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REPRESENTATIVES, SCIENTISTS AND CORD BLOOD TRANSPLANT RECIPIENTS CALL ON HOUSE LEGISLATORS TO PASS H.R. 596 ESTABLISHING 

NATIONAL CORD BLOOD STEM CELL BANK NETWORK

* * *

Bill Introduced by Congressman Chris Smith with Strong Bi-Partisan Support

[Washington, D.C. February 8] - Congressman Chris Smith (R-NJ) - a leader of health initiatives in Congress - was joined today by New York Blood Center’s (NYBC) President/CEO, Robert L. Jones, M.D., its National Cord Blood Program Director, Pablo Rubinstein, M.D., and cord blood transplant recipients, at a Congressional Briefing to urge passage of the Cord Blood Stem Cell Act of 2005 (HR 596).  The briefing took place from noon to 1:00 p.m. in the Rayburn House Office Building, B369.

According to Rep. Smith, “The Legislation will make available the miracle of stem cells derived from medical waste to thousands of patients who otherwise have no hope to recover from lethal diseases.”

The bill was introduced by Rep. Smith and his cosponsors on February 2, and received strong bi‑partisan support in the House (see attached list of current cosponsors).  Passage of the bill would create a National Cord Blood Stem Cell Bank Network to build an inventory of 150,000 ready-to-use, top quality cord blood units available to all patients in need of transplants.  Such an inventory, reflective of the ethnic diversity of our country, will enable 80 to 90 percent of patients to receive a well-matched unit.

Every year over 20,000 American children and adults who do not have a matched relative need treatment for a lethal disease that can only be cured with a marrow transplant.  Many thousands are unable to be transplanted, in many cases because they cannot find a suitable volunteer donor ready to donate when needed among the several million volunteer donors in marrow registries. They must overcome malignant diseases like leukemia and lymphoma, certain genetic metabolic diseases or genetic diseases of the blood and immune system.

Cord blood stem cells, obtained from the placenta and umbilical cord and donated by the mother, have been successfully used to treat such malignant and genetic diseases.  Cord blood is a non-controversial source of stem cells, which—unlike bone marrow—can be collected without risk of any kind to donors and stored frozen, in fully usable conditions, for many years.  The great advantage of cord blood transplantation is that it does not require as exacting a tissue type match as donated bone marrow does.  Thus, patients with uncommon tissue types, as is the case of many ethnic minority individuals, can find appropriate matches.  Obviously, however, recipients of better-matched grafts do better and this is the purpose of this bill: a larger cord blood inventory means better matches and better transplant survival.
“Today marks a new beginning in our unending quest to save lives,” said Dr. Jones.  “The introduction of this bill calls on legislators to recognize that patients in need of a bone marrow transplant do not have to die waiting for a match.  There is another option: cord blood.”

Recent reports in the New England Journal of Medicine (Nov. 25, 2004 - Vol.351, No. 22) - one of which focused on the outcomes of National Cord Blood Program stem cell graft recipients - showed that stem cells derived from umbilical cord blood are an effective transplant option for adult patients with leukemia or myelodysplasia.  Cord blood is already a well accepted source of hematopoietic (blood forming) stem cell transplants for children (half of the US children who get a transplant to treat leukemia and certain genetic diseases are now being transplanted with cord blood from unrelated donors).

“We applaud Congressman Smith and all the bill co-sponsors for their unselfish effort to help save lives,” said Dr. Rubinstein.  “No patient in need should have to go without a transplant.  And by passing this bill, legislators will take a giant leap in fulfilling that goal.”  

According to the GAO Report of October 2002, only a small subset of the patients actively seeking transplants each year actually succeed in finding a donor and the statistics are even worse for ethnic minorities, especially African-Americans.  In a cruel example, sickle cell disease, a relatively frequent genetic disease curable by transplantation, mostly affects people of African descent who have lower probability of finding matched bone marrow donors.

Providing physical examples of the life-saving power and potential of cord blood transplants were cord blood recipients Keone Penn, the first patient to be cured of sickle cell disease with a cord blood transplant from an unrelated donor; Stephen Sprague one of the first adults treated with cord blood for leukemia; and Tracey Dones, mother of cord blood transplant recipient Anthony Dones, who told their stories and discussed the patient perspective of transplants.

The bill would authorize $15 million in federal funds during Fiscal Year 2006 and $30 million in FY ‘07 to subsidize the collection, processing, testing, freezing and storing of cord blood units that would then be made available for transplantation treatments.  

The National Cord Blood Program (NCBP) of New York Blood Center is a pioneer in the banking of cord blood for use in clinical transplantation.  Since the Program’s inception in 1992, it has provided cord blood for 1,700 patients of all ages and ethnic backgrounds in the United States and 27 other countries, and received and processed more than 27,000 cord blood donations.  

For more information, the public can visit the National Cord Blood Program’s informational website at www.nationalcordbloodprogram.org.  
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