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In the early 1980s, blood suppliers in most Western nations went
through at least a crisis, and often a scandal. Thousands of people
were infected with HIV after receiving a blood transfusion or some
other blood product. Blood-borne AIDS, like the AIDS epidemic as a
whole, was a human tragedy. It was also an organizational disaster. If
we want to understand what happened, the experience of the United
States provides a particularly important starting point. It has the
largest blood industry in the world. Unusually, a non-pro¢t whole
blood sector that relies on voluntary donations coexists with a large,
for-pro¢t plasma industry that buys its raw material from suppliers.
Almost the same volume of raw plasma is purchased as whole blood
is donated each year. In retrospect, the blood industry in the U.S.
between 1981 and 1983 provides a kind of natural experiment that
allows us to test and develop our ideas about the social embeddedness
of economic transactions, and the reactions of complex organizations
to uncertainty.

This article seeks to explain why blood banks and plasma companies
reacted di¡erently to the same information about the spread of a new
disease through the blood supply in the United States. I draw on recent
work in economic sociology and the sociology of risk in order to give
an account of these events. Using the concept of a ``negotiated infor-
mation order'' to frame the analysis, I explain why blood banks and
plasma companies acted as they did.1 The appearance of blood-borne
AIDS was an instance of an awkward kind of uncertainty. Actors in
the blood industry were not sure what was going on, and the available
information was ambiguous. They constructed a set of standards, an
information order, to evaluate information about the problem. Drawing
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on statements made to a commission of inquiry, as well as internal
memos, minutes, and transcripts, I show that these standards were
in£uenced by three factors: the external dependencies of these organ-
izations, the exchange relations that bound them in di¡erent ways to
their suppliers and recipients, and the organizational ties that linked
them to other stakeholders in the blood industry.

This study contributes to theory and research in two ways. First, it
extends ideas about the management of uncertainty by applying them
to an under-explored area. Despite its importance to the medical sys-
tem as a whole, remarkably little has been written about the social
organization of the blood supply. Sociological theories of risk most
often focus either on the day-to-day management of uncertainty, where
organizations know something might go wrong, or on reactions to
serious accidents, where something already has. For theoretical pur-
poses, a distinctive feature of the AIDS disaster was that it unfolded
in slow-motion, as the participants gradually became convinced of
the extent of the problem. Second, my analysis shows that particular
exchange relations ^ that is, how blood and plasma were transferred
among suppliers, processors and recipients ^ had an important e¡ect
on the observed outcomes. Economic sociologists stress that strictly
economic interests are socially embedded. This study shows how eco-
nomic interests were embedded in exchange relations that had a strong
moral component, and that these relations signi¢cantly a¡ected how
organizations acted.

Interestingly, one of the earliest empirical studies to stress the social
aspects of economic behavior was also partly responsible for the organ-
ization of the blood supply. Richard Titmuss's The Gift Relationship
made a strong moral and empirical case against the commercial mar-
ket for blood that existed in the United States prior to 1974. The book
led directly to the reorganization of the system along voluntary lines.
Changes in law and government policy encouraged people to donate
their blood rather than o¡er it for sale. Accepting the arguments of
The Gift Relationship, the government tried to ensure a clean and safe
supply by removing the pro¢t motive from the blood business. How-
ever, the system's reaction to the appearance of AIDS in the U.S.
between 1981 and 1983 shows that Titmuss was at best only partly
correct. The relationship between blood organizations and the quality
of supply is subtler than he realized.
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Titmuss's argument was the main article of faith that the U.S. blood
supply rested on from 1974 to 1981. Understanding where Titmuss
erred provides a useful starting point for an empirical account of the
AIDS disaster of the 1980s, as well as an entrëe to the theoretical issues
at stake.

The legacy of The Gift Relationship

Titmuss compared the social organization of the blood supply in Eng-
land and the United States. He argued that the then largely commercial,
market-driven system of the United States was demonstrably inferior
to England's voluntary system. In the United States, hepatitis was a
chronic problem in the blood supply, whereas in England it was almost
entirely absent. Titmuss claimed that if blood is a commodity, indi-
viduals will have an incentive to lie about their health. Unsuitable
suppliers come forward and are paid for a bad product. The people
most likely to sell their blood are also those most likely to transmit
disease. (Titmuss referred to them as `̀ skid row'' suppliers.) In addition
to contaminating the supply, these commercial blood suppliers tend to
drive volunteer donors away. By contrast, in an altruistic system there
are no such incentives to lie; thus no one from `̀ skid row'' will donate
blood and the supply will stay clean. In addition ^ and ultimately most
important ^ altruism is morally better for society than the market.
Markets are both ine¤cient and morally bankrupt. If blood remains a
gift, then the system will stay e¤cient and the bonds of community will
remain strong.

The book was very in£uential. The response to its argument was gener-
ally favorable, and has remained so.2 It also had a remarkable in£uence
on blood policy. A few economists objected, but for once they were
ignored.3 In 1973, the Assistant Secretary for Health announced the
National Blood Policy, which recognized that reliance on `̀ commercial
sources of blood and blood components for transfusion therapy has
contributed to a signi¢cantly disporportionate incidence of hepatitis,
since such blood is often collected from sectors of society in which
transmissible hepatitis is more prevalent.''4 The National Blood Policy
aimed to eliminate pernicious commercialism in the blood supply by
instituting an all-volunteer system for the collection of whole blood.

There are many problems with Titmuss's argument. The book is a
strong mix of empirical facts and moral charges. From the perspective
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of economic sociology, it is an exemplary case of what Zelizer calls the
`̀ boundless model'' of markets.5 The market is seen as a voracious
entity liable to eat up whatever it can get its hands on. In a market
society, everything becomes commodi¢ed and can be put up for sale.
Important social relationships are destroyed. The only defense against
the market is the `̀ legal preservation of selected items or activities
outside of the cash nexus.''6 Some things ^ blood, for instance ^
should be kept sacred. Zelizer notes that, although motivated by a
deep disgust with the evils of the market, these critics nevertheless
accept that markets really are laws unto themselves, unbeholden to
any social or cultural dampers. They do not accept the possibility that,
once set loose, the logic of the market might still be inhibited or
de£ected by other institutions. By contrast, more recent writing has
tended to stress that markets are related in complicated ways to other
features of economic, cultural, and social structure. Markets are `̀ em-
bedded'' in networks, subject to organizational and state interference,
and a¡ected by culture.7

Titmuss's argument about blood and the market assumes two impor-
tant things. First, there must be a clear way to link an organization's
form to the quality of the blood it procures. We can isolate some
mechanism that ensures that the one will a¡ect the other. Second, this
link is unmediated by any other factors. Market logic or altruistic virtue
will always have their respective e¡ects. Thus, the market has a direct,
unequivocally negative e¡ect upon the quality of the blood supply.

Both of these assumptions are false. The link between organizational
form and clean supply exists, but it is contingent. Both market and
altruistic arrangements are embedded within social structure and cul-
ture. I now have to justify these assertions in turn. The ¢rst point can
be argued for brie£y. Defending the second will mean giving a positive
account of the empirical relationships involved, drawing on concepts
and theory from economic sociology and the sociology of risk.

Do good gifts mean clean blood?

Titmuss was right to argue that, in the United States, payment for
blood attracted people who contaminated the supply. But he was
wrong to suggest that contamination occurred because they were
paid. Titmuss was able to con£ate these claims because he was mainly
concerned with the hepatitis B virus (HBV). This was indeed prevalent
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amongst the supply population in the United States at the time. But, as
has been pointed out by several commentators, this does not mean that
we can assume that the price mechanism will always attract dirty
blood.8 Whether it does or not will be contingent upon the overlap of
blood-selling and disease-bearing populations. These commentators
note that some countries (such as Sweden) or hospitals (like the Mayo
Clinic) pay their suppliers and still manage to have a clean supply, but
the underlying argument that makes these examples relevant has not
been clearly made.

Consider: If there is a virus £oating around in the blood supply that
no one knows about, then how important is it whether people sell or
freely give their blood to you? The answer is that, in the absence of
epidemiological information, it is not important. More precisely: it
may be true that market forms of organization attract infected popula-
tions. But the same might be said of voluntary forms.When the epide-
miological pro¢le of a disease is unknown, the extent to which each
system appears to perform successfully is entirely dependent on
whether the virus-bearing population is co-extensive with the popula-
tion of suppliers. To the extent that it is, the system will appear to be
failing.

Titmuss wrote at a time when hepatitis was the main risk to the quality
of the blood supply. Though recognized, this risk was not properly
understood. ``Serum hepatitis'' (as it was then called) seemed resistant
to attempts to weed it out of the system. There was no test that would
reliably distinguish carriers from the general population. Tests existed,
but they missed many carriers. It later turned out that this was because
another virus, hepatitis C, was also being transmitted by transfusion.9

Titmuss was lucky on both these counts.With one signi¢cant risk and
no reliable test for it, he was able to assess the e¡ectiveness of markets
versus altruism as mechanisms for reducing that risk. The test of
organizational e¤ciency was obvious: all one had to do was examine
the prevalence of hepatitis amongst transfusion recipients. But this was
an e¡ective performance index only because of the unusual circum-
stances. Some of Titmuss's critics saw through this problem. They
pointed out that the issue was not simply whether you paid for blood,
but rather whether the person you paid had hepatitis.10 If we had a
di¡erent way to get information about supply quality ^ through epidemi-
ology, or accurate tests ^ then it wouldn't matter whether suppliers
were paid or not, since we would not be relying on that mechanism to
reduce the risk borne by the system.
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Once we recognize that the relation between the social organization
and the cleanliness of the supply is contingent, it is easy to see why
neither voluntary nor price mechanisms can generally ensure anything
about the quality of supply in cases where we do not know about a
bloodborne pathogen. Titmuss's argument is then greatly weakened. It
amounts to saying that when we know that a disease is chronic in the
population we buy blood from, then our blood supply will be dirtier
than if we relied on voluntary donors who do not have the disease. This
is not saying very much. Sweden and the Mayo Clinic make the same
point. If Sweden has a naturally low rate of hepatitis across its popula-
tion, or if the Mayo Clinic carefully screens all its donors, then it
doesn't matter if the suppliers are gift-givers or money-grubbers.

In spite of these £aws, Titmuss had the kind of e¡ect on government
policy that most social researchers only dream about. Both the United
States and the European Union are presently committed to an altruis-
tic supply system, and Titmuss is usually cited as the inspiration in
both cases.11 It is therefore surprising that so little has been written
about the e¡ects of this change. For the great irony of The Gift Rela-
tionship is that its success helped create the conditions that allowed
its argument to be turned upside down. In the case of AIDS, a pop-
ulation of responsible, voluntary donors happened to be co-extensive
with a large chunk of the disease-bearing population. The blood banks
knew homosexual men to be reliable givers and good volunteers. As it
turned out, they were also important vectors for HIV. The voluntary
system ended up attracting people who contaminated the supply. But,
as with commercial donors and hepatitis, they contaminated the sup-
ply not because they were donors, but because they had HIV. Titmuss's
system ended up selecting the wrong people in much the same way as
the previous market arrangement had selected the wrong people: by
accident.

To say there is only a contingent connection between organizational
form and supply quality is not to say that it is never observed. Diseases
are socially distributed, usually in ways predictably related to income,
class, or race. Indeed, to be fair to The Gift Relationship, these distri-
butions would probably lead us to expect `̀ Titmuss e¡ects'' more often
than not. In general, the better-o¡ are both less prone to certain
diseases and more likely to be blood donors. Therefore supply arrange-
ments that select for the former will also happen to select for the latter.
But, like most useful rules of thumb, this assumes that important
underlying conditions will not change over time. It is dangerous to
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ignore the potential for uncertainty. The U.S. blood supply managed to
do so for about seven years. Then something new showed up and the
system failed to deal with it.

Titmuss's work remains a touchstone for those, like the blood bankers,
who argue that the blood supply ought to rely exclusively on voluntary
donation. It is therefore important to see clearly the ways in which it is
limited or wrong. But if we want to understand what happened to the
supply in the early 1980s, we need a better theory than Titmuss can
provide. Zelizer urges that a course be charted to ``capture the complex
interplay between economic, cultural and social factors'' in the study
of economic institutions.12 The events of 1981^1983 give us an oppor-
tunity to examine this interplay in the case of the blood banks and
plasma companies.

I argue that organizational responses to the emergence of AIDS are
best understood as a process of risk-managmenet operating under
social-structural constraints. When a new uncertainty arises, these
constraints provide the grid within which the uncertainty will be under-
stood. In 1981, the relative importance of suppliers and recipients, and
the kind of exchange relationships they had with one another, gave
managers a set of reference points that guided them as they evaluated
new information and made decisions to develop this argument, I begin
with some necessary background on the structure of the blood supply,
and then discuss theories of organizational response to risk and un-
certainty.

How the U.S. blood supply works

Getting blood or plasma out of one person and safely into another is a
complicated business, and at present the people of the United States
have two di¡erent kinds or organizations to do this job for them. First,
there are the blood banks (including the Red Cross). They obtain al-
most all of their supply from voluntary donors.13 They process and
then distribute freely donated blood. They charge hospitals for their
services, but they are non-pro¢t organizations. Every year in the
United States about 14 million units of blood are donated to these
organizations. The American Red Cross collects about 45 percent of
the total, blood banks about 42 percent, hospitals 11 percent and the
small remainder is imported.14 These donations are processed into
di¡erent blood products: whole blood, plasma, clotting factors, and
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others. About 3.6 million people receive transfusions of these products
every year. Blood banks generally enjoy local (geographical) monopo-
lies. They do not compete with one another.

Plasma companies are the second kind of organization. They pay
people to undergo plasmapheresis. A supplier is paid about $15 to $20
for an uncomfortable couple of hours having about 700 mls of the
liquid portion of their blood extracted and the red cells returned to
their body. It is estimated that about 13 million units of plasma are
purchased in the U.S. each year.15 There are four U.S. based compa-
nies. These organizations process plasma and sell it to those people ^
mainly hemophiliacs ^ who need it. There is a competitive market for
plasma products.

In 1981 neither the blood banks nor the plasma companies were in any
danger of being sued for infecting their recipients. So-called `̀ blood
shield'' laws passed in the 1950s and 1960s exempted blood and blood
products from strict liability or implied warranty claims, on the basis
that they provided a service rather than a sale. The collective bene¢ts
of having a blood supply overrode individual rights to damages. A test
case in 1977 con¢rmed that the plasma companies were covered by
these laws in the same way as the blood banks.16

It would be highly impractical for an individual to negotiate a blood
transfusion for herself. Individuals do not have the time, money or
expertise to obtain blood and monitor its quality. Instead, they rely on
these organizations to do it for them. By doing so, they hope that the
organization involved will minimize the risks involved in the trans-
action on their behalf. When there is good information about risks,
this process is reasonably straightforward. Most blood is processed
and delivered safely.

Di¤culties arise when unexpected events occur. In the 1970s, blood
collection and transfusion had a number of risks associated with it, in
particular the prevalence of hepatitis in the supply. But these problems
were risks precisely because their probabilities were reasonably well
known. In late 1982, when evidence began to show that a new disease
might be spreading through blood products, things became more com-
plicated. There appeared to be a threat, but its seriousness was di¤cult
to measure. In such conditions, risk cannot easily be assessed. Instead,
the blood industry was faced with real uncertainties about what was
going on.17 Despite this, the blood organizations were nevertheless
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obliged to make decisions, and act on the basis of the information they
had. I o¡er an explanation for why, when they were faced with the
same uncertainties and armed with the same information, the blood
banks and the plasma companies reacted in di¡erent ways.

At ¢rst blush, it seems that the blood banks reacted very badly: they
played down the extent of the risk, they claimed that the evidence did
not show conclusively that HIV was a blood-borne disease, and they
refused to screen out potentially infected donors. By contrast, the
plasma companies accepted that there was a good chance that HIV
was being transmitted by their products, they moved very quickly to
switch the source of their supply, and introduced new methods to
inactivate viruses in plasma derivatives. But these positive moves were
mitigated by decisions to keep older product batches on the market,
and commercial plasma ended up infecting more people than did
donated blood. Both the banks and the companies fell, but at di¡erent
hurdles.

Organizations, risks, and disasters

There is a huge literature on the AIDS epidemic, but almost none of
it deals with the blood industry. Relevant commentaries tend to fall
into one of two categories: either they ignore the distinction between
the commercial and non-commercial parts of the system or, with the
bene¢t of hindsight, they tell the story in a whiggish way, with those
who were in the right cast as heroes from the beginning.18 Sapolksy
and Boswell's brief characterization of the structural di¡erences be-
tween the banks and the companies stands out as a rare attempt to
explain their di¡erent reactions.19 They argue that the plasma compa-
nies reacted better because they were market-driven organizations with
a competitive interest in selling a demonstrably safer product, whereas
the blood banks wished merely to protect their quiet monopolies. This
goes some of the way toward a satisfactory explanation. But Sapolsky
and Boswell tend to argue for the general superiority of markets, much
as Titmuss supported the opposite view.

A richer theoretical perspective is available. In recent years, social
scientists have paid increasing attention to the ways individuals and
organizations manage risk, and respond to disasters. This work has
yielded a body of case-studies and concepts that I draw on here. In
doing so, I also argue that the particular characteristics of the blood
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industry can help us sharpen our general theories of organizational
responses to uncertainty.

The literature in this ¢eld can roughly be divided into three varieties.20

The ¢rst kind focuses on individual risk assessment and the social
construction of risk objects. Experimental work by Kahneman and
Tversky (and others) shows that individuals are not good judges of
risk. If given choices between outcomes, with probabilities attached,
people do not calculate expected values as decision theory says they
should. Instead of doing a straightforward calculation, they draw on
rules of thumb (`̀ heuristics'') that systematically bias their choices.21

This experimental work shows how individuals can be made to mis-
perceive risks in di¡erent ways. Sociologists taking up this perspective
became interested in what happened outside of laboratory settings. In
particular, they were interested in why some risks were perceived as
such and others were not.22 The question here is why particular `̀ risk
objects'' ^ seat belts on school buses, drunk drivers, tamper-proof
medicine bottles ^ emerge from an ocean of potential candidates to be
socially constructed as real dangers. In general, the risks studied are
small. Often, the research question is precisely why people bother to
worry about them at all.

At the other end of the scale are studies of organizational responses to
large disasters. Here the catastrophe has already occurred and what's
interesting is how quickly the organization in charge reacts, whether it
acts in a competent manner, and whether it learns from the experience.
In the face of an obvious disaster ^ the Bhopal accident, for instance,
or the Exxon Valdez oil spill ^ we ¢nd that organizations tend to be
slower to react and less £exible than they should be.23

The AIDS disaster re£ects aspects of both these problems, but falls
somewhere in between them.The blood industry had to decide whether
the data they had meant a real `̀ risk object'' existed, and they had to
react to a disaster as it happened. But the data were not good, and the
catastrophe occurred silently and in slow-motion. The blood industry
was not so much constructing a risk object or reacting to an accident,
as deciding whether a disaster was happening around them.

This brings us to the third variety of research in this area, the study of
how organizations continuously manage risk and uncertainty. When
an organization knows the probability that some future event will
occur, it deals in risk. Risks can be insured against or otherwise
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