UPDATE IN BEDSIDE AND CLINICAL TRANSFUSION PRACTICE- COURSE REPORT.

The second ISBT transfusion medicine course for Arabic speaking countries (ATMC2) was held on 15-17 December 2005 in Tunisia.

Course content and Programme

The three-day course was quite busy and intensive. The daily programme extended from 0900 am to almost 0900 pm with a lunchtime seminar. A long lunch break allowed some of the participants to relax and enjoy the beauty of the vast sandy beach of the Mediterranean resort of Hammamet, instead of just admiring the sparkling turquoise sea from behind the panoramic glass windows of the excellent hotel and conference facility, chosen by the Tunisian Blood Transfusion Service and the Ministry of Health who hosted the course.

The objective of this course was to provide transfusion medicine specialists with an update on the “Current advances in clinical and bedside transfusion practice”,  (Annex 1) 

The main topics of the first day were all related to hospital, bedside and clinical transfusion. The role and responsibility of the hospital blood transfusion laboratory were reviewed with special emphasis on the contribution of information technology, audit and external quality assurance schemes. In a separate lecture the importance of effective systems for hospital transfusion committees was highlighted as a basis for improving the standards and quality of clinical and bedside transfusion practice. During the final part of the day, the lectures covered haemovigilance and the various systems for reporting transfusion incidents with special emphasis on TRALI and TACO as two important post- transfusion respiratory problems. The day ended by a lecture on the WHO recommendations for establishing a national policy and guidelines for the appropriate use of blood and for good bedside transfusion practice.

The lectures of the second day covered the use of blood components and plasma derivatives in a variety of clinical settings including hereditary haematological and bleeding disorders. The clinical use of blood and blood products, for paediatric patients and neonates, was also covered, as well, as the management of acquired haemostatic disorders with emphasis on the strategies to reduce the inappropriate use of blood and promote the use of alternatives. The day ended by a lecture to highlight the need for plasma derivatives and explain the role of contract fractionation to overcome the current national and regional shortages of these blood products. 

The theme of the third day was stem cell transplantation and haemopoeitic reconstitution. It started with lectures on collection, processing, storage and recovery of stem cells, including the quality control measures and the regulatory requirements for effective therapeutic use of stem cells and follow up of patients. The topic of HLA typing and the selection of allogeneic haematopoeitic stem cell donors, was covered. This was followed by a lecture on the transfusion support for patients undergoing stem cell transplantation. The course programme is given in annex 1 

The intention of the executive team and the organising committee was to encourage the building up of a local faculty for this course. Speakers from Egypt (3), Saudi Arabia (2), and Tunisia (6), gave during the three days very good quality presentations. The world health organisation contributed by funding two extra speakers and four were supported by ISBT from UK and USA.

Poster presentations

The poster session was an exciting novelty in this second course. Poster presentations were accepted in French English or Arabic and competed for “the best poster award”. The first prize went to a poster from Egypt. Prizes were also given to the second and third from Tunisia and Syria.

A list of the poster presentation is given in annex 2

Round table discussion and workshops

Each day ended by a round table discussion followed by two workshops where participants debated the important and relevant issues raised during the day and formulated their views in consensus position statements and recommendations. The detailed report will be submitted to the ISBT education committee, the Regional WHO office and the Health ministers of the League of Arab Nations. A list of the workshop titles is given in annex 3

Funding

Local funds from Tunisia supported the attendance of more than 15 of the 68 participants from across the Arabic speaking Francophone and Anglophone countries of the region. 

Large contingents attended from the host country (Tunisia), Egypt, Algeria, and Saudi Arabia. Participants came for the first time from Mauritania, Sudan and Syria.

Although the number of participants was higher than the first course, the country representation was lower than expected with the notable absence of colleagues from Morocco, Libya, Jordan and Lebanon. Palestinian, Kuwaiti and participants from the Gulf States did not make it to Tunisia.

The ISBT fund continues to be managed jointly by the ISBT treasurer and the ATMC coordinator. It has been used mainly to support the attendance of the speakers as well as the accommodation of one participant and the transport of another. It is hope that, in future courses, the fund will be used to support the attendance of more participants from countries with limited resources

The steering group took a decision to work harder to facilitate and increase the attendance in future courses. The group also approved a proposal to appoint advisors to explore the possibility of extending invitations to expatriate colleagues, originally from the area and who are working in Europe, North America and other parts of the world to join in these courses and share their experiences as participants and speakers. 

The next course will be on “Donors, Donations and Quality of blood collection”. It will take place in Jeddah in December 2006. Invitations were also received from the United Arab Emirates and Syria to host the following two courses in 2007 and 2008.

Evaluation

The course evaluation (Annex4), suggested that the organisation of the course, the choice of topics and the presentations were very good. It also admits that attention to detail and more work is required to improve the conduct and outcome of the workshops and the round table discussions.

Individual comments of participants were equally complimentary and critical of a number of aspects that should be improved in future courses. There was nevertheless a consensus among participants that these courses are most needed in the region as regular focal points for education and professional development of regional transfusion medicine specialists and scientists who would otherwise be working in isolation. They are also agreed that this is an excellent ISBT educational activity that needs further development and support.

Dr Gamal Gabra

ISBT ATMC Coordinator

