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Assunto: Pergunta n.® 3307/XI11/2.*, de 20 de fevereiro de 2017, apresentada pelo
Grupo Parlamentar do Partido Socialista (PS) - Fim da discriminacao de
“homens que tém sexo com homens” na dadiva de sangue

Encarrega-me o Sr. Ministro da Salde, consultado o Instituto Portugués do Sangue e
Transplantacao, [.P. (IPST), de informar o seguinte:

Ndo sao discriminados os candidatos a dadores com base na orientacao sexual ou
qualquer outra situacao. Nao sdo, nem serao, recusadas quaisquer dadivas devido a
orientacao sexual.

A dadiva de sangue destina-se a producac de componentes sanguineos que serao
utilizados como terapéutica em doentes (transfusio), pelo que sao usados critérios de
elegibilidade dos candidatos a dadores que se destinam a salvaguardar a saude do
dador e do doente e que utilizam os dados cientificos e epidemiologicos (vide anexo
sobre recomendacao do Comité de Ministros do Conselho da Europa).

E requisito da transposicio das diretivas da Unido Europeia sobre qualidade e
seguranca do sangue, que sejam prestadas informac¢des ao candidato/a a dador/a,

que lhe seja entregue um questionario e que seja pelo/a dador/a assinadoc um Termo
de consentimento para a dadiva, confirmando que foi devidamente esclarecido/a
Gabinete do Ministro da Saude

pelo/a profissional de saude que também assina 0 mesmo documento.
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Desde 2010 que nao consta desse questionario a pergunta “sendo homem teve contato
sexual com outro homem?”

Com os melhores cumprimentos,

A Chefe do Gabinete

%/a/ulc‘r-»

(P.aul.a. Maia Fernandes)
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COUNCIL  CONSEIL
OF EUROPE  DE L'EUROPE

Committee of Ministers
Comité des Ministres

Resolution CM/Res(2008)5
on donor responsibility and on limitation to donation of blood and blood components

(Adopted by the Committee of Ministers on 12 March 2008
at the 1021st meeting of the Ministers’ Deputies)
The Committee of Ministers, in its composition restricted to the representatives of the States Parties to the

Convention on the Elaboration of a European Pharmacopoeia,’

Considering that the aim of the Council of Europe is to achieve greater unity between its members and this aim
may be pursued, inter alia, by the adoptiocn of common regulations in the health field;

Taking account of the ethical principles set cut in the Committee of Ministers’ Recommendation No. R (88) 4 on
the responsibilities of health authorities in the field of blood transfusion, and in particular Article 1 on voluntary
non-remunerated blood donation;

Taking into account the requirements set out in Recommendation No. R {95) 15 on the preparation, use and
quality assurance of blood components;

Considering the inherent risks of human blood and therapeutic substances of human origin,
Recommends that the governments of States Parties to the Convention:
1. ensure that blood components are produced solely from blood collected from safe blood donors:

2. foster co-operation and trust between blood establishments and blood donors, in particular by informing
the public about the need and criteria for selection of blood donors;

3. guarantee that blood establishments provide prospective donors with clear and appropriate information,
including at least the following:

3.1. the essential nature of blood, blood donation procedure, testing of collected blood, components derived
from collected blood;

3.2 possible risks to the health of the donor associated with blood donation;
35 possible risks for the recipient of bleod or blood components of a given donor,;

34. the donor’s duty to provide the blood establishment with all relevant information to the best of his/her
knowiedge, in particular on factors and activities which may increase risks for the recipient;

3.5. the right to withdraw from donation at any time during the procedure for any reason, including doubts as
to his/her suitability as a donor without any need to explain this decision;

' Austria, Belgium, Bosnia and Herzegovina, Bulgaria, Croatia, Cyprus, Czech Republic, Denmark, Estonia, Finland, France, Germany,
Greece, Hungary, Iceland, Ireland, ltaly, Latvia, Lithuania, Luxembourg, Malta, Montenegro, Netherlands, Norway, Poland, Portugal,
Romania, Serbia, Slovak Republic, Slovenia, Spain, Sweden, Switzerland, “the former Yugoslav Republic of Macedonia”, Turkey and United
Kingdom.



3.6.

3.7.

3.8.

4.

the importance for the donor to give the blood establishment post-donation information if the donor has
doubts about his/her suitability or in the event of change in health status after donation;

the consequences of failure to provide the information as specified above during the donor assessment
procedure;

the confidentiality of all personal information given by donors to the blood establishment, notably those
related to health and behaviour;

ensure that blood establishments are ultimately responsible for the quality and safety of the blood and

blood components collected; in particular, blood establishments should:

41.

4.2

be responsible for the final acceptance or deferral of donors on the grounds of a risk assessment based
on reguiarly updated epidemiological data, and bearing in mind the right of blood recipients to the
pratection of their health, and the resulting obligation to minimise the risk of transmission of infectious
diseases. These rights and obligations override any other considerations, including individuals’
willingness to donate blood;

set up arrangements for fair compensation providing for cases where harm is caused to the recipient
and/or the donor of blocd and blood companents,



