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CORD BLOOD BANKING – FAQs

What is cord blood?

Cord blood, which is also called "placental blood," is the blood that remains in the umbilical cord and placenta following birth and after the cord is cut. Cord blood is routinely discarded with the placenta and umbilical cord.Your baby's umbilical cord blood is a valuable source of stem cells, which are genetically unique to your baby and family. 

How new is cord blood collection?
The first cord blood transplant was performed in 1988. Since then, more than 4,000 transplants have occurred. The opportunity for expectant families to collect and store their newborn's umbilical cord blood stem cells has only been widely available since late 1995. Currently, thousands of parents are taking advantage of this once-in-a-lifetime opportunity.

When is the cord blood collected?
Cord blood is collected from the umbilical cord immediately after the birth of the baby and after the cord has been cut. This blood is routinely discarded and collecting it does not alter normal birthing procedures. The collection can only take place at the time of delivery and is normally performed by your caregiver.

How is the cord blood collected?

Our goal at CBR is to help your doctor collect as much cord blood as possible for your family. We offer a choice of either the syringe or blood bag collection methods.

Is collection amount important?
Yes. Larger stem cell samples have shown better survival rate in transplant.

How many caregivers have collected for Cord Blood Registry?
More than 18,000 caregivers have collected cord blood for our clients at more than 2,500 hospitals and birthing centers throughout the U.S., and in more than 60 countries. We have provided extensive educational resources and training to first-time collecting physicians, midwives, and hospitals to ensure a simple and effective collection.

Is there any risk to my child or myself during collection?
No. The cord blood is collected after your baby has been born and the umbilical cord has been clamped and cut. The cord blood that is being collected is blood that would routinely be thrown away. The collection is painless, easy, and safe for mother and baby. Your caregiver will not alter their normal birthing process in any way, except to collect your baby's cord blood. The average time for cord blood collection is about 5 minutes.

Does the hospital need to provide any materials for collection?

No. You will receive a collection kit for your baby's cord blood stem cells. Your kit contains all the items your caregiver will need to collect your baby's cord blood. However, you must remember to take the kit with you to the hospital when you deliver. 

How does C-section affect the collection process?
C-section collections are drawn directly from the cord, or your doctor can deliver the placenta into a sterile tray and then draw from the fetal side of the placenta. Studies, comparing vaginal versus cesarean delivery, show that the collection volumes are comparable. 
What are stem cells?

Stem cells are the body's "master" cells because they create all other tissues, organs, and systems in the body. The stem cells found in cord blood are the building blocks of your blood and immune system and most readily reproduce into: Red Blood Cells - which carry oxygen to all the cells in the body

White Blood Cells - which fight infection Platelets - which aid in clotting in the event of injury

There are three sources where stem cells are commonly found, they are:

Bone Marrow, Peripheral Blood, Umbilical Cord Blood

The ability of cord blood stem cells to differentiate, or change into other types of cells in the body is a new discovery that holds significant promise for improving the treatment of some of the most common diseases such as heart disease, stroke, and Alzheimer's.

How are stem cells used?

Currently, stem cells are primarily used in transplant medicine to regenerate a patient's blood and immune system after they have been treated with chemotherapy and/or radiation to destroy cancer cells. At the same time the chemotherapy and radiation destroys the cancer cells in a patient, they also destroy stem cells. Therefore, an infusion of stem cells or a stem cell transplant is performed after the chemotherapy and/or radiation treatment. The stem cells then migrate to the patient's bone marrow where they multiply and regenerate all of the cells to create a new blood and immune system for the patient. The promise of using stem cells for medical treatments has been the focus of research projects that are showing encouraging results. Cord blood stem cells have been "triggered" to differentiate into neural cells, which could lead to treatments for diseases such as Alzheimer's and Parkinson's. They have also proven their ability to turn into blood vessel cells, which could some day benefit treatments for heart disease, allowing patients to essentially "grow their own bypass."

What types of diseases are treated with stem cell transplantation?
The link below reflects all of the types of diseases that have treatments involving stem cell transplantation. Not all diseases amenable to stem cell transplantation have been treated specifically with cord blood stem cells. Some of the research currently being conducted using stem cells for treatment in cellular repair and regeneration are listed under Potential Future Stem Cell Applications.

Are cord blood stem cells different than other types of stem cells?

Yes. Umbilical cord blood stem cells are the "youngest," safely available stem cells and they are the product of another miracle - a live birth. Freezing these cells essentially stops the clock and prevents aging and damage that may occur to the cells later in life. Another source of stem cells, embryonic stem cells, has been at the heart of heated debate. Currently, embryonic stem cells are not being used to treat humans. A third category of stem cells is adult stem cells, such as those found in bone marrow. Adult stem cells serve very specialized roles in children and adults and are not as proliferative as those found in cord blood.

Why are doctors turning to cord blood instead of bone marrow?
Easier to match -- higher survival

Bone marrow is difficult to match between the donor and recipient because a "perfect match" is usually required. Cord blood immune cells, however, are less mature than in bone marrow and can be successfully used even when there is only a half-match. This means there is more opportunity for transplants between family members when cord blood is stored. Some studies have shown that overall survival rates for related transplants are more than double that of transplants from unrelated donors. 

Immediate availability

Banking cord blood ensures that these stem cells can be immediately available if they are needed for treatment. Early treatment of many illnesses can minimize disease progression. According to researchers at Duke University, cord blood transplants could provide possible survival that is unlikely with the more time consuming process of unrelated marrow donation.

Less GVHD

Overall, patients who receive cord blood transplants from a relative experience significantly less Graft vs. Host Disease (GVHD), a transplant rejection that is the leading cause of death in stem cell transplant patients. According to one study, the three-year cumulative incidence of chronic GVHD was 6% for matched siblings who received cord blood transplants versus 15% for matched siblings who received bone marrow transplants.

What is proposed in terms of cord blood transplants in the future?
To date, umbilical cord blood has been used in more than 6,000 transplants for children and adults. In many cases, the cord blood was used by the baby's sibling. Other transplants have occurred for the newborn himself, the newborn's mother, father, and the newborn's cousin. In the past two years alone, research has demonstrated that cord blood stem cells can differentiate into other types of cells in the body. The regenerative qualities of stem cells have been brought to the forefront in the field of cellular repair. Stem cells have been labeled an important biological resource and researchers are conducting more and more studies to unlock the potential of umbilical cord blood stem cells in future applications for diseases like Alzheimer's, diabetes, heart and liver disease, muscular dystrophy, Parkinson's disease, spinal cord injury, and stroke.

What is graft vs. host disease (GVHD)?
GVHD is one of the most common and life threatening side effects of a stem cell/bone marrow transplant. GVHD occurs when the transplanted stem cells recognize the recipient's body as foreign, and "reject" it. Cord blood transplants have had a noticeable lack of GVHD because the stem cells from the donor do not need to match the recipient as closely as with bone marrow.

What is HLA matching?

Matching refers to six proteins called Human Leukocyte Antigens (HLA) that appear on the surface of white blood cells and other tissues in the body. These six HLA points, or loci, determine tissue compatibility between a patient and a donor. Although a perfect match would be best, studies have shown that cord blood transplants are successful, even when only three of the six loci match. With cord blood, the immune cells are less mature than those in bone marrow, and therefore siblings are twice as likely to be able to use each other's cord blood, compared to bone marrow.

What are my options for saving my baby's cord blood?
There are two types of banks; family banks (for one's own family's use) and public donor banks (unrelated or non-family use i.e. "public"). Every parent has the option of saving cord blood for their baby and family, while only a small number of people may be able to donate their baby's cord blood stem cells. Cord Blood Registry is the world's most experienced and trusted cord blood stem cell bank. We have established the gold standard in cord blood banking and have stored thousands of client samples.
Who stores their baby's cord blood stem cells?
Tens of thousands of families have chosen to save their baby's cord blood stem cells with Cord Blood Registry. Most of CBR's clients have no family history of disease, but see the current and future potential of their newborn's cord blood stem cells as a biological resource.

Why do families choose to collect and store their baby's cord blood?

A Once-in-a-Lifetime Opportunity - Only at Birth

At an increasing rate, expectant parents are storing cord blood for their families, not only as a potential life-saving resource for current uses of stem cells, but also for their future potential. Some families have more defined risk factors, but most often, parents bank for the security in knowing the health benefits stem cells may someday offer their children, themselves, or other family members. Recent clinical studies support the unique suitability of cord blood stem cells for a number of developing technologies. Doctors are especially enthusiastic about the potential use of cord blood stem cells in the emerging fields of gene therapy and cellular repair. When you bank your baby's cord blood stem cells, you are saving what may be a key component to potential future medical treatments and cures. Additional considerations and unique birthing circumstances include:

Family History 

Cord blood banking is a prudent choice if you or your spouse/partner have any family history of a disease that is treatable with stem cells, such as leukemia, lymphoma, or myeloma. It is important to remember, however, that for many cancers and diseases, the causes are unknown and they occur even when there is no family history of the disease.

Ethnic or Mixed Ethnicity 

Ethnic minorities and families of mixed ethnicity have greater difficulty finding stem cell donors when needed. Many genetic diseases such as sickle cell anemia and thalassemia are more common in certain ethnic populations. Both of these diseases have been successfully treated with stem cells from cord blood.
Newborn Adoption 

Families preparing to adopt a newborn choose cord blood banking because, if ever needed, the cord blood may be the only available genetic source of stem cells for the adopted baby. In addition, depending upon the terms of the adoption, complete family medical histories are not always available.

In Vitro Pregnancies 

Couples using fertility treatments bank cord blood because they face the possibility of not having another opportunity to secure a genetically related sample of cord blood stem cells for their child.

Should I save cord blood for all of my children?
Just as each child is genetically unique, so is that child’s cord blood stem cell sample. Parents save cord blood for each of their children to ensure that an exact genetic match is available. In addition, it increases the likelihood of a useful match between family members. The stem cells in a sibling's cord blood are up to twice as likely to be useful for transplant compared to stem cells from the same sibling's bone marrow. In the case of identical twins, it is still important to save as many stem cells as possible, and it is recommended that cord blood be collected for both babies. In general, the collection volume per baby in multiple births is smaller, so collecting for both babies helps ensure an adequate stem cell yield for transplantation if ever needed. Generally, each child's cord blood is banked separately even in the case of identical twins.

How about donating my baby's cord blood to a public donor bank?
Unfortunately, cord blood collection for public donation can only be accommodated at specified hospitals in limited regional locations. This is primarily due to funding constraints of many public banks. In addition, a lot of families are ineligible for donation for a variety of reasons including family health history, maternal exposure to viruses, and international travel. Hopefully in the future we will see funding sources step forward and help out with significant funding required.

Shouldn't I choose a cord blood bank that is close to my home?

It is not important for a cord blood bank to be close to your home. The safety and viability of your baby's stem cells are far more important than the proximity of the storage location. The most important thing for your family is to make sure that your baby's cord blood collection yields the greatest number of stem cells possible and that the cells are viable and available if they are ever needed for transplant. It is also important for the bank's laboratory and storage facility to be in a location that is not subject to major environmental disasters such as hurricanes, earthquakes, and tornadoes.

Cord Blood Registry's collection and processing techniques have been published in leading medical journals and have been proven in over 40 transplants to date. Should they be needed, your stem cells can quickly be shipped to any medical center in the world. Finally, since most families will require long-term storage, you will want to choose a cord blood bank that is financially stable and will be around in the future to ensure your baby's stem cells will be available if needed.

I'm planning to adopt. How does that change the process?
Cord Blood Registry sends a contract to you as well as the birth mother. Both parties must authorize the contracts before a kit can be sent. Many times the privacy of both parties is a requirement. Cord Blood Registry has participated in hundreds of adoption collections for our clients and we are very experienced with confidentiality and other unique issues surrounding the adoption process as it relates to cord blood collection and storage.

What if there is someone in my family -is sick now and needs my child's cord blood?
Our Designated Transplant Program(SM) (DTP) provides cord blood collection, processing, and storage at no cost to families with a medical need. Qualifying families may apply for the DTP with a letter from their hematologist or oncologist recommending cord blood banking as a treatment option for the family.

What are the cord blood banking facilities in India now?

The first cord blood repository in India was established by the company  Reliance Life Sciences (RLS), which incorporated in 2001.  Their programme is primarily oriented towards public banking.  Plans to set up a national network of public cord blood banks were announced in 2005.  The Indian government signed a deal with the Korean company Histostem (see the section on Korea) to set up a bank in Mumbai, with additional centres planned for Delhi, Chennai and Kolkata.  Ultimately, these centres will offer regenerative stem cell therapies, like the Histostem hospital in Korea for medical tourists.   An article in MedIndia says that the government has a 10% equity stake in the venture, and the CEO of Histosem is US citizen Mike Shen.  Donors to the program must pay $280, but in return are promised matching cells should they be needed.  Histostem has ambitious plans to collect 400,000 units of cord blood in the next three years.     

The first strictly private cord blood bank in India is LifeCell, owned by  Asia Cryo-Cell Pvt Ltd (ACCPL), an affiliate of the American bank Cryo-Cell International that is located in Chennai and began operations in late 2004.  The start-up funding for LifeCell is guaranteed by Abusha Investment & Management Services Private Limited, whose CEO is also a large stakeholder in Shasun Chemicals and Drugs Limited, a $60 million Indian company that is the world’s largest manufacturer of ibuprofen.  The CEO of Asia Cryo-Cell Pvt. Ltd. is S. Abhaya Kumar.  By April 2006, Rediff India Abroad reported that LifeCell had 12 collection centres in India and intends to expand into Malaysia and Dubai. 

 A new centre exclusively for stem cell transplants will be operational in Chennai in 2006, reports Rediff India Abroad.  The transplant centre is a joint venture of Lifecell, which will invest Rs 150 million, and Sri Ramachandra Medical Centre, which will provide 15,000 sq. ft. of space in their hospital in Chennai.  One can only imagine how many medical tourists will be served by this facility, and wonder how many Indian citizens can afford its services.

 Meanwhile, Saneron Asia and Saneron India announced plans to begin trials of cord blood treatments for ALS (Lou Gehrig's Disease).  These companies are both affiliates of Saneron CCEL, which itself is an affiliate of Cryo-Cell International in the USA.  Saneron India will accept patients at the new transplant centre in Chennai, and Saneron Asia will accept patients at Tzu Chi General Hospital in Hualien, Taiwan, under team leader  Dr. Shinn-Zong (John) Lin M.D., Ph.D. 

As of Jan 2006, Reliance, Histostem, and LifeCell were the only 3 companies licensed by the Indian Council of Medical Research (ICMR),  to store cord blood stem cells.  However, during 2005, an explosion of foreign companies announced plans to open cord blood banks in India: 

CordLife Sciences (India) Private Limited is a division of the Singapore bank CordLife, owned by the Australian company Cygenics.  CordLife plans to establish a laboraroty in Kolkata (Calcutta), in partnership with Strassenburg Pharmaceuticals, which already has a GMP-compliant laboratory in Kolkata. The Managing Doirector of Strassenburg Pharmaceuticals, Mr. Deepnath Roy Chowdhury, is also VP of the Indian Drug Manufacturer's Association for Eastern India.  

Cryobanks International India Private Limited plans to open a laboratory in New Delhi as an affiliate of Cryobanks International of Altamonte Springs, FL

Making a case for public cord blood banking 

Storing cord blood in private banks as a `biological insurance' comes at a price 

CORD BLOOD banking, an alien concept till a few years ago in India is becoming popular, courtesy a few private companies that have begun operations. Cord blood harvested at the time of baby's birth is one of the sources of stem cells. The stem cells in cord blood have the potential to treat many diseases (The Hindu, October 14, 2004). 

The rationale 

Private cord blood banking centres are built around the possibility of use either by the same child at a later date or by siblings who are either already sick or may require cord blood in case they have genetic, haematologic or oncology disorders. Storing cord blood in these private cord blood banks as a `biological insurance' for its possible use by the same child or by its siblings, comes at a price. It would cost Rs.60,000 to store cord blood for 21 years in liquid nitrogen facilities. Public cord blood banking is another option where parents `donate' the cord blood of their baby to a central facility for use by anybody who needs it. The child or its family members no longer have the right to claim it when the need arises and have to pay like any other individual. 

Better sense 
It works on the same principle of blood banking — individuals donate blood for altruistic reasons but have to pay if they require blood to meet the expenses towards testing and storage.  Despite the need for payment by an individual who has donated cord blood, public cord blood banking makes better sense. In an editorial published in the reputed journal Obstetrics & Gynaecology (June 2005), Jeffrey L. Ecker and Michael F. Greene point out that public cord blood banking scores over private cord blood banking on several counts.

"We argue for public umbilical cord blood banking as a matter of good public health and economic sense," they underlined. "We foresee a day in which most patients will volunteer their cord blood to such banks. Those who do so will value real public benefits against the sometimes, exaggerated claims of individual benefits advanced by private cord blood banks." 

Emotional marketing 
The emotional marketing resorted to by private cord blood banks perforce compels them not to reveal the many shortcomings or disadvantages. For instance, the private companies that dangle the `biological insurance' carrot while selling the concept to expectant parents never reveal the chances of a child ever needing cord blood at a later date.  "No accurate estimates exist of the likelihood of children needing their own stored cells. The range of available estimates is from 1:1,000 to 1:2,00,000. Empirical evidence that children will need their own cord blood for future use is lacking," the American Academy of Pediatrics' Work group on cord blood banking noted in the journal Pediatrics (July 1999). "... Private storage of cord blood as `biological insurance' is unwise." 

Apart from the possibility of self-use, there is another area that is hardly revealed to parents by private companies. "As medicine is currently practised, a child's own cord blood cannot be used if the child is born with a genetic disease or develops leukaemia," according to The New England Journal of Medicine (November 2004). An article published in The Journal of Clinical Investigation (October 2005) also stresses on the same point.  It becomes relevant when a family member already has a current or potential need for stem cell transplantation (Editorial, The Hindu, March 9, 2005). 

All these build a strong case for setting up public cord blood banks. The public bank run by Reliance Life Sciences in Mumbai is the only one of its kind. There are 14 such banks in the U.S. and 30 or more worldwide. 

Question of revenue 
Public cord blood banking has its own share of problems. The banks suffer financially as the revenues generated from the sale of cord blood to third parties falls short of the expenses to run such a facility (The Journal of Clinical Investigation).  This may be a transient phase till such time when large-scale donation and use of cord blood becomes a reality. One solution may be to combine public and private banking under one roof.  The need to know the health status of donors, particularly genetic diseases, before giving away their cord blood to others is needed.  A public banking that can cater to the needs of Indians living abroad would be able to overcome this challenge. This becomes amply clear as cited by the NEJM article. "... Public banks have seen their growth hindered by a shortage of stored blood ... " it pointed out. "It remains difficult to find full matches for some patients — in particular, for blacks and Asians." 

It is time the Government and not-for-profit institutions take up public cord blood banking seriously. Treating genetic or other diseases using cord blood may become a reality in the future.  "But for now the available evidence argues for the promotion of public rather than private cord blood banking," the Obstetrics & Gynaecology journal concludes. 
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