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The FABC Announces Dr. Celso Bianco Lecture Series  
 
Marking the retirement this week of Celso Bianco, MD, as America’s Blood Cen-
ters’ executive vice president, the Foundation for America’s Blood Centers 
(FABC) has announced the Dr. Celso Bianco Lecture Series endowment to honor 
his achievements in blood banking and transfusion medicine.  
 
This lecture series is an endowment that will fund the search, travel, and lodging 
costs for a leading physician and/or scientist to speak on an emerging issue in  
blood banking or transfusion medicine each year at the ABC Annual Meeting. The 
series provides an opportunity to honor more than 40 years of contributions that 
Dr. Bianco has provided to donors, patients, and blood center staff.   
 
“By offering this lecture series, the FABC hopes to carry on Celso’s legacy 
through encouraging the type of research and leadership that advances and en-
hances the fields of blood banking and 
transfusion medicine,” said Matt 
Granato, vice president of Operations 
for the FABC. “We feel this is the per-
fect way to both recognize Celso’s 
accomplishments and to honor other 
leading transfusion medicine experts.” 
 
Dr. Bianco has served as ABC’s executive vice president since 2000, leading 
ABC in various medical, scientific, and technical initiatives before regulatory and 
governmental agencies. He has been researching blood and transfusion medicine 
since 1969 and has worked on membrane receptors of white cells, blood donor 
screening, and transfusion-transmitted infections.  
 
Before coming to ABC, Dr. Bianco served as the vice president of Medical Affairs 
for the New York Blood Center (NYBC) for eight years. He began working at 
NYBC in 1982, during the early days of the AIDS crisis. Prior to his work at 
NYBC, Dr. Bianco worked at the New York University School of Medicine, The 
Rockefeller University, and the State University of New York. He earned his med-
ical degree from the Medical School of São Paulo in Brazil, a federal university, 
in 1966. 
 
Since beginning his career, Dr. Bianco has become a trusted and influential leader 
in transfusion medicine research and blood safety policy. He is currently the in-
dustry representative at the Food and Drug Administration’s Blood Products  
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OUR SPACE 
 
 

FABC Director of Fund Development Jodi Zand 

A Little Help From Our “Friends” 

I don’t know about you, but I for one, can’t wait until the election is over. On top of the usual mudsling-
ing that goes on once every four years, everything is heightened this time around by the explosion of 
social media. Facebook and Twitter were popular during the last election, but certainly not at the magni-
tude they are now. Not only does everyone feel the need to share who they are voting for, but they also 
pick fights with anyone who dares not agree with them. It’s as if people feel the computer protects them, 
allowing them to type things that I don’t think most of them would ever say in person.  
 
I have tried very hard to not make any political comments on my social media profiles (although I have 
slipped a few times), as I have many friends who I know will vote differently than I will, and I value their 
friendship too much to offend them. Of course, I keep threatening to not use Facebook until it’s over. But 
then, who am I kidding? I am as addicted as everyone else! 
 
However, amid these online political wars, social media has done amazing things for our blood centers 
and for nonprofits in general. The Foundation for America’s Blood Centers was recently a part of a very 
popular online grant competition from a large bank. In a nutshell, you had to get the most votes on Face-
book to win a significant amount of money for your organization. Unfortunately, we did not win, but 
what struck me is that thousands of nonprofit organizations were eligible and millions of people took the 
time to vote for them. The website kept shutting down because there were so many voters. And although I 
know there are arguments out there that people often confuse “liking” a page for taking action, the sheer 
fact that so many people are even paying a little bit of attention to our cause and others’ is incredibly 
promising. 
 
So, despite the cynicism and negativity often expressed about the social media world, I hold fast to my 
belief that people want to help more than ever before. People want to be a part of some greater cause and 
do their part for humanity. The question is how do we make ourselves stand out above the rest? 
 
 
 
             
                  jzand@americasblood.org   
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 Dr. Celso Bianco Lecture Series (continued from page 1) 
 
Advisory Committee and recently became the president-elect of the International Society of Blood Trans-
fusion. Dr. Bianco is a member of AABB’s Transfusion Transmitted Diseases Committee and the 
American Society of Hematology. He has authored or co-authored more than 100 scientific publications 
and has spoken at countless meetings on transfusion medicine. 
 
Dr. Bianco received the Thomas F. Zuck Lifetime Achievement Award at ABC’s Annual Meeting this 
year and recently received the Canadian Blood Services’ Lifetime Achievement Award. As Dr. Bianco 
retires and Louis Katz, MD, steps into this position, ABC is hosting a retirement reception on Oct. 16 in 
Bethesda, Md. for colleagues to recognize Dr. Bianco’s accomplishments. If you did not receive an invi-
tation and would like to attend this event, please contact Leslie Norwood at 
mnorwood@americasblood.org.  
 
To make a donation to the Dr. Celso Bianco Lecture Series, please contact Jodi Zand at 
jzand@americasblood.org or visit http://bit.ly/OWITIw.   
 
 
Long Awaited NIH-Funded Study Finds no Link Between CFS and XMRV/pMLV 
 
On Tuesday, mBio, a journal of the American Society for Microbiology, published the second of two 
large studies commissioned by the National Institutes of Health to further investigate the role of 
xenotropic murine leukemia virus-related virus (XMRV) and polytropic murine leukemia virus (pMLV) 
in chronic fatigue syndrome (CFS). The study showed that there is no evidence supporting the original 
studies from 2009 and 2010, which suggested XMRV/pMLV may be linked to CFS. 
 
“The bottom line is that we found no evidence of infection with XMRV and pMLV. These results refute 
any correlation between these agents and diseases,” said Ian Lipkin, MD, of Columbia University, a co-
author of the study who led a press conference on Tuesday morning with other study investigators. The 
blinded analysis of blood from 147 CFS patients and 146 healthy subjects revealed no evidence of either 
XMRV or pMLV in the CFS patients.  
 
How It All Started. The CFS/XMRV saga began in 2009 when Lombardi et al. reported in the journal 
Science that they had detected XMRV in white blood cells of 67 percent of 101 patients with CFS and 3.7 
percent of 218 healthy controls. These initial findings set off serious concerns in the blood community. In 
2010, AABB issued a bulletin recommending that medically diagnosed CFS patients be discouraged from 
donating blood as an interim measure pending further information. In December 2010, the FDA’s Blood 
Products Advisory Committee recommended that blood donors with a history or diagnosis of CFS be 
deferred indefinitely.     
 
A second major study linking MLV sequences to CFS was published in The Proceedings of the National 
Academy of Sciences (PNAS) on Aug. 23, 2010 by Shyh-Ching Lo, Harvey Alter, and colleagues. Since 
these two papers were published, numerous researchers have been unable to replicate this association. 
Some scientists have suggested lab contamination may have been responsible for the original findings.  
 
In September 2011, the 2009 Science paper was partially retracted, following results from the NIH-
sponsored Blood XMRV Scientific Research Working Group, published in Science, which could not vali-
date the presence of XMRV in the blood of CFS patients (see ABC Newsletter, 9/23/11). The editor-in-
chief of Science fully retracted the Lombardi, et al. paper on Dec. 23, 2011, and on Dec. 27, 2011, the 
2010 PNAS paper was fully retracted as well.  
 

(continued on page 4) 
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No Link Between CFS And XMRV (continued from page 3) 
 
Study Puts End to CFS/XMRV Link. The new study is the second NIH study that sought final closure 
in the XMRV/CFS debate. This study confirmed the findings of the Blood XMRV Scientific Research 
Working Group that XMRV was not found in the blood of patients with CFS or myalgic encephalomyeli-
tis (ME). In this study, the 293 subjects were recruited from six sites across the US following extensive 
clinical assessments and laboratory screening.  
 
All CFS/ME patients chosen for the study were between the ages of 18 and 70; had never suffered from 
another neurologic or psychiatric illness; met both “Fukuda” and “Canadian Consensus” criteria for 
CFS/ME; suffered from symptoms of a viral infection prior to CFS onset; had reduced scores on the 
RAND36 quality-of-life survey; and were not pregnant, lactating, or less than three months postpartum. 
Blood from CFS/ME and control subjects was collected for blinded testing for the presence of XMRV 
and/or pMLV using molecular, culture, and serological methods.  
 
None of the labs found evidence of XMRV or pMLV in the samples from CFS/ME or control subjects. 
Separate positive controls (blood samples intentionally spiked with XMRV/pMLV) and negative controls 
(blood samples lacking the retroviruses) were tested and confirmed that the diagnostic assays were func-
tioning properly. Nine control and nine CFS/ME blood samples were positive for XMRV/pMLV-reactive 
antibodies.  
 
Dr. Lipkin noted in the press conference that this study stands out from others that have reported an ina-
bility to link CFS to XMRV/pMLV, because all of the main researchers on the two initial studies 
reporting a link between CFS and XMRV/pMLV participated in this study. Some of these researchers 
include Harvey Alter, MD, of NIH, Judy Mikovits, PhD, previously employed by Whittemore Peterson 
Institute and now an independent consultant, and Francis Ruscetti, PhD, of the National Cancer Institute; 
all of them were present at the press conference. 
 
Throughout most of this CFS/XMRV debate, Dr. Mikovits, an author of the 2009 Science study, did not 
back down from her original findings, asserting that there was no contamination in her lab and that her 
research team could repeatedly reproduce the same results. However, she now fully supports the results of 
this recently published study, showing that there is no link between CFS and XMRV/pMLV.  
 
Future CFS/ME Research. Dr. Lipkin quoted Dr. Mikovits during the press conference as saying, “I 
greatly appreciated the opportunity to fully participate in this unprecedented study – unprecedented be-
cause of the level of collaboration, the integrity of the investigators, and the commitment of the NIH to 
provide its considerable resources to the CFS community for this important study. Although I am disap-
pointed that we found no association of XMRV/pMLV to CFS, the silver lining is that our 2009 Science 
report resulted in global awareness of this crippling disease and has sparked new interest in CFS research. 
I am delighted to continue to work with leaders in the field of pathogen discovery in the effort to deter-
mine the etiologic agent for CFS.” 
 
Dr. Lipkin applauded Dr. Mikovits and the other authors of the two original studies for their courage in 
acknowledging that the original papers “may have been misleading” and that they now fully support the 
results of the new study. He also said that this study will likely lead to further research in the CFS/ME 
community, and agreed with Dr. Mikovits that these studies have brought attention to this disorder. 
 
“Many of the community have written to me over the past 12 hours ... with dismay – with concern that 
this [study] means the end of CFS/ME research,” said Dr. Lipkin. “Nothing could be further from the  
 

(continued on page 5) 
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No Link Between CFS And XMRV (continued from page 4) 
 
truth. Everyone here at this podium and scientists around the world are committed to solving this prob-
lem. It is likely to be a constellation of disorders, not necessarily a single agent – bacterial, viral, or 
otherwise. The samples collected during the course of this project will be an extraordinary resource for 
answering questions related to causes, treatment, pathogenesis, and the basic science of this disorder.” He 
added that the samples are being stored in special freezers and will be released to investigators for further 
research through an application process with NIH. 
 
The full mBio study is available online at http://mbio.asm.org/content/3/5/e00266-12.full. A Columbia 
University press release is available at http://yewda.com/?gyxWSKp. (Sources: Columbia University 
press release, 9/18/12; Columbia University press conference, 9/18/12; American Society for Microbiolo-
gy, 9/18/12; CFS Research 1st Multicenter Study Reports No XMRV/pMLV in CFS/ME, 9/18/12) 
 
Citation: Lipkin WI, et al. Association between Chronic Fatigue Syndrome/Myalgic Encephalomyelitis 
and either Xenotropic Murine Leukemia Virus-Related Virus or Polytropic Murine Leukemia Virus. 
mBio. 2012 Sept. 18;(5)3: e00266-12.  
 
 

 

http://bit.ly/ABC_Specialty_WKSHP
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ABC Membership Committee Seeks Blood Center Leaders 

 
America’s Blood Centers is seeking eight to 10 blood center CEOs, chief financial officers, and/or chief 
operating officers to serve on the 2012-2013 Membership Committee. The committee will work with the 
ABC staff and Committee Chair Jeff Bryant, CEO, Inland Northwest Blood Center, to oversee the ongo-
ing membership satisfaction survey and help the ABC board interpret results. 
 
This committee will also work on the following tasks: 
 

 Develop and recommend for consideration by the active members, qualifications and criteria 
for each class of ABC membership; 

 Develop and implement required forms to be used by prospective members in making appli-
cations for membership in the Corporation;  

 Make such investigations, including site visits if necessary, to assure that a prospective mem-
ber satisfies the qualifications and criteria for the membership application that is made;  

 Recommend to the active members at regular meetings following the receipt of an application 
for membership, the acceptance or rejection of such application for membership; 

 Assess the business case for expanding US memberships and/or providing certain member-
ship benefits to organizations that do not qualify for current membership (e.g., meetings, 
information services, marketing programs); 

 Identify and implement opportunities to leverage international alliances to support achieve-
ment of ABC’s core objectives; and 

 Review the system for evaluating and assessing membership satisfaction and ABC value to 
members, oversee system implementation, review results and make recommendations to the 
board based on said result.  

 
The committee will meet quarterly as necessary, generally by conference call. The committee may also 
elect to have ad hoc calls. If you or a senior management colleague is interested in serving on this com-
mittee, please contact Matt Granato at mgranato@americasblood.org no later than Friday, Oct. 5.  
 
ABC Announces Webinar in Preparation for the 2013 National Cesar E. Chavez 
Blood Drive Challenge 
 
America’s Blood Centers announced this week that the Donor Recruitment and Communications Forum 
Webinar Series will resume on Wednesday, Sept. 26 at 2 p.m. ET with an overview of the 2013 National 
Cesar E. Chavez Blood Drive Challenge.  
 
Once again, America’s Blood Centers is partnering with MigrantStudents.org to launch the National Ce-
sar E. Chavez Blood Drive Challenge, a national service learning initiative that engages US 
Latino/Hispanic college student leaders to organize a blood drive on campus. This webinar will review 
plans for the 2013 program and also provide insight from a blood center that has been successful with the 
campaign in the past.  
 
 

(continued on page 7) 
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INSIDE ABC (continued from page 6) 
 
The webinar will feature Glen Galindo, the founder and service learning coordinator of Migrant Students 
Foundation Inc., as well as Karla Ramirez, a donor recruiter at Blood Assurance. On behalf of the Mi-
grant Students Foundation, Mr. Galindo accepted the 2012 Partner of the Year Award at ABC’s Annual 
Meeting last March. He founded this organization in 2002 to give back to the community, as he is a for-
mer migrant student. This non-profit organization focuses on helping students of migrant/seasonal 
background reach and succeed in college through scholarships, internships, and service learning. In 2009, 
Mr. Galindo began the Cesar E. Chavez Blood Drive Challenge, which has grown from 42 participating 
colleges/universities to 225 participating institutions in 2012.  
 
Ms. Ramirez has known that she wanted to work for an organization where she would be making a differ-
ence ever since graduating from the University of Tennessee in 2009. She currently works as an account 
manager for Blood Assurance, where she schedules blood drives and recruits blood donors. One of her 
main passions is educating the Latino community about the life-saving importance of donating blood. She 
is the blood center’s coordinator for the National Cesar E. Chavez Blood Drive Challenge.  
 
More detailed login information for the webinar is available in MCN 12-138 at 
http://members.americasblood.org/go.cfm?do=FileCenter.List&category=MCNs. Questions may be di-
rected to Abbey Nunes at anunes@americasblood.org.   
 
 
LEGISLATIVE NEWS 
 
The American Medical Association (AMA) has publicly urged Congress to do whatever it takes to 
avoid a 2 percent Medicare provider pay cut called for by the sequestration provisions of the Budg-
et Control Act (BCA). In a Sept. 12 letter to House Speaker John Boehner and House Minority Leader 
Nancy Pelosi, the AMA, joined by more than 100 specialty and state medical groups, said that “The com-
bination of a sequestration cut and looming Medicare Sustainable Growth Rate (SGR) payment cut would 
not only impede improvements to our health care system, it could lead to serious access to care issues for 
Medicare patients as well as employment reductions in medical practices.” The letter points out that Med-
icare physician payments “have been nearly frozen for a decade, while the cost of caring for patients has 
increased by more than 20 percent. Congress still has not revealed a clear plan for addressing the 27 per-
cent cut in 2013 called for by the Medicare SGR formula.” The letter also notes that physicians face 
financial penalties if they opt out of various Medicare programs, including the e-prescribing program, the 
electronic health record meaningful use program, and the Physician Quality Reporting System, as well as 
the value-based modifier. The letter asks “Congress to work diligently during the fall to reach a bi-
partisan agreement to pass legislation nullifying the Medicare physician payment cuts called for under the 
BCA’s sequestration provision and the SGR formula.” A White House Office of Management and Budget 
report released last Friday gave dire warnings about the consequences of sequestration if Congress fails to 
make a deal on the budget by the Jan. 2 deadline. Nearly every non-defense agency will face an 8 percent 
budget cut in fiscal year 2013 if sequestration proceeds on schedule. The budget of the Food and Drug 
Administration would be cut by $318 million. Two health programs established in the 2010 Affordable 
Care Act would be protected from cuts – funding for an insurance pool for patients who are denied cover-
age due to a pre-existing condition and a program to get health insurance exchanges off the ground. 
(Sources: Letter released by the American Medical Association, 9/12/12; The National Journal, 9/15/12) 
 
 



San Antonio International Airport (SAT) is served by all major US airlines, including discount carriers 
Southwest and AirTran. It offers non-stop service to/from 27 major and secondary US airports; check 
www.sanantonio.gov/Aviation for more information.  

Join your ABC colleagues for two days of discussions and 
networking on supply chain management issues. Learn how to 
best navigate the supplier world and share best practices in the 
cost-cutting age, gather new knowledge and discover new ways 
to improve the efficiency of blood center operations.  Set to take 
place at the Hotel Valencia Riverwalk, a high-end hotel at an 
affordable ABC rate. Enjoy the spa after a full day of learning 
and networking, or step outside to discover the best dining and 
entertainment San Antonio has to offer.  
 
Hotel: Hotel Valencia Riverwalk
Rate: $159 + tax (incl. free internet and fitness center access)
To make a hotel reservation, call 866-842-0100 and ask for 
America’s Blood Centers’ group or visit: 
http://bit.ly/SCM_Valencia
 
ABC Member Workshop Registration & Fees
September 19 - 28, 2012: Early bird registration; $375
September 29 - November 9, 2012: Regular registration; $425
To view agenda, go to http://bit.ly/agenda_scm
To register, go to http://bit.ly/registration_scm
 
Non-Member (non-profit) Workshop Registration & Fees 
September 19 - November 9, 2012: Regular registration; $745
To register, contact Lori Beaston at lbeaston@americasblood.org.
 
“As a subsidiary of ABC member South Texas Blood and Tissue 
Center, QualTex Laboratories understands the mission of community blood 
centers and the challenges facing us in this tough economic environment. For 
that reason, we are proud to co-host the first ABC Supply Chain Management 
Workshop with GSABC.  We look forward to a very valuable meeting and 
hope this new workshop joins the roster of ABC specialty workshops to help 
member blood centers improve the service to their communities.”   

– Linda Myers, President/COO, QualTex Laboratories

Sponsorship opportunities available. Visit http://bit.ly/SCM_WKSHP_Sponsorship 
for details.

REGISTRATION 
NOW OPEN
America’s Blood Centers’
Supply Chain Management Workshop
San Antonio, TX – December 3-4, 2012
co-hosted  by
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BRIEFLY NOTED 
 
The Association of Donor Recruitment Professionals (ADRP) recently encouraged members of the 
organization to celebrate International Donor Recruitment Professionals Day on Wednesday, Sept. 
19 to increase national and global appreciation of the recruiters who encourage people to donate. 
ADRP is an international organization that is dedicated to the donor recruitment profession, with a mem-
bership of nearly 600 recruitment professionals. “International Donor Recruitment Professionals Day is 
designed to acknowledge and celebrate the critical role blood donor recruiters play in helping to ensure 
safe blood is available to patients in need,” said Carol Mitchell, ADRP 2012-2013 president and national 
sales manager for Canadian Blood Services. To help promote the event, ADRP developed materials that 
member blood centers could use to publicize the day and any events in their state or community. Also, 
ADRP encouraged members to nominate recruiters for the ADRP Recruiter of the Year Award, which 
recognizes outstanding donor recruiters in the blood banking industry. The donor recruiter selected for 
this award receives a complimentary registration to the 2013 ADRP Conference in Scottsdale, Ariz., two 
nights free lodging, and a commemorative award. More details about this award is available at 
www.adrp.org. (Source: ADRP press release, 9/14/12)   
 
The group of researchers that originally reported an association between xenotropic murine leuke-
mia virus (MLV)-related virus in 2006 published a paper this week reporting that there is no link 
between XMRV and prostate cancer. The researchers, led by Charles Y. Chiu of the University of San 
Francisco in California, published their results in the online journal PLoS ONE. This comes during the 
same week that the authors of research that originally suggested XMRV may be a cause of chronic fatigue 
syndrome (CFS) found that XMRV and polytropic murine leukemia virus (pMLV) are in fact not linked 
to CFS (see page 3). The authors of the PLoS ONE paper analyzed prostate cancer tissue and blood from 
39 patients along with samples used in the original 2006 study and found no association between XMRV 
and prostate cancer. “These findings ... underscore the conclusion that XMRV is not a naturally acquired 
human infection,” wrote the authors. The scientists believe that lab contamination of tissues used in the 
2006 study resulted in the faulty association. “XMRV has never [been] replicated outside a lab,” said 
Robert H. Silverman, interim chairman of cancer biology at Cleveland Clinic’s Lerner Research Institute, 
who was one of the original discoverers of XMRV in 2006 and is a co-author of the PLoS ONE paper. 
The researchers explained that “recent evidence indicates that XMRV is a contaminant originating from 
the combination of two mouse endogenous retroviruses during passing of a prostate tumor xenograft in 
mice, generating laboratory-derived cell lines that are XMRV-infected.” The paper is available at 
http://bit.ly/T0AERX. (Source: The Wall Street Journal, 9/20/12) 
 
Citation: Lee D, Das Gupta J, Gaughan C, Steffan I, Tang N, et al. In-depth investigation of archival and 
prospectively collected samples reveals no evidence for XMRV infection in prostate cancer. PLoS ONE 
7(9): e44954.   
 
As ABC’s Good Morning America anchor Robin Roberts prepared for a bone marrow transplant 
this week, advocates in the transplant community praised Ms. Robins for her work to raise aware-
ness of the need for bone marrow donors, reported USA Today. In June, the morning host announced 
that she would undergo a bone marrow transplant to treat a rare blood disorder, myelodysplastic syn-
drome (MDS), that has damaged her marrow. Although such diseases, often know as pre-leukemia, often 
arise on their own, this disease can also occur as a result of chemotherapy, as it did due to Ms. Roberts’ 
successful breast cancer treatment in 2007. MDS and other similar diseases can be treated with bone mar-
row and other forms of stem cells so that the body can begin to produce its own healthy bone marrow 
cells. Although Ms. Robins has referred to her procedure as a “bone marrow” transplant, she is  
 

(continued on page 9) 
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BRIEFLY NOTED (continued from age 8) 
 
actually receiving stem cells through a peripheral blood stem cell transplant. Ms. Robins often notes that 
she has been luckier than most who seek a stem cell transplant, as her sister was a human leukocyte anti-
gen (HLA) match for Ms. Robins. Typically, finding an HLA match inside one’s own family happens for 
only about 30 percent of patients needing a transplant, according to the National Marrow Donor Pro-
gram’s Be The Match registry. The other 70 percent of patients have to turn to the Be The Match registry 
in hopes of finding an unrelated adult donor or donated umbilical cord blood that matches. Since Ms. 
Robins’ announcement in June, nearly 40,000 people have joined Be The Match, exceeding the group’s 
typical monthly average by more than 50 percent. Proceeds from the sale of multicolor awareness wrist-
bands, like those worn by Ms. Roberts and her fellow Good Morning America anchors, also benefit the 
group and its visibility. Before going into the hospital, Ms. Roberts recorded a public service announce-
ment that has not yet been aired. (Source: USA Today, 9/17/12)    
 
A study published this month in Surgery suggests that intraoperative blood transfusion adversely 
impacts short-term operative cancer surgery outcomes. The study was conducted by Waddah B. Al-
Refaie, MD, and colleagues at the University of Minnesota and Minneapolis Veteran Affairs Medical 
Center. Surgical resection remains the critical element of treatment for most solid malignant tumors, and 
many of these patients receive blood transfusions before and during surgery. There has been contradictory 
evidence regarding intraoperative blood transfusion in cancer surgery patients – some studies have asso-
ciated intraoperative blood transfusion with poorer operative outcomes, while others have suggested a 
beneficial effect. The researchers therefore sought to determine whether intraoperative blood transfusion 
impacted short-term cancer surgery outcomes across different age groups or preoperative hematocrit lev-
els. They evaluated the patterns and impact of blood transfusions on operative outcomes after surgery in 
the American College of Surgeons National Surgical Quality Improvement Program (ACS NSQIP), one 
of the premier surgical quality programs in the US. They obtained data from 2005 to 2008 in the ACS 
NSQIP Participant Use File of cancer surgical procedures in more than 250 participating universities and 
private cancer centers across the US. Of the 38,926 patients who underwent a major thoracic, abdominal, 
or pelvic resection for cancer in 2005 to 2008, 14.6 percent received at least one unit of red blood cells 
(RBCs) during surgery. The researchers found through statistical analyses that patients who received any 
intraoperative blood transfusion had 1.3 to 3- fold higher risk of poorer operative outcome measures. The 
researchers also note that their results “do not encourage transfusion unless clinically indicated, because 
no single measure should replace clinical judgment.” They add that due to the cost of blood transfusion, 
their findings validate previous recommendations for careful preoperative patient assessment and com-
munication between the surgical team members. When interpreting these results, it is important to keep in 
mind that this is a retrospective observational study. 
 
Citation: Al-Refaie WB, et al. Blood transfusion and cancer surgery outcomes: A continued reason for 
concern. Surgery. 2012 Sep;152(3): 344-54.  
 

 

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  
newsletter@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 Foundation For
America’s Blood Centers

Support the Legacy of Dr. Celso 
Bianco with the Dr. Celso Bianco 
Lecture Series Endowment.
To honor his achievements in blood banking and transfusion medicine and to 
celebrate his retirement from America’s Blood Centers, the Foundation for America’s 
Blood Centers is pleased to announce the Dr. Celso Bianco Lecture Series. 

The Dr. Celso Bianco Lecture Series is an endowment that will fund the search, travel 
and lodging to honor a leading physician and/or scientist to speak on an emerging 
issue related to transfusion medicine.

This lecture series is an outstanding opportunity to honor over 40 years of contributions 
in transfusion research, as well as blood and donor safety that Dr. Bianco has provided to 
donors, patients, and blood center staff. We encourage everyone in the blood banking, 
pharmaceutical and government communities to support this endowment as a way of 
ensuring Dr. Bianco’s achievements and contributions to the industry continue.

To contribute to the Dr. Celso Bianco Lecture Series 
Endowment, please visit http://bit.ly/OWITIw.

For more information, please contact Jodi Zand at jzand@americasblood.org or 
202.654.2994.
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REGULATORY NEWS 
 
The Food and Drug Administration published a request in the Federal Register for notifications 
from industry organizations interested in participating in the selection process for a nonvoting in-
dustry representative on the Transmissible Spongiform Encephalopathies Advisory Committee. 
Also, in the Federal Register notice, FDA requested nominations for a nonvoting industry representative 
on this committee. FDA requests that any industry organizations interested in participating in the selec-
tion of the nonvoting representative notify FDA in writing by Oct. 18. A nominee for the nonvoting 
industry representative may either be self-nominated or nominated by an organization to serve as a non-
voting industry representative. Nominations will be accepted for current vacancies. Letters of interest and 
nominations must be sent to Bryan Emery at the Center for Biologics Evaluation and Research, FDA, 
1401 Rockville Pike (HFM-71), Rockville, MD, 20852, or bryan.emery@fda.hhs.gov. More information 
is available at www.gpo.gov/fdsys/pkg/FR-2012-09-18/html/2012-22866.htm. (Source: Federal Register, 
9/18/12)  
 
The Food and Drug Administration held a webinar on Thursday titled “FDA Basics – OCTGT 
Webinar of Tissue Safety, focusing on how FDA safeguards the nation’s tissue supply. Discussing 
the current FDA regulations established to ensure a safe and available tissue supply was Ellen Lazarus, 
MD, director of the Division of Human Tissues of the Office of Cellular, Tissue and Gene Therapies 
(OCTGT) in FDA’s Center for Biologics Evaluation and Research. Dr. Lazarus began with a review of 
the basics of tissue donation and various uses for tissue transplantation. Tissue products are recovered 
from more than 30,000 volunteer donors annually, and more than 1 million people in the US receive tis-
sue transplants annually, said Dr. Lazarus. From tissue recovery to delivery, FDA regulates the entire 
tissue transplantation process in order to prevent transmission and spread of communicable disease, said 
Dr. Lazarus. These regulations are enforceable by law. State and local health authorities, as well as vari-
ous industry and professional organizations, such as the American Association of Tissue Banks and The 
Joint Commission, also have their own regulations and standards. The Centers for Disease Control and 
Prevention helps state and local health departments and hospitals when investigating reports of potential 
disease transmission by tissue transplant. FDA has multiple layers of tissue safety regulations. “The best 
assurance of tissue safety is provided by multiple layers of safety,” said Dr. Lazarus. “No single proce-
dure or method can completely eliminate risk of infectious disease transmission by tissues or by any other 
substance of human origin.” These layers of safety include: donor screening for risk of communicable 
disease; testing donor samples for infectious agents; tissue processing and product testing procedures; 
quarantining tissues until suitable for use; tissue tracking and traceability; communicating among clini-
cians, recovery partners, and tissue manufacturers; taking corrective actions to address errors; and 
performing communicable disease surveillance and research. Section 361 of the Public Health Service 
Act (PHS Act) authorizes FDA to make and enforce regulations necessary to prevent introduction, trans-
mission, and spread of communicable disease. Tissue regulations are located in 21 Code of Federal 
Regulations Part 1271, and more complex cellular tissue-based products may also be regulated as biologic 
drugs or devices under the Federal Food, Drug, and Cosmetic Act and/or Section 551 of the PHS Act. Dr. 
Lazarus noted that tissue banks and other entities involved in recovering, processing, or distributing tis-
sues for transplantation are inspected periodically and that disciplinary actions may be taken if violations 
are found. To further ensure tissue safety, manufacturers must track tissues from the donor to the receiv-
ing facility and back using a unique identifier, although FDA regulations do not require that tissues be 
tracked to the recipient. Some future directions in tissue transplantation include: developing pathogen 
reduction technologies to minimize the risk of communicable disease transmission; developing a uniform 
organ and tissue donor history questionnaire; developing new infectious disease testing technologies; and 
improving surveillance systems for emerging infectious disease. The webinar wrapped up with a ques-
tion-and-answer session. The webinar slides are available at: http://1.usa.gov/O4fBfe. (Source: FDA 
Basics webinar, 9/20/12)  



ABC Newsletter -11-  September 21, 2012 
 

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

Total ABC Red Cell Inventory 

 
Percent of Regional Inventory at 

2 Days Supply or Less, September 19, 2012 
 

     
 

                               
    

                      
                     
 

          
 

Daily Updates are available at: 
www.AmericasBlood.org 

 
 
 
MEMBER NEWS 
 
Community Blood Center of the Carolinas (CBCC) announced in a Sept. 18 press release the 10 
winners of its regional High School Grant program. Each of the following winning schools received a 
$1,000 grant for hosting top-performing blood drives with CBCC 
in the 2011-2012 school year: Anson High School in Wadesboro, 
N.C.; East Burke High School in Connelly Springs, N.C.; East 
Rowan High School in Salisbury, N.C.; Forestview High School 
in Gastonia, N.C.; Garinger High School in Charlotte, N.C.; 
Olympic High School in Charlotte, N.C.; South Mecklenburg High School in Charlotte, N.C.; North Stan-
ly High School in New London, N.C.; Northwestern High School in Rock Hill, S.C.; and West Lincoln 
High School in Lincolnton, N.C. “Students make up 20 percent of our donor base so we appreciate the 
valiant efforts and commitment of all of our region’s high schools and students who donated  
 

(continued on page 12) 
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MEMBER NEWS (continued from page 11) 
 
blood with us,” said Martin Grable, CBCC president and CEO. “We are proud to recognize these top-
performing high schools that went above and beyond in hosting blood drives throughout the year to en-
sure local patients have access to life-saving blood.” The High School Grant program is one of the many 
ways CBCC supports local students and schools, said the release. Throughout the year, CBCC will offer 
$36,000 in scholarships and grants. (Source: CBCC press release, 9/18/12) 
 
Carter BloodCare was featured in The Dallas Morning News in a Sept. 15 article about coordinat-
ing a granulocyte donation for a 5-year-old Texas patient battling a life-threatening immune system 
condition. The story is told in the first-person by a reporter who donated granulocytes, and is told in the 
format of a timeline, illustrating the critical element of time when 
collecting and delivering granulocytes – they can only be stored for 
24 hours before being transfused. Throughout the article, the author 
explains what granulocyte donations are and why they are necessary 
for some patients. A granulocyte is a type of neutrophil, part of the 
white blood cells that fight infection, and is collected in a very simi-
lar way to platelets – through an apheresis machine. Granulocytes are 
used to treat patients with neutropenia, a condition in which the body has an abnormally low number of 
neutrophils, leaving the patient extremely susceptible to infection. For some, neutropenia is a chronic 
disorder, but for others, such as the young patient in this story, neutropenia is a short-term crisis, brought 
on by loss of immunity often due to chemotherapy treatments for cancer. The author of the article ex-
plains that this particular case began when another Texas blood bank called Carter BloodCare with an 
urgent request for the granulocyte donations to save a 5-year-old child (who remained anonymous in the 
article). After the request was placed for 10 granulocyte donations, a lot of planning went into coordinat-
ing each donation due to the short 24-hour window from collection to transfusion. From the blood center 
staff who collect and test the blood product to the drivers who transport it, each player in this scenario had 
to be perfectly in sync to avoid wasting any time in delivering the granulocyte donation – about one cup 
of life-saving liquid. Few blood centers collect granulocytes, especially as requests for the product have 
become rare given the success of granulocyte colony-stimulation factor, which helps immune recovery 
without the need for transfusions. Carter BloodCare receives no more than two to four granulocyte collec-
tion requests per year. In some rare cases, however, granulocyte transfusion becomes the only hope for 
helping a patient’s immune system to rebound and fight off a life-threatening infection. The author con-
cludes his story by saying that his donation was successfully transfused, and Carter BloodCare reported 
that the 5-year-old patient was doing well. To read the full article, visit: http://dallasne.ws/U95sxv. 
(Source: The Dallas Morning News, 9/15/12) 
 
New York Blood Center (NYBC) recently received a blood donation from a man who now donates 
blood as a way of thanking the blood donors who saved him after a shark attack in 2001, reported 
CBS New York. Krishna Thompson, 46, of Long Island, 
N.Y., was visiting the Bahamas in 2001 with his wife 
when a shark clamped onto his leg and started dragging 
him out to sea. Mr. Thompson escaped by punching the shark and pulling his leg out of the shark’s jaws. 
He lost his left leg but says that he survived thanks to the countless blood donors who gave the blood that 
he received after the attack. This week he encouraged New Yorkers to donate blood at NYBC’s Citigroup 
building location. “You’re just as important, perhaps more important, than the doctors and nurses and the 
medical staff because without blood they can’t do what they are supposed to do,” said Mr. Thompson, 
according to CBS New York. Christine Dingfelder, the medical/research communications manager at 
NYBC told Daily News that Mr. Thompson has encouraged many people to put aside their fear of needles 
and donate blood. (Source: CBS New York, 9/18/12; Daily News, 9/18/12)  
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MEETINGS 
 
Oct. 17 Webinar: “Optimize and Standardize the Colony-Forming Unit Assay for Cord 

Blood Samples.” 
 
 Stemcell Technologies is hosting a webinar called “Optimize and Standardize the Colo-

ny-Forming Unit Assay for Cord Blood Samples,” on Wednesday, Oct. 17 at 11 a.m., ET. 
Stephen J. Szilvassy, PhD, associate director of Hematopoietic Product R&D at Stemcell 
Technologies, will discuss the role of colony-forming unit assay in the cord blood bank-
ing industry and focus on ways in which this assay can be optimized and standardized in 
order to ensure accurate and consistent results for the assessment of cord blood unit en-
graftment quality. For more information or to register, visit 
https://www1.gotomeeting.com/register/377372560.  

 
 
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. 

 
 

EQUIPMENT AVAILABLE: 
 

For Sale. bioMerieux BacT/Alert 3D System includes 5 incubators, 2 controllers, 1 monitor, 2 CPU, 2 keyboards, 2 scan-
ners, 1 Cirque Guidepoint Control, 2 printers, 1 UPS and 2 sets of Reflectance Standards. Equipment has been 
continuously maintained by bioMerieux through PM agreements. Asking $10,000 or best offer, buyers pays shipping. 
Please contact Pat Parton at (816)968-4045 or pap@cbckc.org. 

 
POSITIONS AVAILABLE:   
 
Director of Sales & Service. Blood Bank Computer 
Systems Inc. (BBCS) is expanding their Executive Team 
to meet the growing opportunities and software needs 
within the industry. They are seeking candidates for a 
new position within BBCS, Director of Sales & Service. 
The Director will report directly to the President/CEO 
and will provide leadership to all sales efforts and client 
services. The Director of Sales & Service is responsible 
for all aspects of client related services and the sales and 
implementation of all products and services. Responsi-
bilities include the development and management of 
departmental processes, ensuring staff responsiveness to 
clients, streamlining implementation, expanding clients’ 
knowledge, as well as developing and managing a de-
fined sales model, and increasing sales revenue. 
Qualified candidates will have a BS/BA degree and four 
years of customer service and sales management experi-
ence preferably in a software development environment. 
Proven ability to promote and deliver high standards of 
customer service, and a demonstrated ability to build 
and develop a successful customer services department. 
Experience in building sales models, commission struc-

tures, metrics development, and closing sales with po-
tential clients is desired. Please read entire job posting 
on www.bbcsinc.com and complete the question-
naire/application. E-mail hr@bbcsinc.com with any 
questions. 

Laboratory Operations Manager. Cascade Regional 
Blood Services in Tacoma, Wash., has an immediate 
opening for a laboratory operations manager. This posi-
tion is responsible for all aspects of daily laboratory 
operations including daily supervision of lab staff, 
monitoring workflow inventory management and quality 
control requirements. Essential duties include oversee-
ing the processing of test results through a shared 
manufacturing agreement; components manufacturing 
and labeling of blood products; order taking, packing 
and distribution of blood products;  

 
POSITIONS (continued on page 14) 
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POSITIONS (continued from page 13) 
 
processing and storage of autologous Hematopoietic 
progenitor cells collected by apheresis; all associated 
quality control of procedures, products and equipment; 
introduces and oversees implementation of new proce-
dures and equipment. Successful candidate will possess 
BA or BS in relevant area, MT(ASCP) or other related 
technical qualifications, four years relevant supervi-
sory/management experience in blood banking in one or 
several related capacities, such as supervision of pro-
cessing, components, or hospital transfusion services or 
HPCs. Equivalent combination of especially pertinent 
education and experience may be considered. Excellent 
benefits including medical/dental/vision/life/LTD. Four 
weeks’ vacation per year. Medical/dental starts the first 
of the month after hire. Pension plan fully paid by em-
ployer. Apply online under the Careers section of our 
website www.crbs.net. Please include resume and salary 
history. EOE M/F/D/V 

Medical Technologist III – 2nd Shift (Immunohema-
tology Reference Laboratory). Like solving puzzles? 
Join our Immunohematology Reference Laboratory and 
perform special testing in the identification of red cell 
antibodies, platelet studies, red cell antigens and molec-
ular testing. Looking for qualified candidates who enjoy 
a challenge and the sense of reward when a complicated 
case is solved. Make a difference in the lives of others 
working in sunny San Diego with mountains, beaches 
and mild temperatures all year round! San Diego Blood 
Bank (SDBB) is a non-profit community blood center. 
SDBB offers competitive wages, a generous paid time 
off program, 100% paid employee health benefits and 
retirement plan. SDBB offers an ideal location for your 
career to grow. Education: Bachelor of Science in Medi-
cal Technology or related field. Experience: Minimum 
two to three years in blood banking; experience in im-
munohematology reference laboratory and molecular 
testing desirable. Certifications/Licenses: 
MLS(ASCP)CM / MT(ASCP) or equivalent. California 
Clinical Laboratory Scientist (CLS) license, or Califor-
nia Clinical Immunohematologist Scientist (CIS), 
Specialist in Blood Banking SBB(ASCP) preferred. For 
more information please visit 
www.sandiegobloodbank.org. E-mail resumes to:  
jobs@sandiegobloodbank.org. 

Clinical/Certified Laboratory Scientist. QualTex 
Laboratories, an affiliate of the South Texas Blood & 
Tissue Center (STBTC), seeks several skilled individu-
als for the Immunohematology Reference Laboratories 
at our Norcross, Ga. and San Antonio, Texas locations. 
Duties include compatibility testing, receiv-
ing/processing orders and complex secondary 
procedures, such as antibody identification, antibody 
titration and RBC genotyping/phenotyping. Must be 
able to prioritize, reprioritize, and handle deadlines and 
emergency requests. QualTex Laboratories screens 
millions of whole blood and plasma donations for infec-

tious agents each year for biotechnology companies 
locally and across the globe. Qualifications required 
include a bachelors of science degree and national certi-
fication such as MT/CLS or MLS(ASCP) or equivalent 
and prior BB experience. For further information, visit 
our website: 
www.qualtexlabs.org/default.aspx?tabid=75&language=
en-US. Please include job code from website on all 
submissions. 

Donor Recruitment Manager #590. Inland Northwest 
Blood Center (INBC), located in the beautiful Pacific 
Northwest, is seeking a Donor Recruitment Manager to 
ensure INBC continues to meet our goal of providing 
safe/adequate blood products/services to region through 
appropriate/sufficient donor recruitment. Man-
age/direct/evaluate performance of assigned staff, 
building a team committed to producing a quality prod-
uct, meeting collection goals, 
developing/implementing/maintaining effective do-
nor/public awareness. Bachelor’s degree in 
marketing/business/related field or equivalent combina-
tion of related education/professional training; five 
years’ experience in sales, marketing, public relations, 
or recruitment, preferably in a blood cen-
ter/medical/non-profit organization; five years 
experience in positive management of multiple direct 
reports; and ability to lift up to 25 pounds occasionally. 
Complete position description available upon request 
(800) 423-0151, Ext. 4247. Competitive compensa-
tion/benefits package; applicants must send/fax a 
completed INBC Application Attn: Human Resources, 
INBC, 210 W Cataldo Ave, Spokane ,WA 99201; FAX 
(509) 232-4530; position open until filled. Applications 
are available on our website at www.inbcsaves.org. 
EEO/AA 

Director, Regional Quality. Blood Systems is seeking 
a Director, Regional Quality for operations in Albu-
querque, N.M. This individual will be managing the 
review of quality systems and compliance in all areas of 
technical and clinical operations. The ideal candidate 
will serve as a resource to operations on quality issues 
and participates in Six Sigma and other performance 
improvement initiatives. Bachelor’s degree and five 
years of related experience in a regulated industry re-
quired, to include three years in a quality, regulatory, or 
auditing environment and two years of supervisory 
experience. Certification as a Med Tech or SBB is pre-
ferred. Skills in process analysis, performance 
improvement, lean or Six Sigma preferred. For consid-
eration, please submit resume via e-mail by 09/21/12 to: 
jobs@bloodsystems.org ATTN: HR/2012/66. We offer 
a competitive benefits package as well as relocation and 
more! Pre-employment drug testing is required. Visit 
our website at: www.bloodsystems.org. EOE M/F/D/V. 
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