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Talk overview 

• Who is a suitable donor and how do we decide 

this? 

– At recruitment 

– At CT stage 

– At work-up/medical 

 

• How do we keep donors safe during donation? 



FIT FOR THE FUTURE 

WBMT Brazil 

Donation is very safe, but… 

• No procedure is 100% safe 

• No direct physical benefit to the donor 

• Systems must be robust 

 

• Donor health, assessed at three key stages: 

• Recruitment, CT, Medical 

 

• There must be medical exclusions, but these may be: 

– Absolute or Qualified 

– Time dependent 

– Route specific 
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Types of Risk 

• Risk to Recipient 

– TC responsibility 

 

• Risk to Donor 

– Registry responsibility 

– Hard evidence generally does not exist 

– At best retrospective donor registry data, case reports 

and expert opinion  

– At worst, theoretical or just wild speculation etc… 

– “If in doubt, say NO” 
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Reducing risk: recruitment 

• The best time to ‘exclude’ a donor is at 

recruitment 

– Unrelated: fixed criteria 

– Related: information giving BEFORE tissue typing 

 

• Gives the community confidence in the donor 

pool 

– Reduce disappointments later 

• Gives donors confidence their interests are 

being looked after 
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WMDA medical guidelines: 
http://www.worldmarrow.org/donorsuitability/index.php/Mai

n_Page  

• Attempt to harmonise practice 

 

• Collect evidence 

 

• Review regularly 

 

• User friendly! 
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Work-up request 

• Donor has already provided CT samples 

 

• Reconfirmed interest 

 

• Had 2 or more ‘formal’ medical screens 
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Surviving the medical 

• Full medical history 

 

– Travel history 

– Vaccines etc 

– Drugs/medication 

– High risk behaviour 

– Embarrassment/confidentiality 

 

• Full examination 

 



FIT FOR THE FUTURE 

WBMT Brazil 

Surviving the medical 

• Blood tests 
– U&E, FBC, LFT 

– Blood group 

– Virology 

 

• Additional tests 
– CXR 

– Ecg 

– Pregnancy test 

– ?bone marrow/ultrasound 
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Medical reasons for failing the medical 

• Late donor deferrals for medical reasons are 

uncommon 

• In general, they are related to occult medical 

conditions that could not have been picked up at 

an earlier stage:  

– blood pressure 

– abnormal laboratory indices 

– ECG 

– chest x-ray 



FIT FOR THE FUTURE 

WBMT Brazil 

Route of donation 

• Bone marrow vs PBSC 

 

– Medical 

• Back pain 

• Weight/BMI 

• Venous access 

 

– Donor choice 
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Donor weight 

 
• Bone marrow: 

– Risks of anaesthesia 

– Local injury 

• PBSC: 

– Potential for more central lines 
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Bone marrow 

• Autologous unit (??) 

• Hospitalization 

• General anaesthetic: formal review 

• Anaemia  

• Pain   

• Time off work 

• Slower recovery 
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PBSC: GCSF 

• Administration of a drug 

 

• Logistics 

 

• Short term side effects 

 

• Long term sequelae 
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PBSC: Apheresis 

• Short term side effects 

 

• Good venous access 

 

• Central venous catheters 

– Insertion of a CVC for PBSC collection should only be 

used in exceptional circumstances i.e. only when 

peripheral venous access is not deemed feasible after 

skilled assessment or cannot be obtained or has 

failed 
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Central venous catheters: policy 

• Consenting procedures (and counselling) for CVC 

insertion, including who should take informed consent. 

• Qualifications and expertise of the person(s) permitted to 

insert the CVC. 

• Permissible sites for CVC insertion. 

• The requirement for radiological guidance for all CVC 

inserted above the umbilicus, if locally available. 

• The need for in-hospital care for all patients with CVCs, 

cared for by appropriately trained personnel. 

• The requirement for reporting SAE/AEs. 
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PBSC 

• Second collection 

 

• Failed collection (BM)  

 

• Generally quick recovery 



Skeletal pain experienced by BM and PBSC donors at 

various time points peri-donation  

Pulsipher, et al, Blood 2012 
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Probability of reported complete recovery from 

stem cell donation 
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PBSC  (N=6768) 

55% (95% CI 54-57) @ 1 week 

94% (95% CI 93-95) @ 4 weeks 

100% (95% CI 99-100) @ 24 weeks 

Bone marrow  (N=2726) 

18% (95% CI 16-19) @ 1 week 

67% (95% CI 65-69) @ 4 weeks 

97%(95% CI 97-98) @ 24 weeks 

Log-rank p < 0.001  

Pulsipher, et al, Blood 2012 



Severe Adverse Events by Category 

Pulsipher, in press 
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Galen Switzer, personal communication 
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Conclusion 

• Donation is generally safe and well tolerated 

 

• Strict criteria must be followed for: 

– Exclusions 

– Medical examination 

– Harvest 

– GCSF and apheresis 

 

• Lots of help available from national/international 

societies and organisations 


