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[Your Letterhead or Organization Name]
[Date]
Dear [Legislator’s Title and Last Name],
We are writing to respectfully urge your support for establishing a statewide prehospital blood product transfusion program to bring the most clinically impactful advancement in emergency medicine in decades to your community.
The Need
Uncontrolled bleeding is one of the leading preventable causes of death in trauma, maternal hemorrhage, and other critical emergencies. Every year, thousands of patients are alive at the scene of a crash only to die before or shortly after reaching a hospital. High quality research and field experience—particularly from recent military conflicts—have demonstrated that prehospital transfusion of blood products saves lives by stabilizing patients before they arrive at hospitals. No intervention will save more lives than implementation of a comprehensive prehospital blood program. 
Unfortunately, most EMS agencies lack the resources to carry blood products. The main barrier to statewide implementation is cost. Nationally only 2-3% of ground EMS agencies carry blood and in Georgia there is only [one] ground EMS agency that carries it.  Without state-level support, very few EMS agencies can provide this lifesaving intervention.
A Proven Model
In Texas, which had 8,491 fatalities with 36% or  4,705 alive on scene from 2021-2023, the Department of State Health Services has recently dedicated $10 million in state funding for a Prehospital Blood Transfusion Program beginning in fiscal year 2026. This fund will be distributed in $5 million per year increments amongst 254 counties that together have a population of 31 million. The legislation directs the Department, in consultation with Regional Advisory Councils, to establish cost-effective and oversight methods for distribution across the state. The program requires public reporting on:
· Which entities receive funding
· How much was awarded
· Geographic areas covered
· Challenges encountered
· Outcomes of the program
This structure ensures transparency, accountability, and measurable impact.
Clinical and Fiscal Benefits
South Texas EMS agencies have shown that a blood rotation program with hospitals results in less than 1% product wastage. At University Hospital in San Antonio, prehospital transfusions reduced downstream hospital transfusion needs, saving over $1 million in one year while improving survival. This financial benefit has also been further reinforced with recent research showing that every $15,725 spent on prehospital whole blood transfusion in adults resulted in one additional unexpected survivor. Furthermore, recent research in pediatric trauma patients showed an even greater production of unexpected survivors in the 0-17 age population. In that study every $4,625 spent on prehospital whole blood transfusion in pediatric patients resulted in one additional unexpected survivor. 
Research indicates that early blood product transfusion could reduce trauma death rates by at least 25%, translating to hundreds of lives saved annually in your state.
Specifically, in the state of Georgia, between the years of 2021-2023 there were 5,172 deaths according to the Fatality Analysis Reporting System (FARS) from the National Highway Traffic Safety Administration (NHTSA). According to the FARS database 36.6% or 1,894, of those individuals were alive at the scene and died sometime after EMS arrived. That means 1,894 individuals could have had a 25% better chance of surviving by receiving prehospital blood products if Georgia had a prehospital blood product transfusion system established. That would correlate to over 474 lives that could be saved with prehospital blood product transfusion. Furthermore, when looking at the distribution of populations that are alive on scene, the two age groups that had the highest percentage of patients who were alive on scene are those in the 0-15 and 55+ age group.  This highlights a critical need for a change in transfusion policy in the state of Georgia to allow for transfusion of those less than 16 years old. This data is just from highway crashes in your state. Our experience has shown that once implemented fully, 50% of prehospital transfusions are to non-trauma patients, especially those in hemorrhagic shock from post-partum hemorrhage, and gastrointestinal bleeding, etc. Soon we hope to access another more comprehensive database, the National Emergency Medical Services Information System, (NEMSIS) and can likely document that the lives saved in your state could easily be double that shown above. 
Estimated Sustainment Cost
The cost of implementing a statewide PHWB program largely depends on the current EMS resources and the geographic distribution of the population in any given state. However, using data from two years of a busy trauma region’s pre-hospital blood utilization, we can estimate the maintenance costs of an established program. To accomplish this, we compiled the number of units used across 27 EMS agencies in 22 counties. Factoring in the units given by air medical services, we were able to calculate the number of units needed per capita per year. Given the current cost of a single unit of blood, we estimate that sustaining a state-wide whole blood program would cost approximately $0.24 per capita. This formula is reflected in the table below for Georgia. In addition, start-up equipment costs average $12,000 per EMS agency providing prehospital blood products, which should be factored into legislative budget requests.
	 Population (2024) 
	Monthly WB Utilization per capita
	Annual Cost per capita
	Estimated Monthly Cost
	Estimated
Annual Cost

	11,064,432
	3.97428E-05
	0.24
	 $   	219,865.56
	 $  	2,638,386.72



Request
We ask that you consider supporting legislation to:
1. Establish a state-funded prehospital blood product transfusion program under the Department of Health.
2. Appropriate funding sufficient to equip EMS agencies across the state with blood products in every county.
3. Require structured reporting to ensure accountability, cost-effectiveness, and outcome measurement.
By enacting such a program, Georgia can lead the nation in ensuring that geography, rurality, or EMS agency funding do not determine whether a patient bleeding to death receives lifesaving treatment.
Thank you for your leadership and your commitment to improving emergency medical care for all residents of Georgia. We would be honored to provide testimony, clinical data, or program design details to support this initiative.
Respectfully,
[Your Name, MD/DO/Title]
[Your Organization/EMS/Institution]
[Contact Information]
 





TALKING POINTS

1. These principles are designed to be as broad as possible – regardless of the blood product, cause of hemorrhagic shock or age of patient.
2. Tens of thousands of people die from bleeding every year. Prehospital blood will save their lives.
a. Patients bleed to death within minutes (not hours or days)
b. Battlefield experience shows that early prehospital blood transfusion saves lives.
c. Civilian experience shows that early prehospital blood transfusion saves lives.
d. Every one-minute delay to transfusion increases mortality by 2%
3. Blood products are currently being transfused safely and effectively by EMS in many states across the nation
a. Sustainable access to blood products requires a collaboration of the EMS, hospitals and blood collectors
4. Currently, 97% of EMS agencies DO NOT carry blood products.
a. As of November 2025, approximately 325/11,000 EMS ground transporting agencies are carrying blood products.
b. Rural America lags in this proven lifesaving capability.
5. The current EMS reimbursement structure does not cover the cost of program startup, ongoing operations, blood products and transfusion supplies.


ADDENDUM FOR GEORGIA DOH LEGISLATIVE BUDGET


PREHOSPITAL BLOOD PRODUCT TRANSFUSION PROGRAM:

Included in the amounts appropriated above to the Georgia Department of Health (DOH) in EMS and Trauma Care Systems, is $XX,000,000 from the General Revenue Fund in fiscal year 2026 to establish a program to support Emergency Medical Services (EMS) agencies administering blood products to patients in the field suffering from extreme blood loss due to trauma, maternal hemorrhage, or other significant medical conditions, in order to stabilize them for transport to the appropriate acute care hospital. DOH, in consultation with local EMS leadership, shall determine the most cost-effective method to secure the required resources for EMS agencies to operate prehospital blood product transfusion programs. DOH shall define the structure, process, and funding distribution for the state-wide prehospital blood product transfusion program.

No later than November 1, 2026, DOH shall submit to the Legislative Budget Board and make publicly available a report with the status of the prehospital blood product transfusion program, including:

A. ﻿﻿﻿﻿A listing of the entities that were awarded funding
B. ﻿﻿﻿﻿The amount awarded to each recipient
C. ﻿﻿﻿﻿The areas served grant funds
D. ﻿﻿﻿﻿Any challenges identified with implementing the program
E. ﻿﻿﻿﻿Reported outcomes of grant-funded activities

Any unexpended and unobligated balances of these funds remaining at the end of the fiscal year are appropriated for the same purposes in the next fiscal year.
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