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I
n the not too distant past, it was

assumed that “once qualified,

always qualified”. 

How times have changed. “Continuing

Professional Development” has pro-

ved its place. Medicine has always nee-

ded to move with the times, whether it

was the arrival of insulin, antibiotics,

psychotropics, or blood transfusion;

and in the latter field training now needs

to be devoted to clinically safe transfusion

policies, from “vein to vein” and a

working knowledge of all aspects of trans-

fusion. 

With the passing of the “hey-day” of

blood group serology, we now simply

advocate making ABO/Rh compatible

blood available on the basis of a “group-

and-screen”. However, this is all very

well for the highly industrialised nations

- what about the less industrialised?

Paradoxically, automation develop-

ments in industrialised nations have

“de-skilled” the “experts”. The good

news is, however, that training and

development is not a foreign concept to

several of the “older” generation. For

example, the “International Division”

of the National Blood Service of England

has identified the need for CPD pro-

grammes for all technical, scientific

and clinical consultants in this field.

Change is now a way of life; we can only

survive by adaptability, a willingness to

embrace the best of change, and by

passing on our skills to others.

Frank Boulton
Editorial board ■

Passing on our
skills to others

Europe, Middle East, Africa, Latin America

HAEMONETICS S.A. · Signy Centre · P.O. Box 262 · CH-1274 SIGNY 2, Switzerland
Phone +41-22-363 90 11 · Fax +41-22-363 90 54 · www.haemonetics.com

For further information please contact:

Why would you 
want to wait longer than

necessary?

The rapid bacterial 
detection technology 

The Scansystem* consists of 
• an analyzer: a very sensitive solid-phase cytometer.
• a single-use disposable kit designed to test 

three platelet concentrates simultaneously.

Its performances
• Test performed from 30 hours after collection
• Results available in less than 90 minutes
• Detection of any bacteria, dead and alive 
• Very high sensitivity 
• False positive < 0.01 % 

* Not available in the US, 510k pending
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Scansystem® and Hemosystem® are registered trademarks of HEMOSYSTEM Corporation. HAEMONETICS® is a registered trademark of HAEMONETICS Corporation.               
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MISSION

The mission of ISBT is to promote the science of transfu-
sion with the goal of achieving a scientifically based prac-
tice of transfusion medicine throughout the world for the bene-
fit of all patients.

HISTORY

A few years ago, the Council propo-
sed to the General Assembly a chan-
ge in the structure of the ISBT in order
to better serve its mission. 
Historically, the Council had been
composed of 8 Regional Counsellors
who represented the WHO World
Regions and 8 Counsellors chosen for
their scientific achievements and noto-
riety. Together with the Executive
Committee members, the Council was
composed of close to 20 individuals
making it difficult for all Council
members to have input at the bi-annual
meetings. As well, it was difficult to
compose the agenda of the meetings
in order to get a good balance of admi-
nistrative and scientific discussions. In
particular, it was difficult to discuss at
any great length reports from the Standing Committees,
Working Parties and Expert Panels.

It was therefore proposed to the General Assembly in 2002
to regroup the Counsellors under a new structure, the
International Scientific Advisory Committee (ISAC) with the
mandate of advising the Board on matters of scientific
importance.

STRUCTURE

ISAC is composed of the Counsellors, the Chairs of Working
Parties (WP) and Expert Panels with the Past-President of
the ISBT as Chair. As well, the Secretary General and the
President sit at ISAC meetings as observers. 
The mandate of ISAC is, among others, to serve as a forum
for exchanging results and experiences between the Working
Parties and Expert Panels, to serve as a center of scientific
knowledge with the specific goal of advising the members,

Congress organizers and the Board of Directors on scienti-
fic matters. 
As well, with the creation of the ISBT Foundation, ISAC will
have a major role to play on advising its Board as to which
projects should be funded.

ACTIVITIES

The ISAC meets once a year at an
ISBT congress. ISAC members and
Chairman, as well as ISBT Board
members who wish to propose items
for the agenda may do so no later than
3 weeks before the meeting. Proposals
are forwarded to the Secretary-General
who will get the agenda to the mem-
bers two weeks before the meeting.
At the meeting brief annual reports are
presented from all Working Parties
and Expert Panels. The reports are to
be printed in Transfusion Today in
an abridged form together with the minu-
tes of ISAC annual meeting.  

Because of the paucity of meetings,
requests for scientific advice from ISAC
especially from Congress organizers can

be forwarded at any time to the Secretary-General, who for-
wards them to the Chairman of the ISAC. Depending on the
subject-matter, the Chairman may decide which ISAC mem-
ber(s) to contact for advice. It is expected that a reply from
the member would reach the Chairman of ISAC as well as
the Secretary-General in such a time as to be able to return
a first reply to the requester within 4 weeks.
Finally, the budget of ISAC is integrated with that of the ISBT.

The role of ISAC is crucial to the future of ISBT.This
Committee is still trying to find its comfort and we will
all have to work together to better define its role as
we move forward.

Hans Eric Heier
ISBT Past-President

Francine Décary
ISBT President

Chair of ISAC ■

ISAC : A crucial role to the future of ISBT
International Scientific Advisory Committee (ISAC) of the ISBT

The objective of this article is to clarify the role of ISAC
within ISBT. In order to better understand its role, it is
important to remind ourselves of the mission of ISBT as
well as its recent history.

The role of ISAC is
crucial to the future 
of ISBT.
This Committee is 
still trying to find its
comfort and we will 
all have to work
together to better
define its role as we
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