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Trans people and blood donation
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S
ocietal awareness of trans people and their needs
as both blood donors and transfusion recipients
has increased over the last few years. Trans is an
evolving and diverse umbrella term for people

whose gender identity (the intrinsic experience of being a
man, woman, neither, both, or anywhere along the gender
spectrum) differs from what is usually assumed and experi-
enced based on the sex assigned to them at birth; defini-
tions of some current terminology developed by one of us
(AD) are shown in Table 1. The terminology used to com-
municate is very important to creating a culture of safety,
dignity, and respect for all involved. It is important to
remember that people may describe their gender identities
and experiences in very diverse ways.1–3 This may be
because they may be uncomfortable or unfamiliar with cer-
tain terms, and terminology is changing rapidly in this area.

There is a paucity of Canadian population data regarding

the number of trans people; US data suggest that 0.6% of

Americans identify as trans.3,4 Additionally, 35% of respon-

dents from a large US survey of transgender people identified

as nonbinary or genderqueer.3,4 Although societal changes as

well as political and legal reforms in the US and Canada have

contributed to more openness toward trans people, a great

deal of discrimination still occurs. Sources of overt and covert

discrimination in health and social service settings include a

deficit of knowledge of cultural competence principles in car-

ing for trans people, lack of exposure to trans patients, and

struggles to update processes and forms that are currently

binary or cisnormative (designed for cisgender people, thus

knowingly or unknowingly excluding trans people).3,5–8

Blood centers are faced with their own challenges in
adapting policies, procedures, and blood establishment
computer systems (BECSs) to be able to properly screen
trans donors.9,10 Educational sessions at AABB annual meet-
ings, an AABB eCast, and an article in the AABB News, all
since 2017, show the growing interest in this topic.11,12

In this review, we aim to discuss blood donation by
trans people, including donor screening, eligibility criteria,
and current standards and regulations. We outline our cur-
rent approach at Canadian Blood Services (CBS), which
illustrates many of the difficult issues but also some suc-
cesses in screening trans donors. We hope that this review
will highlight areas that require further study and optimiza-
tion to ensure that trans people feel welcome at donor cen-
ters, while maintaining donor and recipient safety. We have

included some basic background information about blood
center functioning to enhance understanding for readers
outside of the transfusion medicine community.

PRACTICAL ISSUES IN DONOR SCREENING

All blood centers register first-time donors in their BECS,
requiring donors to provide their name, preferred salutation
(Mr., Ms., etc.), and contact information. Donors are also
asked to select “male” or “female,” and this sex/gender des-
ignation (which may represent sex and/or gender depending
on donor center policies and donor interpretation) is
included in the donor’s electronic file. As shown in a survey
of US and Canadian blood centers, the majority of BECS in
use do not permit other sex/gender designations.12 Donors
are required to produce identification, almost all of which
will include a designation as “male” or “female,” and which
is often, but not always, based on sex assigned at birth. In
some jurisdictions, people may change the sex/gender desig-
nation on forms of identification such as health cards and
driver’s licenses; this may include self-identification as gen-
der fluid or gender X, moving away from a binary system. In
some cases, these kinds of legal changes have occurred at
state or provincial rather than national levels.13–15 In
Canada, several provinces, including Ontario, New Bruns-
wick, and British Columbia, allow people to self-identify as
gender X or nonbinary on their driver’s license or change
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their designation frommale to female or from female to male.14

In 2017, federal legislation was passed to amend the Canadian
Human Rights Act and the Criminal Code to add gender iden-
tity and gender expression to the list of prohibited grounds of
discrimination and extend protection against hate propaganda
based on gender identity or expression.15 California’s Gender
Recognition Act (California Senate Bill 179), adopted in January
2019, allows people to self-identify as gender X, nonbinary on
state-issued documents.10,13

When electronic donor questionnaires are used, the
BECS will determine which questionnaire to present to the
donor, based on their designation as male or female in
the system. In the United States and Canada, most ques-
tions on the questionnaires are identical; however, several
questions differ according to female or male designation in
the BECS. The “female” questionnaire will contain an addi-
tional question about recent pregnancy; there may also be a
question about ever being pregnant, including miscarriages
and abortions, to reduce recipient transfusion-related acute

lung injury (TRALI) risk (see below). Risk questions about
sexual partners will differ, with donors designated as
females asked about sex with a male who has had sex with
a male, while donors designated as males will be asked
about sex with a male. In addition to the questionnaire, the
designation of male or female on registration may affect
other donor eligibility criteria and blood component
processing algorithms, shown in Table 2.

To our knowledge, no blood centers are routinely using
a two-step intake process that asks about the sex assigned
to the donor at birth and their current gender.11,12 This
approach has been recommended to improve both demo-
graphic survey data and health care provided to trans peo-
ple.16,17 Commonly used BECSs, such as eProgesa, provide
only a binary male/female choice. This field is currently not
customizable by the blood center and would require the
software vendor to make more choices available. However,
blood center policies may change in the future, particularly
if software systems allow more customization.

TABLE 1. Overview of terminology relevant to trans people
• Transgender or trans is an umbrella term used to describe people whose gender identities and/or gender expressions are not what is

typically expected for the sex and gender to which they were assigned at birth. It should always be used as an adjective (as in “trans
people”) and never as a noun (do not call people “transgenders”) and never as a verb (do not say that someone transgendered).

• Sex refers to a person’s status as male, female, or intersex based on biologic and physiologic characteristics. Sexes are usually assigned
at birth based on simple visual inspection of the genitals of a newborn baby.

• Gender refers to a person’s status as a man or boy, woman or girl, transgender person, nonbinary person, and may also include Two-Spirit
persons (see below for a definition of Two-Spirit persons). Genders are usually assigned at birth on the assumption that people born with
male genitals will be boys and that people born with female genitals will be girls.

• Gender identity refers to a person’s deeply felt intrinsic sense of their own gender.
• Gender expression refers to how a person enacts gender in their everyday life. There are many reasons why a person may not feel that it

is safe to express their gender identity in certain circumstances. Thus, a person’s gender expression may or may not be a good
representation of their gender identity.

• Social gender is the gender in which a person lives their everyday life. A person’s social gender may or may not express their gender
identity. Similarly, it may or may not match what would typically be expected on the basis of their sex or gender assigned at birth.

• Cisgender refers to people whose current sex and gender identities match the ones they were assigned at birth.
• The gender binary refers to the idea that there are two and only two genders, men and women, and the expectation that everyone has to

be one or the other.
• Nonbinary gender identities are adopted by people who reject the idea of the gender binary. They may identify as partially a man and

partially a woman or identify as sometimes a man and sometimes a woman or identify as some gender other than a man or a woman, or as
not having a gender at all. They most commonly use the pronouns they/them/their instead of he/him/his or she/her/hers. Some nonbinary
people consider themselves to be trans or transgender; some do not because they consider transgender to be part of the gender binary.
The shorthand NB (pronounced “enby”) is sometimes used as a descriptor for nonbinary people.

• Two-Spirit is an English-language term adopted by North American indigenous peoples to communicate a broad range of identities used in
indigenous communities. Each indigenous language has its own specific terms and nuanced cultural meanings. Two-Spirit can encompass
any kind of gender identity or sexual orientation other than cisgender and heterosexual. Some people identify only as Two-Spirit. Some
people identify as Two-Spirit and lesbian, or gay, or bisexual, or trans, or nonbinary. Only indigenous people should call themselves
Two-Spirit.

• Gender nonconformity refers to the extent to which a person’s gender identity or gender expression differs from what is typically expected
for people assigned to a particular sex or gender at birth.

• Transition refers to procedures that people use to change from living as the gender they were assigned at birth to living as a gender that
better matches their gender identity. People may transition only socially by using methods such as changing their name, clothing and
accessories, hairstyles, and/or the ways that they move and speak. Prosthetics, hairpieces/wigs, and/or chest binders may also be used.
Transitioning may also involve using hormones and/or surgeries to alter a person’s physical body.

• Transfeminine refers to anyone who was assigned male at birth and does not identify as a man. Transfeminine people may identify as
trans women, as nonbinary, as Two-Spirit, or another currently less common identity.

• Transgender women or trans women are individuals who were assigned male at birth but who have gender identities as women. They
may or may not have undergone any transition. MTF or male-to-female is an older term that is falling out of use.

• Transmasculine refers to anyone who was assigned female at birth and does not identify as a woman. Transmasculine people may
identify as trans men, as nonbinary, as Two-Spirit, or another currently less common identity.

• Transgender Men or trans men are individuals who were assigned female at birth but who have gender identities as men. They may or
may not have undergone any transition. FTM or female-to-male is an older term that is falling out of use.
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Observation of a donor’s gender expression is not gen-
erally considered to be a reliable method of sex/gender
identification. Staff may determine that a donor is trans in
several ways at different times in the screening process:
donors may self-identify on registration, or the donor’s
name, chosen salutation, and/or designation as male or
female on their identification card may have changed since
previous donations. In blood centers where donors may
self-register and complete their donor health questionnaire
at home, these disclosures or discordances may be found
on review of the questionnaire at the donor center. Donor
answers to screening questions may also elicit health infor-
mation, such as surgeries or hormone use related to their
affirmed gender, particularly if the blood center question-
naire includes broad questions about being under a physi-
cian’s care or taking any medication, as is the case in
Canada. Note that quality audits performed to detect data
entry errors in donor health questionnaires that demon-
strate discordances in salutation, name, and male or female
designation in the BECS should be interpreted keeping in
mind the possibility of trans donors.

DETERMINATION OF ELIGIBILITY

Individual medical inquiries versus standardized
criteria

Blood center policies and donor criteria are usually detailed
in standard work instructions and a donor criteria manual,
allowing donor screening personnel to screen donors in a
standardized way, consistent with approved eligibility

requirements. In North America, donor screening staff are
trained on procedures, but may not have a health care pro-
fessional background. Nurses may be available on the dona-
tion site, while a physician may be available by phone for
consultation but is rarely present onsite. Conditions not
included in the criteria manual or that require further infor-
mation that the donor is unable to provide at the time of
donation are often handled using a medical inquiry process,
where the donor is temporarily deferred, and information is
sent to a blood center physician to determine eligibility. The
physician may need to call back the donor or, on occasion,
with the donor’s consent, obtain information from the
donor’s physician to determine eligibility.

Eligibility for donation for trans people may be deter-
mined using a medical inquiry process, standard criteria, or a
combination of both. The medical inquiry process allows the
physician to obtain more information and perform a more
individualized risk assessment. For example, a trans man can
be asked about a history of pregnancy, while this information
would not be obtained if such donors routinely were pres-
ented with the “male” questionnaire. People across the gen-
der spectrum represent a very diverse group. When
categorization of sexual risk behavior is difficult, it can be
done in a more nuanced way in an individual risk assessment.
Finally, an individual conversation with the donor may offer a
better forum for discussion about the reasons for trans donor
policies than would be possible in a busy donor center.

There are also disadvantages to using a medical inquiry
process. All trans people will be temporarily deferred at
least once from donation and are more likely to be offended
and less likely to return. If more information is needed,
additional donor communication may be required, which
can be viewed as intrusive and might further dissuade the
donor from returning. Since each physician may differ in
their approach, eligibility determinations will be variable,
and the workload in performing individual assessments may
become considerable as the number of donors needing to
be assessed increases.

An alternative approach is to develop standard work
instructions and include criteria specific to trans donors in
the donor criteria manual. In some jurisdictions, such as
Canada, the approach and eligibility criteria must be
approved by the regulator prior to implementation. Although
there might be some instances where a medical inquiry
would still be necessary, staff would be able to determine eli-
gibility for most trans donors. This standardized screening
approach is aligned with most other donor screening situa-
tions. Many trans people will be eligible and able to donate.
Deferrals are explained to the donor at the donor center.
Data can be compiled and an assessment made of the
strengths and weaknesses of the approach, leading to
increased knowledge and further refinements. Disadvan-
tages include difficulty in determining risk categories for a
very diverse donor population and loss of the ability to make
an individual risk assessment.

TABLE 2. Screening, eligibility, and processing steps
differing in donors registered as male vs. female

Donor questionnaire TRALI
• History of recent pregnancy (females)
• History of any pregnancy, miscarriage, or abortion (females)

Donor questionnaire TTIs
• Sex with a male partner in a defined time period (males)
• Sex with a male partner who had sex with another male in a

defined time period (females)
Eligibility criteria to protect donor health
• EBV calculation to determine eligibility for younger donors

(different height and weight tables)
• Minimum Hb 125 g/L (females), 130 g/L (males)
• Minimum interdonation interval may be longer for females
• Ferritin testing, different cutoff values, and deferral periods

Component production and testing
• Transfusable plasma, plateletpheresis – deferral or testing of

female donors with a history of pregnancy for HLA antibodies
• Programming of apheresis collection based on male/female

designation
• Use of plasma from female whole blood and apheresis

donors for fractionation rather than transfusion
• Suspension of buffy coat platelet pools in plasma from male

donors

EBV = estimated blood volume; HLA = human leukocyte antigen;
TRALI = transfusion associated acute lung injury; TTI = transfusion
transmissible infections.
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In summary, there are strengths and weaknesses to
either approach to screening trans donors. An individual
approach may be more feasible at smaller donor centers,
while a larger center with more frequent trans donors may
require a more standardized approach covering most
screening scenarios. In either case, work instructions are
needed regarding practical steps in donor screening, and
staff awareness and cultural competency training are impor-
tant in equipping staff to interact with trans donors in a
respectful way. Enhanced cultural competence allows for an
improved donor experience, favoring donor retention.

Determination of criteria related to donor health
risks

There are variable criteria to protect the health of donors
designated as male or female in the BECS. The different
acceptable parameters may be programed into the BECS, so
that a donor designated as female, for example, may have a
different minimal time to next donation (interdonation
interval) compared to a donor designed as male. Variable
criteria include different hemoglobin (Hb) cutoff levels, due
to physiologic differences in normal Hb levels in males and
females. Female donors have lower initial iron stores (ferri-
tin levels) and drop their ferritin levels more rapidly with
donation; possible eligibility criteria related to these differ-
ences include different minimum interdonation intervals
and different algorithms for ferritin testing and deferral
based on ferritin results.18 Donors who are not on hormonal
therapy will have Hb and ferritin levels similar to other
donors with the same sex assigned at birth. However, testos-
terone use will tend to increase Hb levels in trans men,
while estrogen will decrease levels in trans women.19 Blood
centers may adopt a pragmatic approach to determining
policies for Hb cutoff in trans donors. For example, the sim-
plest policy may be to use the usual Hb cutoff for females
for donors designated as female in the BECS and the usual
cutoff for donors designated as male regardless of hormonal
status. The same is true regarding the minimum inter-
donation interval and ferritin testing and deferral algo-
rithms, which may be calculated by the BECS based on
donors’ designation as male or female in the system.

Alternatively, the most stringent criteria can be used,
for example, a typical male Hb cutoff of 130 g/L for all trans
donors. In theory, this would provide greater safety for
donors. However, until recently, the Hb cutoff was 125 g/L
for males and females in North America, and only 1% to 2%
of designated male donors have an Hb level between
125 and 130 g/L.18 Introduction of a more stringent cutoff,
unrelated to the donor’s designation as male or female in
the BECS, may introduce increased complexity and result in
unnecessary deferrals for some trans donors, while having a
very small overall impact on donor safety.

Estimated blood volume (EBV) is slightly lower in females
compared to males of the same height and weight. Therefore,

use of the EBV chart for designated male donors to screen a
trans man may slightly overestimate the donor’s EBV. Use of
testosterone might also alter the accuracy of EBV calculation,
as it increases muscle mass and decreases less vascularized
adipose tissue, resulting in an increased EBV. Again, use of the
donor’s male/female designation in the BECS may be the most
pragmatic approach. Alternatives would be to use the more
stringent criteria (EBV chart for female donors) or to decide
eligibility on a case-by-case basis. A similar issue may arise in
programming apheresis collections.

Assessment of HIV risk category

There are limited data about transmissible disease risks, par-
ticularly HIV, among trans Canadians. Trans people are not
included as a separate category in the annual epidemiologic
surveillance reports from the Public Health Agency of
Canada on the incidence and prevalence of HIV in the Cana-
dian population.20 In a survey of over 400 trans people in
Ontario, Canada (Trans PULSE Project), participants reported
a wide range of sexual behaviors; 19% of trans women and
7% of trans men had at least one high-risk sexual behavior,
as determined by the investigators in the year before the
study.21,22 Self-reporting of HIV prevalence was 10 times the
estimated baseline prevalence for Ontario; however, only
46% of participants stated that they had ever been tested for
HIV, and many others were unsure of their HIV status. Given
these limitations, the authors felt that estimating actual HIV
prevalence was not possible. A large national study led by
the same investigator is currently under way and will provide
more data on HIV risks among trans Canadians.

In a systematic review and meta-analysis by Becasen
et al.23 of 88 US studies published from 2006 to 2017, the
HIV prevalence estimate was 14.1% in trans women and 3.2%
in trans men. Trans women had the highest rate of newly
identified HIV infections (2.7%) in individuals undergoing
testing at CDC sites.24 In the 2015 US Transgender Survey,
1.4% of respondents stated that they were HIV positive,
nearly five times the rate of the US population (0.3%). Self-
reported rates varied widely between groups with different
gender identities, from 3.4% in trans women to 0.3% in trans
men. 3,25 Data from this survey provide an incomplete pic-
ture of HIV prevalence, since HIV status was self-reported,
and 46% of respondents had never been tested for HIV or
were unaware of their HIV status.3,25 Internationally, a meta-
analysis of 25 studies from 14 countries focused on trans
women reported an overall HIV prevalence of 14.7% in trans
women who had not engaged in sex work.26

These studies are problematic in terms of developing
eligibility policy for trans donors. As with studies of men
who have sex with men (MSM), because of the recruitment
venues and the focus of public health on harm reduction,
there is likely overrepresentation of higher-risk individuals.
Many of the study participants would be deferred from
donation based on other criteria, such as accepting money
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or drugs for sex, or injection drug use. For example, in the
studies included in the meta-analysis by Becasen et al.,23

from 1.2 to 82% of respondents had participated in sex
work, while 0.7% to 40.5% had used injection drugs. The
ideal study would focus on individuals who were likely to
meet other donor eligibility criteria, with no history of injec-
tion drug use or accepting money or drugs for sex. Addi-
tionally, studies do not provide specific risk data for people
who self-identify as nonbinary or gender fluid. Recognizing
these limitations, studies indicate that trans people are at
higher risk of HIV, with trans women with a male sex part-
ner being at highest risk.23–27

REGULATORY STANDARDS AND CURRENT
PRACTICE

In the United States, the revised recommendations for
reducing the risk of HIV transmission by blood and blood
products, issued by the US Food and Drug Administration
(FDA) in December 2015, state that “in the context of the
donor history questionnaire, FDA recommends that male or
female gender be taken to be self-identified and self-
reported.”28 No guidance is provided for screening donors
who do not self-identify as male or female. Before 2015,
FDA guidance had required donors to answer screening
questions based on sex assigned at birth. However, unlike
the recommended changes in MSM deferral policy, the
guidance document does not provide any background infor-
mation or supporting data for this policy change for trans
people, nor does it address nonbinary donors.

The AABB Donor History Task Force surveyed US and
Canadian blood centers regarding their policies in 2016 and
2017. The survey was sent to members of America’s Blood
Centers, the American Red Cross, AABB member hospital
collection facilities, and CBS and Héma-Québec. Results
were presented in an AABB eCast.12 In 2016, 58.5% of 65 par-
ticipating blood centers allowed trans people to donate, and
an additional 25% did so “under specific circumstances,”
such as a medical inquiry. In 2017, 83% of 40 participants
allowed trans people to donate, with another 10% doing so
under specified circumstances. Almost all participants
reported they were able to change the donor’s gender in
their BECS; 97% only had male/female gender options, while
3% had possible gender selections beyond the male/female
binary available. Several different approaches were being
used by centers to assess sexual risk behaviors, summarized
in Table 3, with no one approach in use by the majority of
respondents. Similarly, different approaches were being used
to address TRALI risk, with no one predominant strategy.

There are no regulatory standards specifically addressing
eligibility of trans people in Canada. Currently, Héma-Québec
performs individual risk assessments of donors, while CBS
has adopted standardized criteria, approved by the regulator,
Health Canada, outlined below.

Council of Europe Directives state that people with
high-risk behavior should be deferred but do not define
high-risk populations. The directives do not provide specific
guidance for trans people.29 In the United Kingdom,
National Health Service Blood and Transplant criteria state,
“A careful and sympathetic consideration of sexual risk fac-
tors needs to be undertaken.”30 A trans woman can donate,
provided there was no previous history of high-risk sexual
activity. Presumably, this assessment would usually require
an individual medical inquiry. No guidance is given about
trans men’s eligibility to donate. The Australian Red Cross
Blood Service (Australian Red Cross Lifeblood) defers all
trans donors for 12 months if they have had sex with a male
(male donors are asked about sex with another male in the
past 12 months, with a 12-month deferral after last sexual
contact); there is a considerable amount of information on
their Web site explaining blood center policies, including
the limitation of the choice of either male or female in the

TABLE 3. Summary of responses, AABB survey on
trans donor policies, 2017 N = 35*12

Questions n %

Trans masculine, donor
questionnaire
• Allow donors to

self-designate and
screen accordingly†

15 43

• Donors identified in
birth sex

9 26

• Donors asked male and
female questions†

5 14

• Other 6 17
Trans feminine, donor

questionnaire
• Allow donors to

self-designate and
screen accordingly

15 43

• Donors identified in
birth sex†

11 31

• Donors asked male and
female questions†

7 20

• Other 2 6
TRALI risk, trans masculine

donors
• Ask all donors about

history of pregnancy
11 32

• Ask all trans donors
male and female
questions

5 14

• Screen in birth sex,
therefore ask about
pregnancy

7 20

• Do not ask about
pregnancy

7 20

• Other 5 14

BECS = blood establishment computer system; MSM = men who
have sex with men; TRALI = transfusion-related acute lung injury.
* Five other respondents do not allow trans individuals to donate

because they are unable to change donor gender in the BECS
(n = 4) or concern over TRALI risk (n = 1)

† Donors with a male sexual partner would be considered MSM
and deferred by these criteria (MSM in past 12 months at the
time of the survey in the United States and Canada)
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BECS.31 Other blood centers, such as the CBS and American
Red Cross, also have information about trans people and
blood donation on their Web sites.32,33

CBS’S EXPERIENCE

Development of standard criteria

Our own experience with screening trans donors illustrates
many of the difficulties discussed above. Until 2016, CBS
used the medical inquiry process to screen trans donors. As
the number of known trans donors increased from a handful
to over 50 donors annually, there was clearly a need for more
standardization to avoid inconsistent criteria and screening
practices. The situation became more emergent in 2016, with
the introduction of a self-administered electronic donor
questionnaire. Before this, the same paper questionnaire was
completed by all donors and included questions (identified
in parentheses) to be answered by female- and male-
designated donors only. When using the paper questionnaire,
the CBS physician could request that both (male/female)
questions were asked of trans donors. However, using the
electronic questionnaires, the questions asked are automati-
cally selected based on the donor’s designation as male or
female in the BECS. Screening staff therefore needed instruc-
tions on how trans people should be treated to allow them to
register as donors and handle all the practical issues arising
in registration and screening. Relevant procedures and
criteria had to be submitted for approval by the regulator,
Health Canada, before implementation.

Determining evidence-based criteria that could be
operationalized in our system was a challenge, as described
above, in part due to lack of high-quality, relevant epidemi-
ologic data in Canada. However, it was clear from available
studies in Canada and internationally that trans women
with male sex partners were a high-risk group for HIV; there
were limited data regarding trans men. Donors identified as
male in our BECS are asked “in the past 3 months have you
had sex with a male” and deferred for 3 months after their
last sexual encounter. Donors identified as female are asked
“in the past 3 months have you had sex with a male who
has had sex with another male in the past 12 months” and
deferred for 3 months after their last sexual encounter.
Trans women would therefore only be presented with the
question about sex with a male partner if they were identi-
fied as male (their sex assigned at birth) in our BECS. Given
these constraints, we decided that most trans donors would
be screened in the sex assigned to them at birth, leading to
deferral of trans women donors in the highest-HIV-risk
group. People who identify as nonbinary, gender X, or gen-
der fluid are also screened in their birth sex.

We wanted to be able to screen at least some trans
donors in their affirmed gender. As a first step, we decided
that donors who had completed genital gender-affirming
surgery would be screened in their surgically affirmed

gender. We reasoned that the high-risk questions in the
donors’ surgically affirmed gender would be more fitting to
determine the sexual partner risk category. The criteria were
approved by the regulator and implemented within weeks
of introduction of the electronic questionnaire. Initially,
there was a 12-month deferral period after surgery, which
has now been reduced to 3 months. Since the longest defer-
ral for high-risk sexual behavior is currently 3 months, this
avoids having to assess donor sexual risk before genital
gender-affirming surgery. Donor Hb and EBV eligibility
criteria are based on the donor’s current designation as
male or female in the BECS.

In November 2016, we added a code to our BECS for
all donors identified as trans, to guide component produc-
tion and reduce TRALI risk. Whole blood donations of peo-
ple with this code are processed in the same way as a
donation from a donor designated as female in our BECS.
We do not ask female whole blood donors about a history
of pregnancy; rather, all donations from female donors are
treated as having a possible higher risk of TRALI, with
plasma sent for fractionation rather than transfusion, and
not used to suspend a buffy coat platelet pool.

RESULTS OF IMPLEMENTATION

The addition of a BECS code enabled us to track demo-
graphic and donation data from identified trans donors.
Between November 2016 and August 2019, there have been
346 donors with a trans code applied who have given 1038
donations. There have been no transmissible disease–positive
donations from trans-code donors to date. Compared to our
entire donor base, trans donors are from similar geographic
regions but are more likely to be first time donors
(31% vs. 23%; p < 0.01), and be under age 40 (86% vs. 47%;
p < 0.01). Sixteen percent of trans donors are aged 17 to
20, and 35.6% are aged 21 to 25; in our general donor base,
5.5% of donors are aged 17 to 20, and 13% are aged 21 to
25 (p < 0.001, donors donating September 1, 2018, to August
31, 2019). All CBS donors are asked if they have consulted a
doctor for a health problem or had surgery in the 6 months
before donation, and if they have taken any medication in
the 3 days before donation; donors answering affirmatively
are asked about the underlying reason for medical consulta-
tion or medication use. Table 4 summarizes responses
regarding use of hormonal therapy or other medical/surgical
care. Overall, 78% of trans donors might have been identified
as trans by hormonal use and/or consulting with a physician
for trans-related health care.

Community engagement and cultural competence
and sensitivity training

Although adoption of national criteria has allowed success-
ful repeat donations by many trans donors, this has been a
far-from-optimal process as experienced by some from the
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trans communities in Canada. Criticism started with a lack
of early engagement with trans communities as an impor-
tant component in criteria change process. The screening
policy focus on gender-affirming surgeries was heavily criti-
cized, as community members felt that this stipulation over-
emphasized the role of gender-affirming surgery in the
transition process because many trans people choose not to
undergo, or have barriers to accessing, surgical affirmation
procedures. Dissatisfaction with how trans donors are desig-
nated in the BECS, as well as concerns about staff cultural
competency, were stridently expressed by these communi-
ties. Although there had been some outreach to individual
trans people interested in blood donation, there had been
no stakeholder consultations focused primarily on trans
communities before adoption of the new policies; this was,
in part, related to CBS’s perceived organizational need to
adopt policies rapidly after switching to an electronic
questionnaire.

As a result, CBS has committed to working with mem-
bers of the community to improve the donor screening pro-
cess and ensure that all potential donors are treated with
respect and dignity. Engagement efforts also created an
opportunity for CBS to share information with trans commu-
nities about how the blood system is managed and regulated
and about how blood and blood products are tested and
processed. Blood center medical and scientific personnel
explained which patient groups are dependent on blood for
survival, and the central role of safety in the development
and regulatory approval of blood center policies since the
1980s, when thousands of Canadian recipients of blood and
blood products were infected with HIV and hepatitis C virus.

We held two face-to-face meetings that occurred in
Vancouver and Toronto. Key recommendations from those
trans communities were for clearer and more consistent
screening processes, and applying risk-based, gender-neutral
screening policies; the summary of these consultations is
available on our Web site.32 One consultation participant
noted that “even though CBS still has a lot of work to do,
you’re always present and willing to have the tough discus-
sions required to continue to improve your processes. Thanks
for that.” Additionally, many expressed strong recommenda-
tions for cultural competency training of donor-facing staff
and stipulated that trans people should collaborate on this
training to capture their lived experiences. As a result, two
trans people were hired to codesign two electronic, interactive
cultural-competence training modules that were launched as
part of our diversity and inclusion strategy; the LGBTQ
sensitivity module is mandatory for all staff, and a trans-
inclusivity training module is mandatory for donor-facing

TABLE 4. Hormonal therapy or other medical/surgical
care at time of index donation, trans donors,
November 2016 to August 2019 (N = 346)

Health information n (% of trans donors)

Hormones 242 (70)
Estrogens and/or spironolactone 82 (24)
Androgens 160 (46)

Medical care, trans related 125 (36)
Also on hormones 96 (28)
Not on hormones 29 (8)

Hormones and/or medical care 271 (78)

TABLE 5. Tips for having culturally competent discussions1,7,34

Phrases to avoid Why this is problematic Say this instead

• “Born a man/woman”
• “When you were a

woman/man”

• Many trans people do not relate
to the sex assigned to them at
birth

• “Sex assigned at birth”
• “Previously”

• “Your real name” (when
confirming legal name
that differs from chosen
name) or putting chosen
name in quotations

• Implies that chosen names are
less valid

• Names are an important part of
identity

• “Legal name” if required only
for legal purposes. Explain why
you are asking

• Use name in all discussions.
Introduce donor by name to
others in the donor center

• “Sex change” or asking
about gender-affirming
surgery when you do
not need to

• Overemphasizes surgery
• Not all trans people have

surgery

• “Gender-affirming/confirming
procedures”

Key cultural competency principles
• Ask and use pronouns: Sharing your pronouns encourages donors to share theirs. Introduce donors using their pronouns to others in the

donor center. Alternatively, simply introduce donors using their name or as “the donor.”
• Sexual orientation (who a person is attracted to) and gender (who a person is) are independent of each other.
• If you must know about the past/pretransition (medical history or legal name), explain privately why you are asking.
• Explain deferrals in gender-neutral language, based on the donor’s anatomy and the anatomy of their partner.
• What if you say the wrong thing? Apologize and use the correct terminology/pronoun/name. Make a sincere effort to use the right language

moving forward.
• Organizational cultural competence includes striving for gender-neutral policies/language/facilities including gender-neutral washrooms and

trans symbolism in public places; trained staff, including diverse identities in focus groups, and advertising, as well as continued community
engagement.
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staff. Our goal was to enable a more consistent and standard-
ized approach to cultural competence that reinforces use of
proper terminology, increases consideration and sensitivity,
and provides tools to staff to feel more at ease in interacting
with trans donors as summarized in Table 5.1,7,34 Anecdotal
feedback from staff and donors about this training has been
very positive.

CBS continues to engage with trans people and LGBTQ
organizations and community groups through community
conversations at various meetings and local venues across
Canada, such as Pride events and postsecondary school
campus meetings.

FUTURE DIRECTIONS

Blood centers are part of the larger community, and broader
societal contextual issues affect us and our ability to relate
to donors. It is important to recognize that blood donation
occurs in the broader social context of growing recognition
of a gender spectrum. Inclusiveness of trans people is a
journey. Some of the initial groundwork has now been laid
and, in this article, we outlined some of the issues that we
have encountered, and some possible next steps. The
greatest impediment to facilitating blood donation in a way
that is fair and safe for trans and cis donors and recipients
alike is the dearth of relevant and specific research.
Research areas of high importance include both epidemio-
logic studies of sexual risk factors in trans communities, and
optimal approaches to donor screening questions specific to
gender diversity.

There is also a need to determine how to best welcome

trans people in, and into, blood donor communities. Surveys

should be carried out involving current blood donors so as to

better understand the gender spectrum and trans people’s will-

ingness to answer alternative questions, such as sex assigned

at birth and current gender. Similar studies in the past regard-

ing MSM and donor eligibility indicated that the majority of

donors were supportive of alternative methods of risk assess-

ment. 35 Collaboration with trans community members,

including academic scholars, is essential for future research

trajectories and development of blood center policies. Sensitiv-

ity and cultural competency training programs should be part

of regular, ongoing staff training and development and require

frequent updating in this rapidly evolving area.
More gender-inclusive features are needed in BECS to

allow donors to self-identify and be presented with the opti-
mal questionnaire to determine donor safety and infectious
and TRALI risk. Determining which features are required,
and how more flexibility could be incorporated to allow
blood centers to configure the system to meet their needs
will require leadership and collaboration between blood
centers and information technology vendors, along with
input from trans communities. Finally, blood centers should
share their successes and challenges in developing policies

to better serve trans people while maintaining donor and
recipient safety.
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