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Asian American Donor Program

The San Francisco Bay Area chapter of the Network of Indian Professionals (NetIP-
SFBA) is a non-profit volunteer organization of 300+ dedicated South Asian profes-
sionals. Members give back to the community via the chapter and the NetIP-SFBA
Charitable Foundation, a 501¢(3) organization.

In mid-April, the family of seven-year-old Rajan contacted us to help organize bone
marrow registration drives for him. Rajan lives in Michigan and was in urgent need of
a transplant.

As a registered donor, | was familiar with NMDP but realized the urgency to
register South Asian donors after an internet search revealed a mere 50,000 (~2.5%)
South Asians are registered in the U.S.

The message was clear — we needed to register many more donors if we were to

help Rajan and others like him. NetIP-SFBA Community Service jumped in to help and leverage our reach within
the South Asian community.

Within just hours of my call for volunteers, | received numerous
responses from members offering their help. The next few days in-
volved a flurry of activity to locate drive venues, engage volunteers,
and email friends and mailing lists (good karma’ spam).

We reached out to our existing partners in the community and also
established new alliances. In just 6 weeks, NetIP-SFBA organized and
helped facilitate 10 donor drives with as many as 3 drives per weekend.
Venues ranged from 5K /10K races to cultural / dance shows to fairs,
universities, and more. We registered a total of 310 donors for Rajan! continue on page 4

passed out warm drinks
and cookies to those
waiting in line. To my
surprise, not a single
person stepped out of line
despite the rain. That very
moment captured what
bone marrow donation
means to me: a passion to
serve the community, the urgency of
increasing the size of the national database,
and the love of saving lives, one miracle at
a time. continue on page 4

“... my heart was set on
promoting bone marrow
donations...”

Taking AADP to Miss California

When | first started volunteering with
AADP over a year ago, | was amazed at
how dedicated and passionate the
volunteers were. | will never forget a
certain moment during the bone
marrow typing drive at Stanford
University in Fall of 2004. The rain had
started and there were at least 5o
students left in line waiting to be
typed, waiting in the rain. | remember
pausing for a few seconds just to take
in that moment—seeing volunteers
scramble to put up blue tents without
complaints while other volunteers
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Interview with the Lerro family

P: My average day begins about
midnight, when | have some
time to attempt to read and
respond to my emails. Then | squeeze in some
business as best | can given that | am largely re-
moved from it through most days. Sometime

around 6:00 AM the OdayO in day begins, with a
resident informing us of Paul AlexanderOs blood
OcountsO from samples taken every other day in the
early morning hours to about midnight. Both his
mother and | try to feed him breakfast with hopes
that he will eat. The further in time he is away from
chemo, the better is Paul AlexanderOs appetite. Paul
Alexander is on chemo right now and his appetite is
not good. HeOs been spending more time in bed,
with less energy. During the time he does not need
to be on an 1V, we typically are Ohep-locked® and go
for walks around the hospital. After lunch, we

might take walks either with or without the 1V pole

to the Bing Music series in the main hospital or just
around the floors, patios or the rooftop garden. On

A: Asia

P: Paul Lerro (patientOs father)

these jaunts Paul

Alexander is inseparable

from his little red car,

which he rides or pushes

when outside his hospital

room. And then thereOs

what seems like the

almost constant diaper

changing. Recently IOve been promoted to Apprentice
Manicurist. So IOm learning how to be a novice manicurist,
a waiter and an assistant to feed him when too much goes
onto his bib. Usually after dinner, we may go to the
Forever Young Zone, a play and crafts room with lots of
kids stuff. Then its reading, puzzles, play time and then a
video to bed down with. When he sleeps, its time to do
the laundry, keep up the room, look at emails, work and
respond to whatever may have occurred during the day.
Never an idle moment to be had .

get to know our focus patient

P: We hope and we pray for GodOs good graces and
the benefits of modern medicine and we keep going.
If you reach that point where you dwell in your own

P: Without doubt the most pressing issue is finding a
match for Paul Alexander. We are trying
to do anything that we possibly can to
achieve that goal. We are very inter-
ested in having as many Asian Ameri-
cans in good health from 18 to 60 to
sign up for the bone marrow registry as
possible. In addition since it is possible
for anyone to be a match for anyone
else, we encourage participation by all
eligible potential donors! You never
know for certain where a match is going
to come from. After that, thereOs a lot of
personal conflict that arises from the
tension created by having a child with
this dreadful disease, AML(Acute
Myelogenous Leukemia). It is real and
palpable. Having a child with a life
threatening disease requires great sacrifices by both
parents. For his mother, that sacrifice is the need to
fulfill different roles of caregiver/mother and as a
physician with patients relying on her for their own
good health. Elsa has for four months run on

problems, you may become depressed or at least sidelined
in your efforts. You have to keep going.

adrenaline, leaving Palo Alto on Tuesday mornings at 4 AM
to see patients in Visalia from Tuesday through Thursday
and then returning to Palo Alto late in the evening on
Thursdays B a non-stop marathon requiring
amazing stamina and focus to carry through.
All the while Daddy Paul stays in Palo Alto as
Osecond fiddleO and then, when Mommy is
not there, as primary caregiver and all-
around good guy who sometimes is Otor-
turedO, according to the Packard nursing
staff by the Olittle senatorO. Those are the
two most pressing issues.

We even went so far to see if we could try

to develop if we could, a registry in the
Philippines. ThatOs really kind of a grandiose
idea. But maybe weOve stimulated some
people in the Philippines to start thinking
about that again. WeOre not adverse to
expanding the universe for bone marrow
donations at all. continue on page 5
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