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voluntary reporting of severe
adverse events from hospitals and

_ Provincial/ Health Canada Scotia and Prince Edward 31100 Territories w Newfoundland

health care professionals. Territorial Public Health & S and Labrador

Office Surveillance Island. databiase inetalied

B Therefore, a National Surveillance
System to report adverse events Voluntary B The TTISS has expanded to @ " .. Manitoba Prince
: : : I : 146,600 4/106 sit ' % wa
associated with the transfusion of mclgde_other previinezs) S 3580 T3 e Quebec Isiand
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derivatives is essential to monitor i Adverse Event Health Canada first time Canada has a apores |\

Manufacturers 12,238,300 pop.

known and potential risks. (CBS & HQ) Lookback/Traceback Regulatory national system for , No;/!‘%gfotla
. . sites
Mandatory monitoring adverse events . vow Bk 0P
[serious (15 days) & death (24 hrs)] to transfusions. 100%
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750,600 pop.

The goals of the TTISS are to: B Standardized Reporting: B Electronic National Database used to:
B Monitor the trends in known risks : 321:23::;1'"6'30"“”9 form : Iljfcfg:iea:xzr:iael;sgtdsata
B Monitor the effectiveness of actions taken to reduce _ o € Produce reports for the provinces/territories
the risks o Stjal.wdardlzed c.Ieﬂnltlons ¢ Export non-nominal, encrypted data elements to Health Canada
B Provide a network for national (Public Health, Health ¢ Minimum required data elements B Communications
Canada Regulators and Blood Manufacturers) and ¢ Rules and conditions for data reporting O e i G
international groups to collaborate on new and ¢ Schedule of data reporting

_ _ _ € Progress Report
emerging transfusion risks

B Provide data for policy decisions
Manual Reporting Form Electronic Datahase Analysis and Report
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Data is collected at the hospitals and voluntarily
reported to the provinces/territories.
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B The provincial/territorial surveillance offices analyse
their data and report back to the hospitals.

il

B Non-nominal, validated data that meet the TTISS
requirements are transferred from the e e e Form
provincial/territorial surveillance offices to Health
Canada quarterly. Canadd

e Canada
[3¢] Exit This Datahase dd4d

B Health Canada:
€ analyses the national data

® reviews the data with the working groups

€® provides recommendations for risk management
€ publishes annual programme reports

Since 1999, TTISS has been

Two Working Groups have been established to ensure implemented in 9 of 10 provinces Provinces/Territories Involved in TTISS

excellence in epidemiologic surveillance: and 2 of 3 territories with the |

B The National TTISS Working Group consists of remaining. province and territory 55 Ejgsitsdland oo ey

L. . . expected in 2004. 12 -
members from each participating province/territory, 11 - Saskatchewan
federal regulators, Health Canada and blood B Data will be reported from all sites @ 107 \'\('Slz:wfes:rli:”to”es
manufacturers. The group provides by March 2005. E = g: AT -
recommendations on future directions, quality, _ 5 ® 7 Al s e Manitoba
efficacy and effectiveness of TTISS. @ From April 2001 - September 28 6- K:g I\I\/Ilg K:g New Brunswick
2003, 6 sets of data reporting ES 5 ON ON ON Ontario _

B An external National Data Review Working Group 608 cases of moderate and = 4 - BC BC BC BC BC BC el Collim b
includes professionals who are knowledgeable in serious adverse events have been = 31 NS NS NS NS NS NS Eg:iesézaaard —
transfusion medicine, infectious diseases, reported to Health Canada. ?: PE PE PE PE PE PE Quebec
epidemiology and public health. They review and _ _ _ _ 0 QC QC QC QC QC QC
evaluate the data to identify potential risks or B This data is from 238 sites, which 1999 2000 2001 2002 2003 2004
trends. They also provide advice on other scientific represents an average of 77% Year of Particination
or medical issues regarding current/emerging (with a range of approximately P

40-100%) of transfusions in the
participating provinces/territories.

transfusion issues.

B The first Progress Report (1 April 2001 to 30 June 2002) was published in March 2004.

B A brochure has been developed for distribution at transfusion meetings to share the program updates.
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