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We suggest madliymg the

Suppose you need a blood transfu-

- sion and are concerned abo\1t the -
risk of contractlng HIV from

donated blood. Suppose also that
you are given a ‘choice between

receiving donated blood froma = .
" female or male donor. ,Whose ‘

_ blood would you choose? Intuition . k
. says that a female donor’s blood is

_preferable, because both current
~ . levels of infection and rates of new

mfectlonr are lower in ‘wemerl.

and describe the role of the stage of -
the AIDS epidemic on the accuracy
of negat1ve test results for first-time

: rdonors

 ELISATEST AND FALSE NEGATIVEV 5
 ERRORS | >

The commonly used test for blood .

c bank-screening is. an antibody test
called the enzyme- -linked

immunoabsorbent assay (ELISA)
This test does not detect HIV. -

" defitition of a “high-risk" _Blood banks in the U S. have fol- ;Rather it detects the presence of
blood donor groupte - " lowed such logic in recruxtmg 1 antibodies to HIV, which the
include populations with a PR
high ratio of HIV-t0-AIDS - donors from segments of the popu: ‘human body creates as a reaction to

- incidence; even though the
- population may have Iaw
i HIVprevaIence . ‘

lation beheved to be “low risk.”

However the truth is riot that sim- -
ple. In 1992, researchers from the
"Centers for Drsease Control and"
Prevention (CDC) noted in‘a study -
C conversron (developlng ant1bod1es

pubhshed in the New England

s ]ournal of Medicine that “data do

- 'In this issue of RISK.IN PERSPEC- .
_ TIVE, we explain this ‘observatlon

" not support the con]ecture that HIV
. infection from screened- blood is

more likely in areas with high i 1nc1— ﬂ

.dences rather than low ones; that is,

“ the risk of HIV infection from

* screened blood ‘may not be dlrectly
- proportlonal to the prevalence of -

AIDS in a geographrc area.’

© the HIV infection. However, this
- reaction is not immediate and may - .
. occur any time from three weeks to

a few months after infection. The
perlod between infection and sero- ..

to HIV) is called the seronegatlve

- window or 51mply “the window.”
“ELISA tests performed on an HIV
infected person in the wmdow wrll
produce a negative result (com- -

- monly.referred to as'a “false- rega- h

- tive™). '

~ The rate of false- negatrve errors 6f |

the ELISA test is extremely low.
According to a CDC report by

'Lackritz"et',al‘. published in the New :






