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Response to the review ‘Paying for blood
donations: still a risk?’

J. M. Bult
Plasma Protein Therapeutics Association, Annapolis, MD, USA

In focusing exclusively on epidemiology, Dr van der Poel [1]
provides a misleading conclusion as to whether compensat-
ing donors of blood or blood components constitutes a risk:
any discussion should focus on the recipients and examine
whether diseases are actually transmitted more often by dona-
tions deriving from compensated vs. non-compensated donors.

The Committee for Proprietary Medicinal Products (CPMP)
commiltee of the European regulatory body, the European
Agency for the Evaluation of Medicinal Products (EMEA),
takes a similar patient-centred view and concluded [2] that:

There is no evidence from clinical studies and pharma-
covigilance that donor remuneration increases the risk of
viral transmission via plasma-derived medicinal products,
which have been subject to proper screening at donation and
a validated viral inactivation/removal step.

A number of independent scientific advisory groups and
governmental agencies support this general view, for example
the German Government’s advisory Group {Arbeitskreis Blut,
unpublished). The US Food and Drug Administration (FDA)
has recognized [3] the absence of transmission of human
immunodeficiency virus (HIV), hepatitis B virus (HBV) or
hepatitis C virus (HCV) by plasma products manufactured
from compensated donations since the introduction of these
processes. Additionally, the US Centers for Disease Control
(CDC), in commenting on plasma products derived almost
exclusively from compensated donations, concluded in 2003
[4] that virally inactivated blood factor concentrates used to
Ireal bleeding disorders are unlikely to transmit viral hepatitis.
These studies, unlike Dr van der Poel's, are based on very
recenl data that more adequately reflect today's salety
slandards and environment.

Intereslingly, in the Netherlands (where blood and plasma
donations are exclusively from non-compensated donors) in
2000, Nive diagnosed cases of acquired immune deficiency
syndrome (AIDS) were atilributed to blood and blood
products [5].

Dr van der Poel raises Furlher unnecessary concerns in
slating that viral-inactivation steps may not inactivate all
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viruses. One has only to look at the emerging infections of
recent public health concern o see how effective the manu-
facturing process is. Wesl Nile virus (WNV) is elfectively
inactivated by steps previously introduced lo deal with a
wide range ol differen( viruses, and the regulatory authorities
have acknowledged (he effectiveness of the fractionation
process in removing prions.

WNV and prions also raise doubt about the authors’ state-
ment that ‘any time a new blood-borne infectious disease
has emerged, paid donors have had higher frequencies of
infeclion than unpaid ones' There is no evidence that mos-
quitoes bite volunteer compensated donors more often than
non-compensated donors, or thal donor compensation leads
to a greater risk (or variant Creutz[eldl-Jacob disease (vCID).

In the slruggle to improve the health of blood product
recipients, the scientilic community has a duty to examine
the real causes of iransmission ofinfectious agents by today’s
trans[usions. If we continue to look at the past and close our
eyes Lo the current [acts, we will be failing those who depend
on us for their life-saving treatments.
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