Minutes of Business Meeting in APBMT2012
Time:
7：00 to 8：30 (AM), Saturday, October 27th, 2012
Venue:
Hyderabad International Convention Centre, G 05 and 06
Countries/regions 
Attended: Australia, Bangladesh, China, India, Iran, Japan, Korea, Mongolia, Myanmar, New Zealand, Philippines, Singapore, Taiwan, Thailand and Vietnam
Not attended: Hong Kong, Indonesia, Malaysia and Pakistan

Chairpersons: Tapan K Saikia, Alok Srivastava and Yoshihisa Kodera
1. Approval of the new Scientific Committee (SC) members
Dr. Kodera introduced the new members of SC, Dr. Khan from Bangladesh, Dr. Huang, Dr. Zhang, Dr. Liu, Dr. Wu and Dr. Wang from China, Dr. Apto, Dr. Auro Dr. George, Dr. Navin and Dr. Vikram from India, Dr. Alimoghaddam, Dr. Hamidieh and Dr. Ostadali Dehaghi from Iran, Dr. Koo and Dr. Kook from Korea, Dr. Altangerel from Mongolia and Dr. Gyi from Myanmar. All were approved without any objections. Including these 18 new members, the total number of APBMT SC accumulated 62 from 19 countries/regions. 
2. Report of the status of the 17th APBMT meeting
Dr. Saikia made a speech of welcome and Dr. Srivastava introduced the total number of attendees (about 290 from 14 countries/regions) and explained the structures for the scientific program. From the SC members, there were some opinions regarding how to select scientific program topics and speakers or suggestions of adding some new fields such as graft processing to the program. To consider these issues about the scientific program, Dr. Kodera made a proposal to establish the Program Committee and it was approved.
3. 2011 APBMT business report 
Dr. Kodera announced that the 2011 APBMT business report will be presented in the General Assembly in this meeting. The contents which were reported in the General Assembly in the evening on Oct. 27 were: 
1. The current numbers of members and working groups  

2. The participation of the 16th Annual Meeting in Sydney  

3. The results of the 5th Activity Survey (HSCT performed in 2009) and publication of the Annual Report  

4. Data collection of the Outcome Registry  

5. The budget situation 
6. The 2011 Vietnam Workshop with WBMT and WHO 
4. The result of the 6th APBMT Activity Survey 
Dr. Iida presented the number of HSCT performed in 2010. The total number of HSCT in 2010 was 11,961 (7,317 in allogeneic and 4,553 in autologous) from 14 countries/regions (up to Oct.31, 2012). It is increasing year by year, as well as in each country/region. The main indications were AML (25%), lymphoid malignancies (21%), multiple myeloma (16%) and ALL (12%), and these results with more detailed analyses will be presented on the APBMT website and inn the annual report in the near future.
5. The progress report of the APBMT Outcome Registry (OR)
Dr. Atsuta reported the progress of the APBMT Outcome Registry activity in the past year. In 2011, six countries or regions including China, Japan, Pakistan, Philippines, Singapore and Taiwan reported outcome data of transplants performed in 2009 or 2010. The total number of submitted data was 5, 561. Submitted countries and centers are listed on the APBMT web page. The first survival curve of the APBMT Outcome Registry data was drawn based on the data submitted in 2011 and presented by Dr. Iida during the APBMT 2012 meetings. Submission status in 2012 (as of the day of the meeting) was also presented including ten cases from Nanjing Drum Tower Hospital, three follow-up data from the Philippines, 305 cases from Taiwan, and 4,813 cases from Japan. It was confirmed that several centers including centers in Singapore and India will be able to provide Data Transmission Agreement forms between the APBMT and the centers to be able to receive the centers’ data from the CIBMTR. Statuses in other countries were also reported. Dr. Ma confirmed that the ABMTRR is currently confirming approval from each center to provide their registry data to the APBMT. In Korea and Malaysia, a web-based national registry program which includes APBMT Outcome Registry items is currently under development. A national registry is being formed for outcome data registration in India. It may take a few years for the development of a data collection system in India; therefore, it was confirmed by Dr. Srivastava that the centers which are currently reporting to the CIBMTR will provide Data Transmission Agreements. Dr. Gavamzadeh confirmed that outcome data registration will be sent directly to the APBMT Data Center from Iran. 
6. Financial accounting 
Dr. Iida explained the income and expenditure statements in 2012 and the fiscal budget in 2013. The main incomes in 2012 were membership fees (4,000 USD from 40 members out of 140) and contributions (20,250 USD). Among the contributions, 10,000 USD was donated from the 16th APBMT meeting, which was chaired by Dr. Ma and Dr. Rowlings in Sydney. As for the expenditure in 2012, because of the web program under development for the Outcome Registry (OR), some OR-related expenses (development fee for the web program, server management fee and personal expenses for the data manager) were very low. The fiscal budget in 2013 was planned based on this fiscal year and budgeted for the same amount for the development of OR-related expenses. For strengthening our financial status, there were many opinions such as every host country should pay some percentage of its income or we should increase our membership fees. Dr. Kodera stated that because of the financial diversity in each country/region, it is still difficult to increase revenue both from registries or persons across-the-board. As a conclusion, all agreed to continue the effort for collecting APBMT budgets without increasing membership fees.
7. NAC report

The establishment of the NAC (Nuclear Accident Committee) was already reached agreement on the previous day (Oct. 26). Dr. Ma reported about this meeting. The meeting had 40 attendees from 11 countries/regions and there were 4 presentations from WBMT, India, Japan and Korea about the current countermeasures against nuclear accidents (NA). After the presentations, all participants could achieve consensus on this committee without objection and agreed to have the NA management committee within APBMT. This committee recommended that APBMT facilitates cooperation within our region with other societies in other regions (with WBMT and WHO) and we will also establish the APBMT NA registry and training program. Dr. Ma and Dr. Srivastava were approved as the chair and co-chair of the NAC respectively in this business meeting. 
8. Proposal of new committees 
As the establishment of the program committee has already been approved in agenda 2, election of chairs was discussed. Dr. Kodera proposed that this committee should consist of the scientific committee chairman, the current and future presidents of the annual meetings. Dr. Okamoto proposed that it is better to have two types of chairs, which consist of two each, “fixed” and “past/current” presidents (total:four).  All attendees agreed with his proposal and Dr. Okamoto and Dr. Srivastava were elected as the “fixed” chair and co-chair, respectively. They will organize this committee with Dr. Saikia, as the past president and Dr. Nguyen, as the current president. Regarding the treasury committee, all attendees agreed that Dr. Kodera and the APBMT secretariat are tentatively suitable.
9. Future annual meetings 
1. Dr. Bihn introduced Dr. Nguyen as a president of the 18th Annual APBMT Meeting. Dr. Nguyen announced that it will be held on November 1 to 3, 2013 in Ho Chi Minh city, Vietnam and it will be co-organized with the local society of hematology in Vietnam. As for co-organization, it was confirmed that APBMT taking up the position of co-organization with the local society will not be prohibited, but the main body of the annual meeting should be located on the APBMT itself.
2. Dr. Huang, He introduced Hangzhou, China, in which the 19th Annual APBMT Meeting will be held on October 17 to 19, 2014, and he also introduced Dr. Huang, Xiao-Jun as the president of the Chinese Society of Hematology.
3. Election of the host country for the 20h Annual Meeting was done and Dr. Okamoto from Japan ran for this election. All attendees agreed with his candidacy and the 20th Annual Meeting was decided to be held in 2015 in Japan.
10. Other topics

Dr. Okamoto proposed the establishment of a new working group (Cord Blood Transplantation Working Group), which used to be held in some countries in Asia yearly and this proposal was approved without objection.


