Table 3. Summary of studies with gbMSM and non-gbMSM study population
	Citation
	Willson S, Miller K, Seem D, Kuehnert MJ. Cognitive evaluation of the AABBUniform Donor History Questionnaire. Transfusion. 2016 Jun;56(6pt2):1662–7.
	 Romeijn B, Merz E-M, Kok G, de Kort W, van Dongen A. Eligibility and willingness to donate blood in men who have (had) sex with men. Transfusion. 2018 Mar;58(3):710–7.
	van Bilsen WPH, Zaaijer HL, Matser A, van den Hurk K, Slot E, Schim van der Loeff MF, et al. Infection pressure in men who have sex with men and their suitability to donate blood. Clinical Infectious Diseases. 2019 Mar 5;68(6):1001–8.
	van de Laar TJ, Bezemer D, van Laethem K, Vandewalle G, de Smet A, van Wijngaerden E, et al. Phylogenetic evidence for underreporting of male-to-male sex among human immunodeficiency virus-infected donors in the Netherlands and Flanders. Transfusion. 2017 May;57(5):1235–47.

	Country
	United States
	Netherlands
	Netherlands
	Netherlands

	Country’s MSM donor policy at time of study
	12-month deferral

	Permanent MSM deferral

	12-month deferral

	12 month deferral


	Study aims

	Evaluate the AABB Uniform Donor History Questionnaire

	Determine proportions of Dutch MSM who would be eligible to donate under various deferral policies, and understand willingness to donate
	Investigate MSM suitability to donate blood

	Investigate MSM suitability to donate blood by comparing antibody reactivity to 10 STBBIs between MSM and general male donor population


	Population

	35.5% MSM, 4.8% MSM not gay, 59.6% non-MSM
	Non-donor Dutch adults aged 18-70 years (men and women)
	MSM and age-matched repeat male donors
	MSM and general male donor population


	Sample size

	n=166
	MSM (n=230)
Non-MSM (n=2032)
Women (n=137)
	MSM (n=585)
Age-matched repeat male donors (n=585)
	MSM (n=520)
General male donors (n=583) (age-matched with initial 583 MSM participants)

	Phenomena of interest
	Evaluation of the AABB Uniform Donor History Questionnaire
	Hypothetical donor eligibility under different length MSM deferral periods, and willingness to donate
	Antibody prevalence of 10 sexually and transfusion transmitted infections
	Suitability of sexually active MSM to donate blood

	Methodology / methods

	Cognitive interviewing

	Online survey asking donor history and risk behaviour (questions based on Dutch pre-donation screening)
	Lab methods (immunoassay and NAT) and statistical modelling

	Bio-behavioural comparative study


	Outcomes

	Group differences between MSM and non-MSM, regional variation, or sensitive questions have no unique impact on question-response processes.

	Proportion of MSM sampled who would be eligible to donate under different deferral scenarios: 42.6% with 4-month, 38.7% with 6-month, 32.2% with 1-year, and 18.7% with 5-year deferral. Not accounting for MSM sex (looking only at other eligibility requirements), 88.3% of the MSM sampled would be eligible to donate. Of these, 47.8% were moderately or highly willing to donate. 
	Low infection pressure was found in 76% of donors, 39% of qualified low risk-MSM, and 27% of qualified high risk-MSM. The prevalence of class A infections did not differ between donors and qualified low risk-MSM but was significantly higher in qualified high risk-MSM and unqualified MSM. Recently acquired class A infections were detected in high risk-MSM only. 

	47% were low-risk MSM (LR-MSM); 53% were high-risk MSM (HR-MSM). Most MSM had moderate to high intention to donate (73%). Median infection pressure (IP) in repeat donors was significantly lower than among qualified LR-MSM, unqualified LR-MSM, and unqualified HR-MSM. none of the donors or MSM had HIV-1/2 antibodies; prevalence of antibody to HEV and to parvovirus B19 was similar for repeat donors and all MSM groups; no significant difference in seroprevalence of class A infections, HEV, or parvovirus B19 between 3 groups of qualified LR-MSM. MSM who reported consistent condom use with casual partners had higher prevalence of CMV, HSV, and HHV-8 compared with MSM who reported no anal intercourse or monogamous relationship in previous year.

	Key findings

	The topic of the questionnaire served as an interpretive framework at every stage of the question-response process. Further understanding may be helpful in providing insight to donor interpretation of the reasons for screening.

	43% of MSM sampled would be eligible to donate under a 4-month deferral, and almost half of MSM who would be eligible given the other (non-MSM related) criteria indicated moderate to high willingness to donate (more so than the non-MSM men and women non-donors sampled).
	MSM with low-risk sexual behaviour who otherwise met donor eligibility criteria had no recent HIV, HBV, HCV, HTLV, or syphilis infections and similar seroprevalence of these infections to new and repeat donors. Antibody prevalence of HHV was higher in low-risk MSM than in repeat donors but implications for safety are unclear. Recent infections of HBV and syphilis were found in high-risk behaviour MSM, posing a safety risk to the blood supply.
	Median IP in qualified LR-MSM and HR-MSM was significantly higher than in repeat donors; for qualified LR-MSM this was because of increased seroprevelance of HHVs (i.e., CMV, HSV, and HHV=8). LR-MSM with consistent condom use with casual partners had significantly higher prevalence of HHVs than MSM in monogamous relationship and MSM who had not anal sex in preceding year. HHVs are easily transmitted by close contact and could be marker for increased sexual activity. HHVs transmission risk in RBCs and platelets could be reduced through leukodepletion and transmission in plasma for transfusion or fractionation could be reduced using PRT and virus-reducing procedures.

	Recommendations

	n/a

	Reduce deferral policy to 4 months

	n/a

	Since recent infections may slip through routine donor screening because of the window period, they write that deferral of HR-MSM seems legitimate. Authors also write that though donors in the Netherlands are not screened for HHVs, the increased seroprevalence of HHVs in LR-MSM represents increased sexual risk taking that might compromise blood safety and therefore recommend further research.

	Equity considerations

	n/a

	n/a

	n/a
	n/a






Table 4. Summary of studies with gbMSM study population, focusing on willingness to donate
	Citation
	Grace D, Gaspar M, Klassen B, Lessard D, Brennan DJ, Lachowsky NJ, et al. It’s in me to give: Canadian gay, bisexual, and queer men’s willingness to donate blood if eligible despite feelings of policy discrimination. Qual Health Res. 2020 Dec;30(14):2234–47.
	Liszewski W, Becerril J, Terndrup C, West N, Lavin BC, Schieffler D, et al. The rates, perceptions, and willingness of men who have sex with men to donate blood. Transfusion. 2014 Jul;54(7):1733–8.
	Belanger GA, McFarland W, Raymond HF, Custer B. If the permanent deferral were lifted would men who have sex with men want to donate blood, and if so, who would be eligible? Transfusion. 2013 Nov;53(11):2729–33.

	Country
	Canada
	United States
	USA

	Country’s MSM donor policy at time of study
	12 months (at time of interviews); 3 months (at time of writing manuscript)
	Lifetime deferral
	lifetime deferral

	Study aims

	To better understand willingness of gbMSM to donate blood if eligible
	To examine rates of blood donation by gbMSM and their willingness to donate if deferral period were changed
	To assess whether MSM have donated and if they would be interested in donating if eligible

	Population

	HIV negative gbMSM (in Vancouver, Montreal, and Toronto); recruited from larger Engage study
	gbMSM at 2 public LGBT festivals (Chicago and New Orleans)
	MSM in San Francisco

	Sample size

	n=39 
(Note: n=3 identified as trans men)
	Chicago (n=157)
New Orleans (n=169)
	n=475

	Phenomena of interest
	gbMSM deferral policies and willingness to donate if eligible
	gbMSM rates of donation and willingness to donate
	MSM interest in blood donation if eligible

	Methodology / methods

	Qualitative interviews
	Quantitative survey: written 15-question survey (completed in approx. 5 mins). Recruitment at 2 public LGBT festivals for access to cross-section of gbMSM community, using convenience sampling. Inclusion criteria: born biologic male, at least 18 years old, must have had anal and/or oral sex with at least one other male since Jan. 1, 1977
	Quantitative survey (two questions added to National HIV Behavioral Surveillance questionnaire)

	Outcomes

	Participants held differing views on what qualified as making them "safe" donors, but most believed that sexual abstinence should not be the only criterion to determine eligibility. Most noted that abstaining solely to donate blood was not a likely option. 

Findings related to willingness to donate: 
1) Positive affinity; blood donation altruism and civic engagement. Most participants described being willing to donate and viewed blood donation as "important", associated with altruism, citizenship, and self-fulfillment.
2) Lack of desire to donate; accounts of indifference and resentment. Smaller group of participants expressed moderate or minimal desire to donate. For some, this lower desire to donate was because of a history of exclusion from donation.
3) Discrimination, frustration, and restrictions on civic engagement. Many participants expressed strong criticism for the MSM-based deferral policies. frustration over donor policy was particularly strong for trans men.
	42.0% had donated blood since 1983 after having oral and/or anal sex with at least one man since 1977. On average, respondents donated 4.84 times (range 1-40 donations); approx. 1/4 donated 1x, 1/3 donated 2-3x, and 1/3 donated 4-9x. No significant differences in frequency of donation based on location, age, race, or sexual orientation. Most participants "strongly agree" (80.4%) or "agree" (12.6%) that is safe for abstinent men to donate blood, and majority also "strongly agree" (81.0%) or "agree" (15.3%) that it's safe for men in monogamous relationships where both partners are HIV negative to donate blood. Nearly 1/3 "strongly disagree" (16.9%) or "disagree" (16.3%) that it's safe for men who are not in monogamous relationships and don't use condoms 100% of the time to donate blood. 90.5% ("strongly agree") and 81.4% ("agree") of men who had previously or never donated thought it is safe for them to donate. Willingness to donate if lifetime deferral changed: 85.9% would donate and 12.9% would not (reasons: lack of desire to donate, fear of needles, or didn't think they were safe to donate).
	Most participants expressed interest in donation (77.3%); 10.1% had no sexual contact in past 6 months (2.3% in the past 12 months) and 1.9% had only lower risk sexual contact in past 6 months (1.5% in past 12 months). Of 23.4% who said they had donated in the past, at least 25.2% did not comply with current lifetime deferral period. With 12 months deferral, 2.3% (n=1487 in San Francisco) MSM would be eligible. With 6 months deferral, 10% (n=6532 in San Francisco) MSM would be eligible. With behaviour based screening, 2457-7660 MSM would be eligible.

	Key findings

	Most participants held a positive view of blood donation and would donate if eligible. Fewer expressed moderate or mild willingness to donate due to years of donor deferral policies for gbMSM. Many participants viewed the policies as discriminatory, with particular frustration expressed by trans men. The context of any policy change is not neutral but is one marked by a history of discrimination. Diverse gbMSM who may be deferred for other reasons (e.g., travel) may experience heightened discrimination.
	The fact that 42% of respondents have donated blood at least once demonstrates that current FDA policies are not being followed. With betting testing, it is difficult to argue against changing the current lifetime deferral. It is concerning that nearly 1/3 believed it was safe for men who are sexually active and not using condoms 100% of the time to donate blood, suggesting more information and education should be shared with gbMSM communities. Many gbMSM are willing to donate if eligible.
	Majority of MSM are interested in donating blood; how many MSM would be eligible depends on whether temporary deferral policy or behavior-based deferral policy is implemented.

	Recommendations

	Given that any change to gbMSM-related donor policy will occur in a context of a history of discrimination, it is necessary for blood operators in Canada to be engaged in considerable repair work to build trust with diverse gbMSM communities
	n/a
	If low-risk profile of MSM could be identified, those who only have oral sex with men, representing very low HIV risk, could be a reasonable behavior-based approach. These results coupled with results showing little increased risk to blood supply with a policy change support considering change away from permanent deferral.

	Equity considerations

	This paper considers equity (as defined by the WHO with the explicit inclusion of social wellbeing in the definition of "health") in its analytic attention to the experiences of gbMSM and trans men with respect to the deferral period and screening policies - i.e., experiences of discrimination, frustration, and restrictions on full civic engagement. Moreover, recommendations for repair work by blood operators emphasize the importance of attending to the effects of these policies on the people affected in order to achieve effective donor policies.
	n/a
	n/a






Table 5. Summary of studies with gbMSM study population, focusing on donation practices
	Citation
	Wentz AE, Merchant RC, Clark MA, Liu T, Rosenberger JG, Bauermeister JA, et al. Blood donation, sexual practices, and self-perceived risk for HIV in the United States among young adult men who have sex with men. Public Health Rep. 2019 Jan;134(1):36–46.
	Hughes S, Sheon N, Siedle-Khan B, Custer B, for the NHLBI Recipient Epidemiology and Donor Evaluation Study-III (REDS-III). Saving lives, maintaining safety, and science-based policy: qualitative interview findings from the Blood Donation Rules Opinion Study (Blood DROPS). Transfusion. 2015 Dec;55(12):2835–41.

	Country
	US
	USA

	Country's MSM donor policy at time of study
	12 months
	Indefinite deferral 

	Study Aims
	Identify blood donation practices and their relationship with HIV risk and testing among young adult MSM at risk for HIV
	To report qualitative data on recommendations by donors reporting MSM contact and potential impact of changing to 1 year deferral on MSM blood donation behaviour

	Population
	Online survey of 2261 young adult MSM
	Recruited from larger Blood DROPS/REDs III mixed methods study. HIV negative MSM, age 18+, reporting donation from Northern California, Western Pennsylvania, Connecticut, Eastern Wisconsin. 

	Sample size
	Young adult MSM (n=2261)
	n=40 (1 transcript was corrupted so data only available from 39)

	Phenomena of Interest
	To identify blood donation practices and their relationship with HIV risk and testing among young adult MSM
	Recommendations and possible perceived changes in donation behaviour by donors reporting MSM on impact of moving from indefinite to one year deferral

	Methodology/methods
	Online survey
	Modified grounded theory using inductive and deductive analysis

	Outcomes
	48.8% had ever previously donated blood; 305 had donated blood within the past 12 months. Of these, 16.4% had ever had condomless anal intercourse (CAI) before their most recent blood donation. 
	95% endorsed modifying MSM deferral from infinite to 0- 5 years.

	Key findings
	Current deferral process did not prevent young adult MSM from donating blood. 
	Participants knew HIV infection rates were higher in MSM but considered self to be low risk. Deferral based on being sexually active discriminated against monogamous donors. 

	Recommendations
	Current donor screening process should be reconsidered if it is to prevent young adult MSM from donating blood. Need to identify screening questions that permit young adult MSM with low risk of HIV infection to donate blood while maintaining the safety of the blood supply.
	Develop more effective ways to identify donors at risk for HIV. Incorporate questions about specific HIV risk behaviours. Apply screening criteria for all donors. Criteria should be science based.

	Equity considerations
	n/a
	n/a





Table 6. Summary of study with gbMSM study population, focusing on eligibility to donate
	Citation
	Liszewski W, Terndrup C, Jackson NR, Helland S, Lavin BC. The beliefs and willingness of men who have sex with men to comply with a one-year blood donation deferral policy: a cross-sectional study. Transfusion. 2017 Sep;57(9):2234–9.

	Country
	USA

	Country's MSM donor policy at time of study
	1 year

	Study Aims
	To determine how many MSM meet new deferral criteria and how many are willing to comply with it

	Population
	MSM (sex with man since 1977) over 18 years old from USA

	Sample size
	n=805

	Phenomena of Interest
	MSM on donation eligibility and compliance with revised 1 year criteria

	Methodology/methods
	33-question anonymous online survey, validated with small cohort, about blood donation and PrEP

	Outcomes
	8.9% of men who believed their blood was safe would be eligible to donate under 1 year deferral criteria. 90.6% were interested in donating. 26.7% had donated under indefinite deferral criteria. 5% were willing to be abstinent for 12 months. 57.9% would consider donating blood without being abstinent. 

	Key findings
	Men who did not believe their blood was safe to donate were older and more likely to be African American. Men who would be willing to donate without meeting deferral criteria were more likely to believe HIV can be detected 100% and believe that there should be no MSM deferral policy.

	Recommendations
	The new deferral policy will likely not yield many new donors. Shifting to risk-based screening would likely be well received. Better outreach, thorough screening and education donors is important. 

	Equity considerations
	n/a


Table 7. Summary of gbMSM population, focusing on views/attitudes on different screening and eligibility criteria for gbMSM
	Citation
	Levy I, Olmer L, Livnat Y, Shalhavi R, Hizki O, Shinar E. Attitudes and perceptions among men having sex with men towards a new non‐deferral blood donation policy in Israel. Vox Sang. 2019 May;114(4):310–6.
	Custer B, Murcia K, Robinson WT, McFarland W, Raymond HF. Blood donation history and eligibility assessment in a community-based sample of men who have sex with men. Transfusion. 2018 Apr;58(4):969–73.
	Clackett S, Seed CR, Prestage G, Hammoud MA, Hoad V, Saxton P, et al. Attitudes and willingness to donate blood among gay and bisexual men in Australia. Transfusion. 2020 May;60(5):965–73.
	Levy I, Olmer L, Livnat Y, Yanko A, Shinar E. Attitudes, perceptions and knowledge among men who have sex with men towards the blood donation deferral policy in Israel. Wainberg MA, editor. PLoS ONE. 2017 Feb 2;12(2):e0170364.
	Grace D, Gaspar M, Lessard D, Klassen B, Brennan DJ, Adam BD, et al. Gay and bisexual men’s views on reforming blood donation policy in Canada: a qualitative study. BMC Public Health. 2019 Dec;19(1):772.

	Country
	Israel
	USA
	Australia
	Israel
	Canada

	Country's MSM donor policy at time of study
	12 months
	1 year
	12 months 
	Indefinite deferral
	3 months

	Study Aims
	Examine the attitudes and perceptions of MSM to the new Frozen Plasma Quarantine policy (FPQP).
	Estimate what proportion of MSM would try to donate and if they would be willing to answer individual risk-based questions to assess eligibility. 
	Collect data on attitudes toward blood donation deferral policy for MSM. Describe their previous donation history and identify characteristics that might influence their willingness to donate blood should the policy change. 
	Evaluate the current knowledge, attitudes, perceptions, and compliance if MSM deferral was changed. 
	Understand gay, bisexual, and other MSM views on donor policies and the proposed change to a 3-month deferral (interviews conducted 1 year before that change was made).

	Population
	MSM
	Male, >18 years old, San Francisco (SF) or New Orleans (NO), reported ever having anal or oral sex with a man
	Identify as male "(cis or trans-gendered)" >16.5 years old, sex with a man in last 12 months (or identify as gay or bisexual)
	HIV negative MSM >18 years old, living in Australia. 70 % between 18-33 years old.
	Gay, bi, queer, and other MSM in Vancouver, Toronto, and Montreal

	Sample size
	Survey respondents (n=1233)
	SF (n=404)
NO (n=557)

	n=1595
	n=492
	n=47

	Phenomena of Interest
	Attitudes and perceptions of MSM on the new FPQP
	MSM and opinions about blood donation and alternate screening criteria
	gbMSM attitudes towards blood donation
	Knowledge, attitudes, perceptions and compliance if MSM deferral was changed
	gbMSM views on their preferred policy directions and the proposed change to a 3-month deferral

	Methodology/
methods
	Online survey
	Nine questions about blood donation added to the National HIV Behavioural Surveillance survey (NHBS) MSM cycle. Blood samples provided for HIV testing. 
	Online cross-sectional survey. Data from a larger multiyear study examining the prevalence of drug use and associated harms. Questions added in 2018 about blood donation. Logistic backward-stepwise multivariate analysis. 
	Anonymous web-based survey. Three categories: 
1) demographics 
2) HX of blood donation in Israel
3) knowledge and attitudes towards permanent vs temporary deferral. Attitudes towards deferral criteria measured at 2 points once pre-completing knowledge about risks of HIV and blood donation and once post (87% response rate post). T tests to compare frequencies from continuous variables. Correlation described with Pearson correlation coefficient. 
	In-depth interviews, inductive thematic analysis

	Outcomes
	13.4% had donated blood at least once during previous year with 89.7% not complying with current 12-month deferral. Most (64.5%) supported the suggested new approach and would consider donating if it were introduced.
	27.5% in SF and 31.4% in NO had tried to donate after MSM debut. All but one reported having a negative or unknown status HIV test. 54.9% SF and 60% NO disclosed MSM to blood centre. Median number donations = 1. 
63.1% SF and 58.8% NO somewhat or strongly agreed that they would be willing to be asked detailed donation questions. 83.9% respondents were aware of window period. Only 26.1% knew the correct window period duration. 
	Nearly all were not willing to abstain from sex for 12 months in order to donate. Felt policy was unfair, too strict, and homophobic. 77.7% said that if policy changed, they would be interested in blood donation. 1 in 10 had never been tested for HIV. 1418 reported last HIV test was negative. 37.7% of these reported taking PrEP at the time of survey. 28.7% reported ever having donated blood. 64.5% expressed interest in donating blood. 
	76% donated blood at least once, mostly for social solidarity. 66% were unaware of higher risk of HIV transmission by MSM or potential to infect 3 recipients. 63% admitted to non-compliance to donation criteria. 40% from post measurement said information provided caused them to think differently about blood donation. 61% thought that deferral should include individual risk-based assessments. If temporary deferral is introduced, 66% will comply. 27% will continue to donate. 
	Most participants were opposed to any deferral period in relation to MSM-specific sexual activity. A fair and safe policy was one that was the “same for everyone” and included screening for several risk factors during the blood donation process with no categorical exclusion of all sexually active MSM. Participants believed that multiple “gender blind” and HIV testing-related strategies could be integrated into the blood donation process. These preferences for a move away from MSM-specific exclusions aligned with their opinions concerning the possible change to a 3-month MSM deferral, for which participants shared three overarching perspectives: (1) step in the right direction; (2) ambivalence and uncertainty; and (3) not an improvement.

	Key findings
	Of MSM who blood in the previous year, 85% agreed they would reveal their sexual practices in the donor questionnaire in order to be included in the program, compared with 8.5% under the current 12-month deferral policy.
	Nearly 1/3 of MSM presented to donate. General knowledge about HIV window period underappreciated. 
	High willingness to donate blood yet few willing to abstain. Age and openness about sexuality were independently associated with willingness to donate blood. 
	Knowledge about HIV transmission by blood positively correlated with knowledge regarding other routes of HIV transmission, and higher rates of non-compliance. Activism for LGBT rights associated with better compliance. Higher HIV knowledge associated with higher non-compliance. 
	A predominant assertion was that a change from a 12-month to a 3-month deferral period would not resolve the fundamental issues of fairness and equity affecting blood screening practices for GBM in Canada. Many participants believed that blood donation policy should be based on more up-to-date scientific evidence concerning risk factor assessment and HIV testing.

	Recommendations
	The suggested Plasma Quarantine Policy may be more acceptable than a 12-month deferral and increase compliance with blood services policy.
	Additional information on testing window periods may be relevant as part of donor education materials. Similar studies in the people who use injection drugs and heterosexuals at higher risk of HIV may help to understand blood donation history in these groups. 
	Electronic screening questionnaires may improve compliance because they are viewed as more discreet than in-person interviews. 
	Non-compliant donors might understand their risk status. Recommend a temporary deferral policy accompanied by education for potential donors regarding accurate self-evaluation of their risks and appropriate self-deferral. 
	GBM are looking for clear scientific rationale to back up policies that are viewed as discriminatory for MSM vs heterosexual donors, and individual rather than group-based deferrals are preferred.

	Equity considerations
	n/a
	n/a
	n/a
	n/a
	Calls for more intersectional research and collaboration. Sample is 33% non-white but race is not commented on, except for in calls for future research.






