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This special issue of the British Journal of Haematology highlights many leading haematological topics in Lower and Middle Income Countries (LMICs) or perhaps more engagingly – Global Haematology. The review articles are based, largely but not exclusively, on invited talks in Global Haematology given at the joint British Society of Haematology/International Society of Haematology Scientific Meeting held in Glasgow in 2016. These sessions reflect a growing emphasis on post-graduate medicine and haematology across the world.  The realisation that specialist knowledge, research and care can now make a real contribution to health care in LMICs have allowed medical societies to reach out and encourage those working across Africa and Asia.  Fittingly, both the American and British Societies of Haematology have recently developed programmes to encourage and support education, training and research in Global Haematology. 

What is Global Haematology? It is simply the practice of haematology that applies to the majority of the world’s population. They live outside Europe, North America and wealthy nations of the Pacific Rim in Latin America, Asia and Africa. In theory, haematological diseases are the same the world over, but it is clear that qualitatively and quantitatively the distribution of disease and the human and material resources to diagnose and treat haematological patients varies dramatically. 
Within classification of Lower and Middle Income countries, resources as measured by GDP vary from $300-1000 per capita in sub-Saharan Africa and parts of South and East Asia and between $1000-10,000 per capita in China, India, Latin America, the Middle East and Russia. There are gross disparities with across regions and within countries (World Bank, 2017). The GDP varies 30 fold across Middle and Lower income countries and most but not all of the work described in this issue relates to work in the Lower Income group of countries. 

Across all LMICs, medical practice is dominated by the absolute and relative lack of resources in relation to the burden of disease. In terms of haematology, there are few centres with advanced diagnostic methods and the use of stem cell transplantation, supply of chemotherapy drugs, the means to support thrombocytopenic and/or neutropenic patients is limited. Nevertheless, many haematological malignancies can be treated effectively with a core armamentarium of drugs and careful clinical care. 
We are pleased to have one article from an exemplary collaboration across many of Middle Income countries and Koury and colleagues describe Treatment of acute-promyelocytic leukaemia in Latin America. From Africa, Molyneux and colleagues describe Haematological cancers in African children and the Use of anthracyclines in the treatment of endemic Burkitt’s lymphoma. In a remarkable and efficient collaboration between Novartis and the MAX foundation, Imatinib is given freely to CML patients with a confirmed diagnosis who do not have the means to support under the GIPAP programme. Kayastha and colleagues from Kathmandu describe The treatment of over 300 Nepalese CML patients with Imatinib and indeed other tyrosine kinase inhibitors given freely under the GIPAP programme. 
If stem cell transplantation is impractical in Lower Income Countries, blood transfusion is a cost-effective and potentially life-saving intervention in sickle cell disease, for children with acquired anaemia, post-partum haemorrhage and trauma. However, providing a readily available supply of safe blood faces many challenges for many medical services. Here, Asamoah-Akuoko and colleagues address the Perception of donors and Bates and co-authors outline the results of a workshop to define Transfusion research priorities for blood services in sub-Saharan Africa.
There are some specific haematological diseases in Africa and Asia that attract interest and research and Thachil explores the role of Platelets in malaria and viral haemorrhagic fevers. Managing and treating snake-bite victims who develop a coagulopathy may fall to haematologists and Slagboom describes Haemotoxic snake venoms.  

Sickle cell disease is of course dominates hospital haematological practice throughout sub-Saharan Africa. Several large cohorts of sickle cell patients have been established and clinics providing care for sickle cell patients will become the norm for haematological practice at all levels of care in the near future. Tluway and  Makani describe the developmen of care in Dar-es-Salaam and An integrated approach to health, research, education and advocacy in Tanzania, 2004-2016. Tubman examines Splenomegaly and Sickle Cell Disease and Makubi looks Risk factors for at hypertension in sickle cell disease patients. 
However, nutritional anaemias are the core of the wider practice relating to haematology throughout the world is iron deficiency and nutritional anaemias. Perhaps a third of the world’s population are iron deficient and understanding the most vulnerable groups with iron deficiency and how to treat them is rightly prominent in practice and at the meeting. The apparently simple notion that the treatment for iron deficiency can be treated by mass-administration of iron was over-turned by the high rate of hospitalisation and infection in children allocated to oral iron in a RCT held in Pemba, off the coast of Tanzania (REF). 
The optimal target group and regime for iron replacement is still uncertain and an intense focus for research. Jonker and co-workers outline the Dilemmas for guidelines in anaemia, iron deficiency and susceptibility to infection in children in sub-Saharan Africa, guideline dilemmas. Mwagi and colleagues explore the Safety and benefits of antenatal oral iron supplementation in low-income countries and Makubi and Roberts review work showing the substantial benefits of Investigation and treatment for iron deficiency in heart failure: the unmet need in Lower and Middle Income Countries. Finally, we turn to folate deficiency where supplementation of an apparently simple and safe vitamin has to be considered in the context of malaria and Verhoef and collaborators examine the Safety snd benefits of interventions to increase folate status in malaria-endemic areas. 
The papers in the issue give a flavour of the dynamic and exciting work in Global Haemtology and raise the question of how policy, practice and research, education and training will be managed in years ahead. Olayemi and co-authors show the development of Guidelines in Lower-Middle Income Countries (LMICs). 

These papers surveying specific areas of practice across the world raising the question of how and who will educate, treat and manage haematological conditions across Africa and Asia as expectations increase and new opportunities arise.  In most parts of Africa and Asia, haematology is practiced by adult and paediatric physicians and medical assistants who have studied haematology as part of general training. Now postgraduate professional training has been established for a range of specialties in many African and Asian countries. Although, there are many highly trained haematologists in Africa (the number of ASH members from Africa has risen from 6 to over 100) and many National and International learned societies dealing with haematology (for example the Haematology and Oncology Society of Africa, HOSA and the African Society for Blood Transfusion) in is clear that the number of specialists in haematology is much less than one per million people and in many places orders of magnitude less than in America or Europe. Not all haematological conditions can or should be treated by haematologists but developing polices, guidelines and training others requires a core of local specialist expertise. There will be a great need for training in Haematology in the decades ahead and Makani and colleagues describe Strengthening medical education in haematology and blood transfusion: the development of postgraduate programmes in Tanzania as an example of how a local specialist and self-sustaining training programme can be developed. Lucio Luzzatto is now a staff member at Muhimbili University College of Heath Sciences and with colleagues in Dar-es-Salaam is planning a meeting on Advances in Haematology next year (Box 1). We have not mentioned work from many regions, contributions from Francophone and Lusophone Africa are notable by their absence and future co-operation and collaboration across regions should be an important future aim for haematologists.  
So, the economic and public health advances of the last decades, the reduction in communicable disease and the growth of medical schools and expansion of secondary and tertiary care have now set the stage for the expansion and development of haematology across the world. This issue gives a window into the future of work in Global Haematology and will hopefully encourage interest in this exciting field. 
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Box 1
Advances in Haematology 
A course on Advances in Haematology is planned to take place in February 2018 at the Muhimbili University of Health and Allied Sciences (MUHAS)/Muhimbili National Hospital, where a training programme in haematology has been on-going since 2006. The major emphasis in this 4-day course, in keeping with its title, will be updating on advances; and it will be addressed primarily to academic and non-academic haematologists who practice clinical and laboratory haematology, to haematology scientists; as well as to those who are in postgraduate training in these areas. 

As in the best tradition of Haematology, we hope to strike a balance between scientific fundamentals and clinical practice. In terms if topics, we will concentrate on epidemiology of blood disorders in sub-Saharan Africa and public health implications; the pattern of haematological malignancies in Africa and realistic protocols for their management; advances in understanding and managing sickle cell disease in large clinics; common anemias, severe anemias, iron deficiency anemia and blood transfusion where the former are frequent and the supply of the latter is scarce; realistic protocols for the management of haemophilia and other bleeding disorders; what is the feasibility and the role of contemporary hi-tech methods (flow cytometry, cytogenetics, molecular studies) in managing blood disorders in Africa. 

The course will be international in both participants and Faculty. We expect that the core participants will be from Tanzania, but we will endeavour to attract and welcome those from other African countries or from elsewhere. The course is inspired by that founded by Sir John Dacie at RPMS/Hammersmith. Our overarching objective will be for participants to see their knowhow improve at an advanced level, and we hope they will feel stimulated to take on innovative research.
For further details contact Prof Lucio Luzzatto, Professor of Haematology, MUHAS, Dar-es-Salaam, Tanzania Email: lucio.luzzatto@ittumori.it

