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ABC Annual Meeting to Explore Innovation, Sustainability in 

Jacksonville 

With most blood center personnel having limited opportunities to attend in-person 

professional development, America’s Blood Centers understands the importance of 

timely, relevant educational offerings. ABC’s 54th Annual Meeting, set for March 

11-14 in Jacksonville, Fla., will cover a plethora of topics affecting your blood 

center daily, including pathogen reduction, the sustainability of the current U.S. 

blood center model, and recent evidence on maintaining donor iron stores.  

 

Welcoming speakers from China and the UK, the ABC Annual Meeting, hosted 

with OneBlood, will also offer premiere networking events and the opportunity to 

recognize outstanding individuals and organizations through the 19th Annual 

Awards of Excellence. With the Business Forum, Science, Medical, and Technical 

(SMT) Forum, and Blood Center Leadership Forum – the ABC Annual Meeting 

offers something for every blood banking professional.  

 

Business Forum. The Annual Meeting will kick off with a discussion about how to 

overcome barriers to implementing pathogen reduction technology, led by Chris 

Nare, lead executive of Laboratory Hospital Services at Blood Bank of Delmarva, 

and Jason Carney, chief operating officer and transfusion safety officer at Sun-

Coast Blood Bank. Both can speak from personal experience on bringing pathogen 

reduction to fruition in their respective blood centers.  

 

Next, attendees will hear from the RAND Corp. about the study they are leading on 

behalf of the Department of Health and Human Services (HHS) on the value of 

blood and sustainability of the U.S. blood supply. ABC Chief Medical Officer Lou-

is Katz, MD, will provide an overview of the value of blood program, and Miriam 

A. Markowitz, AABB CEO, will discuss hospital reimbursement for transfusion 

services.  

 

SMT Forum & Dr. Celso Bianco Lectureship. Harvey J. Alter, MD, a Distin-

guished NIH Investigator and chief of the Infectious Diseases Section at the 

National Institutes of Health, will give the Dr. Celso Bianco Lectureship on 

“Transfusion Recipient Safety in the Era of Value Based Care.” He will explore the 

historical basis for infectious disease donor screening and explain the complexity of 

adding additional blood safety measures amid limited resources. 

 

Attendees will also learn about recent findings regarding granulocyte transfusion  
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OUR SPACE 
 
 
Jenny Ficenec, Senior VP, Plasma & Business Development, Blood Centers of America 

Recovered Plasma and New MSM Deferral Guidelines  

The Food and Drug Administration’s (FDA) long awaited final guidance “Revised Recommendations for Re-
ducing the Risk of Human Immunodeficiency Virus Transmission by Blood and Blood Products” was issued 
in December. The permanent deferral of men who have a history of sex with other men since 1977 (MSM) has 
been eliminated and otherwise qualified donors with a history of MSM who have had no such sexual contact 
in the last 12 months are eligible to donate blood. What may appear to be a straightforward decision to imple-
ment revised donation procedures to accommodate the guidance is complicated by recovered plasma (RP).  

The amazing work done in community blood centers is viewed as critical for supporting patients on a local 
and national level with blood components. But, this narrow focus can overlook the important contribution our 
donors make in supporting patients worldwide when their plasma is shipped to fractionators as RP for further 
manufacture into therapeutic products.   

Life changing therapies such as Intravenous Immunoglobulin (IVIG) are derived from RP. The companies that 
manufacture these medicines are global, distributing products all over the world. A majority of countries in the 
European Union (EU) retain a lifetime MSM deferral, and other countries enforce deferrals longer than one 
year. Because of the variability in regulations, fractionator specifications often require adherence to the most 
stringent regulations. This means many of the fractionators to which blood centers provide RP will maintain 
longer deferral policies and may not accept our RP. As centers consider the new guidance, they must under-
stand its acceptability to their fractionator.   

Whether or not blood centers can apply the new deferral criteria to RP will depend on their contracted frac-
tionator. At a minimum, most RP specifications require formal notification to the fractionator for changes like 
revisions to the donor history questionnaire. For centers contracted with a fractionator who cannot accept RP 
collected from newly eligible MSM donors because of global regulatory requirements, it is still possible to 
implement the new deferral criteria. This will require a process to segregate plasma from MSM donors and 
exclude it from RP shipments. This requires an additional donor question and computer code to manage the 
exclusion, as we already do for donors with corneal transplant to meet EU requirements.   

Harmonization for this deferral may be a matter of time, for example France announced in November 2015 a 
12-month deferral for MSM would be coming this spring. The International Plasma Fractionator’s Association 
(IPFA), with input from their working group on Regulatory Affairs (which includes Blood Centers of Ameri-
ca), is working on a science-based position statement to present to the European Medicines Agency for 
removing MSM deferrals in their directives. 

 

Jenny Ficenec        jficenec@bca.coop  
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ABC Annual Meeting 2016 (continued from page 1) 

 

and the mitigation of blood donor iron depletion. Dana Devine, PhD, chief medical and scientific officer of 

Canadian Blood Services, will discuss the in vitro characteristics and clinical effects of buffy coat platelets, 

as well as operational advantages of moving to buffy coat manufacturing. The SMT Forum offers at-

tendees the opportunity to gain CME credits.  

 

Blood Center Leadership Forum. Blood center 

executives won’t want to miss out on the Blood 

Center Leadership Forum, beginning with a rivet-

ing talk from David Wellis, PhD, of San Diego 

Blood Bank, and Linda Barnes, of Bloodworks 

Northwest, about diversifying your blood center’s 

revenues through innovation and how blood cen-

ters can participate in the Precision Medicine 

Initiative. They will also explore how participat-

ing in such work can create value for donors and 

employees.  

 

Jim Schaeffer, PhD, vice president of External Relations at the California Institute for Biomedical Re-

search, and Jan Jones, president and CEO of The Elizabeth Hospice, will explore navigating market 

challenges. Ms. Jones leads the San Diego region’s oldest and largest leading non-profit hospice provider 

and has more than two decades of healthcare experience. She will discuss how to differentiate between 

competition, collaboration, and cooperation and compare challenges in the pharma industry to those associ-

ated with introducing pathogen reduction. 

 

ABC is excited to present two international speakers – Yongmei Nie, MD, PhD, the director of the QM 

Department at Guangzhou Blood Center in China, and Eamonn Ferguson, a health psychology professor in 

the School of Psychology at the University of Nottingham in England. Dr. Nie will describe the state of 

blood banking in China, while Professor Eamonn will discuss blood donor altruism, motivation to donate, 

and how to apply these concepts in blood donor recruitment interventions. 

 

Networking Events. OneBlood will greet guests to Jacksonville on Sunday, March 13 with a reception – 

lookout for more details to come. ABC and the FABC will host the highly anticipated 19th Annual Awards 

of Excellence on March 14, when guests can celebrate the individuals and organizations that have exempli-

fied extraordinary commitment to community blood banking. 

 

Following the Awards of Excellence, guests will partake in ABC and the FABC’s first-ever Casino Night, 

“FABC Presents: Rolling on the River.” Tickets to the Awards of Excellence ($130/pp) include admission 

to Casino Night. For an additional $25, guests can purchase $10,000 in chips to try their hand at Black-

jack, roulette, poker, and craps tables for a chance to win fun prizes. Casino table sponsorships are 

available for $2,500. Proceeds will benefit the FABC, which funds efforts to support the advancement and 

professional development of ABC blood banking professionals.  

 

The FABC will also hold a silent auction, for the first-time using a mobile silent auction platform called 

Handbid. (See page 6 for details.) ABC, the FABC, and OneBlood look forward to welcoming you to the 

Hyatt Regency Jacksonville Riverfront. ABC members can register for the Annual Meeting and events 

through the invitations ABC e-mailed, or contact Lori Beaston (lbeaston@americasblood.org) for registra-

tion assistance. Please note that the early bird pricing for sponsors booking two or more ABC 

meetings/workshops this year ends Jan. 31; contact Jodi Zand (jzand@americasblood.org) for details.     

 

https://www.nih.gov/precision-medicine-initiative-cohort-program
https://www.nih.gov/precision-medicine-initiative-cohort-program
https://www.handbid.com/
http://jacksonville.hyatt.com/en/hotel/home.html?&mckv=srhXYyCUt_pdv_c_pcrid_64540973570_pmt_e_pkw_hyatt%20regency%20jacksonville&src=adm_sem_agn_pfx_crp_ppc_bps_Brand-Jacksonville_google_Brand-Jacksonville-HR+Jacksonville-Exact_e_hyatt%20regency%20jacksonville_Brand
mailto:lbeaston@americasblood.org
mailto:jzand@americasblood.org
https://www.facebook.com/americasbloodcenters/
https://twitter.com/AmericasBlood
https://www.instagram.com/americasbloodcenters/
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Transfusions Decreasing in Cancer Surgery Patients, Impact on Patient Out-

comes Unclear 
 

Patient blood management efforts to decrease unnecessary transfusions have increased over the years with 

some research suggesting poorer patient outcomes are associated with increasing transfusions. A recent 

study in JAMA Surgery demonstrates a decrease in transfusions among cancer patients undergoing ab-

dominal surgery over the last nine years, during which time the rates of certain adverse outcomes did not 

change significantly.  

 

However, the rate of perioperative myocardial infarction (heart attack), did increase during this period, 

reported Giorgos C. Karakousis, MD, and colleagues from the Hospital of the University of Pennsylvania.  

 

Previous studies have suggested increased immunosuppression in patients receiving transfusions while 

undergoing renal transplant, and associations have been demonstrated between transfusion and cancer re-

currence rates in observational studies. Given these findings and the national movement toward more 

restrictive transfusion policies, the researchers evaluated national trends in transfusion rates among ab-

dominal cancer surgery patients. 

 

Data were analyzed from the American College of Surgeons National Surgical Quality Improvement Pro-

ject among patients who underwent major resection of pancreatic, hepatic, or gastric cancers from 2005-

2013. The primary outcome was the rate of red blood cell (RBC) transfusion from the start of surgery to 

72 hours after. Secondary outcomes included wound infection, myocardial infarction, and renal insufficien-

cy.  

 

The analysis included 5,900 patients who underwent abdominal surgery for cancer and received a blood 

transfusion. The authors found a 6.1 percent decrease in the rate of packed RBC transfusions over the nine-

year period. There was no change in the rates of postoperative wound infection or renal insufficiency dur-

ing this time period, but the annual rate of myocardial infarction increased.  

 

“The precise etiology of these trends is likely multifactorial,” write the authors. Among the possible expla-

nations, this trend could be caused by increasing concern over potential deleterious effects of blood 

transfusion and commitment to more restrictive transfusion thresholds (lower hemoglobin transfusion trig-

gers). They conclude that “further studies are needed to assess whether these trends reflect changes in 

operative techniques, hospital cohorts performing the procedures, and transfusion thresholds.” 

 

“ … The incidence of transfusion only provides the beginning of the story,” David D. Odell, MD, and Karl 

Y. Bilimoria, MD, of the Feinberg School of Medicine at Northwestern University, Chicago, wrote in an 

accompanying invited commentary. “Critical examination of the circumstances in which transfusions are 

given is needed to assess the appropriateness of blood transfusions for surgical patients. Understanding the 

precise indication for transfusion is important in developing targeted interventions.” 

 

These findings are added to the plethora of observational studies examining transfusion rates and the rela-

tive risks of transfusion, with this particular study showing no benefit to a more conservative transfusion 

approach over time, explained John Armitage, MD, CEO of Oklahoma Blood Institute, who was not in-

volved in the study. “Where this study falls short, as with many patient blood management-focused studies, 

is the lack of reference to the patients’ subjective experience or socially and/or psychologically relevant 

outcomes,” he added. 

 

(continued on page 5) 
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Transfusion Practice In GI Surgery (continued from page 4) 

 

Another study published in JAMA Surgery this week examined the role of the relative decrease in hemoglo-

bin (Hb), as opposed to using only the nadir hemoglobin (lowest Hb during hospitalization), in guiding 

transfusion among major gastrointestinal surgery patients. The findings suggest that clinicians may want to 

consider the percentage change in Hb level during hospitalization, or “delta Hb” (ΔHb), to guide transfu-

sion strategy.  

 

While many clinical guidelines now recommend a restrictive transfusion Hb trigger of 7 to 8 g/dL in hemo-

dynamically stable patient populations, others have suggested that a ΔHb of 50 percent or more may be 

associated with worse outcomes even when the absolute Hb level remained greater than 7g/dL in cardiac 

surgery patients. Timothy M. Pawlik, MD, PhD, and colleagues of Johns Hopkins Hospital, Baltimore, 

Md., examined the association of the ΔHb, compared to the Hb trigger, with regard to outcomes among 

gastrointestinal surgery patients at their institution.  

 

They conducted a retrospective review of prospectively collected data on patients undergoing pancreatic, 

hepatic, or colorectal resection from Jan. 1, 2010 to April 30, 2014. The authors found that compared with 

patients who had ΔHb of less than 50 percent and a nadir Hb of 7 g/dL or greater, patients with a ΔHb of 

50 percent or greater with a nadir Hb level less than 7 g/dL were at a high risk of developing postoperative 

complications. Specifically, a ΔHb of 50 percent or greater was strongly correlated with a risk of ischemic 

complications, even if the nadir Hb was 7 g/dL or greater. 

 

“Our data imply that exclusive focus on a nadir Hb level of 7 to 8 g/dL as the recommended best-practice 

trigger for RBC transfusion may not always be appropriate. Future randomized clinical trials should exam-

ine the effect of both nadir Hb and ΔHb levels when investigating the association of transfusion practices 

with the risk of perioperative complications,” conclude the authors.  

 

Taken together, these two studies demonstrate uncertainty surrounding the effects on patient outcomes of 

patient blood management strategies, including restrictive transfusion triggers. Lower Hb triggers and other 

interventions have lowered transfusion rates, but effects on important outcomes remain unclear. Further, 

the findings highlight the need for more research on appropriate transfusion triggers and patient outcomes 

in diverse patient populations.  

 

Citations: Ecker BL, et al. Blood transfusions in major abdominal surgery for malignant tumors: a trend 

analysis using the national surgical quality improvement program. JAMA Surg. 13 Jan. 2016. [Epub ahead 

of print] 

 

Odell DD, Bilimoria KY. Evaluating appropriate blood transfusion in cancer surgery. JAMA Surg. 13 Jan. 

2016. [Epub ahead of print] 

 

Spolverato G, et al. Effect of relative decrease in blood hemoglobin concentrations on postoperative mor-

bidity in patients who undergo major gastrointestinal surgery. JAMA Surg. 13 Jan. 2016. [Epub head of 

print]  

Don’t Miss Out on Early Bird Sponsorship Package Opportunities! 
 

America’s Blood Centers and the Foundation for America’s Blood Centers would like to remind their 

valued sponsors that the deadline to register for early bird sponsorship packages to support ABC’s meet-

ings and workshops is Jan. 31. This special rate is available to any organizations sponsoring two or 

more ABC meetings/workshops. Sponsoring an ABC meeting allows sponsors to increase visibility 

among their customers and to network with key blood center decision-makers. Contact Jodi Zand 

(jzand@americasblood.org) for more details. 

mailto:jzand@americasblood.org
https://www.facebook.com/americasbloodcenters/
https://twitter.com/AmericasBlood
https://www.instagram.com/americasbloodcenters/
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Join the Blood Community Advocacy Conversation! 
 

America’s Blood Centers is pleased to announce the ABC Advocacy Listserv – a community where ABC 

member blood center professionals can learn and share information about the regulatory and legislative 

policy issues affecting blood centers. ABC’s Listervs are part of the Learning 

Communities offerings through the ABC Professional Institute (API). 

 

ABC leads legislative and regulatory advocacy initiatives to promote policies that 

benefit community blood centers and ensure that blood centers are able to fulfill 

their mission of providing a safe and adequate blood supply. Join the ABC Advoca-

cy Listserv to share ideas, gain feedback, and stay updated on current advocacy 

issues through communicating with your ABC colleagues. 

 

Further, the ABC Advocacy Listserv is a great way to learn about how you can become more involved in 

ABC’s grassroots initiatives. For example, ABC initiated a grassroots advocacy campaign in July, asking 

member blood center staff to contact the Centers for Medicare and Medicaid Services (CMS) and legisla-

tors to oppose severe cuts to Medicare reimbursement for blood products. Those efforts were successful in 

overturning those cuts, and it would not have been possible without the support of ABC’s member blood 

centers. 

 

To get involved with powerful grassroots advocacy campaigns and to simply learn more about critical poli-

cy issues in the blood community, visit the ABC Listservs page to join the ABC Advocacy Listserv. Please 

note: anyone who was a member of the ABC Government Affairs Listserv has been migrated to the new 

ABC Advocacy Listserv. E-mail Betty Klinck (bklinck@americasblood.org) with questions. 

 

The FABC Seeks Silent Auction Items for the Annual Meeting 
 

The Foundation for America’s Blood Centers (FABC) is asking ABC members to showcase their local 

communities by donating an item or package to be auctioned off in a silent auction at the ABC Annual 

Meeting in Jacksonville, Fla., March 11-14. The silent auction will benefit the FABC, which funds projects 

to support the advancement and professional development of ABC blood center professionals.  

 

The FABC is looking for items that have a universal appeal, but a significance to the blood center’s area or 

city, such as specific trips or adventures that show off your local flavor. Participating blood centers are 

responsible for providing a package satisfying the minimum value of $300 and incur any associated ship-

ping and/or processing fees associated with ensuring the package is delivered to the intended recipient.  

 

Individuals interested in contributing auction items should contact Jodi Zand (jzand@americasblood.org) 

by Feb. 12.  

 

 

 

INSIDE ABC 

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

 

https://members.americasblood.org/api/listservs
https://members.americasblood.org/api/listservs
mailto:bklinck@americasblood.org
mailto:jzand@americasblood.org
https://www.facebook.com/americasbloodcenters/
https://twitter.com/AmericasBlood
https://www.instagram.com/americasbloodcenters/
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BRIEFLY NOTED 
 
AABB published Association Bulletin #15-02 on Dec. 28, which provides information and recom-
mendations on recognizing, preventing, and treating transfusion-associated circulatory overload 
(TACO). The bulletin reviews the incidence and risk factors for TACO, which remains a leading cause of 
transfusion-related morbidity and mortality. Data analysis shows an association between TACO and 
chronic renal failure, a history of congestive heart failure, number of blood product transfused, fluid bal-
ance per hour, and patient age. The bulletin also examines diagnostic criteria and includes a discussion on 
differential diagnosis. Finally, it provides prevention strategies – such as using diuretics and reducing 
transfusion volume and/or infusion rate – and treatment recommendations for the complication. (AABB 
Weekly Report, 1/8/16) 
 
AABB published the 2013 AABB Blood Survey Final Report, available here to AABB members. 
The report presents data on the blood collection and utilization practices of AABB member facilities be-
tween Jan. 1 and Dec. 31, 2013. Overall, more than half of AABB member blood collectors, hospital 
transfusion services, and centralized transfusion services responded to the survey, with 92 percent of 
blood centers providing data. The survey data indicate significant decreases in collections of allogeneic 
whole blood (WB) (down 12.8 percent), red blood cell (RBC) apheresis (down 5.6 percent) and plasma 
(down 26.0 percent). Likewise, 2013 saw fewer allogenic blood donors and donations. In contrast, apher-
esis platelet donations in 2013 paralleled the number of donations in 2011 (2.2 million). The total  
 

(continued on page 8) 

http://www.aabb.org/programs/publications/bulletins/Docs/ab15-02.pdf
http://www.aabb.org/research/hemovigilance/bloodsurvey/Docs/2013-AABB-Blood-Survey-Report.pdf
mailto: jzand@americasblood.org
http://bit.ly/jax_hyatt
www.flyjax.com
mailto: lbeaston@americasblood.org
https://www.facebook.com/americasbloodcenters/
https://twitter.com/AmericasBlood
https://www.instagram.com/americasbloodcenters/
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BRIEFLY NOTED (continued from page 7) 

 

numbers of WB and RBC units transfused in 2013 declined by 7.3 percent, and the number of transfused 

plasma units decreased by 9.9 percent. However, the number of transfused apheresis platelets increased by 

12.2 percent. Extrapolating from AABB member data, the estimated transfusion rate for WB/RBC units in 

the U.S. is approximately 40.3 units per 1,000 individuals of all ages. Finally, many AABB member hospi-

tals reported implementing patient blood management interventions. Also recently announced, AABB will 

launch the 2014 AABB Blood Collection and Utilization Survey later this month. The 2014 survey will be 

a “light” version of the biennial blood survey conducted in 2013, according to AABB. It will collect a core 

dataset designed to capture critical changes occurring in the blood collection and manufacturing sectors and 

in clinical practice in 2014. This survey will add refinements to the trends seen in the 2013 AABB Blood 

Survey Report. Blood centers should be on the lookout for the online survey link, which AABB will send to 

institutional member contacts. (Source: AABB Weekly Report, 1/8/15)  

 

 

REGULATORY NEWS 
 

AABB’s Donor History Task Force is revising the Full-Length Donor History Questionnaire (DHQ), 

Abbreviated DHQ (aDHQ), and all accompanying materials reported the AABB Weekly Report on 

Jan. 8. The revised Version 2.0 documents will be consistent with FDA’s December 2015 final Guidance 

for Industry: Revised Recommendations for Reducing the Risk of Human Immunodeficiency Virus, as well 

as the May 2015 final rule, Requirements for Blood and Blood Components Intended for Transfusion or for 

Further Manufacturing Use. When AABB submits the package of Version 2.0 materials – DHQ, aDHQ, 

Donor Educational Material, Medication Deferral List, DHQ User Brochure, aDHQ User Brochure, and 

User Brochure Flowcharts – to FDA for review, the association will make them available online to assist 

establishments in planning their implementation of the recommendations from the final guidance and the 

new regulations in the final rule. The materials will be marked as “drafts” for two reasons: 

 

 FDA may request additional revisions to Version 2.0 materials during their review. 

 The online “draft” materials are not yet “accepted” materials, as referenced in section IV, “Imple-

mentation in the final guidance.” Establishments that elect to use draft Version 2.0 materials before 

formal FDA acceptance must first submit a prior approval supplement and receive FDA approval. 

 

Individuals may contact regulatory@aabb.org with questions or for additional information. (Source: AABB 

Weekly Report, 1/8/16) 

 

The International Council for Commonality in Blood Banking Automation (ICCBBA) announced 

updates to ISBT 128, the international identification, labeling, and information processing system for 

products of human origin. ICCBBA announced that the public comment period on the International 

Standardized Terminology for Regenerated Tissue and Source Organ Products is now available for public 

comment here. Feedback should be submitted to regentissue@isbt128.org by March 31. ICCBA also an-

nounced the release of the new ISBT 128 Product Description Code Database v6.12.0, which is available 

to licensed facilities here. An updated Product Lookup Program this is populated with the new codes is 

available here. The updated Standard Terminology v6.12 is also now available here. (Source: ISBT 128 e-

mail update, 1/12/16)  

 

http://www.fda.gov/downloads/BiologicsBloodVaccines/GuidanceComplianceRegulatoryInformation/Guidances/Blood/UCM446580.pdf
http://www.fda.gov/downloads/BiologicsBloodVaccines/GuidanceComplianceRegulatoryInformation/Guidances/Blood/UCM446580.pdf
https://www.gpo.gov/fdsys/pkg/FR-2015-05-22/html/2015-12228.htm
https://www.gpo.gov/fdsys/pkg/FR-2015-05-22/html/2015-12228.htm
mailto:regulatory@aabb.org
http://www.iccbba.org/tech-library/iccbba-documents/documents-for-review
mailto:regentissue@isbt128.org
http://www.iccbba.org/tech-library/iccbba-documents/databases-and-reference-tables/product-description-codes-database2
https://www.iccbba.org/lookup-tools/find-product-information
http://www.iccbba.org/tech-library/iccbba-documents/standard-terminology
https://www.facebook.com/americasbloodcenters/
https://twitter.com/AmericasBlood
https://www.instagram.com/americasbloodcenters/
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INFECTIOUS DISEASE UPDATES 
 

ZIKA VIRUS 

 

Health officials in Harris County, Texas confirmed Monday that a traveler in Houston has been diagnosed 

with Zika virus, a mosquito-borne flavivirus, which is becoming prevalent in South America (especially 

Brazil) and Central America and is being reported in the Caribbean. This is not the first time a tourist has 

carried Zika into the U.S., according to the Centers for Disease Control and Prevention, and Zika is not 

likely to spread across the country at this time. From 2007 to 2014, a total of 14 returning U.S. travelers 

had positive Zika virus testing performed at CDC. While Zika virus, normally prevalent in tropical areas, is 

unlikely to spread widely across more temperate parts of the U.S., it could potentially spread anywhere that 

dengue virus has spread. It is normally carried by the Aedes aegyptus mosquito, but can also be carried by 

the Asian tiger mosquito, Aedes albopictus, which is more common in the U.S. Health officials in Houston 

continue monitoring the situation. The potential for transfusion-transmission has been demonstrated during 

a Zika virus outbreak in French Polynesia, where asymptomatic viremia has been found, but transfusion-

transmission has never been reported, despite many thousands of mosquito-borne infections. Initially, Zika 

was thought to be a mild illness causing fever, rash, aches and pains and general malaise. There is evidence 

from the Pacific Islands that it, like many viral illnesses, may be associated with Guillain-Barré syndrome 

that causes (usually transient) paralysis. In Brazil, there are an increased number of cases of an unusual 

developmental abnormality called microcephaly, and concern that it may be associated with infection of 

fetuses when a woman gets Zika during pregnancy. CDC is considering whether to recommend that preg-

nant women avoid travel to areas with Zika activity. The AABB Transfusion Transmitted Diseases 

Committee continues to monitor the situation and to assess the impact of Zika virus on blood safety. “The 

blood community in the U.S. is monitoring developments in the U.S. with Zika closely and considering 

whether deferral of donors with travel epidemic regions is justified,” notes ABC in talking points issued to 

its members. ABC members receiving public inquiries regarding Zika virus should refer to the ABC talking 

points on this subject. (Source: NBC News, 1/12/15)  

 

 

STOPLIGHT®  Status of the ABC Blood Supply, 2015 vs. 2016 
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MEMBER NEWS 
 
Rhode Island Blood Center (RIBC) received a $225,000 grant from The Champlin Foundations to 
support its Babesia donor screening efforts. This grant was among the larg-
est of the $18.5 million in grants that Champlin announced this month. The 
blood center ramped up its commitment to initiate Babesia donor screening 
after the U.S. Food and Drug Administration’s blood products advisory com-
mittee recommended initiating donor screening, particularly in endemic areas, 
which includes Rhode Island. RIBC is working with Imugen to outfit its Provi-
dence laboratory with screening equipment that will allow it to begin screening for Babesia early next 
year. (Source: Providence Journal, 12/28/16) 
 
San Diego Blood Bank and the La Jolla Institute for Allergy and Immunology have created a 
unique partnership that will enable blood donors to advance immune health research. Their blood 
donations will help fulfill the immediate need for lifesaving blood 
transfusions at hospitals, as well as support the goals of researchers 
seeking to harness the power of the immune system to improve 
human health. “We rely on our entire community to help us gain a 
better understanding of the immune system,” said Mitchell 
Kronenberg, PhD, president  
 

(continued on page 11) 
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MEMBER NEWS (continued from page 10) 

 

and chief scientific officer of the La Jolla Institute. “Donors who choose to set aside a portion of their blood 

donation give us the opportunity to become crucial partners in the quest to improve the health of future 

generations.” Many of the individuals who donate blood through the San Diego Blood Bank have important 

immunological characteristics within their blood that may hold the key for understanding the immune re-

sponse to infectious disease and cancer as well as the prevention, treatment, and cure of immune system 

diseases. All donors will be given the choice to dedicate a small portion of their donated blood to research. 

The option is strictly voluntary and the donor’s privacy and anonymity will be protected throughout the 

process. Scientists at the La Jolla Institute will then search the samples for clues to the molecular processes 

that govern the function of the immune system, which lies at the heart of many of society’s most debilitat-

ing diseases. The medical disorders being tackled by Institute researchers are diverse and together account 

for more than two-thirds of all deaths in the U.S. each year. Such diseases include Type 1 and Type 2 dia-

betes, cancer, rheumatoid arthritis, multiple sclerosis, asthma, influenza, dengue virus, and more. “This 

vital connection with the San Diego Blood Bank will allow La Jolla Institute researchers to expand their 

scope of work beyond model systems and delve into the complexities of a patient population,” said Dr. 

Kronenberg. “We are tremendously grateful to all the volunteers who decided to be part of the progress 

toward a life without disease.” “Our partnership with the La Jolla Institute further highlights how blood 

centers can have even greater impact in our community’s health,” said David Wellis, PhD, CEO of the San 

Diego Blood Bank. “It is said that a pint of blood can save up to three lives, but an extra tube of blood 

donated to research can potentially save thousands, or even millions, of lives if a mechanism of disease is 

revealed or a new therapeutic is discovered. We’re excited to be collaborating with La Jolla Institute re-

searchers advancing cures for immunological disease.” (Source: San Diego Blood Bank press release, 

12/12/16) 

 

BloodSource, Sacramento, Calif., and KCRA 3 news channel attracted 

nearly 1,000 donors to give blood for the annual KCRA 3 Blood Drive for 

Life hosted Jan. 8 to 9. All blood drive participants received a special-edition 

KCRA 3 T-shirt, MyBloodSource Rewards, and one free ticket to the Interna-

tional Sportsmen’s Exposition in Sacramento. Leading up to the blood drive, 

KCRA 3 and BloodSource collaborated on four news segments about how blood 

and marrow donation can save lives. More information about the blood drives 

and the news segments can be found here. Pictured right are sisters Sara and 

Jessica Swol who made it out the KCRA 3 Blood Drive together. (Source: 

BloodSource press release, 12/28/15)  

 

 

We Welcome Your Articles 

We at the ABC Newsletter welcome freelance articles on any subject relevant to the blood banking commu-

nity. 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 describ-

ing 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. 
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CLASSIFIED ADVERTISING 
 

Classified advertisements, including notices of positions available and wanted, are published free of charge for a maximum 

of three weeks per position per calendar year for ABC institutional members. There are charges for non-members: $139 per 

placement for ABC Newsletter subscribers and $279 for non-subscribers. A six (6) percent processing fee will be applied 

to all credit card payments. Notices ordinarily are limited to 150 words. To place an ad, contact Leslie Maundy at the ABC 

office. Phone: (202) 654-2917; fax: (202) 393-5527; e-mail: lmaundy@americasblood.org. 

 

POSITIONS AVAILABLE  
 

Telerecruitment Manager. Hoxworth Blood Center 

has an immediate need for a telerecruitment manager in 

the Donor Recruitment and Community Relations Divi-

sion. This experienced call center manager will lead staff 

in blood donor recruitment; implement call center strate-

gies, improve systems and processes and manage staff. 

They will assure excellent customer service and produc-

tivity through staff monitoring and management. This 

position is located in the Hoxworth Western Hills Call 

Center. The ideal candidate will have three to five years 

successful history of directing and maintaining a cus-

tomer-service driven call center; experience with union 

staff; excellent verbal communication skills and the 

ability to work with potentially difficult customers. 

Minimum Qualifications:  Bachelor’s degree with three 

(3) years experience; -OR- associate's degree with five 

(5) years experience; -OR- seven (7) years experience. 

Bachelor’s degree must be in related field. Experience 

must include at least one (1) year of supervision. Apply 

for position (Req ID 9889) at https://jobs.uc.edu/. 

 

Director, Quality (16000020). Under minimal direc-

tion, this position is responsible for review of the quality 

systems and compliance in all areas of technical and 

clinical operations. Participates in operational excellence 

and other performance improvement initiatives. Over-

sees staff participation in performance improvement 

initiatives to include data and process analysis. Serves 

as a resource to operations on quality issues. Require-

ments:  Bachelor's degree; five years of related 

experience in a regulated industry to include two years 

of supervisory experience and three years of experience 

in quality, regulatory, and/or auditing. Certification as a 

Medical Technologist or Specialist in Blood Banking 

(SBB) by a recognized certifying agency or RN licensure 

preferred. For immediate consideration, please apply on 

our website www.bloodsystems.org no later Friday, 

January 29, 2016 - req # 16000020. Blood Systems 

offers a competitive benefits package such as: affordable 

medical, vision, and dental coverage, matched 401(k), 

education assistance and much more! Pre-employment 

background check and drug screen is required. Visit our 

website at: www.bloodsystems.org. Blood Systems Inc. 

is an equal opportunity employer. 

EEO/Minorities/Females/Disabled/Veterans 

 

Clinical Laboratory Scientist I. Bonfils Blood Center’s 

Reference Laboratory is a team of thirteen in the Labora-

tory Services division who provide around the clock 

immunohematology reference laboratory and transfusion 

services support not both Colorado healthcare facilities, 

as well as blood centers and Reference Laboratories 

nationwide. Bonfils’ Reference Lab is one of about sixty 

AABB-accredited immunohematology reference labora-

tories in the world and is the only one in Colorado. 

Applications accepted here: 

http://www.bonfils.org/index.cfm/about-

us/employment/. The Clinical Laboratory Scientist I 

performs and interprets complex serologic tests, pro-

vides blood products for patients with antibodies, 

answers technical questions, maintains inventories, and 

participates in continuing education and competency 

programs. Education:  Bachelor’s degree in medical 

technology, clinical laboratory, physical or biological 

science AND/OR master’s degree in medical technolo-

gy, clinical laboratory, chemical, physical, or biological 

science and Medical Technologist (ASCP), Clinical 

Laboratory Scientist (NCA), or Blood Banking (ASCP) 

required. This is a full-time position. The Reference Lab 

operates 24 hours per day, the hours for this position 

will vary within the operating hours Monday through 

Friday, based on business need. This position will also 

be on-call, as needed on Saturday and Sunday. Sched-

ules are released at least three weeks in advance. All 

qualified applicants will receive consideration for em-

ployment without regard to race, color, religion, age, 

gender, sexual orientation, national origin, gender identi-

ty, disability, or protected veteran status. 

 

President/CEO. Small southern blood center in Jack-

son, Tenn. seeking a president/CEO. The successful 

candidate will be the third CEO in the 70-year history of 

the organization. Demonstrated leadership in blood 

center management or related industry required; post 

baccalaureate degree or certification preferred. Please 

submit resume to Search Committee, LIFELINE Blood 

Services, 183 Sterling Farms Drive, Jackson, TN, 

38305. 

 

 

(continued on page 13) 
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POSITIONS (continued from page 12) 
 

Recruitment Director. A regional blood services pro-

vider is seeking a recruitment director to lead a team of 

donor recruiters who cover multi-state territories. Mini-

mum qualifications for success in this new role will  

include a bachelor’s degree with at least five-10 years 

prior related experience managing a sales team in the 

blood banking or medical services industry. Other job 

requirements are advanced skills in influence and nego-

tiation, communications, interpersonal relations with the 

public, creative problem solving, analytics and report-

ing, customer service, multi-task prioritizing, organizing 

and public speaking. This is a management-level posi-

tion that will require multi-state travel up to 60 percent 

of the time. Primary job responsibilities will involve 

building new and existing business relationships, devel-

oping team goals and holding staff accountable for 

meeting blood collection goals set for multiple mobile 

and facility locations, developing community partner-

ships for marketing and business expansion 

opportunities, executing the company’s strategic busi-

ness initiatives and developing staff skills in influence/ 

negotiation, customer service and relationships man-

agement. For consideration, please submit a resume and 

salary expectations to the following address: bbankdirec-

tor@yahoo.com. 

 

Transfusion Medicine Physician. Bonfils Blood Center 

is seeking a full-time transfusion medicine physician to 

join its fast-paced, growing organization. Working 

directly with the president/CEO, this position is respon-

sible for proactively coordinating medical and business 

communications between the blood center, the local 

medical community, and Blood Systems, Inc.’s Corpo-

rate Medical Affairs office. Responsibilities include 

consultation and visits with hospital partners, patient 

blood management oversight, CLIA laboratory director-

ship, and medical direction to: collections, 

manufacturing, research/specialized donations, NMDP 

and reference laboratory functions. Demonstrated excel-

lence in blood banking / transfusion medicine-related 

topics and exceptional communication and collaborative 

skills are critical. Qualifications: MD or DO, board 

certification in CP with board eligibility / certification in 

Transfusion Medicine (within two years of hire) or certi-

fication in IM or Pediatrics with Hematology 

certification. Fellowship training in Blood Banking / 

Transfusion Medicine or two (and preferably five) years’ 

experience at a blood center or hospital with blood bank-

ing is required. Previous research and immunotherapy 

experience required. Current or prompt licensure will be 

required within Colorado and neighboring states. Relo-

cation assistance will be considered. For a complete job 

description, please send your request to Employ-

ee_Recruitment@bonfils.org. Applications accepted 

here:  http://www.bonfils.org/index.cfm/about-

us/employment/. 

 

Director of Collections. The director of collections 

(DC) provides effective leadership, supervision and 

direction for the operations of collections. Oversee the 

direction, coordination, and evaluation of collections, 

providing direction for subordinate management team 

members to ensure excellent services and an adequate, 

safe, pure and potent blood supply. Responsible for 

developing tissue related operational procedures and 

tasks that comply with core current good tissue practice 

(cGTP) requirements. Ensures all procedures and pro-

cesses are performed as designed to prevent 

circumstances that increase the risk of the introduction, 

transmission, or spread of communicable diseases 

through the use of human cells, tissue and cellular and 

tissue-based products (HCT/Ps). Effectively monitor 

production, inventory and performance in areas within 

the scope of assigned departments; develop, implement, 

monitor, and determine the effectiveness of department 

processes and plans; take appropriate corrective 

measures when necessary; and identify new applica-

tions, innovations, quality and/or safety improvements; 

report findings/results to the CFO and medical director, 

as appropriate. Employer will assist with relocation 

costs. Additional Salary Information: TBD. Please apply 

at www.BBH.org. 

 

Medical Director. Blood Systems is searching for a 

medical director to join its Medical Affairs team. Posi-

tion will support a blood center located in Montvale, NJ. 

Under minimal direction, this position is responsible to 

the patients, donors, center staff, and healthcare profes-

sionals in assigned area(s). Requirements: MD, DO, or 

equivalent degree; medical license in the state(s) of work 

within six (6) months; transfusion medicine or board 

certification in hematology; fellowship training or 

equivalent experience in blood banking/transfusion 

medicine; experience at a blood center and/or hospital 

transfusion service. For consideration, please apply on 

the Blood Systems' website: 

http://www.bloodsystems.org/careers.html by 

01/22/2016. Blood Systems offers an extensive benefits 

package that includes: affordable medical/dental, flexi-

ble spending, relocation, education assistance, 401(k) 

match and more! Pre-employment background check 

and drug screen required. Blood Systems Inc. is an equal 

opportunity employer. 

EEO/Minorities/Females/Disabled/Veterans 

 

Director Client Services. (Department: Client Services; 

Location: St. Paul, MN; Status: Full-Time, 1.0 FTE (40 

hours per week), Exempt) Position Summary:  This 

position is responsible for Client Services that manages 

a broad range of sales and service activities across geo-

graphic locations. Generates new business opportunities  

 

(continued on page 14) 
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to capture new markets and leads in delivering excep-

tional service while meeting vital account metrics and 

maintaining superior client relationships. Responsible 

for developing processes that proactively seek process 

improvement and customer solutions to enhance service. 

Develops sales goals and forecasts and works in con-

junction with operations to recommend actions in 

response to changing market conditions. Responsible for 

creating infrastructure, processes, policies and proce-

dures to support future organizational product and 

service growth. To apply please go directly to our web-

site with an updated resume:  

https://home2.eease.adp.com/recruit2/?id=19040182&t=

1 

Mobile Operations Manager. (Department: Metro 

Collections Vans & Mobiles; Location: St. Paul, MN; 

Status: Full-Time, 1.0FTE, & Exempt; Schedule: Mon-

day-Friday with availability and accessibility to staff all 

hours of operation) Position Summary:  To ensure metro 

mobile collections operations are run in a manner that 

results in safe and compliant blood products and service 

that consistently delights donor and sponsors. To ensure 

a working environment for staff on the applicable team 

that is supportive and productive through recognition, 

feedback, coaching and development. To apply please go 

directly to our website with an updated resume:  

https://home2.eease.adp.com/recruit2/?id=19039962&t=

1.  
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