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Letter to Editor

Bone marrow transplantation
for thalassemia: How much is
a child’s life worth?

Dear Editor,

I read with interest the article by Faulkner describing
the experience of the Cure2Children (C2C) program in
supporting allogeneic matched sibling donor bone marrow
transplant (BMT) for thalassemia patients in India and
Pakistan.l! The thalassemia-free survival (TFS) rate for
Lucarelli Class I and II patients was 84% (n = 82), which
is a significant achievement and similar to the rate for
established institutions such as Christian Medical College
in Vellore, India (TFS = 78% n = 104) and Armed
Forces Bone Marrow Transplant Centre in Rawalpindi,
Pakistan (TFS = 79%, n = 42).’] Faulkner does not clarify
the centers involved or the number of BMT performed at
each center, which would have been helpful to the reader,
but I assume this omission was at the request of the centers
involved.

The strategy pursued by C2C emphasized sustainability
as the key, and relied on performing a site visit, ensuring
key elements were present or trained at each institution,
providing appropriate ongoing expert advice support, and
collecting patient data to ensure results were available
for continuous quality improvement. In many ways, this
was the identical approach successfully used by other
organizations such as the Jiv Daya Foundation and others
involved in trying to improve childhood cancer care in
India and other low-income countries (LIC).™ Faulkner
has correctly emphasized the need to adapt BMT treatment
protocols and supportive care standards in LIC to employ
the most cost-effective and least toxic means which still
ensure adequate results, in the same way that International
Society of Paediatric Oncology (SIOP) has adapted
modified chemotherapy protocols for Wilm’s tumor and
other childhood cancers in LIC to minimize toxicity and
maximize outcomes.?!

India’s first successful allogenecic BMT was done in 1983
at Tata Memorial Hospital, Mumbai, and its utility in
thalassemia major is well-recognized. Since allogeneic
BMT costs $10,000-20,000, the same as 3-5 years of
blood transfusion and chelation, we can question why
getting thalassemia major patients to undergo BMT is still
a challenge in India, Pakistan, and other LIC? The primary

barriers are two-fold: Achieving optimal outcomes is a
concern that Faulkner has shown can be addressed, but
“abandonment” or failure to seek therapy is an issue with
economic roots.[! Although BMT costs “only” $10,000;
median per capita income in India is $1,597 annually. Since
most governments in LIC countries pay for transfusions
and chelation, but not for BMT; access to BMT is unlikely
to change without advocacy through nongovernmental
organizations (NGOs) to change public policy, and help
patients to access government support that already exists.

In summary, Faulkner has documented important strategies
that can be used to improve outcomes in BMT in LIC,
but how to decrease the failure to seek such care due to
the cost of the procedure itself is the key problem. The
question we must continually ask ourselves is: How much
is a child’s life worth?

Vikramijit S. Kanwar

Division of Pediatric Hematology-Oncology, Albany Medical Center,
New York, USA

Correspondence to: Dr. Vikramijit S. Kanwar,

E-mail: kanwarv@mail.amc.edu

References

1. Faulkner LB. Setting up low-risk bone marrow transplantation for
children with thalassemia may facilitate pediatric cancer care. South
Asian ) Cancer 2013;3:109-12.

2. Chandy M. Stem cell transplantation in India. Bone Marrow
Transplant 2008;42:S81-4.

3. Ullah A,Khan B, Raza S, Ahmed P, Satti TM, Butt T, et al. Bone marrow
transplant cure for K-thalassaemia major: Initial experience from a
developing country. Ann Hematol 2008;87:655-61.

4.  Arora B, Kanwar V. Childhood cancers in India: Burden, barriers,
and breakthroughs. Indian ) Cancer 2009;46:456-9.

5. Israels T, Moreira C, Scanlan T, Molyneux L, Kampondeni S,
Hesseling P, et al. SIOP PODC: Clinical guidelines for the
management of children with Wilms tumour in a low income setting.
Pediatr Blood Cancer 2013;1:5-11.

6.  Mostert S, Arora RS, Arreola M, Bagai P, Friedrich P, Gupta S, et al.
Abandonment of treatment for childhood cancer: Position statement
of a SIOP PODC Working Group. Lancet Oncol 2011;12:719-20.

Access this article online

Quick Response Code: .
Website:

Www.sajc.org

DOI:
10.4103/2278-330X.119878




