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B Describe the young donor safety initiative in the
American Red Cross

B Evaluate the data on the effectiveness of the
Interventions to improve safety for young donors

B Derive safety recommendations for a program
targeted to high school blood donors
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American Red Cross, 2011 ’

Distributions (Denominators) :
6M Red Cells

1.7 M Plasma S—
850,000 Apheresis Platelets
250,000 WB-derived Platelets
- 40,000 Pooled WB Platelets
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Young donor
safety initiative

“The first donor younger than 18
during a blood drive Tuesday at
the High School.”
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Background
16- to 18-year-old Whole Blood Donors

B Donors younger than 19 years contribute
substantially to the blood supply

B 16 year olds are increasingly recruited as more
States lower their minimum age for blood donation
In 2006: ~15 States
In 2010: ~34 States
Most states require parental permission
B 16-18 year olds account for ~16% of the whole
blood donations in the American Red Cross during

the school year
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Syncope and related complications

Donor subgroups, by age

1400+ W67y
[118-19y
» 1200+ [1>20y
_
e
3 1000+ +
(_:) 1
© 800 _ L
S . B T
(@)
S 600+
-1 1
@ - ==
S 400+
@
()]
T 200-
O_

IFirst—Time Repeat I |First—Tirne Repeat |

Female Donors Male Donors

American

Eder et al, 2008 J Amer Med Assn 299(19):2279-2286. + Red Cross



AABB Safety Recommendations

August, 2008

Predonation education

Drive set-up and environment
B Water ingestion before donation and within 10-20 min
B Muscle tension during phlebotomy

Staff supervision and phlebotomist skills
B Distraction during phlebotomy

Donor selection, collection
B Donor eligibility criteria —height and weight restrictions
B Automated red cell collection

Post-reaction instructions to donors and parents

Red Cross

AABB Bulletin # 08-04 + American
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Education, Donors & Parents
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High School Documents

Student Volunteers

tudent Volunteer Guidelines On High School Blood Drives

Student voluntsers have an important safety role on a high schaol blood drive: We ask that you take a few
minutes to review the material provided to you and o ask the American Red Gross staff any questions that you

have about your role or about blood donation.

Most students have a good donation experience and feel good about giving blood. Some people may experience

light-headedness or dizzineas or an upset stomach that

occur after donors have left the collection site.

What You Should Do If Don

Become Light-Headed

Donors may become light-headed or faint before, during, or after donation. Fainting happens most frequently
when the donor is walking from the donor bed to the canteen or while in the refreshment area. You can help by

watching for signs that the donor doesn't feel well
Donors May Become

- restless or look anxious

- withdrawn and may stop interacting with others
- pale and their skin may look shiny

They may also...

= say they feel sick or nauseated

= vomit

= say they are dizzy or light-headed

If the donor exhibits any of these signs
CALL FOR HELP

Remain caim, but call loudly enough S0 the donation-area
S1aff can hear you. Repeat the call if needed. If the noise
level is Such that staff cannot hear you, ask someone nearby
10 get staff attention.

Remain with the donor until a staff person amives. If the donor
is standing, have them lie down where they are. Do not walk
bed by yourself. If the donor is
sitting, stand near the donor to help prevent them from falling
off the chair and have them place their head on the table.

Do net hurt yourself
If you are a small person, do not try to catch a fainting 300
ppound denor. You may be able to help ease the donor 10 the
floor or 10 brace him at the table and prevent him from falling.

Your jeb is to be alert and attentive and notify
Red Cross staff if @ donor needs help.

by w0

School Nurses
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Coaches/Student Athletes

Guide to Blood Donation for High School Nurses & Staff

Introduction

Thank you for your continued support of the American Red Cross. Working together, we can provide the safest
possible donation experience for young students and help ensure the continued availability of life-giving blood for
patients in need.

Most blood donors in every age group have uneventful donations and feel good about donating blood. High
hool students as young as 16 years of age are allowed to donate blood in many states with parental
permmlnn Today, young donors ages 16 - 18 contributs a substantial portion of the blood supply — almost 1
out of every 10 units for transfusion to patients in our communities. Exposing students at a young age to blood
donation may encourage them to bCome our committed donors of the future.

However, young donors are more likely than adults r dizziness after donation,
faint, or have a more. reaction. There are steps to take 1o prepare for a dantion tat may reduce the risk
of a reaction

This packet contains the information you need 1o prepare for a blood drive and provides an overview of the blood
donation process, including the steps 10 take when a donor has an adverse reaction during donation or after
leaving the donation area.

Preparing for the Blood Donation
Screening Blood Donors and Safety Criteria for Donation
-New Requirement for Height and Weight
What Happens During Whole Blood Donation or Apheresis
ocedures

Moo

@

4. Aaverse Reactions to Blood Donation
-Role of School Nurse

5. Recognizing Donor Reactions
-Information for Volunteers

6. Treating Donor

7

and Care
- Information for Blood Donors

e e
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High School Athletic Directors and Coaches

Guide To Student Athlete
Blood Donation For High

School Coaches

Thank you for your suppart of American Red Cross high school blood drives. We are committed to providing
the safest possible donation experience for young students. The Red Cross wants 1o provide you information
regarding student athlstes and blood donation.

Recommendations

Student athletes should wait about 12 hours or more 1o resume strenuous exercise after blood donation,
depending on how they feel. Thers is a temporary loss of fluids after donation which the body replaces within 24
hours or sooner if extra fluids are consumed. As a precaution, we are asking students to not donate on the same
day of a competition or strenuous practice.

High Performance Athletes

After a whole blood donation, the body replaces the red blood cells (the cells that deliver oxygen to muscles and
tissues) within about 5 weeks, depending on nutrition and iron status. High-performance competitive athietes
may notice a marginal decrease in exercise tolerance for about 1 week after a whole blood danation.

Your Role

Talk with the blood drive coordinator at your high school and discuss these guidelines. Take a look at the
competition and game schedule and see how it will impact the blood drive. Make sure student athletes and all
coaches are aware of these recommendations.

Thanks again for your support and contributions to maintaining a safe and stable blood supply.

American
Red Cross

©2008 The American Nationsl Red Cross

it July 2008

American
Red Cross




AABB Safety Recommendations "
August, 2008

Predonation education

Drive set-up and environment
B Water ingestion before donation and within 10-20 min
B Muscletension during phlebotomy

Staff supervision and phlebotomist skills
B Distraction during phlebotomy

Donor selection, collection
B Donor eligibility criteria —height and weight restrictions
B Automated red cell collection

Post-reaction instructions to donors and parents

Red Cross
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Effect of Standard Drive Guidance e

16- 17 year old whole blood donors

Region | 16-yr olds Risk of Reaction, control vs. study period
(% Total) |
A 0 0 | ‘ |
B 0) 30% | ‘ :
C 36% 38% |—Q—|
D 35% 37% | ’ |
OR, 95% CI
0.6 0.8 1 1.2 1.4

Decrease <--> Increase

Conclusion: A standard work process was associated with a

significantly decreased rate of prefaint reactions among
16- and 17-year-old donors in 3 of the 4 regions.

Eder et al. Transfusion 2009 Vol 49(Suppl) 51A abstract
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High School Donors
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11%
(13%)* 17%
(20%)*

16 years old
5ft,91In

65 kg

TBV = 4.7L

Loss (% blood
volume) with 525 mL
whole blood
donation

16 years old
5 ft

50 kg

TBV =3.1L

Nadler et al. Prediction of blood volume in normal human adults, Surgery 1962
* Holme et al Prediction BV: do current nomograms overestimate? Transf 2008

; 51:224 American
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New Selection Criteria For Young Donors*

Boys:

If you are 4’107 4’117 S’ or taller
You must 120 115 110
weigh at least

Girls:

If you are 51" | 52" | 53 | 54 | 55" | >56"
You must 133 129 | 124 | 118 | 115 | 110
weigh at least

15

Predicted to prevent ~16% of prefaint/faint reactions and
identifies ~9% of current donors In this age group (16-18 vr).

Recruitment strategies will likely compensate for donor “loss”

* All high school students and donors < 19 yrs; Effective, Fall 2009 +

American
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System-wide Interventions

School Year o

(Sept to May) Ay

Baseline
2005 * Implement ARC Hemovigilance Program
2006 » Establish baseline complication rates
2007
- * Supervisor initiative

Ll « Standard educational material for high school donors

« Standard drive guidance, pilot regions

200k » Predonation hydration and muscle tension advice
2009 » Height/Weight Selection Criteria ( <19 yo)

. . American
Eder et al. Transfusion, 2011, in press + Red Cross



Total WB Collections, School Years
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Age (yr
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@16 37,873 49,869 69,636 121,944 | 143,880
—(0—16-18 660,232 663,527 695,843 754,407 | 710,918
Total 4,685,490 | 4,518,033 4,593,177 @ 4,638,754 | 4,451,933
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Overall Complication Rate

By Age
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Relative Risk of Complications +

Female Donors
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Types of Complications

Minor and Major Categories

20

School Year Percent Decrease
Donor | Complication 2009 Vs 2009 Vs
Age 2005-7 | 2008 | 2009 2005-7 2008
Prefaint 1053.3| 876.8 731.9 33% 18%
16 LOC 43.1| 433| 37.1| 14% 14%
Injury 6.4 6.3 7.1 NS NS
Prefaint 868.0| 777.3 662.7 25% 16%
17 LOC 37.9| 380| 36.0 NS NS
Injury 5.2 4.8 5.7 NS NS
Prefaint 725.6 | 655.5 600.3 18% 9%
18 LOC 31.3| 309| 304 NS NS
Injury 3.5 3.6 4.6 NS NS
LOC, loss of consciousness; NS, not significant
Eder et al. Transfusion, 2011, in press + 331%1%22



Young Donor Safety Initiative

B 16-18 year olds accounted for 16% of whole blood
donations in the 2008 and 2009 school years

B Selecting donors with an estimated blood volume
> 3.5 L significantly decreased reactions among
16-18 year olds in 2009 compared to previous
school years

B Benefit was most apparent in youngest age group
= 16 year olds: 18% decrease in presyncopal symptoms
14% decrease in syncope
= 17 year olds: 14% decrease in presyncopal symptoms
= 18 year olds: 9% decrease in presyncopal symptoms

21
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AABB Safety Recommendations =
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Drive set-up and environment
B \Water ingestion before donation and within 10-20 min
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Donor selection, collection
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Post-reaction instructions to donors and parents
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2-unit RBC collections

23

Trends — 6 ARC regions

2u RBC Collections (n)
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Donor Selection

Whole Blood 2u RBC
Weight (Ibs) Male > 110 > 130 [>141**]
Female > 110 > 150 [>152**]
EBV > 3500 mL (2009)
Height Male NA >5"1"
Female NA >5'5"
Hematocrit 38% 40%
Volume collected ~ 500 mL 400 mL
Donation interval 8 weeks 16 weeks

*Donor criteria for MCS+ (Haemonetics) **Trima (Gambro), TBV > 4500 mL

24
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Complications, Apheresis vs WB

Trends — Male donors — 6 ARC regions

800

Whole Blood Donors

2-unit RBC Donors
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B Safety initiative led to significant reductions in the
rates of immediate reactions after whole blood
donation

B Automated (2-unit) RBC collections by young donors
are increasing and have a favorable safety profile

B Further study is needed to evaluate delayed
complications and determine if a good experience at
an early age increases lifetime blood donations

26
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