Y
America’s Blood

(enters
It’s About Life.

INSIDE:

In Vitro Quality of Blood
Concentrates Stored in
DEHT vs. DEHP Blood

WORD IN WASHINGTON

3
Register for the ABC
WELC Webinar:
“Recommitting to
Transformative ............. 4
ABC Workforce Trends
Survey Opens............... 4
ABC Offers Stop the Bleed
Virtual Trainings for

Members ........ccceeenee 4
Register for the SMT
Journal Club Webinar on
August 29t ... 5
Registration Is Open for
the August ADRP
Webinar: “Building
Lifesavers: Internal ....... 5

Preparedness and
External Engagement for
High School Donors” ....5

Full Schedule Available for
2025 ADRP Master
Class September 24t-
250 5

SAVE THE DATE: ABC
WELC Rise & Lead
Workshop November

13040, 5
INFECTIOUS DISEASE

UPDATES ....oooovvrnns 6
RESEARCH IN BRIEF ....7
MEMBER NEWS........... 8
GLOBAL NEWS............... 9
COMPANY NEWS ........11
CALENDAR........ccooorn, 12
POSITIONS.................. 13

ABONEWSLETTER

CURRENT EVENTS AND TRENDS IN BLOOD SERVICES

Visit ABC’s Web site at: www.americasblood.org

2025 #25 August 11, 2025
Vinay Prasad, MD, MPH Returns to CBER Director Role

" After resigning on July 29", Vinay Prasad, MD, MPH has
decided to resume his role as director of the U.S. Food and
Drug Administration’s (FDA) Center for Biologics Evalua-
tion and Research (CBER). A spokesperson at the U.S.
Department of Health and Human Services (HHS) told STAT
News in a statement, “[a]t the FDA’s request, Dr. Vinay Pra-
sad is resuming leadership of the Center for Biologics
Evaluation and Research.” The publication added that it was,

i “not clear if Dr. Prasad will also serve as FDA’s Chief Med-

ical and Scientific Officer,” a role that he also held prior to his resignation.

As CBER Director, Dr. Prasad will, “supervise the FDA’s work regulating biolog-
ical products for human use under applicable federal laws.” He previously served
as a, “professor at The University of California at San Francisco in the Department
of Epidemiology and Biostatistics [and] a professor of Medicine in the Division of
Medical Oncology and the Department of Public Health and Preventive Medicine
at Oregon Health & Science University. His specialty is hematology and oncology.
Before entering academia, Dr. Prasad had a fellowship in Cancer Prevention at the
National Cancer Institute and prior to that he was a fellow in Oncology at the Na-
tional Institutes of Health. Dr. Prasad graduated from Michigan State University
with a Bachelor of Science in Physiology and Philosophy. He received his medical
degree from the University of Chicago Division of Biological Sciences Pritzker
School of Medicine, with an internship and residency in Internal Medicine at North-
western University, and a Master of Public Health from the Johns Hopkins
University Bloomberg School of Public Health.”

George Tidmarsh, MD, PhD, director of the Center for Drug Evaluation and Re-
search (CDER) at FDA, had been serving as CBER’s Acting Director.

(Source: STAT News, “Vinay Prasad returns to the FDA, weeks after his ouster,”
8/9/25) &

MPOWERING CUSTOMERS AND ENGAGING EMPLOYEES



https://www.statnews.com/2025/08/09/vinay-prasad-returns-to-the-fda-weeks-after-his-ouster/
https://www.statnews.com/2025/08/09/vinay-prasad-returns-to-the-fda-weeks-after-his-ouster/
https://www.adrp.org/masterclass/2025-masterclass/
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In Vitro Quality of Blood Concentrates Stored in DEHT vs. DEHP Blood Bags
Explored in Vox Sanguinis

A paper published in Vox Sanguinis examined, “the in vitro quality of red blood cell concentrates (RCCs)
produced from whole blood (WB) collected in di(2-ethylhexyl) terephthalate (DEHT)/phosphate-adenine-
glucose-guanosine-saline-mannitol (PAGGSM) bag sets” as an alternative to di(2-ethylhexyl) phthalate
(DEHP)/saline-adenine-glucose-mannitol (SAGM) sets. The study included, “500-mL DEHP/SAGM
(n=37) and prototype 475-mL DEHT/PAGGSM (n=29) blood bag sets [compared] in independent study
arms.” The authors explained that, [a]lthough the current DEHP/SAGM bags used at Canadian Blood Ser-
vices have a 500-mL volume, the prototype DEHT/PAGGSM bags had a 475-mL volume, chosen to better
align with our 480-mL nominal WB collection volume. /n vitro quality of leu[k]oreduced RCCs (LR-RCCs)
post-expiry was the main outcome assessed.”

The study found that, “[a]t expiry, there was no statistically significant difference in supernatant K* levels
between DEHP/SAGM and DEHT/PAGGSM RCCs (47.8 +4.7 mmol/L and 48.8 3.7 mmol/L, respec-
tively; p=0.346). DEHT/PAGGSM RCCs had slightly higher mean h[e]molysis levels at expiry; however,
this difference was not statistically significant (0.29 percent £+ 0.10 percent in DEHP/SAGM vs. 0.33 per-
cent % 0.12 percent in DEHT/PAGGSM,; p = 0.083). There was statistically significantly higher free Fe?* in
DEHT/PAGGSM units at Day 43 (5.7 + 1.1 umol/L in DEHP/SAGM and 8.4+ 1.9 in DEHT/PAGGSM;
p <0.001). Overall, the expected metabolic changes with RBC storage lesion were observed in both arms;
however, there were some differences between arms. Adenosine triphosphate (ATP) was statistically sig-
nificantly higher at Day 43 in DEHT/PAGGSM RCCs compared to DEHP/SAGM RCCs
(3.23 £ 0.58 umol/gHb and 2.83 £ 0.5 umol/gHb, respectively; p = 0.004;). Supernatant glucose levels were
statistically significantly lower in DEHT/PAGGSM versus DEHP/SAGM RCCs at expiry
(15.4+1.7mmol/L and 18.1 2.3 mmol/L, respectively; p<0.001), despite PAGGSM having a higher
level of starting glucose. There was no difference in supernatant lactate levels between DEHT/PAGGSM
and DEHP/SAGM RCCs at expiry (23.6 +2.4 mmol/L and 23.5 + 2.8 mmol/L, respectively; p=0.976;).
Lorrca analysis indicated that DEHT/PAGGSM RBCs are less deformable than DEHP/SAGM RBCs (max-
imum elongation index [Elmax]; 0.581£0.015 and 0.611+0.010, respectively; p<0.001) and require
larger amounts of force (Kg) to physically deform (2.300+0.288 and 1.834+0.177, respectively;
p<0.001). Osmoscan analysis revealed osmotic fragility differences between DEHP/SAGM and
DEHT/PAGGSM RBCS. Omin, Onyper, Omax and AO are all lower in DEHT/PAGGSM, suggesting an overall
shift in the osmolality curve to the left (all p<0.001).”

The researchers concluded that, “our study findings reiterate the need to focus research on DEHP alterna-
tives on impacts to the red blood cell (RBC) membrane, with interrogation of h[e]molysis, microvesicle
release, membrane composition, morphology, deformability and osmotic fragility likely to shed the most
light on how RBC products will look in a DEHP-free future.” Limitations of the study included, “it was not
a pool and split study design and did not address changes in the additive solution and plasticizer separately;
[t]here was a higher proportion of male donors in the study, not reflective of Canadian Blood Services
usually balanced male/female donor ratio; while the study was conducted using nominal processing condi-
tions, such as temperatures and processing times, the approach taken was to conduct the study closer to the
‘worst case for quality’ of these nominal conditions (e.g., processing closer to the end of the allowable time
ranges, if feasible). Therefore, the results of this study may skew towards a worst-case scenario for product
quality, something that may be viewed as a study limitation, but also a potential strength.”

Citation: Stephenson, T., Howell, A., Olafson, C. et al. “In vitro quality of whole blood-derived red cell
concentrates collected, processed and stored in a blood bag set plasticized with di (2-ethylhexyl) tereph-
thalate.” Vox Sanguinis. 2025. é



https://onlinelibrary.wiley.com/doi/10.1111/vox.70087
https://onlinelibrary.wiley.com/doi/10.1111/vox.70087
https://onlinelibrary.wiley.com/doi/10.1111/vox.70087
https://onlinelibrary.wiley.com/doi/10.1111/vox.70087
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WORD IN WASHINGTON

The U.S. Food and Drug Administration (FDA) issued a statement from FDA Commissioner Marty
Makary, MD, MPH indicating that shortages of intravenous (IV) saline solutions have been resolved.
“I am pleased to announce that the nationwide shortage of sodium chloride 0.9 percent injection products,
a form of intravenous (IV) saline, has officially ended.” The statement noted that, “[t]his success is the
result of close collaboration between the FDA, the Administration for Strategic Preparedness and Response
(ASPR), and our industry partners, who worked swiftly and strategically to expand manufacturing capacity
and restore stability to the supply chain. Their responsiveness and innovation have been vital to this achieve-
ment. In addition, the FDA used its available regulatory tools to help increase supplies available to hospitals
to help meet patient needs. For example, the FDA conducted scientific and regulatory assessments to help
facilitate the temporary importation of intravenous solutions and expedited reviews to increase manufac-
turing capacities and extend product expiry. The shortage of sodium chloride 0.9 percent injection products
has resolved, and therefore these products will be removed from the FDA list of Current Shortages in the
Drug Shortage Database on the FDA website. We generally recommend hospitals, health systems, and
clinics use the FDA-approved drug when available...The availability of reliable medical products is essen-
tial to patient care and the overall resilience of our healthcare system. Addressing this shortage has been a
top priority for the FDA and aligns with the Trump Administration’s broader commitment to strengthening
the U.S. drug and medical supply chain. The FDA remains focused on doing all we can to help mitigate
shortages and prevent them from occurring.”

(Source: FDA Statement, 8/8/25)

The U.S. Department of Health and Human Services (HHS) has announced that the agency has
started, “a coordinated wind-down of its mRINA vaccine development activities under the Biomedical
Advanced Research and Development Authority (BARDA), including the cancellation and de-scop-
ing of various contracts and solicitations. The decision follows a comprehensive review of mRNA-related
investments initiated during the COVID-19 public health emergency.” In the HHS statement, HHS Secre-
tary Robert F. Kennedy, Jr. explained specifically that, “BARDA is terminating 22 mRNA vaccine
development investments because the data show these vaccines fail to protect effectively against upper
respiratory infections like COVID and flu. We’re shifting that funding toward safer, broader vaccine plat-
forms that remain effective even as viruses mutate.” The agency also noted that, “[t]he move signals a
broader shift in federal vaccine development priorities. Going forward, BARDA will focus on platforms
with stronger safety records and transparent clinical and manufacturing data practices. Technologies that
were funded during the emergency phase but failed to meet current scientific standards will be phased out
in favor of evidence-based, ethically grounded solutions — like whole-virus vaccines and novel platforms.”
Secretary Kennedy added in the announcement, “[l]et me be absolutely clear: HHS supports safe, effective
vaccines for every American who wants them. That’s why we’re moving beyond the limitations of mRNA
and investing in better solutions.”

(Source: HHS Statement, 8/5/25) é
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https://www.fda.gov/news-events/press-announcements/statement-fda-commissioner-marty-makary-md-mph-announcing-resolution-iv-saline-solutions-shortage
https://www.fda.gov/news-events/press-announcements/statement-fda-commissioner-marty-makary-md-mph-announcing-resolution-iv-saline-solutions-shortage
https://www.hhs.gov/press-room/hhs-winds-down-mrna-development-under-barda.html
https://www.hhs.gov/press-room/hhs-winds-down-mrna-development-under-barda.html
mailto:memberservices@americasblood.org
mailto:newsletter@americasblood.org
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A America’s Blood Centers”

"' It's About Life.

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

Register for the ABC WELC Webinar: “Recommitting to Transformative
Leadership: A WELC Community Experience”

Join us for the America’s Blood Centers (ABC) Women’s Executive Leadership Community (WELC)
Webinar: “Recommitting to Transformative Leadership: A WELC Community Experience” taking place
on Tuesday, August 26™ at 2 p.m. EDT. This virtual event will reignite your leadership journey with a
powerful reconnection to the core principles that have shaped your growth. The engaging and interactive
session will help you revisit key themes from past WELC webinars — Authentic Leadership, Lessons from
Leadership, Taming the Tyranny of the Urgent, and The Art of Listening and Facilitation. Attendees will
be able to choose a breakout room focused on the topic that resonates most. Dive deep into meaningful
conversations with fellow members of WELC, share how you’re working to integrate these concepts into
your daily life, and brainstorm ways to overcome roadblocks. Additional information a link to registration
are available to ABC members here.

ABC Workforce Trends Survey Opens

ABC has launched its Workforce Trends Survey. Instructions regarding how to access the survey have been
distributed to authorized individuals. This valuable benchmarking survey is the most comprehensive source
of information available on workforce trends at blood centers. We encourage all members to participate.
The survey analyzes overall trends in compensation, benefits, and human resources (HR) policies and pro-
vides specific data for 74 different blood center employee roles. It also provides insights into employee
turnover and retention for the preceding calendar year, analyzing trends overall as well as by department
and length of service. The survey combines the previous Compensation & Benefits and Employee Turnover
& Retention surveys. Please contact us with any questions or to add/change authorized individuals. This
survey closes on August 31,

ABC Offers Stop the Bleed Virtual Trainings for Members

ABC is pleased to announce an opportunity to help certify ABC members as Stop the Bleed Trainers. As
part of a national partnership between ABC and Stop the Bleed, ABC will host three virtual training sessions
taking place on:

e August 12" at 4 p.m. EDT; and

e August 21% at 2 p.m. EDT.

Registration is open to ABC members. Additional information and links to register for the training are
available here. During these training sessions, Stop the Bleed Senior Manager Jimm Dodd, MPAS, MA,
U.S. Army (Ret.), will spend the first 30 minutes covering new marketing resources available to blood
centers. He will also discuss the rollout of a new Stop the Bleed portal, including instructions for logging
into the portal, navigating the system, and guidance through the instructor registration process, before lead-
ing a training session. Participants are asked to complete the online pre-training activity prior to attending
a virtual session. Please contact us with questions.

(continued on page 5)


https://collaborate.americasblood.org/HigherLogic/Security/RouteReturnUrl.aspx?direction=outbound&ReturnUrl=https://collaborate.americasblood.org/viewdocument/mcn-25-041abc-welc-webinar-recom?CommunityKey=d84ba8d1-7455-40be-8b3a-2d0d3527c2e3&tab=librarydocuments
mailto:memberservices@americasblood.org?subject=Workforce%20Trends%20Survey
https://americasblood.org/press-release/americas-blood-centers-and-acs-stop-the-bleed-announce-new-national-collaboration/
https://collaborate.americasblood.org/HigherLogic/Security/RouteReturnUrl.aspx?direction=outbound&ReturnUrl=https://collaborate.americasblood.org/viewdocument/mcn-25-035abc-to-hold-stop-the-bl?CommunityKey=d84ba8d1-7455-40be-8b3a-2d0d3527c2e3&tab=librarydocuments
https://www.stopthebleed.org/training/
mailto:jgohringer@americasblood.org?subject=Stop%20the%20Bleed%20Trainings
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INSIDE ABC (continued from 4)
Register for the SMT Journal Club Webinar on August 29t

Registration is open for the next ABC Scientific, Medical, and Technical (SMT) Journal Club webinar on
August 29" at 12 p.m. EDT. The webinar is complimentary for all ABC members as this virtual event will
review two scientific/medical articles followed by open discussion by participants, presenters, and article
authors. The articles to be reviewed are listed below:
e Fatal hemolytic disease of the newborn due to anti-B isohemagglutinin: An unfamiliar presentation
of a familiar disease (Transfusion); and
e Food and inhaled allergens may play a more prominent role in allergic transfusion reactions than
previously recognized (Transfusion).

A Continuing Medical Education (CME) credit (1.0) is now offered for all ABC SMT Journal Club webi-
nars upon completion of the activity and evaluation. Additional information and a link to registration are
available to ABC members here. Please contact us with any questions.

Registration Is Open for the August ADRP Webinar: “Building Lifesavers: Internal
Preparedness and External Engagement for High School Donors”

Register for the Wednesday, August 27th at 1 p.m. EDT titled: “Building Lifesavers: Internal Preparedness
and External Engagement for High School Donors.” Don’t miss the chance to explore insights and tips for,
“educating and empowering both internal team members as well as external partners in the high school
blood donation journey. Learn how to enhance staff readiness, support coordinators, and guide young do-
nors through the process with confidence.” The webinar also will feature a review of ABC’s & ADRP’s
Vein to Vein program, a powerful tool to enrich donor education and engagement. Please contact us with
questions.

Full Schedule Available for 2025 ADRP Master Class September 24t-25th

Register for the 2025 ADRP Master Class taking place September 24h_25% The complete two-day schedule
has now been released. This year’s theme is “Building Brighter Experiences: Empowering Customers, En-
gaging Employees.” See why you should attend. In today’s competitive market, organizations that prioritize
both employee and customer experience gain a significant edge. A motivated and engaged workforce leads
to improved customer interactions, higher satisfaction, and long-term brand loyalty. The customer experi-
ence starts with the employee experience. Don’t miss keynote speakers Janice Honeycutt Hering and Dave
Murray help attendees identify the components of a culture that promotes satisfaction and engagement,
while discussing and sharing insights for taking small steps to make your donor experience the most sig-
nificant competitive advantage for your organization. Please contact us with questions.

SAVE THE DATE: ABC WELC Rise & Lead Workshop November 13t-14th

° ABC is excited to announce that the 2025 ABC Women’s

Rlse 8 Le ad Executive Leadership Community (WELC) Rise & Lead

Workshop will take place November 13th-14th in San An-

AOWOMERN S LEADERSHIF WORKSHOT tonjo, Texas at the Westin Riverwalk. Book now to secure

the discounted rate. Registration will open this month. This workshop is designed for women in leadership

positions, emerging leaders, and professionals seeking personal and professional growth. It also welcomes

individuals who want to cultivate diverse perspectives. Attendees will engage in an intimate, engaging, and

interactive environment focused on networking, mentorship, and meaningful discussions on leadership and
growth. Please contact us with questions.


https://onlinelibrary.wiley.com/doi/10.1111/trf.17614
https://onlinelibrary.wiley.com/doi/10.1111/trf.17614
https://onlinelibrary.wiley.com/doi/10.1111/trf.18026
https://onlinelibrary.wiley.com/doi/10.1111/trf.18026
https://collaborate.americasblood.org/HigherLogic/Security/RouteReturnUrl.aspx?direction=outbound&ReturnUrl=https://collaborate.americasblood.org/viewdocument/mcn-25-038-2025-abc-smt-journal-cl?CommunityKey=d84ba8d1-7455-40be-8b3a-2d0d3527c2e3&tab=librarydocuments
mailto:bgonzalez@americasblood.org?subject=SMT%20Journal%20Club
https://adrp.wildapricot.org/event-6263745/Registration
https://adrp.wildapricot.org/event-6263745
https://adrp.wildapricot.org/event-6263745
https://americasblood.org/veintovein/
mailto:info@adrp.org?subject=Webinar
https://adrp.wildapricot.org/event-6174259
https://www.adrp.org/masterclass/2025-masterclass/
https://www.adrp.org/masterclass/2025-masterclass/#schedule
https://www.youtube.com/watch?v=Y542jfDP_Pk
https://firecrackerleadership.com/about/
https://www.youtube.com/watch?v=U7onITxKkSo
https://www.youtube.com/watch?v=U7onITxKkSo
mailto:info@adrp.org?subject=Master%20Class
https://americasblood.org/events/riseandlead/
https://americasblood.org/events/riseandlead/
https://book.passkey.com/gt/220695946?gtid=87a17f1d2041887fa487c9553e119b78
mailto:memberservices@americasblood.org?subject=WELC%20Workshop
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INFECTIOUS DISEASE UPDATES
DENGUE

The European Centre for Disease Prevention and Control (ECDC) published a report on August 5 describ-
ing “deferral criteria and testing strategies for dengue virus in blood donors returning from affected areas.”
The report is based on survey results to, “support discussions with the ECDC network on substances of
human origin (SoHO-Net) [from a ECDC survey of members] of the SOHO-Net blood group on the donor
assessment and deferral strategies for blood donors in the European Union/European Economic Area
(EU/EEA) countries with regard to dengue virus.” Key findings include:

o “[w]hile 91 percent of the responding EU/EEA countries have deferral criteria for blood donors re-
turning from dengue-endemic areas, only 55 percent have specific criteria for those returning from
affected non-endemic areas within the EU/EEA;

e [flor countries that defer donors returning from endemic countries or affected areas in non-endemic
countries, the deferral period is consistently 28 days. For donors with a confirmed dengue diagnosis,
the deferral period is reported as 120 days;

e [d]ifferent trigger criteria are used to implement safety measures for prospective donors returning from
affected areas with local dengue outbreaks in EU countries. Five countries implement safety measures
when there is at least one locally-acquired case in an area with an active cluster of dengue, while six
countries implement measures on a case-by-case basis;

e [d]eferral of prospective donors who have travelled to a dengue affected area is the most commonly
used blood safety measure for prevention of transfusion-transmitted dengue. Nucleic Acid Testing
(NAT) for dengue is rarely reported as a screening tool; [and]

e [t]here is no standardi[z]ed definition for the geographical scope of an ‘affected area’ for local dengue
outbreaks in EU countries, with risk levels being applied at the country, regional, or municipal level
by different Member States.

The report concluded that, “[t]he increasing frequency and size of autochthonous dengue outbreaks in
EU/EEA countries presents an emerging challenge for blood safety. Safety measures reported by EU/EEA
countries generally address trave[l]ers returning from endemic countries outside the EU and only a few
countries report measures for trave[l]ers returning from affected areas in non-endemic countries.”

(Source: ECDC Report, 8/5/25)
BABESIOSIS

A brief report to be published in Open Forum Infectious Diseases highlights the “Increasing Length of the
Babesia Season in New England in the Climate Change Era.” The authors noted that they, “performed a
retrospective chart review of adults (age >18 years) presenting with babesiosis as a primary diagnosis to
three teaching hospitals in Boston, Massachusetts (Brigham and Women’s Hospital, Brigham and Women’s
Faulkner Hospital, and Massachusetts General Hospital) between May 1%, 1993 and May 1%, 2024...0f the
1,130 cases, 986 were probably acquired in Massachusetts, 43 in New Hampshire, 25 in Rhode Island, eight
in Maine, six in Connecticut, and one in Vermont. Sixty-one patients reported recent travel to or residence
in two or more New England states. In a generalized linear model, Babesia diagnoses showed a strong
correlation with each unit increase in time (year), corresponding to an annual growth in cases of 14.2 percent
(95 percent confidence interval [CI], 13.1-15.2 percent). The model had similar results with the addition of
state of Babesia acquisition as a fixed effect, with an annual rise in cases of 14.2 percent (95 percent CI,
13.2 percent to 15.3 percent). Cases continued to follow a marked seasonal pattern, with most patients
reporting symptom onset in June and July, but the probability of cases in other months increased signifi-
cantly over time. In a generalized linear model, the number of months in which symptom onset occurs
increased by one month every three years (0.33 months per year, CI 0.27 to 0.39). The mean number of

(continued on page 7)


https://www.ecdc.europa.eu/sites/default/files/documents/dengue-survey-soho.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/dengue-survey-soho.pdf
https://watermark.silverchair.com/ofaf458.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAA2UwggNhBgkqhkiG9w0BBwagggNSMIIDTgIBADCCA0cGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMWJDWGaFxRXyMUeizAgEQgIIDGBMSfsEOzRkaCHAYyNKX7N_-NG3yOh7rlb6GKugdFm27XFNBYtwl_nW5r7vEMO4RT4kk7OPOrleWTXOOIgZyeRLhzsR6hJtMVzgGTi4et_Rae06sVuf3g5nwnEEMgC91Hp6cvGK1NT2uGIQHuVecL6CX1WLYtGYP3pPv-ckNq5pg6LQ2KoOT4dHK-Tp0u8y0skS4asccBaYQEKUklahCRP-dCL19CUoHBQjwEKFGd6B7Cw9a7l01hxwRJvn7pe7wt5SygRtqvvvD1jKa0S3-OuSFnsas5NCoCAAit3mZaShrjhRfq2_5TNpYZb1yGAi-JjxGbkxw_DUaBeJTZASTbEHwN7GtCVQbd2anqjDb-MZuN8nH9zTeEgmC5NjNfcJmL3tUgT1LiV1laojCWwmEHLOSZ47lDp-knRwxgZyrQ7RDfANJ-fZAejNM2QCiDMJzvbnhwxart0s_8wCARVCaGlefgAYiJB8tBkWQ2IWjnRHModZxx9b91QQJDcnfvOx0U6Mfgwsu8moJ_J9ex9r9ZgRRpufVuobxrxlisheHtm1DJ94xLACIUMksfS4Pu58EyQ5GALMF7qY5XsVOX7odCTf1_X9Vt0n-FpRkg0i404_nwnPbb82spBqAnoZHnLqRUNYmJMRVOeGHgqoXfxjdq_vn60qYRBJZskhjcpPuyHL2OAFfrKdlRdglUrvog2J0hEZHwCSvhfAtT9rUxneLGd8klCETFUX2LQiTHdCraAPEBIaQ9nm-4L30OKE5phMqrTzEZp01lJAjx4ybd4HHG3oquiKNKtrO1aK4qzerUGCdh1-Ixj3dL1z5shkKmvknxD_dbsAzE5NX0HYYyFL1BVNQCFsPRIPo3cKSXvElOI0t5tSzZ4n4BwoWqQioe436kndBKUPCa8M9CX0GRie4mUJ2XdmLh75IMrmwlCXylen4QE5x7sFzkbfsPmjVNauzUrN1zRda50NBD7BiZrBuymErlDliD2krFIPtpJ3qaYNc1J8SBNHl5lozjU1TyvjddPAezFe2Tnyepfltx4QRCF3kfxuCi8jK3A
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INFECTIOUS DISEASE UPDATES (continued from 6)

months of the active season for Babesia microti rose from 2.2 before 2000 to 9.2 after 2015. In 2023, it was
11 months long.” The brief report concluded that, “we observed a significant expansion of the babesiosis
season in the past 31 years, with the mean number of months per year with cases rising from 2.2 before
2000 to 9.2 after 2015. Possible explanations include diminished die-offs of blacklegged ticks during
warmer winters, more rapid tick maturation in warm conditions, greater activity of adult ticks during winter
warm spells, expansion of the active season for nymph forms into early spring and late fall, expanding
populations and improving winter survival of tick hosts, and increased use of immunosuppressive agents
such as anti-CD20 monoclonal antibodies in patients with latent Babesia infection. In endemic areas,
babesiosis should be suspected in all patients presenting with fever and anemia, even during winter
months.”

Citation: Ross, J. Carlile, N., Ard, K.L. “Brief Report: Increasing Length of the Babesia Season in
New England in the Climate Change Era.” Open Forum Infectious Diseases. 2025. é

RESEARCH IN BRIEF

Influence of Donor’s Sex on Neonates’ Qutcomes. A study in Vox Sanguinis, “aimed to assess the asso-
ciation between red blood cell (RBC) donor sex and certain clinical outcomes in very low birth weight
(VLBW) (<1,500 g) infants.” The authors wrote that, “[a] retrospective observational cohort of infants
admitted to Mater Mothers’ Hospital Neonatal Critical Care Unit between January 2016 and December
2022 who received at least one RBC transfusion was studied.” They explained that, “[t]ransfusion compo-
nent numbers were used to link to donor self-reported gender and donation collection date from the
Australian Red Cross Lifeblood’s donor records. [Outcomes of interest] included diagnosis of bronchopul-
monary dysplasia (BPD), necrotizing enterocolitis (NEC), retinopathy of prematurity (ROP), late-onset
infection, or death. Additionally, weight for gestational age centile and Clinical Risk Index for Babies
(CRIB) II score (a mortality prediction score calculated at birth) were calculated.” The paper reported that,
“[f]ollowing exclusions, 394 neonates who received a total of 820 group O-negative transfusions, from 605
donors, were included for analysis. All transfusions were administered within the first 16 weeks of life
(median = 3.5, interquartile range [IQR] = 3.5) and by 44 weeks corrected gestation (median = 30 weeks,
0 days, IQR =4 weeks, 4 days). A median of two RBC components were transfused per neonate (range 1—
6). A majority (68.2 percent) of transfused components had been collected from male blood donors, and
the median time from donation to transfusion was 3.7 days (IQR = 1.8). When categorized, 184 neonates
received a total of 310 transfusions that had been collected from only male donors, whereas 66 neonates
received a total of 80 transfusions that had been collected from only female donors.” The researchers dis-
covered that, “[n]o statistically significant association was found between blood donor sex and the risk of
any of the outcomes in each model. Furthermore, additional analyses were conducted for severe ROP
(>Stage 3) and a composite outcome comprising diagnoses of BPD, NEC, ROP, or death. In both cases,
there was no statistically significant association with RBCs donated from a specific gender.” The authors
concluded that their, “findings support the continued practice of restrictive use of RBC transfusions in
Australian VLBW neonates, without consideration of the sex of the donor from whom the component was
collected.”

Citation: Jacko, G., Sivakaanthan, A., Cunningham, P., et al. “Exploring the influence of blood donor sex
on outcomes in Australian very low birth weight infants.” Vox Sanguinis. 2025.

Contributed by Richard Gammon, MD é
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https://onlinelibrary.wiley.com/doi/10.1111/vox.70065
https://onlinelibrary.wiley.com/doi/10.1111/vox.70065
https://onlinelibrary.wiley.com/doi/10.1111/vox.70065
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MEMBER NEWS

Gulf Coast Blood has announced that its newest donor center is open, as of August 11, across the street
from its headquarters. According to a blog post on the blood center’s website, the new facility, known as
Gulf Coast Blood — The Medical Center, is 15,000 square feet and features:

e “upto 13 beds for whole blood and apheresis donations;

e azero-gravity massage chair to help you relax after donating;

e adonor massage bed to keep you comfortable during your visit;

e a Bevi Smart water dispenser to keep you hydrated;

e covered parking with direct access to the Donor Room; [and]

e a new artificial intelligence (AI) assistant kiosk, Teagan, ready to answer your questions and guide

your experience.”

(Source: Gulf Coast Blood Announcement, 8/6/25)

Blood Assurance and the Commonwealth Transfusion Foundation (CTF) recently announced that the their
specialist in blood banking program (SBB) has received, “national accreditation from the Commission on
Accreditation of Allied Health Education Programs (CAAHEP).” According to a CTF news release, the
Commonwealth Transfusion Foundation SBB Program at Blood Assurance, “is one of just 13 accredited
Specialist in Blood Banking programs in the nation, recognized for meeting rigorous standards in education
and training for professionals in transfusion medicine.” Liz Culler, MD, president and chief executive of-
ficer (CEO) of Blood Assurance added in the news release, “[r]eceiving this accreditation is a tremendous
honor and a testament to the strength of our program. It reflects the dedication of our team, the quality of
our curriculum, and the commitment to excellence that defines our students. This recognition enhances the
value of their education and helps prepare them to become leaders in the field.” The news release also noted
that, “[t]he SBB program was created through a strong partnership between CTF and Blood Assurance to
address the growing need for highly trained blood bank professionals. With a generous $450,000 grant over
three years from CTF, the program was launched and will be sustained. This transformative funding not
only made the program possible but also provides full scholarships for five students — three from Virginia
and two from the Blood Assurance service area — to attend at no cost. The grant underscores CTF’s deep
commitment to strengthening the transfusion medicine workforce and expanding access to advanced edu-
cation.”

(Source: CTF News Release, 8/7/25)

1 LifeSouth Community Blood Centers and HCA Florida North Flor-
ida Hospital recently celebrated the unveiling of a commemorative
plaque honoring umbilical cord blood donation and the mothers who
made the decision to donate their baby’s cord blood to LifeSouth Cord
Blood Bank. The plaque represents 138 patients across the U.S. and
the world who received a cord blood transplant collected at HCA Flor-
ida North Florida Hospital. LifeSouth is grateful to the doctors, nurses,
and practitioners for their dedication to cord blood donation as many
more patients will continue to benefit from this lifesaving gift. “Our
partnership with HCA Florida North Florida Hospital began over 50 years ago, providing life-saving blood
to their patients, and continues with cord blood donation and the impact it can have to patients suffering
from many diseases,” said Kim Kinsell, JD, MBA, president and CEO of LifeSouth Community Blood
Centers and president of America’s Blood Centers. “Each cord blood donation matters and is an opportunity

(continued on page 9)
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https://americasblood.org/wp-content/uploads/2025/08/CTF-SBB-ACCREDITATION-Announcement.pdf
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HX0

ABC Newsletter -9- August 11, 2025

MEMBER NEWS (continued from 8)

for a mother to give the gift of life, which is not possible without dedication of doctors who collect cord
blood and understand the life-saving significance of the donation.”

(Source: LifeSouth Community Blood Centers Announcement, 8/6/25
Contributed by Brite Whitaker, Director of Communications and Outreach at LifeSouth Community Blood Centers &

GLOBAL NEWS

The United Kingdom (UK) has published data from its annual Serious Hazards of Transfusion
(SHOT) Report. This is the annual United Kingdom (UK) hemovigilance report that describes transfusion-
related adverse events across the UK. Key takeaways from the available data include:

e “[e]rrors continue to account for the majority of reports. In 2024, 3,322/3,998 (83.1 percent) of all
reports (including near miss (NM) and right blood right patient (RBRP)), and 70.8 percent of incidents
excluding NM and RBRP were due to errors;

e [t]here were no confirmed or probable transfusion-transmitted infections reported in 2024;

[t]he risk of death related to transfusion in the UK is one in approximately 37,000 components issued,
and the risk of serious harm is approximately one in 11,500 components issued (includes solvent de-
tergent-treated fresh frozen plasma (SD-FFP) data) based on the reports submitted to SHOT;

e [t]ransfusion-related deaths reported to SHOT have almost doubled in 2024;

e [t]here were no deaths which were definitely related (imputability 3) to transfusion in 2024;

e [pJulmonary complications and transfusion delays were the main causes of reported transfusion-re-
lated deaths in 2024;

e [t]here has been a steep rise in deaths due to transfusion-associated circulatory overload (TACO);

e [n]ear miss events continue to account for a large proportion, 1,408/3,998 (35.2 percent) of the inci-
dents reported to SHOT;

e [i]nadequate staffing, lack of appropriate training, suboptimal supervision and poor safety culture con-
tinue to be identified as contributory factors to numerous incidents reported to SHOT;

e [t]rends in pathological transfusion reactions, like the febrile, allergic, hypotensive, and h[e]molytic
reactions are similar to previous years; [and]

e [i]t is encouraging to see a reduction in the ABO-incompatible (ABOi) red cell transfusions reported.
However, ABOi plasma component transfusions continue to be reported: these were mainly due to
component selection errors in the laboratory.”

Previous SHOT Reports can be accessed here. “Since 1996 SHOT has been collecting and analy[z]ing
anonymi[z]ed information on adverse events and reactions in blood transfusion from all healthcare or-
gani[z]ations that are involved in the transfusion of blood and blood components in the UK. Where risks
and problems are identified, SHOT produces recommendations to improve patient safety. The recommen-
dations are put into its annual report, which is then circulated widely and to all of the reporting hospitals.
As h[e]Jmovigilance is an ongoing exercise, SHOT can also monitor the effect of the implementation of its
recommendations.”

(Source: UK 2024 SHOT Report, 8/1/25)

(continued on page 10)
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A research letter published in JAMA Network Open described the results of a study performed from
July 1% to September 15™, 2024 by the French public transfusion service following the implementa-
tion of West Nile virus (WNYV) nucleic acid testing (NAT), “for blood donations collected in areas
where the virus circulated in the previous years. Four departments in the South of France were included:
Bouches-du-Rhone, Gard, Hérault, and Var. Notably, Bouches-du-Rhéne and Gard include the Camargue
region, a vast wetland with an important staging point for migratory birds.” The implementation took place
during the period of the Olympic Games in France. The researchers reported that, “[f]rom all departments
combined, there were approximately 56,000 blood donations. In the Var department, the first human WNV
case was detected on week 29 through blood donation testing, two weeks before the first detection of WNV
in equine and mosquito excreta and three weeks before the first human symptomatic case. In this depart-
ment, a total of 24 human cases were reported, including 23 in a 100-km? area (10 people with [neurological
disease], nine with WNV fever, five with asymptomatic infection). In Camargue, the first signal indicating
WNV circulation was also observed among blood donors on week 34 in the Gard department, two weeks
before the detection of the first symptomatic human case. A total of 10 symptomatic human cases (nine
people with WNV fever, one person with [neurological disease]) and 73 equine cases were reported. The
virus was also detected in mosquito traps.” Additionally, the research letter noted that, “[t]he preventive
blood donation nucleic acid testing strategy used during the Olympic Games allowed active surveillance
for early WNV detection in humans. In areas with the highest number of human cases, the first WNV
detection was through blood donation screening, occurring before the detection of symptomatic cases. No-
tably, in the Var department, detection in the blood donor with infection was two weeks before the
appearance of equine, bird, and mosquito cases.” The researchers acknowledged a limitation of the study
being that, “most blood donors live in urban areas, which may not represent the most exposed population.
To improve our national WNV human surveillance system and enable early preventive measures to avoid
transmissions by substances of human origin, a strategy that combines systematic WNV screening in symp-
tomatic cases with nucleic acid testing in blood donors in high-risk areas may be relevant. The place, cost,
and benefits of implementing WNV nucleic acid screening of blood donations integrated in One Health
surveillance should be assessed.”

Citation: Grard, G., Franke, F, Laperche, S., ef al. “Blood Donation Screening and West Nile Virus Sur-
veillance Strategy in France.” JAMA Network Open. 2025

NHS Blood and Transplant, the national blood
provider for England and transplant services for
the UK, recently partnered with Marvel Televi-
sion’s Ironheart to raise awareness of the need for
blood donations from “Black heritage communi-
ties.” An organization announcement stated that,
“Dominique Thorne, who plays Riri Williams — a ge-
nius young inventor focused on creating something
‘iconic’ — is joined by Anthony Ramos, who portrays
Parker Robbins aka ‘The Hood,” an enigmatic figure
who appreciates Riri’s talent. Together, they urge viewers to do somethmg extraordinary and give
blood...The message goes on to highlight the urgent need for more Black heritage donors, whose ethnically
matched blood holds the key to improving and saving the lives of Black heritage patients needing transfu-
sions.” Owen Dommel, director of Marketing Partnerships for UK & Europe, the Middle East and Africa
(EMEA) Studios at The Walt Disney Company, added in the announcement, “Ironheart is a story about
courage, innovation, and building a legacy — values that align perfectly with NHSBT’s mission. At Disney,
we believe in the power of storytelling, and building on our prior collaborations for Marvel titles with

(continued on page 11)
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NHSBT, we hope this latest campaign encourages a new generation of fans to become heroes in their own
right by giving blood and saving lives.” Previous NHSBT partnerships with Marvel have included Free
Guy in 2021, Doctor Strange in the Multiverse of Madness, Black Panther: Wakanda Forever in 2022, and
Deadpool & Wolverine in 2024,

(Source: NHSBT Announcement, 7/4/25) é
COMPANY NEWS

The U.S. Food and Drug Administration (FDA) has removed the safety hold on Valneva’s Chikungunya
vaccine (Ixchiq). An August 7" update published by the agency explained that, “[a]t the time of the May
9% recommended pause, FDA conveyed its intention to conduct an updated benefit-risk assessment for the
use of Ixchiq in individuals 60 years of age and older. FDA has completed an updated benefit-risk assess-
ment of Ixchiq, including for use in individuals 18 years of age and older. Based on the available data, and
its benefit-risk assessment, FDA has removed the recommended pause in the use of Ixchiq in individuals
60 years of age and older and has approved updates to the Prescribing Information and Patient Information
that it required of the company, Valneva Austria GmbH.” The FDA also added that, “Ixchiq contains a live,
weakened version of the chikungunya virus and may cause symptoms similar to those of chikungunya dis-
ease. Some of the postmarketing reports include adverse events that are consistent with severe
complications of chikungunya disease, resulting in hospitalization; one person died from encephalitis. Con-
tinuous monitoring and assessment of the safety of all vaccines remains an FDA priority.”

(Source: FDA Safety Communication Update, 8/7/25)

A report in Dronelife stated that ParaZero recently, “success-
fully concluded tests in which it completed 50 consecutive
deliveries of blood and supplies, proving the system’s reliability
for use in real-life operations.” According to the publication,
“[t]he system, which ParaZero developed in conjunction with the
Israeli Ministry of Defense, is currently being used by Israeli De-
fense Forces (IDF). [The system is designed for the drone to
3 hover] “as high as 600 feet above the target [before it releases] the
Photo courtesy of DroneLife. package, [which] free fall[s] for a specified [period] before the
parachute system is deployed, to keep it from being carried away
from the target by the wind. Then a small parachute will get deployed, which pulls out a larger chute that
slows the package’s descent and lessens the force of impact on the ground.” Amir Lavi, head of Marketing
at ParaZero told DroneLife, “we minimize the drift in any sort of weather condition [through the design of
the system.] We don’t miss the target, but we also minimize the impact energy to such a level that the blood
can endure.”

(Source: DronelLife, “Drones on the Frontline: ParaZero’s Air-Drop Parachute System Brings Blood to the
Battlefield,” 7/3/25) &
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CALENDAR

Note to subscribers: Submissions for a free listing in this calendar (published weekly) are welcome. Send information
to newsletter@americasblood.org. (For a more detailed announcement in the weekly “Meetings” section of the news-
letter, please include program information.)

2025

August 12. America’s Blood Centers (ABC) Stop the Bleed Training Session (Virtual). A link to registration and more
information are available to ABC members here.

August 21. ABC Stop the Bleed Training Session (Virtual). A link to registration and more information are available to
ABC members here.

August 26. ABC Women’s Executive Leadership Community (WELC) Webinar: Recommitting to Transformative
Leadership: A WELC Community Experience (Virtual). A link to registration and more information are available to
ABC members here.

August 29. ABC Scientific, Medical, and Technical (SMT) Journal Club Webinar. A link to registration and more
information are available to ABC members here.

Sept. 10-12. 6th European Conference on Donor Health and Management (ECDHM). Wijk aan Zee, the Netherlands.
Registration is open. More information available here.

Sept. 17-19. 58" Annual Conference of the German Society for Transfusion Medicine and Immunohematology
(DGTT). Manheim, Germany. Registration is open. More information is available here.

Sept. 24-25. 2025 ADRP Master Class: “Building Brighter Experiences: Empowering Customers, Engaging Employ-
ees” (Virtual). Registration is open. More information is available here.

Sept. 28. U.S. Food and Drug Administration (FDA) Center for Biologics Evaluation and Research (CBER) Office of

Therapeutic Products (OTP) Public Listening Meeting: “Leveraging Knowledge for Facilitating the Development
and Review of Cell and Gene Therapies” (Virtual). Registration is open. More information is available here.

Sept. 30-Oct. 1. 3" Annual European Blood Alliance (EBA) and the International Society of Blood Transfusion (ISBT)
Rare Blood Provision Workshop. Bilbao, Spain. Registration is open. More information is available here.

Oct. 12-15. American Association of Tissue Banks (AATB) Annual Meeting. Atlanta, Ga. Registration is open. More
information available here.

Oct. 14-15. International Protein Forum. Old Town Alexandria, Va. Registration is open. More information is available
here.

Oct. 25-28. AABB Annual Meeting. San Diego, Calif. Registration is open. More information is available here.
Oct. 26-29. Blood 2025 and the ISBT 36" Regional Congress. Perth, Australia. More information available here.
Nov. 12. 2025 ADRP International Showcase. More information is coming soon.

Nov. 13-14.2025 ABC Women’s Executive Leadership Community (WELC) Rise & Lead Workshop. More information
available here.

Nov. 13-14. EBA Benchmarking Workshop. Amsterdam, Netherlands. More information is coming soon.

Nov. 17-20. American Society for Clinical Pathology (ASCP) Annual Meeting. Atlanta, Ga. Registration is open. More
information available here.

(continued on page 13)
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https://collaborate.americasblood.org/HigherLogic/Security/RouteReturnUrl.aspx?direction=outbound&ReturnUrl=https://collaborate.americasblood.org/viewdocument/mcn-25-038-2025-abc-smt-journal-cl?CommunityKey=d84ba8d1-7455-40be-8b3a-2d0d3527c2e3&tab=librarydocuments
https://www.ecdhm2025.nl/registration
https://www.ecdhm2025.nl/home
https://dgti-kongress.de/en/registrierung
https://dgti-kongress.de/en/
https://adrp.wildapricot.org/event-6174259
https://www.adrp.org/masterclass/2025-masterclass/
https://events.gcc.teams.microsoft.com/event/283e1e11-fca4-4880-94be-cc103b63cd1a@7d2fdb41-339c-4257-87f2-a665730b31fc
https://www.fda.gov/news-events/otp-events-meetings-and-workshops/fda-cber-otp-public-listening-meeting-leveraging-knowledge-facilitating-development-and-review-cell
https://www.isbtweb.org/ems-event-booking-page.html?id=E9A3A892-2568-427A-85F994A9BB59644B
https://www.isbtweb.org/events/rare-blood-provision-workshop-2025.html
https://portal.aatb.org/cv5/cgi-bin/eventsdll.dll/EventInfo?SESSIONALTCD=2025MEETING
https://www.aatb.org/2025-aatb-annual-meeting
https://cvent.me/ZMbQea
https://www.pptaglobal.org/events/plasma-protein-forum
https://www.aabb.org/annual-meeting/register
https://www.aabb.org/annual-meeting
https://www.blood-isbt-2025.com/
https://americasblood.org/events/riseandlead/
https://store.ascp.org/productlisting/MeetingDetail?productId=171339510
https://www.ascp.org/annualmeeting/2025
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CALENDAR (continued from page 12)
2026

Feb. 11-12. 4" Biennial International Plasma and Fractionation Association (IPFA) & EBA Symposium on Plasma
Collection and Supply. Leuven, Belgium. More information is available here.

Mar. 9-12. 2026 ABC Annual Meeting. Tucson, Ariz. More information is coming soon.

May 12-14. 2026 ADRP Annual Conference. Minneapolis, Minn. More information is coming soon. &

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 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, e-mail: newsletter@americasblood.org

POSITIONS

Director of Recruitment. For over 75 years, SunCoast
Blood Centers has been the region’s nonprofit commu-
nity blood bank and the exclusive supplier of blood
products to local hospitals. Located on Florida’s beautiful
Treasure Coast, we are committed to saving lives, ad-
vancing research, and supporting the health of our
community. Take the lead in shaping the future of donor
recruitment at SunCoast Blood Centers. Oversee our
Contact Center, Mobile Recruitment, and Concierge Pro-
gram teams, developing bold, innovative strategies that
not only meet but surpass our blood collection goals. This
high-impact role requires a Bachelor’s degree (Master’s
preferred), 5+ years in recruitment or related fields with
at least 3 years in leadership, and exceptional skills in
leadership, public speaking, and project management.
Click here to apply.

Clinical Services Apheresis LPN. For over 75 years,
SunCoast Blood Centers has been the region’s nonprofit
community blood bank and the exclusive supplier of
blood products to local hospitals. Located on Florida’s
beautiful Treasure Coast, we are committed to saving
lives, advancing research, and supporting the health of
our community. Join our Clinical Services and Research
team in Sarasota and play a vital role in patient care and
medical advancement. In this specialized position, you’ll
perform therapeutic apheresis procedures for hospital pa-
tients and contribute to groundbreaking research
collections. Candidates must hold a current Florida LPN
with IV certification, have 1-2 years of hospital patient
care experience, and demonstrate proven expertise in
apheresis. Click here to apply.

Quality Assurance and Compliance Specialist (San
Diego Blood Bank). Make a Difference in Patients’
Lives as a Quality Assurance and Compliance Specialist.
The San Diego Blood Bank is seeking a Quality Assur-
ance and Compliance Specialist II who will participate in
maintaining a Quality Management System that supports
the manufacture of FDA-regulated biologic blood, cell,

and tissue products and other related regulatory activities.
The Specialist ensures that the performance and quality
of products conform to established standards and regula-
tory requirements. Reports to: Manager, Quality and
Regulatory Affairs. Ideal candidates possess a bachelor’s
degree and at least four (4) years of experience in a Qual-
ity Assurance or Regulatory Affairs role that includes
participation in FDA and State site inspections, experi-
ence with GMP requirements, application of quality
assurance principles, and healthcare compliance within
the biologics/pharmaceutical industry. Click HERE for
the full job description and to apply.

Director of Technical Services (LIFELINE Blood Ser-
vices). The Director of Technical Services manages and
supervises technical staff including laboratory, distribu-
tion, and components. The Director of Technical Services
must meet the regulatory responsibilities and demonstrate
active involvement in the laboratory’s operation and be
available to the laboratory staff onsite, phone, or elec-
tronic consultation. The Director of Technical Services is
responsible for the overall operation and administration
of'the laboratory, including the employment of competent
qualified personnel. Even though there is the option to
delegate some responsibilities, the Director is ultimately
responsible and must ensure that all the duties are
properly performed and applicable CLIA regulations are
met. It is the responsibility of the Director of Technical
Services to ensure that your laboratory develops and uses
a quality system approach to laboratory testing that pro-
vides accurate and reliable test results. Refer to Code of
Federal Regulations Title 42 Part 493, Laboratory Re-
quirements. Education: Medical Technologist with
Bachelor’s Degree in Medical Technology or chemical,
physical, or biological science. Individual must hold a
Current State of Tennessee Supervisor License. A Spe-
cialist in Blood Bank (SBB) certification is preferred.

(continued on page 14)


https://ipfa.nl/events/4th-biennial-ipfa-eba-symposium-on-plasma-collection-and-supply/
mailto:newsletter@americasblood.org
https://suncoastblood.org/job/recruitment-director/
https://suncoastblood.org/job/clinical-apheresis-staff-cas-licensed-practical-nurse-lpn/
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2frecruitingbypaycor.com%2fcareer%2fJobIntroduction.action%3fclientId%3d8a7883c68821526d01882b026d730363%26id%3d8a78859e95f8538e019641668e45771c%26source%3d%26lang%3den&c=E,1,1ItxCmBqejoKHRSIXY2fPcfgKUhSeDGPadj9MeJl5vg4Tedg7yyB_o_s3a84akddFdpyz41sW3umxyl2zOER2jwh2NltL0vKjOqbVF0M6rZnevhGwYw,&typo=1
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POSITIONS (continued from page 13)

Experience: Five years of experience as a working Med-
ical Technologist. Three years of Management or
Supervisory experience. as a Specialist in Blood Bank
preferred. Has a working knowledge of cGMP, AABB,
CLIA and CFR blood banking requirements. Click here
to view the full job description and apply.

Lead Quality Control Specialist. Gulf Coast Blood is
seeking a Lead Quality Control Specialist! This key role
supports quality assurance by preparing and testing blood
component samples to ensure safety and effectiveness for
patients and hospitals throughout the Texas Gulf Coast
region. It’s ideal for detail-driven individuals who uphold
high standards and contribute meaningfully to patient
outcomes. Showcase your expertise by performing ad-
vanced quality control testing, managing lab operations
in the absence of supervisors, and responding to critical
situations such as positive bacterial cultures. You’ll initi-
ate recall procedures, track and trend QC results, train
new hires, coordinate workflow, and recommend process
improvements, all while ensuring compliance with lab
standards and supporting patient safety. Why join us?
We offer a competitive salary, full benefits, free parking
at the Texas Medical Center, and opportunities for a sign
on bonus and relocation assistance to support a smooth
transition. Enjoy professional development and career
advancement opportunities while making a meaningful
difference every day. Qualifications: MT/MLS certifica-
tion (ASCP or equivalent) with at least two years of
hematology experience. Flow cytometry experience is a
plus. This role operates Monday through Friday, 7:00
AM to 3:00 PM. If you embody integrity, commitment,
and respect, apply now and help make a difference!

Consultation & Reference Lab Tech III — Weekend
Shift. Gulf Coast Blood is secking a Consultation & Ref-
erence Lab Tech III — Weekend Shift! This key role
supports advanced testing and preparation of special
blood components for patients and donors, serving over
170 hospitals across the Texas Gulf Coast region. Ideal
for detail-oriented professionals who value precision,
quality, and meaningful community impact. Showcase
your expertise by performing advanced antibody identifi-
cation, compatibility testing, and donor serological
testing to support life-saving transfusions. You’ll prepare
consultation reports, process sample requests, maintain
specialized blood component inventory, perform quality
control, and ensure compliance with all lab standards, di-
rectly impacting patient care. Why join us? We offer a
competitive salary, full benefits, free parking at the Texas
Medical Center, and opportunities for a sign-on bonus
and relocation assistance to support a smooth transition.
Enjoy professional development and career advancement
opportunities while making a meaningful difference
every day. Qualifications: MT/MLS certification (ASCP
or equivalent) and at least two years of recent blood bank-
ing experience. New graduates are also encouraged to

apply. This full-time role operates Friday through Sun-
day, from 7:00 a.m. to 7:00 p.m. If you embody integrity,
commitment, and respect, we encourage you to apply
now and help make a difference!

Consultation & Reference Lab Tech III — Night Shift.
Gulf Coast Blood is seeking a Consultation & Reference
Lab Tech III — Night Shift! This key role supports ad-
vanced testing and preparation of special blood
components for patients and donors, serving over 170
hospitals across the Texas Gulf Coast region. Ideal for
detail-oriented professionals who value precision, qual-
ity, and meaningful community impact. Showcase your
expertise by performing advanced antibody identifica-
tion, compatibility testing, and donor serological testing
to support life-saving transfusions. You’ll prepare con-
sultation reports, process sample requests, maintain
specialized blood component inventory, perform quality
control, and ensure compliance with all lab standards, di-
rectly impacting patient care. Why join us? We offer a
competitive salary, full benefits, free parking at the Texas
Medical Center, and opportunities for a sign-on bonus
and relocation assistance to support a smooth transition.
Enjoy professional development and career advancement
opportunities while making a meaningful difference
every day. Qualifications: MT/MLS certification (ASCP
or equivalent) and at least two years of recent blood bank-
ing experience. New graduates are also encouraged to
apply. This position operates Wednesday through Satur-
day, 10:00 p.m. to 8:00 a.m. If you embody integrity,
commitment, and respect, we encourage you to apply
now and help make a difference!

Consultation & Reference Lab Tech III — Evening
Shift. Gulf Coast Blood is seeking a Consultation & Ref-
erence Lab Tech III — Evening Shift! This key role
supports advanced testing and preparation of special
blood components for patients and donors, serving over
170 hospitals across the Texas Gulf Coast region. Ideal
for detail-oriented professionals who value precision,
quality, and meaningful community impact. Showcase
your expertise by performing advanced antibody identifi-
cation, compatibility testing, and donor serological
testing to support life-saving transfusions. You’ll prepare
consultation reports, process sample requests, maintain
specialized blood component inventory, perform quality
control, and ensure compliance with all lab standards, di-
rectly impacting patient care. Why join us? We offer a
competitive salary, full benefits, free parking at the Texas
Medical Center, and opportunities for a sign-on bonus
and relocation assistance to support a smooth transition.
Enjoy professional development and career advancement
opportunities while making a meaningful difference
every day. Qualifications: MT/MLS certification (ASCP

(continued on page 15)


https://workforcenow.adp.com/mascsr/default/mdf/recruitment/recruitment.html?cid=434ff038-b7b6-4cd5-b617-ab7b84c5dca7&ccId=19000101_000001&lang=en_US&jobId=9201386288999_1&&source=EN
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https://phf.tbe.taleo.net/phf03/ats/careers/v2/viewRequisition?org=GCRBC2&cws=39&rid=5069
https://phf.tbe.taleo.net/phf03/ats/careers/v2/viewRequisition?org=GCRBC2&cws=39&rid=5069
https://phf.tbe.taleo.net/phf03/ats/careers/v2/viewRequisition?org=GCRBC2&cws=39&rid=5083
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POSITIONS (continued from page 14)

or equivalent) and at least two years of recent blood bank-
ing experience. New graduates are also encouraged to
apply. This full-time role operates from Sunday through
Wednesday, 11:00 AM to 9:00 PM. If you embody integ-
rity, commitment, and respect, we encourage you to
apply now and help make a difference!

Manager, Regional Development. Be part of something
bigger; change the world with us by joining ImpactLife’s
team. We are seeking a Manager, Regional Develop-
ment, to lead donor engagement and blood drive
development efforts across Central Illinois. In this key
leadership role, you’ll guide a dynamic regional team in
growing our mission to connect donors and patients
through life-saving blood collections. This role requires
direct supervision of a regional team. This position can
be located at our Peoria, Springfield, or Urbana, Illinois
locations. For more information including job details,
benefits, and compensation click here: Change the World
With Us.

Cell Therapy Technologist (Carter BloodCare). The
Cell Therapy Technologist 1 (CTT1) participates in ac-
tivities in the Cellular Therapy Laboratory. These
activities include, but may not be limited to, cellular ther-
apy (CT) processing, performing and troubleshooting
quality control of reagents and equipment, participating
in educational instruction of students and new employees,
familiarity and full compliance with all CT and general
laboratory regulations, and participating in design and
implementation of new methodology for processing CT
products. A CTT1 ensures daily operations within the de-
partment meet and follow all established guidelines and
provide excellence in service and patient care. Ability to
work a flexible schedule, long and/or odd hours with little
notice. Regular full-time attendance is required during
normal working hours. This position requires a valid
driver’s license. Education: MT (ASCP), MLS(ASCP)
or equivalent, or eligible with certification obtained
within 90 days of hire. Bachelor of Science Degree in
Clinical Laboratory Science, Medical Laboratory Sci-
ence, Medical Technology, or a related field in laboratory
science. Experience: Minimum of one year of experi-
ence as an MT/MLS. Equal Opportunity Employer:
Disability/Veteran. Apply at www.carterbloodcare.org,
click Careers & search for job Cell Therapy Tech or Cell
Therapy Technologist.

Instructor — Phlebotomy (Carter BloodCare). Under
the direction of the Education Coordinator, the Instructor
is responsible for the training and continuing education
of the Collection Services staff in all procedures involved
in the blood collection process (i.e., medical history, do-
nor lookup, phlebotomy, quality control, apheresis,
CPR). This position ensures trainees receive applicable
clinical experience, safely perform all required skills, and
successfully complete competency testing. The Instructor
plans for and guides the learning process to help students
achieve the objectives required within the allotted time.
This position maintains open communication with super-
visory staff and informs them of employee progress. This
position creates schedules, inputs data, and runs reports.
Adequate transportation is necessary to travel to and from
all donor centers/mobile drives to perform competency
evaluations and retraining in a timely and efficient man-
ner. This position adheres to all regulations and
requirements set forth by the Food and Drug Administra-
tion (FDA), American Association of Blood Banks
(AABB), CBC, and departmental policies and proce-
dures. This position must be available to work any shift,
including nights and weekends. Regular full-time attend-
ance is required during normal working hours. Education:
High School Diploma or equivalent. Experience: Six (6)
months of supervisory experience required. Minimum of
one year of blood banking, preferred. Six (6) months of
apheresis experience, preferred. Teaching experience
(professional and informal), preferred. Equal Oppor-
tunity Employer: Disability/Veteran.
www.carterbloodcare.org, click Careers & search for job
#49098.



https://phf.tbe.taleo.net/phf03/ats/careers/v2/viewRequisition?org=GCRBC2&cws=39&rid=5132
https://jobs.dayforcehcm.com/en-US/impactlife/CANDIDATEPORTAL/jobs/14886
https://jobs.dayforcehcm.com/en-US/impactlife/CANDIDATEPORTAL/jobs/14886
http://www.carterbloodcare.org/
http://www.carterbloodcare.org/

