
Figure 3: Current Cord Blood Banking Policies and Programs by Country

Each country has approached the development of cord blood banks differently. Two countries (Saudi Arabia and UAE) created a national 
program supported by public funds. Three (Egypt, Jordan and Saudi Arabia)  currently have private banks storing cord blood units in the 
country. Policies range from laws (Egypt and UAE), general regulations (Jordan) to religious decrees (Qatar and Saudi Arabia) overseeing cord 
blood banking. Funding source comes from private industry (Egypt and Jordan), the government (Saudi Arabia and UAE), or both (Qatar).

Introduction
Since the first successful therapy using umbilical cord blood cells in 1988, 
cord blood transplantations have become an increasingly viable source for 
treating immune system and blood-related disorders and genetic diseases. 
Cord blood storage is a critical component of the treatment process in order to 
screen and preserve the blood for an extended period until it can be used for a 
matching patient. The United States created its first cord blood bank in 1992, 
and numerous facilities, mostly in the United States and Europe, have been 
established in the past decade. In the Arab countries of the Middle East, cord 
blood banking remains in relatively early stages of development. However, 
since the full potential of cord blood therapy is still largely unknown, these 
nascent programs deserve attention from scientific, medical, ethical, and 
policy perspectives.

Several approaches to cord blood banking exist, including public, private, and  
public-private hybrids, to fulfill different medical and financial needs of the 
population. Recently, renewed investment has taken place in several Arab 
countries to improve scientific and medical infrastructure. Part of this priority 
has turned interest toward cord blood transplantation and its potential in 
disease treatment. However, the region remains far behind the United States 
and Europe in many components with regard to funding, policies, public 
awareness, and a basis in scientific research. 

This publication focuses on five countries: Jordan, Saudi Arabia, Qatar, Egypt, 
and the United Arab Emirates (UAE), which stand out in the region for their 
overall health care initiatives. Jordan was chosen because it dedicates the 
highest percentage of its GDP to health spending compared to other countries 
in the region. Saudi Arabia, UAE, and Qatar have recently established ambitious 
programs for promoting medical, scientific, and technological innovation. Egypt 
was selected because even though it suffers from a weak scientific and medical 
focus compared to the other countries listed above, a cord blood bank has been 
established in the country. It is also it is the most populous Arab country and has 
traditionally been the political leader of the region. All of these countries have 
recently turned their attention and funding to cord blood banking, suggesting 
the real potential of this relatively new area of medicine.

Conclusions 
We discovered the development of cord blood banks to be at varying stages 
in these five countries. In some countries, the main banks are private (Qatar, 
Jordan, Egypt), while other countries supported the public bank model (Saudi 
Arabia, UAE). We determined that with the high prevalence in the Middle East 
of diseases treatable by cord blood transplants, as well as the current scarcity 
of cord blood units in international registries from Arab donors, that cord blood 
banking should be a regional priority. We also found both Christian and Muslim 
perspectives are tolerant and encouraging of cord blood transplantations 
and banking. Finally, with high rates of fertility and growing populations, the 
Middle East has a lot of available of cord blood.

Acknowledgements 
We thank Shawn O’Neill for assistance with the poster development and design. 
This project was supported by the Baker Institute’s Science and Technology 
Policy Program as well as the Baker Institute International Stem Cell Policy 
program, which was endowed by the State of Qatar in collaboration with the 
Qatar Foundation for Education, Science and Community Development.

Further Information 
For more information on this or related projects, please contact Kirstin Matthews at 
krwm@rice.edu or visit the Baker Institute Science and Technology Policy website 
at www.science.bakerinstitute.org. A PDF version of the poster is also available 
at www.bakerinstitute.org/isscr2013-cordblood. Follow us on Twitter @stpolicy.  
 

ABSTRACT 1316

MORE THAN OIL AND UPRISINGS: CURRENT DEVELOPMENTS  
IN CORD BLOOD BANKING IN THE ARAB WORLD
Monica M. Matsumoto and Kirstin R.W. Matthews
Science and Technology Policy Program, Baker Institute, Rice University, Houston, TX 

Figure 2. Cord Blood Banking in the Middle East 
For this poster, we studied five countries with existing and developing umbilical cord blood banks. For each country, we list: population, based on 2011 estimates from World Bank data; the population percent that is 
ethnically Arab; government health expenditures as percent of gross domestic product (GDP), with the world median at approximately 6.60%; and cord blood banking facilities that are located in the country. In addition, 
the banks are listed with opening dates in parentheses and whether they are categorized as private (Pr), public (Pu), or public-private hybrid (H). 

Contact Information The International Stem Cell 
Policy Program

Figure 1: Factors Encouraging the Development of Public Cord 
Blood Banking in Arab Countries 

There are five major contributing factors which encourage the development 
of public cord blood banks in Arab countries within the Middle East: high 
fertility rates, supportive religious leaders, high incident of diseases treatable 
by cord blood transplants, scarcity of Arab bone marrow and cord blood units 
in international registries, and the lower costs if the units are stored regionally.

Fertility rates are higher than the world median (2.1 children/woman).
•	 Egypt: 2.9
•	 Jordan: 3.32 
•	Qatar: 1.92
•	 Saudi Arabia: 2.21
•	UAE: 2.4

Muslim and Christian leaders are encouraging.
•	 Islamic principles of “No harm, no harassment” (la darar wa la dirar 

fi al-islam) and “public good” (maslaha) are upheld.
•	No controversy exists among Christian sects.
•	Blood donation is acceptable.
•	No religious significance is placed on the placenta or umbilical cord.
•	Public donation, rather than private storage, is encouraged.

Arab populations have high prevalence of diseases treated by  
cord blood.  
•	Hemaglobin disorders — especially thalassemia and sickle cell 

disease — are very common . 
—  Beta thalassemia carrier frequencies range from 1% to 16%.
—  Sickle-cell disease carrier frequencies range from 2% to 27%  

(Saudi Arabia). 
•	Bone marrow disorders and primary immunodeficiency disorders 

arise from consanguinity practiced in the region.
— 30-70% of marriages are consanguineous in the five countries 

studied.
•	High frequencies of leukemias and lymphomas have been observed.

— Leukemia and lymphoma were the most common cancers in 
children, 33.2% and 18.1%, respectively (Egypt).

Arab bone marrow and cord blood units are scarce in international 
registries.
•	Cord blood transplants require a less exact HLA match than 

bone marrow transplants, so the availability of cord blood units 
increases the likelihood of compatibility. 

•	Arab ethnicities are underrepresented in western cord blood 
banks.
—  Only 4.3% of patients worldwide matching to the National Cord 

Blood Program cord blood units were of Middle Eastern descent.
—  Underrepresentation decreases the likelihood of Arab patients 

finding a matching unit.

Affordability for donors, patients and hospitals
•	Donating cord blood involves no cost to the donor.
•	 Transporting and using a cord blood unit from local storage is 

cheaper than from international storage sites, approximately 
$7,000 and $35,000, respectively.

  

EGYPT
Population: 82.5 million (99.6% Arab)
Health expenditures: 4.7%
Banking facility:
	 •	 Cell	Safe	Cord	Blood	Bank	(2009,	Pr)

JORDAN
Population: 6.2 million (98% Arab)
Health expenditures: 8% 
Banking facilities:
	 •	 BabyCord	Jordan	(proj.	2014,	Pr)
	 •	 King	Hussein	Cancer	Center	(proj.	2014,	Pu	or	H)

QATAR
Population: 1.9 million (40% Arab)
Health expenditures: 1.8%
Banking facilities:
	 •	 Virgin	Health	Bank	(2011,	Pr)
	 •	 National	cord	blood	program	(unknown,	Pu)

UNITED ARAB 
EMIRATES
Population: 7.9 million (40% Arab)
Health expenditures: 3.7%
Banking facility:
	 •	 Dubai	Cord	Blood	and	Research	Center	(2006,	Pu)

SAUDI ARABIA
Population: 28.1 million (90% Arab)
Health expenditures: 4.3% 
Banking facility:
	 •	 King	Abdullah	International	Medical 
	 Research	Center	(2008,	Pu)

Do private banks currently 
store cord blood units in 
facilities in the country?

What policies govern cord 
blood banking?

What is the main source of 
funding for the banks in this 
study?

Is	there	a	national	cord	blood	
banking program?

Egypt No Yes 

Law created by the Ministry 
of Health to allow private 
cord blood banking, but no 
public cord blood banking 
policy

Private

Jordan No
No. The BabyCord Jordan 
facility will store units when 
it opens.

General regulations, based 
on policies on blood banks 
and donations

Private

Qatar
No, but discussions are 
underway to create one

No

Supreme Council of Health 
policies, as well as 2003 
Islamic legal ruling (fatwa) 
allowing use and storage of 
cord blood for transplants  
and research

Private and government

Saudi	
Arabia

Yes Yes

2003 Islamic legal ruling 
(fatwa) allowing use and 
storage of cord blood for 
transplants and research

Government

UAE Yes No, prohibited

Laws and standards for 
public banking created 
by the Health Regulations 
Department

Government
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