Fylgiskjal
Nanari lysing a adferdafraedi heilbrigdisyfirvalda i Englandi, Hollandi og Kanada hvad vardar
breytingar a reglum um fravisun (deferral) bl6dgjafa med sérstaka ahaettu 8 smitneemum
sjukdémum og timaramma peirra.

Innleiding NAT-skimunar, ahaettugreiningar og
breytingar a fravisun MSM i kjolfarid.

Samanburdur a timalinu Englands, Hollands, Kanada og islands.

bessi 3 Iond, sem o6ll hafa mjog 6fluga blodbankapjonustu og kroftugar
adgerdir i lyoheilsu s.s. skimun fyrir HIV, HCV, HBV og syfilis i sinu pydi hafa
innleitt breytingar a heilsufarsskilmerkjum sérstakra ahaettuhdpa a 12-22 drum
i kjolfar innleidingar a NAT-skimun.

Med timasettum og afangaskiptum skrefum radgerir Blddbankinn ad innleida
baer breytingar @ 5 arum ef heilbrigdisyfirvold tryggja forsendur pessa s.s.
fjarmognun og reglugerdir.



Afangaskipt innleiding breytinga a fravisunum (deferral) vid bl6dgjof vegna
einstaklinga eda hdpa sem hafa aukna dahattu a smitsjukdomum sem geta

borist med bléadi.

Hér eru nefnd 3 deemi um arangursrika afangaskiptingu vid innleidingu a breyttum skilmerkjum
blédgjafa fra Englandi, Hollandi og Kanada par sem samspil baettrar skimunar (NAT-skimun),
ahaettugreininga og stefnumadtunar a svidi HIV og HIV-préfunar hafa skapad grundvoéll fyrir pvi ad stytta
fravisun (deferral) MSM hépsins og annarra hopa med aukna dhaettu smitnaemra sjukdéma, pegar peir
6ska pess ad mega gefa bléd. i lok slikra 4fanga hafa skapast moguleikar til ad beita einstaklingsbundnu
ahaettumati 6had kyni.

Endurteknar dhaettugreiningar pessara landa (og fjélmargra annarra) hafa verid kynntar rddgjafanefnd
um fagleg malefni blédbankapjonustu og nefndinni afhent margvisleg gégn hvad pessarar
ahattugreiningar vardar. bau gogn eru tiltaek raduneytinu ef pess er dskad.

Tillogur til umraedu hja radgjafanefnd um fagleg malefni blédbankapjénustu,

Landspitala og Bl6dbankanum um afangaskipta innleidingu.

Vinnuskjal til atfeerslu med heilbrigdisyfirvoldum

 juli 2021 sendi Blédbankinn vidbotargdgn til radgjafanefndarinnar um ymsar utfeerslur vid innleidingu
NAT-skimunar 4 islandi, og er par lagt mat & timadaetlun um breytingar a skilmerkjum um varanlega vs.
timabundna fravisun vegna ymissa dhaettupdtta s.s. MSM.

Hugmyndir um ad fylgja dfangaskiptum adgerdum i kjolfar NAT-skimunar og dhaettugreininga eru i
samrami vid radleggingar radgjafanefndar og Blddbankans 2018 og 2019.

Sérstakir moguleikar i kjolfar smithreinsunar raudkorna 2023-2025.

[ 4liti radgjafanefndarinnar voru ennfremur tillégur um einstaklingsbundid mat 4 ahaettu allra blédgjafa
sem vaeri mogulegt ad gera i kjolfar innleidingar a smithreinsun (pathogen inactivation/reduction) a
raudkornum & drunum 2023-2025. Bl6dflogur og plasma eru nu pegar smithreinsadar 4 islandi (innleitt
4 drunum 2012-2014).

Innleiding a pessari kedju radstafana a svidi NAT-skimunar, dhaettugreiningar og smithreinsunar
raudkorna tryggir 6ryggi og geedi blédhluta fyrir sjuklinga og markar timamét i nalgun
heilbrigdisyfirvalda a pessu svidi.

[ pessu skjali ma sja tilldgur sem eru metnadarfullar hvad vardar innleidingu breyttra skilmerkja um
timabundna fravisun, og 4 endanum einstaklingsbundid dhaettumat 6had kyni. Sja ma med samanburdi
vid timalinu Englands og Kanada ad hér parf ad vinna 6tullega og med skilvirkum heetti.

pad er mat Blodbankans ad med samstarfi fjiolmargra adila: rdduneytis, embaettum landlaeknis og
sottvarnalaknis, Landspitala, smitsjukdémalaekna, lydheilsusérfraedinga, Blodbankans, adila sem geta
lagt fram sjonarmid hagadila s.s. sjuklinga, samkynhneigdra, ungs folks o.fl. adila pa getum vid nad
sama arangri og énnur |6nd 4 skemmri tima en pad ték pau 16nd frd innleidingu NAT-skimunar.
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England 2009-2021

{ Englandi var NAT skimun fyrir HIV, HBV og HCV var innleidd arid 2009. Tveimur drum eftir ad England innleiddi
NAT-skimun blédgjafa (2009) var skilmerkjum hvad vardar fravisun MSM breytt r varanlegri fravisun yfir i 12
manada fravisun i kjolfar kynmaka karlmanns vid annan karlmann (2011) pad var gert i kjélfar vandadrar
ahaettugreiningar 4 vegum SABTO-radgjafanefndarinnar (Advisory Committee on the Safety of Blood, Tissues and
Organs, SABTO 2011 ) sem er g6d fyrirmynd { pessu sambandi. A sex arum i kj6lfar pessara breytinga voru &hrifin
aftur metin, og ma sja nidurstédurnar i nyrri og mjog vandadri ahaettugreiningu SABTO arid 2017. | kjolfar
pessarar ahattugreiningar var skilmerkjunum breytt yfir i 3ja manada fravisun arid 2017, pegar synt hafdi verid
fram a ad breytingin 2011 hefdi ekki aukid dhaettu blédpega a blédbornu smiti. Og 4fram héldu Englendingar med
dhaettugreiningar hvad petta vardar. Arid 2020 var birt samantekt (SABTO Fair 2020) um einstaklingsbundid
dhaettumat 6had kyni (individual risk assessment).

Sja skyrslur SABTO sem fylgiskjol pessa erindis i heimildaskra.

1983  Varanleg fravisun MSM frda arinu 1983 var i gildi allt til 2011

2006  SABTO skyrsla sem alyktadi ad skilmerkjum skyldi ekki breytt
2009 NAT skimun innleidd

2011 12 manada fravisun MSM i kjolfar SABTO 2011

2017 3 mdnada fravisun MSM i kjolfar SABTO 2017

2021  Einstaklingsbundid dhaettumat 6had kyni i kjolfar SABTO Fair 2020

Holland 1999-2021

NAT skimun var innleidd 1999

1983  Varanleg fravisun MSM til arsins ___ 2015

1999  NAT skimun innleidd

2015 12 manada fravisun

2019 4 mdnada fravisun

2021  Leyfa MSM-einstaklingum i ,,einkvaenis-sambandi” ad gefa bldd.

Kanada 1999-2021

NAT skimun var innleidd i aféngum & arabilinu 1999-2001

1983 Varanleg fravisun MSM fra arinu 1983 var i gildi allt til 2013
1999 NAT skimun var innleidd i af6ngum a arabilinu 1999-2001
2013 5 ara fravisun MSM

2016 12 manada fravisun MSM

2019 3 manada fravisun MSM

2022 Stefnt ad einstaklingsbundnu dhaettumati 6had kyni

Timalinan i Kanada, sja nanar:
https://www.blood.ca/en/blood/am-i-eligible-donate-blood/men-who-have-sex-men
Sja titilbl6d sem nokkur deemi um fjdlmargrar dhaettugreiningar i Kanada 2006-2021 hér medfylgjandi.

island 2021-2026

Med samspili dhaettugreininga 2021-2026, innleidingu NAT skimunar 2022 og undirblning og innleidingu
smithreinsunar raudkorna 2022-2025 pa ma na mikilveegum aféongum sem tryggja oryggi blédhluta fyrir sjaklinga.
Med samspili pessara patta opnast moguleikar @ breytingum i heilsufarsskilmerkjum af ymsu tagi sem auka fjolda
peirra sem mega gefa bl6d af ymsum astaedum og 4 sama tima auka 6ryggi sjuklinga (bl6dpega).



https://www.blood.ca/en/blood/am-i-eligible-donate-blood/men-who-have-sex-men

Hvad getum vid laert af afangaskiptri innleidingu breytinga a
heilsufarsskilmerkjum MSM og annarra dahzettuhopa?
Reynslan i Englandi, Hollandi og Kanada

Afangaskipt innleiding breytinga skilar arangri og er upplysandi fyrir almenning
og fagfolk.

Slik vinna tryggir stodugt mat og endurmat fagfélks 4 arangri eda neikveedum
afleidingum akvardana med adferdum ahaettugreiningar.

Slikur ferill nzer einnig ad draga pad fram i dagsljésid hvort stjornmalamenn sem
taka mikilvaeegar akvardanir a pessu svidi hafi hugad naegilega ad faglegum
sjonarmidum til ad tryggja i hvivetna velferd og oryggi sjuklinga (blédpega) i takt
vid radherraskyldur sinar.

Ahzettugreiningar baeta yfirsyn almennings og fagfélks um raunverulega stédu
HIV, HCV, HBV og syfilis hér a landi med baettu fraedslu- og upplysingaefni.

Heilbrigdisyfirvold geta metid drangur sinna akvardana med notkun
arangursmeelikvarda.

Mikil porf er @ pvi ad baeta adgengi ad slikum upplysingum hér a landi.



Nokkur deemi um ahattugreiningar i timalinu Kanada

MSM Donor Deferral Risk Assessment: VoxSanguinis
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Blood donation by men who have sex with men: using
evidence to change policy

A Report for Canadian Blood Services
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‘William Leiss, Ph.D., Scientist*
Michael Tyshenko, Ph.D., MPA, Postdoctoral Fellow
Dan Krewski, Ph.D., MPH, Professor and Director

Background In 2011 in the United Kingdom (UK, excluding Northern Ireland,
the deferral of men who have sex with men (MSM) changed from lifetime to
12 months. We describe MSM who donated befare and after this to inform fur-
ther policy reviews.

Materials and Methods Characteristics and sexual behaviours of donors identify-
ing as male from routine surveillance are described. Rates of infections are com-
parcd pre- and post-implementation of a 12-month deferal. Donors are

MeLaughlin Centre for Population Health Risk Assessment

University of Ottawa compared with screen negative male donors responding to a large-scale survey
during 2013/2014.

Results Comparing the five years pre- and post-chang, the rate of confirmed posi-

*CDrl'&plmﬂenCe' tives for markers of HBV, HCV, HIV and syphilis decreased by 69% from 14-1 to

: 13.1/100 000 donations. The rate of recent infections was unchanged (1.72/

1 Stewart Street, Room 311 100 000). OF 22 776 survey responses identifying as male, MSM disclosed sex

Ottawa, ON KiN 6Ng Canada
Tel: 613-562-5800 (2116)
Fax 613-562-5380

between men over 12 months ago giving 99-35% compliance among male donors.
Two-thirds of the 72 non-compliant MSM reported one to two parmers and one-
third had 1o new parmers within 12 months. The most commonly reported reason
for non-compliance from MSM both positive and negative for infection was ‘not
important to declare’ (37:29 and 40-79%). Test seeking was rare (9-3% and 21%)

Condlusion Compliance with the 12-month MSM deferral policy was very high.
The very low rates of infections post-change demonstrated the effectiveness of
the policy. These data were an important part of the 2017 review of all sexual
behaviour deferrals.

Key words: donor selection, HIV, men who have sex with men, policy and sur-
veys, surveillance.
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BLOOD DONORS AND BLOOD COLLECTION

The risk of allowing blood donation from men having sex

VoxSanguinis . - .
with men after a temporary deferral: predictions versus reality
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Estimates of the viral residual risk should be updated to reflect current incidence
of infection in blood donors. In
whole-blood donations made to Canadian Blood Services from 2006 to 2009
based on transmissible disease conversions of repeat donations within a 3-year
period. Residual risk was estimated as the incidence multiplied by the window
period. The residual risk of HIV was 1 per 8 million donations, HCV 1 per
67 million donations and HBV 1 per 17 million donations. The residual risk
remains low and has decreased for HCV since our previous estimates due to
reduced incidence.

Key words: HBV, HCV, HIV,
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Donor deferral policies for men who have sex with
men: where are we today?
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Donor deferral policies for men who have sex with men
past, present and future

M. Goldman," A W-Y Shih,” 5. F. 0’Bricn’ & D. Devine®
*Conadion Blaod Services, Ottows, ON, Conada
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lnod Services, Vancouver, BC, Conada

*Conadian

We review the history and evolution of blood donor eriteria for men who have
sex with men (MSM). Deferral policies in many jurisdictions, including Australia,
New Zealand, Canada, the United States, Brazil and many western European
countries are based on a period of abstinence from MSM, often of 12 months
duration. Several countries (taly, Spain and Portugal) defer donors based on sex-
ual behaviours considered to be at high risk, regardiess of whether the partner is
same sex or opposite sex. Compliance is a key determinant in the efficacy of any
deferral policy. We summarize research themes and strategies discussed at a Jan-
uary 2017 mecting held in Toronto, Canada, to provide an evidence basis for
future policy changes.
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INTRODUCTION
The tragedy of transmission of HIV and hepatitis C
virus by blood and fractionation products in the

Since then, knowledge about HIV has exploded, and
numerous chan ges have accurred from botha blood
collecton and esing ond soceal perspece

w donor criterta have been as

1980shas ledt

colleetion and testing environment in developed
countries. Blood suppliers strive fora zero-tisk blood
supply, and most new initiatives in the past few
decades involve enhanding recipient safety. These
include substantial improvement in testing for
transiusion transmissible agents (TTT), computeriza-
tn 224 process contol. and pathogen recuction

rmu) Gebated ndl contentious a the defrral or
MSM, and there is no intemational consensus on
defe polies (12,

the FDA issued a new guidance doc
menl, permitting a 12-month deferal afex pes
MSM contact; It is expected that US blood centers
wil implement the change in 2016 [3]. Although

technologies applied firs
or secenty o transrusie plasna and plz[cleu
Donor questionnaires and eligibility requirements
were expanded and standardized in the 19805 and
19905, with precise deferral criteria often mandated
by the Us Food and Drug i (FDA) and

this change will not  mento
donate, it s nonetheless significant, as the

“Canadan Baod Sevicen “Deparment o Paboiogy md Libaat
Modicne, Untvarsty o Ottana. s “Schaol o Epidemilogy, Pubic

equivalent regulatory authorities in other jurisdic-
tions. The indefinite deferral for men who have sex
with men (MSM) even once since 1977 was insti-
tuted in the United States in the carly 19805, even
before the causal agent of AIDS was discovered, as
MSMwerenated tobe  particularly high-risk group.

. co-hematology.com

Relative Risk of Reducing the Lifetime Blood Donation Deferral for
Men Who Have Had Sex With Men Versus Currently Tolerated
Transfusion Risks
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Curr Opin Hemalol 2016, 22:568-572
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Risk-based decision making in transfusion medicine
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Table 2
Evolution of MSM deferral policy in the USA, Canada, UK, South Africa, Australia, and New Zealand
Country Policy Changes
USA 1983 - lifetime deferral None
Canada 1983 - lifetime deferral suggestion Response was criticized, withdrew deferral suggestion
1985 - lifetime deferral mandated 2012 - submission to regulator to change to 5-year deferral
2013 - 5-year deferral 2013 - Regulator approval for 5-year deferral
UK (England, Wales, Scotland) 1985 - lifetime deferral 2011 - 12-month deferral
South Africa 2001 - 5-year deferral instituted by new national 2006 - 5-year deferral changed to 6-month deferral

blood service

Australia Individual states and territories all had their own Rolling introduction of a 12-month deferral from 1996 to 2000
version of an indefinite deferral

New Zealand 1998 - 10-year deferral

2008 - 5-year deferral




History and timeline, CANADA

2022

Evolving eligibility criteria for gay, bisexual and other men who have sex with men

Canadian Blood Services’ goal is to remove the current waiting period for men who have sex with men

and use sexual behaviour-based screening for all donors instead. To this end, we intend to make a submission recommending
this change to Health Canada, our regulator, by the end of 2021.

2021

Canadian Blood Services makes submission to Health Canada to expand source plasma donor eligibility for men who have sex
with men. Targeting Health Canada submission by end of year to remove the waiting period for men who have sex with men
and use behaviour-based screening for all donors instead.

2019

Health Canada approves reduction of the waiting period for MSM from one year to three months.

2018

A new request to further reduce the waiting period for MSM from one year to three months is submitted to Health Canada.
A new round of consultation meetings with stakeholders and partners takes place to discuss planned submission to Health
Canada to further reduce the waiting period for MSM to three months.

Four additional projects were awarded funding after a second round of funding was made available as part of the MSM
research grant program.

2017

The MSM research grant program launched Feb. 1
A two-day meeting was held in January with national and international stakeholders to identify research priorities for closing
knowledge gaps that impact donor eligibility for men who have sex with men.

2016

Health Canada approved Canadian Blood Services’ proposal to reduce the blood donation ineligibility period for men who
have sex with men from five years to one year.

2013

Health Canada approved the change in donor selection criteria for men who have sex with men from an indefinite deferral
period for any man who has had sex with other men, even once, since 1977 to a time-based deferral of five years since last
sexual contact.

2011

Canadian Blood Services’ board of directors approved plans to move away from the long-standing permanent deferral for
men who have sex with men since 1977 to a defined term of not more than 10 years and not less than five years since last
sexual contact.

2010

In response to the Charter of Rights and Freedoms challenge launched in 2002, the Ontario Superior Court ruled that the
deferral criteria for men who have sex with men is not discriminatory because it is based on health and safety
considerations. Justice Aitken of the Ontario Superior Court ruled that:

Blood donation is a gift, not a right

There is no requirement under law to accept the gift of blood

Donors have a duty to answer questions honestly

The men who have sex with men deferral is not discriminatory, but is based on health and safety considerations

The need for lifetime deferral period was not demonstrated

2007

Canadian Blood Services’ board of directors concluded the current men who have sex with men deferral criteria should be
maintained, but Canadian Blood Services should actively gather information to gain more knowledge on the subject.

2006
Canadian Blood Services conducted a thorough review of the men who have sex with men eligibility criteria.
1999-2001
Implementation of NAT-screening
1992

Blood products became regulated by the national blood system regulator, Health Canada, and the MSM criterion was
‘grandfathered’ into existing regulations.

Mid-1980s

Canadian Blood Services’ predecessor, the Canadian Red Cross Blood Transfusion Service, introduced a donor selection
criterion that excluded all men who have sex with men (as of 1977) to protect the blood supply from HIV.

Unnid ar gognum a heimasidu kanadisku blédbankapjénustunnar



MSM palicy history

In the mid-1980s, Canadian Blood Services’ predecessor the Canadian Red Cross Bloed Transfusion
Service introducad a donor selection criterion that excludad all M3M since 1877 to protect the blood
supply from HIV. In 1992, blecd products became regulated by the nationzl blood system regulator,
Health Canada, and the criterion was ‘grandfatherad’ into existing regulations.

Canadian Blood Services thoroughly reviewed the MSM policy in 2006. In June 2007, the board of
directors concluded the current MSM deferral policy should be maintained, but Canadizn Blood Services
should actively gather information to gain more knowledge on the subject.

In 2010, in response to a Charter of Rights and Freedoms challenge launched in 2002, the Ontario
Superior Court ruled that the deferral pelicy for MSM is not discriminatery because it is basad on health
and safety considerations. Justice Aitken of the Ontario Superior Court ruled that

- Blocd donation is a gift, not a right

- There is no requirement under law to accept the gift of blood

- Donors have a duty to answer questions honestly

- MS5M deferral is not discriminatory, but is based on health and safety consideration
- The need for lifetime deferral period was not demonstrated

In 2011, Canadian Blood Services' board of directors approved plans to move away from the long-
standing permanent deferral for MM since 1977 to & defined term of not more than 10 years and not
less than five years since last sexual contact.

In May 2013, Health Canada approved the change in donor selection criteria for MM from an indefinite
deferral period for any man who had sex with another man even once since 1977 to a time-based
deferral of five years since last sexual contact. The new policy was formally implemented in July 2013,

YEAR EVENT
2015- 2015 | See attached PowerPoint
2014 Ongoing engagement with stakeholders specific populations.
2013 Anncuncement of policy change from lifetime 2007 Canadian Blood Services Board defers pursuing
deferral to five years since last MM contact a deferral changs while lzunching research
2012 Creation of M5M Deferral Policy Working Group agenda to close the gaps in information
Submissicn to Health Canada requesting change identified through the consultations.
from lifetime deferral of MSM donors to a time- (Mclaughlin Report - PDF) MSM Donor Deferral
bound deferral of five years Risk Assessrrem_: A!1 Analysis using Risk
- - - IManagement Principles
Panel presentation at Carleton University 2006 Canzadian Blood 3ervices conducted its own
Update and presentation to Network of Rare epidemiclogical study of 40,000 donors to
Blood Disorder Organizations (MRBDO) evaluate the proporticn of donars with
Joint consultation session with patient groups deferrable risks. The study was repeatad in 2008
and members of the LGETO community with results published internzlly.
Consultation with Mational Liaison Committes of American Red Cross, America's Blood Centres
the Canadian Blood Services Board of Directors and the AABB recommend to the FDA changing
Consultation with patient groups deferral to one year for M5M - FDA chose to
Consultation with LGBTQ groups uphold the |ndeﬁnitf.- b?n stating it was the best
Ipsos-Reid polling (PDF) way to keep the nation’s blood supply safe.
= = = - - - McLaughlin Centre for Population Health Risk
DISFUSSICI‘I paper ':"f" donor se!ectlcn criteria Assessment commissioned ta conduct risk
reviewed by panel in international experts assessment of M3M donor deferral criteria - did
2011 Presentation to Canadian Federation of not make recommendations, put forward views
Students for discussion at Cznadian Blood Services Board
Fresentaticn to the Federation of Law Societies of Directors.
of Canada 2001 Canzdian Blood Services implaments nucleic
Fresentations at various University Campuses acid amplification testing (NAT) for HIV - greatly
2010 Presentations at various University campuses redudng the "window period” where the virus is
2009 Trial between Canadian Blood Services and Kyle uncetectable by test, DUE not eliminating it
Freeman will begin in the Superior Court of Canacian Blood Services/Hema-Quebec co-
L sponsored international consensus conferance
Ontaria in Otawa.
2008 Canadian Blood Services forms national LGETO, on opaimizing the donor selection process - no
= recommendation to changs criteria due to not
(lesbian, gay, bisexual, trans® and quaer) enough evidence to implement a change in
working group, whose mandate istoact as a deferral criteria.
resource for Canadian Blood Services to help 1988 ‘Year that the MSM deferral was introduced in
educate on the issues and sensitivities of the blood screening by the Canzdizn Red Cross via
LGBT community while helping to promote the filling out a written questionnaire , a formal
research agenda. consant and confidential unit exclusion form.
1985 The first year thousands of Canadians wera

Canadian Blood Services launches joint research

opportunity with the Canadian Institute for infected with HIV via tainted blood.

1583 The first year a pamphlet was introduced to
donors outlining the risk factors for HIV, with
the hope that donors would seif-excludse.

Health Research focused on three areas; donor
deferral strategies and the risk of blood-borne

diseases, policy development and social aspects

X . 1877 The year 1577 has been identified as the date
of blood system risk, and emerging pathogens in

when rapid spread of HIV began throughout first

world countries such as the United States and
Canzda.




Nokkur daemi um skjol i Englandi sem meta arangur

stefnu um HIV og HIV-préfun i almennu pydi og sérstokum ahzettuhopum.
Mat a framgangi drangursmaelikvarda.

Sja fleira af pessu tagi:

https://www.gov.uk/government/publications/hiv-in-the-united-kingdom

Mikilvaegar skyrslur sérfraedinefnda og ahaettugreiningar i Englandi. Ahaettugreining 2006/2007 gaf ekki dstaedu
til slikra breytinga en endurteknar ahaettugreiningar vordudu leidina afram. Skyrslur SABTO 2006, SABTO 2011,
SABTO 2017 og FAIR 2020 opnudu leidir fyrir rymri skilmerki blédgjafa.

Tilvisun 2011: , The UK policy on blood donation by MSM was last reviewed in 2006, but at that time data on
compliance with the permanent deferral were not available.”

SaBT(O eemses FAIR 2020

Advisory Committee on the

Safety of Blood, Tissues and Organs C2N donor selection policy move from a population-based donor selection
policy to one based on a more individualised risk assessment? Conclusions
from the For the Assessment of Individualised Risk [FAIR) group

Advisory Committee on the Safety of Blood. Tissues and Organs
(SaBTO)

Donor Selection Criteria Review Donor Selection Criteria Report (2017)

(April 2011)

Ljost er ad islensk heilbrigdisyfirvold geta baett verulega framkvamd skimunar og framsetningu gagna um
stodu HIV skimunar og utbreidslu smits i almennu pydi og medal sérstakra ahaettuhdpa a grunni pessara
fyrirmynda. Blédbankinn hvetur heilbrigdisyfirvold til pess. Hér eru margar fyrirmyndir. Sja einnig i
heimildaskra gagnlega tengla i pessu tilliti

Trends in HIV testing, new diaghoses

Public Health

) and people receiving HIV-related care
‘ — in the United Kingdom: data to the end
of December 2019

HIV in the United Kingdom
2020 slide set v 22

Slide set to accompany:

-Annual HIV data tables (published 3 November 2020)
Estimated number of undiagnosed infections in gay and bisexual men
using a CD4 back calculation method: England, 2010 to 2019
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