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NHSBT Launches Study to Investigate Safety of Shortening 
Interdonation Period 

NHS Blood and Transplant (NHSBT), the blood service of England and North 
Wales, recently launched the INTERVAL study to determine whether donors can 
give blood more frequently than the current guidelines permit. In the UK, women 
can donate once every 16 weeks, and men can donate once every 12 weeks. 
NHSBT aims to provide reliable scientific evidence to support a future 
interdonation interval policy, potentially allowing a personalized approach. 
 
NHSBT and other blood services enforce interdonation intervals to allow the do-
nor’s iron stores to recover and to protect donors against anemia. However, the 
interdonation interval varies vastly by country because there is little evidence to 
support an optimal interdonation period. In the US, for example, both men and 
women can donate a unit of whole blood once every eight weeks.    
 
NHSBT aims to recruit about 25,000 men and 25,000 women from NHSBT cen-
ters across England and will invite donors to give blood over a two-year period, 
donating at either the usual intervals or more frequently. Men will donate every 
12, 10, or eight weeks, and women will donate every 16, 14, or 12 weeks. At the 
end of the study, the researchers will compare the amount of blood donated and 
measures of well-being in people asked to give blood at standard intervals versus 
those asked to give blood more frequently.  
 
Blood services typically use hemoglobin to measure donor iron stores, although 
studies have shown that hemoglobin is a poor indicator of donor iron stores, 
meaning that some donors may actually be iron depleted despite having normal 
hemoglobin levels. The REDS-II Donor Iron Status Evaluation (RISE) study from 
the US showed that there is a high prevalence of iron depletion among frequent 
blood donors and suggested that increasing the interdonation interval or imple-
menting iron replacement programs may help to correct the issue. FDA and 
experts in the US are currently investigating whether the hemoglobin standards for 
donation should be changed or the interdonation interval lengthened to better 
maintain donor iron stores. 
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The ABC Newsletter will not be published next week, July 
6, due to the Fourth of July holiday. The next issue will be 
published on July 13. Have a happy and safe Fourth of July!  
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OUR SPACE 
 
 

ABC CEO Jim MacPherson  

Moving Forward 

In the end, it boiled down to a complex ruling on a complex law. US Supreme Court Chief Justice John Rob-
erts stated that the insurance mandate in the Affordable Care Act was unconstitutional, but that Congress had 
the power to impose a tax on those who did not buy such insurance. While the Court’s liberal minority did not 
agree that the mandate was unconstitutional, they joined Justice Roberts because the net effect was that his 
view upheld the act. Ironically, as a presidential candidate, constitutional scholar Barack Obama opposed an 
insurance mandate because he questioned its validity. As president, however, he agreed to go along with the 
Congressional Democrats when they, in a failed bid to attract moderate Republican support, took the mandate 
idea from Mitt Romney’s Massachusetts healthcare overhaul.  
 
While an important election looms that still could change the situation, our third branch of government has 
now endorsed the US joining every other developed country that views access to healthcare as an individual 
right of its citizens. The Supreme Court’s ruling is a very big deal, and with uncertainty removed, may make 
the provisions of the act more popular.  
 
So what happens next and how will this impact the US blood community? The major provisions of the act, 
making insurance more available to uninsured, do not go into effect until 2014. Hospitals hope to then see 
more than 30 million currently uninsured patients with insurance to pay for their care.  
 
The impact on us could be mixed, but likely more demand for blood, at least in the short-term. Patients who 
need blood on an emergency basis already get it. But lacking health insurance, many patients do not get trans-
plants or other blood-intensive complex, but “elective,” care. When millions lost health insurance after the 
2008 recession began, hospitals saw declines in elective surgeries up to seven percent. We saw not only the 
end of 2 to 4 percent annual growth in blood use, but declines overall as high as 2 to3 percent. Aging boomers 
will certainly use more blood in joint replacements and in heart and cancer therapies. But pressure will in-
crease on hospitals to eliminate unnecessary care, including excessive transfusions. 
 
More paying customers will also mean more investments and wider use of promising cell therapies, including 
cures for blood-intensive diseases like sickle cell anemia and hemophilia, as well as treatments to make all 
those joint replacements and heart surgeries unnecessary. The future just got more interesting.  
 

 
 
 

Jmacpherson@americasblood.org   Visit Jim on Facebook: www.facebook.com/JimMacPhersonABC.  
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NHSBT Study (continued from page1) 
 
Studies have also shown that iron depletion among blood donors and the body’s ability to replace iron 
vary by gender. NHSBT hopes that the INTERVAL study will provide evidence for individually tailoring 
the interdonation period to the donor by gender, age, genetic profile, and other characteristics. Allowing 
blood donors to give blood more frequently may solve the problem of an aging population, which leads to 
more people in need of transfusions and less blood donors, explains NHSBT on the INTERVAL website. 
 
NHSBT is conducting the study with the Universities of Cambridge and Oxford and began recruiting 
donors on June 11. More information is available at www.intervalstudy.org.uk. (Source: NHSBT 
INTERVAL Study website, 6/21/12.)   
 
 
 

Florida’s Blood Centers Collects 332 Pints of Blood During Be a Hero Bike Tour 
 

  
The Be a Hero Bike Tour to raise awareness of the need for blood donation rode through Florida during 
the first leg of the group’s tour, beginning in West Palm Beach on June 11 and riding through Palm Coast 
on June 18 (see ABC Newsletter, 6/18/12). The group of four Boys and Girls Club youth members, led by 
Scott Van Duzer, founder of the Van Duzer Foundation, are biking from Florida to Washington D.C. to 
hold blood drives and teach young people about the importance of becoming regular blood donors (see 
ABC Newsletter, 4/13/12).  
 
The blood drives held with Florida’s Blood Centers (FBC) as the group rode through Florida collected 
332 pints of blood. The cyclists are now riding through South Carolina. Larry Frederick, blood donation 
advocate and founder of the Life Across America blood donation bike ride, is traveling with the group and 
posting updates on his website at www.lifeacrossamerica.com. FBC posted photos and video from the 
cyclists visits at http://floridasbloodcenters.org/biketour/.   
 

Pictured on the left, Larry Frederick (second from left) and Scott Van Duzer (third from right) stand with the Boys and Girls Club youths 
and Be a Hero Bike Tour crew on their first days of their trip. Pictured on the right, the cyclists approach the Florida’s Blood Centers 
headquarters. (Source: www.lifeacrossamerica.com)   



http://bit.ly/LkgN97
www.broward.org/airport
www.miami-airport.com
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High Court’s Ruling Means Medical Device Tax Will Become a Reality 
 
The US Supreme Court’s decision, announced Thursday, to uphold most of the Patient Protection and 
Affordable Care Act leaves intact a provision that will have a significant impact on blood centers – the 
medical device excise tax. 

The 2.3 percent tax is being levied on manufacturers, suppliers, and importers of medical devices as a 
way of raising $29 billion over 10 years to expand Medicaid to up to 30 million more beneficiaries. But 
most, if not all, of the cost of the tax is expected to be eventually passed along to device consumers, in-
cluding blood centers. 

The blood industry purchases at least $2 billion worth of medical devices annually, including such aggre-
gate large-ticket items as blood bags and apheresis kits. How much of the tax will be borne by blood 
centers will not really be known until after manufacturers start paying the tax next year. If manufacturers 
pass along the tax directly in the form of a surcharge or line item on a sales invoice, the blood industry 
could expect to spend an extra $35.2 million a year just for blood bags, apheresis kits, and blood testing 
reagents, according to estimates provided by Group Services for America’s Blood Centers. Taking into 
consideration all the other devices that blood centers purchase, everything from computer software sys-
tems to centrifuges, the tax would add roughly $2 to the cost of each blood collection industry-wide.  

The tax will take effect in January 2013, and manufacturers do not have to begin making payments to the 
Internal Revenue Service until after the first quarter of that year. Thus, it will be about a year before blood 
centers can gauge how much the tax will impact them. So far, most companies have been taking a wait-
and-see approach on how to pay for the tax. Part of the reason for their indecisiveness is that federal anti-
trust laws forbid companies from discussing pricing policies with each other.  

Of the five device manufacturers selling to the blood community that ABC contacted last week, two indi-
cated that they have no plans to add a line item or surcharge to their invoices, though one official said his 
company reserves the option to do so. Both companies asked not to be identified. A recent Standard & 
Poor’s analysis of a third company’s metrics seemed to suggest that the company also will be forced to 
cover the cost of the tax internally rather than passing it on to clients in the form of a line item. But this is 
a short-term strategy; long-term, chances are good that the entire tax will eventually be passed onto cus-
tomers. The other companies did not respond to calls and/or email queries.  

ABC has gone on record opposing the excise tax and was one of more than 400 organizations and com-
panies to sign a letter to Congressional leaders calling for its repeal. One bill that seeks repeal, H.R. 436, 
has passed the House of Representatives with a fair amount of Democrat support, but its chances in the 
Democratic-controlled Senate are almost nonexistent.   

ABC has also submitted two sets of comments to the IRS, which is working on a proposed rule to imple-
ment the tax. ABC has argued that, under the definition of a medical device cited by the proposed rule, 
few if any items in a blood center would qualify as medical devices because they are not intended for use 
in the human body in the diagnosis or treatment of disease, nor are they used in a medical setting. ABC 
has also argued that non-device items that are used in tandem with devices, such as reagents and antico-
agulants, are not in practice regulated as medical devices and so should not be taxed.  

Depending on how the IRS comes down on the medical device status of blood center items and how man-
ufacturers implement the tax, ABC may opt to seek a legislative exemption for items sold to blood 
centers. Such a “carve out” will be based on a current exemption that blood centers have on fuel, tires, 
and vehicles used in the recruitment of donors and the collection and distribution of blood.  

– Robert Kapler, rkapler@americasblood.org  
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ABC Holds Fund Development, Communications, and Donor Recruitment Work-
shop 
 
America’s Blood Centers recently held the 2012 Fund Development, Communications and Donor Re-
cruitment Workshop in Atlanta, Ga. last week, hosted by LifeSouth Community Blood Centers at 
Mandarin Oriental, Atlanta. 
 
Communicators, fundraisers, and donor recruit-
ers from ABC member blood centers across the 
country joined together in Atlanta to learn, net-
work, and share at this workshop. Nearly 90 
members, speakers, and sponsors were in at-
tendance at this year’s workshop, all bringing a 
plethora of knowledge from their own blood 
centers, along with an eagerness to learn from 
others. 
 
Some highlights included presentations on mo-
bilizing your center’s board to raise more 
money, optimizing your social media capabili-
ties, and scenario planning on donor deferrals. 
The workshop presentations are available online 
at http://members.americasblood.org/go.cfm?do=Page.View&pid=23. 
 
ABC would like to thank the sponsors that made this workshop possible, Francis Communications, In-
cept, and Healthcare-ID, as well as the workshop host, LifeSouth. Save the date for next year’s workshop, 
which is set to take place in San Antonio, Texas from June 18 to 21.  
 
 
The FABC Receives Two More Contributions as Part of CEO Challenge 
 
The Foundation for America’s Blood Centers (FABC) has recently received two more contributions from 
America’s Blood Centers’ members as part of the CEO Challenge. David Green, CEO of Mississippi 
Valley Regional Blood Center, has committed his center to a $50,000 contribution to be awarded over 
five years. Donald Berglund, CEO of Memorial Blood Centers, has made a one-time contribution of 
$2,500 to the FABC on behalf of his center. 
 
After making contributions on behalf of their blood centers in March, Byron Buhner, president and CEO 
of Indiana Blood Center, and Dan Connor, CEO and president of Blood Systems, challenged their fellow 
CEOs to commit to a multi-year pledge to the foundation, beginning with a minimum of $5,000 for five 
consecutive years. Since then, several CEOs have stepped up to commit their blood centers to supporting 
the FABC through the CEO Challenge.  
 
The FABC is the non-profit organization that funds ABC member initiatives to improve the availability, 
quality, and safety of the blood supply to extend or enhance the lives of patients. A full listing of projects  
 

INSIDE ABC (continued on page 6) 

 

INSIDE ABC 

Barb Kain, director of Public Relations and Communications at 
Blood Systems, presents to a rapt audience at the Fund Devel-
opment, Communications, and Donor Recruitment Workshop 
last week.
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INSIDE ABC (continued from page 5) 
 
supported by grants from the FABC is available at 
http://members.americasblood.org/go.cfm?do=Page.View&pid=29. To learn more about the FABC or the 
initiatives it funds, please visit www.thefabc.org or contact Jodi Zand at jzand@americasblood.org. The 
table below shows all of the blood center contributions to date as part of the CEO Challenge, which now 
total $367,500.  
 

 

 
LEGISLATIVE NEWS 
 
The Senate voted 92-4 on Tuesday to send the Food and Drug Administration Safety and Innova-
tion Act to President Barack Obama, reported TheHill.com. The bill, which reauthorizes the FDA 
user fee programs, contains provisions to combat drug shortages of critical drugs and creates user fee 
programs to reduce review times for generic and biosimilar drugs (see ABC Newsletter, 6/22/12). The 
House passed the bill by majority vote last Wednesday, and President Obama is expected to sign the bill 
into law within days. The proposed legislation makes several changes to FDA policy, mostly geared to-
ward bringing innovative products to market more quickly while bolstering FDA’s safety oversight. The 
legislation will provide more than $6 billion in industry user fees to FDA over the next five years to fund 
a share of the agency’s review of drugs and medical devices. Sen. Tom Harkin (D-Iowa), one of the co-
sponsors of the bill, praised the Senate’s passage of the bill. “Mr. President, with the FDA Safety and 
Innovation Act ready to be signed into law, we have taken an important step to improve America’s fami- 
 

(continued on page 7) 

Blood Center  2012/2013  2013/2014  2014/2015  2015/2016  2016/2017  Total 
BSI  $50,000   $25,000   $25,000   $25,000   $25,000   $150,000 
Indiana Blood Center  $20,000   $20,000   $20,000   $20,000   $20,000   $100,000 
Mississippi Valley 
Regional Blood Center 

$10,000   $10,000   $10,000   $10,000   $10,000   $50,000  

LifeBlood  $5,000   $5,000   $5,000   $5,000   $5,000   $25,000  
OneBlood  $5,000   $5,000   $5,000   $5,000   $5,000   $25,000  
BloodCenter of Wis‐
consin 

$5,000   $5,000   $5,000   N/A  N/A  $15,000  

Memorial Blood Cen‐
ters 

$2,500   N/A  N/A  N/A  N/A  $2,500  

Total  $97,500   $70,000   $70,000   $65,000   $65,000   $367,500 

Don’t Forget to Register for ABC’s Interim Meeting! 
 
Registration is open now through July 13 for America’s Blood Center’s 50th Interim Meeting and Medical 
Directors Workshop. This year’s meeting is will take place from Aug. 4 to 6 in Buffalo, N.Y, amid scenic 
Niagara Falls views. Direct e-mail invitations with a link to register have been sent. If you or a colleague 
did not receive an e-mail invitation, please contact Lori Beaston at lbeaston@americasblood.org More 
information about this year’s agenda, social activities, and sites to visit in Buffalo Niagara can be found at 
http://members.americasblood.org/go.cfm?do=Page.View&pid=33.  
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LEGISLATIVE NEWS (continued from page 7) 
 
lies’ access to life-saving drugs and medical devices,” said Sen. Harkin. The Pharmaceutical Research and 
Manufacturers of America (PhRMA) also praised lawmakers’ work on the FDA bill, saying the process 
brought “unprecedented collaboration, public input, and bipartisanship,” reported TheHill.com. (Source: 
TheHill.com, 6/26/12)       
 
 
BRIEFLY  NOTED 
 
The US Attorney General has chosen not to seek Supreme Court review of the 9th Circuit Court’s 
December 2011 ruling that allows peripheral blood stem cell (PBSC) donors to be compensated, 
reported the National Marrow Donor Program (NMDP). In March, a federal appellate court rejected 
the US Department of Justice request that it reconsider the December ruling, giving the attorney general 
90 days to file an appeal with the US Supreme Court (see ABC Newsletter, 4/6/12). In December, a three-
judge panel of the 9th Circuit Court of Appeals in California ruled that PBSC donors could be compen-
sated (see ABC Newsletter 12/9/11). They based their decision on a finding that harvesting marrow stem 
cells from a donor’s blood stream is more like giving a blood donation than donating an organ. The panel 
also found that the PBSC collection method is not specifically covered by the National Organ Transplant 
Act (NOTA), which forbids paying donors of bone marrow, with violations punishable by jail time. In 
January, the Justice Department asked the full 11-judge panel to reconsider the ruling. None of the 25 
active judges in the 9th Circuit Court supported the request. America’s Blood Centers is part of a coalition 
of nine health organizations, including NMDP, that issued a statement supporting the Department of Jus-
tice’s appeal of the 9th Circuit Court ruling, citing potential for serious health risks to patients and donors 
if the ruling stands. ABC continues to support the position of the coalition. NMDP said in a statement that 
the organization is disappointed that the US Attorney General did not seek Supreme Court review. “Pay-
ing marrow donors creates a multitude of problems and will not help more patients receive transplants,” 
said NMDP in the statement. “Compensation will limit treatment options for patients, decrease the quality 
of donations, and divert much-needed money from areas where it can help a wider range of patients. Re-
search in the blood community has shown that paid blood donors are more likely to have infectious 
diseases than are unpaid donors, because donors seeking payment are more likely to conceal information 
that would cause them to be deferred from donating. A statement that provides the legal and medical rea-
soning for ABC’s support of voluntary donation of blood, tissue, stem cells, and organs is available at 
www.americasblood.org/go.cfm?do=Statement.List. Most collection centers throughout the US that fa-
cilitate bone marrow and PBSC collections operate through NMDP’s national database, the Be The Match 
Marrow Registry. Although the court ruled that NOTA does not prohibit compensation for PBSCs, 
NMDP said in a statement to collection centers on Thursday that it plans to maintain its policy against 
compensation for all forms of marrow and stem cell donation. “The NMDP controls and operates the Be 
The Match Registry, so the ruling is not going to change our practice, and we don’t see the need to 
change our practices,” said ABC President Dan Waxman, MD. (Source: NMDP statement, 6/28/10; ABC 
Statement, 1/26/12)      
 
Researchers from the Medical University of Vienna, Austria, recently found that patients with in-
flammatory bowel disease have a very high risk of transfusion-induced red cell alloimmunization. 
Günther F. Körmöczi of the Medical University of Vienna led the study, which was published in the July 
issue of The American Journal of Medicine. Alloimmunization, often induced by multiple transfusions or 
pregnancy, occurs when the transfusion recipient develops antibodies to antigens expressed on the surface 
of red blood cells (RBCs) in the donor’s blood. Alloimmunization can cause life-threatening hemolytic 
transfusion reactions. Anemia is highly prevalent in inflammatory bowel  
 

(continued on page 8) 
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BRIEFLY NOTED (continued from page 7) 
 
disease patients, and since the disease usually presents at a young age, there is a high lifetime probability 
of exposure to allogeneic erythrocytes via transfusion or pregnancy. Some studies in animals have sug-
gested that inflammation at the time of transfusion promotes RBC antibody formation. The researchers 
sought to determine the prevalence and specificity of RBC alloantibodies of patients with inflammatory 
bowel disease, since defining the risk of RBC alloimmunization in these patients may impact pre-
transfusion and pregnancy management. They recruited adult patients from the Medical University of 
Vienna with inflammatory bowel disease and a history of exposure to allogeneic erythrocytes (via trans-
fusion or pregnancy) to participate in a cohort study from May 2009 to April 2010, reviewed the patients’ 
charts for relevant clinical data and also conducted red cell antibody testing. Red cell antibody status and 
clinical data in the inflammatory bowel disease patients were compared to a transfused control group with 
non-inflammatory diseases. The researchers found a 2.5-fold increase in red cell antibody prevalence in 
transfused patients with inflammatory bowel disease (12/357, 3.4 percent, P = 0.23), compared with trans-
fused sex-matched controls with non-inflammatory disease. Patients with inflammatory bowel disease had 
fewer transfusions (mean 3.0 vs. 4.2, P = .003) but higher C-reactive protein levels during transfusion 
than controls (mean 8.4 vs. 5.4 mg/dL, P < .001). The red cell antibodies of inflammatory bowel disease 
patients were clinically significant, directed against different RH, Kell, Duffy, or Lutheran blood group 
antigens, and associated with a higher number of transfusions (odds ratio 1.57; 95 percent confidence 
interval, 1.03-2.39). Only 1.4 percent of inflammatory bowel disease patients with pregnancy alone had 
antibodies. The authors concluded that the patients with inflammatory bowel disease exhibited a very 
high risk of transfusion-induced red cell alloimmunization, possibly potentiated by inflammation. Aside 
from a restrictive transfusion strategy, the authors suggest the implementation of prophylactic blood 
group phenotype matching of red cell concentrates (not just for ABO and RhD, but also RhCcEe, Kell, 
Kidd, and Duffy) to prevent antibody induction and associated complications in these patients.  
 
Citation: Körmöczi GF, et al. High Risk of Transfusion-induced Alloimmunization of Patients with In-
flammatory Bowel Disease. Am J Med. 2012 Jul;125(7):717.e1-8. 
 
Scientists from the University of Liverpool have developed nanoparticles to track stem cells and the 
changes that occur once they are transplanted into the body, reported the International Business 
Times. Scientists “labeled” the cells with supermagnetic iron oxide nanoparticles (SPIONs) before they 
were administered to the patients. The MRI scans clearly showed movement of stem cells and the scien-
tists could determine whether or not the stem cells reached their intended target. However, scientists warn 
that conditions within the body’s cells can lead to degradation of SPIONs and reduce the ability of MRI 
scans to pick up on their signal in the long-term. To overcome this drawback, the researchers are develop-
ing new methods to visualize SPIONs in the cells before they enter the body to learn their performance in 
the long-term. Photothermal technique, a unique optical imaging system, is used to improve SPION label-
ing so that particles survive for longer and have minimal impact on the function of the transplanted cells. 
“In order to fully explore this potential, however, more technological developments are needed to under-
stand how stem cells behave in the body after transplantation,” said Lara Bogart, MD, a researcher at the 
University of Liverpool’s Institute of Integrative Biology. “Labeling stem cells is hugely valuable in 
tracking their movements in the body, but we need to know more about how the particles used interact 
with stem cells. Using new imaging systems, we can work out their precise location in the cell and how 
they behave over time. We hope to use this information to improve understanding of the MRI signal that 
tracks SPIONs once stem cells have been transplanted,” she added. (Source: International Business 
Times, 6/22/12)  
 

BRIEFLY NOTED (continued on page 9) 
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BRIEFLY NOTED (continued from page 8) 
 
The American Red Cross (ARC) issued a national appeal on Monday for all blood donors nation-
wide to give blood or platelets as soon as possible, saying that ARC’s blood supply has reached 
emergency levels. ARC has received 50,000 fewer donations than expected in June, which leaves about 
half of the readily available blood products on hand today than this time last year, ARC said in a press 
release. “There is always the chance that a physician could postpone an elective surgery if the needed 
blood products aren’t readily available,” said Richard Benjamin, MD, chief medical officer of the ARC. 
“In the worst case scenario, the physician may have to forego performing a more serious procedure for a 
patient because of a shortage of blood ... ” The release notes that an unseasonably early summer may have 
been a contributing factor to this year’s decrease in donations, as many blood donors may have gotten an 
early start to their summer vacations. Blood donations typically drop off for most blood centers in the 
summer, as donors often break from their normal donation schedules for vacations and other summer 
activities. Some ABC members have sent out regional appeals for more donations during the summer 
donation dip, especially as the Fourth of July weekend approaches. ABC member Florida’s Blood Centers 
sent a press release on Monday stating that the continuous rain and storms from Tropical Storm Debby 
have impacted the  area’s blood supply, and requested that blood donors of all types donate as soon as 
possible (see Member News on page 14). As of Wednesday, 52 percent of America’s Blood Centers’ 
members were reporting “green” in the ABC Stoplight data, meaning that they have at least three or more 
days-worth of blood in their supplies. Most ABC members are maintaining an adequate blood supply 
through the tough summer months. ARC issued a similar appeal to blood donors around this time last 
year, when 60 percent of ABC members reported having a three day or more supply of blood. “The ABC 
blood supply is strong, but not overly abundant. This fluctuation is common during the summer months 
and holidays when blood donors break their normal routines – including donating blood,” said ABC CEO 
Jim MacPherson. “Of course, we encourage blood donors to come out and donate before heading off for 
summer vacations, but there is no cause for concern regarding the ABC blood supply.” The ARC state-
ment is available at http://rdcrss.org/LQKO0y. (Source: American Red Cross press release, 6/25/12)  
 

http://bit.ly/ABC_Specialty_WKSHP
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A Word From The FABC 
 

Jodi Zand 
 

 
Southern Charm 
 

I spent last week at the ABC Fund Development, Communications, and Donor Recruitment workshop in At-
lanta, Ga. It was yet another example of just how fabulous people who work in the blood banking community 
really are. I learned so many great things, like what vichyssoise is. And that when you are trying to speak with 
a celebrity, simply pet and fawn over his or her dog, then look up and feign surprise that the owner just hap-
pens to be Jason Batemen. 
 
Speaking of celebrities, I learned on our tour of the CNN studio that there are some borderline obsessions with 
murals of Anderson Cooper and that being a tour guide at CNN seems like the second most fun job in the 
world (next to blood banking of course!). I learned that living in the Washington DC area for more than eight 
years has made me slightly jaded when it comes to the kindness of strangers. Spending a week in what may be 
the friendliest city I have ever visited has restored my faith in humanity just a little. 
 
Most of all, I learned that some of the most talented minds in donor recruitment, public relations, marketing, 
development, and communications work for ABC blood centers. I was blown away by the ideas and best prac-
tices at the presentations and round tables. From the behind the scenes strategy of formatting just the right 
tweet to learning about the very clever “Raise Your Sleeve” campaign at Indiana Blood Center, I was truly 
impressed. Barb Kain of Blood Systems offered very knowledgeable tips on getting your story through all the 
noise in the media and how to plan for disaster communications with the public. From all of the roundtables 
and discussions to the presentations in between, I learned so much more about our member blood centers and 
how hard they work to keep our blood supply safe and efficient.  
 
However, what struck me the most was the collaboration among the different blood centers. I could truly feel 
that we are “all in this together” for one common purpose: saving lives through maintaining a safe and ade-
quate blood supply. There were no egos and cliques, just a pure sense of unity to do the right thing.  
 
I know I will take away many of the ideas that were shared and put them to good use, particularly during the 
fundraising discussions. I fully intend to incorporate pieces of Melanie Fisher’s Epicurean Delight gala, which 
really does look like the “most fun black-tie gala,” into future FABC galas. I took lots of notes on Andy Rob-
inson’s stimulating workshop about mobilizing your board and hope to incorporate those ideas as well.   
 
I strongly encourage our members to continue working together and sharing ideas. Nothing but good can come 
out of it! I also encourage our members to consider applying for an FABC grant when the Request for Pro-
posal (RFP) process opens up later this year. There was so much brainpower and many great ideas flowing at 
the conference, I am even more motivated to continue raising funds for the FABC to support these programs.  
 
A special thanks to LifeSouth for being such great hosts! I hope everyone at the conference gained as much as 
I did and took the ideas back to your centers to share with your colleagues who couldn’t make it. I know I 
can’t wait to apply the tips I learned and I hope you all feel the same!  
 
Jodi Zand is the Foundation for America’s Blood Centers’ director of Fund Development. You can reach her 
at jzand@americasblood.org.  
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REGULATORY NEWS 
 
The Department of Health and Human Services’ Centers for Medicare & Medicaid Services (CMS) 
has again granted The Joint Commission deeming authority for the accreditation of clinical labora-
tories under the Clinical Laboratory Improvement Amendments (CLIA). The Joint Commission 
accredits for all laboratory specialties recognized by CLIA including clinical pathology, cytology, and 
anatomic pathology, the organization announced in a press release on June 21. The Joint Commission is a 
non-profit organization that accredits more than 19,000 healthcare organizations in the US. The CMS 
designation means that clinical laboratories accredited by The Joint Commission may choose to be 
“deemed” as meeting Medicare and Medicaid certification requirements. CMS found that The Joint 
Commission’s standards for clinical laboratories meet or exceed those established by CMS. The CMS 
approval is effective for a six year period, through May 25, 2018. “The Joint Commission is pleased to 
again receive this recognition of its accreditation of clinical laboratories,” Jennifer Rhamy, executive 
director of the Laboratory Accreditation Program at The Joint Commission, said in the release. “Collabo-
rating with CMS provides quality oversight for clinical laboratories – organizations that are indispensable 
to the diagnosis and well-being of patients throughout the United States.” More information is available at 
www.jointcomission.org or by contacting Ms. Rhamy at (630) 792-5754 or 
jrhamy@jointcommission.org. (Source: The Joint Commission press release, 6/21/12) 

 

 
 
INFECTIOUS DISEASE UPDATES 
 
HIV 
 
The Centers for Disease Control and Prevention released a Morbidity and Mortality Weekly Report last 
week showing that the majority of adults and adolescence screened for HIV from 2006 to 2009 in a CDC 
surveillance program had at least one negative test before testing positive. In 2006, CDC recommended 
that adults, adolescents, and pregnant women in healthcare be tested for HIV at least once and that people 
at higher risk be tested annually. CDC analyzed testing data in adults and adolescents from 2006 to 2009 
collected from 18 jurisdictions participating in the CDC’s National HIV Surveillance System. An estimat-
ed total of 125,104 people over age 13 were newly diagnosed with HIV infection during that period, and 
of these 57,476 (46 percent) had available testing history information. Among those with available testing 
history, 41 percent were diagnosed with HIV infection at their first HIV test, and 59  
 

(continued on page 12) 

Resources Available 
 
The Food and Drug Administration has released the transcript from the May 15 Blood Products Advisory 
Committee meeting. It is available at http://1.usa.gov/MAAhbG. 
 
America’s Blood Centers’ members are often interested in learning about state regulations concerning 
tattoo and piercing parlors. This is because blood centers are permitted to waive an AABB requirement to 
defer donors for 12 months after receiving a tattoo or piercing if the tattoo or piercing was given in a state 
licensed and regulated institution. The Centers for Disease Control and Prevention offer a state-by-state 
explanation of various tattoo regulations at www.cdc.gov/niosh/topics/body_art/stateRegs.html. Another 
website with information about state regulations is available at 
www.paparobs.com/regulations/introduction/default.aspx. The ABC Newsletter  would like to thank 
Michelle Mullikin of Lifeline Blood Services who shared these helpful tattoo regulation resources. 
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INFECTIOUS DISEASE UPDATES (continued from page 11) 
 
percent had a negative test at some point before their HIV diagnosis. The groups with the highest percent-
age of persons testing HIV-negative before HIV diagnosis included 12 to 29 year-olds (33 percent), males 
with HIV transmission attributable to male-to-male sexual contact (29 percent), and whites (28 percent). 
Among those newly diagnosed persons with testing history available, 13,900 (24 percent) had a negative 
HIV test more than 12 months before HIV diagnosis, 6,758 (12 percent) had a negative HIV test 13 to 24 
months before diagnosis and 12,094 (21 percent) had a negative HIV test more than 24 months before 
diagnosis. Those groups with the highest percentage who had an HIV-negative test less than 12 months 
before HIV diagnosis were people aged 13 to 29, whites, and males in the MSM transmission category. 
The groups with the highest percentage with no previous negative HIV test included those more than 50 
years old, males in the heterosexual contact categories, blacks/African Americans, and females in the 
heterosexual transmission category. The high percentage of young people and MSM who had an HIV test 
less than 12 months before their diagnosis may reflect enhanced testing efforts in those groups, says 
CDC. The high proportion of people older than 50 and blacks/African Americans who had no HIV test 
before diagnosis suggest that increased testing awareness efforts should be made among these groups. 
These findings also underscore the need to enhance efforts to increase annual HIV testing for populations 
at high risk for infection to increase early detection, reduce the percentage of persons being diagnosed 
with HIV on their first test, and reduce the time between onset of HIV infection and its diagnosis. “The 
use of an effective combination of HIV prevention efforts will ensure the greatest impact among persons 
at high risk for HIV infection,” wrote CDC. The report is available at http://1.usa.gov/Lw6Enl. (Source: 
CDC MMWR, 6/22/12)  
 
DENGUE VIRUS 
 
The Centers for Disease Control and Prevention has developed a new diagnostic test to detect dengue 
virus in people with symptoms of dengue fever or dengue hemorrhagic fever, CDC announced in a press 
release last week. The test has been authorized by the Food and Drug Administration for use in the US in 
clinical and public health laboratories. The test, called the CDC DENV-1-4 Real Time RT PCR Assay, 
can be performed using equipment and supplies many public health laboratories already use to diagnose 
the influenza. The new test will help diagnose dengue within the first seven days after symptoms of the 
illness appear, which is when most people are likely to see a healthcare professional and dengue virus is 
likely to be present in their blood. The test can identify all four dengue virus types. This is the first FDA-
approved molecular test for dengue that detects evidence of the virus itself. The other available FDA-
approved test detects a certain type of antibody (immunoglobin M (IgM) class antibodies) to dengue vi-
rus. Most patients begin to develop these antibodies four days after they become ill. However, because 
not everyone develops these antibodies until seven days after they get sick, the antibody test might not 
recognize dengue early in a patient’s illness. “The need for the new dengue diagnostic test was high,” 
Jorge L. Munoz-Jordan, PhD, chief of the Molecular Diagnostics and Research at the CDC Dengue 
Branch, said in the release. “Patients will be diagnosed sooner than before, and public health laboratories 
will have a clearer picture of the true number of dengue cases. Dengue is now a reportable disease in the 
United States, and the availability of state-of-the-art dengue diagnostics will improve patient management 
and the public health response to dengue.” The new test will be available to clinical and public health 
laboratories in the US and internationally beginning July 2. More information is available at 
http://www.cdc.gov/Dengue/. (Source: CDC press release, 6/20/12)  
 
HIV 
 
The Centers for Disease Control and Prevention announced in a press release on Tuesday that the agency 
is beginning an innovative new pilot program to train pharmacists and retail store clinical staff in rural  
 

(continued on page 13) 
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INFECTIOUS DISEASE UPDATES (continued from page 12) 
 
and urban areas to deliver confidential rapid HIV testing. The goal of the initiative is to extend HIV test-
ing and counseling into the standard everyday services offered by pharmacies and retail clinics. CDC will 
use the results of the pilot project to develop a model for implementation of HIV testing in these settings 
across the US. The project is part of CDC’s efforts to support its 2006 testing recommendations, which 
call for all adults and adolescents to be tested for HIV at least once in their lives. “We know that getting 
people tested, diagnosed and linked to care are critical steps in reducing new HIV infections,” said Kevin 
Fenton, MD, director of CDC’s National Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevention. 
“By bringing HIV testing into pharmacies, we believe we can reach more people by making testing more 
accessible and also reduce the stigma associated with HIV.” This announcement was made just a day 
before National HIV Testing Day on June 27, which featured the theme “Take the Test. Take Control” 
this year. Throughout the two-year initiative, CDC will provide training for staff in community pharma-
cies and retail clinics in 12 urban areas and 12 rural areas with high HIV prevalence or significant unmet 
HIV testing needs. Training will focus on how to deliver rapid HIV testing and counseling and link those 
who are diagnosed with the virus to care and treatment. CDC will also provide a comprehensive toolkit 
that pharmacists and retail clinic staff from around the country can use to implement HIV testing. More 
information is available at www.cdc.gov/hiv/default.htm. (Source: CDC press release, 6/26/12)  
 
 

STOPLIGHT®: Status of America’s Blood Centers’ Blood Supply 

Total ABC Red Cell Inventory 
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MEMBER NEWS 
 
Florida’s Blood Centers (FBC) reported in a press release on Monday that the continuous rain and 
storms from Tropical Storm Debby that hit the Gulf this week have critically impacted the area’s 
blood supply. FBC is in need of all blood types, especially 
type O-negative, which is the universal blood type that is often 
used to treat trauma patients and premature babies. The release 
strongly urges residents in the area to donate as soon as possi-
ble. “Florida’s Blood Centers must keep local hospitals 
supplied with life-supporting blood during and after the storm,” said the release. FBC provides more in-
formation about how severe storms can impact the blood supply at http://bit.ly/KPcWTZ. (Source: FBC 
press release, 6/25/12)  
 
Lifeblood collected 1,698 units of blood during Donor Fest, a week-long event meant to increase 
blood donations during the summer, Lifeblood announced in a press release this week. This exceed-
ed Lifeblood’s goal of 1,500 units of blood. Donor Fest, Memphis’s largest blood drive, took place June 
11 through June 16, culminating with a celebration for Lifeblood’s donors on June 16 at Audubon Park in 
Memphis, Tenn. The celebration included a magician, live music, refreshments, balloon animals, face 
painting, kid’s activities, and donor recognition. “We are appreciative of and humbled by all those who 
came out to donate blood and platelets the week of Donor Fest,” said Susan Berry-Buckley, president and 
CEO of Lifeblood. “Being able to honor them and celebrate with them on Saturday was such a joy. Our 
donors save lives, and for that, we are so grateful.” All of Lifeblood’s six neighborhood donor centers had 
extended hours to reach the Donor Fest blood donation goal. Refreshments and limited-edition 2012 Do-
nor Fest T-shirts were provided to each person who donated during Donor Fest. “All the donors and the 
staff have been great,” said Ethan Cohen, 17-year-old Lifeblood volunteer, of his participation in Donor 
Fest. “I was able to donate, and I know if I ever need blood or platelets, Lifeblood is the organization that 
will make sure they are there for me. For me, volunteering and giving blood is an easy way to give back.” 
(Source: Lifeblood press release, 6/28/12)  

 
 
 

Multi-gallon blood donors were recognized during the celebration of Lifeblood’s Donor Fest, a week-long blood drive. The donors 
honored at Audubon Park on June 16 are: Samuel Wain Poole, 10-gallon donor; Walter Gibson, 11-gallon donor; Jean Amos-
Lawson, 12-gallon donor; Shaun Brennan, 16-gallon donor; Kathy Fay, 21-gallon donor; Lynn Butler, 24-gallon donor, Tommy 
Eskridge, 25-gallon donor; and Ken Wondra, 53-gallon donor. Not pictured but honored were David Flaum, 13-gallon donor; 
Herbert Kalkitis, 13-gallon donor; David Nicholson, 34-gallon donor; and Sherry Nicholson, 42-gallon donor.
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PEOPLE 
 
Sanquin, which provides blood and transfusion services for the Netherlands, has announced that on 
Sept. 1, Aart van Os will become the new chairman of the Executive Board of 
the Sanquin Blood Supply Foundation. He will succeed Theo Buunen who is set 
to retire, Sanquin announced in a press release on Thursday. Mr. van Os will be-
come the new leader of a “modern and efficient organization,” said the release. Mr. 
van Os is currently the vice president of Becton Dickinson Pharmaceutical Systems, 
where he is responsible for product development and innovation. Previously, he 
held various management and executive positions at the Organon business unit of 
AKZO NOBEL in Europe and the US. In the past 14 years, under the chairmanship 
of Mr. Buunen, the Sanquin Blood Supply Foundation became a “modern, success-
ful, and financially healthy organization,” said the release. The blood supply in the Netherlands has be-
come much safer and more efficient under his leadership, the release stated. (EBA press release, 6/28/12)   
 
Tuan Le, MD, has officially been appointed as Bonfils Blood Center’s new medical director and vice 
president of Medical Affairs after serving as the interim medical director since the beginning of June, 
announced Bonfils President and CEO Thomas C. Puckett in a letter. Dr. Le takes the place of Joe Chaf-
fin, MD, who announced his resignation from this position in May (see ABC Newsletter 5/4/12). Dr. Le’s 
transition from his current position of medical director of clinical services at Bonfils began earlier this 
month. Dr. Le has been a part of Bonfils’ medical team for the past three years, playing a key role in 
maintaining regulatory compliance for the blood center and assisting hospital partners round-the-clock in 
identifying the best possible blood products and transfusion protocols for patients in need, said Mr. Puck-
ett in his letter. Dr. Le served as medical director of transfusion services at Denver Health Medical Center 
prior to coming to Bonfils. He also worked as a transfusion medicine specialist at Children’s Hospital 
Colorado from 2000 to 2007. After earning his bachelor’s degree in molecular biology from the Universi-
ty of Colorado in 1989, Dr. Le completed his medical degree at the University of Colorado Health 
Sciences Center in 1992. He then fulfilled a residency in pathology at the University of Colorado Health 
Sciences Center prior to his transfusion medicine fellowship at Hartford Hospital in Hartford, Conn. 
(Source: Letter from Bonfils Blood Center, 5/29/12)    
 
 
 

ABC Ambassador Mark Leishman Wins Golf Championship 
 
Mark Leishman (pictured right) an, America’s Blood 
Centers ambassador and pro-golfer, won the Travelers 
Championship in Cromwell, Conn. for his first PGA 
Tour title, the Associated Press reported on Sunday. The 
Institute for Transfusion medicine (ITxM) sponsors Mr. 
Leishman on behalf of ABC, with ITxM President and 
CEO Jim Covert being particularly supportive of the 
sponsorship. Mr. Leishman sports the ABC logo on his 
shirt, promoting awareness of the need for voluntary 
blood donation. (Source: Associated Press, 6/24/12)    
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COMPANY NEWS 
 
The July 16 issue of Forbes featured a story about General Blood, a new company that seeks to buy 
surplus blood from blood centers and sell the blood at a reduced price to hospitals in other areas of 
the country. Ben Bowman and David Mitchell founded General Blood based on the concept that instead 
of allowing excess blood to expire on the shelves because it is not needed locally, they could take that 
blood and distribute it overnight using FedEx to hospitals in other parts of the country. Although they 
have gained Food and Drug Administration approval to transport blood, Mr. Bowman and Mr. Mitchell 
have had some trouble getting hospitals to sign onto their service. Most hospitals site that the current sys-
tem in which hospitals buy blood from the centers that collect it, has been working successfully for 
decades. So far, the company has only secured two sales contracts: with a two-hospital system in Charles-
ton W. Va. and a single institution in Oakland, Calif., reported Forbes. Although the company is not 
profitable yet, thanks in part to approval to sell blood in New York and New Jersey, Mr. Bowman expects 
positive cash flow by this time in 2013. However, a constantly shifting market and a likely increase in 
blood use, as predicted by industry experts, may be bad news for General Blood, reported Forbes. “We’re 
projecting that as the boomers get into their 70s, you’re going to see a lot more hip replacements, knee 
replacements,” said America’s Blood Centers CEO Jim MacPherson in the Forbes article. “We project, 
over the next five to six years, that blood demand will start increasing again and could increase rather 
dramatically. At that point, there’s no more surplus, [and] General Blood probably goes away.” When 
responding to critics of his company, Mr. Mitchell points to the American Red Cross’s $46 million in 
fines from the FDA for regulatory violations and to government data showing wastage of donated blood, 
reported Forbes. Although not mentioned in the article, recently improved inventory practices and use of 
inventory management systems, such as ABC’s Appropriate Inventory Management, continue to help 
hospitals and blood centers to cut down on wastage of blood and blood products. The Forbes article is 
available online at http://onforb.es/QkY1AG. (Source: Forbes, 6/27/12)   
 

 

NEW FOR 2012

Advertise in the ABC Newsletter and reach key decision makers in blood banking and 
transfusion medicine.
 
Published 46 to 48 times a year, the ABC Newsletter is a weekly chronicle of current events and issues affecting 
the blood banking and transfusion medicine communities. Editorial coverage includes regulation, legislation, 
litigation, science, technology, and new developments in blood services. Special sections highlight ABC member 
news and updates from ABC headquarters. A comprehensive calendar of events is published once a month and 
there is a classified advertising section for employment opportunities, equipment, and other notices. 
 
Circulation: approximately 5,000; email only, <0.5% bounce back rate (subscription based)
 
Frequency: weekly, 46 to 48 issues per year on Fridays (unless Friday is a holiday, then Thursday)
 
Length and format: Up to 22 pages; portable document format (PDF), portrait layout, 8.5 by 11” 

 
The ABC Newsletter accepts full-page, half-page, third-page, and Marketplace (ninth-page) ads. Reserve early 
to guarantee space (ad space is limited). For rates and ad placement forms, download the 2012 Advertising 
Opportunities info at http://bit.ly/opps2012 (see p. 9-10 & 13). 
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CLASSIFIED ADVERTISING 
 

Classified advertisements, including notices of positions available and wanted, are published free of charge for a maximum 
of three weeks per position per calendar year for ABC institutional members. There are charges for non-members: $139 
per placement for ABC Newsletter subscribers and $390 for non-subscribers. Notices ordinarily are limited to 150 words. 
To place an ad, contact Leslie Norwood at the ABC office. Phone: (202) 654-2917; fax: (202) 393-5527; e-mail: 
mnorwood@americasblood.org. 

 
POSITIONS AVAILABLE:  
 
Medical Technologist – Immunohematology. The 
Community Blood Center (Kansas City) provides blood 
for the majority of the hospitals in the region and is 
home to one of 56 AABB certified Immunohematology 
Reference Labs worldwide. The staff provides consulta-
tion to area hospitals, resolution of complex serological 
problems, and supplies antigen-negative blood or other 
special units for transfusion recipients. The lab performs 
a variety of serologic procedures, and molecular 
phenotyping. Our career ladder allows individuals to 
continue to grow in their knowledge base and contribu-
tion to our lab. The Community Blood Center employs 
seven (7) SBB’s who teach and mentor our new em-
ployees. Requirements: BS degree in medical 
technology or related field, registered MT (ASCP), 
CLS, or BB(ASCP); SBB preferred. Education assis-
tance and tuition reimbursement is available to obtain 
SBB certification. Two to five years laboratory experi-
ence; blood bank experience preferred. Skills and 
Knowledge: advanced problem-solving, good oral and 
written communication, detail oriented, excellent cus-
tomer service and time management. Hours during 
training are 8:30-5:00 Monday-Friday with periodic 
weekends and will take approximately six (6) months. 
After the training is complete, the hours will change to 
meet business needs and will involve some weekends. 
Applicants must apply online at www.savealifenow.org. 
EOE M/F/D/V 

Chief Operating Officer. Blood Centers of the Pacific 
located in San Francisco is seeking a highly skilled and 
experienced Chief Operating Officer to head our Opera-
tions department consisting of Donor Collections, Donor 
Recruitment, Hospital Services, and Technical Opera-
tions. Will manage the day-to-day activities of the blood 
centers and be responsible for the development of a 
structured planning process to coordinate and ensure our 
products are produced in a quality fashion to meet cus-
tomer needs. Will oversee an effective management 
team to meet organization goals and manage the prepa-
ration of departmental budgets and financial aspects of 
blood center operations. Requires relevant four-year 
degree and five years experience as a senior manager 
responsible for personnel management and general 
operations oversight in blood banking or biomedi-
cal/pharmaceutical manufacturing. Equivalencies may 
be considered. Submit resume to BCP Human Resources 
– Job Code: COO fax (415) 749-6620 or email: re-
sumes@bloodcenters.org. EOE/AA 

Manager Donor Recruitment. Indiana Blood Center 
located in Indianapolis, Indiana seeks an experienced 
professional with three or more years of successful 
people management in a sales environment with proven 
sales accomplishments. The manager provides direct 
support and supervision to the representatives in the 
field and at fixed sites and manages the daily operations 
of all field and Donor Center donor recruitment. This 
person is responsible for establishing individual recruit-
ment collection goals for his/her team members and 
assures that these goals are obtained in assigned regional 
territories. The manager is also responsible for all fixed 
site and field recruitment activities including planning 
and follow-up of mobile blood drives. Requirements:  
bachelor’s degree in marketing, sales or a related field 
required. Valid drivers license, acceptable driving rec-
ord and reliable transportation required. Must be 
proficient in all Microsoft Office products. Please apply 
online at www.indianablood.org. 

Director of Technical Services (Gainesville, Fla.). 
LifeSouth Community Blood Centers has an opening for 
a Director of Technical Services in Gainesville, Fla. 
This position is responsible for directing and recom-
mending best practices for all technical aspects of blood 
collection, testing, and component manufacturing to 
ensure compliance with cGMPs, current regulations and 
all accrediting requirements. Other responsibilities in-
clude: recommend innovations to keep laboratories in 
forefront of the field; establish good working relation-
ships with important vendors and participate in user 
groups and other similar activities to be updated about 
potential changes in the field; achieve and maintain 
FACT-JACIE accreditation and FDA licensure of cellu-
lar therapy services. Maintain knowledge of standards 
and accreditation in the cellular therapy field. Bache-
lor’s degree in clinical laboratory, chemical or 
biological science required; master’s degree or higher 
preferred. SBB certification required. Four to seven 
years related experience, at least two at supervisory 
level required. Florida Agency for Health Care Admin-
istration, Board of Clinical Laboratory Personnel 
licensure as a Supervisor in the areas of Immunohema-
tology, Serology, Clinical Chemistry, Microbiology and 
Hematology required. This is a full-time position. Salary 
range $93,600 - $100,000. Background check and drug 
test  
 

(continued on page 18) 
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POSITIONS (continued from page 17) 
 
required. Equal Opportunity/Affirmative Action Em-
ployer/DFWP/Tobacco Free. Please click on the link to 
apply: https://home.eease.adp.com/recruit/?id=1579501. 

Director of Donor Recruitment (Memorial Blood 
Centers, St. Paul, Minn.). Directs all northern Minne-
sota and metro area donor recruitment and donor contact 
management activities. Utilizes exceptional sales and 
account management skills to ensure goal attainment 
and the efficient recruitment of blood donors to MBC 
mobile and donor center facilities. Develops and imple-
ments strategies and tactics to manage customer 
relationships with existing and new blood drive sponsors 
to ensure customer satisfaction, improved processes, and 
increase cooperation. Works closely with Collections 
leadership team to ensure donor satisfaction as well as 
effective production planning. This position maintains a 
quality driven operation by ensuring compliance with all 
regulatory and accrediting agency directives and all 
quality system processes. Utilizes financial and quantita-
tive information to manage cost effectively and ensures 
achievement of organizational strategic initiatives. As-
sures proper personnel management, training, 
development, and evaluation of department staff. For 
more details or to apply, please visit 
www.mbc.org/careers. 

Clinical Laboratory Scientist – Adv Immunohema-
tology Reference Laboratory. The Immunohematology 
Reference Laboratory of Hoxworth Blood Center is 
seeking a lead technologist to assist in supervising the 
daily work load of an AABB accredited Immunohema-
tology Reference Laboratory. Duties include assisting in 
the development and revision of procedures, resolving 
complex serological problems, evaluating and interpret-
ing test results, developing and performing reagent 
evaluations and special studies, maintaining rare blood 
inventories, evaluating and performing quality control 
procedures, organizing and presenting technical and 
theoretical instruction to new employees and students, 
computerized data entry and retrieval functions, com-
municating effectively with individuals in and outside 
the department and participating in on-call duty. This 
position requires a strong commitment to quality patient 

care, a customer focus, and good leadership skills. The 
ideal candidate will have SBB (ASCP) certification and 
experience in resolving complex immunohematology 
serological problems. Word, Excel, and Access experi-
ence is desired but not necessary. Minimum 
Qualifications: bachelor’s degree and SBB(ASCP); or 
bachelor’s degree and MT(ASCP), BB(ASCP) with two 
years of laboratory-related experience; or bachelor’s 
degree in biological science or related field with three 
years of laboratory-related experience. Interested candi-
dates apply online for Position Number, 212HX1075 at 
http://www.jobsatuc.edu. For more information about 
Hoxworth Blood Center, visit the website at 
www.hoxworth.org. 

Hospital Services Manager. The Blood & Tissue Cen-
ter of Central Texas, located in Austin, is seeking an 
experienced manager for the Hospital Services depart-
ment. This position will oversee supervision of 
department operations, ensure compliance with all ap-
plicable protocols and policies, and serve as subject 
matter expert; interview, hire, directly supervise, and 
develop staff; evaluate inventory and projections daily 
to ensure sufficient quantity and variety of blood prod-
ucts; maintain adequate operational supply levels; 
project production usage/needs and establish daily and 
long-range product levels for BTC service area; main-
tain appropriate inventory expirations; manage resource 
sharing of blood products to meet center goals; review 
and update procedural documents in accordance with 
approved schedules; manage various projects to include 
draft/revision of SOPs and participating in Change 
Control Process. At least four years production and 
process control experience in a biologic and/or GMP 
environment is required, preferably in a blood center 
with a minimum of four years of superviso-
ry/management experience. College degree in a related 
scientific field (MT, MLT, RN, LVN) is preferred (five 
to seven years in a blood bank/center hospital services 
department may substitute for college degree). At least 
two years of inventory control experience required. 
Must have knowledge of cGMP requirements and FDA 
regulations. To apply, applicants can visit 
www.inyourhands.org. 
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CALENDAR 
 
Note to subscribers: Submissions for a free listing in this calendar (published in the last issue of each month) are 
welcome. Send information to Leslie Norwood by e-mail (mnorwood@americasblood.org) or by fax to (202) 393-
5527. (For a more detailed announcement in the weekly “Meetings” section of the Newsletter, please include pro-
gram information.) 
 
2012 

 
July 7-14. 32nd International Congress of the ISBT, 
Cancun, Mexico. The program is now available online. 
Abstract submission for the meeting is now open until 
Feb. 26, 2012. For more information visit: 
www.isbtweb.org/mexico/welcome. 

July 17. AABB Public Conference – Secondary 
Bacterial Screening of Platelet Components, Be-
thesda, Md. More details along with registration and 
housing information can be found at: 
www.aabb.org/events/conference/Pages/conf.aspx. 

July 24. FDA Workshop “Use of Computer Simula-
tion of the US Blood Supply in Support of Planning 
for Emergency Preparedness and Medical Counter-
measures,” Bethesda, Md. More information is 
available in the Federal Register notice at: 
www.gpo.gov/fdsys/pkg/FR-2012-05-24/html/2012-
12593.htm. Contact: Mark Walderhaug, Center for 
Biologics Evaluation and Research, FDA, 1401 Rock-
ville Pike, Suite 200N, Rockville, Md. Call (301)- 827-
6028 or e-mail Mark.Walderhaug@fda.hhs.gov. 

Aug. 4. Medical Directors Workshop, America’s 
Blood Centers, Buffalo Niagara, N.Y. Attendance 
restricted to ABC members and invited guests. Contact: 
ABC Meetings Dept. Phone: (202) 393-5725; fax: (202) 
393-1282; e-mail: meetings@americasblood.org. 

Aug. 5-6. Interim Meeting, America’s Blood Centers, 
Buffalo Niagara, N.Y. Attendance restricted to ABC 
members and invited guests. Contact: ABC Meetings 
Dept. Phone: (202) 393-5725; fax: (202) 393-1282; e-
mail: meetings@americasblood.org. 

Sept. 14. Red Cell Genotyping 2012: Clinical Appli-
cations, Bethesda, Md. To register visit: 
www.bcw.edu/rcg2012 or call (414) 937-6271. 

Sept. 19-20. IT Workshop, America’s Blood Centers, 
Fort Lauderdale, Fla. Attendance restricted to ABC 
members and invited guests. Contact: ABC Meetings 
Dept. Phone: (202) 393-5725; fax: (202) 393-1282; e-
mail: meetings@americasblood.org. 

 

Sept. 27. Unity Gala with Sickle Cell Disease Associa-
tion of America, in Baltimore, MD. For more 
information, please contact Jodi Zand: (202) 654-2994; 
e-mail jzand@americasblood.org. 

Oct. 6-9. AABB Annual Meeting and CTTXPO, 
Boston, Mass. For more information: 
www.aabb.org/events/annualmeeting/attendees/Pages/fu
ture.aspx. 

Oct. 15-16. AdvaMed 510(K) Submissions Workshop, 
Arlington, Va. Details and registration information are 
available at: 
http://www.advamedmtli.org/go.cfm?do=Wercs.Show&
WID=184. 

Oct. 22. 3rd Annual Links for Life Golf Tournament, 
Evans, GA. For more information, please contact Jodi 
Zand: (202) 654-2994; e-mail 
jzand@americasblood.org.  

Dec. 3-4. Supply Chain Management Workshop, 
America’s Blood Centers, San Antonio, Texas. At-
tendance restricted to ABC members and invited guests. 
Contact: ABC Meetings Dept. Phone: (202) 393-5725; 
fax: (202) 393-1282; e-mail: meet-
ings@americasblood.org. 

 

2013 

Feb. 13-15. Children’s Medical Center Sixth Annual 
Transfusion Medicine Conference, Plano, TX. Con-
tact LENA.PATE@childrens.com with questions or 
comments. 

 

2014 

June 5-8. 5th International Monoclonal Antibody 
Workshop, New York, NY. Contact: Gregory Halver-
son, New York Blood Center, phone: (212) 570-3026 or 
e-mail: ghalverson@nybloodcenter.org.  
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