f 18 now a settled position of law as
held in NALSA v Union of india, (2014) 5 SCC 438 and in
Nerviej Johar v. Union of India (2018) 10 SCC 1 that
discrimination on the ground of sex under Article 15
would include discnimination on the basis of gender
identity and sexual orientation and hence, excluding them
only because they arc transgender or engaged in same sex
relationships, without any examination of actual nsk of
HIV, amounts to discrimination under Article 15 of the

Constitution.
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C. THAT this Hon'ble Court in NALSA v. Union of India,
(2014} 5 SCC 438 has underlined that transgender persons
shall have the full riphts to be treated as equal eitizens.
The constitutional requirement to treat transgender persons
with equal respect and non-discrimination and held that:”
Eguality includes the full and equal enjoyment of all righis
and freedom. Right o eguality hos been declared as the
basic feature af the Constitution and treatmeni of equals
as uneguals or unequals as eguals will be violative of the
basic stricture of the Conmstitution. Article 14 of the
Constitution also ensures equal pretection and hence a
positive abligation on the State to ensure equal protection
of laws by bringing in mecessary social and economic
changes, so that everyone including transgender persons
may enjoy equal protection of laws and nobody is denied
such protection. Ariicle 14 does not restrict the ward
‘person’ and iis application only to male or female.
Hijras/transgender persons who are neither male/female
fall within the expression ‘person’ and, hence, entitled to
legal protection of laws in all spheres of Siate activity,
including emplovment, healthcare, education as well as
equal civil and citizenship rights, as enfoved by any other
citizen of this country.” The treatment as equal citizens
would include being allowed to be blood donors and not
be discriminated on the basis of their gender identity.

D, THAT the impugned Guidelines in excluding transgender
persons, men having sex with men and female sex

workers, do not meet the test of intelligible differentia and
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rational aim under Article 14 of the Constitution 1f the aim
is to ensure that safe hlood is available for donation, As
held by this Hon'ble Court in State of W.B v. Anwar Ali
Sarkar, AIR 1952 SC 75 "In order to pass the lest of
permissible classification twe conditions must be fulfilied
viz. (i) that the classification must be jfounded on an
intelligible differentia which distinguishes those that are
grauped together from others left out of the group, and (11)
that the differentia must have a rational relation to the
ohjects sought 1o be achieved by the Act. The differentia
which is the basis of the classificarion and the ohject of the
Act are disiingt and what is necessary is thai there must be
nexus  between them.”" If the intention behind the
Guidelines is to facilitate safe and sufficient supply of
blood with minmmal risk of infections amongst donors and
make the act of blood donation safe, it has no rational
nexus with excluding these categories of persons as
donors. Every unit of blood donated is tested for HIV and
all infectious diseases mncluding Hepatitis B, Hepatitis C,
Malarial Parasite and HIV/AIDS and the risk of all
persons can be minimised by taking information of their
last high risk sexual contact and having a temporary
deferral if necessary from the date of such contact.
Therefore, completely excluding them from donating
blood simply because they are transgender, homosexual or
sex workers is a violation of their right to equality under
Article 14 of the Constitution,

. THAT the impugned Guidelines excluding transgender

persons and men having sex with men from being blood
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donors is made based on false and negative stercotypes
and assumptions that transgender persons and homosexual
men are promiscuous, have unsafe sex, have multple
sexual partners and have HIV/AIDS and not based on facts
or actual risk. Such negative stereotypes are unlawful as i
subordinates transgender persons and homosexual men as
being inferior only on the ground of their gender identaty
and sexual oriemation, and amounts to discrimimation
under Article 15 of the Constitution on the ground of sex
as held by this Hon'ble Court in Navief Johar v. Union of
India (2018) 10 SCC 1| where it was held that
" discrimination will not survive constitutional scrutiny
when it is grounded in and perpetuates sterectypes aboul a
clasy constituted by the grounds prohibited n Article
15¢1). If any ground of discrimination, whether direct or
indirect ix founded on a stereotypical understanding of the
role of the sex. it would not be distinguishable from the
discrimination which is prohibited by Article 13 on the
grounds only of sex. If ceriain characteristics grounded in
stercatypes, are to be associated with entire classes of
peaple constituted as growps by anmy of the grounds
prohibited in Article 15(1), that cannot establish a
permissible reason o discriminate. Such a discrimination
will be in violation of the constitutional guaraniee agalnsy

discrimination in Article 15(1L."

. THAT a blanket prohibition against transgender persons,
men having sex with men and female sex workers from
donating blood, to their loved ones, family members and

relatives 15 diseriminatory and is grounded in stigma
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against transgender persons and men having sex with men,
and not based on any data or scientific rationale. The
recommendations on Blood Donor Guidelines in many
countries of the world over have changed their donor
recommendations and have not imposed any prohibition of
transgender persons, have opted for shorter period such as
3 months deferrals in case of female sex workers and gay
men from their last high risk sexual contact and hence the
impugned clauses in the Guidelines are hable to be struck

down,

. THAT assumptions based on stereotypes which lead 1o
discrimination and subordination cannot be permitted to
continue. By excluding and prohibiting transgender
persons, men having sex with men and female sex
workers, from domating blood under the impugned
Guidelines, they are denied equal dignity under Article 14
as they are deemed less worthy and subordinate in social
participation and access to healthcare. This subordination
8 particularly pronounced given that the Respondents do
not presume that non-transgender persons and non-
LGBTOQI persons are also as likely to have HIV and would
be high - risk regardless of how many sexual partners they
may have had or whether they have engaged in
unprotected oral, anal, or wvaginal sex. Therefore,
prohibiting only transgender persons and men having sex
with men and female sex workers from being donors on a
mere presumption that they might be more likely to be
infected and high-risk amounts to a violation of dignity

and freedom by imposing limitations, disadvantages or
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burdens through the stereotypical application of presumed
group characteristics rather than on the basis of individual
eircumstance. As held by this Hon'ble Court in [ndian
Young Lawyers ' Association v. Siate of Kerala, (2019) 11
SCC | "Human dignity posivlates an eguality between
persons. The equality of all human beings eniails being
Jree fram the restrictive and dehumanizing effect of
stereotypes and being equally entitled to the protection of
faw, Owr Constitution has willed that disnity, liberty and
equality serve as a gwiding light for individuals, the state
and this Cowrt. ... Uwr Constitution marks a vision of
sacial transformation. It marks a break from the past -
ane characterized by a deeply divided society resting on
social  prejudices,  stereolypes, subordination and

discrimination destructive of the dignity of the individual "

. THAT the impugned Guidelines excluding transgender
persons, men having sex with men and female sex workers
and prohibiting them from being able to be blood donors
affects their membership in society and denies them
participation in society by being able to donate blood
when needed and being considered worthy human beings
which deprives them their night to a life with dignity as
guaranteed under Article 21 of the Constitution and hence,
deserve to be set aside.

. THAT 1t is further submitted that the definition of
*Significant risk’, as per Section 2(v) of the HIV-AIDS
(Prevention and Control) Act, 2017, means the presence of
significant risk body substance (such as blood, semen,
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vaginal secretions, breast milk, bssue etc) or a
circumstance of constituting  significant risk  for
transmission (sharing infected needles, sexual intercourse
with an affected person, during child birth by an HIV +ve
mother, transfusion of infected blood or other
circumstances where any significant risk body substance,
other than breast milk, of an HIV positive person, comes
in contact with mucous membranes including eyes, mouth
or nose, including open wounds, puncture wound injuries,
person  with dermatitis condition eic). The above
classification of significant risk is subjective, depends on
case-to-case basis and not based on pgender or a
community, which is in the case of the present NACO
guidelines,

. THAT restricting transgender persons and persons of
different sexual orientations are already vulnerable, with
little education, poverty, lack of employment and
inaccessible welfare facilities, thus. depriving them of
access to health care will further ostracize them. This
Hon'ble Court in NALSA v, Union of fndia AIR 2014 S5C
1863 had recognised the fundamental right of transgender
persons as citizens of the country to possess an equal right
to realise their full potential as human beings. Hence, the
impugned guidelines barring transgender persons from
blood donations would further ostracize them and
contribute to their social subordination and violates their

right to a dignified life under Article 21.
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K. THAT internationally when many other countries have not
placed any permanent deferments/ prohibitions  on
transgender persons from being included as blood donors
and even restrictions for men having sex with men and
female sex workers are limited restrictions based on their
last contact, the impugned guidelines imposing a
permanent deferment/ ban 1s in contravention of health and
safcty recommendations on blood donor guidelines
accepted by the medical community globally and need to
be set aside.

7 That the Petitioners have not filed any other petition before

this Hon'ble Court or any other court seeking the same relief.

PRAYER
8. In view of the facts and circumstances stated hereinabove,
it is most respectfully prayed that this Honble Court may
graciously be pleased to:-

A. Issue writ/ writs, order, direction, writ being in the
nature of declaration, declaring and sinking down
clause 12 of pgeneral criterin under Blood Doner
Selection Criteria of the Guidelines for Blood Donor
Yelection and Blood Donor Referral, 2017 dated
11.10.2017 to the extent it excludes transgender
persons, men having sex with men and female sex
workers from  being blood donors, being
unconstitutional and in violation of Articles 14, 15 and

21 of the Constitution;
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B. lssue writ/ writs, order, direction, writ being in the
nature of declaration, declaring and striking down
clause 51 of general criteria under Blood Donor
Selection Criteria of the Guidelines for Blood Donor
Selection and Blood Donor Referral, 2017 dated
11.10.2017 to the extent it permanently defers
transgender persons, men having sex with men and
female sex workers from being blood donors on
account of being at risk of HIV infection being
unconstitutional and in violation of Articles 14, 15 and

21 of the Constitution; and

C. Grant such other reliefs as this Hen'ble Court may
deem fit and proper in light of the facts and

circumstances of the case,

AND FOR THIS ACT OF KINDNESS, THE PETITIONER
SHALL, ASIN DUTY BOUND EVER FRAY.

DRAWN BY: DRAWN & FILED BY:
A‘?"\ e
Adv. Thulasi K. Raj (ANINDITA PUJARI)

ADVOCATE FOR THE PETITIONER

SETTLED BY:
(JAYNA KOTHARL)
SENIOR ADVOCATE
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Home. | Morih Easl irdia Mews ¢ Manipur Mews { Santa Khurais effons

Santa Khurai's efforts towards the
Manipur queer community

A transwoman, Santa Khural is a poet, writer and artist. She
has been organising refief for the transgender community
ihroughoul thes year
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Imphal: Various omganisations and acfivists of the quaser
community have organised relief for the community throughout
the yaar. A Manipuri transgender woman (Mupl Maanbi), Santa
Khurai started relief work for the community by distributing

raticn to 2,000 trans people, including trans men and women.
She started her relief work in imphal, Manipur,

Khurai is a writer, poet, and artist. She is also the secretary of
the state-level apex body for queer All Manipur Nupi Maankbi
Association (AMANA). Khurai's efforts started expanding

rtpefw sanlirelassam comimoih-ensl-ndia-resimanipuds anta-th o rais-slnrs-hraese is-1 he- manipu - guesr-sommuny-5 15074 inkee il g in ]
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gradualty. When she identi ildren of widows in her vicinity
who could not attend online classes, she put up a fundraiser on
Ketto to buy gadgets, wifi and stationery for those kids
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Three mobile phones were given to three widows. Khurai also
pought 3 Smart TV for the community library. This could heip
more and more children access to educational content. In some
of her endeavours, she had the financial support of the National
Gouncll Churches in India (NCCH).

Khural has been spending the last few months connecting with
mental health professionals with the transgender community.
She brought in Pacnam Thoibi, a clinical psychologist to give
counselling yo the trans communily in the Transgender
quarantine centre. Later on, the cnes who had mental health
issues reached out ta Khurai for further support and counseling
sessions. NCC| gives the fee of the counsellor

Ao Read - Manipur Lottery Results Teday - 02 Februany'2f -
Manipur State Singam Moming, Evening Lotiery Result

¥hural has been closely working with many organisation to
organise relief kits. A few of the organisation that she has been
working with are Goonj in Dalhi, SAATHI in Chennal and
Mounlain People in Maharashira

Khurai however, is upset with the cisgender people. who have
a ‘fancy degree’ in social work, and claim themselves to be
helping the community But the reality is that, the funds never
reach the person who deserves i1, Khural says that these
peaple are expleiting the vulnerability of marginalised people.

Also Raad - Smuggier Held with Critically Endangered Tortolaes in
Manipur
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Rescuing traditional queerness: An interview with Santa Khurai

Interview

A Meitei indigenous Nupi Maanbi from Manipur exposed her
hair after washing the hair with Chenghi (Rice water boiled with
local herbs). Photo by Mitkhubi Haobijam (Nupi

Maanbi) licence infos

In the context of the field research carried out from November 2019 to February 2020 within the ‘gender
democracy’ programme of the Heinrich Bo6ll Stiftung India Office, one of the projects has been collecting
interviews, voices and witnesses from members of the LGBTQIA+ community. Among the interviewees was Santa
Khurai from Imphal in Manipur, one of the eight states within the NorthEastern Region (NER) of India. Santa
Khurai represents the queer people and the transgender community of Manipur, having been their spokesperson
for years. The most prominent theme in our discussion was a universal feeling by the people of Northeast India of
being ‘left out’ — a sense of detachment caused by different factors. Northeast India’s history is controversial since
this region has always been a contested territory, linked with the Indian ‘mainland’ only through a 22 km stretch
of border and surrounded by other South Asian countries, China and today’s Myanmar. The state of Manipur itself
was ruled by the Burmese kingdom until the early 19™century and successively branched out to British India after
the Anglo-Burmese rule. Geographical morphology and the annexed problems of limited connections creates an
actual sense of disconnect, a liminal geographic space of fluid identities for the region and its people.

When I called Santa Khurai to discuss the interview, she resolutely asserted on the phone: “I am not going to
compromise my indigeneity! I feel so detached from mainland India. Why don’t people within the LGBTQIA+
community talk about queer people in their periphery?”

As we spoke with each other, Santa led the conversation to the topic of traditional queerness and the difficulties
that indigenous queer communities in Manipur endured daily jeopardising their very existence. Through her in-
depth research of ancient texts related to the region, she found legitimacy to their existence. Having learned the
alphabet of Meitei Mayek, an ancient script of the Meitei indigenous community, she referred to these texts that,
unlike modern writings, mentioned of the communities in this region. During our discussion, we explored the
issue of networking faced by these communities.

With regard to queer identities, the focus of my research has been on understanding peoples’ connection within
the Indian queer community at large, especially the means of communication and of social media as tools for
strategic reunion and aggregation. The underlying message guiding me throughout the research was Foucault’s
words, “the body is the site to analyse the shape of power”!. This thinking alludes to the idea that the physical
body of a person is born with determines, be it by ethnicity or sex, their social roles and secures their existence in
the world. The term coined “body politics” is a focal point for many researchers and civil society activists who
engage with identities. Bodies have become a place of political control, regulating them in terms of sexuality,
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health, wilence, as well &5 sexual rights2. Yet, while acknoviedging the inquired about aspects of social media and
networking, Satd shed light on ancther cantroversial fact and our ducassion faale an unexg=cled mm: Same
queer identitios in Manipur sre compromised by social organisations, nor-staee actors led by men These
hierarehles of power are unguestionably linked to hody politics’.

Afies L am ressarching how queer identities netwark among themsebves heee in Indis, starting from South livilla and

moving North, You are the onby person | know in e Northeast who belongs to the queer cammurlty, &5 of now,
What 1= your experience?

Santa: Talking about queer networking and queer snion in India means 1 state that we are fghting lor & common
cause, regardiess af rellgion and other social aMitatlons, You know how diverse India b But in my expertsnce,
when it enmes to the queer cultare, looldng ata national scenario, 1 think that communitios from the Northeast are
less represented becanse of the geographical location. We are lsolated ond have reduced ateess 1 rranspartation.
first and foremost, Then we have a linguistic problem, as Northegsvérn languages are different and comgplex,
Sometimes, Tstruggle fo connect with pesple, a5 thers are more than 30 lenguages only in Manipar?. The
netvworking shrinks as we do not fit in the Mainsiream queer culire.

Corsldering our appearanice, we have small eyes, flat noses, and other phymical features that disunguish us. Ths
leads 1o prejudice and discrimination. But within a reglon, language, feod. sppearance and clothing are
commanalities that connect pecple, enakling them 1w come tagather and give them a sense of belengingness.
Duutside the region, we are Inss represented. At ony svent of notional sealo, | da not eneounrer mary
representitives from fthe Northeast. On sech eccasions, 1 aften feel 1o outr of the networking and hardly get a
chanes to address the reality of the region. Queerness is not the onky topic being excluded from ihe cenversakion.
a4 the feeking srems fram the overall oxelusion of Northeastern iemes in puhlic edueation. o the exent that
generally the rest of the Indian prople dre not even famdtlar with e, This creates & sart of prejodice, a disconnect,
and the potential for networldng s lest. This divide also extends o Northeast queer people and e mainstream
e
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Me: Tan you tall me something about the challenges of your everyday 1ife a5 0 queer person and &5 an aciivisr?

Santa: Asa queer persen, my identiry i challenging, beeauss people questian my bedy, People uUEsTinn quesr
bodies. Feople questlon queer identities, people queation my Life, my food, and how [ sleegs with my hasband,
Beyond me and my personal Bsues, young queer groops, which we call Bupi-Maanll, wha genarally wear female
miake wp aned attires, get questioned and arracked

M Whar does "Mupi-Maanbi® mean?
Samta: Nupl® means yirl, woman', and Maznbi® reane ‘alike, similar’, 1t is a Meied! verm,

Me: In your opinion and experience, with regard to the iden that bodies are a site for political struggle and control,
what 153ues do you think should be ralsed with decisionsmabers in politles, with cavil saciery factivisis) and with
FMWWH spCietyienmmunity 1o address the needs and 1he challenges yvou face? In lght of thig, e waildd WOl
cefine "holy palities™ How does ‘body poligics® affect your His?

santa: First of ail, 1 feel the need to address am overall ssue: That people aften conflate gender fdentily and soxual
idenitity, and this s where confiesien on bodies s coming from., SMoresver, | thisdk that the internatonal COMMmEity
needs to Jook at the belief systems of culiures In dveir respective Tegions, rathier than on & national soake. For
examnple, when you say “Tndia’, you cannat look ar India throagh a ‘pancindia’ lens. Indis is mandfold [Fwe collecr
narratives of queer indigenous people. those stories could become part of scientlfie ltersrure et can be
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dissmminited o other countries, and further to do comparative srudies. For example, sex reassignment surgery
{5RS] came 10 Manlpor as late as 2004 or 2015, bur people wauld decide to identify a5 men or waomen, regardless of
iheirsex ot birth, whthoun gelng through surgery or sven hormone-therapy. In the early 1950, when the HIV
programmes srarted, they got the nomenciatuse TIM - Men having Sex with Men® A1 that ime questions of
peRvacy and visibiiity were nat consicdered and NGOs did not ensure confidentialiny. making publle names of many
af the participants to their programmes. Same of the pesple involved in the HIV programmes thus commirted
suitide. Before that, there was less visibility of people like me, like ‘Nupi-Maanbd'.

In Manipur, there is a queer community called Shumang Lida', which is very visible, They claim eross-dress caly
for performing, and once off the stage are jus clsgenders men. Thatis why they are treated with a sort of
privilage. Then we hove the "Nups Amaibi' transgender shaman peoples, who have a blessed voice, And ihen the
‘Nups-Maanby', persons like me, who are far less sccapted. The "Shismang Lila' are much more aceepied becnuse
they disgiiise as men sut af the performance and sven go far heterosexual marriages, bur withis the BT
they share storiss abour thelr nonsconfommity and quesrhess ‘Sumang’ literally meang ‘courtynrd’ because carlier
these arrisis perfurmed their play in courtyards. New, they have started performing en stages in Front of an
avdieavcs and in flms The acioes, e singers. the musicans - all are men. Theee is also o Shuman Lils female
group, who, in turn, dregs up as men, but people prefer the play perfermed by the men, accepting this qusar
Identity less, [ questioned myself why the female Shumang Lila groups are less accepred. Women take the roe of
ren and the way they speak and behave shows that they really have male atttudes, This is only my extemal
obsereaton. [ never agked thom about thelr sexuslity. Likewlse, T never- was concecnied whether the male
perfariners dressing as female. | confirmed that they were nen-confarming peaple. They do nut ey it opanty so
thar thiey £an be sacially accepted.

1 feel dhial when i coroes to Tesearching queer Corumunities, academicians treat s as ‘specimen’ for tieic siudies,
They ask questicns, widch they are not supposed 10 sk to an individunl - abowt their bodies. They ask about the
privacy and mtimacy of my romantic life instead of asking me ahout palities, social issues, or rraditions. They aften
deqict us a8 victins, bt 1 am o person whe enjoys my idendity. §love the way |tk with my rans-sisters, lifting
eyebrow, using code languages, moving hands to show delicacy; how ransgonder people express s beausiful to
me. These expressians reflect our Liveliness and freedam and | Frel bees asivacised from society. The questions that
asademiciong fave paged 4o me are totally out of comtest. There is a Jot more 1o knew abaut the language that we
uge, for example. Those are the aspects we need o explare more, Unhrersities need ta meet peaple from whaom
they can get grest inspiration, International scodemic debales pver mudtiple topics must be expanded to
indigesaoy grovps

Befyre Chrignanity spread over the regicn, as far os 1 know - for sure in Manipur and Mizoram® — there was
inchasion of gender plurality ond multiplicicy in the belief system. Northesst tndia s very disconnected from ofher
South Asian couneries, given that India belongs to South Assa, However, | think that universities in the Philippines
i in Indonesia would be very interested in studying the Northedstemn Indian queer eulture. But § have no
connaciion o Seatheast Asia,

Me: Why did yvou menton the Philippine: and indanegia?

Samta: Brcaust we are rooind with chem. We are remarkably similar Tor instance, New Year's Evo flls in the
same menth hoving close dates. There may also marny other similarines that need in-depth researeh.

Mz Vs, right. The commumnication with the Eyebrows you were menbioning, it s acrually common in the
Philippines maw that you make me think about it

Santa Manigur was for a long ime under the province of Burma, 1 suspect that there 15 a lof of Hieraiure to fnd in
Yamgon Universitg Twant to deepen the ressarch shour Manipur's ancient haskory of queer communiies. In
Myanmir there is 2 figure called ‘Nat Kadaw', They are quesr shamans wha possesy pet possessed by 30 spirhs,
When they get possessed by those spirits, people offer the pessesved shamans aleahnd and ehicken, amd then when
they feel that the spirits are around them, they smalke and spread the emake Lround. to chase them st

The Maupus-Areaibi' are gradually excloded from their ritual-pecupation by certain cultural organisstions, They are
endargered. They are losing commanlty. That is why I wang to divalge knowledge about them, | want 1o at Jeast
kegp them stories &s ar if 1 am nat abis to do anything 1a lepeg these traditions alive, or ta make unaversicies

resmarch on them. There are only a few clipe of the documentary | made on them?. They call the god from
umdernieatls the water,

Mez What would you like to say to aesdemicians and univérsifes?

Santa: There are female and male Shamans In Manipur and researchers always do studies an fernale shamanism.
I the meantime, in the recent years, an ceganisation has started to threaren them and have mstructed them nat 1o
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wiear fermale attire. 5o, becanse of that these people have started going back 10 the closter. Male shumans hoardly
came put. Thelr dance s different from the dance perfocmed by the femals eharmans. Pecple like their dance very
miach. 'Lai Haraba® 18 & celebration for young people but becawie of this organdsation, the shamens have certain
restrictions in perfocming in ‘Lai Haroba ' The impartance of the ritual is gradoally declning. This is 8 warning to
our cullure, If we were able to preserve this culture, the male shaman culture, at least ihis could be another clue
for the international commumnity on how different peoples, different queer peopie. ocoupy spaoes and how the
maturE] hefaviour within shamanism s connected tothe queer peisple
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It is n bitter feeling to realise how macch of the veorld has been lost or forgatten. There are woices that noed to ke
heard and stories that need to be written down. As Santa said, “If we want to claim the very existence of gender
Ibemindes oy e eendiclons &5 o weay 10 Jeginirmise ihem, we need i s from che beginning.”
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My understanding of the meeting with Santa is that some yqueer identitios in Maripur are put at stake by social
urganisations and non-siate actors led by men. These hisrarchies of power are unquestionably nked 1o ‘body
polities’ The concept of body pelitics’ can be defired as: “all the cultussl, sorisl, economic snd political policies
and rends, legitimised by law oc by strang public opindon, tat pender same bodies - ar the decishons of scme
people apon their own bodies — abnormal’, and Iaselting them as 'difforent’ and, in daing so, limiting their
frendam in terms of exprossion, health, education, werk and, dersfore, threatening thiir very right to happinoss
and deteriorating thetr 1ife’s quality.*#

Unpeivileged bodies experience infustiee a1 different levelds. There are haodies that rule, who can generally he
allorated wirhin a (white) mabe supremacy, and bodies who experience privilege or exclusion, depending on the
rulee produced by the former. Mainstream bodiss legislate for matrsirenm bodies, Loviiting the freedim of the resy
of the papulation. Indigenous queer identities in Manipur endure injustics, belonging to the non-mainsireaen
bosties. Scarce presence of liserature an the above mentonsd Diimes render the divulgation of (nformation abous
this sacial injustice even harder. 1 hope to 61 part of this gap in the Uerarure with thete Tewe b, thianks 1o the
precous Estimony of Santa,
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Hame [/ Lilestyle / Lifa-style | Manipur's feremaont trensgender atlivist, Santa Kharsl, looks back ol the migvemaant she helpad shapa

Manipur’s foremost transgender
activist, Santa Khurai, looks back at
the movement she helped shape

inta Khurai's strength now is far removed from the fears that haunted her as a child
EIOWING up in a conservative family. Born in Imphal, Khurai says she always had “a
sense of who [ am and [ never identified myself as a boy. Always as a girl”

Wiritnem by Ssad Al | Upduted: Noevember 365 2017 ML=t dam



Yoiu've come o lang woyt Sonta Khursi, one of the eading activists of the trans community in Manipo
(Phoo: Deepak 3hij@gurumdyum)

In Imphal. sometime in the late "00s, Santa Khurai had her long nafls broken with a
brlek In the desd of night, by a bunch of men. They pinned her on the ground in a
dirk alley off the nearby National Highway, and {orced her to shout: “] am a boy
but 1 aet fike a girl [ have a d*** and can have sex with girls.” They beat her up
with a bamboo baon ull it broke. But Khural didn'e

In her mid-30s now, Khurai is arguably Manipur's most famous transgender

o~ dCtivist, Her work has created @ wide visibility for the traps comitunity in the
region, he set up the Arst beauty salon run by a frans person in Manipur. Tts
success saw numerous salons mushroom throughout the stare, all run by members
of the ransgender community.

[t was a rransformative idea, It gave them financial agency and a shot ot 8 relatively
berer life. But s something Khurat only grodgingly wallks about now, "Because of
the easy money, a lot of transpecple, even afier all this time, want to work just
there. Children are forced into it 5o they earn money & the cost of their studies,”
zhe savs, Khurai shut her own salon, San Jen, in 2010, What had led her to start off
the business? “Money,” savs Bhural blunely.

i

Limid

) School Of inda

“My parents didn’t give me money because of my gender identity. Whenever [
asked for money, my father refused, because [ used o just buy giris” clothes. Thad
tin be seif-sufficient.” says Khurai.
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opened the salon in a small room near where [ stay In imphal,” says Khural She
was also lucky. “Right after 1 opened my parlour, Hindi Cinema was banned in
Manipur, People started making videos and other films Tocally. Work started coming
in. Small film companies hired ma.*

“* Her business flourished, Her desire to assert nol |uust her own identity but alan that
of tha community graw a5 well, 2010 was a significant year in her life — she was
invited to be part of a Universal Perindic Review (LPR) working session, a UN

~uman rights initiative, in Delhi. Once she returned o Manipur, she led the All
Manipur NupiMaanbi Association [AMAMAL, & coalition working towards raising
awareness of the rights of the transgender community.

$oon after Khurai joined, AMANA came up with the Trans QJueen Contest North
East. “We were mying to expand the AMANA n ehwork 1o the entire region. But the
cornmunity wasn't coming forward. Fashion and beauty were the only things which
sepmed to bring out the community and so we decided that a frans-Queen coniest
might be the best way ahead.” It was, 25 both the community and government
officials were involved in a larger discussion on legal rights.

However, that success was also earned the hard way. In the mid-90s, the

/™ Demacratic Youth Federation of India organised the first slate-level trans beauty
-nrtest in Manipur, It was a ticketed event and made a fair amount of money. After
the show was over, the three top participants in the contest reczived empry
envelopes, with “Sorry™ written inside.

The *hijacking” of the trans community’s efiorts by nom-trans groups from “from
outside” s a regular phenomenon, says Khurai, “There are lots of non-LGRTY
groups which work in Manipur but why didn't they do anything before the NALSA
verdict came? Why tey to mobillse us only after that judgement? This clearly shows
that they want to hijack the rights of the trans community and 1 am totally against

=

It

But the larger pleture, acknowledges Khura, isn't as bad as it used 1o be. “After the
NALSA verdict of 2014, people definitely became more aware. T helped many in my
state te get their gender identity changed through required documentation, which
helped them get trans-identity passports,” says Khurei. There are still policy and
general culiural impediments, but Khurai says, ithe community has o come
forward. Irs our duty 1o force the autherities to take forward the discussion.

Khurai's sirengih now is far removed from the fears that haunted her asa child
growing up in a conservative family. Born in Imphal, Khural says she always had "a
sense of who [ am and | never identified myself as o boy. Alwaysas a girl" She went
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and three elder sisters were not supportive of her either, but — and Khurai says
she's always surprised — her two younger brothers understood.

I friends were hard to come by and family unsupportive, love has been elusive, In
college and after, there were a few men who liked her, says Khural, “But | realised
—. that it wasn't affection. It was just the sex.” she says.

Khural talks about @ serious relationship she had with a Bashmiri man, an
automohbile engineer, "He came down te meet me and spent some nights here. Then

e totally disappeared — from social media and otherwise,” says Khurai, *1 suffered
o mental breakdown afrer thar”

Last year.Khural underwent a gender affirmation surgery in Australia. She
crowdfunded the entire amount online, collecting over §5000. Shockingly, even for
Khurai, thers were no donations from India, But there are other complaints that
Khural would rather not talk sbeut: “Corruption and casteism is deep-rooted in
india and that has a negative impact on the trans comumnunity too. There's a lot of
raeism in the queer space, for example. [ don't want o talk much about it. I keep
poing to mainland India as an actrvist and [ might be aitacked for personal
reasons,” she says,

|-"|-|.\‘
Hut Khurai hopes that society will understand some day. In a poem she wrote,

dedicated to her father who had passed away in 2015, Khurai says, "He burned at
the common crematorium; The place whers many women too burned when they
died: There he's gone, leaving rio legacy of his own gender.”
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Introduction

The primary respensibility of @ Blood Transfusion Service is 10 provide a safe, afficient and
:mmlyswlyufhhe&andhlmdcmmmmm mﬂﬂihfuiﬁﬂhmgﬁsmmuihltmm
Eﬁﬁﬂmmﬂm&mﬁmwwhmmd canses no herm to the donor. It
ehould build and maintsin a pool of safe, volurtary non-remunerated blood donors and take all
HECeESAry ﬂmmmcﬁﬂhwulﬂdaﬁinMMHundﬁdﬁcmhu for the
recipient, with a minimal risk of any infection that could be transmitned through transuston.

The donor selection criteria detailed in these guidelines apply 10 donors of whole blood, red cells,
platelets, plasma and other blood cOMpOTERLS, Jenated us whale blood or through apheresis,
inchuding plasma for fractionation.

These guidelines are designad to promote best practise in Blood Transfusion Services to ensure
ihe collection of donations from the lowest risk donors possible and also to cnsure that every
probable TT1 reaetive hlood donor s referred for proper diagnosis and management of the
nfection and if confirmed. remains excluded from the donor pool.

Donor Engagement
The key 1o safe blood transfusions is having safe and healthy donors.
In order 1o ensure this, blood bank should follow these basie principles:

s Blood should be accepted only from voluntary, non-remunerated, low risk, safe and
tealthy donors, Replacement donars should be phased oul.

« FEffors should be direcied towards encouraging and retaining adequate numbers of
pealthy repeat donors.

« Danors should be appropriately recognised and thanked 10r their contribution.

Donor motivation 18 usnally done by wvolunteers from the commumity using various
communication materials and methods {0 draw prospective donors 1o come to the blood bank or
1o o blood donation camp. The minimum criteria for blood donation are verbally screened at this
siage. i.c., age between 1865 years, weight atleast 43 Kg and a Haemoglabin of atleast 125
grams. This activity is & bit different from the couneelling, which is offered once {he prospective
dmm‘mmhaﬂnhhmlhnkuﬂndd:hmﬁm“m;wm&mimemiunmdnmt.m:
vecruited, all Hmﬁm:dumrsdmﬂdbnmmmdw hecome regular repeat donors and retained
with the Blood Transfusion Service through constant engagement  through difterent
communication media. The role of community crganizations. civil society bodies and NGOs
plays @ erical role in these activities.

Donor Selection and Counselling

Omce a prospective donor reaches the bloed bank or bleod donation camp, the following steps
should be followed:

Pre-donation information

pre-donation counselling

Donor Questionnaire and Health check up

Counselling during biood donation

Post-donation counse ling \/

1.-:—-..;!.;-—
f - ¥
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Counselling is to be provided by trained blood donor coursellors maintaining privacy and
confidentiality, All blood basks may also train their donor organizers/paramedical staff! medical
afficers to undertake counselling, in case a dedicated manpower is not available. Medical officer
with minimum MBBS gualification should be responsible for reviewing the donor's health
conditions and performing physicel examination of the donor, Final call on donor selection is
tuken by the medical officer.

Stages of Blood Donor Counselling

o Stage 1 - Pre donation information Self-deferral -
Stage 2 - Pre donation counselling o Deferral | self-deferral .
. .
Stape 3 - Counselling dunng bload Post — donation
donation ? confidential unil =1
exclusion
Blood screening for TTI
i i 3
MNon-Reactive Reactive / indeterminate
(Confimmatory tesfing on same and
/ or new hlood sample)

‘ —  Negwive
L ;

Stage 4 - Post Stage 4 - Post Donation Counselling
Denation Counselling (Motification, counseliing and or referral for
(Negative teal results) positive and inconeclusive test results)
'
¥ [ v [
Retain as regular donorand || HepB/C HIV | | Malaria syphilis
reinforce healthy life style l
i b

Gastroemierology | | ICTCHTS || Physician || STD Clinic
clinie/physicians

Ahove mentioned respective health care centres

L

=
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Pre-donation infarmation should include information about:

» Nature and use nfwmﬂlummpummn:dmmmmufmﬁmimﬂah:ﬂuw
lifestyles

Eligibility fior blood donation

Rutionale for the donor questionnaire and pre-donation health assessment

Options for the donor to withdraw or seif-defer at any time before, during or after
donation

Blood donation process and potential adverse donor reactions

Commen TT1, modes of transmission and window period

Rusic information on tests performed on donated blood

Possible consequences for donors and donated blood in the case of abnormal TTL test
results

Dionors should be educated regarding the possible risks of blood donation and possible risks of
iransmission of transfusion transmissible infections and encouraged to share his medical history
and details 1o enable appropriate deferral. This is an opportunity to talk 10, dispel doubts and
answer guestions from doncrs, It can be done as a one-on-group and integrated with the activities
wndertaken for donor recruitment and retention and supported with simple TEC material and job
aids like leaflets, posters eic.

Pre-denarion Counselling should focus on the donar and preferably be done one-on-one.
The objectives include:

- & @ =

e Understunding of Donor Questionnaire 1o enable correct TESPONSEs

e Reiterate understanding of TT1 mﬂnﬂlndlh:discmlteul'mmhs

o Clarify any misunderstanding sbout donor selection, bleod donation and biood
screening

Explain self-deferral

Explain temporary and permanent deferral

Familiarize donor to process of blood donation

Obtain donor's Informed consent

Dauor Questionnaire and Health Check-up is administered to every prospective donor 1o enable
a quick history taking, limited physical examination and blood test. Questionnaire should be
prepared in English and Local languages which is simple and easy to understand 1o be answered
by the donor. For donors whe arc illiterate, ssisiance should be given by counsellor/ donor
registration staff.

- % § @

Demographic details of the donor, date and time of donor selection and donation should be
registered. mrnmudmmMMbmhimudmmﬁhgﬁamthemummaqlﬂimmim

Prior o blood donation, the consent of the donor should he obtained in writing with donor™s
signature or thumb impression after the procedure is explained and the domor is informed
r:gudmgmlninfmmdfmﬁlmﬂmmmﬂc!y of recipients. The donor should be
provided an opportunity 1o sk questions and refuse consent, Efforts should also be made to
shtain the eorrect comtact detsils of the blood donors so that be can be contacted by the blood
bank in future. Blood bank ¢an sk 1o see @ photo-identity but it should aot be made mandatory ©
donate Hood, .
.
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Every prospective blood donor should be subjected to a basic health check up by a Medical
Officer through history taking, limited physical examination and Hb test o determine eligibility
l:u:nml:uhtm:idum-r.hnmnduwiswhmwp:mﬂrdd’mﬁd.hnhnu]ﬂ
be explained the reasons in understandable terms.

Deonor consend should be taken for the following understanding that:

i

L.

3

Rioad donation is a towlly volumary act and no inducement of remuneration has been
offered.

Donation of blood! companents is a medical procedure and that by donating voluntarily, [
accept the risk associnted with this procedure.

My dnnawdblmdmdﬂmmvmd&nmmydmﬂ:ﬂbhndmwhemﬁxﬂm
fracticnation for preparation of plasma derived medicines, which may be wsed for larger
ptient population and not just this blood bank.

My blood will be tested for Heputitis B, Hepatitis C, Malarial parasite, HIV/AIDS and
Syphilis diseases in addition o any other screening 1ests required to ensure blood safety.
lwwldlhmhinﬁm:ﬁaﬁmmmﬂhﬂ:ﬁu}mmmmﬂmﬂhﬂd
YesMNo

Connselling during donation must be aimed at

Ensuring that donoes feel conformable during hlood donation, including the venepunclure.
Reducing donor anxiety and minimizing the risk of any adverse donor reactions such s
fainting

Ciiving post donation advice, inchading care of the venepunciure site

Fostering donor trust and confidence for donor retention

Thanking the donor for his valuable ceniribution

Post-donation interaction includes

Brief instructions on self-care

Plenty of fluids

No heavy work

Mo smoking or driving immediately post donation

Remove bandage after 6 hours

Contact details of blood bank in case of discomforn foltowing donation
Information about what to do in case of specific adverse donor reactions
Messape on healthy lifestyle and regular blood donation

Donor feedback

lssuance of donor card, donor certificate or a4 memento

Reiteration for recalling of bload doner for abnormal test results

O = T e
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Blood Donor Selection Criterin

5.No. Criteria

General Criterin |

Recommendations

| Well being

The donor shall be in good health, mentally alert and
ﬂiﬁiﬁllrﬂtlnﬂlhallmhmﬂfjﬂiwmymhﬂ
confinement.

“Differently abled” or donor with communication and
sight difficulties cin domate blood provided that elear and
confidentia] communication can be established and he/she
muymmﬂuﬁampmmmgimamm
oprsent.

Age

Minimum age 18 years

Maximum age 63 years

First time donat shall not be over 60 years of age, for
repeat donor upper Hmit is 65 years,

For aphecresis donors | 8-6{ vears

Whale Bigod Volume Callected and
weight of donor

350 ml- 45 kg
450ml- more than 35 kg
Apheresis- 50 kg

Donation Interval

For whale blood donation, once in three months (90 days)
for males and four months {120 days) for females.

Fnrnﬂﬂﬁmmlmtﬂhuuminlmﬂﬂﬂﬂpm:hﬂ
p!asmu-aptmniuhﬂlh:hpl{mmmihmlﬁmn
waeck, limited to 24 in one year}

Afier whole blood donation a plateletpheresis donor shall
not be accepted before 28 days.

Aphetesis platelet donor shall not be aceepied for whole

blood donation before 28 deys from the last plotelet

donation provided reinfusion of red cell was complete m |
the last plateletpheresis donation, If the reinfusion of red

cells was not complete then the domor shall not be

accepted within 90 days.

A donor shall not donate any type of donation within 12
months after a hone merrow harvest, within & months aher
a peripheral stem cell harvest.

Blood Pressure

100-140mm Hg systolic 60-90 mm Hy diastolic with or
withoot medications.

There shall be no findings suggestive of end organ damage
or secondary complication (cardiac, renal, eve or vescular)
or history of feeling giddiness, fainting made out during
history and examination. Neither the drug nor its dosage

chonld have been altered in the last 28 days. .
o



49

Guidelines for Blood Donor Selection and Blood Donor Referral I 2017

Pulse

&0- 100
Regular

Temperaure

Afebrile 370984

)

Respiration

Thdmurﬂﬂiuhuﬁmummsﬁmm'dim.

>or =12.5g/dL
Thalassernia trait may be accepted, provided haemoglobin |
i accepiable.

10

Meal

Thﬂdmmﬂmﬂmhefnﬁmh:fuwﬂ blood donation
uuhurvhufmtdmingthtpcﬂodﬂfh&mddﬂrmﬁmmd
Iaﬂm:lﬂmmﬁdtmrebumti:.mmhumlh&mmmtu
donation.

Dmﬂlslﬁllmthwummmudalmm’-md show signs of
toxication befare the blood donation. The donor shall
not be & person havi heavy alcohol intake.

T

Occupation

i -]..__.—
—
—
=

12

Eisk behaviour

 fumess to donate blood ).

mdmthmmmanmmw
Blood transfusion. &s {&r s can he determined by history
and examination.

Th#dﬂnutsiﬂﬂnﬂthnp:tmmmﬂcﬂd"atﬁﬂ“fu{
H]‘lr.HEplliﬂ!EnfCinfﬂﬁmﬂlTrlnﬂcndﬂl.mehn
have sex with men, Female sex workers, Injecting drug
users, pew;uﬂ.u.rlihnmlﬂpi:mmi partners or any odher
thﬁimﬁdﬂnﬂndm'mm&ufﬁmmm

12

Travel and residence

mﬁnmrahullnmh:aptﬂmwithhimynfmﬁidﬂme
or travel in 8 geographical area which is endemic for
dimﬂ'mtmbtumminudhyb‘mﬂmnsfuﬂmm
for which s¢reeping is not mandated or there is no

14,

| Donor Skin

13

Pregnancy of recently delivered

Deler for 12 Months after delivery 1

16

Ahorian

Defer jor 6 months after abortion |

Breast feeding

Defar for 1wl period of lactation

I8

v

Diefer for the period of mensiruation

i A\
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| [ Minor non-specific sympons :
|I 1. Lu:lu:ﬂngb-.umnimiwdmgmﬂu! thﬁrmtilﬂlliyrlpiﬂﬂﬁmtﬂhmdmhafﬂhﬁlc
~| malaise, pain, headache |
I. Respiratory (Lung)Diseases
TCold, fiu, cough, sore throut of s e
E 20. | aculg sinusitis Duﬁtmnl&us:nwﬁm:uhﬂdtmﬂdnmhnﬁhi
I_I'I. Chronic sinugitis Miﬂlﬁ&mmﬁﬁnﬁﬂ
12, | Asthmatic attack Permasently Defer |
Fl “Asihmatics on steroids Permanently Deler
Surgical Procedures
' Defer for 11mmﬁhaﬁrﬁwm. i
" (Major surgery being defined as that ng
‘ 74, | Major surgery jtalisation, ansesthesia & ) had Blood
= Transfusion and/or had significant Blood loss)
24, | Minot surgery Defer for & months Gier rECOVEry
26, | Received Blood Tmlg_fmiun Defer for 12 months
27 Qpewhart Srgecy Including BY- | permanently defer
| pass SUTEEry
5, ‘_IE. Cancer SWEery Permanently defer
- 729 | Tooth exmaction D:ftrfmﬁmumtﬁmcrmmhnmtm _|
30 | Dental mder onaesthesia | Defer lor 6 menths after recovery
mﬂnmmm
Has any active sympiom
11, | (Chest Pain, Shormess of breath, Perrnanently defer
I swelling of feet)
Myocardial infarciion {Heart
|. 3z I k) Permancntly defer
[ 1 | Cardiac edication (digitalis, nitro-
! ; | FI-}'WFi.ﬂE} Fﬂmrﬂ-ﬂly defer 2
I
35. | Coronary artery disease Permanently defer
36. | Angina pectoris Permanently defer
37, | Rheumatic heart digease with
residul damage Pexmariently defer B
|
| e [ ot T
15, | Migraine miﬁt scvere and occurs at a frequency of less than
| 39 Convulsions and Epilepsy Permanently defer
30. | Schizophrenia Permmanently defer
- mmmmnwmﬂmndgmm
94| ooy il sl SO e ke depression or bipolas disorder, but is stabic

T W
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' | ]nnd&:ﬁnjmllm&tﬂ_azm&ﬂﬂicaﬂnn-
Endocring Disordery

' Accept person with Diabetes Mellitus well controlled by
diet or ora! hypoglycaemic medication, with no history of
arthostatic hypotension and no evidence of infecticn,
neuropathy or vascular disease (in particular peripheral
ulceration) -

Permaonently defer person requiring insuli and'or
. | eomplications of Diabetes with mulu organ involvement-

. Defer if oral hypoglycaemic medication has been
altered/dosage adjusted in last 4 weeks

Accept donations from individuals with Henign Thyroid
Disarders if euthyroid (Asymptonsatic Goitre, History of
Viral Thyroiditis, Aute Immune Hypo Thyroidism)

. . Defer i under investigation for Thyroid Disease or thyroid
43, | Thyrowd disorders starus 15 not known

Permanently defer if:
1) Thyrotexicosis due to Graves’ Disease
2) Hyper'Hypo Thyroid
3) History of malignant thyroid mmours

- T34, [ Other endocrine disorders Permanently defer

r e Known Hepalitis B, C- Permancally defer
# Unknown Hepatitis-

| 45, | Heputitis Permanently defer
Knowy hepatitis A or E; Defier for 12 months
46, | Spouse! parmer’ close contact of [hefi manth

individualsufering with hepatls, s
A1 risk for hepatitis by tattoos,
scupuncture or body piercing,
47, | scarification and any other invasive Deefer for 12 months
cosmetie procedure by self or
SpOUSE’ parnet
Spouse’ partner of individual
48. | receiving transfusion of biood/ Diefer for 12 months I
components .y
| Accept danor with history of jaundice that was attributed
49, | jaundice T E:ﬂ stones, Rh disease, mononucleosis or in aconatal
period.
$0. | Chronic Liver disease/ Liver Failure | Permancntly defer

At risk for HIV infection

51, | (Transgender, Men who have Sex | Permanently defer
. with Men, Female Sex Workers,

g\
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l Injecting drug users, persons with =
, multiple sex panuers)
l Known HIV positive person of
| living with HIV AIDS)
I Permanently defer person having lymphadenopathy,
| 53, | Persons having symploms prolonged and repeated fever, prolonged & repeated
| supgestive of AIDS diarrhoea irrespective of HIV risk or status =
' 5
I agn |
| 54, swﬁlm&fe‘:f Permanently defer
55, | Gonorrhoea | Permemently defer
0
56, gnmr‘“““ + DA, Defer fior 2 weeks following full recovery
57. | Malana Defer for 3 months ing full recovery.
58, | Tvphoid Deefer for 12 Months following full recovery
Tn cose of history of Dengue/Chikungunya: Defer for 6
Months following full recovery.
| ; Following visit 10 Dengue/Chikungunya endemic area: 4
| 59. | Dengue Chikungunya weeks following return from visit to dengue endemic area
| i o febrile illness is noted.
EF lncauui'zjkniniﬂ:inn:mfsﬁnﬂnmmthsmlnwm
60. | Zika Virus/ West Nile Virs In case of histocy of travel o West Nile Virus endemic
area ot Zika virus outbreak zone: Defer for 4 months.
A1, | Tuberculosis Defer for 3 years following confirmation of cure
£2. | Leishmaniasis defer
| 63, | Leprosy Permanently defer
Other infections
T Defer for the period of illness and continuat jon of local |
64, | Conjuncivits R . ot
65. | F—— Duwﬁer for 2 vears following completion of treatment and |
68 Acute infection of kidney Dieter for & months afier complete recovery and last dose
" | (pvelonephritis) of madication
&1 Aeute infection of bladder (cystitls) | Defer for 2 weeks after complete recovery and last dose of
* | AUTL medication
6 Chroaie infection of kidney! kidney Permanently defer
Person having history of diarrhoea in preceding week
| 69 | Diarrhoea particularly if associsted with fever: Defer forl weeks
afier complete recovery and last dose of medication
T0. |ﬂ1 eidascopy Defer for 12 months,

1%
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Accept person with acid reflus, mild pastre-oesophageal
reflux, mild hiatus hernia, gastro-nesophageal reflux
disorder (GERD), hiatus hernia:

71. | Acid Peptic disease
Permanently defes person with stomach wicer with
symptoms or with recurrent blecding:
|
__Other disepses/ disorders
Autoimmune disorders like
Sysiemic lupus erythematosis,
7. sclernderma, dermatomyosilis, Permanecntly defer
ankylosing spondylitis of severe
rheumatoid arthritis
73, | Polycythaemia Vera Permaneatly defer
Bleeding disorders and unexplained
74| bleeding tendency Pursansiuly deler
15 | ddali 5 Permanently defer
| 76 | Severe allergic disorders Permanently defer
Haemoglobinopathies and red cell
gy | EmEymE deficiencies with known Permanently defer
1 | history of haemolysis
Vaccination and inoculation
~on live vaceines and Toxoid:
| Typhoid,Cholera,Papillomavirus,
8. | IafluenzaMeningoseceal, Periussis, | Defer for 14 days
| Preumococeal, Polio injectable,
Diiphtheria, Tetanus, Plague
Live attenuated vaecines: Polio
oral Measles(rubelia) Mumps.
70, | Yellow fever, Japanese encephalitis, | Defer for 28 days
influenza, Typhoid.Cholera Hepatitis
A
Anli-tetanus serum, anti-venom
80, | serum, anti-diphtheria serum, and Diefer for 28 days
| Andi-gas GANGIene SeTiitl
Anti-rabies vaccination following
81, | animal bite, Hepatitis B Defer for | year
Immunogiobulin, Immunoglobulins
Medicutions taken by prospective biood donor
£2. | Oral contraceptive Accep
B3, Analgesics Accepl
| 84, | Vitamins Accept
85, | Mild sedative and tranquillizers Accepl
86, | Allopunnol Accept

0 4
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1 77| Cholesterol lowering medication | Accept _ . e
s | Suticylates (sspicin), other NSAIDs Deter far + days if blood is to be Platelet
Ketoconazole, Antihelminthic drugs : s
| 89, |4 dine mebendazole, Defer for 7 days after last dose if donor is ]
| 90. | Amtibioties Defer for 2 Weeks after last dose if donor is well
| 91| Ticlopidine, clopidogrel Defer for 2 Weeks afler last dose
N 92. | piroxicam, dipyridamole Dietier for 2 Weeks after Inst dose |
Etretinate, Acitretin or lsotretinoin. |
93, | (Used for scne) Defer for | month after the last dose
Finasteride used to trest benign . .
Q4. | At T A Diefer for | month after the last dose 3
95, | Radioactive conirast material B weeks deferral
Drutasteride used to treat benign
06, i T \xsin Deﬁnﬂq_rﬁmnmhaﬂmlhu last dose
97, | Any medication of unknown nature Diefer till details are avoilable
98, | Oral anti-diabetic drugs Mﬂqﬂﬁﬂmeismﬂmmhnm@u“@_ﬁnluim&:s.
99, | fpsulin | Pesmancatly defer
. Anti-arrhythmic, Anti-convalsions,
_ Anticoagulant, Ami-thyroid drugs,
10| e ootoxic drugs, Cardiac Failure Permanentiy defer
Drugs(Digitalis)

Other conditions requiring Permanent deferral

tissue (ransplants
Donors who have had an
101 unexplained delayed faimt or

* | delaved fant with injury of two

donaton.

Recipients of organ, stem cell and ]

consecutive faims following a blood

Permanently defer
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Inft

Donors who have consented to be coatacted by the blood bank in case of an shaormal test
mhﬂﬂdﬂmﬂlﬂmﬂﬂnﬂhﬂmﬁmhﬁmmm“l initial sero-reactive
result of transfusion ransmitted infection (TTT).

Donors should be provided post-donation counselhng prior to referring o appropriale
medical services for confinmation of diagnosis, follow up and irestment whenever
NECEsSary.

Adeguate efforts must be made by the Blovd Bank staff 1o contast the initial sero-reactive
hlood donors for recall-referral nndd::mmshnnldhdmunﬂﬁd on record.

Result sceking blood donors, even if aon sero-reactive, should also be infonmed of their
TTI status with reiterated counselling to remain negative and continue o deante bloed.
State AIDS Contrel Societies shall make available updated list of ICTC along with
contact demils of counsellors to all licensed blood banks.

Duties of a Blood Bank:

Consent of the Blood Donor shall be obtained for performing the screening tests and to be
infarmed of the results thereof ot the time of blood donation.

It is not the primary duty of the Blond Bank or Blood Transfusion Service to confirm the
dingnosis of any of the TTI screened for.

Blood Bank shall repeat the test using the same technique using the pilot tuhe! sample
from blood bag prior to labelling the donor as initial sero-reactive and recalling for
referml

All initial sero-reactive blood units shall continue 0 be discarded as per standard
operating protocol of blood bank and compliance to Biomedical Waste Monagement
Rules 2016,

All initial sero-reaciive donors shall be recalled, affered post donation counselling and
referred 1 appropriste facility for further counselling, confirmation amd menagement.
Results shall not be informed over the telcphone.

A standard referral forman for the same shall be used and Blood Bank shall maintain all
records of recall and referml.

Signatures of the blood donor shall be abtained on the consent form snached o the
referral formas 5o as W aveid iiﬁgaﬁunduem:ﬁscmdutrﬁulmufurmninnuhlmd
hanks and confirmatory tests of reference cenire.

In case, the initial sero-reactive donor does not return to blood benk despite three
consecutive weekly attempts, the list of HIV sero-renctive blood deners should be shared
with the linked ICTC under shared confidentiality under guidance from State AIDS
Control Society.

Testing Straregy for HIV af Biood Banks

Testing Strategy used in the Blood Banks for HIV is “Suatogy 1" and the test done in the biood
bartk is considered to be a test of triage (AD)

The blood unit is subjected to onc test of high sensitivity for HIV reactivity. If non-resctive, the
specimen shall be considered free of HIV (negative) and if reactive, the blood unit is considered
as HIV positive and discarded. This strategy is focused on ensuring recipient safety and is also
used in the setting of screening of OTEARS, Lissues, sperm and other donations.

12
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4.

One test required (AQ)

Al AQ-
Consider Poaitive Consider Negative

Flow chart of Strategy |

. Prior consent sholl be taken E-unthdmm[nrbamnundmimﬂ[amqﬂuuﬂsmﬂm

be informed of result of resting at the time of the donation by the blood bank slong with
meleu:mlﬂtd:u.il:mﬂ telephone number.

All blood donors found mb:iniﬁail-ﬂ'n?mmrrmﬁwnhlmdhuﬂnﬂull be referred o
Integrated Counselling and Testing Centres (ICTC) for counselling and confirmation.

Blood bank shall fill out the referrsl form o5 per standard format and send it along with
peferred donor.

Conficentiality shall be maintained at ail levels.

Mu{wﬂwdﬂnmrqﬂrnﬂmm

« Al ipitial sero-reactive donors referred to ICTC from Blood Bank shall be offered
HIV pre-test counselling at the ICTC and consent taken 10 perform the HIV 1est.

e ICTC shall perform first test (Al) In case first test positive, ICTC shall perform
remaining two 1ests and g‘w:npn:iﬁvtmmudhfuﬂc:mumﬂu! repctive tests.

o In cuse first test is negative, ICTC shall report the result as HIV inconclusive and
recall the donor for re-testing Afler twn weeks after tharough counselling for risk
perception.

« All blood donors found 1o be positive for HIV shall be counselled o permanently
defer them EmﬂmdmurmuLMadﬁiﬁmwrdﬁrﬂfurFr&ART during posi-test
counselling.

« In addition, the message for all PLHA to permanemtly defer thernselves’ spouses’
partners from donating blood shall be inecrporated inlo the information for all PLHA
during post-test counselling.

Texting Strategy for other TT1 at Blood Banks

Similer to HIV, the blood unit is subjected 10 ome test of bigh sensitivity for HBY, HCV, Malaria
and syphilis reactivity. If non-reactive, the specimen is to be considered free of infection

13
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(e gative) and if reactive, the blood unit is considered as positive urddimn}-d:d.mmvls
ﬁ:ﬂu&ndnnv:nminﬁmﬁpiuﬂimﬁtﬁ'mﬂis ﬂmuﬁdmdwuﬂh'igufsmmgnfmmm
mﬂmﬂnthcrdmntinm.

1. Pﬂnr:mE:MﬂmHhcLﬁm&qmmmrnrhﬂnmﬂmﬁmnfwiqmmudm

hhﬁmﬂufmhﬂmmhﬁmnﬁthemﬁﬂnhyﬂmbbmihmkﬂmgwiﬂ\
complete contact details and telephone nuimoer.

7. All blood donors found 10 be sero-ronctive ot blood bank for HBY, HCV, Syphilis and
hinhﬁnalwﬂbcuﬁmdw:linﬁm in the Oyt Patient Department of associated

3. Blood bank ahlﬂﬁﬂumthtmfﬂﬁlfmaﬁpnahmdﬂdfumwl:ﬂdlmﬂﬂﬂnngwhh
referred donor.
4 Confidentiality shall be maintained a1 all levels,

Alporithm for Blood Donors referred to Clinicians

o« All inidal sero-reactive donors referred to clinicians from Blood Bank. Donor shall be
assessed by the elinician with history taking and clinical exuamination.

o Donor shall be referred o the laboratory for re-testing and confirmation of the test
results.

« Donor shall be offered npmphﬁmmhyﬂmmsﬁna:ﬁmuhnwmﬁﬂﬂma
highet centre for the same.

o All blood denors found to be posiive for HBV, HCV, Malaria and Syphilis should be
counselled mdef::thmmﬂwamdih&rmmrpumtﬁfmmmmmm
sddition to sppropriale managemest.

14 \b'
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Annexure 1
Sample of Blood Donor Questionnaire

XYZ Blood Bank
Thank you for coming forward to donaie bipod

To ensure your safety as a blood donor and the safety of the patients who will recetve your blood,
plesse read the information leafiet provided and answer this questionnaire correctly. I you have
any difficulty in filling this ferm please ask for help from the Blood Centre Staff. All details
given by you will be kept confidential.

Donor's Name:
Drne of Birth &
o
Mdbdress (Resi):
| A
Address (Office)k:
Contact Nos (Resi® {Office) {(Mobile)
Email -
| Have you donated Blood previously? Yes No
1.1 If ves how many times 1.2 Date of last donation:
1.3. Did you experience any nilment, difficulty or discomfort during previous donations?
1.4 What was the difficulty?
.5 Have vou ever heen advised nol to donate blood? Yes No

2.1 Are you feeling well today?
2.2 Have vou eaten anything in the last 4 hours?

2.1 After donating blood do vou have to engage in heavy work, driving heavy vehicle or work
at heights oday Yes Mo

5 >
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3. Have vou had / have any of the ﬁulh;wing‘?lf}'ﬁ,dimmwiﬂ!.ﬂ#dn:mwﬁuml

« Kidney » Endocring Leprosy
¢ Allegy discuse diseasc .
a (Cancer » Mental Hliness e Diabetes » Epilepsy
: + Blood/
¢ Famrng s Amochiasis « Syphilis Bleeding
nitacks diﬂl'dﬂ
s Hean disease s ColdiCough s (Conorrhosd s Tuberculoss
s Lung discase s Liver disease s Skin disense s Polycythemia
; « G-6FD
s Asthma o Fever « Highlow BP deficiency
4. During past 12 months have you had any of the following?
4.1 Received blood or blood components’ Yes No
4.3 Any accidents or operations? Yes Mo
4.3 Received any yaccinations? Yes Nao
4.4 Bitten by any animal, which can result in rabies? Yes No
4.5Hﬂmunmng*mpi¢r:ingmm¢mmumm? Ye: No
4.ﬁHa~t=ynuh¢eninmiiunﬂdfmmmﬂi? Yezs No
5. Hive you had joundice i the last | year? Yes No
5.1 Hasymub!mdmmmdpmiﬁwfnrhs;ﬁﬁﬁlﬁmﬂ? Yes No
57 Have you had close contiel with anyone (family / others)
mﬁsﬁngﬁnmjmmmﬁmlulyuﬂ Yes MNo
6. Have you had berculosis of typhoid during the last year! Yes No
T.I-an:yuuhudmalminmmkmuuimmﬁnldmgsiuthﬂul}y:m? Yes DNo
§. Have you had any of the following in the last & months?
Diental Procedure Yes No
Measles Yes Mo
Chicken Pox Yes Mo
Dengue Yes Mo
8, Have you taken any medicine in the last 7 days especially or antibiotic? Yes No
10, Do you know that you should not give blood in following conditions? Yes No

16 \l
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i[}'wmfuundmbﬂ-]ﬂ positive, Hmﬁ!l:B.EHS:fpﬂ:i!h infections

If vou mh@amﬂﬂﬂtmmmmhmw in male to male sexual sctivity
H?Duhl?nﬂﬂwmkndummwukﬂmm&mwﬂhnsﬂwﬂtﬂ

If vou have ever injected any drug (e5p. Nagcotics) not prescribed by a qualified doctor
lfyau;uapnn&mwumywmnumwmnwmwpﬂmu:mumﬂm

disgase
11. Do you or your sexual pa:tncrh:m;mmynt'thuuhnwnrhchwuteguﬁu‘? Yes N0
11,100 you meﬂmntﬂbﬂhwthﬂ}mhﬂﬁhﬂuinfﬁtﬂby the virus
that causes AIDS? Yes No
11.21n the last & months have you had:
Night Sweals Yes No
Persistent Fever Yes No
Unexplained Weight Loss Yes No
Fwollen Glands Yes No
Persistent Disrrhoca Yes Mo
12, [n case you Ere n woman:
5, Are you pregnant or have you had an abertion in the last 06 months? Yes No
b. Have vou u child fess than | year of nge? Ang you breast feeding? Yea No

Consent
| understand thal!

{2) Blood donation is a totally voluntary act and 0o inducement or remunération has been
offered

(b Donation of bipod/components is a medical procedure end that by donating voluntarily, |
nceept the risk associated with this procedure

(e} My donated blood, blood and plasma recovered from my donated blood may be sent for
plasma fractionation for preparation of plusimna derived medicinal products, all of which
mav be used for larger patient populatian and not just this plood bank

(d) My blood will be tested For Hepatitis B, Hepetitis C, Malaris Parasite, HIV/ AIDS and
Syphilis diseases in addinon 1o any other sereering tests required ensuring blood safety.

(e) | would like to be informed shout any abnormal test resalts done o0 my donsted blood:

Diomcir's:Signstuos Signature of Medical Officer

0¥
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MEDICAL ASSESSMENT | Name of Medical Officer: Stgn: _1
Donwos™s Mame:
Weight: Kge Hb Level: > 12,524l < |2.5gMdl
Feeling welliadequate sleep (> Shrs) / Last meal within 4 hrs
: : Ever Hospitalized
> | Histary Check List Current illness or medications:
Unhealthy look/pallor/icterus! aicohol smell
Examination Cheek Infected wounds' Venepuncture site lesions
List Pulse: ......... beats'min.  BP: censsanrens-mmHE
BRI oooiveesdesnsnnse LADGEE v rovrisecsnanaasaiaianis
Post donation instructions’ making a regular donor
' . Need for follow up for TT1 purposes
Coriseliing £ How to contact for follow up purpases:
5 By a letter/ By phone/ By e-mail
Catcome Donor sccepted’ Temporary deferml/ Permanent deferr)
| Remarks | Reasons for Deferral: |
" REGISTRATION Name of Medical Officer: | Date |
Donor 1.D No. Blood 1nit No. | Segmient No.
Typeof Bag:  Single: Douhle: Triple: Quadruple:
BLOOD COLLECTION Name of Phlebotamist: Sign:
Check: Donor’s Mame
heck Donation No: On Denation record’ Blood Bags/ Specimen Tubes
SRt TNES ..o ianveswsannsres BV Time TaKEN. voevienrenees mins
TP
Complications: Faart: Fits: Double Prick: Haematoma:
Others (please specify )
 Management:

ne
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Annexure 2

REFERRAL SLIP FOR BLOOD DONORS
(Ta be fitled by Blood Bank Staff)

Name and address of the Referring Blood Bank: -
Date of Referral ..o e vereaessprpeds bbb b b b RBlood Bank 1D No. ... s A AR

Name of Dﬁnur

Age ..o, GENEF ot Phone Number e omtact ABAIE . oeveiibe i
Name and designation of the FETEITINE PETSOIL . oovrarsarsessaiisasnsssnsbaiatizsses i P e T
Reason for referral ; Assay used
r (to be ticked) \ Date of testing 111 gen/ Any other
Counselling&: testing for HIV O l '1
Testing of HBsAg = \
Testing of HCV O ]I |
— |
Testing of VDRL/RFR | \ \
Testing of Malaria (. L 1

Address of referral centre (ICTC/CHNICIANY. o voovvesssraererrersrsssmsnsrmsnestess ;

...................................

{Blood Bank seal with contact details)

(To be filled by 1CTC/ Laboratory and retained in record)

MEmE OF DIONOE, cxsnnngernesispassisssssssniiovessuni e} Date of performing esto . cviennnrisrnmssnsses
PID No. JOPD Regn. NO. ovreeeioeemmimmmmmnnrenenees I P e e i
investigation done ...... SRR | L R T U vrsa i vas easinen D .
BESUS voerernssernmmsassnsasradnanannnss A A R T AT A A s R

(Seal of ICTC /Laboratory with contact details)

e m -

(This pari is to .’:u; ;Hcad by ICTC J'Lab:mm.r}' and re.‘uﬂ:ed ia donor) -
Name of the Donor/Department R S e R S

Donor ID Mo: «.cceeisiimmmrmnsrarons PID No/ OPD Regn. NO, .ooocrinmmannmmmmemsnnmmmssnss
Date of Sample draw. ..o

Instructions:

Please come for retesting after 2 weeks on

1. Result to be collected on
2. Repeat test at ICTCon

e

=, (Seal of ICTC /Laboratory with contact details)
19\~
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Annexare 3

CONSENT FOR REFERRAL
| upderstand that

e during blood donation process | have been counseled regarding the importance of safe
hlmddnnllimnmlhwmunmdmmiEuIm hlood and be informed of any

yield false-positive results.

s | understand that any wiliful ﬂmmﬁmqffmmddm:nwhnﬂhurhﬂ
of patients receiving my blood and may lead to litigation.

« 1 understand that | have been contacted, counseled and referred by the blood pank for
confirmation and management (o appropriate facility.

Stgnature of Referring Bloed Bank Staff Signature of Donor
Plage: c---sammresmmmmsemnss
Lt

20 b
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i

Annexure 4

DUTIES AND RESPONSIBILITIES OF BLOOD BANK MEDICAL OFFICER

1)

1)

3

4)

Administration, Oversight and Coordination

g} Overll supervision

b) lnventory management

€) mﬂﬁlﬁuuumlummuﬂﬂmnm

d) Recording & reporting

&) Convening hospital transfusion commities mectings

{) Fulfilling program requirsiments

g} Undergo appropriate training prOgrams

hi Provide consultation i@ supervisory and ‘technical personnel o mamtaining adequatc
imventory of all blood compeonerts.

i} In times of limited inventory, provide interface 10 wiending physician and resident gtaffs
on requests for those componenis in short supply

i} Evaluate function of wlood bank periodically

Donor Management

a) Perform routine donor evalustion and monitoring, including phoysical examinations and
phlebotomy site examination and revicw of perindic laboratory tesling.

by Provide consultation to Biood Bank technical and clerical personnel concerning donor
selection and accepiability.

¢ Evaluate and manage blood donos reactions.

4y Evaluate and follow-up donors with abnormal st results, inchading infectious discase
testing.

] Evaluation and approval of requests for specific components from specific donors

f) Selection of doners for specific pationts

) Evalustion of donor scceptability

h) Donor monitering.

Camp Management

gy Madical officer should check the fallowing
by Exact venue number of donors, time for the camp, refreshment for donors, furmiture,

space, mobile vans, appliances for collection and transportation of blood, and emergency
box

¢} Recond and report the details about the blood camp to the Blood transfusion commitiee.

Testing (111 TD)

4t Provide consuliation and support W0 technical and clerical staff concerning specimen and
requisition acceptability, '
by Review and interpret:
i} Bloed typing discrepancies
i) Positive antibody screens
!.i.i.} Antibody panels; prenatal ters
iv} Positive direct/ indirect anti-globulin tegls

21
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3

6)

#)

¢} Provide consultation W ummmmmmmmnﬂmafpmm with
complex serplogic preblems. g :

dh hﬂwwulwﬂwﬂmﬁufwmmdﬁﬂmﬂdﬂmﬂmmg
required pric? 10 transfusion.

Component Managemént

g) Provide consultation 10 apheresis nursing #nd techmical staff conceraing donor sclhection
and acceptability. .

by Evaluate and manage ppheresis doner reactions.

¢) Provide medical direction of compement callection via cell separator,

d) Evaluate and spprove requests for selected and specialized blood companents, inchuding
washed red cells and apheresis derived platelet

OMS/I0A

a) Assists with developing, implementing. and maintaining the quaiily assurance with
respect to
i) Organisation
ii) Persornel
ity Technical
iv) Document control
v Infrastrocture mianagement
vi) Equipment
vii} QA
vili) Audits

by Perform the initial peview of the Quality Control records with e quality menager

¢) Ensure staff and departmental compliance with all rogalatory, safety, and institution
polivies and procedures. '

&) Ensure that all work +s done according 1o the required standards

¢} Ensure the SOP is followed at all critical steps of process flow like denor screening .
chiebotamy site cleaning. phiebatomy, temperaturs maintenance during blood transpor,
calibrated centrifuge and trained technical staff in component lab

f Ensure the application of Good Manufasturing Practices (GMP)/Good  lab
practices(GLP)yGood Clinical Practices(GCP).

Training

gy Cross training of different levels of staft

b) Compéetency management

¢) Plans and Helps in Conduction of the refresher and muhrminlngpmimmuﬂhemﬂ'in
the blood bank

d) Helps hﬂﬂmmhtmwﬂguﬂf@mwmﬁmdm for the training programs,

Clinical Services

1) Provide consultation to clinical stafl concering selection and seceprability of donors for
gutnlogous transfusion.

b} Corsult with the strending physicizn and resident siaffs as necessary.

2 b
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¢} Dietermine risks of wansfusion in: patients with complex serologic problems and patients
whe require transfusion before routing serologic testing can be completed. Provide

d) Review initial workup of all wansfusion reactions reported 1o the Blood Bank.

¢) Determine additional evaluation required nnd prepare a written imerpretation for review
and discussion with the in-charge blood bank and provide consultation 1o artending
physician and resident staffs oy indicated.

fi Provide initial evaluation of patlents who are candidates for therapeutic spheresis. This
includes: mﬁmufpaﬁmmhbﬁmmminﬁﬂdmﬂufmmﬂmﬁmmpﬂnmﬁ
review with the Consultant Transfusion Medicine to select sppropriate patients for
therapeutic apheresis; determine the apheresis protocol w be used: determine methods ©
be used for evalusling patient response to therapeutic apheresis,

g} Ohbtain informed consent for therapeutic apheresis from patients.

h) Schedule therapeutic apheresis procedures with apheresis personnel.

i) Complete therapeutic apheresis worksheets and write the detailed orders for the apherests

il Write daily apheresis orders. _

k) Evaluate patient pre-procedure and documént procedure™ S0P note.
I) Evaluate and manage patient resctions during therapeutic apheresis.
m) Monitor and evaluate patient response 1o therapeutic apheresis.

n) Participate in Hacmovigilance

Biosafety & Infection Control

a) Ensure universal precautions to be followed consistently by all the staff of blood bank
b) Ensure Infection control practices including BMW management

DUTIES AND RESPONSIBILITIES OF BLOOD BANK NURSE
1} Donor Management

2)

a) Assist with denor room mmﬂmmmmdﬁsﬂwapliﬁwdnm&m
maintain drugs & consumables wnd equipment margemen.

bl Assist MO in preparing the patient for phlebotomy procedure.

¢ Assist MO in donor selection.

di Provide information related 1o donor screening & post donation instructions to donurs

e} Perform phlebotomy& menage post donation care

f) Collect samples in pilot tubes, supervise transportation of pilot tubes & collected blood
bags to the respective Lk

g) Maintain documentation related to donot reconds

h) Assist in apheresis procedure, donos eligihility and donor care.

iy Perform duties assigned by the BB MO in charge

i) Assist in Donor motivation activites

Camp Management

@) Ensure that all the documents and records are made ready before the camp.

bj Ensure that all the equipment’s and furniture’s are made available.

¢} Arranges all the apparatus and equipment’s required for the mobile blood collechon unit.
d) Assistin storage and transpormtion of collected blood.

2 .V
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¢) Records the congerns aboul the blood donation camp
3) Administrative/ Programme management/ Regulatory Aspects

3} Coordinate activities in blood collection unit. including work flow and work sssignments
h) Coordinate preparution of menihly, guarter|y & annual reports o be sent W0
YACS/SBTC/ Drug Control Departments

43 QOMSQA

a) Perform quality control of donor related equipment, and maintain records as per D& C act

£} Training

&) Climical Services

4} Obrain informed consent for therapeutic apheresis from paticats.

b) Help MO in scheduling therapeutic apheresis procedures with apheresis personnel.

¢} Help MO in Completing thernpeutic apheresis worksheets

d) Maintain the records of daily apheresis orders, pre-procedure records and document
procechre™5OP” note.

¢ Maintain the records related to managenment of patient reactions during therapeutic
apheresis.

) Mainmain mmﬂimdmpﬂmmmpmkdmmunuwmﬂ:ﬁ: apheresis

gl Assistin Haemovigilence

7y Bipsafety & Infection Control

4l Ensure Universal precautions are Fallowed strictly

by Ensure lnfection comrol practices including BMW managemert

RESPONSIBLITIES FOR BLOOD BANK TECHNICIANS

1) Dooer Management
) Assist in Donor motivation activities
b} Assist in donor om activities including ssistmg in apheresis procedures
¢) ldentifies and communicates abmormal test repons by alerting supervisory personneid
aafe disposal of TT1 reactive units s per BMW regulation.
2) Testing

a) Understands blood bank methods, demonstrates knowledige of testing progesses which
includes donor screening, blood grouping, Sross matching, IH testing, T11 screening.
A
A



Guidetines for Blood Donor Selection and Blood Donor Referral | 2017

3

4)

)

6

b

B}

k) Organize work by matching blood requesis with test tube labelling: s.uningumph:};
checking labelling; logging samples; cross matching and reserving units ready fior issue,
keeping work surfices clean and orderly.

Component management

4] Perfarms blood component sepambion, lnbelling, quality control of blood components
prodused,

Administrutivef Programme management/ Regulatory Aspects

a) Perform duties as assigned by the BB MO

b} All activities & mmrdamhemﬁnminadtﬂpﬁrekwuntﬁﬂl' & D&C act.

) Document all the necessary information in the required bood benk records in the
respective work area _

d) Assist staffnurse & MO in preparation of reports.

¢} Maintains donor/patient confidence by keeping laboratory informetion confidential.

OMS/IQA

a) Assist in preparation of SOPs

b) Maintasins quality resulis by running standards and controls, verifying equipment fumction
through routine equipment maintenance and advanced trouble shooting; calibrating
equipment utilizing approved testing procedurss, moniloring quality control measures and
protocols.

¢) Perform & maintain records of QC procedures relited 1o reagent, kits & equipment’s.

Training
al Responsitle for in house staff waining

Clinical Services
i) Ensures the issuc of blood components / units for patient care.

Binsafety & Infection Control

41 Ensure Universal precautions are followed strictly
by Ensure Infection control practices including BMW management

TERMS OF REFERENCE FOR THE COUNSELLOR AT BLOOD BANKS

1. Donor Education

a) To explain the blood denor of the entire blood donation process (sic).

by To ensure that the donor understands all questions and responds socurately to the donor
guestionnaire.

€} To inform the donor that hisher blood will be tested for blood group serology and
markers of TTH and the test results will be given to the donor.

|
s ¥V
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d) Tn:nmﬂulth:dumruablcmghuwmmnmmmﬂdmgn&ziﬁm
histher sighature ismummhn&munwm;pmvidudmthnqusﬁnmm
mmﬂhﬂm]snﬂﬁﬂmhiuﬁm&nfﬂaﬂittﬁlmﬂﬂ&

VERCPUBETUTE.

b} To reduce donor ansiety and minimize the risk of any adverse donor reactions, such as
{ninting.

¢} To give post-donation advice, including care of the venepuncure site.

dy To secure donors’ cooperation o the confidential unit exclusion or post-donation
information prOCEss.

¢} To clarify doubts or concemns raised by dopors.

£ To alleviate donors’ anxiety.

. Donor Education regarding TT1 Reactivity

a) To keep the donor informed about the health implications of the positive TTH test results
for the donor and the dongted blood (discard) and the suitability of the donor for future
blood donations.

b1 To puide and help the bluoddnmrwiﬂmp:siﬁv:mhmr:mm in further investigation,
management, treatment and care, if NECESIEry.

¢) Toencourage donoss to provide all relevant information, including the possible source of
infection.

d) To explain the test results, the need for confirmation of the results; the health implications
far the donor and the donated blood (discard) and the suitgbility of the donor for futurz
blood donation.

¢) To provide information on precautions for preventing the transmission of infection to
athers.

. Donor Deferral and Preventive Health Eduestion

al To explain and clarify of the nature of the deferral (permanent or temporary) Example;
Donor with low haemoglobin: refer to & health-care institution for haematclogical
investigation and further menagement, and provide information on nutrition,

) To encourage temporatily deferred d.nmrmrmmﬁurﬁumthlmd:bmnﬂmﬁnﬁutht
defined deferral period.

¢} Ta keep the donor informed about the donor deferral period: i.e. until screening test i5
pog-reactive on follow=-up.

4} To encourage individuals to self-defer if they are suffering from an infection, diseasc or
heslth condition that may make them unsuitable to donate blood.

. Referval and Linknges

a) To provide information und refer donors for further investigation, management, treatment
and care, if necessary,
b} Toorganise and scheduling Blood Denation Camps (512 ).
¢} To mobilize communities for blood donati
36 b
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d)
€}
1§
B}

)
i

i)
K}

1)

To organize and lead mobile blood denations in collages, workplaces, etc.

To give blood donation lectures at workplaces, sehoals and voluntary of ganisalions.

To preparc donor cards and certificates to veluntary blood donors.

To maintain effective communication and working relationship with team members, other
health workers und clients.

Tu develop list of prospective donor groups by using organizational, professional, and
industrial listings and dircctories.

To contact prospective donor groups 10 explain requirements and benefits of participation
in blood denor program.

To visit prospective of participating blood donor group ta diseuss blood program.

To distribste prometional material and use audio-visual aids (0 motivale groups 1o
prrticipate in blood-donor programt.

To armnge specific date of blood collection for blood-donor group and confinn
appointment in writing.

6. Donor ldentification and Motivation

u)
bi

€
d)

To idﬂrﬂfydumnwiﬂimrywhhndﬁm blood-bank records, and telephone donors 1o
solicit and arcange blood donation,

To increase donors' trust i the BTS and encourage them 10 adhere to donor selection
criterin while responding to the donor guestionnaie.

To foster donar trust and confidence for donor retention.

To reinforce the importance of healthy lifestyles for donors found to be non-reactive on
blood screering end encourage regular blood donation.

7. Reporting and Record Keeping

a)
b)

]

dy

&)

b)
3]

Ta keep records of erganizations participating in program.

To recond information for mobile blood-collection unit, such as space gvailable, staffing
recuired, and number of donors anticipated.

To consull hlood bank records to answer questions, monitor activity, or resolve problems
of blood donor groups.

To prepare reports of blood-donor program and donot recruitment activities.

. Self-Motivation and Monitoring

Develop and maintain continumng personal and professional development 10 meel e
changing demands in the arca af blood donor services.

Monitar awn performance against ohitctives and standards.

Keep up-to-date on job-related issues as appropriate and keep log of own performance
and in-service training log for purpases of appraizal,

Y
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Annexure 5

Counselling Checklist

Pre-Donation Information

¥ Use simple language

¥ Avoid using medical terms

+ Avoid using slang language

¥ Discuss une key idea completely before moving an 1o the next

§ Use the counselling skills of summarizing VOLIR OWN explanation to ensure the donor has
understood.

Pre-Donation Counselling

¥ mtuwwmmmmmmmmmmhmmwms
fEthmmﬁmmwwillmmhMmpmhgmd
m&kmqumﬂlhemmmh:“ﬂihtﬁkmmlhﬂﬂmm

§ Ensure the donor is in a position to give informed consent w donate and recognizes that hisher
signature affirms that responses provided to the questionnaire are accure

% Ensurc the donar is willing to be informed of hisher test resulis

Donor Selection snd Health Check
{net a counsellor role)

Counselling during Blood Donation

¥ Ensure that donors feel comforuble during blood donation, including the venepuncture

{ Reduce donor anxisty and minimize the risk of any adverse donot reactions, such a5 fainting
§ Give pest-donation advice, inchuding care of the venepuncturs site

¥ Secure donor's cooperation in the confidential unit exclusion of post-donation information
prociess

¢ Foster donor trust and confidence for donor retzntion

Post-Donation Counselling

¥ Explain the test results, the need for confirmation of the results, ihe health implications for the
fomr anx the donated blood (discard) and the sultabilsy of the donor for future bload donatios.
§ Encourage donors to provide all relevant informiation, icluding the possible source of
mifection.

§ Clarify doubts or coneems raised by donors.

¥ Alleviate donors’ anxiety

¥ Provide information on precautions for preventing the transmission of infection to others.

% Provide information and refier donors for further investigation, management, treatment and
care, if necassary

» Y
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What can be termed as clear case of discrimination, National Auds Control Organisation (MACO) considers Leshiar
Gay, Bizexual and Transgender community as 'High Risk Group' and hence says the community is not allowed to
donate hiood,

Thus has been revealed following a Right To Information (RTT) query filed by RTI activist Chetan Kothari on April
26 The RTI was received by the NACO's Blood Safety Division on June 22 and Jolly Lazarus, Central Public
Information (fGcer has replied to the RT! on June 30. The CPI0 was not svailable to comment on the issae.

. Dr Farah Ingals Senior Internal Medicine Specialist, Hiranandani Hospital in Vashi, said. “They are categorised a:
High Risk Group mainly becauss they have multiple sexual partners and there is an high incidence of HIV.

There are tests before blood transfusion, but they are not 100 per cent accurate every time. So, if is hetter to avoid
rather than taking risks. In India, not many are eware ahout their medical history "

LGHTQ activizt Harish Iyer came down heavily on the government authority,

LGETQ activist Harish lyer came down heavily oo the government authority labeling the entire LGBTQ communit
as High Risk Group. "Everybody is ‘'High Risk’. The blood given 1o any laboratory needs to be tested. If straight
perscn donated blocd. is it offered 10 a beneficiary without testing? What's the point in declaring an entire
community as High Risk? This is nothing but discrimination. Don't the non-LCET people engage in high risk
behaviour?



"™ Don't they visil commercial sex workers? Do they not engage in drugs? The medical fraternity needs to stand up
against this'

Kothari, on his part, zaid the purpose of fling the RT1 was to get & clear picture 53 many European countnies den't
™ allow the LGETQ community to donete blood, “Many government hlood banks aren't awara shout the guidelines.

Some also believe it's better to lose a donor rather than getting Into any legal wrouble” he said.
What a shame

If a straight person donated blood, is it offered to a beneficiary without testing? Don't the non-LGBT people engage
in bigh rigk behaviour?

HAY  lesbran  Gay  Hationsd AIDS Conteol Cepanizsiion (NACD)  Blocd doomtion  Transgendsr Community | Bmesusl
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ANNEXURE P-6

LGETOIA
Jul 21, 2017 al 15:11

India’s LGBTQ Can’t Donate Blood
For The Most Bizarre Reason,
According To An RTI Reply

shabdi= Pareex

In case you had any doubts, it has been confirmed yet again that we are
the champions of discrimination. We discriminate on the basis of region,
religion, caste, sex, food habits and so much mare.

As if all that wasn't regressive enough, it has come to light that we've been
discriminating against the LGETQ community by not allowing them to
donate blood.

An RTl has revealed that the National AIDS Control Organisation
(NACO) considers the lesbian, gay, bisexual and transgender

community as a "high-risk group” (for HIV), thus banning them from
donating blood.



Y7

https://www.scoopwhoop.com/indiss-ightg-cant-donate-blood/

This abseclutely nonsensical practice came to light after RT1 activist Chetan
Kothar filed an BTl query regarding the same

After the National Aids Control Organisation (NACO) received his
application, the Central Public Infermation Officer replied.

As reported by the DNA, Dr Farah Ingale, Senior Internal Medicine
Specialist at Hiranandanl Hospital in Vashi, said:

They are categorised as High-Risk Group mainly because they have
multiple sexual partners and there is a high incidence of HIV. There are
tests before blood transfusion, but they are not 100 per cent accurate every
time. 5o, it is better to avoid rather than taking risks. In India, not many are
aware about their medical history.
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The LGETQ community is already deprived of their basic moral and legal
rights in our country. On top of that, banning them from donating blood is
plain insulting. But it's not just India that deems the LGBTQ community unfit
for donating blood. Many European countries also follow the same practice.
And this RT| was filed by Kothari to get a clarity on the same.

Rightly furious at this, LGBTQ aclivist Harish lyer told DNA:

Everybody is 'High Risk'. The blood given to any laboratory needs to be
tested. If a straight person donated blood, is it offered to a beneficiary
without testing? What's the point in declaring an entire community as High
Risk? Don't the non-LGBT people engage in high risk behaviour? Don't
they visit commercial sex workers? Do they not engage in drugs?

How do officials determine the sexuality of a person who volunteers
to donate blood?

Don't straight people have multiple sexual partners as well?

Fealure image source. youspeakindia



79  ANNEXURE P-7

NLNENE t0 Lse this site you consent 1o the use of cooldes on your device g3 described in our Lookle @
Eplicy unless yau have disabled them. You can change yaur Rogkle Settings al any tme DUl parts of eur
sime will not function correctly without them,

Business Standard

ST mmogars e 3 Frifer in sovereign bond pLithasss i 2ap yeld i % =aarch Hiray Bock Qooted or Companin

i —
Blood not needed if you're gay: The

stigma attached to Mumbai blood
banks

Bath the denor questionnaire snd health check "L are administered to every prospective donar

Toples
Secton 377 | Hiv | Alds

A% Wan Team | Mews Dielhi
Last Updeted ot Septembar 26, 2018 1248 15T

oo o) EIEIED



ALSO READ

Biood test significant
diagnostic method for
disease detection

Gay pride and prajudice
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Crespite alandmark verdicton section 377 by the Supreme Caiirt,
which decriminallsed gay sex in the cou nEsy, the Maharashtra arm
of Matonal Blasd Transfusion Coung| [MBTS) recently issued a
newh-ugdated blood donor Screening questionnaire to MumbBai
based blond barks. The new questionnaire, desigried on the fines
of develaped nations, will now mandate the blood collectars to ask
the male donors about their SEELM Renaviour and whether Ty
Miave multipfe partners or engaged in the male-tg-male sexual
dctivity. For decades, the ban o ho mesexuals 1o donate blood
xists in India and those who sre ac high risk of suffering from
prodonged diseases such as cancer, allergies, respiratory ailments
and organ failure are also not allowed 1o donate blood

For the first tme after the apes court Judgment, a government-
bady has chalked out a clear bam an ham asewual man and wormen
donating bigod. According to bload banks, sarisr guestonnaines
asked donors whether they have any reason to believe that they
mEght have bean infected by HIV, hepstitis, malaria or other iliness,

ALSO READ: Blood banks Easp for oxygen, India seas shortage
of 1.5 mn units in 2016-17

NETC's 2017 revized guidelines, on the selection of tlood donors
reiterate thar ransgenders, bisexual men and famals sex warkers



Soth the donor questionnairs and health check-up are acministered to EVErY prospective dorar 1o
enakile a guick history taking, physical examination and blood test,

Most Impertantly, blood banks must seek gay community counselinrs’ help before Questioning the male
donars, reported the o0
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Executive Summary

The criteria that are used by the UK blood services 1o selecl bleod donors on the
basis of behaviours that may increase the risk of acquiring and transmitting blood
borme infections {EBI) last undenwent major review by SaBTO in 2011. That review
led to a change in selection criteria for potential blood donors who are men who
have sax with men (MSM;). The selection criterla were changed from a permane nt
deferral to a twelve month deferral from last sexual contact in England, Scotiand
and Wales Blood Services in 2011, and by The Northern Irish Blood Transfusion
Sarvice in 2018. Another working group later reviewed the evidence base for
selection of living and deceased donars of cells and banked lissues in the UK in
relation to MSM behaviour. The SaB8TO recommendation on Tissues & Cells on
MSM Donor Selection review was published in July 2013,

Since the change in selection criteria for MSM the routine ongoing surveillance
has shown that the risks of transmission of BEI have not increased. A large
anonymised, unlinked survey of aver 65,000 biood donors has been carmed out
since the last review to better measure donors understanding and compliance with
donor selection criteria. There is high but not perfect concordance with the existing
salection criteria. In addition, since that last review more comprehensive data is
now available about the risk of acquinng BB from a wide range of social
pehaviours. These data have been used to model the likely future concordance
with election criteria and the estimated risk of TTI (Transfusion Transmitted
Infections).

Over the past two decades there have been a number of national and international
|udicial inquiries into the transmission of Human Immunodeficiency Virug (HIV) and
hepatitis C virus (HCV) by blood and plasma products in the UK. A common theme
of these judgements is the legal liability of Blood Services for harm caused by TTL
These legal proceedings attracied significant media and political attention and led
to reputational damage and loss of trust in Blood Services and Government

In November 2015 a review of donor selection criteria for MSM was announced by
the then Public Health minister. Jane Eliison, In January 2016 SaETO decided that
this would be best done as par of a comprehensive review of doneor selection
eriteria including other behaviours where there may be an increased risk of
acnuiring blood borne infeclions and thus potential to ransmit to recipients of
blood, tissues or cells. A working group was sel up specifically to review the
avidence base for donor seleclion, deferral and exclusion in the UK in relation 1o
sexual behaviours that may increase the nisk of acquiring specific blood-bome
intections: HIV, hepatitis B virus (HBV), HCV and Syphilis. In addition, the group
was asked 1o review the risk that these infections could be acquired following
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1.2

16

1.7

procedures that involve piercing of the zkin s wall as flexible endoscopy, 8
procedure specifically covered by blood safety legislation.

The working group included SaBTO members, invited professional experts and
representatives of stakehalder organisations. These inciuded representatives of
groups affected by the cument selection critena and patients who have diseases
that are reated with multiple blood eomponent transfusion. The first working group
meeling was immediately followed by a public meeting which had been advertised
to organisations and individuals who had made their interest in this issue known
over the preceding months.

Al Substanzes of Human Origin (SoHO) have a risk of transmitting infection to
recipients of those substances. After considering the available evidence the
working group decided to adopt the same level of tolerance of risk as was dong in
the 2011 review, i.e. the risk that a potentially infectious donation is not detected
on routine screening due to a window period infection is less than one in a million
donations. Consideration of other risks 1o recipients resulted in the Warking Party
recommending a more stringent criterion for potential donaticns fram people who
have injected drugs in the past.

The full repert explores many relevant issues as listed in individual chaplers,
including; ethics, motivation, epidemiological data on BBI, international practice,
the performance of tests for diagnosing BEL, and statistical modeling of the risk of
TTI.

The Working Party recommended for blood donation:

Mo ceferral after.

1.8

1.8

Endoscopy, body plercing, acupuncture or tattooing carmed put in UK

This would require a legisiative change in respect of the deferral periods following
endoscopy. body piercing and tattooing, or acupuncture by UK basad qualified
practitieners.

Three-maonth deferral after:

1.10

Endoscopy, body plercing, acupuncture, tattooing performed out of UK or non-
commercial premises in the UK or for acupunclure, someans who s not

considered a ‘gualified practitioner’. As above, any change will require a change fo
tha law,
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1.11
1.12

1.13

Sex between men.
Sex with a person who has recelved maney or drugs for sex.

Somacne who has received menay or drugs for sex (Sex will need to be defined in
the Danor Selection Guidelines, recommend as physical anal, eral or vaginal sex).

Three-month deferral after:

1.14

1.15

Sex with a partner resident and sexually active in a high risk area.

Sex wilh a partner who was previously resident and sexusally active in a high risk
area for HIV/ AIDS and who has not been screened by the blood service.

Sex with a high-risk partner (ie with HIV, HBV, HCV, syphilis, HTLV, person who
has received money or drugs for sex, person who has injected or been injected
with non- medically prescribed drugs).

One Year deferral after

147

1.18

Injection of not medically prescrbed drugs,

Will require a legislative change.

The Working Party recommended for gamete denation:

1.18

1.20

1.21

1.22

For sperm donor tested at donation and then five months with sperm released if
negative. This will require a change in lagisiation;

ar

Sperm donor s lested at donation by serology, quarantine for 3 months, repeat
serology and test by NAT, sperm released if nagative;

ar

In exceptional circurnstances with risk assessment and recipient consent, sperm
donor tested at denation by serology and NAT, sperm rejeased if negative

For egg donation, donor tested by serology 2 manths prior to donation, retested al
start of medication by serology and NAT, donation released if negative.
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The Working Party recommended for haematopoietic Stem cells
(HSC) and tissue donation:

Mo deferral afler;

1.23

1.24

Body piercing, acupuncture or tatiooing camied out in UK

For donors with long term partners born in areas where HIV endemic and pariner
is tested negative

Thres-month deferral after:

125

1.26

1.27

128

1.28

1.30

gl f

1.32

Body piercing, acupuncture, tattocing performed outside of UK.
Sex with a partner resident and sexually active in a high risk area.

Sex with a partner who was previously resident and sexually active in a high risk
area and who has not been screened,

Sex with a high-risk partner {ie with HIV, HBV, HCV, syphilis, HTLY, commercial
sex worker, injecting drug user)

Sex between men.
Sex with a commercial sex worker

Commercial sex work (receiving money or drugs for physical sex). Injection of not
medically prescripad drugs

This deferral period may be reduced by doing individual risk assessment if the risk
of acquiring an infectious disease may be outweighed by the risk of delaying a
lifesaving transplantation

One Year defemral after;

1.33

1.34

Habilual use of infravenous drugs for addiction.

This can be reduced fo 3 months supported by individual risk assessment together
with single NAT testing and bacterial screening if the risk of acquiring an infectious
disease may be outweighed by the risk of delaying a life-saving transplantation.

Tissue and cell establishments:
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135

in contrast te blood donation which is managed by the four UK biood Sarvices,
there are many providers of tissues and cells. The establishmants have to comply
with EUl Directive for donar selection and testing as a minimum requirement which
does not require Nucleic Acid Testing (NAT) as a mandalary test. Mon blooad
service establishments are advised to consider the SaBTO recommendations for
suitability of application within their organisation taking into consideration of the
testing algorithms used to screen donor samples for transmissible infections, It Is
recommended that a deferral period following a behaviour which may put a donor
at higher risk of a Blood Bomne Infection should be at leasta minimum of two
infectious window perinds unless after risk assessment the recipient's clinical
circumstances indicate that there is likely to be more harm from avoiding the
cellular productitissue than from transmitting an infection.
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Revised Recommendations for
Reducing the Risk of Human
Immunodeficiency Virus Transmission
by Blood and Blood Products

Guidance for Industry

This guidance is for immediate implementation,

Additicnal copies of this guidance are available from the OMice of Communication, Outreach
and Development (QCDD), 109403 New Hampshire Ave,, Bldg. 71, Rm. 3128, Silver Spring,
MD 20893-0002, or by -r;allmg. 1-B00-835-4704 or 240-402-8010, or email peodiziida hhs gov, or
I:'n.}m the Internet at hitps/warw, Idggm »&m:ngj}gﬂ_@plﬂs:m# ‘enidance-complhiance-

-information-bialo 5= 205 Or hipss/woaw fda poviemergency-
mqmﬁ_md TeSpOnSe Mem- m_syg&-wwd-ﬁ-r:lalud -guidance-documents-industey - fila-staff-
gnd-other-stakeholders.

For questions on the content ef this guidance, contact OCOD at the phone numbers or emal
address listed above

.S, Department of Health and Human Services
Food and Drug Administration

Center for Biologics Evaluation and Research
April 2020

Updated August 2020
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by Blood and Blood Products

Guidance for Industry

Note: Changes have been made to update the guidance of the same title dated April 2020,
imcluding:

¢ Revised Section 111 1o update the recommended deferral for individuals who had sex with
u person who has exchanged sex for money or drogs and individuals who had sex with a
persen who has engaged in non-prescription injection drug use

s Oher minor editorial changes.
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Preface

Public Comment

Given the public health emergency related to COVID-19 declared by the Department of Health
and Human Services (HHS), this guidance is being implemented without prior public comment
hecause FDA has determined that prior public participation for this guidance is not feasible or
appropriate (see section 701(h)(1 WC)i) of the Federal Food, Drug, and Cosmetie Act (FDE&C
Act)and 21 CFR 10,115(g)i2)). This guidance document is being implemented immediately, bul
it remains subject to comment in accordance with the Agency’s good guidance practices.
Comments may he submitted at any time for Agency consideration. Submit written comments 1o
the Dockets Management Staff (HEA-305), Food and Drug Administration, 5630 Fishers Lane,
R, 1061, Rockville, MDD 20852, Submit electranic conyments (o hps:/www regulations. gov.
All comments should be identified with the docket maumber FDA-2015-D-1211 and complete title
of the guidance in the reguest.

Additional Copies

Additional copies are available from the FDA webpage titled *Coronavirnos Discase 2019

(COVID-19)," availahle ar MWH.WHEH-W
response/ mem-issues covid- 1 9-related-guidance-docyment: industry-ida-staff-a &

stakeholders, and the FDA webpage titled *Search for FDA Guidance Documnents” available
at hyipsylerere fda goviresi - ipn/seare b= i

Additional copies of this guidanee are also available from the Office of Communication,
Outreach and Development (QCOD), 10903 New Hampshire Ave., Bidg. 71, Rm. 31128,
Silver Spring, MD 20993-0002, or by calling 1-800-835 4709 or 240-402-8010, or email
ocodi@fda.hhs.gov, or from the Internet at https:'www fdn gov/vaccines-hlood-

Questions

For questions on the content of this guidance, contact OCOD at the phone numbers or emmail
address listed above.
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Preface

Public Comment

Given the public health emergency related to COVID- 19 declared by the Departmaant of Health

and Human Services (HHS], this guidance is being implemented without prior public comment

because FDA has determined that pricr public participation for this guidance is not feasible or
propriate (see section FO1(h3 1} CH i) of the Federal Food, Drug, and Cosmetic Act (FD&C

Act) and 21 CFR 10.115(gH2)). This guidance document is being implemented immediately, but
it remains subject to comment in accordance with the Agency's good guidance practices.

Comments may be submitted at any time for Agency consideration, Submit written comments to
the Dockets Management Staff (HF A-305), Food and Drug Administration, 5630 Fishers Lane,
Rm. 1061, Rockville, M) 20852, Submit electromc commenis to hnps:waw pesulations gov,
All comments should be identified with the docket nismber FDA-2015-D-1211 and complete title
of the zuidance in the request.

Additional Copies

Additional copics are available from the FDA webpage titled “Coronavirus Dhsease 2019
(COVID-19).” avatlable at hups:!www fila. gov) oy- :
responss/mem-issyes/covid-1 g-related-guidance-documents-industry-fila-staff-and-o her-
L = and the FDA webpage titled “Search for FDA Guidance Docame " wvailable
i fda. govit inifi ;- fida-guidange-doct ;

Additional copies of this guidance are also availahlé from the Office of Communication,
Outreach and Development (QCOD), (0003 New Hampshire Ave,, Bidg. 71, Rm. 3128,
Silver Spring, MD 209%3-0002, or by calling 1-800-835-4709 or 240-402-5010, or cmail
acodfifda hhs.gov, or from the Internet at m@.mw.m@wwgm

biologics/guidance-complignee-tegulatory-in .infarmation-biologiesbiclogics-guidances,
Questions

For questions on the content of this enidance, contact DCOD at the phone numbers or email
address listed above,



C ins Monbi d'gzﬂ dati
Revised Recommendations for
Reducing the Risk of Human
Immunodeficiency Virus Transmission
by Blood and Blood Products

Guidance for Industry

Note: Changes have been made 1o update the guidance of the same title dated Apri] 2020,

including

e Revised Section I to update the recommended deferral for individuals who bad sex with
a person who hos exchanged sex for money o drugs and individuals who had sex with &
person who has eneaged in non-preseription injection drug use.
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Revised Recommendations for Reducing the Risk of Human
Immunodeficiency Virus Transmission by
Blood and Blood Products

Guidance for Industry

This guidance represents the current thinking of the Food and Drug Administretion (FDA or
Ageney) on this topic, 1 does not exiablish amy plehty for any person and is not Binding on FDA
or the public. You can wse an alfernative approgoh [f it satisfies the reguirements af the
applicable statutes and regulations. To dliscnss on .::ilwm.-:rh-u approach, contacd the FDA staff

rexpongible for this guldance fisted on the title page.

L INTRODUCTION |

This revised guidance document provides you, b establishments that collect blood or blood
components, including Source Plasma, with FDA's evised donor deferral recommendations for
individuals with incressed risk for transmitting hum:'rn immunodeficiency virus (HIV) infection.
We (FDA) are also recommending that you make carnsponding revistons 1o your domar
educational materials, donor history guestionnaires and accompanying materials, along with
revisions to your donor regualification and product manapement procedures. This guidance also
incorporates certain ather recommendations related fo donor educational materials. This updates
the guidance of the same title dated April 2020, The April 2020 guidance superseded the
December 2015 guidance of the same title {Motice of Availability, 80 FR 79913 (December 17,
2015)). The recommendations contained in this suidence apply to the collection of blood and
blood components, including Source Plasma.

The recommendations in this revised guidance reflept the Agency's current thinking on domar
deferral recommendations for individuals with increased risk for transmitting HIV mfection.
Rased on the Agency’s careful evaluation of the available data, including data regarding the
detection characteristies of nucleic acid testing, FDA expects implementation of these revised
recommendations will not be associated with afy adverse effect on the safety of the blood
supply. Furthermore, early implamentation of the recommendations in this guidance may help to
address significant blood shortages that ane ocouming 4s a result of a current and ongoing public
heulth emergency. In particular, there is currently an authresk of respiratory disesse coused by a
novel coronavicus. The virus has been named “severs acute respiratory syndrome coronavirus 2
(SARS-CoY-2) and the disease it causes has been named “Coronavirs Disease 201 9" (COVID-
19). On January 31, 2020, Departmest of Health and Human Services (HHS) issued a
declaration of a public health emergency releted 10 COVID-19 and mobilized the Operating
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Divisions of HHS.! In addition, on March 13, 2020, the President declared a national emergency
in response to COVID-19.2 Z

As a result of this public health emergency, there is :}:igniﬁcan: shortage in the supply of blood
n the United States (U.S.), which early implementation of the recommendations in this guidance
may help to address (even though the recommendations in this guidance are broadly applicable
beyond the COVID-19 public health emergency). F i this reason, this revised guidance is being
implemented withaut prior public comment because FDA has determined that pricr public
participation for this guidance is not feasible or ypriate (see section TO1{hK 1 CHL) of the
FD&C Actand 21 CFR 10.115(g)(2)). This gwidance document 1s being implemented
immediately, but it remains suhject to comment in aceordance with the Agency's good guidance
practices. Recause this revised guidance is being issped without prior public comment in light of
the COVID-19 public health emergency, it is intendad to remam in effect for the duration of this
public health emergency, including any renewals made by the HHS Sccretary in accordance with
section 319Ha)2) of the Public Health Service Act {42 L.S.C. 247d(a¥2)). However, as noted,
FDA expects that the recommendations set forth in this revised guidance will contimee 10 apply
outside the context of the current public health emergency. Therefore, within 60 days following
the termination of the public health emergency, FDA intends 1o revise and replace this guidance
with an updated guidance that incorparates any appropriate changes based on comments received
on this guidance and the Agency’s experience with implementation,

|
In general, FDA's guidance documents, including this guidance, do not establish legally
enforceahiz responsibilities. Instead, guidances deseribe FDA's current thinking on 2 topic and
should be viewed only as recommendations, unless specific regulatory or statutory Tequirements
are cited, The use of the word showdd in FDXA's guidances means that something is suggested or
recommended, but not required,

IL BACKGROUND

The emergence of Acquired Immune Deficiency Sypdrome (AIDS) in the early 19805 and the
recognition that it could be transmitted by blood and bload products had profound effects on the
U.S. blood system (Refs. 1, 2, 3). Although initially sdentified in men whao hiave sex with men
(MSM) and associated with male-to-male sexual colitact, AILYS Wwas 000 noted to be ransmitied
by transfusion of bloed products, and by infusion of cletting fuctor concentrates in individuals
with hemophilia (Refs. 4, 5). Subsequently, ATDS was also found i be associated with
heterasexual transmission through commercial sex work and with intravenous drug use (Refs. 6,
7). The understanding of rigk factors for AIDS in 1933 informed the first blood donor deferral
policy, which a1 that time was the only way 10 raduffn: the chance of transmission of AIDS

' Secretary of Health and Humin Services Alex M Azar, Determination that & Public Health Emergency Exigs. Jan.
31, 2020, {Accessible st hrtps:fwwi phe poviemergengyoews healthersons/phePages/ 30191100V A5p5).

* President Donokd 1. Trump, Proclamation oo Declaring e Nations] Emergency Cencerning the Novel Cotonavinoe
Disease (COVID. 10}, Mar. 13, 2020, (Accessible at hitps.fwraw whitebouse sovipresidential-

p lasina-matigng i} AL AR b o b A

S TREN T Y -CONCCTTE |
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through blood product transfusion, In 1984, AlDS wls reported 1o be associated with the vins
now known as HIV, opening the door dﬂelnpmmil, of donor screening tests.

Beginning in 1983, FDA issued recommendations for providing donors with educational miaterial
an risk factors for AIDS and for deferring donors with such risk factors in an effort 1o prevent
transmission of the agent responsible for AIDS (laterjunderstood to be caused by HIV) by blood
and blood products (Refs. 1, 8,9, 10}, Providing doror educational material and asking at-risk
donors not to donate was demonstrated to have 2 sigrtificant impact on preventing HIV
transmizsion prior o the availability of testing (Ref 1), However, thousands of recipieats of
hlood and blood compenents for transfusion and recipients of plasma-derived clotting factors
hecame infected with HIV before the causative virus was identified and the first sCreening tesis
for HIV were approved in 1985 (Refs. 1, 3, 9), |

From September 1985 1o December 2015, FDA recommended that blood establishments
indefinitely defer male donors whe have had sex with another male, even ane time, since 1977,
due to the strong clustering of ATDS illness and the sluhsﬂqucm discavery of high rates of HIV
infection in that population (Ref. 12). The use of donor educational matenial, specific deferral
questions, and advances in HIV donor testing (e.g., HIV antibody assays, p24 antigen assays, and
nueleic acid tests (NAT)) then reduced the risk of HIV transmission from blood transfusion from
about 1 in 2500 units prior to HIV testing to a current estimated residus] risk of about 1 in 1.47
million transfusions (Refs. 13, 14). The development of pathogen inastivation procedures for
products manufactured from pooled plasm in the 19808 improved the safety of these products
by insctivating lipid-enveloped vimses. No uansmissions of HIV, hepatitis B virus (HBY), or
hepatitis C virus (HCV) have been documented gh L.5.-hieensed plasma-derived products
in the past two decades (Ref. 15). mrT

During the period from 1997 w 2010, FDA and HHS held severnl public meetings, including
workshops and Blood Product Advisory Committee (BPAC) meetings to further review evidence
and to discuss 11s blood doner deferral palicies to help prevent the transmission of HIV (Refs. 16,
17, 18, 19, 20). In September 2010, an Interagency Blood, Organ & Tissue Safety Working
Group on MSM (BOTS Working Group), cunnﬂdn# of representatives from the Centers for
Disease Control and Prevention (CDC), Health Resources and Services Adminiswration (HR3A),
National Institutes of Health (NTH), HHS Office of Civil Rights, Office of the Assistant
Secretary for Health (DASH), and FDA, was charged by the Assistam Secretary for Health with
exploring the feasibility of a data and science-driven policy change. Subsequently, the BOTS
Working Group designed and implemented one apa'rntimul assesament and three research
studies to gain more information to help inform a patential policy change. In addition, it
considered the possibility of conducting a pilot study 10 assess the effect of'a policy change.
However, following review of comments received in responss to a Federal Regisier notice titled,
“Request for Information (RFT) on Design of a Pilot Operational Study To Assess Alernative
Hlood Donor Deferral Criteria for Men Who Have Had Sex With Other Men (MSM]™ {77 FR
14801, March 13, 2012) (Ref 21), requesting comment on potential pilot study designs, as well
as further considerations regarding the significant statistical, financial and logistical challenges in
implementing such a study, the BOTS Working Group decided that such a pilot study examining
the potential effects of a policy change would not be feasible. Instead, the BOTS Working
Group determined that resources at HHS could be ysed i more efficient ways o carefully
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review the studies that had been initiated and to consider other study designs or inte rventions.
The following information became available by mid-2014 and was subsequently reviewed by the
ROTS Working Group, the Advisory Committee on '?.kn:rd and Tissue Safety and Availability

(ACBTSA), which meton Movember 13, 2014, and

L.

« BPAC. which met on December 2, 2014:;

An operational assessment that ¢!¢l].'[l]ill&l:|. quarantine release errors. Such errors
oecur when a hlood establishment acdidentally releases a umt of hlood that should
ot have heen released due 1o issties with donor qualification or testing. Tt
became clear a1 an FDA workshop held in September 201 1 that HIV risk from
quarantine release ermors has been minimized effectively by incrcased use of
computerized inventory management with a remaining small risk of human
crrors. Following the workshop, 8 White Paper was praduced by AABB on this
topic which described several measutes that could be taken to characterize and
prevent such errors (Ref. 22). Quarantine relcase errors now appear (o contribuic
minimally to the nsk of HIV tra igsion through the blood supply {Rel. 23).

The Donor History Questionnaire { ) Study, which invelved cognitive
interviews with potential dopors, Adter receiving donor educational matenals, the
potential donors completed the donof history questionnaire, and were then
interviewed regardmg their responsss [Ref 24). The key result of this study,
which was hiphly consistent for both) individuals who only have sex with partners
of the opposite sex and MSM, was that individuals respond to questions posed by
the questionnaire as if they were wering the more general and subjective
question in the self-assessed contex  of 13 my blood safe,” rather than providing
an answer to the literal questions as asked,

The REDS-T1 Transfusion-Transmi Retrovirus and Hepatitis Virus Rates and
Risk Factors Study 2011-2013, whigh was a pilot hlood donor surveillance study
that evaluated four viral markers { . HCV, human T cell lymphotrophic Yirus
(HTLV}, and HIV) in just over 5044 of the nation’s blood supply (Ref. 23). It
also determined behavioral risk factoes that were associated with donations of
blood that tested positive for ooe of these viruses compared with eantrol
donations. Key findings from this study included that for each of these viral
infections, the primary behavioral nsk factors were consistent with the known
epidemiology for each infection in the U.S. Sex with an HTV-positive partier and
1 history of male-to-mals sexual cantact remained the two leading independent
risk fuctors far HIV infection m blood donors as originally abserved in CDC-
funded studies from the early l'?‘?ﬂs. Sex with an HIV-positive periner was
associated with a 132-fold incrense in risk (multivariable adjusted odds ratio) for
being HIV-positive, and a history of male-to-male sexual contact Wis pssociated
with a 62-fold increase in risk, By|comparison, the ineregse in risk for a history
of multiple sexual partners of the apposite sex in the last year was 2.3-fold.

The Bloed Donation Rulss Opinion Study (loodDROPS), which examined the
opinions of MSM regarding the blpod denor deferral policy through web-based
surveys of the M5k community apd non-compliant MSM Who domted blood
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(Ref. 26). A key finding was that MShM, who comprige approximately 7% (Ref
27 of the U.S. male populaton, represented an ectimated 2.6% of male blood
donors. Although the data were determined by different methodologies, they
suggested an increase im the proportian of blood donors reporting MSM behavior
from 0.6% in 1993 and 1.2% in 1995 In the male blood donor survey, 83 of
3,183 respondents reported do o 4fier male-to-male sexual contact However,
the prevalence of HIV infection (n male bleod donors who reparted that they were
MSM was determined to ke 0.25%, which (s mwuch Jower thun the estimated 11-
17% HIV prevalence in those reporting regulas MSM behavior (Ref. 28). This
indicates that considerable self-eelecton likely took place in individuals who
presenied Lo danate.

5. Epidemiologic data from couniries that had changed their deferral policy for
MSM mdicated no safery conoerns {I efs, 20, 30). The most robust data
measuring the impact of these policy changes came from Australia {Ref, 30}
Australia has 8 voluntary blood donar system and a similar percentage of men
reporting male-to-male sexual contatt at some time during their lives as in the
.S, (5% compared with T5u) (Ref. 27). During the five years hefore and five
years after n change ffom a lifetime deferral to a one-year deferral in Australia,
there was no change in risk 1o the blpod supply, defined by the number of HIV
positive donations per year and the propartion of HIV-positive donors with male-
vo-male sex as a risk factor, In addition, the compliance rate with the one-year
S deferral among male donors | Australia following the policy change was
=00 7% (Ref. 31). '

Orher (nformation was considered in 2014 reprrding alternstives fime-based deferral
strategies, such as individual risk assessment, | Data of concern at the time were that the rate of
partner infidelity in ostensibly monogamous hetergsexual couples and same-sex male couples
was estimated 1o be about 25%, and that condom e was associated with a | 1o 2% failure rate
per episode of anal intercourse (Refs. 32, 33, 34, 30). In addition, prevalence of HIV infection
was significantly higher in MSM with nmltiple mile partners compared with individuals who

have only maltiple opposite sex partners (Ref, 36)

Following careful review of all the options, it was eltimately determined that the available
infermation was not sufficiently compeliing 1o the approach of individoal risk assessment
without further scientific evaluation of the validity of asking questions regarding monogamy o
the use of safe sexual practices. Ingtead, the BOTS Working Group and ACBTSA and BPAC
advisory committee opinions agreed that the available scientific evidence supported a mave to s
12-month deferral period. At the same time, they recommended further study of aliernatives to
time-based deferrals. FDA subsequently alsa concluded that the available evidence strongly
supporied a change from the indefinite deferral tola 12-month biood donor deferral policy for

MSM. This change was implemented in December 2015.

Even before the chaznge in the blood donor deferral policy for MSM was made, the Transfusion
Transmissible Infections Monitoring System {TT’].ME} was implemented m the United States in
order to Facilitate monitoring of the safety of thl:JJ.S. blond supply for a variety of differcat

-
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pathogens following changes it donor deferral eriteria that might be made (Ref 37). FDA has
used TTIMS to further investigate and develop - foeration 10 facilitate the refinement of blood
safely screening measures over the past several

Data from the two years following effective implemantation of the 12-month donor deferral
eritersa for MSM comparing the rates of HIV in tha donating blood indicate that there has been
no increase in tisk to the blood supply from the v that was made. Additionally, other
countries. inchuding the United Kingdem snd Canady have moved to g 3-month deferral period
for MSM, and to date, there bave been no reports fram these countrics suggesting safety
concemns following the implementation of this change. In fact, preliminary information
communicated 1o FDA by foreign regulators indicates that compliance af MSM with the donor
deferral criteria may be increased. The totality of the surveillance information and the
experience with 4 3-manth deferral in other covmtries, combined with the uniform use of nucleie
acid testing for HIV, HBV, and HCY, which can detect each of these viruses well within a 3-
month period following initial infection, leads the Ageney to conclude that at this time a change
to a recommended 3-month deferral is scientifically|supporied. FDA expects that this change
will not be associated with any adverse effect on the safety of the blood supply, and it will
continue to monitor the safety of the blood supply using the TTIMS.

I addition 1o the deferrals noted above for MSM. FDA has evaluated the available scientific
evidence that could suppart modification of several ather hlaod donor deferrals related to risk for
HIV. Based on the experience in the United Kingdom and Canada, along with the deteciion
haracteristics of the nucleic acid testing noted u!:u:r1n: that his been implemented for HIV, HBY,
and HCV, the Agency has determined that the recommended deferrals for commercial sex WoTk
(CSW) and injection drug use (IDU) can be changed from indefinite deferrals to T.month
deferrals. In addition, for similar reasons, the 1 2.month deferral for & recent tattoo ar plercing
cun be reduced to 3 months. FDA also believes that by aligning many of the deferrals 1o asking
about a 3-month period, donor recall of events will be enhanced, and this could potentially
enhance the safety of the biood supply.

To comply with global regulatory requirements ob \deferral policies, it is acknowledged that

maenufacturers of blood and blood components, in&iuding Source Plasma, callected m the U5,
and intended for further manufacturing use in other eountries, may not be able to implement all
of EDA's recommended shortening of deferral policies noted in this guidance, and instedsd may

elect to maintain longer deferral policies.

Finally, FDA remains committed to further iny:stﬁ:ﬂ ng individual risk assessment a8 an
alternative to time-based deferrals, A study of this approach is currently be initiated and should
provide valuahle information regarding the feasibility of implementing this approach in the
furure,
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. RECOMMENDATIONS

The following sections summarize the revised recommendations related to blood donor deferral
and requalification related w reducing the risk of HIV transmission by Blood and bleod products.

A, Donor Educationsl Material and Donor History Questionnaire

1. Blood establishments must provide educational material to donors before
each donation explaining the risk of HIV transmission by blood and blood
producits and risk factors assaciated with HIV infection so that donors can
schidefer (see 21 CFR630.10 (b)), We recommentd the donor educational
materials explain that individuals with risk Factors for HIV need to be
aware of the signs and symptoms associated with acute HIV infection,
namely fever, enlarged lymph nodes, sore throat and tash.’ The
educational material must be prezented to donors in & manner they will
understand, which may meclude gral, written, or multimedia formats, and
miust instruct the donor ot 10 donate when 4 risk fucter for HIV infection
is present (see 21 CFE ﬁ]ﬂ.'l:[lll]l‘}l}. The donor educational material should
indicate that individuals wha bave engaged in any activity or wha have
any risk factor that would result in a deferral (see section 111B. of this
guidance) should not donate blooad or blood componenis.

2. We recammend that blood collection establishments update their donor
educational material, DHOQ, rmiuding full-length and abbreviated DHOS,
and accompanying materials (e.2., flow charts) and processes o
incorporate the recommendations provided in this guidance.

3. We recommend that the updated DHOQ include the following slements to
assess donom for risk:

4. A history ever of a positive® test for HIV,

b. A history in the past|3 months of exchanging sex’ for money or
drugs,

e A history in the past 3 monthis of non-prescription injection drug
use®,

d. A history in the past 3 months of sex with any of the following
individuale: = person with 3 history ever of a positive test for HIV,
a person with a history in the past 3 months of exchanging sex for

Vg (O websibe ar g e o v ! ahiy hif

i Iy this comiexl, “positive” includes an HIV diagnostic assay and repedtedly reschive ar
renciive results oa antibody ar NAT blond donor screening fss pys, respectively,

 Throughout thig pridanee the term sigay™ refiers to hoving anal, omal, or vaginal sex. regamdless of whether or not a
condam or oiher proteciion is used. |

h Nen-prescription injection dmg use inghudes not emly the pyection of non-presription drigs, but alse inchdes ihe
imgroper injection of legally-preseribied dmgs, such n% 1rjeeting, a pregesiption drug intended for oral admiistration
ar injecting o prescription drug thiil was prescrived for another individual,

7
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money or drugs, OF 3 PRIson with g history in the past 3 months of

non-prescription miec jon drug use,

A history in the pest 3| manths of receiving a transfusion of Whole

Blood of blood companents such a3 packed red blood cells,

plazelets, or plasm,

£ A history in the past 3 months of contact with blood of ancther
- dividual through pefcutaneous inoculation such as 3 needle stick
ar through contact with a donor's open wound or mUCCUs
membrines,

g. A history in the past 1 months of a tattoo, ear o body piereing,

L. A history in the past 3 months of syphilis or gonorrhes, of
wreatment for syphilig or gonorrhea,

i. Formale donors; @ mstory in the past 3 months of se% with
another man,

j. For female donors: 4 hiztory in the past 3 meaths of sex with &
man who has had se with another man in the past 3 months,

5

Naote: In the context of the doner hisiory questionnaire, FDIA recommends that
male or female pender be takan to be self-jdentified and self-reported.

. Donaor Deferral
We recammend that you defer as follows:
1. Defer indefinitely an individual who has ever had a positive test for HIV

% Defer for 3 months from the most recent event, an individual who has
exchanged sex for money ::ir drugs.

s Defer for 3 months from the most recent event, an individual who has
engaged in non-preseriplion injection drug use.

4, Defer for 3 months from the mast recert sexual contact, an mdividoal who
hag had sex with a person Trbm has ever had a positive test for HIV,

5. Defer for 3 months from the most recent sexual contact, an individual who
has had sex with an indivighual who has exchanged sex for money or drugs
in the past 3 months. If mt individual has any uncertainty about when
their sexual partner gxchanged sex for money or drugs, defer the

individual for 3 months from thesr most recent gexual contacl.

T & dopor defiermesd botauss of o repeatedly resciive of r:u.imw result on an antibody of 8 NAT blood donor
SCEpenling assay, respectively, may be considered for re-eritey by a requali fication miethasd or process found
acceptable lor snch purposes by FDA {21 CFR 61041 ihi}. Unde 21 CFR 630, 35( 1), deferred donors with a
previously false-positive result on an HIV disgnosic test pay be comsidered for re-cniry by o requalification methed
ar process found acceptable for such purposes by FDA (Z] CFR 61035011 We recommend that yoa contct FDA
fot rocomumendalens of & case by case hasis for an Becemable requalificatian methiad ar pcess

(8
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Defer for 3 months from the most recent sexual contact, an ndividual whe
hae had sex with an individual who has engaged in non-prescription
imjection drug use in the past 3 months, 1f the individual has any
uncertainty about when their sexual partuer engaged 1n nom-prescription
injection drug use, defer the individua! for 3 months from ther maost
recent sexual contact.

Defer for 3 months from the most recent allogeneic ransfusion, any
individual who has & history of receiving an allogeneic transfusion of
Whale Blood or bloed components.

I
Defer for 3 months from the most recent exposure, ay individual who has
a history of contact with bloed of ancther individual through percutanesus
moculation such as a needle tﬂ,i:k or theough contact with a donor’s open
wound or mucous membranes,

Defer for 3 months from the rlnst recent tatteo, ear or body pigrcing, an
individual who has a history of tattoo, ear or body picrcing. However,
individuals who have undergone tattooing within 3 manths of donation are
eligible to donate without deferral if the (attoo was applied by s state
regulsted entity with sterile necdles and non-rensed ink. Individuals who
have undergone car or body pjercing within 3 menths of donation are
eligible to donate without defrral if the piercing was done using single-
use equipment.

Defer for 3 months afier chmll:ticm of treatment, an individual with a
history of syphilis or genorrhéa, or an individual with & history of
diagnosis or treatment for ilis or gonorthea in the past 3 months.

Defer for 3 months from the most recent sexual contact, a man who has
had sex with another man during the past 3 months.

I
Defer for 3 months from the most recent sexual contact, a female who has
had sex during the past 3 months with & man who has had sex with another
man in the past 3 months.

We recommend that you defer indefimitely an individual with hemophilia or related
clotting factor deficiencics requiring treatmept with clotting factor concentrates for
reasons of donor safety, rather than based upon the risk of HIV infection,

Note: Under 21 CFR 630.5 and 630.10(a), BDA requires the responsibie phvsician of a
blood eollection establishment to determine the eligibility of a donor, and to defer any
donor if the donation could adversely affect the health of the donor or the safety of the
blood er hlood component.
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38 Donor Requalification

1. A donar deferred for any of the factors in section 111LB. 2-12 of this
guidance may be eligible to donate after the 3-manth deferral period,
pravided the donor meets all ether doner eligibility eriteria.

2. A donor previously deferred indefinitely for: exchanging sex for money
ar drugs, for engaging in non{preseription injection drug use, or, for a
male donor, having sex with another man, may be eligible to donare,
provided the donor meets all donor eligibility criteria.

. Product Retrieval and Quarantine; Notification of Consignees of Blood and
Bleod Components

£ you collectsd] Hlood or blood comparents from a donor wha tests reactive for HIV on
that donation, or when you are made aware of other reliable test results or information
indicating evidence of HIV infection, you must follow the HIV “Iookback” requirements
in 21 CFR 610.46.

In addition, we recommend that vou take the following actions {f you determuine that
blood or blood components have been ¢ollegted from a donor who should have been
deferred nccording to the recommendations fin section HLB, 2-12 of this guidance, for
reasons other than a positive HIV test mul\1

l. If you collested blood or blopd companents from 4 donor whe should have
heen deferred according 1o the recommendations in seetion [11.1. of this
guidance, we recommend that you quarantine and destroy any
undistributed in-daze blood or biood components collected from that
donor. '

2 If vou distributed hlood or components collected from a donor who
should have been deferred agcording to the recommendations in section
MI1.R. of this guidance, we rc#mmm:nd that vou notify consignees of the
in-date blood and blood ponents collected from the donor dunng the
period that he cr she should have been deferred. We recomuniend that the
cunsignee retiicve and irie the in-date biood and blood components
collected {rom that donor during the period he or she should have been
deferred. We do not recommend retrieval and quaranting of plasma
pooled for further manufactiring into products that are manufactured
under processes that includg validated viral clearance steps, which have
heen shown to be robust in the clearance of lipid-enveloped viruses.

1
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W recommend that you destroy or re-label blood ot blood components
that were collected from a donor who chould have been deferred based on
risk factors for HIV infection in accordance with the recommendations in
section 1118, of this guidance. 1f you re-label the blood or blood
components as desenibed i this section, they may be released for research,

a. You must use the following stetement [0 prominently re-label the
blood or blood components originally colbected for transfusion in
sceordance with 21 OFR 606,121 f)

“NOT FOR TRANS OMN: Collected From a Denar
Determined To Be Al Risk For Infection With HIV™

And.

saution: For Laboraiory Research Cnly™

v o must destroy or re-label blood ot blood components, including
source Plasma, collected from a donor who curreatly tests reactive for
HIV or collected from a donor deferred for reactive HIV testing

(21 CER 610.40(h)}. If you re-lnbel the blood or bload components,
ineluding Source Plusm;lij sccordance with 21 CFR #10.40(h) and
606.121, the hlood or bload components may be released for research or
for manufaciure into noninjestable praducis or in Vit diggnostic reagents
when no other suirable sousces are availoble, You must label the reactive
unit with the *‘BiDHﬁ.Ethb" Tegend (21 CFR 610.40(h)(2)(iH(BY), and:

4 Yeu must use the following statement to prominently re-label the
blood or hlood anents originally collected for transfusion
(21 CFR 606,121(1)):

“NOT FOR TRANSFUSION: Coellected From 2 Donor
Determined To Be Reactive fior HIV™

In addition, you should use one of the following cautionary label
statements, as appljcable:

“Caution: For Laboratory Research Only™
or

“Caution: For Further Manafacturing into In Vitro Diagnostic
Reapents For Whith There Arc No Alternative Sources”
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ar

“Caution: For Further Mamufacturing Use as a Component of a
Medical Device For Which There Are No Alternative Sources™

b, You rmust use the following statement to prominently re-label the
un-poaled hlood or blgod components, including Source Plasma,
ariginally collected or{intended for further manufaciure
(21 CFR 610.40(h)(2){i){C1):

“Collected from a Dogor Determined to be Reactive for Infaction
with IV

In addition, you should use one of the following cautionary label
statements, as applicable:

“Caution; For Laboratory Research Only”
or

“Caution: For Further Manufacturing into In Vitro Diagnostic
Reagents For Which There Are No Alternative Sources™

ar

“{aution: For Further Manufacturing Use as a Component of a
Medical Device For Which There Are No Alternative Sources”

F. Testing Requirements and Considerations

Section 610.40(z) (21 CFR 610.40(a)) requires establishments that collect blood or bload
components to test each donation intended for transfusion or for use in manufacturing a
product, for evidence of infection due to HIV type | (HIV-1) and HIV type 2 (HIV-2). In
addition, 21 CFR 610.40(b) requires you o use one or more approved screening 12sts a5
necessary to reduce adequately and appropriately the risk of transmission of HIV-1 aad
HIV-2, FDA has considered the use of ticeq.sed donor screening 1ests for antibodies o
both HIV-1 and HIV-2 as necessary to redupe adequately and appropriately the risk of
transmission of HIV. In addition, FDA m:ﬁ;ﬂm:nds the use of licensed HIV-1 nucleic
acid donor screcning tests 1o meet the requitements under 21 CFR 610.404b).

Vou must defer a donor who tests reactive by a donor sereenmng test for HIV-1 or HIV-2
(21 CFR 610.41) and you must perform further testing using o supplemental test on
donations that test reactive on a screening 1@st, when available. [f no supplemental test is
available, you must perform one or more lidensed, approved or cleared tests as adequate
and appropriate to provide additional information regarding the doner’s infection status.
(21 CFR 610.40(x}). You must make reasonable attempts to notify a donor who has been
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deferved based on the results of wests Tor communicable discases (2] CFR 630.6), Where
appropriate, denors who are deferred because of reactive test results should be provided
jnformation about the nesd for medical follow-up and counseling.

Iv. IM PLEMENTATION

You may implement the recomimendations once YU have revised your PHO, including the full-

length and abbreviated DHEQ, and accompanying materials wo re flect the new danar deferral

racommendations.

Licensed blood establishments must report changes to their approved application to FDA in

awcpordance with 21 CFR 601.12

3.

| icensed bload establishments that revise thair DHCs and accompanying
imaterials must teport the change U FDA in a Changes Being Effected (CBE)
Supplemeant amder 21 CFR 801,12 c)s)(see 21 CFR 601.12¢2)(3)). The blood
and blood compenenis collected using e change may be digiributed immediately

upon receipt of the supplement by FDA. Include the following information in

your CHE Supplement:

a. Form FDA 356h “application to Market a New ar Abbreviated New
Drug, or Biologie for Human Lse.”

b Cover letter describing the requesi and contents of the supplement

¢ The DHQ and accompanying document(s). Please highlight the
modifications,

Licensed hlood establishments il implement a revised version of the DHQ and
pCcompanying materials prepared by the AABB Donor Histery Task Force or the
Plasma Proteins Therapeutne A siation (PPTA) found acceptable by FDA st
report the changes (o FDMA in an I:mmuﬂ report under 21 CFR 601.12(d), moting the
date the process Was implementad.

Unlicensed establishments are nid required to report this change 1o FDA.

13
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Brazil's Supreme Court throws out rules that limit
gay men donating blood
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o
RIO DE JANEIRO (Thomson Beuters Foundaticn) - Brazil’s Supreme Court has overturned
= _rules that Timit gay and bisexual men from danating blood in a decision considered a human
rights victory for LGBT+ peaple in the country.

The move Came as more nations review restrictions on blood domations imposed
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“instead of the state enabling these people to pl:urnnte good by donating blood, ir unduly

restricts solidarity based on prejudice and disc ination,” wrote Fachin in his vote,

The decision comes after several nations have laxed rules om blood donations in recent
weeks as supplies face mounting pressure due 1o the coronavirus pandemic.

7\ The United States, Denmark and Northern Ire nd have all changed the rules so men can
- give bload three monaths after their latest gay sexual encounter rather than wait for one
-:,*m:. a policy LGBT + campaigners have long decried as discriminatory.

Muny countries introduced Blood donation coptrols in the wake of the HIV/AIDS epidemic
i the 19805 when infecred blood, donated by drug users and prisoncrs, contaminated
supplies.
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marriage is legal but LGET* people often face Hiseriminatory government policies.

up historical victory for the LGET population! And the measure benefits everyone who
needs donations, 28 blood stocks are almost aways jnsufficient,” wrote federal politiclan

Qamia Bomfim on Twritter after the decision.

™ peporting by Pabio Teireisi @dfcrt; Edining by pelinda Goldkmith; Please oredit vhe Thormson Respers Foundation, thir
acharitatde arm of Thomson Rewtees, diax covers the tves of peopie around the world wha struggle to tve frechy oF faizly.
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IN THE SUPREME COURT OF INDIA
(CIVIL ORIGINAL JURISDICTION)
LA.No. or2021
IN
WRIT PETITION (CIVIL) NO. OF 2021

(UNDER ARTICLE 32 OF THE CONSTITUTION OF TNDIA)

IN THE ! R OF:

THANGIJAM SANTA SINGH

@ SANTA KHURAI ...PETITIONER
VERSLIS

UNION OF INDIA & ORS. RESPONDENTS

T,

THE HON'BLE CHIEF JUSTICE OF INDIA
AND HIS COMPANION JUDGES OF
THE HON'BLE SUPREME COURT OF INDIA

THE HUMBLE PETITION OF THE
PETITIONER ABOVENAMED

AN APPLICATION FOR INTERIM RELIEF

FULLY SHOWEL

{.  The Petitioner, who is a member of the transgender
community, is filing the present Writ Petition in public
interest, on behalf of all transgender persons, challenging
the Guidelings on Blood Donor Selection and Blood
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Donor Referral, 2017 ceued lon 11.10.2017 by the NBTC
(National Blood Transfusion Council), NACO (Mational
Aids Control Organization), Ministry of Health and
Family Welfare, Government of India which permanently
defers/prohibits transgender PErsons, female sex workers
and men having sex with men, from donating blood and
heing blood donors. Such a prohibition is @ violation ol the
right to equality, dignity and life under Articles 14, 13 and
11 of the Constitution.

The Petitioner prays that the averments made in the Writ
Petition may be read as parl and parcel of this Application.
The Petitioners crave leave of this Hon'ble Court to refer
o and to rely upon the avermenis made in the Writ
Petition which are not being reiterated herein for the sake

brevity.

That this Hon'ble Court may kindly consider that the
impugned  Guideline which  permanently defers
transgender persons, men having sex with men and female
sex workers, does not meet the test of intelligible
differentia and rational aim under Article 14 of the
Constitution of India more 50 if the aim is to ensure that
<afe blood is available for donation.

This Hon'ble Court may kindly comsider that if the
intention behind the Guidelines is to facilitate safie and
eufficient supply of bload with minimal risk of infections
amongst donors and make the act of blood donation safe,

the impugned clauses of the guidelines have no rational
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nexus with excluding these categories of persons as
donors. Every unit of blopd donated is tested for HIV and
all infectious diseases including Hepatitis B, Hepatitis C.
Malarial Parasite and HIV/AIDS and the risk of all persons
can be minimized by taking information of their last high
risk sexual contact and having a temporary deferral if
necessary, from the date of such contact. Thersfore,
completely excluding them from donating blood simply
because they are transgender, homosexual or sex workers
i a violation of their right to equality under Article 14 of
the Constitution.

That this Hon' ble Court may kindly consider that a blanket
prohibition against transgender persons, men having sex
with men and female sex workers from donating bleod, to
their loved ones, family members and relatives 18
discriminatory and i§ grounded in stigma against
transgender persons and men having sex with men, 2nd not
based on any data or scientific rationale. The
recommendations on Blood Donor Guidelines in many
countrics the world over have changed their donor
recommendations and have not imposed any prohibition of
transgender persons, hswe opted for shorter period such as
3 months deferrals in case of female sex workers and gay
men from their last g.h risk sexual contact and hence the
impugned clauses in the Guidelines are liable 1o be struck
down.

That this Hon'ble Court may kindly consider that
restricling transgender persons and persons of different

sexunl orientations who are already vulnerable, with little
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edueation, poverty, lack of employment and inaccessible
welfare facilities thus depriving them of access 10 health
care will further c:atrﬂcizie them. This Hon'ble Court in
NALSA v. Union of India AIR 2014 SC 1863 had
recogmised the mnﬂnmﬂnml right of transgender persons as
citizens of the country lq pOSSEss An equal right to realise

their full potential as hurhan beings. Hence, the impugned
guidelines  barring transgender persons  from plood
donations would further;ustracim them and contribute to
their social ﬂuhurdinatiim and violate their right to a

dignified life under Article 21.
[

1 That in view of the abmd!e it is most respectfully submitted
that the impugned ciaumies of the guideline are violative of
article 14, 15 and 21 of the Canstitution of India besides
heing contrary to the law laid down by this Hen'able Court
in NALSA judgement| Hence, it 18 submitted that the
Petitioner has a good case on merits. That irreparable loss
and injury shall be caused if the impugned guideline to the
cxtent it permanently di;fera iprohibits ransgender persons,
mien having sex with imm and female sex workers from
being blood donors minut stayed., Further, no prejudice
would be caused to any of the Respondents if the present
application is aI!.uwﬂd

%.  This application is hunpﬁdc and in the interest of justice.

EP&TEE
It iz therefore, most r&spect#lully prayed that this Hon'ble Court
may be pleased o |
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a, Grant ad interim exparte stay of the effect and operation of
clause 12 of general criter%a under Blood Donor Selection
Cnteria in the Guidelines Eﬁ}r Blood Donor Selection and
Blood Donor Referral, 2017 dated on 11.10.2017 to the
extent it excludes lmmg@der persons, men having sex
with men and female EE;!?: workers from being blood
donors; l

b. Grant ad interim Ex-Parte ;E'[Ej." of the effeet and operation
of clause 51 of Genemli Critena under Blood Donor

Guidelines for Blood Donor

Selection and Blood Du-:[mr Referral, 2017 dated on

11.10.2017 to the extent it '[:f::'mam:ntl}r defers transgender

stlection Criternia in the

persons, men having sex with men and female sex workers
from being blood donors; HII'ld
c. Pass any other order/directions that this Hon'ble Court
may deem fit and proper u:| the facts and circumstances of
the case. '
AND FOR THIS ACT OF KINDNESS, THE PETITIONER
SHALL, AS IN DUTY BOUND EVER PRAY.

DRAWN BY: . DRAWN & FILED BY:

Adv. Thulasi K. Raj (ANINDITA PUJARD)

ADVOCATE FOR THE PETITIONER
SETTLED BY:

(JAYNA KOTHARI)

SENTOR ADVOCATE
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