
D
ow

nloaded
from

http://journals.lw
w
.com

/jtraum
a
by

2hM
AudM

C
s2r0vC

EW
PIox1BQ

t4ApoIuW
U
w
G
oTYuzeG

BSszeYB/M
W
5G

z6ym
x7/JTR

JKy1U
vTlk2kD

D
PxTW

H
TG

9aVY5U
8yQ

LrfW
zFm

9um
nm

xC
jW
3dC

H
2Z7AYzY953Pm

O
qP5h1sm

N
pef1os=

on
06/27/2019

Downloadedfromhttp://journals.lww.com/jtraumaby2hMAudMCs2r0vCEWPIox1BQt4ApoIuWUwGoTYuzeGBSszeYB/MW5Gz6ymx7/JTRJKy1UvTlk2kDDPxTWHTG9aVY5U8yQLrfWzFm9umnmxCjW3dCH2Z7AYzY953PmOqP5h1smNpef1os=on06/27/2019

National Stop the Bleed Day: The impact of a social media
campaign on the Stop the Bleed program

Andrew D. Fisher, MPAS, Brandon M. Carius, MPAS, John Lacroix, P. Max Dodge, BS, Jimm Dodd, MS, MA,
Eric Soderlund, Dominic Thompson, AA, Paul Loos, Jacob Fannin, Harold R. Montgomery, BA,

and Mark L. Gestring, MD, Austin, Texas

BACKGROUND: National Stop the Bleed Day (NSTBD) was created to increase public awareness of the official Stop-the-Bleed initiative and the
Bleeding Control Basic course. The goalwas to develop and employ an effective national social media strategy that would encour-
age and support efforts already in place to train the public in basic bleeding control techniques.

METHODS: March 31, 2018, was designated as NSTBD. Analysis focused on a 2-week window centered on NSTBD. The number of courses
offered, number of instructors registered and total number of students trained overall during this period was derived from the
American College of Surgeons (ACS) website bleedingcontrol.org. Courses not registered with the ACS were not included. Data
on overall website activity were also included for analysis.

RESULTS: Forty-three states and 18 countries participated in NSTBD. During the study period, there were 1884 courses registered on
bleedingcontrol.org. Comparatively, over a 4-month period from August to November 2017, the mean number of registered
courses per month was 834. There were 34,699 students trained during the two-week study period as opposed to August to
November 2017, the mean number of people trained per month was 9,626. In addition, 576 new B-Con instructors were certified
during this time window. Additionally, the international coordinators reported 1500 students were trained during the study period.
During this time, the ACS reported a significant increase in website activity. This included 10,530 new visitors, 12,772 visitors
overall and 35,342 page views recorded during the study period.

CONCLUSION: The NSTBD effort was successful in generating widespread interest for the Stop-the-Bleed initiative. The use of a targeted social
media campaign in this context was successful in driving people to available training opportunities while also increasing awareness
of the overall effort. While only in its early stages, the NSTBD concept is a good one and should be developed further in coming
years. (J Trauma Acute Care Surg. 2019;87: S40–S43. Copyright © 2019 Wolters Kluwer Health, Inc. All rights reserved.)

LEVEL OF EVIDENCE: Retrospective, Level V.
KEYWORDS: Hemorrhage; prehospital; tourniquet; extremity; trauma.

T rauma is the leading cause of death in the United States for
patients younger than 46 years.1 More importantly, the 2016

report “A National Trauma Care System: Integrating Military
and Civilian Trauma Systems to Achieve Zero Preventable
Deaths After Injury” found as many as 20% of trauma deaths
may be potentially preventable. The same report stressed the im-
portance of improved trauma system integration, with the first
important link being effective response from bystanders. This re-
port, noted the impressive improvements made by the US

military in prehospital trauma care and the prevention of poten-
tially survivable deaths in combat.2,3 In combat, mass implemen-
tation of commercial tourniquets has significantly contributed
to decreasing death from extremity hemorrhage, with up to a
67% decrease in death from extremity hemorrhage.3 The intro-
duction and implementation of hemostatic dressings for effec-
tive wound packing and hemorrhage control may also offer a
mortality benefit.

The Hartford Consensus was published following the
Sandy Hook shooting in Newtown, Connecticut. It outlined the
need for an organized civilian training system to implement pro-
grams to treat hemorrhage during active shooter situations.4

Supported by a Presidential directive on National Preparedness,
the Stop the Bleed initiative was created with stakeholders in-
cluding the American College of Surgeons (ACS), Department
of Defense, Department of Homeland Security, Health and Hu-
man Services' Assistant Secretary for Preparedness and Response,
as well as support from the American College of Emergency Phy-
sicians, and a number of nongovernmental organizations and in-
dustry personnel. The Stop the Bleed campaign and Bleeding
Control Basic (B-Con) course sought to empower bystanders to
control traumatic hemorrhage prior to the arrival of medical per-
sonnel, which was shown in the military to increase survivability
in preventable death situations.5

A group of military medics and providers began collabo-
ration in 2013 on a Facebook page entitled “Next Generation
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Combat Medic” (NGCM), with the goal to provide military
medics and prehospital providers with Free Open Access Med-
ical Education (FOAMed) resources. The early focus of the
group was to disseminate information, host discussion, and pro-
vide an easily accessible interactionmedium. To date, the NGCM
follower base exceeds 43,000 as a forum for military and pre-
hospital medicine. Similar efforts were developed for increased
medical education and first responder outreach, including The
Tourniquet Project (TTP) which worked to highlight cases where
basic hemorrhage control techniques were credited with saving
lives. To balance NGCM's large military base, TTP had a large
civilian base of followers.

The goal of the Stop the Bleed initiative is to train
200 million people in the United States. The administrators of
NGCM and TTP felt there was a gap in the Stop the Bleed
campaign's goal of training 200million and the current approach
regarding civilian-targeted training. Weeks after discussions be-
gan as to how best to effectively reach out to nonmilitary by-
standers, administrators from both sites watched with the rest
of the world as the Las Vegas shooting unfolded on October 1,
2017. Within 12 hours of the Las Vegas shooting, the inaugural
National Stop the Bleed Day (NSTBD) was launched. National
Stop the Bleed Day was created to generate public awareness for
the official Stop the Bleed program and the B-Con course. Its
goals were aimed at leveraging social media to establish a net-
work of regional coordinators who would work together to raise
general public awareness about the Stop the Bleed initiative and
to direct them to B-Con courses in their area. A seemingly ar-
bitrary date of March 31, 2018 was chosen. As the initiative
progressed, it became apparent that Saturday, March 31,
2018, was not an ideal date due to potential conflicts with re-
ligious holidays and major sporting events. However, the size
of the event had grown too large, so the event dates were ex-
panded to include 1 week before and 1 week after the desig-
nated NSTBD. To accomplish this effort, a key task was to
establish a social media presence in order to attract instructors
and students. The ACS was supportive and endorsed NSTBD
by allowing the use of the ACS logo and making public an-
nouncements about NSTBD.

METHODS

March 31, 2018, was initially designated as NSTBD. It
was later expanded to a 2-week period from March 26 to April
7, 2018, after coordinators realized conflicts of interest with re-
ligious holiday observance and national sporting events. This
became the defined study period. The number of courses of-
fered, number of instructors registered and total number of stu-
dents trained overall during this period was derived from the
ACS website bleedingcontrol.org. Courses that were not regis-
tered with the ACS were not included. Data on overall website
activity were also included for analysis.

RESULTS

Forty-three states and 18 countries participated in NSTBD.
During the study period, there were 1,884 courses registered on
bleedingcontrol.org (Fig. 1). Comparatively, over a 4-month pe-
riod from August to November, 2017, the mean number of regis-
tered courses per month was 834. There were 34,699 students
trained during the two-week study period (Fig. 2) as opposed to
August to November 2017, where the mean number of people
trained per month was 9,626. 576 new B-Con instructors were
certified during the study period and international coordinators
reported 1,500 students received training outside the United
States. It should be noted that these figures likely represent a
small percentage of students trained in association with the
NSTBD campaign as only students and courses registered on
the website during this period were included for study.

With respect towebsite activity, the ACS reported a signif-
icant increase around NSTBD. This included 10,530 new visi-
tors to the website, 12,772 visitors overall and 35,342 page
views recorded during the study period.

DISCUSSION

Condensed planning and execution timelines coupled
with greater-than-expected interest led to a self-identified short-
fall in data tracking. This data represents an increase in Stop the
Bleed interest during the NSTBD timeframe. The NSTBD
sought to expand both the number of participants and instructors
for the Stop the Bleed initiative. A number of national level
decrees, position statements, governors' proclamations and local

Figure 1. Registered Stop the Bleed Courses August to
November 2017 and NSTBD 2018.

Figure 2. Overall class attendance August to November 2017
and NSTBD 2018.
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business support agreements established, then solidified a vol-
unteer training network to be utilized for years to come. The
NSTBD board of directors took an early position to avoid either
monetary or material support. The intent of this position was
meant to curb any perception of illegitimate support or conflicts
of interest.

An effort to engage media outlets to discuss NSTBD was
essential for student recruitment. To help increase the social me-
dia effort, there needed to be national level sponsors outside the
ACS to discuss NSTBD and its efforts. Due to the cost of provid-
ing Stop the Bleed courses, the NSTBD board leveraged na-
tional vendors (North American Rescue, LLC Greer, SC and
Tactical Medical Solutions, Anderson, SC) to provide discounts
on products and equipment used for the event. The NSTBD
board was able to use the importance of the Stop the Bleed cam-
paign to gain governmental and nongovernmental agency sup-
port. Many nongovernmental agencies provided discounts to
instructors and students to purchase Stop the Bleed kits and var-
ious other bleeding control equipment. This growth of local and
industry support established a pool of resources to be utilized in
future campaigns. Many academic institutions also became in-
volved, involving a large pool of students and staff as force mul-
tipliers in the effort to support this initiative.

The NSTBD effort was a low-cost communication and
marketing effort in that funding was not collected or expended
toward advertising at a national level on social media or any
form of marketing. From the NSTBD board, the investment
was less than $150. At the local level, several coordinators en-
gaged with local businesses and media outlets to provide volun-
tary advertising of the local training events. The NSTBD board
members did not receive financial gain; however, we did ask
vendors to provide free or discounted equipment to trainees. In
the future, the coordination of donated funds to be directed to-
ward public awareness campaigns through multiple media chan-
nels could have profound effects on interest and participation in
Stop the Bleed events.

Social media can garner a love-hate relationship for many,
but it is a reality of the way people communicate today. It is a
powerful tool for educating and for empowering people to get in-
volved with making a difference in our society. Lessons learned
in FOAMed initiatives of TTP, NGCM, and Special Operations
Medical Association Scientific Assembly were implemented in
NSTBD by including original content such as unique interviews
and podcasts as well as novel graphics (Fig. 3) and relevant stud-
ies were posted at specific times in order to optimize viewership
and interaction. By researching and understanding current social
media trends, NSTBD was able to capitalize on trending
hashtags. This included creating the #NSTBD18 hashtag which
is attached to over 1,000 posts on Instagram. As of this writing,
the #stopthebleed hashtag has 16,000 posts and #FOAMED
hashtag has almost 25,000 posts. While this may be a relatively
small number when compared with other initiatives, the Stop the
Bleed effort is a new endeavor and will only grow. FOAMed has
previously demonstrated the potential to reach audiences previ-
ously not in tune with the latest evidence and what medicine
has to offer.6

From an immediate responders' perspective, time to action
is paramount.7 Death due to uncontrolled massive hemorrhage
can happen in less than 5 minutes from time of injury.8 In most

cases, it is not feasible for first responders to arrive, establish
zones and begin treating and evacuating the injured, especially
if there is still an active threat. An aware and trained bystander
with access either to a personal or publicly available trauma kit
could potentially help prevent death in an active shooter event.
Even with access to this equipment, initial training must be
encouraged.

Previous studies have demonstrated that the bystander is
capable and willing to apply a tourniquet after training.9 How-
ever, like all medical skills, this is rapidly perishable without
maintenance. Ross et al. demonstrated tourniquets are not very
intuitive for the bystander.10 Furthermore, other studies have
demonstrated how difficult it can be to teach the bystander ap-
propriate hemorrhage control techniques and how quickly the
skills can degrade.11–13 This brings forth the issue of how will
the medical professionals working closely with B-Con sustain
their students' skills. The Stop the Bleed Education Consortium
was formed in 2017 to address the lack of standardized approach
and content-delivery mechanisms.14 The Stop the Bleed Edu-
cation Consortium has since published recommendations for

Figure 3. NSTBD poster.
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moving forward with Stop the Bleed education.14 Along with
a classroom-based course, it is also recommended that by-
standers use a web-based course for initial training. It might
be feasible that a web-based video could sustain a bystander's
skills. Goolsby et al.15 demonstrated the addition of web-based
training with Just-in-Time instruction can be effective method
of teaching for hemorrhage control. The National Center for Di-
sasterMedicine and Public Health released awebsite and app for
web-based training. While it is not known whether web-based
training could provide adequate training by itself, it is hard to
imagine how it could be a hinderance as an addition to class-
room “hands-on” training.

This report was limited by low participation in a voluntary
survey that was distributed among the 4 state coordinators to de-
termine training numbers and potential opportunities for im-
provement. Because the participation was low, there was not
an opportunity to demonstrate statistically significant findings
if present. Furthermore, registering courses on bleedingcontrol.
org does not occur for every B-Con course, nor is post course
reporting always completed.

The NSTBD effort was successful in generating wide-
spread interest for the Stop the Bleed initiative. The use of a
targeted social media campaign in this context was successful
in driving people to available training opportunities while also
increasing awareness of the overall effort. While only in its
early stages, the NSTBD concept of utilizing social media to
spread awareness and build local, national and worldwide net-
works for future use is a testament to the power of this commu-
nication strategy.

CONCLUSION

From its inception, the intent of this grassroots movement
was to increase public awareness of the official Stop the Bleed
campaign and the B-Con course. The goal was not to create a
competing line of effort, rather to develop and employ an effec-
tive national social media strategy that would encourage and
support efforts already in place to train the public in basic bleed-
ing control techniques. Refining and applying the same strategy
used to make NGCM successful for NSTBDmay help empower
bystanders with lifesaving knowledge. While the collected data
was limited, we believe it demonstrates the power of a dedicated
and coordinated social media campaign as a tool to advance and
support important public health efforts such as the Stop the
Bleed Campaign.
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