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MATTHEW HAWTHORNE TAKES A
BIG DIVOT OUT OF HEMOPHILIA

atthew Hawthorne knows the risks that arise from living
with hemophilia. Like most folks, he takes some of

those risks—and some of them he doesn't. Realizing that
some sports are riskier than others, he chose to compete
in golf, where the threat of developing a bleed is low.
Over the years he has excelled. A top golfer on his
Chilliocothe, OH, high school team as a junior, he is once
again looking ahead to the Ohio state high school golf
tournament. Beyond that, he is looking forward to
attending a college that has a hemophilia treatment center
nearby and continuing his successful journey through life.

Belonging: Was Matthew diagnosed with
hemophilia immediately after birth?

Nancy Hawthorne (Matthew's mother): Yes, he was
diagnosed following a bleeding episode that occurred
after he was circumcised. The doctors couldn't figure out
what the problem was, they started running tests and then
they told us he had hemophilia.

Belonging: What type of hemophilia does he
have?

Nancy: He has severe hemophilia A.

Belonging: How surprised were you when
you learned what he had?

Nancy: It was a total surprise. There was no history of

bleeding disorders in the family, and it really caught us
off guard.

Belonging: Did you have any idea what
hemophilia was—were you familiar with
hemophilia at all?

Nancy: No, we didn't know anything about it except that
it had something to do with bleeding. We were very
unfamiliar with the subject of hemophilia, had no idea
that it involved the muscles, tissues and joints, and were
really in the dark in the beginning.

Belonging: How did you educate yourself
about hemophilia?

Nancy: Thanks to our nearby hemophilia treatment center
in Pittsburgh, PA, where Matthew was born, we became
well-educated very quickly.

Belonging: How did you react to the
diagnosis?

Nancy: My husband, Jim, and I were both shocked by the
diagnosis. We were overwhelmed. We didn't expect it,
and a part of us was hoping the doctors were wrong with
the results of all the tests they were taking. It was a total
shock, simply because we didn't have a family history
and therefore had no knowledge of it or of what to
expect.

Matthew Hawthorne

Matt during the 2000 state golf tournament.
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Belonging: Looking back, were your feelings
an overreaction, or do you feel your reaction
was an appropriate one?

Nancy: I would say it was appropriate for the time.

Belonging: Once the initial shock wore off,
how did you proceed as a family?

Nancy: At first there was fear—we didn't know what to
expect until we started to experience his bleeds as a
baby. Matthew was very fortunate as an infant and
toddler, because the bleeding he had was minimal.
However, Matthew would have bleeds from crawling or
bumping into tables as he began to walk, and that alone
was overwhelming. We really didn't know how to get
through it.

Over the years we've tried to remember that
hemophilia is only a small part of Matthew's life, and
we've mostly concentrated on controlling the hemophilia
and not letting the hemophilia control us. We've found
out that the more you worry about it, the more things
tend to happen. We deal with a bleed and move on.

Belonging: Did you find yourself protecting
him occasionally?

Nancy: We didn't overprotect him—Matthew never wore
a helmet around the house, although naturally he wore
one when he rode a bicycle. The only thing he needed
was little kneepads when he started to walk. We never
padded our coffee or end tables—we pretty much tried
to treat him just as we would our other son, Tim—but
perhaps with a little
more caution.

Belonging: What
does his treatment
involve now and
has it changed at
all through the
years?

Nancy: At first Matthew
was on treat-on-demand
therapy. Over the years
he's had almost every
kind of bleed, but they
mostly involved what
are known as average
bleeds for someone with

severe hemophilia—we were lucky that he didn't have
any head trauma or bleeds like that.

During the last two-and-a-half years Matthew
has been on preventive treatment, where he gets
treatment three times per week to prevent bleeds. That
enables him to do a lot more in terms of his sports. 

Belonging: What does his treatment involve?

Nancy: He receives between 3,400 and 3,600 units of
recombinant factor each time. It's worked very well—
he's gone from having an average of seven bleeds per
month to none. He hasn't had a bleed in two-and-a-half
years.

Belonging: Matthew, what are your earliest
memories of living with hemophilia?

Matthew: Laying in bed at night with the bleeds and
crying until I fell asleep.

Belonging: Was it a big deal to you growing
up, or was it just something you accepted?

Matthew: I just dealt with it day-by-day and took it one
step at a time. It wasn't really anything huge to worry
about.

Belonging: What does it mean to you to have
it now? Do you consider yourself different, or
is it simply a fact that everyone has problems
and yours happens to be hemophilia?

Matthew: It's just something I have to deal with. I don't
consider it anything bad. I can do anything anyone else
can, I just have to be more careful.

Belonging: Has any good come out of your
hemophilia?

Matthew: I'd say I'm a little more responsible that most
people my age.

Belonging: You're a 2-handicap golfer. What's
been the highlight of your high school golf
career so far?

Matthew: I've been to the state championship tournament
three times, twice as a team and once as an individual.
Last year I finished 21st out of 70 golfers who went to
the state tournament—that's been my best finish. I also

A CAREMARK FAMILY PROFILE

Matt Hawthorne shares a laugh
before a recent round of golf.
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made the high school all conference team all three years
and have been team medalist for the past two years.

Belonging: Has hemophilia in any way made
you a better golfer or fiercer competitor?

Matthew: I don't think so. I've never really thought of
hemophilia in terms of affecting my sports one way or the
other.

Belonging: Do you have any philosophy with
regard to hemophilia, and if so does it reflect
your mother's?

Matthew: Yes, I just try not to worry about it. My goal is to
control it and not let it control me.

Belonging: Does living with it get easier as
you get older?

Matthew: I think so.

Belonging: Nancy, how did Caremark enter
the picture?

Nancy: When we moved to Ohio in 1993 we looked up
our local hemophilia treatment center right away and
talked to them about our insurance coverage. We told
them Matthew would need supplies and that we had no
idea how we would get those supplies, who the providers
were, etc. They referred us to Caremark, and the nurse
coordinator at the local children's hospital helped set us
up with them. We've been with Caremark for nearly 10
years.

Belonging: How is that relationship?

Nancy: Caremark has been as near perfect as any
provider could be. They have a great group of people
and are an extended family to us. Whenever we call for
Matthew's factor it's like talking with someone we've
known for many years. They're friendly and they're
interested, not only in placing our order, but in how Matt's
doing and how his golf game is coming along. That
personal aspect makes us feel like we're dealing with
people who care about us as a family.

Belonging: Matthew, what kind of a future do
you see for yourself?

Matthew: After high school I'd like to get a degree in

engineering, maybe get some golf in as well. I'd like to
play golf at the college level, hopefully a Division 1
school. Right now, I'm looking at Wright State University
in Dayton and Ohio University in Athens.

Belonging: Does having hemophilia affect your
plans?

Matthew: Yes, in a way. I'm looking for a college that has
a treatment center nearby so that I don't have to travel a
great distance if I get bleeds that I can't manage on my
own.

Belonging: Nancy, he doesn't seem overly
concerned about having hemophilia. Is that
how you raised him?

Nancy: Yes. Matt has an older brother who doesn't have
hemophilia, and we realized we needed to let him
experience everything we let his older brother experience,
understanding that there needed to be a little more
caution with Matthew. We always understood that he had
hemophilia, but we weren't  going to keep him from
doing the things he wanted to do just because he had
hemophilia. We always felt he could try something once,
and if it didn't work, if he got too many bleeds, then we'd
move on to something else. But, he was the one who had
to decide that.

Matt Hawthorne (right) with his brother, Tim, who plays golf
at Ohio Wesleyan University.
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WHAT S UP

AVIGEN TRIAL GIVES COAGULIN
HIGH MARKS

vigen has announced that Coagulin-B®, a product it
developed to carry genetic material into cells for the

gene therapy treatment of Hemophilia B, has formed
enough circulating Factor IX (FIX) in an ongoing clinical
trial to be considered therapeutic.

To date, six subjects with severe hemophilia B,
all with very low levels of Factor IX in their blood, have
received injections at increasing dose levels. The first
subject's blood showed a factor level above 10% of
normal levels in three consecutive weeks following gene
transfer. In the fourth week, he experienced an
elevation of two liver enzymes, called transaminitis,
however both returned to near normal levels. After that
the factor levels declined to about 3%. 

In the six weeks since gene therapy was
performed, subject five has shown noteworthy benefit
and has not needed to infuse with factor even though
he has suffered several minor injuries that previously
would have required him to infuse with factor. That
patient, who normally treats up to six times a month,
remains in good physical condition.

"While it still is very early, I am encouraged
and excited by these results," said John Monahan,
Ph.D., Avigen's president and CEO. "This is the first
time anyone has achieved therapeutic levels of
circulating Factor IX in a patient with severe
hemophilia. I believe this is a critical step in the
development of a successful gene therapy for this
condition."

Study Summary
Interim data from the clinical trial were

presented during the 44th annual meeting of the
American Society of Hematology (ASH) in Philadelphia.

Presenters indicated they hope infusion of
Coagulin-B into the liver will continuously produce
clotting factor in the blood, enabling patients to
perhaps eliminate their dependence upon expensive
clotting factors, the company said.

The collaborative research effort is being led by
Katherine A. High, MD, of Children's Hospital of
Philadelphia, and Mark Kay, MD, of Stanford. Principal
investigators conducting the clinical trials are Catherine
S. Manno, MD, also of Children's Hospital, and Bertil
Glader, MD, of Stanford. 

Subjects one through four received low doses of
the gene transfer agent. Each tolerated the procedure
well and showed no side-effects or toxicity resulting
from their injections. While peak levels of circulating
factor ranging from 1% to 2% were seen, no one's level
of factor remained above 1%. 

In late October and mid-November, two
subjects received a higher dose of the vector, and both
tolerated it well. Subject five is discussed above. Subject
six received gene transfer in December, and
measurable factor levels were observed early on.

"I believe this study is a great stride forward in
the development of a clinically practical gene therapy
for hemophilia B. We have demonstrated the potential
for delivering a therapeutic dose in humans," said
Glenn Pierce, MD, Avigen's vice president for clinical
development. "We plan to gather additional data from
these current study participants to more fully understand
the situation before proceeding with our next subject."

"After so many years in the lab, it is exciting to
see evidence of effect in humans," said Kay. "AAV and
gene therapy have the potential to change the face of
medicine as we know it and I look forward to being
part of this revolution."

High concluded, "The treatment of hemophilia
has come a long way in the last few decades, but not
far enough. We've shown AAV to be both safe and
effective as a long-term therapy in hemophilic mice and
dogs. I look forward to the day when we can say we've
developed a cure for humans."

In a previous clinical trial, Avigen and its
clinical collaborators tested the safety and efficacy of
Coagulin-B injected into the muscles. That trial showed
the substance to be safe and well-tolerated and
confirmed successful gene transfer in all patients
treated.
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WHAT S UP

FDA APPROVES HIV FUSION
INHIBITOR

Roche Holding AG and Trimeris Inc. have won
accelerated approval from the Food and Drug
Administration for their HIV drug Fuzeon (enfuvirtide).
Fuzeon is indicated for the combination treatment of
HIV infection in patients who have become resistant to
other therapies.

The drug represents a new class of HIV
treatment known as fusion inhibitors. These drugs block
HIV from entering human immune cells, thereby
preventing replication of the virus
within these cells; many currently
approved therapies attack the virus
once it is in the cell.

The regulatory submission
for Fuzeon was based on data from
two 24-week trials involving about
1,000 patients in North America,
Brazil, Europe and Australia. Data
showed that treatment-resistant
patients who received Fuzeon as
part of an individualized
combination of HIV drugs
experienced greater improvement
and were twice as likely to achieve
undetectable plasma levels of HIV
compared with those taking an individualized regimen
only.

Now that U.S. regulators have approved the
drug, which is indicated for adults as well as children
aged 6 and older, Roche expects to see Fuzeon win
European Union approval early in the second quarter of
2003, the Reuters news service noted.

In light of the approval, the New England
Journal of Medicine published the results of the first trial
on its web in advance of its scheduled publication in the
Journal.

For additional information please visit the New
England Journal of Medicine web site at www.nejm.org.

ORAL SURGERY: HIV INFECTION
DOES NOT AFFECT HEMOPHILIACS’
COMPLICATION RISK

Dental extractions and other oral surgical
procedures, including injections of local analgesia, may
cause problems in hemophilic and HIV-infected persons,
although few data exist on treatment and results in HIV-
infected hemophiliacs compared with non-HIV-infected
hemophiliacs, a recent study has found.

The study, by a group headed by C. Scully,
University College London, examined the oral surgery

treatment results in 48 patients with
special needs. These included HIV-
infected hemophiliacs, non-HIV-
infected hemophiliacs, HIV-infected
non-hemophiliacs, and a group
with other medical problems.

"Around 20% of the
hemophiliacs developed post-oral
surgical complications, which was
not significantly different whether or
not they were HIV infected," the
authors found. "However,
complications were less frequent
(8%) in HIV-infected non-
hemophiliacs or other patients with
special needs.

"Although the patient groups are not large, it
would appear that hemophiliacs had more post
operative complications, but that the presence of HIV
infection had no notable influence on treatment
outcomes," the researchers concluded.

The study was published in the International
Journal of Oral and Maxillofacial Surgery
(Complications in HIV-Infected and Non-HIV-Infected
Hemophiliacs and Other Patients after Oral Surgery. Int
J Oral Maxillofac Surg, 2002;31(6):634-640).

Article prepared by
Blood Weekly editors and staff

“Around

20% of the

hemophiliacs

developed

post-oral

surgical

complications.”
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NHF NOTES

NHF LAUNCHES CAMPAIGN TO
CURE BLEEDING DISORDERS

he National Hemophilia Foundation (NHF), the
world's largest advocate for people with bleeding

disorders, has launched the second phase of the
organization's It's Time for a Cure campaign, which is
designed to raise funds for research aimed at seeking
cures for hemophilia and other bleeding disorders.

The goal of Phase II is to raise $10 million over
the next five years. Campaign dollars will be allocated
to a variety of grants earmarked for laboratories and
individual investigators involved in gene therapy and
other areas of research that hold promise for finding
cures.

The campaign was originally launched in
1998, with a five-year goal of raising $5 million. That
goal was achieved a year early, thanks in large part to
a matching gift of $2.5 million from Wyeth. At the
launch of the new campaign, Wyeth had been joined
by several new partners, including AHF, Bayer and
Baxter; each pledged an initial launch gift of
$500,000, followed by Aventis with $200,000. In
addition, Novo Nordisk announced a total commitment
of $1 million over the life of the campaign.

"We are gratified by the overwhelming
response to the initial It's Time for a Cure campaign,
which allowed us to reach our original goal one year
early," said NHF President Glenn Pierce. "This was the
incentive for this new phase of the campaign. The
cures for bleeding disorders and other genetic diseases
are in sight, but we'll only get there if promising
research efforts receive the support they need."

He added, "This is a major boost."

NHF NAMES RICHARD T. HELLNER
EXECUTIVE DIRECTOR, CEO

The National Hemophilia Foundation (NHF)
announced that Richard T. Hellner has been named the
organization's new Executive Director and Chief
Executive Officer, ending a six-month nationwide
search.

Hellner brings to the NHF 16 years of senior-

level experience at national health and human service
organizations, including 14 years with Prevent
Blindness America, where he served as President and
CEO. During that period, the organization's
nationwide net assets rose from $8.4 million to more
than $37 million. Hellner also was responsible for
creating and leading an aggressive strategic initiative
to develop strong relationships with companies in all
segments of the optical industry, which resulted in
Prevent Blindness becoming the "charity of choice" for
the entire industry, the NHF said.

"There is much to accomplish, and no
challenge looms larger than the search for a cure,"
said NHF President Glenn Pierce. "We believe Dick is
the individual who can take the lead in bringing this
organization to yet another level—and help us make
the hopes and dreams of this community a reality."

STAFFERS UNDERSCORE THE 'CARE'
IN CAREMARK BY HELPING TO
SAVE A LIFE

When Caremark staffers Linda Thomas and
Ron Hoffmann arrived at a Baxter-sponsored event at
Disney's Animal Kingdom theme park during the
National Hemophilia Foundation’s annual meeting in
Florida, they had little idea the health emergency that
would unfold.

Moments after they stepped off the bus, a
member of their entourage of hemophilia community
representatives suffered a seizure and collapsed.
Paramedics were called and the man was placed in an
ambulance for transport to a hospital.

That's just the beginning of the story.
Caremark clients often claim that the Caremark

folks they deal with on a regular basis treat them like
family members. Linda and Ron did just that with the
ailing man, perhaps helping to save his life.

Because the man had no family with him,
Linda, a Client Relations Manager, and Ron, a Field
Service Representative, decided to help out. They were
taken back to the hotel by Animal Kingdom personnel,
where they hopped in their cars and sped off toward
the hospital.

T
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"He was there with no family members," Ron
said in explaining why he decided to help out. "He was
there by himself."

The man was experiencing considerable
abdominal pain, and Ron and Linda explained to
hospital staff that he suffered from severe hemophilia
and was factor IX deficient.

"I was very clear that he had factor IX
deficiency and that he'd need a factor IX clotting
factor," Linda said. "A fair amount of time went by, so I
went back again and told them that he really needed
some factor because he was having bad cramping."

“So much time can transpire between the time a
test is run and the images read that
all kinds of internal damage can
occur," Ron said. "He literally could
have bled to death without anyone
knowing."

When Linda found out that
clotting factor VIII had been
ordered instead of clotting factor IX,
she and Ron sprang into action,
pointing out the discrepancy to
hospital personnel.

"If we hadn't been there
they would have infused him with
factor VIII, he would have continued
to bleed internally and he might
have died," Linda said.

Linda and Ron drove back
to the man's hotel room, picked up
the one dose of clotting factor IX
that was there, and returned to the hospital with it. The
man was quickly infused.

The two then drove 90 miles to the man's
residence, picked up a larger cache of factor, then
returned with it to the hospital at 4:30 a.m. so the man
could be infused every six hours as needed. The man
survived.

"Everything turned out OK," Ron said. "A
physician from the conference who returned to the
hospital with us said that if Linda and I had not been
there, he would not have made it through the night.
That sent a chill up our spines.

"We don't feel like we did anything above and
beyond what we would have done for anyone else. It's

common nature for us—we know what has to be done
because we've been in these situations before. The
moral is that even when you deal with people who are
knowledgeable, it sometimes takes a lot to get a
physician to listen to you."

Indeed, Ron and Linda underscored the "care"
in Caremark, treating the gentleman—as they do all
their clients—like a family member.

"He had no one else there," Linda said. "If he'd
had a wife or children there, of course we would have
deferred to them. But, he had no one."

As it turns out, the man has been a Caremark
client for more than a decade. He was happy with the

company, its staff and its service
before the incident, and is even
more delighted now. In fact, he said
Ron's and Linda's helpful attitude
really symbolizes the personalized
and caring approach he has come
to expect from Caremark.

"Caremark folks are the best
group of people I've even been
around," he said. "They're always
helpful. If I have a question about
anything there's always someone at
the office who can help me. To have
a company like Caremark provide
such personalized service means a
lot."

While grateful to Ron and Linda
for their quick thinking and extra
effort, he was not surprised by it.

"I have a personal relationship with the people
at Caremark—they're just like family to me," he said.
Then he laughed. "They went right into my kitchen and
my refrigerator (to get the factor). I'm still missing a
couple steaks, I think."

The emergency wasn't the first time the two have
gone above and beyond the call of duty. A decade ago
when Hurricane Andrew devastated parts of Florida,
they hand-carried generators and ice to people in need.

It's all in a days work for Caremark personnel.
"We've done things like this before," Hoffmann

said. "But I'd have to say this is the first time we've
helped to save a person's life."

“I have a
personal

relationship
with the people
at Caremark—

they're just
like family

to me.”
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SAFETY FIRST

t's time for a little spring cleaning!
To begin, check your house for any stored

papers, magazines or other combustible materials you
no longer need. Pay special attention to the space
around your furnace, hot water tank, fireplace, space
heaters and clothes dryer. Keep the area under your
stairs clear of combustible materials as well—the
basement stairs are your exit out if there ever is a fire.

Did you finish raking your leaves last fall before
the snow came? If you didn't, now is the time to clean
that up, too. Check your yard for any wood piles,
branches or papers that could prove tempting to
someone wanting to light a fire.

For many, warming temperatures mean that
barbecue season is approaching. Make sure you clean
your BBQ and check for leaks, breaks and other wear
and tear. Also make sure that you never store propane
inside your house or garage.

Warm weather often leads to fires. Check your
smoke alarm once a month to make sure it is working
properly. Just press the little test button—if it's beeping,
it's working. If your smoke alarm is powered by a
battery, you need to replace the battery once every
year. Make that a part of your spring cleaning routine
as well. Remember: a smoke alarm can save your
life—all you have to do is keep it working properly.

With nice weather comes the melting snow in
many regions of the country. The ice on local rivers and
lakes begins thawing and breaking up. Children should
never go out onto a river or lake when it's frozen
unless their parents are with them! And, no one should
ever go out on ice after winter, because you never
know how thin the ice really is. Stay off!

For many, spring and summer are the seasons
for hosting fair-weather parties. When you host a
party, remember there will be many distractions. While
you're busy visiting, organizing, cooking and serving
guests, many potential hazards could be brewing. You
may have left food to cook unattended on the stove, hot
embers may be jumping from the fireplace, candles
may be burning to the bottom and ashes from cigars
might be smoldering.

While you’re mingling with guests, take a
second to scan your home for any potential problems.

In addition, try to keep the number of guests to a
reasonable limit. If fire were to strike during your party,
it would be difficult for everyone to evacuate safely if
your home became overcrowded. 

If you’re burning candles, place them where
they won’t be tipped over, where they’re free from
decorations, paper, drapes or any other combustible
material, and where an adult is always around to keep
an eye on them.

Ideally, a non-smoking party is the safest,
particularly outdoors with the weather and brush
warming. Since that isn’t always possible, designate
smoking areas and have deep ashtrays available for
guests to use. Check them every once in awhile, and
even dampen the ashes so that you don’t have a fire
smoldering in your house.

When the party wraps up, be sure to dampen
ashes, emptying all ashtrays into metal containers.
Also, do a quick check behind cushions and furniture,
and even look into trash cans for smoldering ashes. If
people were smoking outside, check your deck and
surrounding area as well.

If you have children, be sure to clean up any
unfinished glasses or bottles, left over foods, matches,
lighters or any other possible hazards. Remember, the
kids will probably awaken earlier than you the
following morning, and they could get into some
serious trouble.

While springtime is fine for entertaining
outside, guests often drift inside to chat or dine.
Candles set a great mood, but are mini-fires that could
cause a house fire if used improperly.
Other tips:

• When children play outside, make sure
they know they should never fly a kite in
the rain or near power lines. They should
never use metal on a kite, climb a utility
pole or chase a ball into an electric
substation. 

• Remember that during spring storm
season, wind, rain and lightning can
bring down trees and power lines. If you
see a fallen power line, don't touch it.

• If you lose power to your home during a
spring storm, check your fuses or circuit
breakers first, then call your utility if

I
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necessary. Use caution stepping outside
your home during a power outage. A
fallen power line may be just outside
your door, perhaps hidden by brush or
debris.

• Spring is a time for gardening,
landscaping and other construction
projects, and no one can be certain
where or if underground electrical,
natural gas, water and cable lines are
located. Be careful when you dig!

• Spring is also a popular time for pruning
trees. Be especially cautious not to let
metal ladders or trimmers contact
overhead wires.

• During spring cleaning, check outlets and
extension cords to make sure they aren't
overloaded. Generally, no more than
three devices should be plugged into one
outlet. An overloaded circuit is warm to
the touch. Examine electrical cords to
make sure they aren't damaged or
placed under rugs or carpets. 

• Never use electric mowers or power tools

in rainy or wet weather, and don't use
an electric mower on wet grass. Keep
outdoor outlets and electrical products
covered and dry between uses, and
store power tools away from water.
Make sure electrical appliances do not
come into contact with water. If an
appliance does fall into water, unplug it
before reaching to retrieve it.

• With spring's first use, inspect power
tools and electric lawn mowers for
frayed cords, broken plugs or damaged
housings. If damaged, repair or replace
immediately. Unplug tools and non-
essential appliances when not in use. 

• When using electric mowers, hedge
trimmers or other tools, begin work
nearest the outlet and work away from it
so that the cord will always be behind
you. Keep the cord out of the tool's path
by draping it over your shoulder. Make
sure the extension cord is approved for
outdoor use.

SPRING FUN

FAIR-WEATHER FUN

As the weather turns nice there
are many fun projects that
children can do using materials
found outdoors. Here’s one:

Beach Treasure Wreath

Materials needed:
• Heavy cardboard 
• Glue 
• Beach treasures 

Instructions:
Cut a wreath shape out of heavy cardboard or wood. Using an old paintbrush spread glue over the wreath,
sprinkling sand to cover the entire circle. Set it aside to dry.  Using glue, attach beach treasures, such as seashells,
pebbles, seaweed, twigs, etc. Let dry and then hang!

B
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SUMMER CAMPS

The following summer camps 
are available to children with
bleeding disorders:

Alabama
Camp ASCCA
Jackson's Gap
(256) 825-9226

Arizona
Camp HONOR
The Hemophilia Association, Inc.
Phoenix
(602) 955-3947 
or (888) 754-7017

Arkansas
Camp Dreamstreet
Arkansas Hemophilia Chapter
Domascas
(800) 484-9064, PIN# 9184

California
Camp Blood Brothers and Sisters
Hemophilia Foundation of
Southern California
Pasadena
(626) 793-6192

Camp Cazadero
Northern California Hemophilia
Foundation (NCHF)
Oakland
(510) 568-6243

Family Camp
Childrens Hospital
Oakland
(510) 428-3091

Family Camp at Camp Cazadero
Disabled Adventure Outfitters
Arcata
(530) 629-1106

Dream Street Operates 5
Summer Camps in Arkansas,
New Jersey, Mississippi,
Arizona, California
(310) 274-7227 
or (800) 55-DREAM

Colorado
Colorado Mile High Camp
(at Rocky Mountain Village)
(303) 724-0724

Connecticut
The Hole in the Wall Gang Camp
Ashford
(860) 429-3444

Florida
Camp HAWK
(at Boggy Creek HWG Camp)
Florida Chapter, NHF
Spring Hill
(888) 880-8330

Georgia
Camp WannaKlot
Hemophilia of Georgia, Inc.,
Atlanta
(770) 518-8272

Hawaii
Week-long Camp on Oahu
(808) 521-5483

Illinois
Camp Warren Jyrch
Hemophilia Foundation of Illinois
Chicago
(312) 427-1495

Indiana
Camp Independence
James Whitcomb Riley Hospital
for Children
Indianapolis
(317) 278-1835
or (800) 238-8399

Camp Brave Eagle
Indiana Hemophilia &
Thrombosis Center, Inc.
Indianapolis
(317) 338-7200

Iowa
Camp Tanager
University of Iowa Hospital and
Clinics
Iowa City
(319) 356-4277

Kansas
Camp Wilderness
Kansas City Regional HTC
(816) 234-3508

Kentucky, Tennessee 
Camp Freedom Kentucky
Hemophilia Foundation
Louisville
(502) 634-8161

Louisiana
Camp Wounded Knee
NHF Louisiana Chapter
Baton Rouge
(225) 291-1675
or (800) 749-1680

Maine
Hemophilia Family Camp
Camp Mechuwana
Maine Hemophilia Treatment
Center
Scarborough
(207) 885-7686
or (781) 326-7645
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Michigan
Camp Bold Eagle
Hemophilia Foundation of
Michigan
Ann Arbor
(734) 761-2535

Mississippi 
Camp Lake Stephens
University of Mississippi
Division of Pediatric Hematology
Jackson
(601) 984-5220

Missouri 
Camp Wilderness
St. Louis
(314) 351-2227

Nebraska
NHF Nebraska Chapter
Omaha
(402) 342-3329

New Jersey
Dream Street: See Dream Street
California

New Mexico
Sangue De Oro Hemophilia
Family Camp
(505) 887-2450

New York
Camp High Hopes
Syracuse
(315) 468-3703

Double H Hole in the Woods
Ranch (HWG associate)
Lake Luzerne
(518) 696-5676

North Carolina
Bleeding Disorders Week
University of North Carolina at
Chapel Hill HTC
(919) 966-4736

Camp Carefree
Stokesdale
(336) 427-0966

Ohio
Camp Bold Eagle
Northern Ohio Chapter
Cleveland
(216) 739-1755
or (800) 554-HEMO (4366)

Oklahoma
Camp Independence
Camp Classen
Oklahoma Hemophilia
Foundation
Oklahoma City
(405) 235-3855

Oregon
Camp Tapawingo
Child Development Hemophilia
and Rehabilitation Center
Portland
(503) 494-8716

Rhode Island
Camp Aldersgate
Rhode Island Hospital HTC
Providence
(401) 444-5061

South Carolina
Camp Running Brave
Hemophilia Association of South
Carolina
Irmo
(803) 781-9448
or (864) 879-4681

Tennessee 
(See Kentucky, Tennessee)

Texas
Camp Ailihpomeh at Camp
John Marc Myers
Gulf States Hemophilia Center
Houston
(713) 500-8370
or (214) 456-7776

Utah
Camp Hemo
NHF Utah Chapter
Salt Lake City
(801) 273-7471

Virginia
Camp Holiday Trails
Charlottesville
(804) 977-3781

Camp Youngblood
NHF United Virginia Chapter
Chesterfield, VA
(804) 748-7896
or (800) 266-8438

Washington
Camp IV-Y
Hemophilia Foundation of
Washington
Kent
(253) 373-9094

West Virginia
West Virginia Hemophilia Camp
YMCA Camp Horseshoe
WVU HSCN Dept. of Pediatrics
Morgantown
(304) 293-1217

Wisconsin
Camp Heartland
Milwaukee
(800) 724-4673
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THE ERIC DELSON MEMORIAL
SCHOLARSHIP

pplications for the Eric Delson Memorial Scholarship,
which provides $2,500 per qualifying student, are

now being accepted.
Named for Eric Delson, the late Vice President

of Marketing and Clinical Services for Caremark, the
scholarship was created to support and encourage
education for students with bleeding disorders. Students
diagnosed with a clinical bleeding disorder are eligible
to apply if they are:

• Entering grades seven through 12 at private 
secondary schools.

or
• High school seniors, high school graduates or 

equivalent (GED), or post-secondary school 
students currently enrolled or planning to 
enroll in a full-time undergraduate or 
graduate course of study at an accredited 
two- or four-year college, university or 
vocational-technical school. Students must be 
accepted by the institution during the year for 
which the scholarship is given and must be 
enrolled with the designated institution no 
later than September of the coming year.

Up to three post-secondary awards will be
granted each year. In addition, one $1,500 award will
be given to a student attending a private school in
grades seven through 12.

Scholarship recipients will be selected on the
basis of academic record, potential to succeed,
leadership, participation in school and community
activities, honors, work experience, statement of
educational and career goals, unusual personal and
family circumstances, and recommendations.

Interested students must complete the
appropriate application and send it with a current
transcript postmarked no later than July 1 to: the Eric
Delson Memorial Scholarship Program, Citizens'
Scholarship Foundation of America, P.O. Box 297,
Saint Peter, MN, 56082. To request an application
please call Caremark at 1-866-792-2731.

Other Scholarships:

Bill McAdam Scholarship Fund
Amount: $2,000
Who may apply:  People with hemophilia, von
Willebrand's disease or other hereditary bleeding
disorder or the person's spouse, partner, child or sibling

planning to attend an accredited college or university or
certified training program.
Deadline: May 15, 2003
Contact: Cathy McAdam, c/o Scholarship Fund, 22226
Doxtator, Dearbourn, MI,  48128, (313) 563-0515,
mcmcadam@comcast.net 

Calvin Dawson Memorial Scholarship
Amount: Up to $1,000
Who may apply: Florida residents who have bleeding
disorders and who are attending a college, university or
trade school.
Deadline: April 30, 2003
Contact: Hemophilia Foundation of Greater Florida,
1350 North Orange Ave., Suite 227, Winterpark, FL,
32789, (800) 293-6527

Christopher Pitkin Memorial Scholarship
Amount: At least three $1,000 scholarships
Who may apply: All members of the hemophilia
community, including spouses and siblings.
Deadline: Mid-August, 2003; call for applications in the
early spring.
Contact: Hemophilia Foundation of Southern California,
(626) 793-6192, www.hemosocal.com 

The Hemophilia Health Services Memorial Scholarship
Program
Amount: $1,000 and up for a full academic year.
Recipients may reapply each year.
Who may apply: U.S. citizens with hemophilia, VWD or
other bleeding disorders. Must be a high school student
about to attend college, a college student, a college
senior planning to attend graduate school or graduate
school student.
Deadline: May 1, 2003
Contact: Scholarship Committee, Hemophilia Health
Services, 6820 Charlotte Pike, Nashville, TN, 37209,
(800) 800-6606, ext. 5175. Download a PDF copy of
the scholarship application at www.hemophiliahealth.com
or e-mail scholarship@hemophiliahealth.com

Hemophilia Resources of America, Inc. Scholarship
Amount: Up to $1,000 per year
Who may apply: People with hemophilia or VWD and
their children.
Deadline: April 30, 2003
Contact: Hemophilia Resources of America, 45 Route
46 East, Suite 609, P.O. Box 2011, Pine Brook, NJ,
07058, (800) 549-2654,
www.hrahemo.com/about/scholarship.html 

A
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Mike Hylton and Ron Niederman Memorial
Scholarships
Amount: Ten $1,000 scholarships
Who may apply: People with hemophilia or their family
members, or those with another bleeding disorder
pursuing post-secondary education at college,
university, trade or technical school.
Deadline: July 15, 2003
Contact: Patient Services Coordinator, Factor Support
Network Pharmacy, 900 Aventda Acaso, Suite A,
Camarillo, CA, 93012, (877) FSN-4-You,
www.factorsupport.com/scholarships.htm 

Rachel Warner Scholarship
Amount: Funds are varied and limited
Who may apply: People with a bleeding disorder.
Deadline: May 1, 2003

Contact: The Committee of Ten Thousand, c/o Rachel
Warner Scholarship, 236 Massachusetts Ave., Suite
609, Washington, DC, 20002, (800) 488-2688.

The Tim Haas, John Stineback, and Ricky Hobson
Memorial Scholarship
Amount: Several one-year scholarships totaling $500 to
$1000.
Who may apply: Students with a bleeding disorder;
must have letter from clinic to verify a diagnosis.
Deadline: May 1, 2003
Contact: HHS Memorial Scholarship Fund, 6820
Charlotte Pike, Nashville, TN, 37209, (800) 800-6606,
www.HemophiliaHealth.com

Information courtesy of the National Hemophilia
Foundation

COMPUTER CHATTER

YOUTHS 'CONNECT' ONLINE

re you a teen or young adult with a serious illness,
hoping to "connect" with someone in similar

circumstances? Well, look no further.
A new web site, WWW.LETSCONNECT.ORG,

was established by a group of youths hoping to make
living with a serious illness a little easier.
"We are a group of six teenagers who all have
experience dealing with illnesses," said Matt
(histiocytosis X, diabetes), Jen (osteogenic sarcoma),
Courtney (leukemia), Natalie (lupus), Greg (cerebral
palsy) and Tanya (Hodgkins lymphoma) in introducing
the new web site. "Some of the illnesses that the six of
us have experienced are cancer, diabetes, lupus and
cerebral palsy. We decided to use our experiences to
create a Web site for youth around the world who are
struggling with illnesses."

So, they established letsconnect.org, where those
afflicted with serious injuries and illnesses, including
hemophilia and immune disorders, may get in contact
with others in the same boat.

The Web site offers a “What's New Info About
Us” button, where background on the Web site and its
founders is available. A photo gallery and email
address for each of the six founders also are available.
Biographies of numerous youths who have contacted the
Web site also are listed, as are their various afflictions.
They include lupus, various forms of cancer,
amputations, scoliosis and other conditions.

The Web site also lists links to organizations that
specialize in various conditions, including an asthma
help line, the Midwest Children's Brain Tumor Center
and the Leukemia-Lymphoma Society. Helpful
quotations, a message board, poems, a list of available
scholarships, useful books, camp listings, relaxation
techniques, "fun stuff" and other information also are
available. It's all designed to make living with a serious
illness or injury a little easier.

"This Web site was created and is maintained
by a really cool group of people in the Twin Cities,
MN," the group said. "We are all high school- and
college-age students who have had or do have a
chronic or life-threatening illness, such as diabetes,
cancer, lupus, cerebral palsy and others. From having
the experience of dealing with an illness, we've realized
the importance of talking with someone who's been
there.

"Through this Web site we hope to connect with
young adults like us who want to talk with someone who
understands. You can read our stories or find out about
someone just like you. Feel free to email us, post a
message and have fun with our site. We'd love to hear
from you!"

It's easy to make contact with someone in
circumstances similar to your own. Simply log on to
WWW.LETSCONNECT.ORG to begin navigating
around the site. You may be surprised what—and
whom—you find.

B
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BELONGING
H E M O P H I L I A

Interesting Creatures
Every day we see many interesting creatures. Can you identify whether the following creatures
are found either on land, in the water, or in the air? Hint: things aren't always what they seem…

Answer:  Though they clearly have feet, the alligator and water buffalo both spend considerable
time in the water as well as on dry land. As their names suggest, the winged snake and flying
squirrel spend time in the air—however they spend time on land as well. And, though winged,
the ostrich cannot fly and spends all of its time on land. It does not, however, bury its head in
the ground—that is a myth.

1.  Alligator

2. Ostrich

3. Water buffalo

4. Winged snake

5.  Flying squirrel


