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“Will You Marrow Me?” Mother of two needs a match to beat cancer. 

CAMDEN, Maine – As an emergency room physician in Rockport Maine, Tracy Jalbuena 

provides medical treatment to anyone who needs it, regardless of a patient’s medical 

condition or ability to pay.  In a twist of fate, Dr. Jalbuena needs a bone marrow transplant 

to save her life but has been unable to find a match. 

The forty-three-year-old mother of two is suffering from multiple myeloma, an 

aggressive cancer of blood and bone.  A donation of bone marrow stem cells could beat the 

disease back, but the donor and the recipient must share exactly the same type of marrow.  

Marrow types are inherited, and because Dr. Jalbuena’s multi-ethnic Filipino and European 

heritage is rare, her bone marrow type is also rare.  None of her siblings is a match, and a 

search of the national bone marrow registry has come up empty. 

Dr. Jalbuena and her family are not giving up.  “I know that someone out there is a match 

for me,” she explains.  “We just need to find that person.” 

There are many ways to help.  A list of ongoing bone marrow registry drives across the 

nation is available at BeTheMatch.org.  A quick and painless cheek swab is all it takes to be 

added to the national bone marrow registry.  A simple search of the registry connects 

patients to donors. 

People who cannot make it to one of these drives can order a free test kit through the 

mail, also available the BeTheMatch.org website.  

Bone marrow registry drives focus on people in good health aged 18-44, since they tend 

to have the healthiest marrow.  Those who are younger, older, or excluded due to health 

conditions can help simply by spreading the word and encouraging those they know to 

participate. 

As a health care professional, Dr. Jalbuena knows the need is great.  “It’s not just about 

me.  There are so many people waiting for a donor,” she says. “Even if you aren't my match, 

you could help someone else who is in dire need.” 
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Biography: Tracy Jalbuena MD 

Tracy Jalbuena is a 43 year-old wife, mother of two sparkly children ages 15 and 10, 

emergency room doctor, blogger, and cancer patient.  In August 2014 she was diagnosed 

with multiple myeloma, the third most common blood cancer.  She is now undergoing 

chemotherapy and is actively searching for a stem cell donor for a potentially curative 

allogeneic stem cell transplant at Dana Farber Cancer Institute in Boston. 

She was born in Erie, Pennsylvania to her Irish-German mother and Filipino father, and 

was raised in southern Ohio in a little town named Chillicothe.  She attended medical school 

at the University of North Carolina at Chapel Hill, and completed her Emergency Medicine 

residency at The Ohio State University in Columbus Ohio before settling down in the sweet 

Maine coastal town of Camden.  She works in the ER at Penobscot Bay Medical Center in 

neighboring Rockport.  She loves taking care of patients, and feels that is a calling rather 

than simply a job. 

Tracy is an avid reader, hiker and knitter.  She also enjoys exploring and trying new 

things, including travel, gardening, cooking, and skiing.  Recent adventures include skiing 

in Vail, knitting a sweater for her husband (it fits!), and traveling to Istanbul Turkey. 
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Fact Sheet: Joining the National Bone Marrow Registry and the Donating Process 

 Joining the Registry is simple.  Visit http://bethematch.org/Support-the-

Cause/Donate-bone-marrow/Join-the-marrow-registry/ to find a registration 

drive near you or order a cheek swab kit in the mail.  A sample of your cells is taken 

from a cheek swab and tested for human leukocyte antigens (HLA) – the markers 

that tell doctors whether you are a match for someone in need. 

 The Need is Greatest for Non-White and Multi-Racial Donors, but Everyone 

Should Join.  Different HLA markers are more common in different racial and 

ethnic groups, which is why matches usually come from people who share the same 

heritage.  The likelihood of matching for patients from numerically smaller racial 

and ethnic groups is lower than for White donors simply because there are fewer 

donors likely to carry the same HLA markers.  If you are a member of a racial or 

ethnic minority, it is especially important for you to join the bone marrow registry 

to boost those odds.  However, HLA markers of all sorts are found within every 

racial and ethnic group, which means there is a chance for everyone to help 

anybody by joining the registry. 

 You Don’t Have to Pay a Penny to Donate.  Roughly 1 in 40 people who join the 

registry end up being a match for a patient in need.  If you are a match, travel and 

medical expenses associated with your donation are covered, either by the patient’s 

medical insurance or by the National Bone Marrow Registry.  The cost of adding a 

person to the registry is about $100, but the National Bone Marrow Registry waives 

that cost for healthy patients aged 18-44. 

 Donating may not be as Hard as you might Think.  The most common donation 

for multiple myeloma patients is peripheral blood stem cell donation.  In PBSC, 

donors receive injections to boost their production of blood stem cells.  Those stem 

cells are harvested for donation from a needle in your arm in a process that in most 

respects resembles a blood donation. 

 

For more information, visit BeTheMatch.Org. 
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Fact Sheet: Multiple Myeloma and Allogeneic Stem Cell Transplant 

 Multiple myeloma is a cancer of malignant plasma cells that normally live in the 

bone marrow and make antibodies.  In multiple myeloma, these cells collect in the 

bone marrow, disrupting normal bone marrow function, causing anemia and 

immune deficiencies.  Plasma cell tumors (“plasmacytomas”) proliferate in solid 

bone, causing bone pain and fractures.  Myeloma cells also produce faulty 

antibodies called “M proteins” that can damage other organs such as the heart and 

kidneys. 

 Multiple myeloma is a relatively rare form of cancer, the 14th most common 

type of cancer.  There are 6.1 new cases per 100,000 men and women each year – 

about 24,000 new cases in the United States each year.  In comparison, about ten 

times as many cases of prostate cancer are diagnosed each year. 

 Multiple myeloma occurs at different rates for different populations.  

Myeloma is typically a cancer of older people; the average age of diagnosis is 69 and 

the average age of death is 75.  It is slightly more common in men than in women, 

and proportionally more common in African Americans than any other racial or 

ethnic group.  Only 3.1% of new cases are in people aged 35-44, and only 3% of 

cases appear in people of Asian or Pacific Islander heritage.   

 Multiple myeloma is a deadly form of cancer.  Only 44.9% of people with 

multiple myeloma are still alive 5 years after diagnosis. 

 Multiple myeloma treatment typically begins with radiation at the site of bone 

tumors and/or chemotherapy.  These treatments may temporarily halt the 

progression of disease but do not provide a cure. 

 If initial treatment is successful, stem cell transplants provide the most 

effective follow-up.  There are two forms of stem cell transplants used to treat 

multiple myeloma.  In autologous stem cell transplants, stem cells are obtained 

from the patients themselves.  Autologous stem cell transplants may further delay 

the progression of the disease, but also do not provide a cure. 

In allogeneic stem cell transplants the stem cells must come from another person – 

a donor.  Allogeneic stem cell transplant is the only treatment with a potential for a 

cure.  It produces a long-term cure about 30% of the time, but is risky and arduous, 

with a treatment-related death rate of 15-20% and the potential for chronic auto-

immune disease as a side effect. 

For more information, visit www.cancer.gov/researchandfunding/snapshots/myeloma and 

seer.cancer.gov/statfacts/html/mulmy.html. 
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Media Links: Blog Posts, Photographs and Videos 

To help spread the word and personalize the difficulties of multiple myeloma and bone marrow 

matching, we have placed photos, videos and blog posts on the web that we hope you may find of 

use.  We would be pleased if you would elect to use these materials for any non-profit purpose 

associated with the issues of multiple myeloma, bone marrow matching, or bone marrow/stem 

cell transplantation.  Direct links to these resources are: 

Blog posts: http://marrowme.wordpress.com 

Photographs: http://marrowme.wordpress.com/photos/ 

Videos: http://marrowme.wordpress.com/videos/ 

 

If you would are interested in some rewritten or remixed form of blog posts or videos, please don’t 

hesitate to contact us. 


