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ABSTRACT
Introduction: Availability of clinical programs for stem cell transplantation (SCT) in low- and middle-income countries (LMIC) is sub-optimal. We have created a model for improving access to Stem Cell Transplantation (SCT) in LMIC, with acceptable clinical outcomes. 
Methods & Materials:
A methodology for creating SCT programs in LMIC was created and is being implemented for over the last one decade. This analysis is about the processes, strategies and the core requirements which were required to build new SCT programs within existing hospitals, with restricted resources in LMICs. The outcomes of stem cell transplantation in these Centers are also reported.
Results:
Between February 2013 and October 2021, 10 SCT programs were created, out of which 10 (91%) were in India and 1 (9 %) was in Dar es Salaam (Tanzania). A total of 145 patients underwent SCT which consisted of 85 (58.6%) autologous SCTs, an average of 7.73 per hospital, and 60 (41.4%) allogeneic SCT, with an average of 3.76 per hospital. At last follow-up 105 (72.41%) patients were alive.
Conclusions:
Multiple SCT programs can be created in LMIC with ample opportunities to improvise the technique to make it more accessible and also chieve acceptable clinical outcomes. 
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Figure 1: Design for creating new SCT programs in LMIC countries


	Program
	Location
	Total no. of SCT
	Type of Transplant
	No. of SCT rooms
	Mortality
	Survival

	 
	
	 
	Autologous
	MRD
	MUD
	Haploidentical
	 
	 
	 

	SCT Program 1
	Bengaluru
	39
	25
	7
	0
	7
	9
	12
	27

	SCT Program 2
	Mumbai
	6
	6
	0
	0
	0
	4
	1
	5

	SCT Program 3
	Chennai
	13
	8
	4
	0
	1
	4
	2
	11

	SCT Program 4
	Bengaluru
	9
	9
	0
	0
	0
	9
	0
	9

	SCT Program 5
	Calicut
	1
	0
	0
	1
	0
	 
	0
	1

	SCT Program 6
	Mumbai
	1
	1
	0
	0
	0
	2
	0
	1

	SCT Program 7
	Bengaluru
	52
	20
	21
	2
	9
	3
	18
	34

	SCT Program 8
	Nagpur
	11
	3
	2
	1
	5
	5
	5
	6

	SCT Program 9
	Vijayawada
	1
	1
	0
	0
	0
	2
	0
	0

	SCT Program 10
	Vishakapatnam
	2
	1
	1
	0
	0
	2
	0
	0

	SCT Program 11
	Dar-es-salaam
	11
	11
	0
	0
	0
	6
	0
	11
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