


March  1 2 ,  1 9 9 1
R e p r e s e n t a t i v e  B e t t y  B ruckman  House o f  R e p r e s e n t a t i v e s  
P .O .  Box V C a p i t o l ,  Room 116 
J u n e a u ,  A l a s k a  99811
Dear  R e p r e s e n t a t i v e  B ru ckm an :
T h an k  you  f o r  y o u r  i n t e r e s t  i n  s p o n s o r i n g  Bone Marrow Donor P ro g r am  
l e g i s l a t i o n .  F o r  y o u r  r e f e r e n c e ,  I  h a v e  e n c l o s e d  i n f o r m a t i o n  a b o u t  
o u r  e f f o r t s  t o  r e c r u i t  A l a s k a n s  a s  bone marrow d o n o r s .
As you  know, I  h a v e  l e u k e m i a  and  am s e a r c h i n g  f o r  a  c o m p a t i b l e  
d on o r  who may s a v e  my l i f e  t h r o u g h  a bone  marrow t r a n s p l a n t .  
D u r i n g  ray s e a r c h ,  I  h a v e  d i s c o v e r e d  t h a t  9000-10,000 o t h e r  
i n d i v i d u a l s  t h r o u g h o u t  A l a s k a  and  t h e  U n i t e d  S t a t e s  s h a r e  t h i s  n e ed  
t o  f i n d  a c o m p a t i b l e  marrow d o n o r .  I  h a v e  a l s o  f o u n d  t h a t  a s  t h e  
p u b l i c  becomes  aware  o f  t h i s  u r g e n t  n e e d ,  many o f  my f e l l o w  
A l a s k a n s  a r e  e a g e r  t o  s t e p  f o rw a r d  t o  become marrow d o n o r s ,  n o t  
j u s t  f o r  m y s e l f ,  b u t  f o r  a n yon e  who m i g h t  n e ed  a  bone marrow  
t r a n s p l a n t .  Many o f  t h e s e  p e o p l e  h a v e  s h a r e d  w i t h  me how t h e i r  
l i v e s  h a v e  a l s o  b e e n  t o u c h e d  by  p a r e n t s ,  c h i l d r e n ,  s i b l i n g s ,  
f r i e n d s ,  and  c o - w o r k e r s  w i t h  l e u k e m i a  and  o t h e r  b l o o d - r e l a t e d  
d i s e a s e s  t h a t  c a n  be c u r e d  t h r o u g h  bone  marrow t r a n s p l a n t s .
What s t a r t e d  a s  a l o c a l  E a g l e  R i v e r  c om m un i t y  r e s p o n s e  t o  ray 
p e r s o n a l  n e ed  h a s  become a  r a p i d l y - g r o w i n g  e f f o r t  i n  A n c h o r a g e  and  
t h e  M a t a n u s k a - S u s i t n a  V a l l e y  t o  s u p p o r t  t h e  n e e d s  o f  o t h e r  f a m i l i e s  
i n  s i m i l a r  c a t a s t r o p h i c  s i t u a t i o n s .  T h r o u g h  v o l u n t e e r  t im e ,  
p r i v a t e  d o n a t i o n s ,  and  c o l l a b o r a t i o n  w i t h  t h e  B l o o d  B an k  o f  A l a s k a ,  
my f a m i l y  and  f r i e n d s  h a v e  e n r o l l e d  o v e r  300 p o t e n t i a l  d o n o r s  i n t o  
t h e  N a t i o n a l  Marrow Donor P r o g r am  i n  t h e  p a s t  s i x  w e e k s .
We a r e  e x c i t e d  now a b o u t  t h e  p r o s p e c t  o f  l e g i s l a t i o n  p r o v i d i n g  
f u n d i n g  f o r  t h e  B l o o d  Ban k  o f  A l a s k a  t o  r e c r u i t  an  a d d i t i o n a l  3000 
A l a s k a n  marrow d o n o r s .  T h i s  f u n d i n g  w i l l  e n a b l e  t h e  B l o o d  Bank  t o  
i n c r e a s e  i t s  p u b l i c  e d u c a t i o n  and  b l o o d - t e s t i n g  o f  p o t e n t i a l  bone  
marrow d o n o r s  f r o m  c o m m u n i t i e s  t h r o u g h o u t  o u r  s t a t e .  T h i s  e f f o r t  
w i l l  a l s o  b e g i n  t o  mee t  t h e  n e e d s  o f  e t h n i c  m i n o r i t i e s  s u c h  a s  
A l a s k a  N a t i v e s ,  who c u r r e n t l y  h a v e  l i t t l e  hope  o f  f i n d i n g  
c o m p a t i b l e  d o n o r s  due  t o  t h e i r  u n d e r - r e p r e s e n t a t i o n  i n  t h e  d o n o r  
r e g i s t r y .
We l o o k  f o r w a r d  t o  w o r k i n g  w i t h  you  t o  a s s u r e  s u c c e s s f u l  p a s s a g e  o f  
Bone Marrow Donor P ro g r am  l e g i s l a t i o n .
f  * ’

E i l e e n  L .  A l b e r t  
17708 K i l o a n a  C i r c l e  
E a g l e  R i v e r ,  A l a s k a  99577 
(907) 694-5781



3111 C STREET 
ANCHORAGE. ALASKA 99503 

(907) 561-2034

ALASKA STATE HOUSE
LABOR & COMMERCE

WHILE IN SESSION 

P.O. BOX V 
JUNEAU. ALASKA 99811 

(907) 465-4843

STATE AFFAIRS

REPRESENTATIVE BETTY BRUCKMAN

MEMORANDUM

TO: Representative Georgianna Lincoln 
Co-chair, House HESS Committee

FROM: Representative Betty Bruckman

DATE: March 14, 1991

SUBJECT: HCR 16 (Bone Marrow Donor Week)
HB 211 (Special Appropriation)

I have introduced HCR 16 and HB 211 in an effort to educate persons 
regard ing bone marrow transplants and to provide funding fo r 
e ffo rts to increase enrollment in the donor program .

HCR 16 designates the week of April 14-20 as "Bone Marrow Donor 
Week". The resolution asks that efforts be made, in conjunction 
w ith the work being done by the Blood Bank of Alaska, to educate and 
inform A laskans about the bone marrow donor program.

HB 211 requests an appropriation of $222,000 as a grant to the 
Blood Bank of A laska to assist in increasing enro llm ent of marrow 
donors in A laska, w ith particu lar a ttention to enro lling A laskan 
Native donors who are severely under represented in the nationw ide 
m arrow  reg is try .

s / V n s e r  ' S t n r f □



M a r c h  20, 1991

House H ESS C o m m i t c e c  

R e p r e s e n t a t i v e  Pat C a r ney,  C o - C h a i r  

R e p r e s e n t a t i v e  G e o r g i a n n a  L i ncol n, C o - C h a L r  

P.O. Box V

Juneau, A l a s k a  99811

c/o R e p r e i e n t a t i v e  B e t t y  B r u c k m a n

T E S T I M O N Y  B E F O R E  TH E  H O U S E  HE SS C O M M I T T E E

P r e p a r e d  by: D a l e  V. G o o d l o e ,  O p e r a t i o n *  M a n a g e r  

B l o o d  B a n k  Of Alas ka,  Inc.

• An e s t i m a t e d  1 6 , 0 0 0  c h i l d r e n  and a d u l t s  are s t r i c k e n  eac h year

w i t h  leu kem ia,  a p l a s t i c  ane mia , or o t h e r  blo od r e l a t e d  d i se ase s 

chat can be s u c c e s s f u l l y  t r e ated  w i t h  b on e m a r r o w  cran apla nts .

• M o r e  chan two t h i r d s  o f  the se peo p l e  can  no t  find a su i t a b l e  m a r r o w  

d o n o r  m a t c h  w i t h  in th eir  ow n  family.

• Th e  N a t i o n a l  M a r r o w  D o n o r  P r o g r a m  was  e s t a b l i s h e d  in 1987, to

as s i s t  p a t i e n t s  in l o c a c i n g  a s u i t a b l e  u n r e l a t e d  m a r r o w  d o n o r  

w i t h  an i d e n c i c a l  t i s s u e  type.

•  Pindir.g a s u i t a b l e  m a r r o w  d o n o r  ca n  be as h i g h  as on e  in a m i l l i o n  

ba sed on the r a r i t y  of che ci ssu e type and the a v a i l a b i l i t y  of 

d o n o r s  w i t h  che same ra ci a l  b a c k g r o u n d  as the pat ien t.

a C u r r e n t l y  che N a t i o n a l  M a r r o w  D o n o r  P r o g r a m  r e g i s t r y  is m ade up

of 917. C a u c a s i a n .

9 T h e  B l o o d  B a n k  o f  A l a ska , Inc. b e c a m e  a r e c r u i t m e n t  cen t e r  for

N a c i o n a l  M a r r o r  D o n o r  P r o g r a m  in J u l y  198 9 and r e m a i n s  che o n l y  

r e c r u i t m e n t  c e n t e r  in the State.

«  Th e  B l o o d  B a n k  of A l a s k a  ha s  b e c o m e  a w a r e  o f  p e o p l e  th rou gho ut

A l a s k a  in n e e d  of m a r r o w  tr ans p l a n t s .

9 As we b e c a m e  a w a r e  o f  A l a s k a n s  la n e e d  o f  m a r r o w  tran spl ant s,

we s t e p p e d  u p  o u r  e f f o r t s  to e n r o l l  as m a n y  d o n o r s  as po s s i b l e  

int o che N a c i o n a l  M a r r o w  D o n o r  Pr o g r a m ;  w i t h o u t  a m a r r o w  tra nsp l a n t  

t h e s e  p e o p l e  c a n n o t  sur vive.

9  We h a v e  b e e n  w o r k i n g  w i t h  v o l u n t e e r s  a nd f a m i l y  f u n d r a i s i n g  e f f ort s

to r ec rui t, test an d  e n r o l l  don o r s  i nto  che N a c i o n a l  M a r r o w  Don or 

Pr og ra m.

•  W i t h  che i n t e r e s t  an d  s u p p o r t  e x p r e s s e d  by i n d i v i d u a l s  and 

c o m m u n i t i e s  t h r o u g h o u t  Ala sk a, w e  h a v e  c ome  co r e a l i z e  che p oc en tia l 

o f  r e c r u i t i n g  t h o u s a n d s  of A l a s k a n s  into the N a t i o n a l  M a r r o w  D o n o r  

P r og ra m.

9  A l a s k a n s  h a v e  a l r e a d y  s t e p p e d  f o r wa rd co e n r o l l  as don o r s  but

w e  ca n  o n l y  e n r o l l  as m a n y  as w e  h av e funds for.

9 T h e  S t a t e  o f  A l a s k a ' s  s u p p o r t  o f  the r e s o l u t i o n  and f u ndi ng la

c r i t i c a l  in n o t  o n l y  the o v e r a l l  s u c c e s s  o f  che N a c i o n a l  M a r r o w  

D o n o r  P r o g r a m ,  but co Che p e o p l e  o f  A l a s k a  in d i r e  ne ed of m a r r o w  

t ra ns p l a n t s .

«  T h e  B l o o d  B a n k  of A l a s k a ,  Inc. r e s p e c t f u l l y  u r g e s  the H o u s e  H ES S

C o m m i t t e e ' s  s u p p o r t  for H o u s e  Bill' 211 and H o u s e  C o n c u r r e n t  

R e s o l u t i o n  16.



March 21. 1991
The Honorable Ted Sieveni 
522  Hart Senate Office Building 
Washington, D.C. 20510
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Dea r Senator Stevens:
A t  a fo l low -up  to your conversation with Congressman B i l l  Young 
yesterday, I am forwarding the names o f  two A laikans who have 
been so integral to the crairie fire o f  marrow donor recruitment 
which has been taking place in you r state.
Julian Darley , who heads British Petro leum Exploration in Alaska has 
played a leadership role in the company's decision to sponsor 
employee recruitment. This sten bv .BritiAh.Petro leum America is 
h i f h l v  sign ificant because o f  the company's international status. As 
you know, 1 have been most active in helping to develop a worldwide 
marrow  donor network. British Petro leum's corporate 
responsiveness will certainly benefit our U .S . Registry and the 
patients we serve but it can «lao serve as an inspiration to other 
companies here and abroad to do likewise. This step is a wonderful 
example o f  private sector support fo r  a congressiona lly -amhcrized 
program. 1 hope you will share my enthusiasm for the company's 
e f f o r t .
Da le  G ood loc , the operations manager at our satellite donor center in 
A laska (907 /563*3110 ) ,  has made sure that yout state's prairie fire is 
moving in the right direction. Over the Congressional recess, there 
may be * recruitment activity which you wish to participate in or 
observe. Mr. Coodloe is very well aware o f  your special role in
assuring that the National Marrow Dono r Program was created and 
has the resources to expand enough to serve as a national «nd 
in te rn a t io n a l treasure.
1 have asked Liz Quam from the N M DP  staff to Federal Express t 
packet about the program to both your Capitol and district office but I 
wanted to respond immediately with the above names. I will 
pe rsona lly  keep you updated on plans fo r  a jo in t press conference 
with James Ross, CEO o f  BP America. We would certainly welcome 
y ou r  participation i f  you r schedule permits.

umwait, Jr„ USN (Ret.)
c c : Congressman B ill Young  

Julian Darley 
Kaith  Owan 
Dale O ood loc



A GIFT OF LIFE
My name is Eileen A lbert I am an R N  currently on leave from my job  as Fire Lake Elementary School 

nurse. I am 37 years old. My husband Steve is a wildlife biologist employed by the Department o f Fish and 
Game. W e have two sons, ages 8 and 2. Our family has lived in Eagle River for eight years.

In September 1 9 9 0 ,1 was diagnosed with Chronic Myelogenous Leukemia (C M L ), a cancer o f the blood- 
forming cells in my bone marrow. C M L  is a progressive disease that has an average survival time o f 3 1/2 
years.

The only known cure for C M L  is a Bone Marrow Transplant After the patient’s bone marrow has been 
destroyed by chemotherapy and radiation treatments, bone marrow cells from a healthy donor are transfused 
into the patient’s veins through an IV, just like a blood transfusion. The cells replace the destroyed bone 
marrow, and within two to three weeks the transplanted bone marrow begins to produce normal blood cells 
in the patient.

T o  date, members o f my immediate and extended family have been tested as potential donors, but the test 
results have been negative. Our search now widens to the general population, where the chance o f finding 
a compatible donor is 1 in 20,000. I am asking for your help in this fight for my life.

Y ou  can help in several ways:

1) Y ou , as individuals, can register as volunteer bone marrow donors. Y ou  must be between 21 and 55 years 
old, have no history o f hepatitis, heart disease, cancer, or A IDS , be no more than 25%  overweight, and sign 
a standard consent form allowing your name to be included in the National Marrow Donor Program. Through 
a simple blood test, your blood would be drawn and analyzed to identify your Human Leukocyte .Antigen 
(H L A ) type, o r "tissue type" (This is different from your "blood type"). This information is placed into a 
computerized data bank called the National Registry. When a search o f the registry identifies a match with 
a patient, you are contacted for additional tests and to make a final decision about becoming a marrow donor. 
A  donor’s marrow is collected during a hospital procedure, performed under anesthesia, using a needle and 
syringe to extract three to five percent o f the donor’s marrow from the pelvic bones. W ithin two to three 
weeks, the donor’s body naturally replaces the donated marrow. The donor typically experiences discomfort 
and tenderness in the hips for a few days. Costs o f  the procedure are covered by the patient’s insurance. If 
you are interested in becoming a donor, you may contact your school nurse, or Dale Goodloe at the Blood 
Bank at 563-3110 for more information.

2 ) Another way to help is to contribute money for HLA tissue typing. Each blood test costs $56.00, and 
thousands o f  H L A  typings are sometimes needed before a match can be found. Funds which are raised for 
the Eileen Albert Fund will be used to cover costs o f tissue typing o f volunteer bone marrow donors. Tax- 
deductible donations may be made to:

3) Y ou r organization can sponsor either a Donor Drive and/or a Fundraising Program for tissue typing. I 
would like to attend any appropriate meetings o f your group to share information about leukemia and bone 
marrow transplants. Y ou  may contact me through the B lood Bank at 563-3110.

Thank you for your concern and consideration o f our needs. Y ou r efforts will benefit not only me, but 
also thousands o f  others awaiting bone marrow transplants by increasing the number o f possible donors 
available. I look  forward to hearing from you.

Blood Bank of Alaska 
Bone Marrow Donor Program
Attn: Eileen Albert Fund (please note this fund on your check) 
4000 Laurel St 
Anchorage, AK 99508

3/4/91
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NAMESX REPRESENTING ADDRESS PHONE BILL NO*
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F^USE COMMITTEE REPOP~
Date Referred: March 13, 1991 FURTHER REFERRALS: Finance

Date of Committee Action: \

The HEALTH, EDUCATION AND SOCIAL SERVICES Committee considered: HB 211

HOUSE BILL NO. 211 APPROP: BLOOD BANK OF ALASKA, INC.

"An Act making a special appropriation to the Department of Health and Social Services for payment as a grant 
to Blood Bank of Alaska, Inc.; and providing for an effective date."

RECOMMENDATIONS: [ J the same title
be replaced with__________ ; [ ] a new title
[ ] have attached amendments(s)
Iv/do pass 
[ ] do not pass 
[ ] no recommendations 
[ ] individual recommendations
[ ] additional referral to the___________________________________ Committee

(7)

SIGNING DO PASS OTHER RECOMMENDATIONS

(d

S SIGNATURE

ADOPTS:___________________________letter of Intent

ATTACHES NEW FISCAL NOTE(s): ^  APPROVES PREVIOUS: (DeftJDuc)
[ ] fiscal impact____________________________ [ ] fiscal note(s)_____________________

[ ] zero fiscal note__________________________ [ ] zero fiscal note(s)



Alaska f&ate ^legislature3iou0e of iSeprcfiEntottuEo
COMMITTEE ON HEALTH. EDUCATION 

AND SOCIAL SERVICES

DATE: M arch 26 , 1991 PLACE: C a p i t o l  R o o m  106

SUBJECT OF MEETING:
HB211 APPROPRIATION: BLOOD BANK OF 

A LASKA ,  INC.

NAME REPRESENTING BUSINESS/PERSONAL MAILING ADDRESS ZIP
DO YOU WANT 

(H) PHONE (W) PHONE TO TESTIFY?
WHAT SUBJECT/ 

WHICH BILL?



M  BLOOD BANK O F  ALASKA, INC.
4000 LAUREL STREET • ANCHORAGE. ALASKA 99508 ( 9 0 7 )  5 6 3 - 3110

BLOOD BANK OF ALASKA 
AND

PUGET SOUND BLOOD CENTER BONE MARROW DONOR PROGRAM
Previously, patients in need of a bone marrow transplant could be helped only if there was a tissue-matched donor within 

the family. Now, those without a matched related donor can be treated for such diseases as leukemia and aplastic anemia 
by receiving bone marrow from a healthy, unrelated donor.

However, in order to locate suitable unrelated donors for patients who need marrow transplants, there must be a pool 
of HLA-typed volunteers (HLA  stands for human leukocyte antigen). The decision to become one of these volunteers 
requires serious consideration. This information package is designed to provide you with answers to commonly-asked 
questions about the marrow donation process and the transplant procedure. We hope this information will enable you to 
make a knowledgeable decision about joining a volunteer bone marrow donor registry.

BONE MARROW DONOR INFORMATION
Who qualifies as a booc marrow dooor?

Unrelated volunteer donors must be between 21 and 55 years of age and must pass a comprehensive physical exam. 
Furthermore, their HLA type (tissue type) must match that of a patient who needs a bone marrow transplant.
What is an HLA type and bow is it used?

The HLA type classifies people according to marker antigens on the surface of their white blood cells. The marrow of 
the donor whose HLA type matches that of the patient is much more likely to "take" than one that does not match.
What arc the odds that an unrelated donor's HLA type will match that of a potential transplant candidate?

The odds are between 1 in 10,000 and 1 in 100,000 that any two unrelated individuals will have matching HLA types. 
Thus, it is critical to maintain a donor file with as many members as possible to increase the chances of finding a matched 
dcnor for every patient.
How arc donors located?

Although physicians prefer family members because they offer the greatest chance of a successful transplant, only about 
40 percent of those who need a transplant have a compatible related donor. For the 60 percent who don’t, we must recruit 
donors from the general population. Nationwide, a central registry of over 200,000 people has been started to meet the 
country's requirement for unrelated bone marrow donors. A  worldwide goal of one million donors has been targeted.
What laboratory tests arc used to match dooor and patient?

Everyone who agrees to enter the registry has a blood sample drawn to determine a preliminary HLA type. Later on, 
if this preliminaty typing indicates that a dcnor may match a transplant candidate, another blood sample will be drawn for 
additional testing to confirm a perfect match.
How do matched dooors learn more about what’s involved in donating booc marrow?

Once the laboratory tests have confirmed that the donor is matched with a patient, the volunteer must decide whether 
to make the commitment to donate. Arrangements will be made for him or her to meet with a Blood Bank of Alaska or 
Puget Sound Blood Center physician to discuss the donation process.

After discussing the donation procedure, the potential donor is asked if he or she will sign the hospital consent forms 
authorizing the donation of bone marrow. At this point, the individual makes the final decision about donating before the 
patient is started on pre-transplant conditioning therapy. This is the point of "no return." The severity of the treatment 
means that the patient will die without a bone marrow transplant. Two weeks before the scheduled transplant date, the 
patient begins chemotherapy and radiation treatments designed to kill the diseased marrow. These treatments also allow the 
donated marrow to implant in the patient’s marrow cavities and grow.
Can a matched dooor say no?

Deciding to participate in a bone marrow transplant is a serious matter for all concerned. There may be many reasons 
for a potential donor who is perfectly matched with a transplant candidate to say "no." These reasons include such 
considerations as poor health, time involved, or concern about the risks. Even for related-donor transplants, family members 
sometimes decide against giving their marrow. Furthermore, whether potential donors agree to participate or not, their
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identities remain confidentia l. A lthough  the poten tia l d on o r has a legal right to  w ithdraw at any point in the selection process, 
once the patient’s p re -transp lant chem otherapy and rad iation treatments have been started , there exists a m ora l obligation 
to fo llow  through with the m a rrow  donation . T he  doses o f  drugs and irrad iation  are letha l to  the patient w ithout the m arrow  
rescue.

IIow is a donor’s health evaluated?
O nce consent fo r  the m a rrow  donation  is given, dono rs undergo a com p le te physical exam ination by a physician who is 

know ledgeable abou t m a rrow  donation  but w ho is not em ployed by the B lo od  C en te r o r  by the T ransp lan t Unit. The 
physician represents the d on o r and determ ines that the d on o r ’s health w ill perm it a safe transp lant fo r  both d cno r and 
recipient.

Is the donor required to follow any special procedures before giving marrow?
T h e re  is n o  need to  m ake any changes in d ie t, w ork , o r  social habits b e fo re  the bone m arrow  donation , although we 

usually recom m end that iron  tab lets be taken fo r  a few weeks b e fo re  donation  to expedite rep lacing the b lood  present in the 
m arrow . Iro n  tablets can cause stom ach irrita tion  which resolves i f  the medicine is stopped . A lso , during the week befo re  
the p rocedu re a d on o r shou ld  n o t take any unnecessary risks such as riding m otorcyc les, tlying a sm a ll a irc ra ft, etc. since his 
health is vital fo r  the patient.

What’s the first stcn in becoming a volunteer marrow dooor?
The first step is to ag ree to partic ipate in a m arrow  transplant registry by completing the B on e  M a rrow  D o n o r Datt' fo rm  

enclosed. W hen  we receive y o u r com p le ted  fo rm , we w ill contact you to  set up an appointm ent to  come in to the B lood  
Bank o f  A laska. A lso, w e will need to  d raw  a b lo od  sam p le fo r  H L A  typing.

If I register as a volunteer marrow dooor, what are my chances of actually being used as a donor?
' lh e re  arc com m on  and uncom m on H L A  types. I f  you rs is a com m on type, the chances that you will match a transplant 

candidate a rc much g rea te r than i f  you r type is ra re . It ’s passib le that you w ill never be called. Bu t i f  you arc , you will always 
have the op tion  o f  deciding not to  donate .

If I’m found to be a matched dooor and agree to proceed, who covers my expenses?
Expenses incurred fo r  m edica l exam inations and hospita l stay a rc  paid by the transp lan t patient’s medical insurance. 

T rave l expenses and o th e r non-m edica l costs a re  a lso  the patient’s responsibility . L ife  and disability insurance policies covering 
the p rocedu re a re  p rovided by the patient to the d on o r at no charge. T h e  patient shall be responsib le fo r  any required 
fo llow up  care o f  the d o n o r i f com p lications occur. Compensation fo r  loss o f  w o rk  is handled , i f  necessary, on  a case-by-case 
basis w ith the d o n o r ’s em p loye r.

What’s involved in removing the donor’s marrow?
Bone  m arrow  fo r transp lan ta tion  is rem oved  from  the hip bones during an  aspiration p rocedu re . A ll dono rs receive some 

fo rm  o f  an es th es ia -e ith e r a genera l anesthetic, which puts you  to s leep during the p rocedu re , o r  a spinal anesthesia to deaden 
feeling in the a rea o f  the body where the punctu res are m ade in each hip. Twenty to  thirty extractions o f  m arrow  are made 
through each o f  these punctu res to  draw  the m a rrow  ou t o f  the bones. Typically, the donation  p rocedu re lasts from  45  to 
9 0  m inutes.

Between 3 to  5 percent o f  the to ta l b one m a rrow  is rem oved , an am oun t not la rge enough to  cause anem ia. The d ono r 
will a lso  usua lly receive a  pint o f  th e ir own b lood  taken and stored on e to th ree weeks b e fo re  the d o n o r ’s m arrow  donation . 
W ithin severa l weeks, the m a rrow  will be rep laced by n o rm a l processes. Except fo r  som e soreness in the hips that may last 
fo r  a few days, dono rs genera lly  experience no o th e r prob lem s.

Where, will the donation take place?
Because a highly tra ined  physician specia lizing in m arrow  aspiration must p e r fo rm  the asp iration , d ono rs from  A laska will 

be flown to  Seattle , where; the asp iration  w ill fake  place. A ll costs associated with the trave l and hospita lization o f  the d ono r 
will be covered by the patien t’s insurance .

When and for how long is the dooor hospitalized?
Typically , the m a rrow  d on o r en ters the hosp ita l the day o f  the donation . Because o f  the effec ts o f  the anesthesia, and 

because the d o n o r ’s hips m ay be pa in fu l f ro m  the asp iration o f  m arrow , d on o rs  usua lly rem ain in the hospital fo r  one to  two 
days.

After the donation, bow long docs it take to get bock to normal?
The tim e requ ired  fo r  a com p le te  recove ry va ries but most d ono rs resum e the ir usual activities in a few days. O thers 

may take up  to a week bu t ra re ly  longer.



Once people have donated, can they donate again?
Because the body replaces the donated bone m arrow , it is medically possible to  donate m ore than once. A lthough it is 

un likely that som eone w ould be called again, it ’s possible that a fo rm e r m arrow  d on o r w ill later be found to  match another 
patient. H ow ever, it is un likely that we will ask a d on o r to give m ore than once to the sam e patient.

What arc the risks for the dooor?
It is possib le to have a bad reaction to  anesthesia, including sudden fa ll in b lood  pressure , abno rm a l h eart beats and very 

rare ly , death. However, to date , over 2 0 0 0  bone m arrow  transp lants have been p e rfo rm ed  is Seattle w ithout a dono r fatality. 
T h e re  have been rare instances o f  tem pora ry complications such as fevers o r  g reate r than expected bleeding from  aspiration 
sites.

INFORMATION ABOUT MARROW TRANSPLANTATION
Who needs bone marrow transplants?

Bone m arrow  transplants are used to  treat patients with ap lastic anem ia (a  disease in which the body stops producing 
b lood  ce lls) and som e types o f  leukem ia (a  cancer o f  the b lo od ). In  both o f  these diseases, rep lacing the bone m arrow  with 
new, healthy m arrow  has m arked ly increased the chances o f  cu ring the patient's disease.

IIow is the patient prepared for the transplant?
F o r  the patient, p reparation  begins well in advance o f  the transplant. The patient's diseased bene m arrow  is destroyed 

through the use o f  a combination o f  rad iation and chem otherapy treatments.
A t this point, there is no turning back fo r  the patient. The m arrow -destroying treatments, are fa ta l in themselves, unless 

healthy m a rrow  is immediate ly transplanted.

I Io w  d o  patients receive the m arrow ?
Patients receive the m arrow  much as i f  it w ere a b lood  transfusion . T he m arrow , a liquid resembling whole b lood , is 

transfused intravenously into the patient’s b loodstream . The transp lan ted m arrow  natu ra lly  grafts itse lf within the patient's 
bones, replacing the previously diseased m arrow . D u ring  the transplant p rocedu re the patient experiences v irtua lly n o  pain.

What arc the first signs that the transplant is a success?
O nce the donated m arrow  enters the patient’s b loodstream  through transfusion , it takes abou t tw o weeks to see the first 

evidence o f  a graft, indicating that the new m arrow  has started to grow  in the patient. A  noticeab le rise in the patient’s white 
b lood cell coun t is the first sign that the g ra ft has occu rred . T h e  white b lood ce ll count will continue to  increase, and 
eventually the re will be evidence o f  m arrow  production o f  p la te lets and red  cells as well as white cells.

What complications does the patient experience?
In  addition to side effects caused by chem otherapy and rad ia tion  treatm ents used to p repa re the patient fo r transplant 

(nausea, vom iting, ha ir loss, d iarrhea, and appetite suppression ), there a re  several complications that may result from  the 
transplant itse lf. These include re jection (n o  g ra ft occu rs); g raft-versus-host disease (th e  new m a rrow  tries to re ject the 
patient's body and causes infection and in flam m ation ); infection (th e  resu lt o f  destroying the patient’s entire immune system 
in p repa ration  fo r  transp lan tation ); and relapse ( the orig ina l disease reappears in the bone m arrow ).

Can such com plica tioos be treated successfully?
M ost o f  these complications have been treated successfully. R esponse to treatm ent is d irectly re la ted  to  the severity o f  

the p rob lem . In  the most severe cases the patient’s chances fo r  survival a re  poo r.

May the dooor meet the patient who receives his. or her booc marrow?
I f  both parties are agreeab le , donors may m eet their b one m a rrow  recipient at such time a fte r transp lant that engraftm ent 

is ensured and there a re  no medical p rob lem s. H ow ever, d ono rs a re  to ld  about the recip ient’s cond ition a t the tim e they 
agree to  donate and may, with the patient’s consent, continue to  receive progress reports during the patient’s hospita l stay 
and beyond , i f  they wish.
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BLOOD BANK OF ALASKA IN CONJUNCTION WITH 
PUGET SOUND BLOOD CENTER 

UNIVERSITY OF WASHINGTON SCHOOL OF MEDICINE

CONSENT TO JOIN A VOLUNTEER MARROW DONOR REGISTRY

Thomas Price, M .D ., Associate Professor o f Medicine 
(206) 29-2-1897

Franc A . Fallico, M .D ., B lood Bank o f  Alaska Medical D irector 
(907) 563-3110

INVESTIGATORS’ STATEMENT

Purpose and Benefits

Leukemia and aplastic anemia are fatal diseases o f  the blood which can be treated with chemotherapy, 
immunotherapy, and/or irradiation. In some instances, bone marrow transplantation is the treatment o f choice. 
Marrow transplantation permits the use o f much greater doses o f chemotherapy or irradiation in leukemic 
patients to destroy as many malignant cells as possible. Since these doses also destroy the patient’s ability to 
make new cells, normal marrow must be provided from a healthy donor to rescue the patient. Most patients 
who might benefit from such treatment do not have a matched sibling available as a donor. W e are recruiting 
a large number o f  volunteer unrelated bone marrow donors into a registry that would only be accessible to 
authorized personnel for matching potential donors with transplant candidates. There is no direct benefit to 
you as a result o f  joining the Bone Marrow Donor Registry.

Procedures

To be considered for the registry, a potential marrow donor must be between the ages o f 21 and 55 and 
in good health. Entry in the registry does not commit a potential donor to donation. It only gives registry 
personnel permission to contact a potential donor for further discussion and additional blood tests if a closely 
marched patient is identified. Even at that time, the potential donor’s name will not be released to the 
patient, the patient’s family, or the patient’s physician without the written permission o f the dcnor. A lthough 
the potential donor has a legal right to withdraw at any point in the selection process, once the patient’s pre­
transplant chemotherapy and radiation treatments have been started, there exists a moral obligation to follow 
through with the marrow donation. The doses o f drugs and irradiation are lethal to the patient without 
marrow rescue.

Volunteers for the bone marrow donor registry will be asked for their name, address, telephone number, 
birth date and, at their option, social security number (social security numbers will be used only for 
identification purposes). If blood has not already been drawn in the course o f a routine blood donation, 4 
teaspoons o f  blood will be drawn for tissue typing. Volunteers will be contacted approximately every two years 
to confirm continuing interest and update the address list. Registry data shall be kept locally. It is possible 
that a marrow donation may be shipped to recipients elsewhere in the United States.

M E M B E R  O F  A M E R I C A N  A S S O C I A T I O N  O F  B L O O D  B A N K S  
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A t sucb time as you may be found to be a suitable match for a specific patient, the risks o f the bone 
marrow aspiration procedure will be discussed in detail. In brief, these include the risks o f general or local 
anesthesi? and the anticipated pain, soreness and bruising from the needle punctures through the skin into 
the hip. rhe insertion o f a needle to draw blood may cause temporary discomfort and a bruise may form at 
the site .vhere the needle enters the vein. Details may be found in the accompanying information package. 
An additional consent form describing the aspiration procedure will be provided for signature at that time.

Other Information

There will be no costs to you for H L A  typing or for entering your name in the marrow registry. Any 
expenses would be covered by the patient receiving the marrow. Y ou  are free to refuse to participate and to 
withdraw from the study at any time without penalty or loss o f benefits to which you are otherwise entitled. 
Your identity will be kept confidential with only authorized local registry personnel having access to your 
identifying data. Y our registry data will be maintained on file until you reach age 55.

Risks, Stress or Discomfort

IN V E ST IG A TO R ’S S IG N A T U R E  

D A T E _________________

SUBJECTS STATEMENT

Y ou  may perform H L A  typing on a research blood sample drawn from me. I agree to allow my name, 
H LA  typing information, and results o f any virology testing to be placed into a local registry at the Blood 
Bank o f  Alaska and also at Puget Sound B lood Center. I understand that my H L A  type, but not my name, 
will also be entered into a national registry. I will not be charged for having my blood H LA  typed or for 
having my H L A  type entered into the registries. I may be contacted by the local registry personnel about 
further blood drawing and tissue typing if a patient who may benefit from my bone marrow is identified. This 
registry consent does not place me under any obligation to proceed with the donation process. I voluntarily 
consent to participate in this study. I acknowledge receipt o f a signed copy o f this consent form. I have had 
an opportunity to ask questions. I understand that future questions I may have about the research or about 
subject’s rights will be answered by a B lood Bank o f  Alaska representative.

S U B JE C T S  S IG N A T U R E  (For informational purposes only; keen this for your records.) 

D A T E _________________

cc: Subject
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BONE MARROW DONOR DATA FORM 

PLEASE RETURN TO THE BLOOD BANK OF ALASKA. INC.

Date:

P lease provide the fo l lowing in format ion as you wish i t  to appear  in your Bone Marrow
Donor Program permanent f i l e .  No t i fy  the Blood Bank of Alaska, Inc. of any name,
address ,  or te lephone changes. [This in fo rma t ion  does not appea r  in the  Bone Marrow
Nat ional  Reg is t ry .  Only your HLA typ ing da ta  and an i d e n t i f y i n g  code w i l l  appear
in the  R e g i s t r y . 1

Name (p r i n t  J :    ______________________

Petmanent Address: ________________________________ ___________________________
f . j t y   _____________________________   S t a t e :    Zip:

Soc:r.l S ecu r i ty  No.:   Date cf B ir th:

iionic Phone: (____)  Work Phone:_(_____)

R°i'son(s) to <••.in tac t  i t  we cannot reacn you a t  the  above add re s s  or  phone r.umbertsi 
Piease l i s t  as many names as po s s jb ie .
Name: ___________________________  Phone:__ (____ J______________

Name: ___________________________  Phone:___(____ )______________

Name: ___________________________  Phone:___(____ )______________

Name:____________________________ Phone:___(____ )______________

Have you ever donated blood a t  the Blood Bank of Alaska? Yes ____  No_____

Approximate da te  of l a s t  donation __________/_________ .
Month Year

Optional  Informat ion: Cer ta in  HLA types a r e  more common in v a r i o u s  e thn ic
groups. I n d ic a te  which e thn ic  group you a re  a member of in o rd e r  to  a s s i s t  in matching
donors with p a t i e n t s .
3.__ ______  Caucasian 5. ______  Nat ive American
2. ______  Black 6 . ________ Hispanic
3. ______  O r ien ta l  7. ______  Other
4. ______  Alaska Nat ive 8. ______  Decl ine to Answer

B.B.A. USE ONLY:
Date and time HLA Specimen drawn:____________________________________________________

M E M B E R  O F  A M E R I C A N  A S S O C I A T I O N  O F  B L O O O  B A N K S



BONE HARROW DONOR HEALTH HISTORY

HAME: DATE:

soc . SEC. No. DATE OF BIRTH:

1. Y( ) N( ) Are you between the ages o f  21 and 55?
2. Y( ) N( ) Are you in good g ene ra l  hea l th?
3. Y( ) N( ) Have you read and do you unders tand  the  "AIDS In fo rma t ion  Shee t "  and 

the "Bone Marrow Donor In fo rma t ion "  handout?
NOTE:

e x p l a i n
p r o p e r l y

Y E S "  a n s w e r s  Co che q u e s C i o n s  b e l o w  d o  noC a u c o m a C i c a l l y  d i s q u a l i f y  you. P l e a s e  

n y  " y e s "  a n s w e r s  in d e C a i l  in C h e  s p a c e  p r o v i d e d  b e l o w  so your  r e s p o n s e  c a n  be 

e v a l u a C e d .

4. Y( ) N(

5. Y( ) N(

6. Y( ) N(

7. Y( ) N(

8. Y( ) N(

9. Y( ) N(

10. Y( ) N(
11. Y( ) N(
12. Y( ) N(

13. Y( ) N(

14. Y( ) N(

15. Y( ) N(

16. Y( ) N(
17. Y( ) N(

18. Y( ) 
Y( )

N(
N(

19. Y( ) N(

) H a v e  y o u  e v e r  b e e n  r e f u s e d  as a b l o o d  d o n o r  or h a d  p r o b l e m s  d o n a c i n g  

b l o o d ?

) Have you eve r  had cance r ,  d i abece s ,  blood d i s e a s e ,  o r  ocher  chron ic 
i l l n e s s e s?

) H a v e  y o u  e v e r  h a d  c h e s C  pain, shorCi.ess of b r e a c h ,  h e a r C  aCCa c k , or 

o C h e r  h e a r t  d i s e a s e ?

) H a v e  y o u  e v e r  h a d  h e p a C i C i s ,  y e l l o w  j a u n d i c e,  l iv e r  d i s e a s e ,  or a 

p o s i t i v e  t est for h e p a t i t i s ?

) Have you ev e r  had a p o s i t i v e  t e s t  fo r  AIDS an t ibod ies? Have you ever 
been exposed to anyone w i th  AIDS or w i th  a p o s i t i v e  t e s t  f o r  AIDS 
an t ibod ie s?  (P lease r e f e r  to  the AIDS In fo rma t ion  Sheet .)

) Have you r e c e iv e d  any blood t r a n s f u s i o n s  or  t a t t o o s  du r ing  the p a s t  
12 months?

) Have you eve r  had m a la r i a ,  o r  taken p r e v e n t a t i v e  medic ine fo r  malaria?
) In  the  p a s t  month have you taken any p r e s c r i p t i o n  drugs? ( l i s t  below)
) Have you eve r  taken  p i t u i t a r y  growth hormone or  the  med ica t ions  

Accutane or Tegison?
) Have you ev e r  taken  drugs by need le  no t  p r e s c r ib e d  by a phy s ic i an ,  or 

have you ev e r  had sex w i th  someone who has?
) Have you taken  c l o t t i n g  f a c t o r  c o n c e n t r a t e s  fo r  a b leed ing  d i s o r d e r  

such as hemoph i l ia ,  o r  have you had sex wi th  someone who has?
) Have you had, o r  been t r e a t e d  f o r ,  s y p h i l i s  o r  gonorrhea in  the 

p a s t  12 months?
) Have you ts.cen money o r  drugs in exhange fo r  sex any time s in c e  1977?
) Have you g iven  money o r  d rugs to someone to have sex w i th  you a t  any 

time in  the p a s t  12 months?
) MALES: Have you had sex  w i th  ano th e r  man s in c e  1977 (even one time)?
) FEMALES: Have you had sex wi th a man who has had sex w i th  ano th e r  man

(even one time) s i n c e  1977?
) Were you born in  o r  have you moved to the  U.S. from Sub-Saharan A f r i c a  

o r  the  i s l a n d s  c l o s e  t o  t h a t  p a r t  o f  A f r i c a ,  o r  have you had sex wi th  
someone who has?

EXPLANATION(S) TO "YES" ANSWERS (except No. 1,2,&3):

SIGNATURE FULL NAME

(please print)



AIDS INFORMATION SHEET

WHAT IS AIDS? AIDS (Acquired Immune Deficiency Syndrome) 1s a condition 1n which the 
body's normal defense mechanisms against certain diseases or conditions are reduced. 
As a result, patients often develop unusual Infections, such as Pneumocystlc pneumonia 
or a rare form of skin cancer, Kaposi’s Sarcoma.

WHO IS AT RISK? If you are an Individual 1n any of the following categories, or if you 
rre the sexual partner of an individual in any of the following catergories, you are at 
high risk of contracting the disease:

o Those who have one of its signs and symptoms such as: unexplained weight loss;
night sweats; blue or purple spots typical of Kaposi’s sarcoma on or under the 
skin, or spots or unusual blemishes in the mouth; fever over 99 degrees for more 
than 10 days; persistent cough and shortness of breath; swollen lymph nodes 
lasting more than one month; persistent diarrhea; or individuals who have had 
positive ant1-HIV test results.

o Past or present abusers of Intravenous drugs.

o Hales who have had sex with another man, even one time since 1977.

o Persons born in or emigrating from countries where heterosexual activity is 
thought to play a major role in transmission of HIV-2 Infection (e.g., sub-Saharan 
Africa, and islands located near these areas of Africa).

o Individuals with Hemophilia or related clotting disorders who have received
clotting factor concentrates.

o Men and women who have engaged in sex for money or drugs since 1977, and persons
who have been their heterosexual partners within 12 months.

o Persons who have had, or been treated for, syphilis or gonorrhea (Clap, the Drip,
Strain, Louies, Bad Blood) during the preceding 12 months.

o Persons who have received a transfusion of whole blood or a blood component within
the past 12 months.

The Blood Bank of Alaska is not a diagnostic service. There is an interval during early 
infection when the HIV antibody test may be negative although the infection may stil1 
be transmitted. If you are interested in your HIV antibody status, the Public Health 
Service located at 825 L Street provides testing and counseling for a nominal charge 
which may be waived if necessary. Call 343-4611 for additional information.
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CQflSEN-T-TQ JQIfl A-VOLUNTEER MARROW DONOR REGISTRY

SUBJECT'S STATEMENT

You say  p e r f o n  HLA typ ing  on a r e s e a r c h  blood s a ap l e  drawn f roa  oe. I agree to 
allow ay naae, HLA typ ing  i n f o r a a t i o n ,  and r e s u l t s  o f  any v i r o l o g y  t e s t i n g  to be 
placed in t o  a l o c a l  r e g i s t r y  a t  th e  Blood Bank o f  Alaska and a l so  a t  Puget Sound 
Blood Center.  I u nde r s t and  t h a t  ay HLA type, bu t  n o t  ay naae, w i l l  a l so  be 
en te red  in t o  a n a t i o n a l  r e g i s t r y .  I w i l l  n o t  be charged  fo r  having ay blood HLA 
typed or  f o r  having ay HLA type e n t e r e d  in to  the  r e g i s t r i e s .  I aay be con tac ted  
by th e  l o c a l  r e g i s t r y  pe r sonne l  about  f u r t h e r  blood drawing and t i s s u e  typing i f  
a p a t i e n t  who aay  b e n e f i t  f r o a  ay bone aarrow i s  i d e n t i f i e d .  This r e g i s t r y  
consent  does no t  p l a c e  ae under any o b l i g a t i o n  t o  proceed with the donat ion 
p rocess .  I v o l u n t a r i l y  con sen t  to p a r t i c i p a t e  in  t h i s  s tudy.  I acknowledge 
r e c e i p t  of  a s igned  copy o f  t h i s  consen t  f o r a .  I have had an oppo r tun i ty  to ask 
que s t ion s .  I unde r s t and  t h a t  f u t u r e  q u e s t i o n s  I aay have about t h e  r e sea rch  or  
about s u b j e c t ’s r i g h t s  w i l l  be answered by a Blood Bank o f  Alaska r e p r e s e n t a t i v e .

SUBJECT’S SIGNATURE:

DATE:

cc: Sub jec t

M E M B E R  O F A M E R I C A N  A S S O C I A T I O N  O F  B L O O D  B A N K S  
M E M B E R  O F  C O U N C I L  O F  C O M M U N I T Y  B L O O D  C E N T E R S
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Eileen Albert and her family thank you for your interest in the Bone Marrow Donor 
Registry.
To enroll in the registry, you must be between 21 and 55 years old and complete a donor 
health assessment. Please carefully review the attached information describing why bone 
marrow transplants are needed, how donors are selected, and the potential risks and 
complications of bone marrow donation.
If, after reviewing this information, you are sincerely interested in becoming a bone marrow 
donor, you will need to complete three "pink" forms:

Bone Marrow Donor Data Form 
Bone Marrow Donor Health History 
Consent to Join a Volunteer Marrow Registry.

Return these pink forms in a sealed envelope to your school nurse, to Dale Goodloe at the 
Blood Bank of Alaska, or to the American Cancer Society office, 11901 Business Blvd., Suite 
103, Eagle River.
After your medical information has been reviewed, you will be contacted to come to the next 
scheduled marrow donor drive. Blood samples are dravm each Monday from 8:00 AM-12:00 
Noon at the Blood Bank of Alaska and from 4:00-6:00 PM  at the American Cancer Society 
office in Eagle River. A  sample of your blood (one test tube) will be drawn during the 
donor drive and shipped by overnight courier to the 11CLA. laboratory for HLA  typing.

Your H LA  type, but not your name, is then included in the National Marrow Donor 
Registry. You will remain an active member of the registry until age 55 or until you notify 
us otherwise. Please let us know of address or phone changes.
Should you be identified as a possible match to a patient, you will be contacted directly, and 
additional confirming blood testing may follow. If the match is compatible, an educational 
meeting will be set up for you and your family at the Blood Bank of Alaska. A  thorough 
physical examination in Seattle is the next step. If all results are good, and you wish to 
donate, an intent to donate is signed. We then work together to schedule an aspiration date 
at Virginia Mason Hospital in Seattle. All expenses are paid; please, however, give 
consideration to time away from home and work.
Your interest and support of the Bone Marrow Donor Registry is most appreciated. Please 
feel free to call Dale Goodloe at (907) 563-3110 if you have further questions.



BLOOD BANK OF ALASKA, IN C .
REQUEST FOR STATE OF ALASKA FUNDING

The Blood Bank of  Alaska, I n c . ,  i s  a n o t- f o r- p r o f i t  c o r p o r a t i o n  se rv ing the 
blood needs o f  Alaskans fo r  ove r  29 yea rs .  A yea r  and one-ha lf  ago, the Blood 
Bank of Alaska became th e  on ly  Alaskan r e c r u i tm en t  c e n t e r  fo r  the Na t iona l  
Bone Marrow Donor Program (NMDP). The fo l low ing  e x p l a i n s  the  purpose and need 
of  the NMDP and t h e  Blood Bank of Alaska.

o There a r e  c l o s e  to  10,000 p a t i e n t s  na t ionw ide  with leukemia and o t h e r
r e l a t e d  blood d i s e a s e s  who cannot f in d  a donor and w i l l  no t su rv iv e  
w i thou t  a bone marrow t r a n s p l a n t .  One in 6,000 c h i l d r e n  alone w i l l  be 
diagnosed wi th  f a t a l  ch i ldhood leukemia. The d i s e a s e s  a r e  not thought 
to be i n h e r i t e d  and can happen to  anyone, any age, anytime. Alaskans
and thousands of o t h e r s  have a l r e ady  d i e d  f o r  lack of a "m irac le  match"
marrow donor. A l l  of th e s e  numbers i n c r e a s e  d a i l y  as new cases  a r e  
diagnosed and time runs out  fo r  tho se  who a r e  s ea r ch ing  fo r  a matched 
donor.

o For a t r a n s p l a n t  to  be su c c e s s fu l ,  the  donor and t h e  p a t i e n t  must have
the same immune system re cogn i t io n  s i g n a l s ,  c a l l e d  Human Leukocyte 
Antigens or  HLA. To be a p e r f e c t  match, a l l  s i x  HLA l o c a t i o n s  on the 
dono r’s white blood c e l l s  must be i d e n t i c a l  t o  the p a t i e n t s .  The odds 
t h a t  two u n r e l a t e d  i n d i v i d u a l s  w i l l  match i s  one in 20,000.

o The NMDP was c r e a t e d  to  e s t a b l i s h  a n a t i o n a l  r e g i s t r y  o f  i n d iv i d u a l s  who
could donate  marrow to u n r e l a t e d  p a t i e n t s .  The more donors e n r o l l e d  
in to  t h e  r e g i s t r y ,  the g r e a t e r  the  chance a p a t i e n t  has of  f ind ing  a 
match.

The Blood Bank of Alaska has r e c e iv ed  numerous r e q u e s t s  from groups and 
i n d iv id u a l s  th roughou t  Alaska who a re  i n t e r e s t e d  i n  e n r o l l i n g  in to  the  NMDP 
Reg is t ry .  As a combined e f f o r t ,  we can o f f e r  hope and l i f e  t o  thousands of  
people s u f f e r i n g  from f a t a l ,  bu t  now cu rab le ,  leukemiaa and o t h e r  blood 
r e l a t e d  d i s e a s e s .

The Blood Bank of Alaska i a  r e qu e s t i n g  funding from the S t a t e  o f  Alaska in  the 
amount o f  $222,000 in suppo r t  o f  e n r o l l i n g  an a d d i t i o n a l  3,000 marrow donors 
i n to  the  n a t i o n a l  r e g i s t r y .

d d i t i o n a i  Expense f o r  Remote Loca t ions  SUBTOTAL $ 36,300

TOTAL EXPENSES: $ 2 2 1 ,8 0 0



BUDGET DETAIL

1 .  PERSONNEL

C le r i c a l  P o s i t i o n ; 20 Hours Per Week § $9.50/Hr. 5 12,150
23% Fr inge B en e f i t s

.Mailing out  in fo rma t ion  packages, making appoin tments,  rev iewing 
medical  h i s t o r y  forms, typ ing  l a b e l s  & f i l e s ,  assembl ing in fo rma t ion  
(consent forms, donor d a t a  forms, medical  h i s t o r y  forms, e t c . ) ,  
c o o rd in a t in g  sh ipp ing ,  HLA d a t a  p roce s s ing ,  d a t a  submiss ion to 
Na t iona l  Bone Marrow Program (NBMP) r e p r e s e n t a t i v e ,  accoun ts  
r e c e iv ab le  and payable ,  cor respondence.

Ph iebo tom is t : 8 Hrs./Wk, @ $13/Hr. 6,650
23% Fr inge B en e f i t s

Draws blood specimen, l a b e l s  tubes ,  p r e p a r e s  package f o r  sh ipp ing .

Techn ica l  C oo rd in a to r : 12 Hrs./Wk $ $19.50/Hr. 14,975
23% Fr inge B en f i t s

Prov ides  in fo rma t ion  s e s s io n  fo r  p o t e n t i a l  donors,  de te rm ines
e l i g i b i l i t y  fo r  program, ove r see s  drawing and sh ipp ing of
specimens, c o o rd in a t e s  HLA d a t a  and en ro l lm en t  in Nat iona l
Bone Marrow Program. _______

TOTAL PERSONNEL

2 .  TRAVEL

Technica l  C oo rd in a to r : 2 T r ip s  Wk./Avg. 20 Miles Roundtr ip $ 550
X 26 Cents/Mile

Ph iebo tom is t : 1 T r ip  Wk./Avg. 14 Miles Roundtr ip 275
X 26 Cents/Mile_______________________________ _________

TOTAL TRAVEL

ANNUAL

% 3 3 ,7 7 5

$ 825
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ANNUAL5 . OTHER EXPENSES

Shipping (Federal Express Overn igh t  De l ive ry  Se rv ice) ;
32 specimens/shipment (4 boxes toge th e r)  X 2600 donors,
p lu s  50 ind iv id u a l  shipments f o r  a d d i t i o n a l  t e s t i n g  $ 6,600

Telephone/FAX Charges; long d i s t a n c e  c a l l s  re :  sh ipp ing
informat ion t o  lab, FAXing HLA d a t a  fo r  en ro l lm en t
in r e g i s t r y ,  m isce l laneous  r e l a t e d  c a l l s  525

P r i n t i n g  (excluding in fo rm a t ion  packages); handouts to 
p o t e n t i a l  donors concern ing  f u t u r e  draw s i t e s ,
m isce l laneous in fo rma t ion  fo r  donors 300

Misce l laneous ;  donor acknowledgements, e t c .  150

TOTAL OTHER $ 7 ,5 7 0
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3. EQUIPMENT 

(One Time Purchase)
$ 800 

300 
275

TOTAL EQUIPMENT

Medical Supp l i e s  For Enro l lment ( t e s t  tubes,  
need le s ,  gauze, e t c . ) ;  $1.55 per sample X 2600 
donors p lu s  a d d i t i o n a l  s u p p l i e s  f o r  f u r t h e r
typ ing  (50/Yr.) $ 4,100

D.O.T. Approved Specimen Shipping Con ta ine r s  
(doub le- insu la ted ,  foam-lined, p l a s t i c  b a r r i e r ) ;
8 specimens/box § $4.40 X 325 donors , p lu s  s e p a r a t e  
i n d iv i d u a l  box fo r  a d d i t i o n a l  specimen f o r  DR 
and MLC t e s t  (50/Yr.)

HLA Typing Charge (performed by NBMP-certified 
l a b  (Alaska does no t  have an i n - s t a t e  HLA Lab);
$50 X 2600 donors

O f f ice  Supp l i e s  ( f i l e s ,  l a b e l s ,  enve lopes ,  e t c . ) ;
15 cents/donor,  p lu s  $300 in xerox paper

Postage (mailing in fo rma t ion/consen t  package =
75 cen ts/each ;  en ro l lmen t  l e t t e r  = 29 cents/each)
X 2600 donors, p lu s  misce l laneous  correspondence 
o f  $100

I n f e c t i o u s  D isease Marker Tes t ing  (performed only 
on p o t e n t i a l  donor when a d d i t i o n a l  HLA typ ing 
r eques ted) ;  50 X $28 (por t ion  no t re imbursed by 
NBMP)

In fo rmat ion  Package (con ta ins  Q & A, consen t  form, 
medical  h i s t o r y ,  donor d a t a  sh ee t ,  cover l e t t e r ) ;  
copying charge X 54 cen ts/each X 2600 donors

1,650

130,000

700

2,700

1,400

1,400

F i r e p ro o f  Locking F i l e  Cabinet 
4 Each Blood P re s su re  Cuffs 
Off-S i te  Phlebotomy Carry ing Cases

ANNUAL

$ 1,375

TOTAL SUPPLIES $141,950



APPENDIX 1

Add i t io n a l  Expenses For Enro l lmen t of  Donors 
a t  Remote Locat ions

The fo l low ing  a d d i t i o n a l  expenses a re  fo r  th e  r e c ru i tm en t  of  donors a t  s i x
remote l o c a t i o n s .  The f i g u r e s  a r e  baaed on the  fo l low ing assumptions:

o All c o o r d in a t i n g  s i t e  s e l e c t i o n  and o r g a n i z a t i o n  fo r  remote draws i s
done from Anchorage.

o V'clunteera a r e  a v a i l a b l e  a t  the remote s i t e  to coo rd in a te  a c t i v i t i e s  and
t imes.

o A f a c i l i t y  in which to perform in fo rma t ion  s e s s i o n s  and c o l l e c t
specimens i s  p rov ided fo r  BBA to use (a h o s p i t a l  room, school room, f i r e  
s t a t i o n ,  o r  o f f i c e  bu i l d in g ) .

o " The l o c a t i o n  o f  the  s i t e  i s  no g r e a t e r  than two hours a i r  t r a v e l  t ime
d i s t a n t ;  and a r o u n d t r i p  can be made in one working day (no ove rn igh t
t r i p s ) .

o A minimum o f  50 r e s i d e n t s  a r e  i n t e r e s t e d  in e n r o l l i n g  in the program,
w i th  a maximum o f  100 per day.

o A h o s p i t a l ,  lab ,  c l i n i c ,  o r  p h y s i c i a n ' s  o f f i c e  in the  community i s
w i l l i n g  to  draw any f u t u r e  specimens needed fo r  a d d i t i o n a l  HLA typ ing  on 
a s p e c i f i c  donor.

PERSONNEL

Tech n i c a l .C o o rd in a to r : 

C l e r i c a l :

16 Hrs. C oo rd in a t in g/S i t e ;  12 Hrs.
At Each S i t e ;  6 S i t e a  - 168 Hrs.
X 19.50 + 23% Fr inge  B en e f i t s  $ 4,040

12 Hr3./Si te X 6 S i t e s  - 72 Hrs.
X $9.50 + 23% F r inge  B en e f i t s  850

12 H rs ./S i t e  X 6 S i t e s  - 72 Hrs.
X $13 + 23% Fr inge  B en e f i t s  1,160

ADDT’L PERSONNEL EXPENSE $ 6,050
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m m

2 Each Round tr ip  T ick e t s ,  Coach; Average $333/Ticket X 2 
T i c k e t s / S i t e  X 6 S i t e s

SUPPLIES

$55.40 Per Donor X 450 ( inc ludes  HLA typ ing  charge)

ADDT’L TRAVEL EXPENSE $ 4,000

ADDT’L SUPPLIES EXPENSE 24 y 950
TELEPHONE /  PAX

ADDT'L TELEPHONE/FAX EXPENSE 500
SH IPPING  SPECIMENS TO BBA

ADDT’L SHIPPING EXPENSES 300

TOTAL ADDITIONAL EXPENSES % 36,300




