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In the rapidly evolving landscape of biotechnologies, cell and gene therapies are being developed and adopted at an
unprecedented pace. However, their access and adoption remain limited, particularly in low- and middle-income countries (LMICs).
This study aims to address this critical gap by exploring the potential of applying a hub and spoke model for cell and gene therapy
delivery in LMICs. We establish the identity and roles of relevant stakeholders, propose a hub and spoke model for cell and gene
therapy delivery, and simulate its application in Brazil and the Middle East and North Africa. The development and simulation of this
model were informed by a comprehensive review of academic articles, grey literature, relevant websites, and publicly available data
sets. The proposed hub and spoke model is expected to expand availability of and access to cell and gene therapy in LMICs and
presents a comprehensive framework for the roles of core stakeholders, laying the groundwork for more equitable access to these
lifesaving therapies. More research is needed to explore the practical adoption and implications of this model.
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INTRODUCTION
Cell and gene therapies (CGTs) are in the vanguard of modern
medicine. There are more than 3500 CGTs currently in develop-
ment targeting a wide array of diseases, including cancer,
amyotrophic lateral sclerosis, sickle cell disease, and acquired
immune deficiency syndrome, as well as many rare genetic
diseases [1]. In the context of this study, we define gene therapy
as the therapeutic delivery of nucleic acid into a patient’s cells to
treat disease, and cell therapy as the administration of living cells
into a patient’s body to treat or cure disease. These broad
definitions encompass treatments for a range of diseases that are
responsive to CGTs.
By 2030, it is projected that up to 60 new CGTs could be

launched that would affect more than 350,000 patients, making
such therapies one of the most impactful areas of research and
investment in medicine [2–4]. The adoption of such therapies is
accompanied by a multitude of challenges, and the stakeholders,
processes, and outputs involved in CGTs are quite different than
traditional pharmaceuticals, necessitating updated approaches for
planning, manufacturing, and delivery [5]. A key challenge
common to all highly specialized care, including CGTs, is to
deliver quality health services to a specific, often small, number of
geographically dispersed patients. This is particularly relevant with
CGTs, given the associated infrastructural and therapeutic costs
from the demand and supply sides. The conventional approach of
concentrating clinical, logistical, and infrastructural expertise and

capacities in a few large centers of care is not conducive for
optimized delivery of CGTs. In low- and middle-income countries
(LMICs) in particular, multiple barriers exist to the access to and
delivery of CGTs, including inequitable healthcare access, lack of
resources, funding shortages, the prohibitive cost of CGTs, and
complex regulatory systems [6, 7]. Furthermore, CGT manufactur-
ing, utilization, and access is concentrated in high-income
countries. As of 2021, only three of the 20 approved gene
therapies worldwide were approved in LMICs [1, 8]. This
inequitable landscape of CGTs is worrying, especially given that
LMICs carry approximately 90% of the global burden of disease [9].
Concerted efforts are required to expand the delivery of CGTs in
LMICs; otherwise, the divide between the disease burden and
therapeutic availability will keep growing.
Although it is true that many of the challenges faced by the

administration of CGTs are common to other advanced treatments
such as bone marrow transplants, CGTs have unique aspects that
set them apart. These therapies are often highly personalized,
requiring the modification of the patient’s own cells or the design
of a therapeutic genetic sequence specific to the patient’s
condition. This personalized nature poses unique manufacturing
and logistical challenges. Moreover, many CGTs hold the promise
of being one-time treatments that can provide lasting benefits,
which brings new considerations for cost-effectiveness analyses
and reimbursement models. Importantly, CGTs hold substantial
potential benefits for LMICs, particularly for diseases prevalent in
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these areas. For example, gene therapy for β-thalassemia, a
prevalent inherited disorder in LMICs, has demonstrated promis-
ing results in restoring hemoglobin production and reducing the
need for blood transfusions [10]. These unique aspects necessitate
specific considerations in the planning, delivery, and post-
administration management of CGTs, especially in LMICs. The
need to adapt traditional approaches or consider and adopt novel
approaches in delivering such therapies is great.
One such approach is the adoption of the hub and spoke

healthcare model for delivering CGTs. In a hub and spoke model
for healthcare delivery, a main health facility (hub), which receives
the most resources and delivers the most intensive services, is
complemented with less complex health facilities (spokes), which
offer a more limited array of services [5, 11]. Some hub and spoke
models also include a partner spoke, a smaller health facility
aimed at expanding access to the health services provided by
hubs and spokes, especially in rural areas [12]. This model is
scalable, efficient, and most importantly, adaptable based on
needs and context [13]. The model has been implemented in
cancer care to distribute services and improve patient outcomes,
in pain management to promote telehealth programs and reach
underserved areas, and in acute stroke care to enable remote
consultation and timely treatment [12, 14–17]. In the context of
CGTs, traditional delivery models have focused on manufacturing
of therapeutic products without full consideration of delivery and
access [18, 19]. Recently, calls for delivery of gene therapy,
specifically adeno-associated virus–based gene therapy, through
hub and spoke models have been observed [20–22]. We propose
the application of a hub and spoke model for CGT delivery in
LMICs, accompanied with a developed framework for core CGT
stakeholders. This proposed hub and spoke model is intended to
address a wide spectrum of these diseases, which includes
inherited conditions, such as certain metabolic disorders, hemo-
philia, and muscular dystrophy, in which mutations in a single
gene can be targeted. It also includes diseases such as cancer, in
which gene therapy can be used to modify immune cells to
recognize and attack cancer cells, and viral infections, in which
gene therapy can potentially be used to target and eliminate the
viral genome. In the context of cell therapies, our model may
address conditions including cancers in which modified T cells
(like CAR-T cells) can be used and autoimmune diseases in which
regulatory T cells can potentially restore immune tolerance. This
model is then simulated in two distinct scenarios in LMICs: a
within-country scenario in Brazil, and a cross-country scenario in
the Middle East and North Africa (MENA).
There are a number of emerging treatments that could benefit

from our proposed CGT delivery model. Advances in gene editing
technologies, such as CRISPR-Cas9, are promising for addressing
genetic diseases at their source. Other gene therapies, such as
those targeting hemophilia, have already received approval in the
Unites States [23], and clinical trials are also being conducted in
Brazil. Similarly, CAR-T cell therapies are revolutionizing the
treatment of certain cancers and may soon become more
prevalent [24–26]. Our proposed model could serve as a
vehicle to ensure these treatments reach patients in LMICs,
further underscoring the relevance and potential of our study.

CGT delivery in Brazil
According to the American Society of Gene & Cell Therapy
(ASCGT), 21 CGT clinical trials, nine of which are in phase 3, are
underway in Brazil, which is an LMIC as defined by the World Bank
[1, 27]. The first CGT-related clinical trial in Brazil was conducted in
the early 2000s, after the government developed and implemen-
ted more than 10 cellular therapy research centers in recognition
of the potential of CGTs [28]. Later developments in the field
eventually led to the recent resolution by the National Health
Surveillance Agency (Agência Nacional de Vigilância Sanitária,
ANVISA) aimed at regulating the research, development, clinical

application, and registration of advanced therapeutic products in
Brazil. More recently, ANVISA, in collaboration with the United
Nations Development Program, called for the development of
the National Network of Specialists in Advanced Therapies (Rede
Nacional de Especialistas em Terapias Avançadas, RENETA), a
network of experts that support the evaluation of clinical trials,
product registration, and monitoring processes of advanced
therapeutic products. RENETA also assists in building human
capacity at ANVISA to ensure proper regulation over advanced
therapeutic products [29]. Thus, Brazil represents a country that is
actively engaging with the CGT space. The government’s proactive
approach to the development of cellular therapy research centers
and its recent regulatory resolutions demonstrates a strong
commitment to facilitating the adoption of CGTs.

CGT delivery in the MENA region
CGT delivery is still in its infancy in the MENA region. The first
record of gene therapy administration in this region dates to 2018,
where the first dose of nusinersen, a gene therapy product for
patients with spinal muscular atrophy, was administered at the
East Jeddah Hospital in Saudi Arabia [30]; the drug is now
approved in Kuwait, Qatar, and the United Arab Emirates (UAE)
[31]. In 2019, voretigene neparvovec, a gene therapy treatment for
inherited retinal blindness, was approved by the Ministry of Health
and Prevention and the Saudi Food and Drug Authority in the UAE
and Saudi Arabia, respectively [32, 33]. Another gene therapy
product, onasemnogene abeparvovec, was used to treat children
with spinal muscular atrophy in Egypt, Saudi Arabia, Kuwait, Qatar,
and the UAE [34–39]. Outside of North America, the Hamad
General Hospital in Qatar was the first to administer this drug. For
cell therapy products, tisagenlecleucel, a chimeric antigen
receptor T-cell therapy product, was approved by the Saudi Food
and Drug Authority in 2022 [40]. This reflects the variability in
resources and capacities across the MENA region. Indeed,
according to the World Bank, the MENA region includes high-
income (Bahrain, Kuwait, Oman, Qatar, Saudi Arabia, UAE) and
low- and middle-income countries (Lebanon, Djibouti, Egypt, Iran,
Iraq, Morocco, Tunisia, Jordan, Libya, Morocco, Syria, Tunisia, West
Bank and Gaza, Yemen) [27].

MATERIALS AND METHODS
Stakeholder framework and mapping
The core stakeholder framework and mapping for CGT delivery
was informed by the existing literature in addition to the websites
and online documentation of relevant pharmaceutical, govern-
mental, academic, and information technology sectors. A major
source of information, BioPhorum, a leading business-to-business
membership organization with more than 6000 subject matter
experts, has developed more than 30 documents on CGT. These
documents include a detailed analysis and description of CGT-
related challenges [41], considerations [42], and more importantly,
process maps [43, 44] and actors [45]. Another example is the joint
partnership between the European Association for Hemophilia
and Allied Disorders and the European Hemophilia Consortium to
develop a framework for a hub and spoke model for delivery of
hemophilia CGT [46].
In Brazil, facilities for cell processing were extracted from a data

set on cell processing centers [47] and the National Cell Therapy
Network (Rede Nacional de Terapia Celular, RNTC) website [48].
Facilities involved in CGT clinical trials were extracted from the
literature, clinicaltrials.gov [2], the RENETA website [29], and the
ASCGT website [1]. Information on potential CGT manufacturers in
Brazil was extracted from CGT clinical trial sponsors, which may or
may not be the CGT manufacturer, in addition to the literature and
governmental or pharmaceutical websites in Brazil [49–51]. To
decide whether the health facilities identified were academic
centers, the corresponding website and SUS (Sistema Único de
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Saúde) information page of the site were reviewed. Accreditation
of health facilities was reviewed using the Foundation for the
Accreditation of Cellular Therapy and the Association for the
Advancement of Blood & Biotherapies/Associação Brasileira de
Hematologia, Hemoterapia e Terapia Celular accreditation web-
sites [52, 53]. Health facilities able to perform hematopoietic stem
cell transplantation were extracted from DATASUS data set [54].
In the MENA region, cell processing centers were extracted from

data sets, websites, and publications on cord blood banks and
facilities in the Middle East [55–59]. It is important to note that
cord blood banks may or may not have the capacity to process
cells for cell therapies. Facilities involved in CGT clinical trials were
extracted from the literature as well as the clinicaltrials.gov
website [2] and the ASCGT website [1]. Information on potential
CGT manufacturers in the MENA region was extracted from CGT
literature and governmental/pharmaceutical websites in the
region. Only two pharmaceutical companies in Saudi Arabia were
identified, Saudi Vax and Sudair Pharma [60, 61]. The Abu Dhabi
Stem Cell Center in the UAE is also advertised to locally engineer
chimeric antigen receptor T-cells [62]. The sponsors identified in
CGT clinical trials in the MENA region are multinational companies
with offices in the Middle East, but information on whether such
companies manufacture CGT products in the region was not
available.

Shortlisting hubs, spokes, and partner spokes for simulation
Given that CGT delivery is still in its infancy in Brazil, CGT clinical
trials are a rich source of information for simulating the CGT hub
and spoke model. Sites that can perform and lead clinical trials
have the capacity to administer CGTs. Thus, the health facilities
involved in CGT clinical trials were shortlisted as hubs. One of the
main criteria suggested for a CGT spoke is having the clinical
capacity to administer at least one type of CGT therapy and host
processing facilities. Bone marrow transplantation requires collec-
tion, processing, cryopreservation, and reinfusion, which are
processes similar to CGT delivery. Thus, to identify potential CGT
spokes, a list of hospitals that provide bone marrow transplanta-
tion services in Brazil were extracted. Those that provide both
allogenic and autogenic bone marrow transplantation were
shortlisted, and those that were listed as hubs were filtered out.
Potential CGT partner spokes were extracted from the DATASUS
data set, particularly health facilities that have hematological and/
or hemotherapy care units. This would satisfy two main criteria of
CGT partner spokes: the capacity to perform apheresis and the
presence of qualified care professionals. Importantly, many
hematological and/or hemotherapy care units are hosted within
basic health units, which are highly embedded within commu-
nities in Brazil.
In the MENA region, consolidated data sets on types of facilities

and associated services were absent, and fragmented data from
international and governmental websites were core sources. In
addition to health facilities involved in CGT clinical trials, health
facilities in the MENA region that already provide CGT services
were extracted through literature search and news, as well as
governmental and nongovernmental websites [62–65]. These
were also included in the list of potential hubs. For potential
spokes, a partial list of bone marrow transplantation centers in the
MENA region was retrieved from the European Society for Blood
and Marrow Transplantation and the Eastern Mediterranean Blood
and Marrow Transplantation membership documentation [66, 67].
Other centers were extracted through literature search, websites
for health facilities, and governmental and social media sites
[68–75]. The final list of 37 potential spokes was produced after
filtering out hospitals that were already shortlisted as hubs.
Because of an absence of data sets on services provided by health
facilities in the MENA region, potential CGT partner spokes were
considered to be the rest of the hospitals that were not shortlisted
as hubs or spokes. The rationale is that these hospitals, many of

which are municipal, are well embedded into communities in the
MENA region and would have qualified personnel for potential
apheresis. Importantly, these facilities would also have the
capacity to screen patients and refer them to spokes.
For both Brazil and the MENA region, shortlisted hub, spoke,

and partner spoke criteria and respective health facilities were
coded when producing the matrices to allow for a more
streamlined assessment.

Geographic mapping
All GIS mapping was done using QGIS, a free and open-source
cross-platform desktop geographic information system applica-
tion that supports viewing, editing, printing, and analysis of
geospatial data [76]. In the simulation models, a distance to point
function was used in QGIS to measure the closest distance
between the clinical trial sites and manufacturer. Sites that were
within 20 kilometers of a manufacturer were considered
physically close.

RESULTS
Developing a framework for core CGT stakeholders for
CGT delivery
The evolution of the current linear and centralized delivery
model of CGT into a nonlinear hub and spoke model requires a
detailed understanding and mapping of the current and
potential roles of relevant stakeholders. The stakeholders
involved in the different categories of CGT (i.e., cell therapies,
gene modified cell therapies, gene therapies, and tissue-
engineered products [10]) are variable. It is therefore important
to draw on all of these to formulate a common framework of
stakeholders with their core roles. The proposed framework
includes four direct and two indirect CGT delivery stakeholder
types (Fig. 1, Supplementary Material).
Core CGT stakeholders include beneficiaries (patients or

donors), therapeutic centers, treatment coordination actors,
manufacturing stakeholders, payers, and regulatory agencies. A
therapeutic center collects specimens and performs pretesting on
patients to inform eligibility, initiates the supply chain, prepares
the patient for therapy, and administers the therapy. Treatment
coordination involves planning, patient operations, accounting, an
orchestration platform, and courier services to ensure proper
scheduling, quality, and risk assessment of the supply process.
Manufacturing analyzes specimens, prepares cells, and develops
and tests therapeutic products using sequencing labs, cell
preprocessing facilities, and vector manufacturing facilities.
Coordination between one or more payers initiates the CGT
therapeutic process, and regulatory agencies authorize and
monitor the CGT pipeline. Process flow mapping for the various
types of CGTs is presented in Supplementary Fig. 1 (stock genetic
vector), Supplementary Fig. 2 (personalized gene therapy),
Supplementary Fig. 3 (allogenic cell therapy), and Supplementary
Fig. 4 (autologous cell therapy).

The hub and spoke model for CGT delivery
The proposed hub and spoke model for CGT delivery comprises
three main interconnected components: hub, spoke, and partner
spoke. Briefly, the CGT hub is a leading academic medical center
that is experienced in both comprehensive care and delivering
CGT. A spoke is a healthcare center that has minimal CGT
experience but will serve as the home center for patients. A
partner spoke is a supporting facility that is not necessarily a
health center but facilitates the function of spokes within the
system (Supplementary Material).
The CGT hub is an advanced medical center specializing in

CGT research and practice, with the therapeutic center having
the capacity for screening, diagnosing, and treating all
categories of CGT (Fig. 2A). The hub also possesses
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cryopreservation and apheresis facilities, as well as co-located
manufacturing facilities, and works in collaboration with biotech
and pharmaceutical companies. It should have an established
logistics and supply chain, with compliant manufacturing and an
existing CGT registry, and offer training to HCPs. Hub and spoke
personnel should collaborate to ensure optimal patient out-
comes, and the orchestration platform should include a visibility
and monitoring unit and an information technology harmoniza-
tion unit.
The CGT spoke is responsible for administering at least one type

of CGT, with apheresis centers housed in spokes. A spoke should
have a cell/tissue processing facility, optimize donor starting
material, and provide referral routes to hubs. The spokes also act
as donation centers and should standardize treatment protocols
and process flows in coordination with the hub. A treatment
coordinator should be stationed at spokes, and HCPs should
oversee patient information sharing (Fig. 2B).
The CGT partner spoke operates in small communities without

full accreditation, serving as screening, referral, and collection
centers to optimize cell transit time and simplify logistics (Fig. 2C).
Outpatient centers and clinics aid in increasing referrals to spokes
for CGTs and increasing access to clinical trial participants. Partner
spokes should have qualified personnel, and collection centers at
partner spokes may coordinate with spokes for proper shipping
and initiation of the manufacturing process.
A summary of the capacities of core stakeholders required at

the hubs, spokes, and partner spokes, including beneficiaries,
therapeutic centers, treatment coordination, and manufacturing, is
provided in Supplementary Tables 1–4.

Simulation of the hub and spoke model in Brazil and the
MENA region
The theoretical clinical utility and cost effectiveness of a hub and
spoke model for delivering CGT does not guarantee its successful
adoption. It is thus imperative to simulate institutional readiness
for potential adoption of such models. To pressure test the hub
and spoke institutional criteria developed, we simulated the
adoption of a within-country hub and spoke model of CGT
delivery in Brazil and a cross-country model of CGT delivery in the
MENA region.
First, we mapped the distribution of key facilities that may be

involved in a potential hub and spoke model for CGT delivery in
Brazil. These included cell processing centers (Supplementary
Table 5), health facilities involved in CGT clinical trials (Supple-
mentary Table 6), and potential manufacturers (Supplementary
Table 7). The distribution of facilities reflects the health inequality
in Brazil, whereby CGT-related facilities were found to be
concentrated in major cities in Brazil, especially in São Paulo
(Fig. 3). Next, shortlisted hubs (Supplementary Tables 8, 9, and
Supplementary Fig. 5), spokes (Supplementary Fig. 6A), and
partner spokes (Supplementary Fig. 6B) were assessed against
the respective matrices developed previously (Figs. 2, 3). Finally,
the locations of the shortlisted hubs, spokes, and partner spokes
were populated, and the shortest distance between hub and
spoke/spoke and partner spoke was visualized. Two hub and
spoke models were simulated in Brazil. The first simulation
included all clinical trial sites as hubs (Fig. 4A). This scenario allows
for a better population reach; however, designating 35 sites as
hubs may be challenging. The second simulation included only

Cells are collected from patient or donor(s), or patient 
receives treatment

Location for cell collection and/or infusion

Facilities, departments, or employees that coordinate 
fulfillment of batches across supply chain, move products 
under controlled conditions, track orders and payments, 

and coordinate patient orders

Facilities that prepare cells for manufacturing, or 
manufacture the plasmids, genetic vector (viral or mRNA), 
cell product (CAR-T or CAR-NK), or analyze specimens 

from patient or genetic data

Multiple payers are usually involved

Regulations are implemented based on the 
country/location of CGT delivery

Patient or donor(s)

May include community or regional hospitals, specialist 
disease centers, centers of excellence, academic medical 
centers, independent or private practices. Also includes 

healthcare professional or therapeutic coordinator.

May include case manager, supply chain planner, patient 
operations professional, orchestration platform, accounting 

department, courier services, patient operations

May include cell preprocessing facility,
plasmid manufacturing facility, genetic vector 

manufacturing facility, cell manufacturing facility, 
sequencing laboratory

May include health insurance companies, private 
individuals or organizations, or health agencies.

Also includes payer/insurance coordinators.

May include health or non-health authorities.

KEY ROLE STAKEHOLDERS

Benificiary

Therapeutic
Center

Treatment
Coordination

Manufacturing

Payers

Regulatory
Agencies

TYPE

Fig. 1 Proposed framework for CGT delivery stakeholders and their roles. Core stakeholders for CGT delivery are classified by their role,
type, and identity. CGT cell and gene therapy.
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clinical trial sites that performed both gene and cell therapy trials
as hubs (Fig. 4B). Importantly, in both models, the hubs, spokes,
and partner spokes are concentrated in the southeast region of
Brazil, where health access and development are most advanced.
Similar to the simulation in Brazil, an extensive mapping

exercise was undertaken to identify the potential health facilities
that may serve as hubs, spokes, and partner spokes in the MENA
region. The identity, location, and geographic distribution of cell
processing centers (Supplementary Table 10), potential manufac-
turers, and health facilities involved in CGT clinical trials
(Supplementary Table 11) were populated. Potential CGT facilities
were concentrated in the Gulf Cooperation Council countries, like
the UAE and Saudi Arabia, where heavy investments in health
infrastructure were made during the past decade (Fig. 5). Next,

health facilities that were shortlisted as hubs (Supplementary
Tables 8 and 12, and Supplementary Fig. 7), spokes (Supplemen-
tary Fig. 8A), and partner spokes (Supplementary Fig. 8B) were
assessed against the developed matrices. Finally, the location of
the shortlisted hubs, spokes, and partner spokes was used to
simulate the hub and spoke model in the MENA region (Fig. 6).

DISCUSSION
Access to CGTs varies massively, with LMICs less likely to benefit,
especially given the prohibitive cost associated with such
therapies. The preliminary, adaptable roadmap for more equitable
CGT delivery in LMICs we propose aims to increase access to CGTs
in these countries, but the hub and spoke model is also associated

• An academic medical center located in a major city
• Previous experience delivering CGTs/leading clinical trials
• High number of intensive care unit beds
• In-house apheresis and cryopreservation capacity
• Existing and established logistics and supply chain, and storage capacity 

(e.g., refrigeration, deep cold storage, reconstitution)
• Ability to screen, diagnose, order, store, prepare, and administer CGTs
• Accredited by international organizations for delivering CGTs
• Capacity to perform longitudinal data collection and evaluation in 

collaboration with spokes
• Immunosuppression protocols in place

Clinical and Research Capacities
Human Resources

• Qualified healthcare professionals that can order, store, prepare, and 
administer various types of CGTs

• Ability to train spokes on proper treatment, collection, and shipping
• Employs a treatment coordinator, supply chain planner, patient 

operations professional, CGT registrar, visibility and monitoring unit, 
information technology harmonization unit, E2E delivery accountable, 
E2E quality accountable, logistics coordinator, accountant, and
payer/insurance coordinator

• Medical center with minimal or no experience in CGTs
• Clinical capacity to administer at least one type of CGT therapy
• Capacity to screen for and perform clinical trials
• Houses an apheresis center and a cell/gene therapy processing facility
• Performs regular follow-up (3–6 months) with patients undergoing CGT
• Capacity to perform longitudinal data collection and evaluation, in

collaboration with hubs and partner spokes

Clinical and Research Capacities
Human Resources

• Qualified healthcare professionals that can order, store, prepare, and 
administer at least one type of CGT

• Ability to train partner spokes on proper collection and shipping
• Employs a treatment coordinator, with limited roles compared with hub
• Employs a patient operations professional, accountant, logistics 

coordinator, and payer/insurance coordinator

• Share space with or be physically close to CGT manufacturer. Facilities
include sequencing laboratory, preprocessing, plasmid manufacturing,
gene vector manufacturing, or cell manufacturing facilities

• Ability to establish a manufacturing network that can provide cell/tissue
processing service or automated CGT manufacturing services

• The manufacturing services require a cell preprocessing production
coordinator, cell preprocessing production planner, plasmid production
coordinator, plasmid production planner, genetic manufacturing
production coordinator, genetic manufacturing production planner, cell
production coordinator, cell production planner, and quality responsible

Manufacturing Services
Other Services

• Houses an orchestration platform, with developed information technology
infrastructure for proper monitoring and evaluation, as well as data
sharing and analysis

• Ability to establish or having an existing CGT registry
• Houses an information technology harmonization
• Houses, or is associated with, a well-developed shipping service
• Regulatory services department to ensure proper regulatory oversight

and compliance assistance for spokes

• Share space with or be physically close to sequencing laboratories
• Sequencing and quality responsible

Manufacturing Services
Other Services

• Houses, or is associated with, a well-developed shipping service
• Secure information technology infrastructure to share patient data with

hub and receive patient data from partner spokes

KEY ROLEA. Core Capacities of a CGT Hub

B. Core Capacities of a CGT Spoke

C. Core Capacities of a CGT Partner Spoke

• May include outpatient centers, clinics, apheresis, or blood collection centers
• Capacity to perform apheresis when necessary
• Houses the facilities to screen participants for clinical trials and referral to affiliated spokes
• Partner spoke is embedded within communities, especially in remote locations
• Secure information technology infrastructure to share patient data with affiliated spokes
• Qualified healthcare professionals that screen patients, potentially collect blood/apheresis, and refer patients to affiliated spokes
• Employs a treatment coordinator, patient operations professional, and a logistics coordinator, with limited roles

Fig. 2 Core capacities of a CGT hub, spoke, and partner spoke. The CGT hub (A) is an advanced medical center specializing in CGT research
and practice, with the therapeutic center having the capacity for screening, diagnosing, and treating all categories of CGT. The CGT spoke (B) is
responsible for administering at least one type of CGT, with apheresis centers housed in spokes. The CGT partner spoke (C) operates in small
communities without full accreditation, serving as screening, referral, and collection centers to optimize cell transit time and simplify logistics.
CGT cell and gene therapy, E2E end-to-end, IT informational technology.
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with significant infrastructural, clinical, administrative, and policy
requirements. Such requirements are likely to be lacking in most
LMICs, and thus the model should be adapted to fit each
contextual factor of each country or region. The simulation of the
models in Brazil and the MENA region also revealed many
opportunities and challenges for future consideration.
The model requires an existing infrastructure that is conducive

for expanded CGT services. Brazil has a well-established infra-
structure for enabling CGT services and was identified as one of
three LMICs to have activity across five advanced therapies/related
categories: dedicated government funding, goods and services,
pharmaceutical and non-pharmaceutical firms, publications, and
academic groups [28]. Further, new centers for CGT manufacturing
are under development in Brazil, bolstering local manufacturing of
such therapies, and more than 20 CGT clinical trials are underway,
setting the stage for increased adoption of CGTs [49]. The
proposed model is expected to enhance patient catchment,
improve market coverage, and expand patient access to CGTs.
Indeed, many of the health centers that were shortlisted as hubs
in Brazil are academic medical centers with previous experience in
CGT, since they are involved in CGT clinical trials and located near
manufacturing facilities in major cities in Brazil. Shortlisted spokes,
which have the capacity to collect, process, cryopreserve, and
reinfuse, would serve as the treatment home for patients.
Shortlisted partner spokes in Brazil, which have apheresis
capabilities, are well embedded within communities throughout
the country.
The simulation in Brazil has also uncovered challenges that

should be considered in future development or potential
implementation of the model. First, much of North and West
Brazil do not include any hub in the proposed model, which vastly
increases distances between hubs and spokes, creating logistical
and infrastructural challenges. Second, the model was based on
data sets/information from government, nongovernment, phar-
maceutical, and literature sources and websites. Many

government data sets have not been updated since 2016, and
most information needed for full designation of hubs/spokes/
partner spokes could not be identified. This may have hindered
the identification of potential hubs in North and West Brazil.
Engaging the different stakeholders may better inform the
potential designation of hubs. Third, the simulation adopts the
shortest distance between hub/spoke and spoke/partner spoke.
An optimal approach would incorporate the geographic proximity
of hubs/spokes/partner spokes, potential clients, distance decay,
availability of services relative to demand, road network travel
time, and patient catchment into the model. However, building
such a model requires extensive data collection across Brazil, and
these data sets are currently not available [77–80].
The developed simulation highlights at its core the inequitable

capacity and resources for healthcare in the MENA region. The
simulated model is polarized: while potential hubs were mostly
identified in high-income countries in the Gulf region, especially in
Saudi Arabia, not a single spoke was identified in Yemen. Regional
health coordination mechanisms are absent in this region, except
for the Gulf Cooperation Council countries through the Gulf
Health Council, which is hosted in Saudi Arabia and serves six
countries. These coordination mechanisms will be essential in
planning, executing, and maintaining a hub and spoke model for
CGT delivery in the MENA region. Capacity in the MENA region to
provide CGTs is severely hindered by a multitude of challenges,
especially in countries impacted by political conflict. For example,
the total number of clinical trials in Yemen is four, and no bone
marrow transplantation facilities could be identified. In Palestine,
no clinical trials are registered in international databases [81]. Still,
opportunities for implementing the hub and spoke model for CGT
delivery in the MENA region are numerous. First, expanding CGT
delivery in the MENA region is already underway. In Saudi Arabia,
the Ministry of Investment signed a Memorandum of Under-
standing with Novartis to expand local activities for CGT, including
transfer of technology, research and development, and building
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local capacities [82]. This will ensure better clinical translation and
local manufacturing of such therapies. Second, calls for imple-
menting a hub and spoke model for healthcare delivery have
been raised, specifically in the Gulf Cooperation Council area [83].
A Saudi BioPharma company named Saudi Vax has signed a letter
of intent to establish a facility that will become a CGT hub in the
region [60].

The role of regulatory bodies in the administration of CGTs is
pivotal. From the approval of clinical trials to the authorization for
market access, regulatory authorities play a critical part in the CGT
landscape. Within the hub and spoke model, regulatory approval
plays a crucial role in defining the responsibilities of different
centers, the administration of CGTs, and patient management. The
hubs, which are the main healthcare facilities, would need
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stringent regulatory compliance and accreditation because of the
complex nature of the services they offer. Spokes and partner
spokes, however, would manage less complex procedures but still
need to adhere to the standards set by regulatory bodies. During
clinical trials, the regulatory focus is on safety and efficacy, which
would require close monitoring of patients and rigorous data
collection at all centers. Post-approval, the focus shifts toward
broader patient accessibility, long-term safety, and real-world
effectiveness. This might require changes in the roles of hubs,
spokes, and partner spokes in the model, and also in the processes
for patient management and therapy administration.
In addition to establishing robust regulatory frameworks, the

implementation of the hub and spoke model necessitates
developed infrastructure, with the hubs requiring the most
resources and delivering the most complex services. Indeed,
many low-income and lower-middle-income countries currently
lack the necessary infrastructure, including transplantation centers
and apheresis facilities, for the widespread implementation of
CGTs. This infrastructural gap presents a substantial challenge for
these countries and, without targeted efforts to build capacity and

develop necessary infrastructure, could exacerbate existing health
inequities. In addition, capacity building is also essential, as
healthcare personnel need specialized training to administer
CGTs. Partnerships with pharmaceutical companies, academic
institutions, and international organizations can help with both
capacity building and financing. Finally, innovative financing
strategies are needed to manage the high costs associated with
CGTs, ensuring that these life-changing therapies are accessible to
all who need them.
Although the hub and spoke model can enhance access to

CGTs in LMICs, it is essential to acknowledge the disadvantages.
One disadvantage is the potential to further exacerbate existing
health inequities. As noted in the simulations in Brazil and the
MENA region, medical centers that are equipped to handle CGTs
are often located in urban or more affluent areas or countries. This
can create a disparity in access to these advanced treatments,
further advantaging the already privileged population. It is crucial
to address this issue and ensure that access to CGTs is equitable
and reaches underserved populations. Moreover, investing in CGT
in LMICs may have substantial population health implications.
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While these therapies hold promise for treating specific diseases,
diverting financial resources toward their development and
implementation could potentially hinder other essential health-
care initiatives. Many LMICs face challenges in providing basic
healthcare services, such as newborn screening, cancer screening,
and other preventive measures that have a broader population
impact. Prioritizing CGTs without addressing these fundamental
healthcare needs could perpetuate inequities and neglect the
broader health needs of the population.
This study provides insight into the long road ahead to ensure

expanded access to CGTs in LMICs. The inclusion of pharmaceu-
tical, clinical, and policy stakeholders from LMICs in the planning,
development, and expansion of CGT services is a must. Finally,
further investigation into the practical adoption of such a model,
focusing on the development of documentation required for
health institutions to evaluate readiness for and eventual adoption
of the proposed hub and spoke model, is needed.
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