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Study: No Benefits to Using Emergencies in Blood Donation 
Direct Marketing 

A group of marketing researchers recently found in a study conducted with the 
German Red Cross Blood and Donor Service East and North that direct marketing 
materials, such as mailings, that use emergency-related messaging do not increase 
the person’s intention to donate blood, whether or not he or she has donated in the 
past. In fact, featuring disaster situations in blood donation marketing materials 
may actually dissuade certain people from donating.  
 
Previous studies have shown that relying on emergencies, such as a natural disas-
ter or terrorist attack, in direct marketing campaigns can lead to a higher intention 
to donate money to a charitable non-p rofit organization. While past experience 
has shown that more blood donors tend to turn out in the wake of national or local 
emergencies, the effects of emergency messaging in direct marketing for blood 
donation have not been fully explored. The authors of this report therefore con-
ducted an experiment comparing the effects of a blood donation mailing featuring 
an emergency context to a mailing with a more common blood donation appeal. 
 
Edlira Shehu, Ann-Christin Langmaack, and Michel Clement of the Institute for 
Marketing and Media from the University of Hamburg, Germany, conducted the 
study. The researchers worked with Wolfgang Rüstig and the German Red Cross 
Blood and Donor Service East and surveyed a group of 1,054 German donors and 
non-donors. The study is forthcoming in the journal, INFORMS’ Service Science.  
 
Background. While marketing materials featuring emergency situations tend to 
encourage monetary donations, the authors hypothesized that mailings with emer-
gency-related messaging will not increase the intention to donate, and may 
actually be a risky technique. One of the main reasons for their hypothesis is that 
“blood and monetary donations differ substantially,” note the authors.  
 
For example, donating blood takes considerably more time and effort than a 
monetary donation, write the authors. Also, blood donation is related to specific  
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OUR SPACE 
 
 

ABC Vice President of Administration and Communications Matt Granato  

Blood and Disasters 

Soon after 9/11, we began pushing the message, “it’s the blood on the shelves that saves lives.” We had expe-
rienced a national outpouring of new donors wanting to do something for the victims in Washington, D.C. and 
New York City, but many blood centers had to turn down would-be donors or attempt to schedule future dona-
tions instead. We realized we had to begin communicating to the public that the blood already available when 
disaster strikes is the most critical, and that frequent and regular blood donation is the best way to prepare for 
emergencies.  

Yet the desire to help, even from afar, brings blood donation to the forefront when a disaster – man-made or 
natural – hits the headlines. Through the National Blood Donor Registry (NBDR) on 
www.AmericasBlood.org, visitors may register to be contacted by their local community blood center to 
schedule a donation appointment. Normally, the number of registrants is about 30 per month, as most call or 
visit the blood centers’ websites to make appointments. However, when a disaster hits, the registrations sky-
rocket.  

Following Superstorm Sandy at the end of October, registrations climbed to 223 for the month of November. 
Not surprisingly, most visitors registered to give at New York Blood Center, but United Blood Services and 
Bonfils Blood Center (neither in the storm-affected areas) received the second and third largest number of 
registrants. Yet, in the immediate aftermath, ABC members in the affected areas were able to meet their de-
mand with little or no outside help. Most importantly, these registrations were unsolicited. Unless absolutely 
critical, ABC’s approach is to not issue a statement urging immediate donations, but to place a brief message 
on our homepage encouraging people to become regular blood donors. The goal is to ensure a stable supply 
throughout the year and avoid over-collecting at any given time (to avoid wasting the gift of life).  

Now, a study from the University of Hamburg and the German Red Cross seems to validate ABC’s approach 
(see page 1). Citing a particular disaster to encourage blood donations seems to have no effect on a person’s 
intention to donate. Sure, people will continue turning to blood donation in times of disasters to help out, and 
we’ll continue to accommodate “disaster donors” as best as we can. But we seem to be on the right path by 
encouraging frequent and regular blood donation all year-round as the best way to help.  

 
 
 
 

 

mgranato@americasblood.org  
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Stomping Out Waste with BOOTS 
 
The following commentary was submitted to the ABC Newsletter by Patrick E. Hogle, senior partner of ProGuide 
Management Resources. 
 
With nearly $15 million in projected savings associated with BOOTS projects during its first two years, 
the Return on Education has been extremely high, as a substantial amount of waste has been targeted for 
elimination. The following are just a couple samples of the near 70 projects initiated at BOOTS in 2011 
and 2012 and their impact on the home operations. 
 
Many members of the senior leadership team from Mississippi Valley Regional Blood Center in Daven-
port, Iowa, attended multiple BOOTS sessions in 2011 and 2012, spawning numerous projects. One 
particularly noteworthy project entailed Jeannine McCullough, vice president of Quality Support Ser-
vices, undertaking a complicated effort of reconciling how products, tubes, and donor history cards were 
being left at donor centers and on fleet vehicles. Directing her team, Ms. McCullough was able to employ 
tools acquired at BOOTS along with other LEAN/Six Sigma mechanisms to evaluate the core problem 
and identify root causes. Ms. McCullough said, “Our team determined that there was ineffective reconcil-
iation and inadequate chain of custody processes. We then identified a bar-coding system as the best 
means to eliminate this issue and are now working with a software vendor to develop it. Each of these 
incidents results in in-depth investigations and additional time and travel to retrieve the products prior to 
discard … if they’re discovered in time.” It is expected that this project will eliminate many incidents a 
year involving more than 300 products, with anticipated hard and soft savings in excess of $50,000 a 
year. More importantly, chain of custody will now be identified at each hand-off in the improved process.  
 
Andrea Hatle, regional director of Center Operations at United Blood Services, Dakotas, has attended 
several BOOTS courses in both of the initial two years. According to Ms. Hatle, “Attendance at BOOTS 
has greatly assisted our region in transforming our culture and eliminating silos, which has resulted in 
considerable return on investment (ROI).” One of the major projects undertaken in the North and South 
Dakota region was to create a more cohesive leadership team to drive change. “We wanted to ensure that 
we could break down barriers in collaboration and move our ever-evolving changes forward at a faster 
pace with enhanced chances of success. As far as projects with tangible ROIs, we also integrated our 
component and hospital services departments in our Bismarck location, which provided over $60,000 in 
savings. Yet, the greatest fiscal achievement came via a reinvigorated bedside re-booking program, which 
contributed up to $1,200,000 in cost savings and cost avoidance. Needless to say, we are pleased with the 
training and will definitely be sending more staff in 2013,” commented Ms. Hatle. 
 
On a personal level, Ms. Hatle stated that her engagement in these courses “filled me with knowledge and 
a solid foundation to identify areas of opportunity, prioritize projects, and lead others to overcome their 
resistance to change through the creation of a clear and compelling vision that mitigates employee frustra-
tion and dissatisfaction. BOOTS has definitely helped me increase my capabilities as a leader.” 
 
With the holidays approaching, we know it’s a time of well-deserved rest and relaxation for many. How-
ever, before heading off to spend time with friends and family, we would like to encourage you to treat 
yourself to an early gift for 2013 by registering now for BOOTS. [Editor’s note: The agenda is available 
at http://bit.ly/BOOTS_Agenda, and online registration can be accessed at 
http://www.cvent.com/d/1cqxb5/1Q.] 
 
 

http://www.cvent.com/events/2013-boots-training-sessions/invitation-16f58613f5e546059da97bcb377625a6.aspx
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Emergency Messaging and Blood Donation (continued from page 1) 
 
psychological barriers, such as the fear of needles or other health risks, which have an inhibiting effect. 
Furthermore, donating blood tends to be linked with intrinsic motivations, such as personal moral norms; 
in other words, donating blood is more personal than making a monetary donation. Thus, a mailing with 
an emergency message may elicit stronger reactions due to the personal connections to blood donation. 
This could be positive if the potential donor feels sympathy when viewing the mailing, but it could stir up 
feelings of helplessness or injustice, thus dissuading the person from donating. 
 
Study Design and Hypotheses. The researchers conducted an online experimental survey in June 2011 
with 1,054 people, of which 533 (51 percent) had already donated in the past, while the rest were consid-
ered “non-donors.” The researchers and marketing managers of blood donation services of the German 
Red Cross East and North Blood and Donor Service created emergency mailings based off of four real-
life current emergency situations: an E. coli outbreak in Germany during May and June 2011, the natural 
disaster in Japan caused by the earthquake and tsunami in March 2011, car accidents, and a weather 
emergency.  
 
In addition to the different emergencies, the researchers created mailings in which the victims were por-
trayed as innocent, along with mailings in which the victims were ascribed guilt for their situation. For 
example, one mailing might portray a car accident victim as helpless, while another may suggest guilt due 
to drunk driving. The researchers did this to assess whether portraying the victims as innocent or guilty 
would affect the person’s intention to donate blood.  
 
The authors hypothesized that regular donors would feel morally obligated to donate due to guilt-
attributing mailings, because donors often have high moral standards and are motivated to help others by 
feelings of guilt. On the other hand, they hypothesized that non-donors would feel more likely to donate 
due to mailings portraying innocent victims, because non-donors tend to be more driven by social benefits 
and are highly concerned with their public image.  
 
Along with the eight emergency messages (one portraying innocent victims vs. guilty victims for each 
emergency), the researchers used a mailing with no emergency context with the message “blood cannot 
be artificially produced.” This allowed the researchers to compare the emergency marketing materials to 
those regularly used by non-profit blood centers. The study participants were randomly assigned to one of 
the nine mailing groups and were asked to imagine that they had received this mailing from a respected 
blood donation organization. They were then asked questions about their intention to donate and drivers 
for donation.  
 
Findings. Through conducting statistical analyses regarding the survey respondents’ intention to donate 
and donation motivations, the researchers found that using emergencies in direct marketing mailings does 
not significantly improve the intention to donate, compared to mailings with no emergency context. They 
also found that the specific emergency did not change the person’s intention to donate, regardless of past 
donation status.  
 
Their results confirm previous research relating to monetary donations, which found that mailings based 
on emergency situations may lead to reluctance to donate due to the strong emotional content and feelings 
that the world is unjust. Feelings of injustice may lead people to feel a sense of hopelessness, or that their 
donations will not make a difference.  
 
Although they found no significant direct effects of the emergency situation messaging, the researchers 
found that the intention of non-donors to donate was significantly lower if they are driven by motives of  

 
(continued on page 5) 
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Emergency Messaging and Blood Donation (continued from page 4) 
 
social benefits and if they are addressed with mailings that attribute guilt to emergency victims. No such 
effects were found with the donor group. “Because the motivations of donors are rather intrinsic, they 
seem to be strong enough and not affected by external impulses (in our case mailings).”  
 
“Our results indicate that investments in direct marketing mailings in times of emergencies are not rea-
sonable. We cannot discover positive interaction effects of mailings with a focus on emergencies for both 
donors and non-donors,” write the authors. Furthermore, in the case of potential drawbacks among non-
donors, “managers of non-profit service organizations should be cautious when using emergency situa-
tions in their direct marketing mailings.”  
 
The authors note that there are some limitations, including the results being based on data sources from 
the German market and representative of Germany. They urge further research to extend the emergency 
settings and examine if the findings continue to hold true. They note that future research could use field 
experiments to measure the effects of mailings within an emergency context on the donation behavior of 
potential donors. (Source: Emergencies and Blood Donation Services: The Dark Side of Using Emergen-
cies in Direct Marketing Campaigns for Blood Donation Services)  
 
 

 
 

mailto: anunes@americasblood.org
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Virginia Blood Services to Join Institute for Transfusion Medicine 
 
Virginia Blood Services (VBS) will become a subsidiary of the Institute for Transfusion Medicine 
(ITxM), announced the centers in a joint press release on Monday, December 17, 2012.  
 
VBS will retain its local responsibilities and continue serving all of its hospital 
customers as an affiliate of ITxM. Per the terms of the agreement, VBS will 
have representation on the ITxM board of directors; VBS President and CEO 
Robert Carden, PhD, and Jim Berry, current VBS board member, have been 
nominated to those positions. Dr. Carden will remain in his position at VBS 
until Jan. 6, 2013 and will then become president and CEO of the Virginia 
Blood Foundation.   
 

“When we began looking for a partner and considering how we can 
remain competitive in the market, VBS was a perfect fit because of the 
strength and stability that they’ve had in the community for so long,” 
said ITxM President and CEO James Covert. “VBS really has been 
negotiating this deal from a position of strength ... In our current 

healthcare environment, we are going to continue to be challenged by customers looking to improve ser-
vices, while reducing cost. How do you do that? By joining two very strong organizations together and 
seeing how you can be efficient and effective in the way that you provide services to customers.” 
 
Dr. Carden agreed with this sentiment. “That is a very important point that Jim makes. This partnership 
was made from a position of strength for both organizations. VBS is not in financial trouble at all ... But 
our healthcare environment is changing and the (VBS) board of directors decided that we’re not just go-
ing to sit on our hands and wait until the changing landscape forced us to negotiate from a position of 
financial weakness. So, we went out proactively seeking a partner with the same strength in leadership 
that we perceive our own center to have.” 
 
VBS sought a partner that would allow the organization to offer new diagnostic and clinical services to its 
customers, thus improving its service offering and generating new sources of revenue to offset fixed 
costs, said Dr. Carden. “We were especially intrigued with the research institute at ITxM since we serve 
two of the largest teaching hospitals in Virginia,” he added. Spreading fixed costs across a larger volume 
of blood units collected is another benefit of this partnership. For example, simply consolidating the vari-
ous information systems blood centers need today will eliminate redundancy without touching jobs, said 
Dr. Carden. “We also wanted a partner that would treat our workforce fairly and transfer them with their 
years of service; that would agree to not export blood until all local needs were met and that would agree 
to local board representation,” he said. 
 
“VBS and ITxM are making a commitment to remain competitive in the market place while meeting hos-
pital demands for lower service fees,” said Dr. Carden. “This is an exciting opportunity and the timing is 
ideal, considering the history and success of VBS. Our strategy and mission has not changed. This is a 
strategic decision based on observing trends in the industry and looking forward to the future.” 
 
Both Dr. Carden and Mr. Covert added that the transition thus far has been moving along smoothly and 
that the hospital customers on both ends are excited for the expanded services and opportunities offered 
by this partnership. 
 

(continued on page 7) 
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VBS Joins ITxM (continued from page 6) 
 
Several other America’s Blood Centers member centers have recognized the value of forming partner-
ships and alliances to remain competitive and profitable in the changing healthcare environment. Since 
2011, six other partnerships have been announced or formalized by member blood centers. Whether it is 
through alliances, formal mergers, or other types of partnerships, blood centers are seeking ways to con-
tain costs, use resources more efficiently and improve services to hospital customers. (Source: ITxM and 
VBS press release, 12/17/12)  
 
 
Studies Find Mixed Results for Bone Marrow-Derived Cell Therapy for Ischemic 
Heart Disease Patients 
 
Some research has suggested that cell therapy may become a therapeutic option for patients after acute 
myocardial infarction (heart attack), potentially preventing the transition to end-stage heart failure. How-
ever, two recent studies on the subject delivered mixed results, raising questions about whether bone-
marrow derived cell therapies are actually effective in treating patients with ischemic heart disease. 
 
Both studies were published in JAMA, with an accompanying editorial. The Timing in Myocardial infarc-
tion Evaluation (TIME) trial was conducted as part of the Cardiovascular Cell Therapy Research Network 
(CCTRN), funded by the National Institutes of Health. The POSEIDON trial was led by Joshua M. Hare, 
MD, of the University of Miami, and colleagues. Both trials examined the use of bone marrow-derived 
cells in patients with ischemic heart disease. 
 
TIME examined 120 patients with recent acute myocardial infarction who received autologous intracoro-
nary mononuclear cells (MNCs) or placebo on day three or day seven. The researchers sought to 
investigate whether the timing of cell delivery has an influence on the effect on the left ventricular func-
tion. MNCs at either three or seven days after acute myocardial infarction had no significant effect on 
recovery of global or regional left ventricular function compared with the placebo.   
 
“The lack of benefit of MNC therapy in the TIME and in other CTTRN studies raises two possibilities: 
MNCs do not work, in which case the previous positive clinical studies were red herrings, or the CCTRN 
trials used an inactive cell product,” wrote Eduardo Marbán, MD, PhD, and Konstantinos Malliaras, MD, 
in the accompanying editorial.  
 
The editorial authors explain that MNCs isolated using the automated system used in this study have not 
been tested in an animal model and that cell bioactivity has not been verified in human studies of heart 
disease. Also, the cell product used in TIME contained heparin at a dose that has been shown to impair 
the migratory capacity of MNCs. “Given these uncertainties, TIME (and the other two CCTRN studies) 
are well-intentioned, nicely designed, and impeccably executed, but difficult to interpret,” conclude the 
authors.  
 
POSEIDON involved patients with ischemic cardiomyopathy after distant myocardial infarctions (years 
earlier) and used autologous or allogeneic mesenchymal cells (MSCs) administered transendocardially via 
injection catheters. The researchers sought to test whether allogeneic MSCs are as safe and effective as 
autologous MSCs in patients with left ventricular dysfunction. Two centers recruited 30 patients and ran-
domly assigned them into one of six permutations of cell origin (self or donor) and dosage, with no 
controls.  
 

(continued on page 8) 
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Cell Therapy for Heart Disease (continued from page 7) 
 
The major finding in this trial is that therapy with allogeneic MSCs appears to be safe and at least as ac-
tive as therapy with autologous MSCs. Allogeneic (but not autologous) MSCs reduced end-diastolic 
volume, whereas both allogeneic and autologous MSCs reduced the early enhancement defect. The ap-
parent changes in myocardial structure were not matched by improvements in global ventricular function; 
neither allogeneic nor autologous MSCs showed any significant increase in ejection fraction when ana-
lyzed individually or pooled together.   
 
“On balance, the results of POSEIDON are encouraging, particularly with regard to the safety of alloge-
neic MSCs, but the small sample size, the open-label design, and the lack of a control group should 
prompt some caution regarding claims of efficacy,” write the editorial authors. Keeping this in mind, the 
authors note that the findings support the “notion that MSCs work not by stemness (i.e., proliferating and 
differentiating into multiple lineages), but rather by indirect mechanisms.” 
 
“Cautious optimism prevails for cell types other than MNCs, particularly heart-derived cells and MSCs,” 
says the editorial. They add that more answers may lie in the results of the ongoing Effect on Intracoro-
nary Reinfusion of Bone Marrow-Derived Mononuclear Cells on All-Cause Mortality in Acute 
Myocardial Infarction (BAMI) study.  
    
Citation: Hare JM, et al. Comparison of allogeneic vs autologous bone marrow-derived mesenchymal 
stem cells delivered by transendocardial injection in patients with ischemic cardiomyopathy: the 
POSEIDON randomized trial. JAMA. 2012 Dec 12;308(22): 2369-79. 
 
Marbán E, Malliaras K. Mixed results for bone-marrow derived cell therapy for ischemic heart disease. 
JAMA. 2012 Dec 12;308(22): 2405-6.   
 
Traverse JH, et al. Effect of the use and timing of bone marrow mononuclear cell delivery on left ventric-
ular function after acute myocardial infarction: the TIME randomized trial. JAMA. 2012 Dec 12;308(22): 
2380-9.  
 
 
RESEARCH IN BRIEF 
 
A recent study offers some insight into risk factors for developing isolated hepatitis B core antibody 
(anti-HBc) test results. The study was conducted by Mallory D. Witt, MD, of UCLA Medical Center, 
and colleagues. It was published on Nov. 30 in Clinical Infectious Diseases. To prevent transfusion-
transmitted hepatitis B virus, blood centers test for anti-HBc, hepatitis B surface antigen (HBsAg) and 
HBV DNA. The anti-HBc develops after an infection with HBV and is usually found in conjunction with 
either anti-HBs or HBsAg. The combination of anti-HBc and anti-HBs represents natural immunity, 
whereas anti-HBc and HBsAg are seen with chronic hepatitis B or transiently in acute infection. Howev-
er, in some cases, anti-HBc  is found without either of these markers, in the absence of HBV DNA, a 
pattern which is designated as isolated anti-HBc, and is especially common in the setting of co-infection 
with HIV or HCV. To better characterize the clinical correlates of the isolated anti-HBc serologic pattern, 
the researchers evaluated HBV serologic patterns longitudinally among men who have sex with men en-
rolled in the Multicenter AIDS Cohort Study. A total of 226 subjects (51 percent HIV-infected) were 
followed over 3.9 years. Overall, 16.9 percent had at least one visit with isolated anti-HBc. The isolated 
anti-HBc pattern was stable 84 percent of the time, and transitioned to or from a pattern of past infection 
(anti-HBc and anti-HBs). Isolated anti-HBc was associated with the presence of HIV and HCV  
 

(continued on page 9) 
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RESEARCH IN BRIEF (continued from page 8) 
 
infections. The HCV association was stronger for chronic HCV infection than for cleared HCV. Among 
HIV-infected subjects, highly active antiretroviral therapy was negatively associated with isolated anti-
HBc. The results show that “isolated anti-HBc pattern was a stable pattern that rarely transitioned to a 
chronic hepatitis B state,” write the authors. This is also the first analysis to show that both chronic and 
cleared HCV are associated with isolated anti-HBc. “In summary, this study supports the hypothesis that 
isolated anti-HBc pattern likely represents a state of resolved HBV infection with low or undetectable 
anti-HBs,” the authors conclude.  
 
Citation: Witt MD, et al. Predictors of the isolated Hepatitis B core antibody pattern in HIV-infected and 
-uninfected men in the multicenter AIDS Cohort Study. Clin Infect Dis. 2012 Nov. 30. [Epub ahead of 
print] 
 
A US study presented at the American College of Emergency Physicians confirmed that a four-
factor prothrombin complex concentrate (PCC) outperformed plasma for urgent correction of the 
INR in patients on warfarin and other vitamin K antagonists in patients experiencing major bleed-
ing. The product, manufactured by CSL Behring, had a higher rate of internal normalized ration (INR) 
reversal than did plasma at 30 minutes after the start of infusion, based on the results from a phase IIIb 
prospective, multicenter, randomized clinical trial. The PCC also proved more successful than plasma at 
early replacement of depleted coagulation factors and was non-inferior to plasma in terms of blinded in-
vestigator-rated hemostatic efficacy in the first 24 hours, reported Joshua N. Goldstein. The study 
included 202 adults on warfarin and other vitamin K antagonists who presented with acute major bleed-
ing. The objectives were to correct their INR as quickly as possible and thereby reduce their blood loss. 
Participants were randomized into INR- and weight-based dosing of the PCC or to plasma in all cases on 
top of background vitamin K given by slow intravenous infusion. Thirty minutes after the start of the 
infusion, the mean INR was significantly lower in patients on the PCC than in those given plasma. In 58 
patients with baseline INR above 6, the mean INR dropped from 10.6 pre-infusion to 1.5 at 30 minutes in 
the PCC group and to 3.7 in the plasma recipients. One hour after the start of infusion, 70 percent of re-
cipients had corrected their INR as defined by an INR of 1.3 or less, compared with less than 5 percent of 
plasma recipients. CSL Behring is using this study as the basis for the company’s application to the Food 
and Drug Administration for licensure of this product in the US. (Source: Internal Medicine News, 
12/13/12)    
 
 

We Welcome Your Articles 

We at the ABC Newsletter welcome freelance articles on any subject relevant to the blood banking com-
munity. Writers are encouraged to submit short proposals or unsolicited manuscripts of no more than 
1,100 words. While ABC cannot pay for freelance pieces, the writer’s name and title will be included at 
the end of the story, brief news item, or commentary. If proposing a story, please write a few paragraphs 
describing the idea and sources of information you will use, your present job and background, and your 
qualifications for writing on the topic. ABC staff cannot guarantee all stories will be published, and all 
outside writing will be subject to editing for style, clarity, brevity, and good taste. Please submit ideas and 
manuscripts to ABC Publications Editor Betty Klinck at newsletter@americasblood.org. You will be sent 
a writer’s guide that provides information on style conventions, story structure, deadlines, etc. 

 
 



Conversations About Life offers a unique selection of speakers that will leave you thinking all of the above!
Through the generous support of Incept, ABC members have the opportunity to request an appearance from one of the inspiring 
blood donation advocates in our line-up of national speakers. Qualified ABC-member events (see requirements below) are eligible to 
host a speaker. This program provides the blood center a grant award from the FABC of up to $1,000; half of which is to be paid to 
the speaker for their services and the remaining $500 to be used to cover travel expenses and incidentals.  Any additional expenses 
above and beyond the grant amount in relation to the speaker’s appearance are the responsibility of the blood center.
Event Requirements:

• Ability to reach 200+ potential donors or blood drive sponsors through a live audience (can be an event sponsored by a blood 
center or a general community event in need of a motivational speaker; can also combine a number of events in one day; 
back-to-back talks are no problem!)

• Ability to reach a broader audience through media outreach, i.e., filling in the speaker’s schedule with talk radio and television 
appearances, as well as newspaper interviews during the visit

• Ability to tap broad-based community audiences, not just those who have already bought into the cause

• In general, requests with a plan for broad reach (not just loyal donors and employees, but those we need to recruit to our cause) will be 
given the highest priority.  Our speaker advocates are willing to do whatever it takes to help, so think outside the box!

“Inspirational.”

“Great performer.”
“Entertaining.”

“Engaging.”“Educational.”

“Heart warming.”
“Motivational.”

“Unique story.”

Suggested Audiences: high school and college students and donors, donor recognition events, blood 
drives, special events and banquets

Pop songstress Jenni Alpert is a powerful sultry voice whose honest rich songwriting and soothing 
musical melodies grab listeners in every corner. This Los Angeles native singer/songwriter has been 
traveling the world with her music, supporting great artists like Loudon Wainwright III, Jon Allen, Kaki 
King, and has shared stages with Regina Spektor, Giovanca, and Sarah Bareilles. 

Adopted as a child, Jenni was reunited with her biological family and discovered that a relative was 
surviving off of weekly blood transfusions to treat red blood cell aplasia. After having dealt with losing 
her adopted father to cancer and watching his challenges and need for blood, she spent a few years 
helping her cousin through some of his hardest days. During that period Jenni learned a lot about the 
value of donating blood and how important it is to do so because donating blood and bone marrow 
saves lives. 

To help raise awareness and encourage blood donations, she created the ‘Blood Driven’ tour, performing 
at blood drives, blood centers, and children’s hospitals by day and local venues by night touching over 
5,000 miles to encourage more people to donate blood to save a life. Jenni’s passion for music and blood 
donation alike, converge to make her a unique and inspiring guest speaker/singer for listeners of any age! 
Her goal is to thank those who donate and inspire more to do so – bringing communities together through 
music! For more information about Jenni’s music visit www.jennialpert.com. 

Suggested Audiences:

Pop songstress Jenni Alpert is a powerful sultry voice whose honest rich songwriting and soothing 
musical melodies grab listeners in every corner. This Los Angeles native singer/songwriter has been 
traveling the world with her music, supporting great artists like Loudon Wainwright III, Jon Allen, Kaki 
King, and has shared stages with Regina Spektor, Giovanca, and Sarah Bareilles. 

Adopted as a child, Jenni was reunited with her biological family and discovered that a relative was 
surviving off of weekly blood transfusions to treat red blood cell aplasia. After having dealt with losing 
her adopted father to cancer and watching his challenges and need for blood, she spent a few years 
helping her cousin through some of his hardest days. During that period Jenni learned a lot about the 
value of donating blood and how important it is to do so because donating blood and bone marrow 
saves lives. 

To help raise awareness and encourage blood donations, she created the ‘Blood Driven’ tour, performing 
at blood drives, blood centers, and children’s hospitals by day and local venues by night touching over 
5,000 miles to encourage more people to donate blood to save a life. Jenni’s passion for music and blood 

To find out more about the Conversations About Life program, Jenni Alpert and the other spokespersons available 
visit http://bit.ly/Conversations_About_Life.

MEET JENNI, A FEATURED SPOKESPERSON ON 
AMERICA’S BLOOD CENTERS’ SPEAKERS BUREAU
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BLUE PLATELET SPECIAL 

 
Lauren Ward Larsen 

 
Wonderful Life 
 

Anyone who knows me well – or has browsed my Facebook page or picked up a copy of my book or even sat 
next to me on a bus for five minutes – knows that when it comes to “It’s a Wonderful Life,” I have a freakish 
attachment to this movie. I named my baby after the guardian-angel character, Clarence. My book’s title, 
Zuzu’s Petals, is a direct nod to one of the movie’s defining scenes. And since my 20s, I’ve watched this holi-
day classic one to four times each year.  

Without fail, I cry unabashedly every time I get to a particular scene, you 
know the one: George Bailey leaning over the bridge: head bowed, hands 
clasped, tears streaming down his face, as he implores Clarence to help 
him, to let him live again. Irrational as it may be, I find myself worrying 
that maybe this time George’s angel won’t come through. I blubber like a 
big old baby and wonder what if Clarence doesn’t answer his plea for 
help?  

But you know what? He always does. That angel always comes through.  

At some point in our lives, there’s a good chance that we’ll each feel like George Bailey, like things are hope-
less, so much so that the only way out of our predicament would be with the help of angels. For some, our 
“George Bailey Moment” comes in the form of needing blood transfusions – for ourselves or for someone we 
love – and wondering if that blood will be there.  

Last month, an old friend forwarded me a plea for help from another friend of hers. This man’s daughter, 
Katherine, was fighting for her life in the intensive care unit and was in need of massive amounts of a less 
common type of plasma. Apparently, she was depleting the hospital’s supply at a much faster rate than they 
could replenish it. The tone of the original e-mail was one of frantic urgency, the kind reserved for situations 
that are equal parts hopeless and hopeful. Situations that could really use an angel.  

Having interacted with blood centers across the US for 12 years now, my initial message to Katherine’s father 
was one of hope: have faith in the vast network of non-profit blood centers to do what they do best: collect and 
manage blood, and, if necessary, transport it across the country to the people who need it, people like his 
daughter. I remained positive because, from personal experience, I know how absolutely essential optimism is 
in a situation like this.  

And yet.  

What if those who could donate the type of plasma Katherine required didn’t respond to this kind and desper-
ate father’s plea for help? What if the blood centers weren’t able to come through for her? I kept checking 
Katherine’s CaringBridge and Facebook pages for updates, eager for news about a young woman I’ve never 
met. In the end, countless people responded to the plea for help, and Katherine was treated with more than 340 
units of plasma. And then she was sent home.  

In my worldview, angels are not just ethereal beings reserved solely for the afterlife. There are plenty of angels 
on earth, as well as potential angels waiting to awaken to their desire to serve. Sometimes, we’re the ones in 
need of an angel. And other times, we are called upon to be an angel for someone else.  

I know I’m not alone in my gratitude for all the earthly angels who come through time and again for us blood 
recipients. Whether they’re blood donors or blood services professionals, they truly make this a wonderful life. 

Lauren Ward Larsen is the author of “Zuzu’s Petals: A True Story of Second Chances,” which shares her story of 
becoming a 200-pint blood recipient and the unexpected life that unfolded as a result. She is a former president of 
the FABC and can be reached at laurenwardlarsen@me.com, or via her website at www.laurenwardlarsen.com.  
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ABC Requests Speakers for Fund Development, Communications/Donor             
Recruitment Workshop 

 
America’s Blood Centers announced that it is seeking speakers and presentations for its Fund Develop-
ment, Communications and Donor Recruitment Workshop to be held in San Antonio, Texas, June 18-21, 
2013. This workshop is one of the leading educational events for mid- and senior-level fundraising, mar-
keting, communications, and blood donor recruitment professionals in the US and Canada to exchange 
ideas and share best practices. 
 
Some of this year’s fund development topics include: major gifts, annual appeal/annual appeal messages, 
developing fundraising strategic plans, and developing fundraising volunteers. Topics to be discussed 
regarding communications and donor recruitment include: public relations with fundraising in mind, col-
lege/university recruitment, and reputation management. All workshop presentation proposals must be 
received by Jan. 15, 2013. A more complete list of presentation topics is available at 
http://bit.ly/Speakers_FDRC13.  
 
All individuals with expertise in any of the areas listed are encouraged to submit a presentation proposal. 
Speakers from outside the blood community, such as consultants, motivational speakers, or sponsors, who 
work with blood centers on these topics may submit presentations as well, in cooperation with an ABC 
member. International speakers are also encouraged to apply. Vendors may participate in the workshop 
with presentations, in conjunction with an ABC member blood center, but shall not use the time provided 
to promote any product or service. 
 
More information about submitting presentation proposals is available at 
http://members.americasblood.org/go.cfm?do=FileCenter.View&fid=4078. To submit a presentation pro-
posal, please visit http://bit.ly/Speakers_FDRC13. Those seeking sponsorship opportunities or with 
questions may contact Abbey Nunes at anunes@americasblood.org. Registration for the workshop will 
open on April 3.  
 

 

 

INSIDE ABC 

We Welcome Your Letters 
 

The ABC Newsletter welcomes letters from its readers on any blood-related topic that might be of 
interest to ABC members. Letters should be kept relatively short and to the point, preferably about a 
topic that has recently been covered in the ABC Newsletter. Letters are subject to editing for brevity 
and good taste. Please send letters to ABC Publications Editor Betty Klinck at newslet-
ter@americasblood.org or fax them to (202) 393-1282. Please include your correct title and 
organization as well as your phone number. The deadline for letters is Wednesday to make it into the 
next newsletter.  
 

The programs and services described in the Inside ABC section are available to ABC member blood centers and 
their staff only, unless otherwise specified.  

mailto: newsletter@americasblood.org
mailto: newsletter@americasblood.org
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America’s Blood Centers Thanks its Partners 

 
America’s Blood Centers would like to thank the following organizations for their support in the devel-
opment and education of ABC members and the blood banking community through their financial 
contributions to ABC’s meetings and workshops throughout 2012:  
 

 
  
 

 
 
     
    
Abbot Diagnostics                Haemonetics    Macopharma 
Blood Bank Computer Systems, Inc.            Hemasoft     Medline 
BloodSource                HemaSource    Mediware 
Blood Systems, Inc.                 Hologic Gen-Probe   Muno, Summers 
Carter BloodCare                Immucor     & Associates 
Fenwal, Inc.                              Incept     Ortho Clinical Diagnostics 
Francis Communications, Inc.               Indiana Blood Center   QualTex Laboratories  
Fresenius Kabi                 LifeSouth Community Blood Centers Unyts 
GSABC                              Lunexa      
 
 
 

 
The Foundation for America’s Blood Centers Thanks its Supporters 

 
The Foundation for America’s Blood Centers would like to thank the following organizations and indi-
viduals for their support throughout the past year, which has allowed the FABC to continue funding 
programs that improve the availability, quality, and safety of the blood supply.   
 

 

 

3M Health Care 
Blood Bank Computer Sys-
tems 
BloodCenter of Wisconsin 
Carter BloodCare 
Fenwal, Inc. 

Haemonetics  
HemoCue 
Hologic Gen-Probe 
Jim MacPherson 
Johnson & Johnson 

Lifeblood 
Novartis 
OneBlood, Inc. 
Roche Corporation 
Sean Hayes  
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Blood Alliances 
 
The following article has been reprinted from ISBT’s quarterly magazine, Transfusion Today, Number 93, Decem-
ber 2012. It was contributed to Transfusion Today by ABC CEO Jim MacPherson and Miriam Bolaños, ABC’s 
manager of Executive Services. 
 
Background. Alliances of operational entities can be powerful engines for improving the quality and 
efficiencies of services to their customers. Through networking, communications, education, benchmark-
ing and sharing of best practices, alliances are often a low cost way to “lift all boats” in a rising tide, but 
also in a manner that is friendly and respectful to an organization’s proven culture. In addition, most alli-
ances provide an important regional and global voice for their membership, and can work effectively with 
other regional alliances to pursue common goals. 
 
In blood banking, the oldest and most successful regional alliance is recognized as America’s Blood Cen-
ters (ABC). Starting in 1962 with seven not-for-profit community blood centers, today ABC has over 70 
members that provide half of the US and all of Quebec’s volunteer donor blood supply. Many ABC 
members also provide blood-related medical, transfusion, and therapeutic services, as well as marrow 
donor, cell therapy, organ, and tissue services. 
 
Coupled with dozens of volunteer leaders, ABC’s infrastructure of 17 expert staff and state-of-the art 
electronic communications and information technology, dozens of member volunteers support over 15 
committees and forums of over 1,200 executive and managerial professionals for nearly daily education, 
communication, and opportunities for benchmarking, improving the availability of the blood supply, and 
identifying and sharing of best practices. In addition, ABC represents its members to key national and 
international stakeholders including the media, regulators, legislators and healthcare alliances. 
 
In 2004, ABC signed a Memorandum of Understanding (MoU) with the recently-formed European Blood 
Alliance (EBA), which represents all Western and many Eastern European national not-for-profit, volun-
teer donor blood programs and alliances. Initially, the ABC/EBA relationship was for each organization 
to study and learn the best programs and services from each other. More recently, exchanges are increas-
ing between ABC and EBA members. In 2009 ABC and EBA signed a new MoU that focuses on aligning 
infrastructures and programs, while seeking to share their alliance models with other areas in the world 
lacking such a regional organization to foster quality improvements and operational efficiencies. 
 
Also in 2009, the Australian Red Cross Blood Services, working with fellow blood programs in Hong 
Kong, New Zealand, Singapore, Japan, Korea, and others formed the Asian Pacific Blood Network, mod-
eled after ABC and EBA: “To advance the self-sufficiency of blood systems in our region by capturing 
and sharing the collective expertise, wisdom and knowledge of our members.” In 2010, ABC, APBN, and 
EBA agreed to form an alliance of alliances to foster global exchanges. 
 
ALAS Proposal. The proposal is to form a self-governed Latin American alliance for non-profit blood 
organizations (hereafter ALAS for Alianza Latinoamericana de Sangre). ALAS would focus on helping 
its members improve the quality and availability of the blood they provide, as well as the effectiveness 
and efficiency of their operations for the patients they serve. The alliance would be modeled after ABC, 
EBA, and APBN, but specific services and priorities would be determined by its own board of directors 
made up of volunteers from its members. Until Phase 2 (see below), it is suggested that the priorities will 
be set by a steering committee of interested individuals. ALAS would use ABC’s infrastructure as its own 
(e.g., information technology, networking and benchmarking tools, committee support, marketing  
 

(continued on page 14) 
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Blood Alliances (continued from page 13) 
 
and communications, meeting planning, administrative, accounting). Upon entering Phase 2, ALAS could 
be an equal partner with ABC, EBA and APBN in a global “alliance of alliances” for networking, learn-
ing and sharing best practices. 
 
Phase 1. Initially, ALAS activities would be directed by an ad hoc steering committee of 15 to 20 inter-
ested individuals from Latin American countries plus representation from ABC. 
 
During 2012 (or when a board of directors is elected, whichever occurs first), ABC will provide to ALAS 
members free of charge the following services: 
 

 Access to a unique ALAS Listserv, plus access to ABC Listservs (and forums) as desired (e.g., 
Medical, Technical, Quality, Donor Recruitment, Financial, etc.); 

 Free and unlimited distribution of the weekly ABC Newsletter and other publications to and 
within ALAS institutional members; 

 A unique website for sharing information, plus access to ABC and EBA “members only” sites; 
and 

 Support for steering committee conference calls and webinars. 
 
Phase 2. Once ALAS has a fully functional board of directors and a sufficient source of funding (dues, 
grants, etc.) it may hire its own executive director and support staff (full or part-time) and ABC will assist 
(under contract) in: 
 

 Duplicating any desired ABC program (including exploring a Group Purchasing Organization); 
 Providing a global voice for Latin American blood organizations;  
 Making ALAS a full partner with ABC, EBA, APBN for sharing of best practices, influencing 

global policy; and 
 Creating its own benchmarking/best practices program (using the ABC data warehouse).  

 
 
LEGISLATIVE NEWS 
As part of its ongoing campaign to protect Medicare payments to hospitals from ax-happy budget 
deficit negotiators in Congress, the American Hospital Association (AHA) this week published an 
ad in the political newspaper Politico that asks “Wasn’t $716 billion in Medicare Cuts Enough?” 
AHA says that the cuts being debated in Congress would further restrict patients’ access to health care, 
especially among senior citizens. “Congress already cut Medicare funding by $716 billion, and Medicaid 
support to hospitals for low-income patients by $18 billion. Additional Medicare cuts put into current law 
over the past two years totaled $80 billion more from hospital care,” the ad says. “Blunt cuts do not equal 
real reform.” The ad also makes the case that cuts in hospital services “equal cuts to beneficiaries.” 
Among the proposed reductions to payments for hospital services AHA has identified to pay for the cost 
of the “physician fix, extenders, and other non-health care related items that are part of the ‘fiscal cliff’ 
are reductions in payments for evaluation and management services in hospital outpatient departments; 
making permanent a 0.8 percent across-the-board cut to Medicare inpatient hospital rates to account for a 
purported “coding change” in fiscal year 2010; and lowered payments to hospitals for assistance to low-
income Medicare beneficiaries; and reductions to Medicaid provider taxes.  (Sources: Politico, 12/18/12; 
AHA website, accessed 12/19/12)  
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BRIEFLY NOTED 
 
The World Health Organization (WHO) recently published its World Malaria Report 2012, em-
phasizing that global funding for the fight against malaria has stalled in the past two years, which 
threatens to reverse “remarkable gains” in the battle to control the disease. This report is published 
annually and summarizes information received from 104 malaria-endemic countries and other sources. 
After rapid expansion between 2004 and 2009, funding for malaria prevention and control leveled off 
between 2010 and 2012, meaning that there were fewer life-saving steps taken in hard-hit malarial re-
gions, such as sub-Saharan Africa. For example, the number of long-lasting insecticidal nets delivered to 
endemic countries in sub-Saharan Africa dropped from a peak of 145 million in 2010 to an estimated 66 
million in 2012. This means that many households will be unable to replace the existing bed nets, thus 
exposing more people to the mosquitoes that carry the disease. “During the past eight years, scaled-up 
malaria control helped us avert over a million deaths. We must maintain this momentum and do our ut-
most to prevent resurgences,” said Ellen Johnson Sirleaf, president of Liberia and Chair of the African 
Leaders Malaria Alliance, who held an official launch event for the report in Liberia. According to the 
report, 50 countries around the world are on track to reduce their malaria case incidence by 75 percent in 
2015. However, these 50 countries represent 3 percent, or 7 million, of the malaria cases that were esti-
mated to have occurred in 2000. Experts note in the WHO press release that speeding progress in the 
highest burdened countries is vital to reaching global targets for reducing malaria. The WHO report can 
be accessed at http://bit.ly/R23Xlu. (Source: WHO World Malaria Report 2012, 12/14/12)  
 
 
INFECTIOUS DISEASE UPDATES 
 
CHIKUNGUNYA  
 
A computer model created by researchers at Cornell University predicts that global travel and cli-
mate change could create conditions for outbreaks of chikungunya in New York City, Atlanta, and 
Miami, Fla. The model predicts outbreaks of chikungunya virus, spread by Aedes albopictus (the Asian 
tiger mosquito), could occur in 2013 in New York City during August and September, in Atlanta from 
June through September, and year-round in Miami. The study explaining the computer-model and its 
predictions was published in the November issue of PLOS Neglected Tropical Diseases. The probability 
of a disease outbreak is correlated with temperature, as warmer weather allows the mosquito that carries 
the disease to breed faster and in greater numbers, said the study. According to the simulation, there is a 
high probability of a chikungunya outbreak if a single infected person arrives in New York in July or 
August and is bitten by an Asian tiger mosquito. The risks are the same, but with wider time frames, for 
transmission in Atlanta and Miami. Asian tiger mosquitoes were introduced in the US in Texas in the 
1980s; they are established up the East Coast into New Jersey and are rising in numbers in New York 
City. “The virus is moving in people, and resident mosquito populations are picking it up,” said Laura 
Harrington, associate professor of entomology at Cornell and the study’s senior author. The model esti-
mates that with typical regional temperatures, a chikungunya outbreak in New York would infect about 
one in 5,000 people. However, this number would increase dramatically as temperatures rise due to cli-
mate change. US residents can help prevent an outbreak by removing standing water, wearing long 
sleeves, and repellent during the day when mosquitoes feed, said the researchers. The study is available at 
http://bit.ly/T7amvq. (Source: Science Daily, 12/15/12) 
 
Citation: Harrington LC, et al. Modeling dynamic introduction of chikungunya virus in the US. PLoS 
Negl Trop Dis. 2012 Nov;6(11):e1918.  
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STOPLIGHT®:  Status of the ABC Blood Supply, 2011 vs. 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MEMBER NEWS 
 
The University of Delaware (UD), partnered with the Blood Bank of Delmarva, captured the win in 
the 11th Annul Colonial Athletic Association (CAA) Blood Challenge for the second year in a row 
and sixth time overall. Delaware had a school-record with 
1,488 registered and 1,232 donors who actually donated in 
one day, which is the highest yearly single-school total in 
the history of the event, said the blood center press release. 
“I am very proud of our staff, the students, administration, 
faculty, and alumni of the University of Delaware,” said 
Roy Roper, president and CEO of the Blood Bank of Del-
marva. “This is an outstanding achievement and we are very 
happy to keep the CAA Blood Challenge trophy in Newark. 
Winning a competition is exciting, but we all realize that the 
true winners are the patients who have been helped by the 
selfless donations of blood.” After working hard to regain 
the CAA Blood Drive Challenge title last year, the Univer-
sity of Delaware and the Blood Bank of Delmarva worked 
together again this year, as well as partnering with New 
York Blood Center to provide four on-campus locations for 
the blood drive. “The University of Delaware Athletics and 
Recreation Services Department is thrilled to retain the 2012 CAA Blood Challenge Championship,” said 
Jerry Oravitz, UD’s director of Football Operations and the UD CAA Blood Challenge Site Coordinator. 
“Winning the CAA Blood Challenge is another great example of the University of Delaware and the Del-
aware community coming together in an effort to help save lives. On behalf of the University of Delaware 
Department of Athletics and Recreation Services, I would like to commend the Blood Bank of Delmarva, 
UD Conference Services, and all of the volunteers for a fantastic job in organizing a UD multi-site Blood 
Challenge.” This year’s challenge resulted in the collection of 4,613 units of blood from 4,381 donors on 
10 CAA campuses. Over the 11-year history of the event, the CAA Blood Challenge has resulted in 
36,719 productive blood units. (Source: Blood Bank of Delmarva press release, 12/19/12)  
 

MEMBER NEWS (continued on page 17) 
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Delmar (Blood Bank of Delmarva’s mascot) and 
UDee (the University of Delaware’s mascot) pose 
with UD football Coach K.C. Keeler as he gives 
blood during the CAA Blood Challenge. 
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MEMBER NEWS (continued from page 16) 
 
Florida’s Blood Centers began its blood drive competition between local police officers and fire-
fighters at a kickoff event on Monday. Police and sheriff depart-
ments, firefighters, and law enforcement personnel throughout 
central Florida join forces to save lives through this blood donation 
competition. Orlando Police Officer Karen Long often talks about 
her personal fight with breast cancer when emphasizing the need for blood donation, as certain blood 
products are needed regularly to treat cancer patients. This blood drive is a month-long competition be-
tween law enforcement and firefighters to see which group can donate the most blood. The event runs 
from Dec. 17 through Jan. 13. Donations during the blood drive will help boost the supply during the 
holidays when donations tend to drop off a bit as people break from their normal routines. (Source: FBC 
press release, 12/17/12)    
 
Blood Bank of Alaska (BBA) recently announced that $7 million in capital appropriations has been 
allocated in Gov. Sean Parnell’s Fiscal Year 2014 budget for the construction of BBA’s new facility. 
“The new Blood Bank of Alaska facility will serve patients 
in over 200 Alaska communities,” said BBA CEO Bob 
Scanlon. “We thank Gov. Parnell for his commitment to 
ensuring that Alaskans are served by a modern blood bank 
that will be a strong part of the state’s emergency prepar-
edness plan, and to help Alaska families in all corners of the state.” The budget will be transmitted to 
Alaska State Legislature for consideration during the 2014 Alaska legislative session. (Source: BBA press 
release, 12/14/12)   
 
 
PEOPLE 
 
Joshua Field, MD, MS, associate medical director at BloodCenter of Wisconsin and associate investiga-
tor at BloodCenter’s Blood Research institute, has been named a recipient of 
BizTime Media’s 2012 Healthcare Heroes Award. He is being recognized for his 
research and work with patients with sickle cell disease. Dr. Field is the founder 
and medical director of the Adult Sickle Cell Disease Clinic at Froedtert Hospi-
tal. He also serves as assistant professor of medicine within the Division of 
Hematology/Oncology at the Medical College of Wisconsin (MCW). Dr. Field 
specializes in patients with sickle cell disease and is dedicated to helping bridge 
the healthcare gap for adults with this blood disorder, which disproportionately 
impacts the African-American community. “His work is changing the way Mil-
waukee-area patients with sickle cell disease are being treated,” said the press 
release. Dr. Field is leading a multi-center research study to investigate the effec-
tiveness of a drug called regadenoson in treating sickle cell crises. The drug is 
approved in cardiac stress testing, but experts on the research team have discov-
ered that it may also be useful as a powerful anti-inflammatory drug. This could result in new patient 
therapies and treatments for sickle cell disease. Established in September 2011 as a partnership between 
Froedtert Hospital, MCW and BloodCenter of Wisconsin, the Adult Sickle Cell Disease Clinic at 
Froedtert Hospital is designed to more effectively care for patients with this serious blood disorder. The 
clinic’s goal is to increase access to appropriate outpatient treatment for adult sickle cell patients. To-date, 
the Adult Sickle Cell Clinic serves more than 240 adults who previously had no choice but to use urgent 
or emergency room care, which often resulted in hospitalization. “Dr. Field’s excellence in sickle cell 
disease patient care and  
 

(continued on page 18) 
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PEOPLE (continued from page 17) 
 
research has garnered national prominence for Milwaukee, as he has demonstrated a significant quality-
of-life impact on his patients while decreasing hospital readmissions,” said Thomas Abshire, MD, chief 
medical officer at BloodCenter of Wisconsin and professor of pediatrics and medicine at MCW. Dr. Field 
and other 2012 Healthcare Heroes Award recipients were honored at an event on Dec. 14 at the Crowne 
Plaza Hotel in Wauwatosa, Wis. (Source: BloodCenter of Wisconsin press release, 12/7/12) 
 
Walter K. Graham, CEO of United Network for Organ Sharing (UNOS) and executive director of both 
UNOS and the Organ Procurement Transplantation Network (OPTN), retired from UNOS this week. Mr. 
Graham has served the organization for more than 25 years. He will continue working with UNOS as an 
independent consultant. A request for proposal for a new term of the OPTN contract is expected to be 
issued in the near future, and Mr. Graham will assist UNOS in developing its proposal. Mr. Graham 
served as UNOS’ assistant executive director for eight years before taking on the role of executive direc-
tor in 1995, and was a management consultant to UNOS for one year prior to joining the organization. An 
attorney, Mr. Graham has more than 35 years of senior management experience in healthcare administra-
tion, and has served as a senior corporate executive at five different healthcare organizations. He received 
a Bachelor of Arts in political science from Arkansas State University and a law degree from the Univer-
sity of Arkansas. “Working for UNOS for more than 25 years has been by far the most rewarding aspect 
of my career, and it has been a singular honor to work with each of you,” said Mr. Graham in announcing 
his retirement. “I want to thank you for your contributions to this wonderful organization that has served 
hundreds of thousands of people since its beginning and thank you for the privilege of laboring alongside 
you in this important cause ... ” Brian M. Shepard, UNOS’ chief operating officer, has been named as 
acting CEO of UNOS and executive director. The UNOS Board of Directors guided by its Corporate Ad-
visory Committee, will direct a search for a permanent replacement. (Source: Announcement from 
UNOS, 12/20/12)  
 
 
IN MEMORIAM – ELIZABETH GIBSON, 68 
 
Elizabeth (Betty) Gibson, a past CEO of Rock River Valley Blood Center, died at the age of 68 on 
Dec. 10 in Loves Park, Ill. She graduated from South Dakota State University and received her certifi-
cate in laboratory medicine at OSF Saint Anthony School of Medicine Technol-
ogy. She also earned a specialist in blood banking (SBB). She worked as the 
blood bank supervisor at OSF Saint Anthony Medical Center in Rockford, Ill. 
before becoming the executive director of Rock River Valley Blood Center, 
where she served until retiring six years ago. She went on to work as a blood 
bank software consultant for four years. As a member of Christ United Method-
ist Church, she had an active role in leadership and volunteered for numerous 
mission programs. Ms. Gibson is survived by her aunt, Audrey Euneau; sister, 
Jean Edwards-Kimura; nephew, Joel Edwards; nephew, Reed Gibson; niece, 
TyLynn Gibson-Wenzel; brother, Bill Gibson; nephew, George Hawxhurst; 
niece, Cindy Hawxhurst; and grandchildren, Jessica and Logan Hawxhurst. 
(Source: Elizabeth Gibson obituary, 12/14/12)  
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COMPANY NEWS 
 
Fresenius Kabi announced that it recently completed its acquisition of Fenwal Holdings, Inc., a US-
based provider of transfusion technology products for blood collection, separation, and processing. 
The Fenwal acquisition was announced on July 20, and the closing now follows completion of the review 
by the antitrust authorities. Fenwal was consolidated as of Dec. 1. Shortly after the acquisition closed, 
Fresenius Kabi announced that Dean A. Gregory has been named president of Medical Devices, for 
Fresenius Kabi North America. Mr. Gregory previously served as vice president of commercial opera-
tions for Fenwal. In his new role, Mr. Gregory will continue to be responsible for North American sales 
and marketing for the Fenwal business, as well as the commercialization of a range of Fresenius Kabi 
medical devices for transfusion medicine and infusion therapy. “Dean devoted his career to serving cus-
tomers in transfusion medicine,” said John Ducker, president and CEO, Fresenius Kabi Region North 
America. “Fenwal has played an important role in the advancement of these therapies, and I am delighted 
that this long association will continue. We are pleased to have Dean join our leadership team in his new 
position.” Mr. Gregory has more than 20 years of healthcare experience in sales, marketing, strategy, and 
business development roles of increasing responsibility. He joined Fenwal in 2007 when the company 
was formed through a spin-off from Baxter International. His previous role was vice president of Business 
Development, Strategy and International Marketing for the Fenwal Division of Baxter International. He 
joined Baxter in 1991. Mr. Gregory earned a master’s degree in business administration from DePaul 
University in Chicago and a bachelor’s degree in biology from the University of Illinois. (Source: Frese-
nius press releases, 12/14/12, 12/16/12) 
 
Cerus Corporation announced in a press release on Dec. 13 that the Food and Drug Administration 
has accepted its proposed modular premarket approval application (PMA) shell for review of the 
Intercept Blood System for Plasma. A PMA shell is an outline of the application process that defines 
the structure, content, and timing of each module. FDA and the applicant need to agree on a shell prior to 
initiation of a modular PMA submission. “Our PMA shell proposal was designed to leverage our existing 
regulator dossier from European approvals and to begin the Intercept plasma regulatory submission in Q1 
of 2013,” said Carol Moore, Cerus’ vice president of Regulatory Affairs, Quality and Clinical. “FDA’s 
agreement with our proposal means that we can target completing all four modules in 2013, putting us in 
a position to receive US approval as early as 2014.” Cerus recently announced its intention to pursue a 
modular PMA submission after dialogue with FDA that the company could proceed with an application 
for multiple indications of plasma use, not just the thrombotic thrombocytopenic purpura indication for 
which Cerus received orphan drug designation last year. The Intercept Blood System for plasma received 
a CE mark in 2006, with subsequent national approvals in France, Germany, and Switzerland. Intercept 
plasma is currently used by customers in Belgium, France, Germany, Italy, Kazakhstan, Russia, and 
Spain. More information is available at http://bit.ly/Z2C8xU. (Source: Cerus corp. press release, 
12/13/12)  
     
 
MEETINGS 
 
Jan. 15, 2013 Cellular, Tissue, and Gene Therapies Advisory Committee Meeting Announcement, 

Bethesda, Md. 
 
 The Food and Drug Administration has announced that the Cellular, Tissue, and Gene 

Therapies Advisory Committee will meet on Jan. 15 from 2 to 5:30 p.m. at the National 
Institutes of Health Building 29B in Bethesda, Md. From 2 to 4:30 p.m. the committee 
will meet by teleconference in open session to hear updates on the research programs in  

 
(continued on page 20) 
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 the Laboratory of Immunology, Division of Therapeutic Proteins, Office of Biotechnolo-

gy Products, Center for Drug Evaluation and Research, FDA. From about 4:30 to 5 p.m., 
the meeting will be closed to permit discussion where disclosure would constitute a clear-
ly unwarranted invasion of personal privacy. More information is available at 
http://1.usa.gov/VcrX1j.  

 
 
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 $279 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:   
 
Laboratory Operations Supervisor. Cascade Regional 
Blood Services in Tacoma, Wash. has a full-time posi-
tion available for a Laboratory Operations Supervisor. 
This position assures laboratory operations are efficient 
and all quality and regulatory standards are met. Quali-
fications:  Baccalaureate degree in medical technology 
or biological science, with five plus years experience in 
blood center, transfusion medicine, cellular therapy, 
clinical laboratory or related field. MT/MLS/SBB 
(ASCP) preferred. MLT may be considered with rele-
vant experience. Demonstrated familiarity with quality 
assurance requirements, blood banking, cell processing 
and cryopreservation, sterile technique and safe han-
dling of potentially infectious human blood/tissues. 
Demonstrated knowledge of cGMPs, CGTPs and prin-
ciples of QA/QC. Working knowledge of AABB and 
related FDA regulations. Minimum of three years of 
relevant supervisor experience. Excellent benefits in-
cluding employer paid pension plan and 4 weeks 
vacation per year. To apply, please visit the Careers 
section of our website www.crbs.net. 

Director of Donor Services. Shepeard Community 
Blood Center, Augusta, Ga. is looking for a dynamic 
individual to join our team and lead our donor services 
staff. This position will oversee 34 Phlebotomists, 
apheresis technicians and mobile drivers. Essential 
duties include planning, training, directing and staffing 
fixed centers and mobile drives. Responsibilities also 
include budgeting, quality improvement and perfor-
mance management. The ideal candidate must have a 
bachelor’s degree, will demonstrate strong leadership 
and communication skills, have five to ten years of 
healthcare/blood collection and customer service experi-
ence, have at least one year experience in Lean 
Management/Six Sigma and working with FDA and 
inspection agencies is desired. We offer a competitive 

salary and an exceptional benefit plan. Please apply via 
our website at www.shepeardblood.org. 

Manager of Clinical Apheresis. The Manager is re-
sponsible for assisting in meeting departmental goals 
and objectives. The manager is responsible for maintain-
ing daily operations and business activities required to 
meet the needs of hospital and clinical accounts, to 
ensure excellent customer service, and quality patient 
care. Additionally, the position is responsible for staff-
ing field assignments, performing procedures in the field 
to assist in training or as staffing indicates, and remain-
ing competent in all procedures and equipment utilized. 
Also, the Manager is responsible for maintaining statis-
tics and quality indicators of procedures and records of 
preventative or responsive maintenance along with 
quality control of supplies and equipment. Education: 
RN licensure in the state of Texas, preferably with HP 
credentialing. Experience: Five years nursing experience 
of which three years should be in apheresis. Interested 
candidates should apply online at 
www.carterbloodcare.org.We are proud to be an 
EEO/AA employer M/F/D/V. We maintain a drug-free 
workplace and perform pre-employment substance 
abuse testing. 

Clinical Supervisor – Donor Relations. The Clinical 
Supervisor of Donor Relations is responsible for the 
supervision of all aspects of Lot Release and Donor 
Counseling daily operations and staff performance. 
Responsible for providing assistance with both internal 
and external audit responses and corrective actions. 
Responsible for creating and reviewing SOPs as needed 
while recognizing regulatory requirements for the SOPs. 
Provide work direction and guidance to staff in complet-
ing their job duties. Review donor notification letters,  
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evaluate reports, give final assessment of donor records. 
Perform annual review of SOPs. Serve as a liaison to 
investigate and resolve issues. Associate’s degree re-
quired and three years of regulated environment 
supervisory experience. Bachelor’s degree preferred. 
Certification in medical technology or Nursing highly 

desired however non-RN or non-MT may be considered 
depending on candidate. Knowledge of FDA regulations 
and current Good Manufacturing Practices. Interested 
candidates should apply online at www.itxm.org or 
email resume to schevalier@itxm.org. ITxM is an equal 
opportunity and affirmative action employer.  

 

 
 

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.) 
 
2013 
 
Jan. 28-29. 16th Annual Blood Conference FDA and 
Current Issues in Blood Banking, San Antonio, TX. 
More information is available at http://bit.ly/115IFGm. 
Interested participants may register online at 
www.pharmaconference.com/registration.htm. 

Feb. 9-10. SBB Last Chance Review, Houston, TX. 
Details and registration form are available at 
http://www.giveblood.org/services/education/sbb-last-
chance-review. Contact: Clare Wong, 
cwong@giveblood.org. 

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

Feb.15-18. International Meeting on Emerging Dis-
eases and Surveillance, Vienna, Austria. More 
information about the meeting is available at 
http://www.isid.org/imed/. 

Feb. 25-26. AdvaMed 510(k) Submission Workshop, 
Arlington, VA. More information and registration links 
can be accessed at 
www.advamedmtli.org/go.cfm?do=Wercs.Show&wid=1
93. 

Mar. 5-6. International Plasma Protein Congress, 
Dublin, Ireland. More information is available at 
www.ippc.net/. 

Mar. 15-19. Annual Meeting, America’s Blood Cen-
ters, Washington, DC. Attendance restricted to ABC 
members and invited guests. Contact: ABC Meetings 
Dept. Phone: (202) 654-2901; fax: (202) 393-1282; e-
mail: meetings@americasblood.org. 

April 23-24. IPFA/PEI 20th International Workshop 
on “Surveillance and Screening of Blood Borne 
Pathogens,” Helsinki, Finland. Visit 
www.ipfa.nl/events/ipfa-pei-workshop-2013-
20th_anniversary for more information and registration 
details. 

May 7-9. Technical/Lab Directors & Quality Work-
shop, America’s Blood Centers, Atlanta, Ga. 
Attendance restricted to ABC members and invited 
guests. Contact: Leslie Norwood. Phone: (202) 654-
2917; fax: (202) 393-1282; e-mail: 
mnorwood@americasblood.org. 

June 18-21. Fund Development, Donor Recruitment 
and Communications Workshop, America’s Blood 
Centers, San Antonio, Texas. Attendance restricted to 
ABC members and invited guests. Contact: Abbey 
Nunes. Phone: (202) 654-2980; fax: (202) 393-1282; e-
mail: anunes@americasblood.org. 

Aug. 3. Medical Directors Workshop, America’s 
Blood Centers, Milwaukee, Wis. Attendance restricted 
to ABC members and invited guests. Contact: ABC 
Meetings Dept. Phone: (202) 654-2901; fax: (202) 393-
1282; e-mail: meetings@americasblood.org. 

Aug. 4-5. Interim Meeting, America’s Blood Centers, 
Milwaukee, Wis. Attendance restricted to ABC mem-
bers and invited guests. Contact: ABC Meetings Dept. 
Phone: (202) 654-2901; fax: (202) 393-1282; e-mail: 
meetings@americasblood.org. 

Oct. 12-15. AABB Annual Meeting and CTTXPO, 
Denver, Colo. For more information: 
www.aabb.org/events/annualmeeting/attendees/Pages/fu
ture.aspx. 

 
2014 
 
June 5-8. 5th International Monoclonal Antibody 
Workshop, New York, N.Y. Contact: Gregory Halver-
son, New York Blood Center. Phone: (212) 570-3026; 
e-mail: ghalverson@nybloodcenter.org. 

 
CALENDAR (continued on page 22) 
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Aug. 5 Tuesday (Please note: new date and day) Medi-
cal Directors Workshop, America’s Blood Centers, 
Seattle, Wash. Attendance restricted to ABC members 
and invited guests. Contact: ABC Meetings Dept. 
Phone: (202) 654-2901; fax: (202) 393-1282; e-mail: 
meetings@americasblood.org. 

Aug. 6-7 Wednesday-Thursday (Please note: new dates 
and days) Interim Meeting, America’s Blood Centers, 
Seattle, Wash. Attendance restricted to ABC members 
and invited guests. Contact: ABC Meetings Dept. 
Phone: (202) 654-2901; fax: (202) 393-1282; e-mail: 
meetings@americasblood.org. 

Oct. 25-28. AABB Annual Meeting and CTTXPO, 
Philadelphia, Pa. For more information: 
www.aabb.org/events/annualmeeting/attendees/Pages/fu
ture.aspx.  

 

www.aabb.org/events/annualmeeting/attendees/Pages/future.aspx
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