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1.0 INTRODUCTION

The Worldwide Network foBlood and Marrow Transplantation (WBMT) was formally created in 2007
by leaders from major hematopoietic cell transplantatibtQ() societiesand donor registries across the
world, culminating in consensus on Bylaws and an organizational struat@@09 With the interest

and strong support of the World Health Organization (WHO), these leaders shared a mutual vision of
combining efforts towards improving standardization in the global applicatidt@fF cellular therapy,

and related fields aswellas BracRSy Ay 3 GKS &a02LJS 2F RFGF aKFINAy3I®
with 17 international organizations now numberingy, 21l with substantial interest IHCT(Appendix A.

In October 2021WBMT member societmerican Association of Blood Backsinged its organizational
name intoAssociation for the Advancement of Blood & Biotherapidse abbreviation remains AABB.
Additionally, the Australasian Bone Marrow Transplant Recipient Regi@@@MTRRecamethe
Australia and New Zealand Transplaninda Cellular Therapies Ltd (ANZTCin) 2022
TheWBMT was incorporated as a nprofit organization for educational, scientific, and philanthropic
purposes under the laws of Switzerland with headquarterki@befeld (formey located in Bernbut
moved ofice in 2022. Funding supporthas beensolicited from relevant industrplusincome from
educational activitiesDescription of the earliest years WIBMT activitys available in previous Progress
Reports available on the WBMT websif@bmt.org) They contain information onhow WBMT
developed its structure and charter, its notable achievements, and its future aims and goals.
This report focuses on the accomplishments of WBMT during the calgradar 202. After two
consecutive year2020 and 2021)f dealing withthe COVIEL9 pandemiand its restrictionsWBMT

was thrilled to be able toorganizethe 8h Workshop & Symposiunn Rawalpindi Pakistan The
tremendous amount of work performed by tAR&BMT Edud#on & Dissemination Committeand the

local organizing committeglead byProf. Dr. Q. Chaudhrassured thatthe worksh@ became a
enormoussuccesskAdditionally, the relationship with the WHO was reinforced by establishing the WHO
Liaison Standing Conittee, several papers were published and well recei@edan important webinar

on Management of Viral Infections in Hematopoietic St€all Transplartbok place in June 2022

1.1 EarlyDevelopment

The four founding Member Societies of the WBMT areAbmPacific Blood and Marrow Transplantation
Group (APBMT), Center for International Blood and Marrow Transplant Research (CIBMTR), European
Society for Blood and Marrow Transplantation (EBMT), and World Marrow Donor Association (WMDA).
Representatives rganized themselves in 2007 to help identify gcatsl to communicate them to all

other interestedsocieties irHCTor related fields. They recognized:

1 HCTis a global endeavor.
9 More could be accomplished if the different societies active infteid collaborated.

i An international organization could support and even influence thoughtful, faaly
andlegislation from a globglerspective.

It was concludedthat the WBMT required a unigue organizational structure to fulfill its goal of
coordinaing HCT stem cell donor, and cellular therapgtivitiesworldwide. It was also important
notto duplicate decades of successful efforts by other established organizatithesfield the result
was thecurrent and continuing-ederation of Societiesrsicture.

=
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1.2 Current Status with theVNHO

The WHO played a critical role in the WBMT from its inception by providing substantial interest in and
support of this new initiative. The collaborative relationship with the WelDto the current status as
non-government organization (NG official relationsapprovedin January 2013The WHO Executive
Board reviewed the report of the relations and collaboration at its™ddssion in January 2019 and
confirmed that WBMT will remain in official relatiowith the WHO. InJanuary 2022 th&VHOExecutive

Board at its 150" session decided to maintain WBMT in official relations with WHO based on our
achievements during the last years and the working plan for the period of 2022 to R02¥HO strongly
suppofi SR G KS 2. a¢Qa SINIeée O02ftftlFI02NIIADBS YR dzyAFTEAy:
meetings as observers, assist in planning activities, and participate as forum presenters on a variety of
relevant topics. Since acquirithiGO in official relénsstatus, the WBMT provides a setadfllaborative
projectsto the WHO in pursuit of its educationalicientific, and philanthropic missio8éction 4.
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2.0 COMMITTEBTRUCTURE

2.1 Board

The WBMT Boartkadsdecisiormaking for all WBMT activities. The Board includes elected Executive
Committee officials §ection 2.2and Appendix B as well as G€hairs of the Standing Committees
(Sections 2.3 and 3)0Each committee is permitted a single vote. TMBMTBoardincludes a primary

and alternate representative from each Member Society. Each Member Society is permitted a single vote,
either by the primary or the alternate representatiieind below an overview of the member society
representatives.

WBMT Bard: Primary and Alternate representatives

Primary Representative AABB David McKenna July 1, 208 | End ofsecondterm
Alternate Representative | AABB Christina Celuzzi July 1, 2024 | End of first term
Primary Representative ANZTCT |Nada Hamad July 1, 2024 | End of first term
Alternate Representative | ANZTCT | Duncan Purtill July 1,202 | End ofsecondterm
Primary Representative AfBMT Alaa Elhaddad July 1,202 | End ofsecondterm
Alternate Representative | ABMT Bazuaye Nosa July 1, 2025 | End of second term
Primary Representative APBMT | Shinichiro Okamoto July 1, 2025 | End of second term
Alternate Representative | APBMT | Alok Srivastava July 1, 2025 | End of second term
Primary Representative ASTCT Damiano Rondelli July 1, 2024 | End of first term
Alternate Representative | ASTCT Corey Cutler July 1, 2025 | End of second term
Primary Representative ASFA Laura ConnellySmith | July 1, 2024 | End of first term
Alternate Representative | ASFA Joseph (Yoss Schwartz July 1, 2024 | End of first term
Primary Representative ASHI Medhat Askar July 1, 2024 | End of first term
Alternate Representative | ASHI E. Victoria Turner July 1, 2025 | End of second term
Primary Representative CIBMTR |Wael Saber July 1,202 | End of first term
AlternateRepresentative CIBMTR | Marcelo Pasquini July 1, 202 | End of first term
Primary Representative EBMT Anna Sureda July 1,202 | End of first term
Alternate Representative | EBMT John Snowden July 1, 2025 | End of second term
Primary Representative EFI Steven Marsh July 1, 2025 | End of second term
Alternate Representative | EFI Mats Bengtsson July 1, 2025 | End of second term
Primary Representative ELN Rudiger Hehlmann July 1, 2025 | End of second term
Alternate Representative | ELN Dietger Niederwieser |July 1, 2025 | End of second term
Primary Representative EMBMT | Amir Al Hamidieh July 1, 2025 | End of second term
Alternate Representative | EMBMT | Syed Osman| Ahmed July 1, 2025 | End of second term

7
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Primary Representative ESH Ghyslaine le Bougault July 1, 2024 | End of first term
Alternate Representative | ESH Clotilde Magistry July 1, 2025 | End of first term
Primary Representative Eurocord | Annalisa Ruggeri July 1, 2024 | End of first term
Alternate Representative | Eurocord |Vanderson |Rocha July 1, 2025 | End of second term
Primary Representative FACT Paul Eldridge July 1, 2025 | End of second term
Alternate Representative | FACT Phyllis Warkentin July 1, 2025 | End of second term
Primary Representative ICCBBA |Eoin McGrath July 1, 2024 | End of first term
Alternate Representative |ICCBBA [ Karen Moniz July 1, 2024 | End of first term
Primary Representative ISBT Mickey Koh July 1, 208 | End ofsecondterm
Alternate Representative | ISBT Peter Horn July 1, 2025 | End of second term
Primary Representative ISCT Fermin SanchezGuijo |July 1, 2024 | End of first term
Alternate Representative | ISCT Dominique | Farge July 1, 2024 | End of first term
Primary Representative JACIE John Snowden July 1, 2025 | End of second term
AlternateRepresentative | JACIE Nina Worel July 1, 2024 | End of first term
Primary Representative LABMT | Gregorio Jaimovich July 1, 202 | End ofsecondterm
Alternate Representative | LABMT Carmem Bonfim July 1, 2024 | End of first term
PrimaryRepresentative WMDA Jeff Szer July 1, 2025 | End of second term
Alternate Representative | WMDA Lydia Foeken July 1, 2025 | End of second term

At the end 0f2022, WBMT hd 21 Member SocietiesEachMember Saociety reviewednd confirmedhe
individuals serving as their representatives on the Boamh an annual basis
The Board meets annually in person, alternating between the Febrlemgsplantation and Cellular
TherapyMeetings in the US and the MarelApril EuropearSocigy of Blood andMarrow Transplantation
Meeting in Europe. The Boargkenerally holds additional teleconferences (Appendix £ to remain
informed and to handle issues arising between th@dénson sessions. Email communication is utilized as
necessary between these meetggvieeting minutes are posted on a passwprdtected section of the
WBMTcollaboration website and are available on requdstie to theCOVIBL9 pandemic no irperson
WBMT Boardneetings were possible in 202All meetings were video conferenc@herefoe, theBylaws

of WBMT hae been adjusted to accommodate video conferesce

2.2 ExecutiveCommittee

TheExecutive Committee informs th& BMTBoard while managing business matters between Board
meetings. Membership includes the elected President, \Recesident, Treasurer, Secretary, Past
President and WBMT Representative to the WHO. The final role, WBMT Representative to the WHO,
was added to the Executive Committee in 2016 &nfilled by the Past President. As noted above,
appointed CeChairs of thenow eightStanding Committeessgctions 2.3 and 3)&erve on the Executive
Committee. The Executive Committee conducts monthly Hong teleconferences, and minutes of
these meetings are also posted on a passwanmatected section of the WBMdollaboraton website.

8
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Following existing Nomination and Election House Rwlgh were reviewed and revisé¢larough2016
2022), and with input from Board members, an ad hoc Nominating Committee, including one
representative from each WHO region, convenesesessaryln 2@1, the Nominating Committewvas
activated to fill the Presidenand Treasuremposition. Vice PresidentMahmoud Aljurf waselected
Presidentin December 2021. Hiok office on April 2022, and higerm will expireon April 1% 2024.
Annalisa Ruggenivas electedTreasurey this term will expireon April ¥ 2024. In January 2022, a new
ballot wassent out to avoid vacancies in the positions of elected offider§ebruary 2022 Mickey Koh
was elected Vic®residentand Sebastian Galeano Secretaiye €lected officersook office on April ¥
2022, and heir terms will expireon April 7' 2024.

WBMTELECTED OFFICERSRVE ON EXECUTIVE COMMITTEE AND B@XARD

President Mahmoud Aljurf April 1, 2024 End ofterm
rPeT)SrteE;i?;(:ie\:/r: and WHO Hildegard Greinix April 1, 208 End of term
Vice President Mickey Koh April 1, 2024 End offirst term
Secretary Sebastian Galeano April 1, 202 End of first term
Treasurer Annalisa Ruggeri April 1, 202 End offirst term

Appendix B displays photos and contact information for all current, electefficers of WBMT

2.3 StandingCommittees

EightStanding Committee$éction 3.0 focus on areas of prime importance to the mission of the WBMT,
asidentified by the Executive Committee. Most of thessmmittees were created in 2008owever, in
2022 the WBMT WHO Liaison Standing Committee was estahliStoedmittee leadershipositions
were reviewedannuallyat the beginning othe respective yearThe majority of WBMT project work is
accomplished by these Standing Committees:

9 Accreditation [the international Alliance for Harmonization of Cellular Therapy
Accreditation (AHCTA) serves in this capacBgt(ion3.1)

Donor IssuesSection3.2)

Education and DisseminatioSéction 3.3

Graft Processing and Cellular Therapgdtion3.4)

Global EmergencidsNuclear Accident Manageme($ection3.5)
Patient Advocacy Advisory $ection3.6)

Transplant Centef RecipientissuegSection3.7)

= =_ =/ =4 -4 - -

WHOLiaison §ection 3.8

Two orrarelythree CoeChairs lead each committe€hese Cd&Chairs also participate in the ongoing work
and decisions of the Executive Committee as noted abByed Osman Ahmed was newly appointed by
the WBMT Board in April 2021 to ézome CeChair of the Graft Processing and Cellular Therapy

9
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Committee. His first term started on Jul§* 2022, andshould have officiallegnded on July ¥ 2024.
However, due to a busy work schedule Syed Osman Syed decided to step dowhDeca8iber 2022.
His role will be taken over by Ibrahim YakeAgha from # January 2023 onwards.

By July 202, some of the term®f operational CeChairsexpiredor CoChairsdecidedstepped down;

T
T
1
1
1

Donor Issues Committee: Chloe Anthistepped down)

Eduation and Dissemination Committee: Sebastian GaleéamS OF YS 2 . a¢ Qa {
Graft Processing and Cellular Therapy Committee: Paul Eldtaigeexpired)

Patient Advocacy / Advisory Committee: Menachem Bitarm expired)

Global Emergencies / Nucleacaddent ManagemenCommittee David Materm expired)

Consequently approval wagyranted bythe WBMT Board for appointment afew CeChairs, whose
names can be found in the below table

In 2016, the Board revised the WBBilaws related to thestanding Committee GGhairs. There is now
greater emphasis on committee leader expectations and reporting committee activitigsinterested

individual belonging tany(one or more) of the Member Societies is eligible to join these committees;

memberdip is solicitecandrefreshed periodically.
Because all WBMT committees are project driven, they meet with varying frequency, usually by
teleconference due to international participation. WBMT committees also take advantage of relevant,

internationalHCTmeetings for inperson dialog as they are attended by many of their members; these

international meetings are conducted in both the US (February) and the EU (M@pcit) annually.

10
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STANDING COMMITTEBAIRSSERVE ON EXECUTIVE COMMANEBOARD

Accreditation (AHCTA) \(]\c()zsesi? Schwartz July 1, 2023 | End of second term
Donor Issue€ommittee Nina Worel July 1, 202 | End ofsecondterm
Donor Issue€ommittee Thilo Mengling July 1, 202 | End offirst term
Donor Issue€ommittee Jorg Halter July 1, 202 | End offirst term
Educat'|on and Dissemination Yoshihisa| Kodera July 1, 2023 | End of second term
Committee

Educat.|on and Dissemination Adriana | Seber July 1, 202 | End offirst term
Committee

Educat_|on andissemination Damiano | Rondelli July 1, 202 | End offirst term
Committee

Graft Processing and Cellular Therapy Osman December

Committee Syed Ahmed 31, 2022 End of term

Graft P.rocessmg and Cellular Therap) Christian | Chabannon | July 1, 202 | End offirst term
Committee

Patient Advocacy / Advisory Committd Crisbbal | Frutos July 1, 2023 | End of first term
Patient Advocacy / Advisory Committg Carmem | Bonfim July 1, 2025 | End of first term
Transplant Center / Recipient Issues Yoshiko | Atsuta July 1, 2023 | End of second term
Committee

Transplant Center / Recipient Issues Dietger Niederwieser| July 1, 2023 | End of second term
Committee

Transplant Center / Recipient Issues Laurent | Garderet July 1, 2025 | End of first term
Committee

GIobaIEmergenmes_/ Nuclear Acciden Ray Powles July 1, 2024 | End of second term
ManagementCommittee

Global Emergenues./ Nuclear Accide Shahrukh| Hashmi July 1, 2023 | End of first term
Management Committee

Global Emergenmes./ Nuclear Accide Nada Hamad July 1, 2025 | End of first term
Management Committee

WHO Liaison Committee Hildegard| Greinix July 12025 | End of term

11
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3.0 STANDING COMMITTEE ANNUAL REPORTS AND ACCOMPLISBNHENTS

3.1 Accreditation Committeformerly known asAHCTA
Committee Mission

The mission of the Accreditation Committee is to recommend to the Executive Committee policies,
programs, and actions pertaining to regulatory matters, practices, and codes with both national and
international implications.This involvesprocedures related to all activities of the other Standing
Committees. In its vigilance to avoid duplication of efforts, WBMT members agr@®d9 that AHCTA
would fulfil the role of the WBMT Accreditation Committee.

Leadership
The Chair of this commitégs:

9 Joseph Schwartz (Member SociehgFA)

Meetings / Teleconferences

The Accreditation Committee meets kideoconference at least quarterly and in person once or twice
per year, as international conference attendance permits202, this committeehad two committee
callsand no in person meetings due to the pandemic

Completed Projects

1 Webinar:6FACTIACIE & WBMT: Quality and Accreditation for Cellular Therapy: A Global
Perspective: click on thdink for further details

Future Plans

In 208 the Accreditation Committee plans:

1 A new CeChair has been identified; from**January 2023 onwards, Dkmal Alseraihy Alharkiill
take on this role;

1 Eduation effort regarding differentell therapy accreditation pathways exiagworld widec to
indude FACT, JACIE, AABB, Cord Blood;Banks

1 Eduation effort in areas which seem to be an obstacle to achieve aitatenh e.g.quality
programs and different quality programs in different areas of the world

0 Webinar in conjunction with the Education and Dissemination Cotemit in planning
stages.

Publications
Alseraihy A McGrath E, Niederwieser D, Chabannon C, Szer J, Mohty M, Kbatdaja MA, Orchard K,

Schwartz JRasheed W, Koh M, Kroger N, Kodera Y, Fakih RE, Worel N, Manson L, Rintala T, Tabakhi A,

Savani B, Gergis, Sureda A, Eldridge PW, Yakdgha I, Hamadani M, Weisdorf D, Greinix H, Aljurf M.
WBMT Special Article on Key Elements in Quality and Accreditation in Hematopoietic Stem Cell
Transplantation and Cellular Therapy. Transplant Cell 2022;28 (8)455462. PMID: 354134509.

12
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3.2 Donor Issue€ommittee
Committee Mission

The mission of the Donor Issues Committee is to recommend to the Executive Committee policies,
programs, and actions pertaining to the identification of stem cell donors (bone marresigheral

blood, unstimulated leukocytesand cord blood), harvesting procedures, product transportation, donor
safety practices, and outcomes / long term folloy within a member collection center; this includes

the conduct of individuals and processetated to these procedures and practices.

Leadership
The CeChairs of this committee are:
1 Nina Worel (Member SocietiEBMT)
1  Thilo Mengling (Member Society MDA)
1 Xrg Halter (Member Society, EBMT)
Meetings / Teleconferences

The Donor Issugsommittee did not meet in person in 2Bdue to the pandemicOnevideoconference
took place for this committee.

Completed Projects
During2022, the Donor Issues Committee completed the following projects:
Publications

1. Worel N, Aljurf M, Anthias C, Buser AS, Cody M, Fechter M, Galeano S, Greinix HT, Kisch AM,
Koh MBC, Mengling T, Nicoloso G, Niederwieser D, Pulsipher MA, Seber A, Shaw BE, Stefanski
HE, Switzer GE, Szer J, van Walraven SM, Yang H, Halter JP. Sditamiihatopoietic cell
donors: updated consensus recommendations from the WBMT standing committee on donor
issues. Lancet Haematol. 2022 Aug;9(8):e6654. doi: 10.1016/S2352026(22)001848.

PMID: 35901845

2. Koh MBC, Halter JP, Greinix HT, Aljurf M, WorPIridritising health equity alongside donation
safety- Authors' reply. Lancet Haematol. 2022 Nov;9(11):e8834. doi: 10.1016/S2352
3026(22)00302. Epub 2022 Sep 22. PMID: 36156201

Ongoing Projects

Brainstorming with committee members to define spaciieedgor teams in emerging countries
Future Plans

The Donor Issues Committee identified the following projects for initiation duri@g:20

1 designing educational material (booklet) for staff members / operators working in the field of medical
clearance of stem cell donors and apheresis procedures.

91 Preparation for publication of a book about all aspects of stem cell donors

13
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3.3 Education and DisseminatioBommittee
Committee Mission

The mission of the Education and Dissemination Committee is tonmeend to the Executive
Committee policies, programs, actions and materials pertaining to the development or design of
resources prepared for the express purpose of educating the populace about HCT. This committee
collaborates with all partners within th&/BMT and assists in preparation of opinion or advisory
materials for the WBMT and/or WHO. It plays an important role in Workshop program design.

Leadership

The CeChairs of this committee are:
1 Yoshihisa Kodera (Member Society APBMT)
1 DamianoRondelli (Member SocieSTC)r
1 Adriana Seber (Member Society LABMT)
Meetings / Teleconferences

The Education and Dissemination Committee continues to participate actively in various projects
including workshops, webinars and printed materials related@'H

Completed Projects

1) The slides, flyers and recordings of the webinars are available at the WBMT webpage:
https://www.wbmt.org/past-events/
In 2022, theEducation and Dissemination Committee has developed the educational webinar

=
iw
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management of viral diseases in HCT recipients.

Moderators: Alok SrivastavaChristian Medical College, Vellore, India and Sebastian Galeano
Hospital Britanico, Montevideo, Uruguay

Program and Speakers:
o] BK virus and EpsteBarr virus Simone CesaroOspedale Donna Bambino, Verona, Italy

o] Reemergent viral diseases: measles, yellow fever, dengue, zika, chikungtlagiase
Machado- Institute of Tropical Medicine, Universidade Sao Paulo, Sao Paulo, Brazil

o] Cytomegalovirus and varicelt@ster virus Genovefa PapanicolaciMemorial Sloan
Kettering Cancer Center, New York, USA

14
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The talk is available in YouTulb&ps://youtu.be/sYxoqusvOSE

2) The8" WBMT Workshop iRawalpindi Pakistan was successfully held on Septembet£2
2022, as a hybrid event. The platform was accessildtias://wbmt2022pakistan.comfind all
details inSection4.2.2.8

@ ¥ i1sBuT

0000

WEBINAR @
Thursday, 30 June 2022

SPEAKERS PROGRAM CONTACT LOGIN SPONSORS

O i - .....5‘; %0 o [ ) & ERH| 2 fad @ F)) £y ,’: ¥ pBMT?

WORKSHOP & SYMPOSIUM
September 22 - 24,2022 | Hybrid

WORLDWIDE NETWORK FOR BLOOD AND MARROW TRANSPLANTATION

NGO in Official relations with the World Health Organization (WHO)

REGISTER NOW

Future Plans

The Education and Dissemination Committee identified the following projects f@&: 202
1 Organization of regular educational webinars
1 Organization of training activities for nurses in HCT

1 Continue to organize Workshop/Scientific Symposia annually or as appropriate. Call for the next
WBMT Workshop planned for September 2024

9 Discuss financial support for futud®BMT Workshops

1 Develop online training programs directed to lowddle income countries in cooperation with
regional transplant organizations

1 Develop online nursing training programs in cooperation with the Nurses Committees of the
regional/internationd transplant organizations

1 Establish contacts and identify obstacles for setting up new transplant centers in emerging and
underdeveloped countries

9 Assess lorgerm outcomes of previous Workshops for organizers and participants.
Publications

1 NiederwieseD, Baldomero H, Bazuaye N, Bupp C, Chaudhri N, Corbacioglu S, Elhaddad A, Frutos C,
Galeano S, Hamad N, Hamidieh AA, Hashmi S, Ho A, Horowitz MM, lida M, Jaimovich G, Karduss A,
Kodera Y, Kréger N, Péffault de Latour R, Lee JW, MaRbiém J, PasquiMC, Passweg J, Paulson
K, Seber A, Snowden JA, Srivastava A, Szer J, Weisdorf D, Worel N, Koh MBC, Aljurf M, Greinix H, Atsut:
Y, Saber W. One and a half million hematopoietic stem cell transplants: continuous and differential
improvement in worldwide acass with the use of noidentical family donors. Haematologica. 2022
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May 1;107(5):1048053. doi:10.3324/haematol.2021.279189. PMID: 34382386, PMCID:
PMC9052915.

Worel N, Aljurf M, Anthias C, Buser AS, Cody M, Fechter M, Galeano S, Greinix HT, KiscWB&, Koh
Mengling T, Nicoloso G, Niederwieser D, Pulsipher MA, Seber A, Shaw BE, Stefanski HE, Switzer GE
Szer J, van Walraven SM, Yang H, Halter JP. Suitability of haematopoietic cell donors: updated
consensus recommendations from the WBMT standing commitedonor issues. Lancet Haematol.

2022 Aug;9(8):e608614. doi: 10.1016/S2352026(22)001848. PMID:35901845.

Correa C, Gonzalkzamella O, Baldomero H, Basquiera AL, Baena R, Arcuri L, Puga B, Rosales C,
Chavez M, Hernandez C, Maldonado B, Gébw1e6nA, Mendoza N, Frutos C, Aranda L, Diaz L,
Hernandez M, Seber A, Karduss A, Jaimovich G, MaRivlen J, Bonfim C, Greinix H, Koh MBC, Aljurf

M, lida M, Saber W, Niederwieser D, Atsuta Y, Galeano S; Latin American Bone Marrow
Transplantation Group (LABMTWorldwide Network for Blood and Marrow Transplantation
(WBMT). Increasing access to hematopoietic cell transplantation in Latin America: results of the 2018
LABMT activity survey and trends since 2012. Bone Marrow Transplant. 2022 Jun;5&8% 884i
10.1038/s4140922-016309. Epub 2022 Mar 28. PMID: 35347244.

Galeano S, Prieto J. Endemic parasitic infections in donors and recipients of stem cell and solid organ
transplants: focus on strongyloidiasis and Chagas disease. Curr Opin Infect Dis.(2QZR44):323
332. doi: 10.1097/QC0O.0000000000000741. PMID: 34074878.

Tokaz MC, Baldomero H, Cowan AJ, Saber W, Greinix H, Koh MBC, Krdger N, Mohty M, Galeano S,
Okamoto S, Chaudhri N, Karduss AJ, Ciceri F, Colturato VAR, Corlsdfighddad A, Force LM,

Frutos C, Le6n AG, Hamad N, Hamerschlak N, He N, Ho A, Huang XJ, Jacobs B, Kim HJ, Lida M, Lehma
L, de Latour RP, Percival MM, Perdomo M, Rasheed W, Schultz KR, Seber A, Ko BS, Simione AJ
Srivastava A, Szer J, Wood WA, Kodehayler A, Snowden JA, Weisdorf D, Passweg J, Pasquini MC,
Sureda A, Atsuta Y, Aljurf M, Niederwieser D. Na Analysis of the Worldwide Utilization of
Hematopoietic Stem Cell Transplantation for Acute Myeloid Leukemia. Transplant Cell Ther. 2022 Dec
23:5266-6367(22)01844L. doi: 10.1016/j.jtct.2022.12.013. Epub ahead of print. PMID: 36572384.

Worel N, Shaw BE, Aljurf M, Koh M, Seber A, Weisdorf D, Schwartz J, Galeano S, Kodera Y, Eldridge
PW, Hashmi S, Atsuta Y, Szer J, Saber W, Niederwieser D, Greiorleiide Network for Blood

& Marrow Transplantation. Changes in Hematopoietic Cell Transplantation Practices in Response to
COVIEL9: A Survey from the Worldwide Network for Blood & Marrow Transplantation. Transplant

Cell Ther. 2021 Mar;27(3):270-2%0.65. doi: 10.1016/j.jtct.2020.11.019. Epub 2020 Dec 15. PMID:
33781537; PMCID: PMC7834678.

Morishima Y, Morishima S, Stevenson P, Kodera Y, Horowitz M, McKallor C, Malkki M, Spellman SR,
Gooley T, Petersdorf EW,; -wehalfof-the-International Histocompatility-WorkingGroupin-
HematopoietieCellTransplantation. Race and Survival in Unrelated Hematopoietic Cell
Transplantation. Transplant Cell Ther. 2022 Jul;28(7):3535&%6. doi: 10.1016/j.jtct.2022.03.026.

Epub 2022 Apr 8.PMID: 35405366; PMCID: PMG®587

Alseraihy A, McGrath E, Niederwieser D, Chabannon C, Szer J, Mohty M,-RiabdgEnMA, Orchard

K, Schwartz J, Rasheed W, Koh M, Krdger N, Kodera Y, Fakih RE, Worel N, Manson L, Rintala T, Tabak
A, Savani B, Gergis U, Sureda A, Eldridge PW, YAgbabl, Hamadani M, Weisdorf D, Greinix H,

Aljurf M. Worldwide Network for Blood and Marrow Transplantation Special Article on Key Elements

in Quality and Accreditation in Hematopoietic Stem Cell Transplantation and Cellular Therapy.
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Transplant Cell TheR022 Aug;28(8):45862. doi: 10.1016/}.jtct.2022.04.003. Epub 2022 Apr 10.
PMID: 35413459.
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1 Tsumanuma R, Omoto E, Kumagai H, Katayama Y, lwato K, Aoki G, Sato Y, Tsutsumi Y, Tsukada N, lin

M, Atsuta Y, Kodera Y, Okamoto S, Yabe H. The safety and effidaematopoietic stem cell
mobilization using biosimilar filgrastim in related donors. Int J Hematol. 2022 Jun;115¢(88882
doi:10.1007/s1218%)22-033188. Epub 2022 Apr 9. PMID: 35397766.

1 ElFakih R, Greinix H, Koh M, Shaw B, Mohty M, Al Nahedh M \BakbarfarDabaja MA, Perales
MA, Savani BN, Majhail NS, Passweg JR, Sureda A, Ahmed SO, Gluckman E, RictveshM A& |

Rondelli D, Srivastava A, Faulkner L, Atsuta Y, Ballen KK, Rasheed W, Okamoto S, Seber A, Chao N,

Kroger N, Kodera Y, Szer J, HasBK, Horowitz MM, Weisdorf D, Niederwieser D, Aljurf M.
Worldwide Network for Blood and Marrow Transplantation (WBMT) Recommendations Regarding
Essential Medications Required To Establish An Early Stage Hematopoietic Cell Transplantation
Program. Transpht Cell Ther. 2021 Mar;27(3):267-2&7.e5. doi: 10.1016/}.jtct.2020.12.015. Epub
2020 Dec 16. PMID: 33781535.

3.4 Graft Processing and Cellular Therapgmmittee
Committee Mission

The mission of the Graft Processing and Cellular Therapies Committee isotamend policies,
programs, and actions pertaining to the handling of a harvested proth@tidingstorage, preparation

and manipulation equipment, product transportation, and documentation within a cell processing
center. This includes theonduct of individuals and processes related to these practices. The committee
also focuses on cellular therapy, which is increasingly important in haeomatology, transplantation,

and regenerative medicinén relationto cellular productsource procesing and in the coming years,

in relation to advanced therapeutic medicinal products.

Leadership
The CeChairs of this committee are:
1 Christian Chabannon
1 IbrahimYakoubAgha(Member Society, EMBMT)
Meetings / Teleconferences

During2022, theGraft Processing and Cellular Therapy Commdtdeot meet in person. The committee
had 3 videoconferences in 2B2mainlydiscussingasks related to the ongoing projesh theuse of non
cryopreserved autologous HCT products

Ongoing Projects
This committee continues to work on the following projects:

1 Partner with the International Society of Cellular Therapy (ISCT) d8@Presidential Task
Force on the Use of Unproven Cellular Therapies

1 Survey of laboratory practices related to the use of ftoyopreserved autologous HCT
products.
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1 Thecommitteealsohelpedwith the planningof the 2022WBMTworkshopand symposium
in Pakistan.

Future Plans

The Graft Processing and Cellular Therapy Committee identified the following priojeatgion
in 2023:

1 Create alist andmap ofcell processing laboratory facilitiasorldwide.

1 Collaborate with the EBMT Cellular Therapies Working Party and other organizatians
parallel project of clinical outcome of namyopreserved autologoudCT transplants

1 Coordinate with FACT and the Joint Accreditation Committee of ISCT and EBMTa(@ACIE)
AHCTA Committeto introduce stepwise accreditation for laboratories (and transplant
programs) in emerging regions under a joint International Actatdn Program.

3.5 Global EmergenciesNuclear Accident Managemer€@ommittee

The creation of this committee was first suggested in 2014 undendinee Nuclear Accident Management
Committee. Initial meetings and sessions took place in 2015. Ifothéh quarter of 2015, the committee
leaders gave presentations during the WBMT session at the APBMT annual scientific meeting. Highlights of
this session focused on the number and types of radiologic response exercises being conducted worldwide;
all emplasized the need to engage and educate the HCT community of their potential involvement in a
nuclear disaster and to continue these practice exercises. In 2020 the mission and name of the committee
were reviewed and updated, resulting in the current namdalithas continued until now.

Committee Mission

The mission of the Global Emergencieduclear Accident Management Committee is to promote
worldwide awareness of public health emergenci@s;luding pandemicsjadiation or other disasters
that mayimpact global HCT practice or there could be a role ofdth@Tell therapyn the management
of these emergencies. Committee objectives include the following:

1. Increase preparedness in WBMT members, teamggnizationsand membercountries to provide
assistance in the event of a massive radiation incidpahdemicpr a public health emergency.

2. Develop international consensus guidelines for triage and treatment of casualties that require
hematopoietic support.

3. Establish coalitions within mermabcountries to share information following radiation or other types
of incidents or relevant global emergencies.

Leadership
The CeChairs of thisommittee are:
1 Ray Powles (Member SocieBBMT)
1 Shahrukh Hashmi (Member Society, ASTCT)

1 Nada Hamad (Membe3ociety ANZTC)T
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Meetings / Teleconferences

In 22, the Global EmergencidsNuclear Accident Management Committead 3 videoconferences
related to the COVH29 pandemic and the Ukraine disaster.

Ongoing Projects
During 2@2:

1 Continue partnerships with EBMTASTCTAPBMT AABB, disaster task force, and other
appropriate organizations.

f 2.a¢Qa& LINBLINBRYySaa Ay ! {1 NFAyS ONARaSa o6A0GK NJ
Future Plans

1 The Global EmergenciédNuclear Accident Manageent Committee plans to review the model
for how this committee operates.

f DFAY NBO23ayAGA2Y & | F2NXYIEklI FFAEAIGSR- YSYo
WBMT meeting is scheduled for this.

f  Write a consensus paper on the role of WBMT inpdblg | f G K  alLJSOGa ¢gAtft oS
annual meeting during the April EBET annual meeting in2023, Paris France

3.6 Patient Advocacy AdvisoryCommittee
The first inperson session of this committee was held in December 2015. The committee addressed
FOGABGAGASE NBIFNRAYIY Gl 26 R2 ¢S RSTAYS LI GASYd |
through the HCT process or is it the broader concept of social and governmental advocacy towards larger
numbers of patientg 2 NJ 6 2 (1l K& @

Committee Misson

The mission of the Patient Advocacy / Advisory Committee is to recommend to the Executive Committee
policies, programs, and actions pertaining to the establishment and / or support of international patient
advocacy groups and activities. This inclugesjects in collaboration with international disease or
treatment specific organizations that are related to HCT-govd posttransplantation issues) particularly
those with emphasis on patient, donor, family, and / or caregiver related topics. Thetewilentorship

and harmonization in the development and distribution of patient / public educational materials.

Leadership
The CeChairs of this committee are:
1 Crisbbal FrutodMember Societyl, ABM}
1 Carmem Bonfim(Member Society, LABMT)
Meetings / Teleconferences

During 202, this committee had 3 videconferences.
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Completed Projects
During 202, the Patient Advocacy / Advisory Committee completed the following projects:
1 Participate inthe cGVHD NIH group
1 Present at the ASTCT/WBMT Session at the Tandem Megtings
1 Presentat the WBMT Workshop in Pakistan
Ongoing Projects
This committee continues to work on the following projects:

9 Participate in GVHD Day (organized by GVHD Alliance);

f Continue to expand th@@2 YYA GGSSQa 3JFtf 20t ySGg2N] 27F LI QG
partnerships

1 OrganizePatient Days at national or international HCT conferences
1 Work on an gaplication for patients on their mobile device.
Future Plans
The Patient Advocacy / Advisory Coitiee identified the following projects for the future:

9 Participate in patient activities during the ASTCT (formerly Tandem) Meeting and EBMT Annual
aSSiAy3asr &adzOK a GKS tldG4ASyidQa s5Fe G GKS 9
sessions more edational and broadly informative.

1 Participate in future WBMT sponsored workshops with advocacy position papers created as
appropriate.

9 Take part in the international group on Chronic GVHD that has been established and will also
02 @S NJ I a LIS Oiiat ofdigws hiid AckeSsibilityit@imrhddosuppressants.

I Develop a PAAC site within the WBMT website. It will include information regarding diseases and
steps of transplantation. We already received information from BMT Infonet.

1 Engage more patients in videoeetings.

§ hNBFYATS LILISN 2y al2¢ (G2¢ OH6dAtR I LIGASYG |

$ Survey on who funds transplantation in different countries.

3.7 Transplant Centef RecipientlssuesCommittee
Committee Mission

The mission of thdransplant Center / Recipient Issues Committee is to recommend to the Executive
Committee policies, programs, or actions pertaining to the performance of hematologic transplantation
and other cellular therapies / procedures within a member transplant @erthis includes recording
recipient outcomes, maintenance of records, and the conduct of individuals and processes carrying out
these procedures and practices. A2006 this committee also administetsennialactivities related to
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the global transplat activity (GTA) reports and GTA data use proposal reviews / deliberaBensdn
4.1).

Leadership
The CeChairs of this Standing Committee are:
1 Yoshiko Atsuta (Japanese Data CenteHGIT, and Member Society, APBMT)
9 Dietger Niederwieser (Member Society, ELN)
9 Laurent Garderet
Meetings / Teleconferences

During 202, this Standing Committee maintained regular video conferences every 2 months throughout
the year, particularly related to the GTA, utilization amdivity of autologous HCT in myeloma worldwide
and in acute leukemias. Sevevadeoconferencewvere held in addition for the WBMarojectAutologous
StemCell Transplantation in MM (WAUSTIM) project and donsultation andpreparation of thenew
programfor the Global activity survey with Daniel Neumann, Ronald Brand and Helen Balddmero.
algorithm for authorship on survey publications has been developed with our member societies.

Several requests on brand mark registration of the WBMT of the WIP@an(Jawitzerland, Australia)
were answered and obtained.

Completed Projects
During 202, this Standing Committee completed the following projects:

1 Revision of the WBMT Research Guidelines, the guiding principles of collection, presentation,
disseminatiorand sharing of the Global Activity Survey data. In the Global Transplant Activity
Guiding Principle #3, a paragraph was added to provide the WBMT policies of the authorship for
publications by using the GTA. To respond to growing interest to GTA dal&¥BMT Operation
Manual for GTA Use was formulated as an appergipéndix Ealong with the Letter of
Commitment Appendix J: The revisions of the WBMT Research Guidelines were approved by the
Board in September 2021.

Ongoing Projects
This Standing Comttée continues to work on the following projects:

9 Continue to lead the Research Data Activities Task Force, including overseeing review of
incoming proposals for use of Gdéta.

1 Letter of intent for funding the project by the Leukemia Society has bedmited.
Agreement between the societies has been presented to the EC and protocol finalized.

1 Reviewed and approved a study request for use of GTA data to describe the global state of
HCT for multiple myeloma including outcome (WAUSTIM project).

1 Transplans of acute myeloid leukemia worldwide and utilization of autologous and
allogeneic HCT in this indication.

1 Review paper on rare infections among the recipients of HCT.
21
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1 Encourage use and further analyses of GTA data more broadly.
1 Intervention for drugshortage in Latin America by Pierre Fabre together with WHO.

1 Development of an internet based database (GTR) for transplant centers to submit their
transplantation data.

1 Analysis on HSCT in CML worldwide possibly with outcome.
1 Registrations of cellular thapies outside stem cell transplantation.
1 Write manuscripts on the Waustim project.
Future Plans
This Standing Committee has identified the following projects for the future:

f LYLX SYSydalrdAaz2zy 2F +y AYyGSNYySi ol aplantatoh G 61 &S
data.

91 Develop an annual report from the GTA in the form of a slide set to be available to all member
societies on the WBMT website.

1 Earlier publication of the GTA data with the use of the new database.
Publications

1 Niederwieser D, Baldomero Bezaye N, Bupp C, Chaudhri N, Corbacioglu S, Alaa Elhaddad,
Frutos C, Galeano S, Hamad N, Hamidieh AA, Hashmi S, Ho A, Horowitz MM, lida M, Jaimovich
G, Karduss A, Kodera Y, Kroger N, Péffault de Latour R, Lee JW, Nruotimed, Pasquini
MC, Passweg Paulson K, Seber A, Snowden JA, Srivastava A, Szer J, Weisdorf D, Worel N,
Koh MBC, Aljurf M, Greinix H, Atsuta Y, Saber W. One and a half million hematopoietic stem
cell transplants: continuous and differential improvement in worldwide access with the us
of  norvidentical family donors. Haematologica. 2021 Aug 12. doi:
10.3324/haematol.2021.279189. Online ahead of print.

1 RochaV, Fatobene G, Niederwieser D, Brazilian Society of Bone Marrow Transplantation and
the Worldwide Network for Blood and Marrow Tgplantation. Hematology Am Soc
Hematol Educ Program. 2021 Dec 10;2021(1)y2Z64

1 Niederwieser D. The Chinese HCT survey: amamipulated haploidentical transplantation
procedure makes a novel contribution to data sharing within the regional and global
transplant registries and to worldwide knowledge. Bone Marrow Transplant. 2021
Jun;56(6):1229231

1 El Fakih R, Greinix H, Koh M, Shaw B, Mohty M, Al Nahedh M, Saber W,-RiabdMA,
Perales MA, Savani BN, Majhail NS, Passweg JR, Sureda A, Ahmeck8@n@&, Riches M,
EFJawahri A, Rondelli D, Srivastava A, Faulkner L, Atsuta Y, Ballen KK, Rasheed W, Okamoto
S, Seber A, Chao N, Kroger N, Kodera Y, Szer J, Hashmi SK, Horowitz MM, Weisdorf D,
Niederwieser D, Aljurf M. Worldwide Network for Blood andria Transplantation
(WBMT) Recommendations Regarding Essential Medications Required To Establish An Early
Stage Hematopoietic Cell Transplantation Program. Transplant Cell Ther. 2021
Mar;27(3):267.e1267.e5.
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1 Tokaz MC, Baldomero H, Cowan AJ, Saber W,ixckgiKoh MBC, Kroger N, Mohty M, Galeano

S, Okamoto S, Chaudhri N, Karduss AJ, Ciceri F, Colturato VAR, Corbacioglu S, Elhaddad A, Force
LM, Frutos C, Ledn AG, Hamad N, Hamerschlak N, He N, Ho A, Huang XJ, Jacobs B, Kim HJ, Lida
M, Lehmann L, de Latour RPercival MM, Perdomo M, Rasheed W, Schultz KR, Seber A, Ko BS,
Simione AJ, Srivastava A, Szer J, Wood WA, Kodera Y, Nagler A, Snowden JA, Weisdorf D,
Passweg J, Pasquini MC, Sureda A, Atsuta Y, AljNieerwieser DAn Analysis of the

Worldwide Utilization of Hematopoietic Stem Cell Transplantation for Acute Myeloid Leukemia.
Transplant Cell Ther. 2022 Dec 23:526867(22)0184€.. doi: 10.1016/j.jtct.2022.12.013

Online ahead of print. PMI[36572384

Alseraihy A, McGrath Bjederwieser D, Chabannon C, Szer J, Mohty M, KhBxdhaja MA,

Orchard K, Schwartz J, Rasheed W, Koh M, Kréger N, Kodera Y, Fakih RE, Worel N, Manson L,
Rintala T, Tabakhi A, Savani B, GetgiSureda A, Eldridge PW, Yakdgha |, Hamadani M,
Weisdorf D, Greinix H, Aljurf MVorldwide Network for Blood and Marrow Transplantation

Special Article on Key Elements in Quality and Accremtitin Hematopoietic Stem Cell
Transplantation and Cellular Therafyansplant Cell Ther. 2022 Aug;28(8)4B2. doi:
10.1016/].jtct.2022.04.003 Epub 2022 Apr 10.PMIB5413459Review.

Correa C, Gonzakkzamella O, Baldomero H, Basquiera AL, BaeAecRj L, Puga B, Rosales C,
Chéavez M, Hernandez C, Maldonado B, Gébekeodn A, Mendoza N, Frutos C, Aranda L, Diaz
L, Hernandez M, Seber A, Karduss A, Jaimovich G, MaRih&z J, Bonfim C, Greinix H, Koh
MBC, Aljurf M, lida M, Saber WiederwieseD, Atsuta Y, Galeano S; Latin American Bone
Marrow Transplantation Group (LABMT); Worldwide Network for Blood and Marrow
Transplantation (WBMTncreasing access to hematopoietic cell transplantation in Latin
America: results of the 2018 LABMT activity survey and trends sinceRoi@ Marrow
Transplant. 2022 Jun;57(6):8888. doi: 10.103841409022-0163039 . Epub 2022 Mar
28.PMID35347244

Niederwieser D, Baldomero H, Bazuaye N, Bupp C, Chaudhri N, Corbacioglu S, Elhaddad A,

Frutos C, Galeano S, Hamad N, Hamidieh AA, Hashmi S, Ho A, Horowitz MM, lida M, Jaimovich

G, Karduss A, Kodera Yoder N, Péffault de Latour R, Lee JW, MartiReldn J, Pasquini MC,

Passweg J, Paulson K, Seber A, Snowden JA, Srivastava A, Szer J, Weisdorf D, Worel N, Koh MBC
Aljurf M, Greinix H, Atsuta Y, Saber@he and a half million hematopoietic stem cell

transplants: continuous and differential improvement in worldwide access with the use ef non
identical family donorsHaematologica. 2022 May 1;107(5):108@53. doi:
10.3324/haematol.2021.27918®PMID:34382386 Free PMC article.

3.8 WHO Liaison Standing Committee

Committee Mission

The mission of the WHO Liaison Committee is to recommend to the Executive Committee policies,
programs, and actions pertaining to the continuation of collaborative projectstw#hWWHO in pursuit of

2. a¢Q8 SRAOFGA2YItS A0ASYGATAO FYR LIKAfFYGKNRLAO

hematopoietic cell donation and transplantation as well as administration of other cellular therapies,

technical and scierfic input on safety and quality of HCT and cellular therapies and consultation services

with emphasis on HCT and cellular therapies.
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Leadership

The CeChairs of thiStanding Gmmittee are:
9 Hildegard GreinixifymediatePast President and WHO representatVBMT)
1 Daniel WeisdorfRastPresident WBMT)
Meetings / Teleconferences
The group meets annually in person and by telephone conferences throughout the year every 2 months.
Completed Projects
Annual Report to WHO about WHO WBMT collaboraiiogects.
Ongoing Projects

1 Report m the WBMTPakistarWorkshop together witithe Education& Dissemination Qomittee and
local organizers.

1 Support for Ukrainian HCT teams.

1 Worldwide survey on current use of cell and gene therapies and future naetdiscling mapping of how
practices are regulated together withe Graft Processing and Cellular Therapy Committee

Future Plans

9 Safety standards, quality management systems and accreditation processes currently available for the
development of gene andell therapies together with Accreditation @mittee (AHCTA)

1 Minimum requirements for establishing an advanced cellular therapy and gene therapy facility together
with Education& DisseminatiorCommittee AccreditationCommittee (AHCTAnd Graft Processig
and Cellular Therapy Committee

1  Work withthe WHO on Global Action Framework in Stem Cell Donation and Transplantation
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4.0 WBMT ACTIVITIES AROCOMPLISHMENIN®022

The WBMT engages in a variety of activities including:
An annual global survey &fCTactivity Section4.1);
Establishing an interndtased program for data collection on a global level

1
1
1 Conducting scientific and educational conferenc®sction4.?2);

1 Developing consensus guidelines for optimum deliveryH&T services and
accreditation ofHCTracilities Gection4.3);

9 Collaboratingandconsultingwith the WHOto promoteexcellencen HCTstemcell donation,
and cellular therapySection4.4);

9 Supporting other globdiCTactivities Section 4.5;
1 Maintaining a Website for broad communicatio8¢ction4.6);

i Establishing research guidelines within this gldth@lcommunity, particularly as related to use of
the Global transplant activitdata(Section4.7).

4.1 Annual GlobaSurvey

WBMTleadersagreedin early formative yearsthat a first initiative shouldbe to conductannual global
surveys of HCT activity performed by transplant centdmpéndices C1 and ¢;2a minimal yet essential
level of activity information is requested participating centers. The annual survey displays volume of,
and main indications for, allogeneic (related, unrelated, and graft source information) and autologous
HCT activity. Disease indications for HCT include-raathsubclass categories.

The WBMT survey reporting sheet is available on the WBMT website; it is accompanied by the disease
indications classification codes to assist in completing the survey. This will continue during transition from
the hard copy manual entry to the internet ke reporting system. In countries lacking internet
connection, the data will still be reported by hard copy/fax to the regional office and entered there
directly.

The WBMT continues to promote the annual survey by publishing findings biannually in isgeuntifals

and presenting results at least once annually at international meetidgpgndix . The WBMT
encourages other, growing and developing groups (e.g., LABMT and AfBMT) to form their own registries
to participate in the survey, and a WBMT repnatsdive presents at each Workshop and Symposium
(Section 4.2.2, describing the activity data, including the collection process, and encouraging all teams to
report their activity data.

Data for the Global Transplant Activitg TAsurvey are currently biag collected from our member

societies APBMT, EBMT and CIBMTR for their regions and, for all other regions of the world from

each center on hard copies. The activity of these centers is reported directly to the WBMT office and

the information entered thee by hand. Worldwide we have around 1700 transplant centers

reporting now more than 90.000 HCT/year. Global activity data are then returned to the regional

societies to allow analysis on developments of regional or national registries. These data do not
relINSASYd |y 2dzi02YS NBIAAGNRS odzi GKS D¢!  adzNBBSe
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data can be registered with the WBMT and can also be used by the reporting organization. In
addition, GTA survey is allowing comparisons between countries aegdtdgps between

developed or raising countrieShe procedure is time consuming and the data are available with a
considerable time delay (in 2@2lata were published until 2016).

Furthermore, the EBMT, that reported the data for whole Europe using titvaiBe system, will stop
using this program and has been working on alternatives. In order to maintain and improve
reporting, WBMT decided to develop an interdssed reporting system using the actual sheet. This

is not trivial considering the differengvels of the GTA survey, security and the need of highest data
quality and safety. Information can be entered at transplant center, country and region level (at the
moment a considerable proportion is entered at a global level) and should avoid duplicates,
inappropriate use and is restricted to a limited number of persons of each center (data manager and
Head of Department). The connection with the server has to be encrypted. Using this security tools,
we are nowplanningto go online in 2022 with the GTRiging in Latin America. Every transplant

center will enter its activities and have an overview of its own data only. Selected persons have
access to country level data and the central WBMT office to the regional data. All the calculations will
be performed by the program including additions, percentages and correlations. This will allow to
have yearly real time data at the latest in March of the following year. A manual is in development to
explain data entering. These activity data can be used at tha tegel for those countries / societies
that do not have an existing data collection system (e.g. LABMT, AfBMT). If a new regional or
national registry were to be developed, it could potentially use the GTA data to identify the activity
in those countrieshat are outside other data collection systems, providing a mechanism for follow
up reporting.

In the near future reports of second HCT and cellular therapy worldwide is planned. The GTA survey will
be essential for obtaining actual data for the WHO, famblgcations and for understanding the
development and trends in the field.

The WBMT has guidelines for research using these data, which have been renewed during 2021
(Appendix D). Member Societies can request use of these data for research purposesigvidd s

Data Transmission Agreemengppendix D2. Proposals for the use of these data are reviewed and
approved by the Transplant Center / Recipient Issues Commeetipn 3.7.

Duringa previousannual meeting of the American Society of Hematology ¥eswh Rocha gave an

exciting oral presentation on the topic of increasing access to allogeneic HCT on an international level.

| S aK2¢6SR RFEGF FNRBY 2.a¢Qa 3If26Ff OGNIyaLXlyd &dzNT
regions and main indications. Hesdussed factors associated with access to allogeneic HCT including

donor type and stem cell source availability, patient demographics, economical and social issues,

provider and health care system impact. Finally, V. Rocha discussed strategies for axpoganeic

HCT activity in resouremnstrained areas, such as use of telehealth systems, wearable devices, use of

artificial intelligence, and collaboration among international organizations.

4.2 Scientific and Education&onferences
4.2.1 Joint Scientific / InternationalSymposia

Scientific conferences are an important activity of the WBMT for communicating with other clinicians and
researchers. WBMT conducts an ann8&minute Scientific / International Symposium at one or two
major HCTconferences. The Symposiumirisost often presented during the UBasedTransplantation
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and Cellular Therapyleetings [sponsored by the CIBMTR éinel American Society for Transplantation
and Cellular TherapAS CT)] each FebruaryAdditionally, theWBMT presentsa similar or modified
programat the annual EBMT meeting in Mar¢hpril. The focus during the WBMT presentations is on
topics of global interestAppendix Flists annual Symposia programs since WBMT began coordinating
them in 2009.

Due to theCOVIBL9 pandemic all international scientific meetings had to be virtual ones. In February
2021 WBMT organized a scientific symposium during the TCT meeting focusing on challenges of HCT
during a worldwide crisis. Speakers from Latin America, Chinaharitibstern Mediterranean area shared

their experience with a worldwide audience and presented solutions for safe conduct of stem cell
donation and transplantation.

In March 2021 WBMT participated in a joined session at the EBMT annual meeting discus8b§3CO
vaccination in HCT. Speakers from Germany, Sweden and the US presented informative and exciting data
on development of COVADRO vaccines, its use in HCT recipients and global access to-C®D¥4Ecines,
respectively.

In October 2021 HtlegardGreinix presented at the virtual annual meeting of the APBMT on behalf of
WBMT. She described the aims of WBMT, their member societies, main scientific and educational
activities and the future development of WBMT.

4.2.2 WBMT Workshops and Scientif@§ymposia

The WBMT sponsors Workshops and Scientific Symposaidus worldregions often thosewith
constrained resource® encourageexparsion ofexisting transplant programs establishingnew
programs. The WBMT leverages the skills and expertisessofiember Societies along with the

Education and Dissemination Committaed all other Standing Committees in planning these
programs. Since 2011, the WBMT conduateght Workshops and Symposia: in Hanoi, Vietnam, in 2011
(Section 4.2.2.}; Salvador, Bm@l, in 2013 $ection 4.2.2.% Cape Town, South Africa, in 205&¢tion
4.2.2.3, Riyadh, Saudi Arabia, in 20B&¢tion 4.2.2.% Casablanca, Morocco, in 2018ettion 4.2.2.%
Beijing, China, in 201&¢ction 4.2.%6); Asuncion, Paraguagéction 4.2.2.7) and Rawalpindi, Pakistan
(Section 4.2.2.8

4.2.2.1 2011 HanoiVietnam

In late 2011, the WBMT conducted its first tday Workshop and associated eday Scientific
Symposium in Hanoi, Vietnam, in cooperation with the WHO and in partnership with theTA&&BMa
local Viethamese Organizing Committee.

TheHanoi Workshogoncludedthat WBMTshouldconduct training programs for physicians who lead
transplant programs abroad. Since then, several teaching fellowships materialized during 2013 and
increased in nonber through 2015. Trainees included practitioners from Vietnam (Hanoi arghiddinh

City), Mongolia, Qatar, the Philippines, and Cambodia dragsng in Japan, Korea, Belgium, and
Germany.This Workshomlso enhancedetworkingacross the globeForinstance, representatives from
Myanmar, Indonesia, and Bangladesh establisheti@fiprogram under the guidance of WBMT 2011
Workshopparticipants

4.2.2.2 2013 Salvador, Brazil

With a commitment by the WBMT Board to support the LABMT, a new WBMT Member So2igig,n
and strong interest from a local organizing committee, the WBMT hosted -@aydNVorkshop and one

day Scientific Symposium in late 2013 in Salvador da Bahia, Brazil. Participants indicated this was a
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successful and valuable collaborative venture,the most visible measurement of succéss beerthe
high level of regional organization and productivity since the Workshop

The LABMT now holds regular monthly and annual meetings and continues to actively develop standing
committees modelleafter WBMT committees. Within two years of the Workshop, LABMT investigators
published in peereviewed journals and presented oral abstracts at the prestigious American Society of
Hematology (ASH) meetings.

4.2.2.3 2014 Cape Town, Southfrica

The WBMT held itthird Workshop and Scientific SymposiimMNovember, 2014, in Cape Town, South
Africa, in collaboration with the WH@he African Society of Blood Transfuséomd a local, South African
planning committee. With the largest audience yetteadees represented 34 countries, 20 of which
were African. More than 200 individuals registered for the Workshop,paodiding primarily positive
responses and sound suggestions for improvements to future Workshop programs.

The WBMT customized the scidic program to address blood transfusion safety, a special problem on
the continent, and included more open dialog time than in previous Workshop

As was true for both previous Workshops, a broad spectrum of expert planners and presenters were from
Eulope, the Far East, Mediterranean region, and the US, augmenting a chdegional speakers.

Similar to the LABMT and the Workshop in Salvador, Brazil, the WBMT enabwadestrongly
supported a more formal structure and activity level of tAé&-BMT The WBMT received and approved a
formal application for status as a WBMT Member Society in February 2015, akd-BidThosted a
business meetinwith newly elected officerg Istanbul in March 2015

4.2.2.4 2017 Riyadh, Saudirabia

The fourth Workshop and Sympom, this one ceorganized with the EMBMT, took place in Riyadh,
Saudi Arabia, in January 2017. WBMT Officers and Standing Commit@ealC® participateclong

with the Riyadkbased Planning OrganizatioAin extended progranincludedlonger, open discugsn
periods, as suggested on priaiogram evaluation forms. More than 1,000 individuals from 34 countries
participated in the Workshop. Representatives from 12 different countries provided regional
presentations. A summary of the presentations was publist\ppendix G.

4.2.2.5 2018 Casablanca, Morocco

In April 2018, the WBMT amdFBMThosted a Workshop in Casablanca, Morocco, in association with the
Moroccan Society of Hematology. The scientific program focused on setting up and enhid@ding
programs inAfrica, including adapted conditioning regimens dmclsingon diseasesffectingregional
populations.JACIEffered a workshop regarding establishing an accreditation program innhagdle
income countriesA summary of this meeting was published

4.2.2.6 2018Beijing China

The 5th Annual WBMT / WHO Workshop and Scientific Symposium in collaboration with the Chinese
Hematopoietic Stem Cell Transplantation Committee and the Chinese Medical Association was held at Beijing
Kuntai Hotel, Beijing, China from September-29, 2018, focusing on the development ofH& Tglobal
outcome registry and advanced technology € Tin emerging countries. The attendees were approximately

500 and most of the domestic attendees were relativadyryg physicians and oth@nedical professionas.
Theyconcludedthat it was a successful workshop atidht they learned that different regions and diffieig
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times require different approaches to the challenges of HCT internationallije scientific, sodisand
organizational parts were outstandingollowing the pattern ofthe other meetings of the WBMTwe
developed some new scientific aspects of importance.

Gongratulationswere offeredfor the extremely webarranged 5th WBMT workshoplostimportantwasthe

very high-quality program and lectures and the large number of local and international speakers. This is in
addition to the exceptionahrrangements of logistics including venue, lecture room, audiovisuals, exhibit,
registration, meals ashmany othes. It was encouraging toote that the Central Administrative Office, WBMT
andthe Local Administrative Office communicatedll eachother. Thiswas amodel for the preparatiorof

future workshop/scientific sympoaisponsoredvith the WBMT.

4.2.2.7 2019 Asuncion, Paraguay

The 8 WBMT Workshop and Symposium was held Septemizg219 in Asuncion, Paraguay.

With the participationof 13 countries from Latin America sharing the current situatioklGfifrom the key
players to an audience of 20 different countries as well as the Paraguayan Minister of Health, representatives
from PAHO and WH@ebateand discussion was vigorausveryone wanted to share what they were doing,
express their weaknesses, asbw other countries had gotten through common barrigrsludingaccess to
medication and funding fadCT

With over 300 colleagues, a list of essential medication was brought forth by the WBMT, discussed by all those
present, and a commitment was secdrey WHO representatives to make every effort possible to ensure
easy access tihesedrugs.

The first day of the Workshop closed on a high note with the official launch of the Paraguayan Donor Registry
and the presence of the Orchestra Band of Catearimcal band composed of children from Asuncion that
make their instruments out of thesalvaged garbage -- a true testament of their resilience.

Day 2 begn with meet the experts session followed by a Pediatd€Tround table that finished with the
commitment of all Heads of Services of Pediatric Centers to work together towards harmonizing treatments
and sharing facilities. Comma#iCTdebatesincluded discussion afryopreservedvsrefrigeratedgrafts for
autologousHCT matchedunrelated donor vdHapladentical donor and bone marrow vscord blood with
detailedpresentations

Patientsemphasized the challenges lofing after HCT They formed a patient association and came to give
their thanks to the WBMT for their assistance in the developnuébhe HCTProgram in Paraguay

During the Gala Dinner that was held the second day of the meeting the President of the National Social
Security Insurance assured those present he would expedite processes to @& Genter built with
international sandards by seeking the help of the WBMT.

Parallel to these eventshe first JACHEACT Workshop was held on théaf September, a Nurses Satellite
meeting took place coordinated by the Nurses Group of the LABMT and EBMT and the LABMT held an
assembly were officas wereelected charges were distributed and work was outlined for tlexttwo years.
Followup to the success of the workshop led to expressions of thanks to the WIBMAS stated that the
meetingcdtruly shattered all our expectains.
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4.2.2.8 2022Rawalpindi Pakistan

From September 22 to 24, 2022 thé 8BMT Workshoporganized together with Armed Forces Bone
Marrow Transplant Centrdlational Institute of Blood and Marrow Transplant (AFBMTC/NIBMT) in
collaboration with WHOQtook place as a hybrid meeting in Rawalpindi, Pakistan. This workshop was
attended by 2845 individuals from 52 countries including delegates from the Easternekadéan
region, North America, South America, Asia Pacific, Europe and Africa. The program consisted of sessions
on minimum essential requirements for establishing or expanding a transplant program in emerging
countries, transplant indications for stargmprograms, training and dissemination of knowledge, donor
selection and donor safety, transfusion services for transplant centers, cell collection and processing,
guality assurance in transplant centers, and patient/donor registration and outcome dataBhset
presentations were followed by moderated panel discussions with local and regional representatives
discussing all important topics in detail.

In the inaugural session attended also by Lt. Gen. Nigar Johar, the Surgeon General/DGMS of the Pakistan
Army and Minister of Health, Dr. Efstratios Chatzixiros presented the WHO global perspective of HCT
followed by reports about regional transplant activities.

Dr. Qamar Un Nisa Chaudhry mentioned the fragmented and uielezloped health care system, the
under-developed diagnostic and transfusion services, the low number of transplant centers, the lack of
trained human resource, the neavailability and costs of chemotherapeutic agents and monoclonal
antibodies, the lack of national disease and transplanadgmd the lack of awareness and prevention
programs for genetic diseases like beta thalasseriehallenges for HCTRakistan In Pakistan, the first
allogeneic HCT was performed by themed Forces Bone Marrow Transplant Centre on 19 July 2001.
Meantime, the country has 12 transplant centers and a total number of 3,380 HCT including 2,704
allogeneic and 676 autologous HCT have been performed. The first cellular culture facility was established
at the AFBMTC in 2015. This facility performed clinicaktdn the use of mesenchymal stromal cells in
spinal cord injuries, graftersushost disease, COAD® pneumonia and studies in autoimmune disorders
and diabetic nephropathy are currently ongoing. The AFBMTC plans to establisharsenCAR-cell
progam that has been approved. Currently, infrastructure including procurement of equipment and
training of staff is ongoing. Future plans includéaguse production of cytotoxic-dells and gene therapy.
Additionally, reports on transplant activities in Sadrabia, Oman, Iran, Qatar, United Arab Emiate
Nepal and Bangladesh were presentédparallel Nursingessiontook placeon 23 September 2022

4.2.2.9 Future Workshops and Symposia

In March 2024, a internationalconference on Global CARand advanced callr therapy will be held in
Riyadh, Saudi Arabiadditionally, WBMT recently started the organisation of the next Workstwake
place in September 2024f which details will be shared in due time.

4.3 Consensus and Guidelinritiatives

Theprimary purpose of the WBMT is to serve a#ectivevenue andvoicec at a global levet for HCT
and related issues. With the support of its Board, the WBMT gluédits findingson critical mattersor
burning issuen its website and collaboratesitiv other scientific organizationsPreviously WBMT
positionswere published orstandardized product labellingndrejection of financial reimbursement for
donation of cellular products peer review journals as can be seentoe WBMT website
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More recently, current and previous Standing Committees authored substantial work, either
independently or collaboratively, on standardization of practice tofriugimal requirementdor a HCT
program training best practiceand other topic} (Section 3.0and Appendix Q. In 2017 and 2018he
Transplant Center / Recipient Committereated a table of minimal requirements for establishing a new
HCTprogram. All elements were ratethen reviewed by committee volunteeend later publishedThis
fundamental information was used, in part, by a WBMT group who visited Ethiopecember2015to
assestheir existingsituationandto documentwhat might be required fotheir five-yearHCTplan.A final
report was provided in the second quartef2016. Unfortunately, there is current considerable political
instability in Ethiopia which has meant that the current project has been put on hold as the local team
and government are unable to focus on this project currently. We will pick this um wiee political
situation improves.

In 2021 a statement orchanges in HCT practices in responsé@V/IBE19based on an international survey
waspublishedunder the leadership of the WBMT Donor Issues Standing Committee

4.4 Collaboration with theWHO

Asnoted previously, a WHO representative has been involved with WBMT activities since the earliest
development meetings. The WBMT maintained a working relationship with the WHO for almost four

years before being officially invited to apply GO in officiarelationsstatus with the WHO. The WHO

F LILINE OSSR GKS 2. a¢Qa AYAGAFE FLIWXAOFGAZ2Y a 2F Wy
2019. This status provides the WBMTh the opportunity to continueits work in partnershipwith the

WHO inpromoting global excellence in HCT, stem cell donation, and cellular therapy. This partnership

brings with it additional responsibilities, including participation in other WHO initiatives, in pursuit of

mutual educational, scientific, and philanthropic sitms. Because of the importance of this
collaboration, the WBMT created in 2016 an Executive Committee position, generafgdtieresident,

specifically designated to represent the WBMT within WHEO.

In 2022 the WBMT Board approved a new standingmitee, called the WHO Liaison Standing
Committee chaired by the PaBtesident to acknowledge the increasing activities important for fulfilling
the collaboration plan with WHO.

4.4.1 Platform for WBMT Collaborativ®rojects

z

The NGO status of the WBMTAis/ NBt I GA2y (2 FOGAOGAGASEA GKI F 2 NY
work consisting of:

T ¢SOKYAOLI AyLldzi FyR NBtS@Fryd RFEGF GKFEG Y& Ay
addressing the burden of diseases/conditions that are amenable to HCT

1 Assessccess to HCT over time on a global level (WBMT Global Activity Survey)

9 Assess access to HCT over time in different regions of the world (WBMT Global Activity
Survey)

9 Organization and conduct of 8th WBMT workshop in Pakistan assessing regional HCT
activities, HCT infrastructure and teams as well as challenges for HCT access

1 WBMT member activities to support HCT programs in different world regions

1 Impact of COVH29 on global HCT activities
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1 Support of Ukraine during ongoing war

f Technical input that may infdf 2 1 hQa ¢2NJ] G26é6F NRa RS@St2LAy3
establishing hematopoietic stem cell transplantation programs at cotietrg|

T ' YRSNJ 21 hQa 3IdzZARIYyOS: adzlll2 NI 21 hQa ¢2N)] G246l N
to build capacity in low and lowiddle income countries selected by WHO and in agreement
GAGK YIFEGAZ2Y I f FdzZiK2NAGASE F2NJ AGFNIAYy3I 2N &4GNB
principles (WBMT/WHO Workshop in Pakistan)

9 Technical input that may inform WHO in assessiogess to cell and gene therapies worldwide
in line with current WHO frameworks and guidelines

T ¢SOKYAOIt AyLdzi GKFIG YIFe AYyF2NN 21 hQa 62N] Ay
strengthening the oversight capacity at global and national level/igli 6 A G K 21 hQa LINRAY

T ¢SOKYAOIf AyLdzi GKIFIG Y@ AYF2NX 21 hQa ¢2N)] 2V
gene and cell therapies, in line with relevant WHO regulatory frameworks and guidelines

The literature cited irthe annual report to WHO

wlncreasing access to_ hematopoietic cell transplantation in Latin America: results of the 2018 LABMT
activity survey and trends since 20X2orrea C, Gonzal®amella O, Baldomero H, Basquiera AL, Baena

R, Arcuri L, Puga B, Rosales C, Chavez M, Hermantteddonado B, Gémdxe Ledén A, Mendoza N,

Frutos C, Aranda L, Diaz L, Hernandez M, Seber A, Karduss A, Jaimovich G;RééotinkzBonfim C,

Greinix H, Koh MBC, Aljurf M, lida M, Saber W, Niederwieser D, Atsuta Y, Galeano S; Latin American Bone
Marrow Transplantation Group (LABMT); Worldwide Network for Blood and Marrow Transplantation
(WBMT). Bone Marrow Transplant. 2022 Jun;57(6)}&83. doi: 10.1038/s4140022-016309.

wAnN analysis of the worldwide utilization of hematopoietic stem cell transplan for acute myeloid

leukemia Tokaz MC, Baldomero H, Cowan AJ, Saber W, Greinix H, Koh MBC, Kréger N, Mohty M, Galeano

S, Okamoto S, Chaudhri N, Karduss AJ, Ciceri F, Colturato VAR, Corbacioglu S, Elhaddad A, Force LM,
Frutos C, Le6n AG, Hamad N, Hasoklak N, He N, Ho A, Huang XJ, Jacobs B, Kim HJ, Lida M, Lehmann

L, de Latour RP, Percival MM, Perdomo M, Rasheed W, Schultz KR, Seber A, Ko BS, Simione AJ, Srivastava
A, Szer J, Wood WA, Kodera Y, Nagler A, Snowden JA, Weisdorf D, Passweg J, PaSquatdaViC,

Atsuta Y, Aljurf M, Niederwieser D. Transplant Cell Ther. 2022 Dec 236356882)0184d. doi:
10.1016/}.jtct.2022.12.013. Online ahead of print.

w The global state of hematopoietic cell transplantation for multiple myeloma: an analysiseof th
Worldwide Network for Blood and Marrow Transplantation (WBMT) database and the global burden of
disease studyCowan AJ, Baldomero H, Atsuta Y, Mikhael J, Aljurf M, Seber A, Greinix H, Koh M, Worel
N, Libby EN, Pasquini M, Galeano S, Saber W, lidanhbvieh G, Rolon JM, Kodera Y, Benakli M, Nosa

BG, Elhaddad A, Szer J, Passweg J, Kroeger N, Weisdorf D, Niederwieser D. Biol Blood Marrow Transplant.
2020 Dec;26(12):2372377. doi: 10.1016/j.bbmt.2020.08.018. Epub 2020 Aug 23.

wlncreasing access to allmeic hematopoietic cell transplant: an international perspectikecha V,
Fatobene G, Niederwieser D; Brazilian Society of Bone Marrow Transplantation and the Worldwide
Network for Blood and Marrow Transplantation. Hematology Am Soc Hematol Educ PragednbDec
10;2021(1):26474. doi: 10.1182/hematology.2021000258.

wThe Chinese HCT survey: a imoanipulated haploidentical transplantation procedure makes a novel
contribution to data sharing within the regional and global transplant reqistries and tidwiole
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knowledge Niederwieser D. Bone Marrow Transplant. 2021 Jun;56(6):1239. doi: 10.1038/s41409
021-012201. Epub 2021 Jan 29.

wRealWorld Issues and Potential Solutions in Hematopoietic Cell Transplantation during the-T3OVID
Pandemic: Perspeiges from the Worldwide Network for Blood and Marrow Transplantation and Center

for International Blood and Marrow Transplant Research Health Services and International Studies
Committee Algwaiz G, Aljurf M, Koh M, Horowitz MM, Ljungman P, Weisdorf By BjKodera Y, Szer

J, Jawdat D, Wood WA, Brazauskas R, Lehmann L, Pasquini MC, Seber A, Lu PH, Atsuta Y, Riches M, Perales
MA, Worel N, Okamoto S, Srivastava A, Chemaly RF, Cordonnier C, Dandoy CE, Wingard JR, Kharfan
Dabaja MA, Hamadani M, Majhail NSagimare AA, Chao N, Kroger N, Shaw B, Mohty M, Niederwieser

D, Greinix H, Hashmi SK; WBMT and the CIBMTR Health Services and International Studies Committee.
Biol Blood Marrow Transplant. 2020 Dec;26(12):22889. doi: 10.1016/j.bbmt.2020.07.021. Epub

2020 Jul 24.

wChanges in Hematopoietic Cell Transplantation Practices in Response toXSOXIBurvey from the
Worldwide Network for Blood & Marrow TransplantatioWorel N, Shaw BE, Aljurf M, Koh M, Seber A,
Weisdorf D, Schwartz J, Galeano S, Koderadvidgd PW, Hashmi S, Atsuta Y, Szer J, Saber W,
Niederwieser D, Greinix HT; Worldwide Network for Blood & Marrow Transplantation. Transplant Cell
Ther. 2021 Mar;27(3):270.€470.e6. doi: 10.1016/}.jtct.2020.11.019. Epub 2020 Dec 15.

wWorldwide Network foBlood and Marrow Transplantation (WBMT) recommendations for establishing

a hematopoietic cell transplantation program (Part 1): Minimum requirements and beyastjuini MC,

Srivastava A, Ahmed SO, Aljurf M, Atsuta Y, Doleysh C, Galeano S, Gluckmiaix H, Giae G, Hari P,

Hashmi SK, Kamani N, Laughlin MJ, Niederwieser D, Seber A, Szer J, Snowden JA, Van Biesen K, Watry P,
Weisdorf DJ, Apperley J. Hematol Oncol Stem Cell Ther. 2020 Sep;13{3R13Hoi:
10.1016/j.hemonc.2019.08.001. Epub 2019 Aug 20

wWorldwide Network for Blood and Marrow Transplantation (WBMT) recommendations for establishing
a_hematopoietic stem cell transplantation program in countries with limited resources (Part 11): Clinical,
technical and socieconomic considerationdAljuf M, Weisdorf D, Hashmi SK, Nassar A, Gluckman E,
Mohty M, Rizzo D, Pasquini M, Hamadani M, Saber W, Hari P, kBeaif@ja M, Majhail N, Gerges U,
Hamidieh AA, Hussain F, Elhaddad A, Mahmoud HK, Tbakhi A, Othman TB, Hamladji RM, Bekadja MA,
Ahmed P, Bazhachi A, Adil S, Alkindi S, Ladeb S, Dennison D, Patel M, Lu P, Quessar AE, Okamoto S,
Atsuta Y, Alhejazi A, Ayas M, Ahmed SO, Novitzky N, Srivastava A, Seber A, Elsolh H, Ghavamzadeh A,
Confer D, Kodera Y, Greinix H, Szer J, Horowitz M, NiederwiesamBtoH®ncol Stem Cell Ther. 2020
Mar;13(1):#16. doi: 10.1016/j.hemonc.2019.08.002. Epub 2019 Aug 20.

wWorldwide Network for Blood and Marrow Transplantation (WBMT) Recommendations Regarding
Essential Medications Required To Establish An Early Stagedeietit Cell Transplantation Program

El Fakih R, Greinix H, Koh M, Shaw B, Mohty M, Al Nahedh M, Saber W,-RiabdgnMA, Perales MA,

Savani BN, Majhail NS, Passweg JR, Sureda A, Ahmed SO, Gluckman E, Ridweshvl,AIRondelli D,
Srivastava Araulkner L, Atsuta Y, Ballen KK, Rasheed W, Okamoto S, Seber A, Chao N, Kréger N, Kodera
Y, Szer J, Hashmi SK, Horowitz MM, Weisdorf D, Niederwieser D, Aljurf M. Transplant Cell Ther. 2021
Mar;27(3):267.e1267.e5. doi: 10.1016/j.jtct.2020.12.015. Epub 202 16.

wWorldwide Network for Blood and Marrow Transplantation (WBMT) perspective: the role of biosimilars
in hematopoietic cell transplant: current opportunities and challenges in &l lowermiddle income
countries Muhsen IN, Hashmi SK, NiedereieB, Kroeger N, Agrawal S, Pasquini MC, Atsuta Y, Ballen
KK, Seber A, Saber W, Khaifizabaja MA, Rasheed W, Okamoto S, Khera N, Wood WA, Koh MBC, Greinix
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H, Kodera Y, Szer J, Horowitz MM, Weisdorf D, Aljurf M. Bone Marrow Transplant. 2020 Apr;55(4):698
707. doi: 10.1038/s4140019-06582. Epub 2019 Sep 4.

w Suitability of haematopoietic cell donors: updated consensus recommendations from the WBMT
standing committee on donor issué&/orel N, Aljurf M, Anthias C, Buser AS, Cody M, Fechter M, Galeano

S, Graiix HT, Kisch AM, Koh MBC, Mengling T, Nicoloso G, Niederwieser D, Pulsipher MA, Seber A, Shaw
BE, Stefanski HE, Switzer GE, Szer J, van Walraven SM, Yang H, Halter JP. Lancet Haematol. 2022
Aug;9(8):e60%614. doi: 10.1016/S2352026(22)00184.

wWorldwide Network for Blood and Marrow Transplantation Special Article on Key Elements in Quality

and Accreditation in Hematopoietic Stem Cell Transplantation and Cellular Thekigmraihy A,

McGrath E, Niederwieser D, Chabannon C, Szer J, Mohty MambBatbaja MA, Orchard K, Schwartz J,
Rasheed W, Koh M, Kréger N, Kodera Y, Fakih RE, Worel N, Manson L, Rintala T, Tabakhi A, Savani B,
Gergis U, Sureda A, Eldridge PW, Yalglia |, Hamadani M, Weisdorf D, Greinix H, Aljurf M. Transplant

Cell Ther. 2022ug;28(8):455162. doi: 10.1016/j.jtct.2022.04.003. Epub 2022 Apr 10.

4.5 Supporting OtherHCTGlobalActivities
4.5.1 Ethiopiag A NewHCTCenter

The WBMT assists in establishing ne@Tprograms of high quality. In November 2014 representatives
from Ethiopia (a Minister of Health office representative, individuals representing blood banks,
hematologists, and others) met with WBMT leaders and requested support and technical assistance in
establishing aHCTprogram in their country. These preliminarisdussions led the WBMT to create a
task force of interested parties to assess and assist in this verftarat that timeCoChair of the WBMT

Graft Processing and Cellular Therapies Committee, Mickey Koh, was identified as the WBMT Project
Leader and henaintained frequent communication with the Ethiopian team throughout 2015. Planning
became more focused in the second half of 2015, and a comprehensive onsite visit by four 6NGBMT
clinicians (some with substantial blood transfusion expertise) follow&ktember 2015. In the first part

of 2016, the team prepared a full report, which was approved by the WBMT Executive Committee and
distributed to the Ethiopian clinician team as well as the Dean of the adjacent medical school and the
Minister of Health. Ttoughout the year, Mickey Koh conducted regular discussions via email with the
Ethiopian team, and this project contindén 2018. Though challenges existcent political instability)

the WBMT is impressed with the eagerness and engagement of locakptamho are strongly supported

by their currentgovernment.

Since thenMickey Koh has continued with regular teleconference calls to assess the progress of this
initiative all though 2016 and 2017. There were encouraging signs of continuing governsggatt

and concrete plans were being drawn up for building works. There was also planning done for training of
Ethiopian staff in HCT. Unfortunately, the domestic and political situation changed in Ethiopia about 2018
and there has been little progresmee. The political situation has worsened with fighting in the country
and Covidl9 has put further strain on the country and its resources.

This project is currently on hold. Mickey Koh intends to touch base with the Ethiopian team sometime in
2022 if the Covid and political situation improves.

4.5.2 Ukraine

In November 2021 the ELN and WBMT were asked to help to develop allogeneic stem cell transplantation

(HCT) in Ukraine. While allogeneic HCT was performed in children, no activity was reported for a
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population of 44 million inhabitants. Since WBMT has already a considerable experience in supervisory
telemedicine in Paraguay and Lithuania, an inspection of two autologous programs on site took place in
November 2021. With the beginning of the war in Rety 2022, HUP was founded as a network of
worldwide leading scientific neprofit societies for Ukrainian patients with hematological diseases.
Members of this unique network are the American Society of Hematology (ASH), the American Society
for Transplatation and Cellular Therapy (ASTCT), the European Society for Blood and Marrow
Transplantation (EBMT), the German Society of Hematology and Oncology (DGHO), the Lymphoma
Coalition, the European Cancer Coalition, the European LeukemiaNet (ELN) and the WAtBNIS
working relation with the World Health Organization (WHO). The HUP, in cooperation with the City of
Leipzig, was extremely successful in delivering substantial amounts of drugs, diagnostic reagents and
medical devices not available in the coyntintellectual support was provided by weekly (daily for the
Kyiv BMT center) videoconferences and by establishing the first European Tumor Board for Ukrainian
patients (EBMT). Recently, the most modern hematology diagnostics provided by the laboratoiy ML
Munich, Germany became available free of charge for all patients admitted to Ukrainian Hospitals. The
care and outcome of patients with hematological diseases in the Ukraine are nhow comparable with the
majority of European countries representing ars@stial step forward in comparison to the pnear
situation, where patients were sent abroad (e.g. Turkey) at the expense of the Ukrainian government. In
2022, 223 Hematopoietic Stem Cell Transplantation (HSCT) procedures, the only curative approach for
many hematological and nehematological diseases, were performed in the Ukraine (Table attached).
Most importantly and for the first time, 45 allogeneic HSCT from related and unrelated donors were
performed in adult patients. The 2022 activities in HSCTufmiwn, although being lower than the
median activity in other European countries, represent today a sustainable and important step forward
in difficult periods and beyond for a European country like Ukraine.

The majority of these autologous and allogen@éiSCT (n=58) and the specialized care of patients
returning from the treatment abroad to Ukraine were performed at the Kyiv BMT Center. Using daily
supervisory telemedicine, all modern type of HSCT including those from related identical, related non
identical and unrelated donors were performed in the center on a routine basis. This was possible only
through the modern infrastructure of the center (lamina air flow rooms, laboratories, stem cell harvest
facilities) and the experienced team of physicians andses based on more than 1000 HSCT from
patient’s own stem cells (autologous HSCT). More importantly, the Kyiv BMT center has excellent and
expensive ugo date sterile rooms with HEPA filtration, which are essential to decrease or avoid life
threateninginfections during the period of aplasia (no defense against infection). The infection rates of
the patients transplanted in the center are similar to the one in the bigger European arEuropean
centers and the overall treatment related mortality isltne 5%. It is not surprising that the head of the

unit was honored 2 weeks ago for life achievement from the ASTCT, and the oral presentation in Orlando,
USA, was scored best abstract. The HUP continues his work by videoconferencing every week (more than
43 meetings were held up to now) and is open to all interested people.
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2021 2022
adults pediatric adults pedatric

Auto MRD M(MJUD Haplo| Auto MRD M({M)UD Haplo| Total | Auto MRD M(M)UD Haplo | Auto MRD M(M)UD Haplo| Total
Kylv BMT Center 80 2 0 0 82 41 6 6 5 58
o aatincyand 15 0 0 0 15 | 48 B 0 0 21
National Cancer Institute a8 0 0 0 48 31 0 0 0 37
Children Hospital “Ohmatdyt* 0 0 0 0 11 12 14 16 53 0 2 9 6 2 4 12 1 36
Cherkasy regional Hospital 30 2 2 ] 34 34 3 5 3 45
Kylv Reglonal Hospltal 16 ¢] 0 0 16 12 ] 0 0 12
Fecfania Hospital 11 (o} 0 0 11
Ukrainian Children's, Luiv 0 3 3
children's Hospital, Dnipro 0 0 ] 0 0 0 0 0 0

Total 189 4 2 0 11 12 14 16 248 150 11 20 14 11 4 12 5 ) 223

Total 189 ‘ 6 11 l 42 248 | 150 ] 45 11 ‘ 17 223

Table: Hematopoietic Stem Cell Transplantation in the Ukraine during 2021 and 2022
4.5.3 RegionaHCTSocieties

As previouslymentioned, (Section 4.2.2.2 the WBMT has been instrumental impporting the
development of the now highly successful LABMT. The LABMT first met as an integrated group in 2013;
now it has a Board and bylaws, and it holds regular monthly and annual meetings. The WBMT continues
to support this organization, and the LABMontinues to actively develop, including creating standing
committees modelled after WBMT committees.

Similarly, the WBMT was very supportive of establishingMBMT(Section 4.2.2.3 A small, interim

Executive Committee existed early in the buildimgcess; elected officers are now in place. The WBMT
approved theABBMTQ & F2NX I F LI AOFGA2Yy F2NJ aSYoSNI {20ASie@
place high focus and expectations on this organization; it represents the single rentintiment that

has not uniformly reported transplant activity or outcome data. In April 2018, the WBMA&MT

hosted a Workshop in Casablanca, Morocco, in association with the Moroccan Society of Hematology
(Section 4.2.2.5 The ABMT under the currenteadership oDr. Alaa Elhaddatias regular meetings

discussing important topics of HCT and stem cell donation

Bothof thesegroups are encouraged to comntdt participaion in the WBMT annual global survey of
HCTactivity Section 4.). After the Work$iop in Latin Amerigaseveral ew transplant centerstarted
providing activity data to this survey. This is an important step forward in addressing the current gap in
acquisition of data from these regions.

46 Website

Thefirst WBMT websitavaslaunched in 2010. Identifying itself via the internet was an important first
step in the evolution of WBMT branding. 2020 a new version of the website was launcheloimt.org
Substantial effort is continually placed posting current documents, information regarding
Workshops and Symposia programs, and important newsworthy itemsj@rg statement oncrisis in
Ukraine latest versions of the Bylaws and Houlges, etc.).

4.7 Research Data Tas$torce

The WBMT Board mandated development of a Task Force in 2013 for the purpose of developing guidelines
for management and use of the WBMT GTA data as well as guidelines for how research should be managed
with collaboration amongst WBMT Member Societies. BhdascumentsAppendices D1 and D2vere
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approved in 2015, and all Member Societies signed data transmission agreements in ear§i204815,
the Transplant Center / RecipielssuesCommittee Section 3.7 administers all activities related to the GTA
survey, including providing reports and reviewing proposals for use of thesellaiag 2021, thiFask
Forcecompleted the evision of the WBMT Research Guidelines, the guiding principles of collection,
presentation, dissemination and sharing of thel@l Activity Survey data.

4.8 Administrative support

Administrative support is outsourcdd the World Marrow Donor AssociatidiVMDA) that took on this
responsibility per July 2019.

4.9 Updated Bylaws and Houdeules

In 202 the WBMTBylawsand HouseRuleswere updated. The most recenersions are available on the
WBMT website (by clicking the links).
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5.0 FUTURRIMS

The WBMT continues to evolemd availableesources andime from the Societyeaders and committee
membersconstrainthe selection ofprojects for its portfolio. In addition to the plans identified by each
Standing Committee, the Executive Committegularlyassesss priorityactivities.

They are to:

T

Establish a more durable mechanism for soliciting and sustaining high level firsapgiatt.
Over the past few years¥BMT member societies hay®en asked tocontribute via a
voluntary fee. Th@ersonalizedetter stating this request has been adde&ppendix J.

Continuethe closecollaborationwith the WHOonN globalprojectsrelevantto HCTand stem cell
donation and fulfilling WBMT responsibilities as an NGO in official relations with the WHO
(Section 4. TheWHOLiaison Standing Committéeas been createdSection3.8) to follow up

on projects with the WHO

Continue to offerWorkshops and Scientific Symposia in regions with constrained
resourcesand willing to establish new or expand existing HCT programs

Integrate regional registries to the WBMT registry

Continueworking on improvement agollectionand analysesf global activity data bihe new
anduser friendlydatabase and itpublication

Integratesubcommitteefunctionswith regionalregistries.

Additionalfocuson advanceccelltherapyandaccesdo theseadvancedherapiesby LMIC.
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APPENDIA: MEMBER SOCIETIES

Member Society

Description

Association for the Advancement of
Blood & Biotherapies

(AABB

aabb.org

AABB (Association for the Advancement of Blood
Biotherapies) isan international, noffor-profit organization
representing individuals and institutions involved in the fields
transfusion medicine and biotherapies. The Association w
collaboratively to advance the field through the developmg
and delivery of stadards, accreditation and educatig
programs. AABB is dedicated to its mission of improving live
making transfusion medicine and biotherapies safe, avail
and effective worldwide.

African Blood and Marrow
Transplantation GroupAfBMT)

https://www.wbmt.org/member
societiesof-wbmt/ ABMT

In order to encourage activity in the medical and scientific f
of blood and marrow transplantation in AfricaiBBMThas been
established with the support of the WBMT. The main objecti
are to improve awareness among health workers, to impr
the skills of healthcare teams through sharing experiences
adapt the knovedge and potential oHCTtherapy to local
resources and needs.

American Society for Apheresis

(ASFA)

apheresis.org

IASFASs the premier organization of physicians, scientists,
allied health professionals whose mission is to advar
apheresis medicine for patients, donors, and practition
through education, evidenecbased practice, research, ar
advocacy. ASFA creates guidelines for the appropriate us
apheresis techniques, provides edtioa for apheresis
practitioners, and promotes research in apheresis medicing
well as information for patients regarding aphere
procedures.

American Society dfransplantation
and Cellular TherapfASTCT)

https://www.astct.org/home

ASTCTs an international professional membership associat
of more than 2,200 physicians, investigators and other he
care professionals from more than 45 countri#ss dedicated
to improving the application and success sfem cell
transplantation and related cellular therapie$.strives to be
the leading organization promoting research, education i
clinical practice in the field.

American Society for
Histocompatibility and
Immunogenetic§ASHI)

ashihla.org

ASHI is a neir-profit association of clinical and resear
professionals including immunologists, geneticists, molec
biologists, transplant physems and surgeons, pathologists a
technologists. As a professional society involved
histocompatibility, immunogenetics and transplantation, Aj§
is dedicated to advancing the science and application
histocompatibility and immunogenetics; providingaum for

the exchange of information; and advocating the high
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standards of laboratory testing in the interest of optimal patig
care.

Asia Pacific Blood and Marrow
Transplantatior(APBMT)

apbmt.org

APBMTis an international organization which is involved
hematological stem cell transplantation, sharing th
information and cooperating with basic and clinical researc
AsiaPacific countries. APBM is comprised of 2]
countries/regions (Australia, Bangladesh, Cambodia, CI
Hong Kong, India, Indonesia, Iran, Japan, Korea, Mala
Mongolia, Myanmar, Nepal, New Zealand, Pakistan, Philipp
Singapore, Sri Lanka, Taiwan, Thailand and Vietnam)isa
expanding its activities through the annual congress
registration systems and working groups under
collaboration with the member societies of WBMT

Australia and New Zealand Transpla|
and Cellular Therapies LEANZTCT)

anztct.org.au

The Australia and New Zealand Transplant and Cel
Therapies Ltd (ANZTCT) is a society consisting of mg
graduates and scientists involved in the clinical or labora
management of patients undeogng blood or marrow stem ce
transplantation or with an interest in the field of blood
marrow stem cell transplantation research.

Center for International Blood and
Marrow Transplant Research
(CIBMTR)

cibmtr.org

CIBMTR® is a research collaboration between the Nat
Marrow Donor Program® (NMDP)/Be The Match® and
Medical College of Wisconsin (MCW). CIBMTR collaborates
the global scientific community to advanbematopoietic cell
transplantation and cellular therapy worldwide to increq
survival and enrich quality of life for patients. CIBMTR facilit
critical observational and interventional research throu
scientific and statistical expertise, a largewetk of transplant
centers, and a unique and extensive clinical outcomes datal

Eastern Mediterranean Blood and
Marrow TransplantatiofEMBMT)

embmt.org

EMBMTwas established in 2008 as a cooperatiatform for

physicians, scientists and healthcare workers from instituti
in the WHO designated Eastern Mediterranean area with
goal of sharing experience, initiation of cooperative trials
establish common strategy to achieve optimization in fieéd

of HCT The group's aim is to promote all aspects of patient ¢
academic and research activities associated VAGIT in the

region which includes knowledge of the trends, patterns &
status ofHCTin Eastern Mediterranean countries.

Eurocord

eurocord.org

EUROCORD is a mnmmfit organization affiliated to the
University Paris Diderot and to the Assistance Publique
Hopitaux de Paris (APHP). It has strong links with the Unive
Institute of Hematology (IUH) at the Sadhbuis hospital, ang
the French Agence de la biomédecine. Located within
campus of Saint Louis hospital in Paris, EUROCORD is a
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research group dedicated to study cord blood transplantat
and innovative therapy iboth malignant and nomalignant
diseases, and to develop new indications for stem cell thera

European Federation for
ImmunogeneticgEFI)

efi-web.org

EFl is a European society of workersthe field of
immunogenetics, histocompatibility testing ar
transplantation.EFI supports the development in Europe a
discipline in medicine and promaieesearch and training if
this field

European Society fdlood and
Marrow TransplantatiofEBMT)

ebmt.org

EBMT is a collaborative peer network of professionals wor
in centres and as individuals in the field of clinisem cell
transplantation and cellular therapy. éfmbers contribute to
and benefit from the collective knowledge that the EBMT
accrued, with the ultimate goal of saving the lives of patie
with blood cancers and other |Heareatening diseases.

European Leukemia Netwo(ELN)

www.leukemianet.org

The objective of theELNis to integrate the leading leukemi
trial groups (CML, AML, ALL, CLL, MDS, CMPD),
interdisciplinary partners (diagnostics, treatment resear
registry, guidelinesjndustry and SMEs across Europe to forr
cooperative network for advancements in leukermégated
research and health care and cure.

European School of Hematology
(ESH)

esh.org

ESH is a neprofit institution for continuing education tha
promotes and facilitates access to research in hematology
related disciplines in Europe, North America, North Africa,
the Middle East. ESH also develops tools for contin
education produced in collaborain with international
experts in the field.

Foundation for the Accreditation of
Cellular Therap{FACT)

factwebsite.org

FACT is a negprofit organization that establishes standards {
high-quality medical and laboratory practices in cellu
therapies for the purposes of voluntary inspection.
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International Council for
Commonality in Blood Banking
Automation(ICCBBA)

iccbba.org

ICCBBA is a nér-profit, tax exempt, NGO responsible f
management of the ISBT 128 Information Standard for Bl
and Transplantation, a global standard for the terminolo
identification, labeling, andnformation transfer of humar
blood, cell, tissue, and organ products across internatiq
borders and disparate health care systems. It ensures
highest levels of accuracy, safety, and efficiency for the be
of donors, patients, and ISBT 128 licethfailities worldwide.
The system features a unique, highly flexible, 3
comprehensive coding method for every collected product i
provides international consistency to support the transf
transfusion, or transplantation of blood, cells, tissues &
organs.

International Society of Blood
Transfusior{(ISBT)

isbtweb.org

ISBT is an international professional society that facilitg
knowledge about transfusion and transplantation science
medicine.

International Society of Cellular
Therapy(ISCT)

isctglobal.org

ISCT is a global association that promotes cellular therg
research by fostering international translational resear
drivingcommercialization strategies, and providing educati

Joint Accreditation Committee

ISCT (Europe) & EBNIRCIE)

jacie.org

JACIE is a nerofit organization that assesses and provig
accreditation in thdield of HCT Its primary aim is to promotg
high-quality patient care and laboratory performance
hematopoietic stem cell collection, processing 4
transplantation through an internationally recognized syst
of accreditation. It partners with EBMT, Is@nd FACT.

Latin American Bone Marrow
Transplantation grougpLABMT)

https://www.wbmt.org/member-
societiesof-wbmt/labmt/

The purpose of this group is to provide a mechanism thro
which Latin American Blood and Marrow Transplant g
Hematology groups can collaborate and engage in sciel
and educational activites and endeavours to prom
excellence in stem cell transplantation, stem cell donati
cellular therapy and hematologigractices. Activities includ
data collection and sharing outcome information.
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World Marrow Donor Association
(WMDA)

wmda.info

WMDA is a global association whose mission is to assure
high-quality stem celproducts are available for all patients
need, while maintaining the health and safety of voluntg
donors. WMDA now incorporates all functions previou
undertaken by Bone Marrow Donors Worldwide and Netcq
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APPENDIX C1: CENTER SITES THAT CONTRIBUTE DATA TO THE ACTIVITY SURVEY

WBMT: maximum number of reporting teams per country: 1890

?The Americas

?Eastern Mediterranean/Africa

(PEurope

?South East Asia/Western Pacific
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APPENDIX C2: COUNTRIES THAT HAVE CONTRIBUTED DATA

WBMT Progress Repord22

Region WHO Region Country Max. N Teams
in any survey year
3 EMR/AFR (AFBMT) Algeria 2
1 AMR/PAH Argentina 24
2 EUR Armenia 1
4 SEAR/WPR Australia 42
2 EUR Austria 13
2 EUR Azerbaijan 1
4 SEAR/WPR Bangladesh 4
2 EUR Belarus 2
2 EUR Belgium 20
1 AMR/PAH Bolivia 3
2 EUR Bosnia and Herzegovina 2
1 AMR/PAH Brazil 45
2 EUR Bulgaria 2
1 AMR/PAH Canada 26
1 AMR/PAH Chile 5
4 SEAR/WPR China 149
1 AMR/PAH Colombia 6
1 AMR/PAH Costa Rica 3
2 EUR Croatia 3
1 AMR/PAH Cuba 5
2 EUR Cyprus 2
2 EUR Czech Republic 9
2 EUR Denmark 4
1 AMR/PAH Ecuador 3
3 EMR/AFR (AFBMT) Egypt 3
2 EUR Estonia 2
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EUR Finland 7
EUR France 75
EUR Georgia 1
EUR Germany 116
EUR Greece 14
SEAR/WPR Hong Kong 3
EUR Hungary 6
EUR Iceland 1
SEAR/WPR India 81
SEAR/WPR Indonesia 3
EMR/AFR (EMRO) Iran 5
EMR/AFR (EMRO) Iraq 1
EUR Ireland 6
EUR Israel 10
EUR Italy 100
SEAR/WPR Japan 381
EMR/AFR (EMRO) Jordan 2
EUR Kazakhstan 1
EMR/AFR (EMRO) Kuwait 1
EUR Latvia 1
EMR/AFR (EMRO) Lebanon 2
EUR Lithuania 3
EUR Luxembourg 1
EUR Macedonia, FYR 1
SEAR/WPR Malaysia 15
AMR/PAH Mexico 31
SEAR/WPR Mongolia 1
EMR/AFR (AFBMT) Morocco 2
SEAR/WPR Myanmar 2
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SEAR/WPR Nepal 1
EUR Netherlands 16
SEAR/WPR New Zealand 6
EMR/AFR (AFBMT) Nigeria 1
EUR Norway 6
EMR/AFR (EMRO) Oman 2
EMR/AFR (EMRO) Pakistan 3
AMR/PAH Panama 3
AMR/PAH Paraguay 2
AMR/PAH Peru 5
SEAR/WPR Philippines 6
EUR Poland 18

EUR Portugal 6
EMR/AFR (EMRO) Qatar 1
EUR Romania 5

EUR Russian Federation 17
EMR/AFR (EMRO) Saudi Arabia 7
EUR Serbia 4
SEAR/WPR Singapore 5
EUR Slovak Republic 5

EUR Slovenia 1
EMR/AFR (AFBMT) South Africa 9
SEAR/WPR South Korea 45
EUR Spain 73
SEAR/WPR Sri Lanka 4
EUR Sweden 8

EUR Switzerland 10
EMR/AFR (EMRO) Syria 0
SEAR/WPR Taiwan 18
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SEAR/WPR Thailand 12
EMR/AFR (AFBMT) Tunisia 1
EUR Turkey 73
EUR Ukraine 4
EUR United Kingdom 54
AMR/PAH USA 203
AMR/PAH Uruguay 5
AMR/PAH Venezuela 2
SEAR/WPR Vietnam 3
93 1898
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APPENDIX D1: WBMT RESEARCH GUIDELINES

WBMT RESEARCH GUIDELINES
(Original proposal for submission to WBMT BoatrdNovember 2014)

(Renewed version September 2021)

This document* is developed by the Worldwide Network Bdood and Marrow Transplantation (WBMT) and
outlines the guiding principles of research performed directly by this entity through the global survey data or
indirectly by fostering collaboration among member societies with the intent of disseminatinfoahiation for
advancement of the hematopoietic cell transplantation field.

BACKGROUND:

The idea of creating guidelines for research endeavors generated by WBMT Member Societies laterally, or on
behalf of the parent organization (WBMT), was first presdnduring the 2013 annual,4merson Board meeting

in Salt Lake City, USA. The Board agreed that guiding principles for the conduct of research by or within the WBMT
was an important topic to be explored and formed a Research Activity Task Force to bpde\guidelines
document on developing, conducting and disseminating results of studies involving data and/or investigators
from multiple Member Societies and, 2) to promote collaboration among the WBMT Member Societies/registries
through the establishmetrof a framework for the conduct of research.

During the deliberations of the Research Activity Task Force it was decided to cover this topic of research in two
different fronts, first to develop the guiding principles of collectipresentation, dissemination and sharing of

the Global Activity Survey data, herein defined as Global Transplant Activity data. Second, the Research Activity
Task force would develop guiding principles to provide general guidelines for the conduct ofiitieah
collaborative research (Appendix D), with the intent to serve as reference for research procedures and for
fostering collaboration among member societies.

OVERARCHING WBMT GUIDING PRINCIPLES OF RESEARCH

Overarching Guiding Principlel#

The Worldwi@ Network for Blood and Marrow Transplantation (WBMT) has the responsibility to
collect, store, disseminate information related to global hematopoietic cell transplantation activity
is done through the annual global activity survey. WBMT will beoresiple for safe keeping of this
data and oversight of its utilization.

Overarching Guiding Principle #2

The WBMT shall not duplicate or compete with research actively being conducted by its Member
Societies and/or registries. EA&¥BMT Member Society conducts research in its unique manner,
independent from the WBMT.
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Overarching Guiding Principle #3

The WBMT will foster collaboration through its member societies for the development of collaborg
research to addresglobal questions in transplantation, encourage the analysis of regional differen
and offer a global perspective on transplantation. Furthermore, this collaborative research shall fu
the WBMT mission including increase global awareness of theriemue of transplantation, improve
access to transplant, optimize safety for patients and donors, and improve the quality of all activit
associated with hematopoietic cell transplantation

GLOBAL TRANSPLANT ACTIVITY (GTA)

Global Transplant Activity Gding Principle #1

The WBMT is required to survey transplant activity globally in an annual basis to maintain-its Non
Government Organization (NGO) status with the World Health Organization (WHO).

Commentary on GTA Guiding Principle #1

Since thelanuary 2013 award of NGO status by the WHO, there are important and continuing obligations for the

2 a¢t o hyS &dzOK ONRGSNRA2Y Aa NBFSNNBR (2 |a aDf 26l
with the Spanish National Transplant Organizatestablished the Global Observatory on Donation and
Transplantation and one of several goals is the development of a global database on donation and
transplantation. WBMT has facilitated access to its global survey data for input into this Observattrgsdata
since 2006 and remains an ongoing project.

The current process for collecting these Global Activity data is performed by the WBMT Global Transplant Activity
Survey Officer. All GTA related communication (e.g., requests to centers and registries)aigeth by this
individual. The data is collected through a survey and represents the number of first transplants performed by a
center during a calendar year. Data for a particular year activity is collected from November of the subsequent
year through Fbruary. For example, submission related to the activity for 2013 will be due starting November
2014 through February 2015. This data will be compiled and released to the WHO and to the public by fall of
2015.

Any transplant center is eligible to proeidiata to the WBMT through its Member Society. The only requirement
for participation is that each member society has a standing agreement with the WBMT to share transplant
activity data. (Appendix A) WBMT will have the autonomy in using this data aagdodits mission and share

with third parties for specific projects (Guiding Principles #2 and #3).

One important exception in the relationship between the WBMT and a member society involves transplant
activity data from regions were the regional membeciety is still in development. In these instances, direct
communication from a transplant center and the WBMT is allowed, condition upon having a standing agreement
in place. The transplant center is required to include in the survey whether it has iaa affiliation (i.e. data
reporting) with an outcomes registry (APBMT, CIBMTR or EBMT) or not. Additionally, the regional member society
in question needs to be aware of this direct relationship between its transplant center and the WBMT. In case of
databeing shared from a transplant center directly with the WBMT, the WBMT will share this activity information
with the regional member society.
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WBMT Global Transplant Activity data reports (Appendix B) capture disease indications (malignant-and non
malignant) for allogeneic (related and unrelated) and autologous stem cell transplantation, donor type and stem
cell sources. They do not include outcome data. Data are provided to the WBMT by transplant program sites,
national societies and/or outcome regissi.

The data from a WBMT member society with registry (APBMT, CIBMTR, EBMT, EMBMT, ABMTRR, and in futur
LABMT and AFBMT) that is shared with the WBMT can be utilized by the same member society for other uses
without restrictions.

Collection forms areailable on the www.wbmt.org website and may be submitted in paper format or electronic
mail.

Global Transplant Activity Guiding Principle #2

The WBMT will be responsible for the dissemination of the Global Transplant Activity report.

Commentary on G Guiding Principle #2

The responsibilities with the GTA include report annually to the WHO and share the activity with member
societies. A summary slide set, updated annually outlying annual and cumulative activity will be uploaded in the
WBMT website fo public use. Activity reports in form of manuscript for publication are included among the
dissemination of global transplant activity and will be done in a minimum schedule of one every other year.

Global Transplant Activity Guiding Principle #3

TheWBMT has ownership of the GTA data and any use needs to be approved by the WBMT. TH
includes data requests and proposal for scientific studies that seek to utilize this data for analysit

Commentary on GTA Guiding Principle #3

The GTAomprises of center level data on the number of transplant recipients including indications, donor and
stem cell sources. These data, in aggregate, demonstrate important information of trends in activities and
practices globally. Additional uses of thigalare possible by any WBMT member societies. In addition to annual
reports of global activities, any individual on behalf of the member societies can request specific information by
contacting the WBMT Global Transplant Activity Survey Officer. If this imeresearch purposes, the proponent

is required to complete a proposal form (Appendix C) which needs to be approved by his or her Member Society
Representative before it can be submitted to the WBMT. This proposal will then be reviewed by the Titanspla
Center and Recipient Standing Committee before it can be released. When a proposed study is approved, any
Member Society that provided data to be used for that study will be notified by the approval committee. For data
requests outside the member socies, GTA data can only be released with approval from the WBMT board or
the Executive Committee according defined operation. In these situations, charges may apply, if these are
requests from foprofit entities, according to the WBMT corporate programaglines.
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The data from a member society that is shared with the WBMT can be utilized by the same member society (which
also has ownership of its data) without restrictions.

Uses of GTA data to fulfill the ngovernmental organization (NGO) with WHO waiflo be overseen by the
Transplant Center and Recipient Issues Standing Committee. These analyses include periodic reports (annual ¢
biennial) on practices and trends related to transplantation. The Transplant and Recipient Standing Committee
will develp and maintain a tracking document with the status of all projects that utilized the GTA. This tracking
document will be available to the Board and Executive Committee and the status of these studies or projects will
be presented to these committees periiodlly.

Authorship of publication of studies using the GTA data will follow the authorship recommendations of the
International Committee of Medical Journal Editors (ICMJE), which include the following criteria:

Substantial contributions to the conceptiam design of the work; or the acquisition, analysis, or interpretation
of data for the work; AND

Drafting the work or revising it critically for important intellectual content; AND
Final approval of the version to be published; AND

Agreement to be accounkde for all aspects of the work in ensuring that questions related to the accuracy or
integrity of any part of the work are appropriately investigated and resolved.

Authorship is carefully decided considering contributions of the study as well as theticolland the analyses

of the GTA data of the WBMT. Authors lists consist of primary investigators who proposed the study,
representatives from the WBMT member societies with registry, which submit GTA data, and the members and
co-chairs of the TransplanCenter and Recipients Issues Standing Committee, the WBMT Global Transplant
Activity Survey Officer as well as representatives of the Executive Committee of the WBMT. The number of
authors from each member society with registry will be agreed in advanoa@ntie cechairs of the Transplant

Center and Recipient Standing Committee (see Appendix E). The member societies that submitted data are then
requested to select authors. The final authors list is overseen by the Transplant Center and Recipient Issues
Sianding Committee.

The specific procedures of the use of GTA data for research purposes are defined in the Appendix E (the WBM"
Operation Manual foGlobal Transplant Activity Data Use) along with the Appendix F (the Letter of Commitment).

Insertion sitefor APPENDIX A (Data Transmission Agreement; DTA)
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Appendix B: Sample from the Transplant Activity Survey document (www.wbmt.org)

Country/Hospital: WBMT SURVEY ON TRANSPLANT AQ

PLEASE REPORT THE NUMBER OF PATIENTS RECEIVING THEIR FIRST
TRANSPLANT ONLY FOR THE YEAR 2009/2010/2011/2012
SEPARATELY ON EACH SURVEY SHEET

Contact E mail:
No. Teams reporting:
No. Teams known to transplant but do not report:

NUMBER OF PATIENTS RECEIVING FIRST TRANSPLANTS ONLY

Allogeneic Autologous Total

Family Unrelated
Family Unrelated
total total
BM ’ PBSC BM ‘ PBSC Cord BM PBSC Cord

HLA - id sibling non - id* twin Allo auto  Total

Indication BM ‘PBSC} Cord | BM |PBSC| Cord

Total Leukemia ‘ | | | ’ |

Total AML

AML 1stCR

non 1st CR

Total ALL

ALL 1stCR

non 1st CR

Total CML

Leukemias

CML 1stcP
not 1st cP

Other Leukemia

Total MDS/MPS (incl. combined
MDS/MPS)

MDS incl. Sec AL
MPS
CLL incl. PLL
Total LPD
Total Plasma Cell Disorder
PCD - Myeloma

PCD - other

LPD

Total Lymphoma
HD
NHL
Other LPD
Total Solid tumors
Neuroblastoma
Germ cell tumor

Breast Cancer

Solid tumors

Ewing
Other solid tumor
Total Non-malignant dis.
Total Bone Marrow Failure
BMF - SAA
BMF - other
Hemoglobinopathy

Primary Immune Deficiency

Non - Malignant disorders

Inherited Dis of Metabolism
Auto Immune Disease
Other Non Malignant Disease

Other

TOTAL PATIENTS (1st. HSCT)

TOTAL NUMBER OF TRANSPLANTS PERFORMED THIS YEAR: includes 1st, 2nd, 3rd. etc. ALLO: AUTO: TOTAL:

EBMT CIC No. / CIBMTR Code / APBMT (if member):ééééééééééeééééééeé. .
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