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Donor Surge: The Challenge of Managing Blood Donations During Disaster

On September 11, 2001, 19 al-Qaeda terrorists hijacked four commercial passenger jets in a coordinated suicide attack that killed nearly 3,000 people, the overwhelming majority of whom were civilians beginning their day at work.  The calculated nature of the event ensured that countless millions of Americans watched at least part of the attack live - although the first plane slammed into the North Tower of New York City’s World Trade Center at 8:46 a.m., it would be 17 long minutes before the second plane hit the South Tower, providing plenty of opportunity in the interim for national news stations to fix their cameras on the smoldering site.  Over the next hour, a third plane would fly into the Pentagon in Washington D.C. and a fourth would crash in a field near Shanksville, Pennsylvania, its original target thwarted by rioting passengers.

The catastrophe inspired what was, at the time, the largest outpouring of charitable giving in the history of the United States.  Americans donated nearly $2.4 billion dollars in support of the victims of the September 11th attacks, an amount that soon proved too large and emotionally charged to distribute without debate.  As Richard C. Leone, president of the Century Foundation, writes in his introduction to Paula DiPerna’s study Media, Charity, and Philanthropy in the Aftermath of September 11, 2001, “Disasters present a web of challenges when a sudden surge in money becomes available to do good but the target of that money is varied and complex.”
 In the months following the attacks some of the oldest and most revered nonprofit organizations in America would face unprecedented scrutiny regarding their victim distribution policies.  The extent to which those criticisms were justified is far outside the scope of this paper; however, there is no disputing that they forever changed the way Americans view charitable organizations.

While much has been written about the controversy surrounding the Red Cross’ Liberty Disaster Relief Fund and the September 11 Fund of the New York Community Trust and the United Way, less attention has been paid to the actions of the nation’s blood banks, which also received unprecedented donations – albeit non-monetary ones – in the wake of the attacks.  The New York Blood Center, located just a few miles from the World Trade Center site, was confronted by a donor population over three times larger than average the week following September 11th, 2001.  Linda Levi, former Director of Corporate Communications for the center told me, “People were standing outside waiting 4, 6 and 8 hours.  Coincidently, the New York City primary was also scheduled to take place that day, although it was subsequently cancelled, and mayoral candidate Michael Bloomberg spent several hours standing in the line outside.  We told him that he could skip the line and come in, but he refused and just waited with everyone else.  People kept coming back, even when it became obvious that there wasn’t going to be a great need for blood.  There was a sort of helplessness in New York that day and I think folks just felt like they had to do something. So they came to us.”

Levi’s point is significant and is something that should be considered carefully by emergency management planners.  Just as DiPerna argues that the nonprofit response to September 11th complicated Americans’ perception of charity and philanthropy, the catastrophe also underscored the complicated social role that blood centers play in our nation’s psyche, especially in times of trauma.  Although much of what was collected was unnecessary and would eventually be discarded, the New York Blood Center filled a vital community service in the weeks and months following the attacks.  While the organization later faced criticism for some of their decisions regarding donation practices, their complex role in the city’s recovery drives my current inquiry.  In addition to Ms. Levi, I also had the opportunity to interview Donald Kender, the Blood Center’s Vice President for Quality Assurance at the time of the attacks, although he has since retired.  Together, their unique perspectives help us form a more complete picture of what was happening inside the organization during those chaotic days and weeks, and in so doing help formulate recommendations for handling future disaster-related donor surges.

The Basics of Blood


A robust blood supply is essential to the health and well being of the country, and according to the American Association of Blood Banks, in any given year approximately 4.5 million individuals can expect to receive life-saving transfusions from nearly 8 million volunteer donors.
  The Food and Drug Administration regulates the collection, testing and shipping of blood and has established restrictions – encompassing age, weight and health history – which prevent nearly forty percent of the U.S. population from donating.  Only about 5 percent of the remaining eligible Americans give blood annually, and those who do so donate an average of 1.6 times a year.  For all intents and purposes, the American blood supply exists because of the unique, dedicated altruism of a relatively small group of people.


Except in the immediate aftermath of a disaster.  In the nearly 65 years since volunteer blood donor programs were introduced, Americans have had a near universal response to news of a disaster or catastrophe: they line up at blood banks and hospitals, ready to (literally) offer a piece of themselves.  This reaction occurs all across the country, in response to all types of disasters, regardless of whether a formal call for blood is made.  Yet contrary to popular belief, disasters generally do not create an immediate need for blood.  


This discrepancy can be attributed to a finely tuned national distribution system that enables regional surplus to be transported into areas of greatest need.  Medical facilities generally keep a three-day supply on hand as a matter of course, to be used primarily during scheduled surgeries.  However, non-critical procedures are usually cancelled in the event of a disaster so that all the available blood can be directed toward victims.  As Donald Kender was quick to point out, “all the blood that you could ever need exists somewhere in the country.  The trick is making sure that it is in the right place at the right time.”
  This sentiment is underscored in the introduction to the American Association of Blood Banks’ Disaster Operation Handbook: “the single greatest risk of domestic disasters and acts of terrorism is not lack of supply but disruption of the blood distribution system.”
 


In response to the massive surge in blood donations immediately following September 11th, the New England Journal of Medicine analyzed the data on transfusions after every major U.S. disaster during the last quarter century.  Their results were surprising: “in every case, the blood that was needed was immediately available, and calls for more blood donations were not helpful.”
  In fact, in only four cases – a 1981 hotel collapse in Kansas City, Missouri; a crash landing of a airplane in Sioux City, Iowa in 1989; the 1995 bombing of a federal building in Oklahoma City; and the 1999 shooting at Columbine High School in Denver – were more than 100 units of blood used in the first 24 to 30 hours following the event. The report was quick to note that, “these disasters occurred in cities of different sizes at different times of the week and involved different types of injuries.  In each case, however, all blood collections were managed locally, and blood from outside sources was not needed.”


Compare that statistic to the events of September 11th.  In New York City, approximately 3000 people were killed and 139 were hospitalized, resulting in a need to transfuse a total of 224 pints of blood. Yet in just the first 12 hours after the attacks the New York Blood Center received 12,000 telephone calls and collected more than 5000 units, which was just slightly less than the organization’s typical weekly volume.
  This period would mark the beginning of what would become the largest blood donor surge in American history – despite the fact that the public’s desire to donate significantly exceeded medical need.  And because liquid red blood cells only have shelf life of 42 days, a large portion of the blood that was collected during that time period was eventually destroyed, triggering a massive re-evaluation of the sector’s disaster management plan.  

Social Value of Blood Donation

Early in our conversation Donald Kender confided, “Never in our wildest dreams did we imagine a scenario like 9/11.”
 His statement is notable not only for its candor but also for its rather surprising subject – the pubic response to the terrorist attack, not necessarily the attack itself.  The truth is that America’s Blood Centers are extraordinarily well-prepared to handle potential needs in emergent situations; the challenge primarily lies in managing the sudden influx of individuals who want to help.  These “donor surges” do more than generate a surplus of blood products, they also encourage staff burn-out, which can lead to unsafe handling and processing conditions.  For example, in an effort to “fast track” blood to meet perceived victim need on September 11th, the FDA authorized the screening of blood donors by volunteers, interstate shipping of unlicensed blood supplies and transfusion of incompletely tested blood.
  Estimates also suggest that as much as 20 percent of some blood banks’ donations had to be discarded because of improper collection associated with the donor questionnaire.
 This cavalier decision-making placed the health of potential recipients at unnecessary risk.
The televised destruction of well-known American landmarks underscored the immediacy of the September 11th attacks and likely contributed to the heightened philanthropic response of citizens.  In their discussion of Media, Terrorism, and Emotionality, Cho, et. al., noted that  9/11 coverage “turned a news event into an occasion for the collective experiences of emotions, exacerbated by the networks’ 90-hour-plus non-stop coverage, the repeated showing of horrific images and citizens’ reactions, and news anchors’ controlled by clearly visible displays of emotions.”
  Editorials from the time period describe “the necessary courage” of ordinary Americans thrust into extraordinary circumstances: “People walked forward until they found something that needed doing, and then they did it.”
  For many New Yorkers, especially those somewhat removed from the World Trade Center site, blood donation was one of the only tangible ways to pitch in and be a part of the solution.

Randy Cohen, the New York Times’ famed Ethicist, exactly describes the complex appeal of this kind of philanthropy in an article printed less than two weeks after the tragedy, going so far as to call blood donation an “ethical obligation.”  He writes, “In the aftermath of the World Trade Center catastrophe, I wanted to act, but I’m not a firefighter or a police officer, or doctor or an E.M.S. worker.  I felt helpless.  All I could think to do was donate blood.”
  In fact, blood donors typically do have a different code of personal ethics than those who donate time or money.  In their study of behavior intentions and donation, Lee et al found that “that donation of blood involves personal issues not tapped by simply giving time or money, such as anxiety, fear, pain, and iron depletion.  Thus, to overcome these obstacles, blood donors may possess stronger internal – perhaps moral – reasons for donation.”
  These uniquely personal elements – sometimes referred to as the social function of blood donation – informed many of the Blood Center’s policies immediately following September 11th, even if many of them were financially counterintuitive.

Donald Kender explains: “After it became clear that we had more blood than we could possibly use, the organization’s leadership absolutely sat around the table and discussed just completely shutting down the center.  We talked about limiting hours, we talked about a lot of things.  But the genie had been let out of the bottle, so to speak, and there was no coordinated national message regarding the need or lack thereof for blood donation.  And ultimately we decided that we were providing a mechanism for people to feel like they were doing some good.  So we stayed open.”

Because the nation’s blood supply is actually coordinated by a handful of government agencies and nonprofit organizations, consistent communication is essential – and often difficult to manage.  The erratic messaging from several well-respected agencies on September 11th serves as a perfect example.  Within hours after the attacks on the World Trade Center and the Pentagon, the following contradictory statements were released:

· The American Red Cross issued a press release stating that it had more than 50,000 units of blood available for victims of the attacks and that emergency blood donations were not needed.

· The Department of Health and Human Services ordered the immediate collection of blood at its nearby National Institutes of Health research facility for victims of the attack on the Pentagon.

· The American Association of Blood Banks urged citizens to donate blood, an announcement which triggered massive Red Cross blood drives.

Two days later, on September 14th, the Food and Drug Administration realized the error and attempted to halt national donations.  But, as Donald Kender remarked, the “genie was already out of the bottle.” The Red Cross continued to issue appeals and announced a plan for freezing any excess supplies – an expensive and cumbersome process that represents a less-than-ideal solution.  

As the public face of the Blood Center, Linda Levi had a unique perspective.  “The Red Cross kept telling people to donate, donate, donate.  We tried to mitigate the situation by triaging by blood type or asking people to come back, but the message just didn’t stick.  People just seemed to want to do whatever they could to help the country.”
  Ultimately, staying open as a means of helping citizens process their grief came at a huge cost to the New York Blood Center: the organization later reported that it lost nearly $5 million in costs incurred from collecting and processing blood they could not sell and reported a threefold increase in the number of units it had to discard when blood donated in response to the attack expired.
  

While public outrage over post-disaster philanthropic mismanagement was primarily reserved for monetary donations, much of the criticism concerning blood collected after the attacks was directed toward the Red Cross, who stressed the need for drives throughout September.  The agency tried to deflect some of these complaints by focusing on the growth of their donor database, since over half of the approximately 52,000 people who visited New York City area blood centers in September were new donors.
  “Our challenge is to take this goodwill and transform those individuals into regular blood donors, so that they sustain the blood supply,” Dr. Celso Bianco, the Executive Vice President of America’s Blood Centers told the New York Times.

Unfortunately, blood centers across the country discovered that the altruism that compels individuals to donate in times of disaster is generally short-lived.  The grand return of the “September 11th donors,” as they had come to be known by industry executives, never materialized.  “For the next three years we did everything we could to try to re-engage this donor base,” Levi remembers.  “We sent them mailings, we called their houses, we did everything we could think of to do, but nothing worked.”
   Donald Kender estimates that less than 1% of the New York Blood Center’s September 11th first-time donor surge ever returned to give blood again.  

Lessons Learned: The Creation of the Disaster Operations Handbook

Just as a philanthropic response to a disaster is not the same as an emergency management response to a disaster, the American Association of Blood Banks (AABB) realized that they are also in a unique position when it comes dealing with domestic disasters and acts of terrorism.  The need for clear, consistent messaging among both their affiliated organizations and the federal government is paramount and was one of the first things addressed in the months following the attacks.  In fact just three months later, in December of that year, the AABB convened a task force of representatives from every aspect of the industry – blood bankers, hospital supplies and government agencies – to address concerns, learn from past mistakes and establish best practices.  Donald Kender was among the blood industry professionals who took part in the project.  One tangible result of their collaboration was the Disaster Operations Handbook: Coordinating the Nation’s Blood Supply During Disasters and Biological Events, a publication he believes establishes a “simple, rational process” for messaging and donor protocols in the event of a disaster.

In the introduction to the text, the group identified five lessons learned from previous domestic disasters.   Significantly, “the need to control collections in excess of actual need in response to disaster,” is second on the list, followed by “the need for a clear and consistent message to the blood community, donors and the public regarding the status of the blood supply (both locally and nationally) during a disaster.”  As far as teaching points go, in the minds of industry leaders, the absolute need to control donor surges was proceeded only by the need to have an adequate blood supply, a stark indicator of the effect September 11th had on the industry.

Acknowledging that practices may differ slightly across the country, much of the manual offers suggestions for managing issues related to emergent situations instead of listing concrete action steps.  For example, industry leaders are encouraged to prepare for potential crowds by developing a “donor surge plan” that considers maximum donor capacity in terms of availability of supplies, staffing and lab space, facilities for mass collections and a plan for crowd control.  In fact, one of the only elements of the industry disaster plan that was completely articulated for every site was the communications protocol.  Going forward, in the event of a future catastrophic incident, all communications regarding the nation’s blood supply will come from the federal government, via the Department of Health and Human Services.  Based on that message, the Red Cross and other blood banks across the country will craft an appropriate response for donors.  

That policy alone should go a long way towards calibrating the donor’s generosity of spirit with actual need.  

And, in fact, it already has.  Donald Kender remarked that the new system met its first serious challenge when Hurricane Katrina hit the Gulf Coast in 2005 and was proud to report that the plan held up well.  “The approach now is to educate the public about the need for blood before a disaster,” he says, “and then encourage donations afterwards to help stabilize the nation’s blood supply.”
  And because the time lapse between when blood drawn from a volunteer can be transfused into a patient is between 48 and 72 hours, donations that occur in the immediate aftermath of a disaster are less valuable than those that come later.  And while Katrina may be an apt barometer for the success of the system – in many ways the disaster had the same media-derived immediacy as September 11th, yet there was no resulting donor surge – whether the result can be credited to more organized communications or complex issues involving the perceived socio-economic status of the victims remains to be seen.   

Conclusion

The New York Blood Center is the main supplier of blood for 200 hospitals in the New York Metropolitan area – their collaboration and cooperation is essential to the city’s emergency management plan.  However, the organization also serves a unique dual role: while they are charged with providing direct aid in the event of a disaster, they also must manage the physical and emotional needs of citizens who physically just show up and want to help.  Bronze feet have been placed on the sidewalk outside the entrance of the Blood Center on East 67th Street, a tribute to the compassion of the thousands of donors who stood outside on the afternoon of September 11, 2001.  The admiration and respect that the organization has for these individuals is clear.

But what if New York City suffered another mass casualty event on the scale of September 11th?  In light of the newly established industry guidelines, what would the organization do now?  What things would they do differently?  According to Donald Kender, the plan of action is simple. The first step would be for hospitals to consider rescheduling elective and non-critical surgery throughout the five boroughs and assess the existing blood supply.  Drawing from past experience, it is highly likely that this pool will be sufficient to treat any victims.  However, if more blood is needed than it would be transported into the city by one of the members of the national task force rather than generated through local donations.  And presumably through targeted, coordinated messaging from the federal government, would-be donors would know that their blood was not immediately necessary.  

Yet experience has indicated that the people will show up at their local blood center anyway.  When confronted with this real possibility, Donald Kender revealed that the New York Blood Center is prepared to do whatever it takes to prevent a donor surge, including literally closing the building to donations.  “Obviously, we would try our best to manage donor expectations,” he said. “We would triage by blood type, take their information and tell them that we would call them when we needed their blood.  But if that didn’t work, I would have no qualms about considering reducing hours or shutting down the Center.”  Surprisingly, the health and well being of the staff was one of the primary motivators: “The staff suffered greatly during September 11th,” Kender said.  Many were working long hours and were worried about their spouse or their kids.  If I had it to do over again, I would limit operations and send them home to their families – especially if blood was not needed.”  

Emergency planning must take into account so many different and competing populations – healthcare, transportation, law enforcement are just a few.  But as domestic terrorism becomes a part of Americans’ daily reality and weather events become more and more catastrophic, donors are increasingly becoming a group worthy of consideration.  As much as the fiscal generosity of millions of people around the world helped to bolster victims of 9/11 in the days and weeks after the attack, organizations were held accountable for those funds in ways that they never were before.  So too with blood donors who, in times of disaster, are more often than not ordinary citizens looking to fulfill, in the words of Randy Cohen, their ethical obligation to their fellow man.

What does an emergency manager owe this group of people?  Clearly the trend is toward proactive mitigation through more accurate communications in an effort to prevent another significant donor surge. But if blood donations cease in the immediate aftermath of a disaster, are we also removing a legitimate outlet for a grieving community to feel a part of the solution?  How can we harness the generosity of Americans without undermining our recovery efforts?  These questions will doubtless be raised in the next incident’s wake and may prove worthy of consideration for emergency managers at some future time.   
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