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Scientific Comments

Comments on confidential unit exclusion at the Regional Blood bank in Montes
Claros – Fundação Hemominas
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In the 1980s, HIV infection became a serious problem for transfusion services and
the first screening serological tests developed were not very sensitive to detect the
presence of anti-HIV antibodies in infected blood because of a large window period. An
alternative way to reduce the risk of infected blood being transfused was proposed by
the United States Food and Drug Administration (FDA) and widely used around the
world. A strategy, usually known as confidential unit exclusion (CUE), was created so
that donors could confidentially exclude their own blood after the donation process in
cases in which donors were uncertain about the safety of transfusing their blood or
when donations were made for reasons other than humanitarian purposes such as for
HIV testing. So, the blood bag would be discarded and not used for transfusion every
time a CUE was answered positively.

Published data show that CUE does not improve safety and is often misunderstood
and incorrectly used by donors leading to the unnecessary discard of safe donations.(1,2)

For this reason, most US blood banks discontinued the use of CUE; in other countries,
such as in the United Kingdom, Switzerland, Iran and Germany, it is still recommended.(3)

In Brazil, CUE was mandatory from 2002 until December 2010 when a new resolution
by the National Health Surveillance Agency (ANVISA) made the use of CUE in Brazilian
blood banks optional.(4) During the last few years, several studies have been performed
in an attempt to analyze the epidemiologic profile of self-excluding donors in Brazil as in
the case of the article of the Regional Blood bank in Montes Claros, Minas Gerais State,
Southeast Brazil published in this issue.(5)

The authors analyzed data on age, marital status, gender, ethnical background,
blood group, Rh factor, number of donations, type of donation and serologic results of
34,778 donors in a period from 2008 until 2010. They found that 0.62% of the donors self-
excluded their donations. The profile of those who self-excluded donations was male,
unmarried, young mulattos. They were also blood group O and Rh positive in most
cases. Interestingly, 43.7% of the self-excluding donors had donated blood on 2 to 5
occasions in the blood bank. In a total of 69.3% of the 215 self-excluded donations, thus
a positive CUE was given in a return donation, but there was no statistical association
between this variable and marital status, age or gender. It is supposed that the profile of
self-excluding donors found in this blood bank is very similar to the whole blood donor
population in the institution.

The frequency of reactivity (Chagas' disease, syphilis and hepatitis B) in serological
tests of donors who self-excluded their donations was 5.6%. It was expected to find an
association between CUE and sexual transmitted diseases such as HIV, syphilis and
hepatitis B. However, the authors did not find any self-excluding donor positive for the
anti-HIV antibodies test; three donors (1.4%) had antibodies to Chagas' disease which
is an infection that is not sexually transmitted. These data suggest that the use of CUE
in blood donation is not very effective in preventing blood-borne infections. It is well
known that, among donors that self-exclude themselves, the frequency of reactivity to
serological markers is higher than in the group that did not. However, the CUE has a low
power as a diagnostic test because of its low sensitivity and positive predictive value.
So, the process is almost unable to prevent new seroconversion cases by the use of
laboratorial screening tests.(6)

In the Regional Blood bank of Montes Claros, the CUE option is offered to all
donors but a large proportion of donors do not use it correctly. The authors report that
31.9% of donors return the questionnaire incorrectly completed (blank, null, or non-
compliant). No information on the use or the disposal of these blood bags is given by
the authors. In our blood bank reality, incorrectly completed questionnaires should be
considered as positive and the blood bag should be discarded.(6) Anyway, it is well
known that donors commonly misunderstand the self-exclusion process and its importance
and thus undermine its effectiveness.

Ingridt Hildegard Vogler

Laboratory of Clinical Analysis, Universida-
de Estadual de Londrina – UEL, Londrina,
PR, Brazil



Rev Bras Hematol Hemoter. 2012;34(1):3-8                                                                                                                                                      7

xxx

In conclusion, the current study shows that the rate
of self-exclusion in the Regional Blood bank of Montes
Claros is low compared to other institutions in Brazil. The
authors verified the profile of the blood donors who self-
excluded their donations and situations about the correct
use of the instrument. The cost-benefit of CUE is an
important point to be reviewed because of the unnecessary
waste of safe blood.

There is much evidence that the self-exclusion
process should be discontinued or replaced by alternative
strategies to increase the donor's understanding of safe
donation.
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Scientific Comments

Comments on the participation in proficiency programs and promotion of quality
in transfusion services of Minas Gerais

The paper by Ferreira et al. published in this issue of the Revista Brasileira de
Hematologia e Hemoterapia(1) provides one of the rare quantitative assessments of the
value of test results in external proficiency programs as indicators of quality in transfusion
services. Essentially, services that participated in proficiency programs in Minas Gerais
had significantly better performance on important immunohematology procedures than
services that did not participate. Furthermore, a comparison of general parameters of
quality compliance showed better attention to quality practices in the group participating
in external proficiency programs than among those who did not participate. Unfortunately,
a significant number of blood banks in both groups, participants and non-participants,
had performance failures in the proficiency programs.

Historically, external quality control programs in immunohematology, also referred
to as proficiency programs, evolved from the initial desire of laboratory scientists to
refine the accuracy and precision of their assays. They started sharing and exchanging
blood specimens, discussed results at meetings, carried out "wet" and "dry" workshops,
participated in working groups and committees, and ultimately defined the quality
requirements adopted by standard setting organizations. The organizations established
criteria, nomenclature and best practices for the identification of blood group antigens
and antibodies that served as the basis for the assurance of immunologically safe blood
transfusions.

Despite progress, hemolytic transfusion reactions with tragic consequences continued
to occur. Attempting to address this issue, strong willed blood banking leaders developed
minimum standards and created voluntary accreditation programs based on inspections to
assess compliance of blood banks with these standards. These accreditation programs
were implemented in the United States in 1978, when the American Association of Blood
Banks added the requirement for an external quality control program to its Standard.(2)

All blood banks and transfusion services shall utilize a program of quality
control that is sufficiently comprehensive to ensure that reagents and
equipment perform as expected, and that there is compliance with these
Standards. Each blood bank and transfusion service shall participate in a
proficiency testing program.

Celso Bianco

America's Blood Centers
Washington DC, USA

Conflict-of-interest disclosure:
The author declares no competing
financial interest

Submitted: 1/26/2012
Accepted: 1/27/2012

Corresponding author:
Celso Bianco
America's Blood centers
725 15th St NW 700
20005-2183 – Washington DC, USA
Phone: 202 393 5725
Fax: 202 393 1282
cbianco@americasblood.org

www.rbhh.org or www.scielo.br/rbhh

DOI: 10.5581/1516-8484.20120005


