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Tentative standard for the establishment of hemophilia center

Summary Hemophilia centers have been proved to be key factors for delivering optimal hemophilia care. To

date.more than 100 hemophilia centers (HTCs) are established and involved in national hemophilia registry in Chi-

na. These centers varied widely in sizes and expertise. In order to set quality standards for HTCs and criteria for

their certification,a group of experts in the Hemophilia Treatment Center Collaborative Network of China drafted

these standards. The first level is called hemophilia treatment center which can only provide general service for he-

mophilia patients. The second level is called hemophilia diagnosis and treatment center which has capacity to make

accurate diagnosis and identify various complications beside general medical service. The tertiary center is called he-

mophilia comprehensive care center which can provide multidiscipline comprehensive care for hemophilia patients.
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