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Background
SANBS previously identified the phenomenon of persons with HIV already on 
treatment donating blood.



Background:
• Previously published findings of donors 

with known HIV-positive status and ARV 
use presenting to donate blood.
• Almost 10% of SA blood donors who test HIV-

positive were found to be on ARV treatment
• Similar study in the USA by Custer et al, found 

even higher rates of ARV use among American 
blood donors who tested HIV positive.

• The higher prevalence of non-disclosure 
among first-time donors was expected, but 
non-disclosure among repeat and lapsed 
donors suggests a failure in donor 
education and assessment.
• Donors are informed of HIV testing to be 

performed on all donations
• Specific questions on donor health 

questionnaire on HIV status and ARV use



Background:
• Donor motivation for non-disclosure of known HIV infection and ARV use needs further investigation:

• Early ARV initiation or infection while on PrEP could lead to low Ab and RNA levels
• Such perturbed test markers could lead to failure to detect HIV-infected donations
• Potential increased risk of transfusion-transmitted HIV

• Aim of the study:
• Designed a mixed-methods study to explore motivations associated with HIV+/ARV+ donation, with the aim 

of identifying potential strategies to reduce this behavior and mitigate risk for blood recipients



Methods:
• Mixed-methods study

• UCT & SANBS HREC approved

• Previously identified eligible, consenting HIV+/ARV+ participants were 
invited to:
• Complete a survey:

• which included a validated 12-item stigma scale, 
• administered through audio computer-assisted structured interview 

technology, and 
• an individual, in-depth qualitative interview (IDI). 

• The Social Ecological Model (SEM) provided the conceptual framework for 
this study
• Frequently used in qualitative health research and
• Posits a complex interplay between multiple levels of influences and human 

behaviour and health outcomes, 

• Data management:
• Stigma scores were summed and dichotomized (high or low stigma). 
• De-identified verbatim transcripts from interviews underwent inductive and 

deductive thematic analysis, following a modified Grounded Theory approach. 
• Applied narrative analysis to interviewees’ accounts of their study-qualifying 

donations to better grasp their experience as a whole.



Results:
• Enrolled 25 participants:

• 11 classified with high stigma
• Only 1/3 had ever disclosed their HIV status to more than three people

• The most commonly reported motivation was altruism (N=12). 
• We identified two sub-themes: 

1) a general wish to help others (N =4) and 
2) donating blood specifically for other people living with HIV (N=8)

One interviewee, on ARVs since 2012, said of her blood: 

“I think it is better than the people who have just found out 
that they are HIV positive…. because I am drinking the 
medications regularly and then my health is fine. It will 

help the people who are HIV positive, especially the ones 
with low CD4 count”



Results:
• The other primary factor (N=10) was a lack of privacy. 

• Interviewees reported that donation opportunities arose when they were with others (friends, partners, 
employers) to whom they had not and did not plan to disclose their HIV status; 

• Most were highly confident their donations would be identified as HIV+ and discarded.

• The donation stories from these donors, featured a series of decision points, all experienced as threatening to 
interviewees’ privacy. 

• The first involved presenting for donation. Interviewees generally felt unable 
to opt-out of attempting to donate without prompting questions and raising 
suspicion. 

• The second revolved around discussing HIV status or donation eligibility 
with SANBS staff. Most interviewees reported there was no private place to 
have such a conversation (though some had gone to the donation site with 
precisely this intent).  

• The third decision point involved answering the DHQ. Interviewees felt 
unable to disclose their HIV status on the DHQ, either due to the proximity 
of co-workers and friends, or because they believed the confidentiality 
of their answers might be compromised.



Results:
• The above is well-illustrated by a specific participant’s account. She explained that SANBS ran a blood drive at her 

workplace:

“Everyone, most of the people in the office, they were going to donate…and yah, so I didn’t have much of an excuse 

as to why I shouldn’t go" (presenting for donation). She thought that "when I get there, I will [be] able to speak, maybe 

it will be in private ...but it was in the boardroom and you know they had the beds and stuff so we all just filled in the 

forms in one table" (discussing eligibility). 

Regarding the screening questions, she "didn’t answer them truthfully” because her co-workers were close at hand 

(answering the DHQ). In addition, she observed that being deferred from donation attracted undue attention to her as 

the donor, which was exactly what she was trying to avoid.: “Everyone was looking at each other … it was like a joke 

because even those who had iron problems and [were] turned away… people were, like, talking like, 'Oh why have 

[they] been turned away?'" 



Conclusions

• We uncovered two primary motivational paths to HIV+/ARV+ blood donations: 
privacy and altruism. 
• The latter included a motivation not previously reported in the literature: the specific desire to 

donate for other PLWH. 

• Slotting these findings into our adapted version of the SEM reveals a complex 
interaction between 
• individual, social, cultural, and structural/policy factors in blood donations by PLWH who take 

ARV.

• Recommendations to limit HIV+ARV+ donations include: 
1) Targeted communication strategies to increase knowledge among PLWH of their deferral 

from blood donation—without increasing stigma, and 
2) Development of procedures to assist those who feel unable to opt-out of donation due to 

peer pressure and privacy concerns.
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