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o AABB = American Association of Blood Banks 

o CBB = Cord Blood Bank 

o FACT = Foundation for the Accreditation of Cellular Therapy 

o ION = Issuing Organisation Number 

o WMDA = World Marrow Donor Association 

o WO = WMDA Organisation 

 



                 D3.1 

 

2 
 

1. Preface 
This report describes the background information for Deliverable D3.1 Public webpages with 

cord blood banking practices as part of the 2019 work programme of the World Marrow Donor Association 

(WMDA) for the EU Third Health Programme (2014-2020). 

 

First in Chapter 2, an introduction to cord blood transplantation and cord blood banking is given. 

In the final Chapter 3, an example profile: WO-XXXX Cord Blood Bank, including the WO-XXXX Cord Blood 

Banking Specifics and the WO-XXXX Cord Blood bank Operation Specifics is shown. This provides readily 

accessible and up-to-date information relating to good and best practices in relation to cord blood banking. 

This knowledge-bank will support cord blood banks across the EU to review and re-engineer their practices 

to reflect internationally accepted best practice, leading in time to improved quality and efficiency in cord 

blood banking. The Cord Blood Banking Technical Survey of Anthony Nolan (AN – United Kingdom) was 

used as best example for WMDA’s cord blood documents, which resulted in the creation of two separate 

documents: Cord Blood Banking Specifics and the Cord Blood bank Operation Specifics. 

 

The complete online cord blood bank (CBB) databases of the Organisation Information Public Access – 

hosted by WMDA – can be accessed via:  

 Cord Blood Bank Database  

The Cord Blood Banking Specifics and the Cord Blood bank Operation Specifics were established by the 

WMDA Cord Blood Steering Committee, consisting of experts from cord blood banks worldwide. During 

monthly conference calls the progress of the creation of these two documents, based on the cord blood 

files that are used by Anthony Nolan, was developed.  

 

Early 2019, the Anthony Nolan Cord Blood Bank and Cell Therapy Centre performed a successful pilot study 

where they investigated barriers in the search process for cord blood units. They worked with their internal 

customers to improve processes and reduce turnaround times. For external research, they surveyed 

transplant centres through their registry to identify the external customer’s needs. It turned out the best 

way to serve their customers is by offering improved streamlined processes and paperwork around search, 

selection and provision. Furthermore, they offered better support in all aspects of search, selection, data 

interpretation, shipment, thawing and infusion. All these components build confidence for the usage of 

cord blood units and makes it easier to choose for a cord blood product instead of a living stem cell donor.  

 

It turned out that transplant centres that had better support services of the cord blood banks, reported 

finding the processes around cord usage simpler. In addition, there was an increase in usage of Cord Blood 

for their patients compared to 12 months prior to the study. The Anthony Nolan Cord Blood Bank 

presented their findings during the WMDA-NetCord & FACT Cord Blood Day in September in Miami (USA). 

 

https://share.wmda.info/x/4gdcAQ
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Based on this experience the Cord Blood Steering Committee decided to implement a service for transplant 

centres where they can easily find the Cord Blood Banking Specifics. 

 

To have complete information about the operation of the cord blood bank and the cord blood units 

significantly reduces the time to transplant. 
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2. Background  
(Source: https://share.wmda.info/x/UoDFAg)  
 

2.1 Introduction to cord blood transplantation  
The first successful umbilical cord blood transplant was performed in 1988 – the patient was a five-year-

old boy with Fanconi’s anaemia. Since that time, umbilical cord transplantation has become recognised as 

an effective form of therapy for an increasing number of both malignant and non-malignant disorders, and 

an established method of haematopoietic reconstitution. 

Umbilical cord blood transplantation has expanded the pool of available donor possibilities for patients 

needing a stem cell transplant, as shown in Figure 1.  

 
Figure 1. Number of cord blood units shipped for adults and children in 1997-2018 

 
According to the World Marrow Donor Association (WMDA) 2017 Annual Report, more than 47,000 

unrelated cord blood units have been shipped for transplantation between 1999 and 2017. Currently, 

more than 700,000 units are registered in the global Search & Match Service of WMDA. There are several 

advantages to the use of cord blood units (CBUs) as a source of stem cells for unrelated transplantation. 

Cord blood units are a ready-to-use cellular product and, clinically, result in a low incidence of Graft vs. 

Host Disease (GvHD) and increased match tolerance, which expands the donor pool availability. 

 

However, the number of stem cells in a cord blood unit is relatively low for use in adult patients, which 

can delay engraftment, and in principle there is no possibility to use a donor lymphocyte infusion after 

Cord blood units increase the donor pool availability 

https://share.wmda.info/x/UoDFAg
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transplantation. The delay in myeloid recovery that is observed following cord blood transplantation 

remains a critical barrier to successful outcomes. 

 
Many novel approaches are currently under investigation, with the aim of enhancing engraftment in cord 

blood recipients. These approaches range from increasing the number of cells obtained at collection to 

increasing the number of stem cells available at the time of infusion, through double cord transplant or 

ex-vivo expansion. Other areas of research include enhancing the homing capacity of the cells that are 

available. As an example, therapy has been extended to older patients using reduced toxicity conditioning 

and the double graft approach. 

 

2.2 Cord blood bank 
A cord blood bank is a multi-disciplinary structure that is responsible for the recruitment and subsequent 

management of maternal donors as well as the collection, processing, testing, cryo-preservation, storage, 

listing, reservation, release, and distribution of cord blood units. Public cord blood banks aim to store cord 

blood for allogeneic transplantation purposes. These cord blood banks are typically not-for-profit entities 

where units are cryo-preserved and stored at no cost to the donor and family. They may be independent 

stand-alone cord blood banks but are often affiliated with a registry that offers cord blood units from 

multiple cord blood banks using a defined search algorithm and sophisticated matching programmes. 

In addition to public cord blood banks, a large number of private cord blood banks have also been 

established. These cord blood banks aim to store cord blood for autologous or family use. Newly explored 

models of public-private partnership, the so-called hybrid banks, are currently being proposed, driven by 

the need to improve the financial viability and sustainability of cord blood banks. 

For the purpose of this report, the focus will be on the collection activities in public cord blood banking. 

2.3 Challenges of cord blood banking 
Typically, cord blood is not only searched by HLA-matching – cell dose and quality are important selection 

factors, as they are critical issues affecting the clinical outcome of transplants. The high cost of providing 

good-quality cord blood units is a challenge cord blood banks must face. As the standards for what is 

considered to be an acceptable quality of cord blood have risen, the percentage of units deemed viable 

for banking has decreased. This high rate of cord blood units being discarded has added to the overall cost 

per unit. 

Total inventory numbers must be balanced with a need to maximise the ethnic representation and 

diversity of the cord blood bank. The rapid growth in the global inventory has resulted in a proportional 

decrease in the number of cord blood units released by each cord blood bank – making public banking 

activities economically challenging. 

Next to HLA matching, cell dose and quality are important selection factors 
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2.4 Regulatory framework 
The regulatory framework of cord blood collection has evolved considerably over the past 25 years. What 

began as an effort to broaden the available transplant options has developed into an expensive industry 

with robust regulation. 

Cord blood has become the first Food and Drug Administration (FDA) licensed tissue product in the United 

States. Prior to this, concerns about safety and efficacy led the industry to develop voluntary standards, 

mainly set out by Foundation for the Accreditation of Cellular Therapy and AABB accreditation 

programmes. 

The WMDA, as part of its registry accreditation standards, has provided a specific status for cord blood 

banks that are accredited by NetCord-FACT or AABB and wish to apply for WMDA accreditation. 

2.5 Cord blood bank management and evaluation 
Cord blood banks can list their cord blood units directly in an international database or have an established 

relationship with a national registry in their country. The majority of cord blood banks operate in close 

association with their national registry. In such cases, all processes related to the listing and search of the 

cord blood units should be performed in agreement with the registry. 

The cord blood bank should have policies and standard operating procedures (SOPs) for the review of the 

cord blood unit records, prior to the unit being listed by the registry. Once the units are HLA-typed and 

have been medically qualified, the cord blood bank submits the cord blood unit data to their registry. Upon 

request from a transplant centre or a patient’s registry, the cord blood bank registry provides an initial 

search report containing information about the units that have the highest grade of HLA-matching with 

the patient. The registry also lists the cord blood units in the global database, the Search & Match Service 

of WMDA (search.wmda.info). 

2.5.1 Forms 
After reviewing the available data in the Search & Match Service of WMDA, the transplant centre can 

request additional. The cord blood bank should have appropriate forms to ensure that all screening 

questions are documented, along with results of all testing which has been carried out. The WMDA 

provides a comprehensive standard cord blood unit report template, which can be used by any cord blood 

bank in the world. The template, as well as a supplementary cord blood unit report template, can be found 

on the WMDA website in the forms section.  

 

2.5.2 Communication 
The cord blood bank should use a validated electronic records system for uploading cord blood unit 

information to the registry. The cord blood bank must update the data of the cord blood units listed by 

the registry on a continuous basis. When a cord blood unit is removed from the bank’s inventory, this 

A standard cord blood unit report template can be found on the WMDA website 

http://www.factwebsite.org/
http://www.aabb.org/


                 D3.1 

 

7 
 

change must be reported immediately to the registry. The cord blood bank must have adequate 

information technology support to ensure such a system is in place. 

Cord blood banks must respond to cord blood unit report requests, and to requests for additional 

information, within a time period which is in line with WMDA recommendations. The WMDA 

recommendations are: 

• For urgent cord blood verification typing requests: time from request received to results reported 

to the transplant centre should be 7 calendar days for 80% of the requests received. 

• For standard cord blood verification typing requests: time from request received to results 

reported to the transplant centre should be 13 calendar days for 80% of requests received. 

Access within the cord blood bank to information about the infant or maternal donor, as well as the 

transmission of this information to the registry, must be restricted. Access to and transmission of data 

should be structured in a way that prevents accidental or unauthorised access, destruction or modification 

of data and which guarantees confidentiality. Search requests for cord blood units listed by a national 

registry are to be accepted and processed by the responsible registry only. 

The readily accessible and up-to-date information of the cord blood banks worldwide, including their good 

and best practices in relation to cord blood banking are publicly accessible via the WMDA Share website 

(under type CBB). 

2.5.3 Challenges in cord blood selection 
As the way how cord blood units are processed may change over time, it is complex for transplant 

centres to access the quality of the cord blood unit. Therefore, Cord Blood Banking Specifics and the 

Cord Blood bank Operation Specifics, are a way to reduce the complexity for transplant centres to select 

an unit. 

 

 

 

 
 

https://share.wmda.info/display/WMDAREG/Database#/
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3. Example profile: WO-XXXX Cord Blood Bank 
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Example profile: WO-XXXX Cord Blood Banking Specifics 
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Example profile: WO-XXXX Cord Blood Bank Operational Specifics 
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