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Welcome to the Baby Bio Bank Newsletter! 

The Baby Bio Bank (BBB) is the vision of Professors Gudrun Moore and Lesley Regan, who are creating a biobank dedicated to the complications of pregnancy, funded by Wellbeing of Women. The BBB officially started in March 2009 with the appointment of Sayeda Abu-Amero as the Manager. She manages a team of three full time recruiting staff: Katherine Rogers, Nita Solanky and Ana Maria Perez Miranda and two research associates in charge of samples processing and management-Shawnelle White and Anna Thomas. The aim is to recruit 2500 trios with complications of pregnancy including recurrent miscarriage, prematurity, pre-eclampsia, intra-uterine growth restriction as well as normals for comparison.
The BBB recruting team have continued to recruit diligently from St Mary’s Hospital, Paddington (Katherine Rogers), Queen Charlotte’s and Chelsea Hospital (Ana Maria Perez Miranda) and Chelsea Westminster Hospital (Nita Solanky) with the aim of reaching the target 2500 trios by February 2014.
On 18th November 2011, we recruited the 1000th mother to the BBB much to the teams delight. This was felt to be a milestone by all as it gives credibilty and permanence to the project. 
Professor Gudrun Moore said: ‘Absolutely brilliant! Well done to everyone and of course all the pregnant mothers’.
Professor Lesley Regan added: ‘We are all delighted to share in this success-congratulations to all our team who have done a marvellous job-keep it up!’
At the end of November 2011, we had 1033 mothers recruited, 648 fathers and 561 fetal samples following the birth of the baby. As usual, the BBB recruiting team have discovered it is still easier to take samples from the father when the baby is born and we are seeing comparable recruitment from the father as the babies are born.
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The BBB recruiters are also on track with the monthly targets as shown in the graph below.
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4th WoW Monitoring Meeting 9th November 2011
Gudrun was accompanied by Anna on the occasion of the 4th WoW Monitoring Meeting when Sayeda presented the BBB progress report to Liz Campbell, Director of WoW, and attending trustees. Liz was delighted with the consistency of recruitment over the year and expressed her admiration of the recruiting staffs display of teamwork to ensure that samples were collected 24/7 across the participating hospitals in London. Sayeda also gave a demonstration of the new BBB database and website (see below) which was well received.
BBB Website
http://www.ucl.ac.uk/babybiobank
The BBB now has a website courtesy of Amir Gander. Amir has been appointed as a Knowledge Transfer Associate to establish the underpinning of the UCL Advances Knowledge Transfer System for SLMS and is responsible for establishing a system for better integration of services which provide human tissue for medical research, such as biobanks, under the name Tissue Access for Patient Benefit (TAPB) (http://www.ucl.ac.uk/tapb). 
Sayeda met Amir at the Biobanking Conference hosted by SMi  (11th/12th July 2011-see Newsletter 1) and Amir explained that as his post entailed providing exposure for biobanks at UCL he was prepared to add the BBB via the UCL website which involved no cost to the BBB but ensured that we gained favourable exposure in the biobanking world. As well as designing the layout of the website, Amir has kindly offered to keep the site updated.
Amir says that: Hosting the babybiobank will broaden the audience for our website and bring more attention to the need to integrate the human tissue activities of the biobanks, surgery and pathology labs across UCL.  

BBB Database
One of the challenges Sayeda had to tackle was the choice of databases and after several meetings with different companies decided on the PC based Locator Professional (Barcode Connexions) which is designed to track items and David Craggs of Barcode Connexions was instrumental in tailoring the software to the needs of the BBB data. Sayeda managed the database and found it had a friendly interface and was simple to use however lacked the power to generate detailed cascading queries. 

Ray Marsh of Barcode Connexions suggested migrating the data to another package called Asset Performer (Assettrac) which has a powerful interrogating tool permitting cascading queries. After discussions with all parties concerning the enormous volume of data to be stored in the BBB database, it was decided that the database should also be hosted live to permit the BBB recruiters to log in their own samples in real time but also allow the sample management team access for auditing purpose. We are very grateful to Ian Athersmith and Ross Woodhouse for their time in transferring data across and making the BBB database live and appreciate that all involved continue to be involved in developing the BBB database as we expand.

Ross Woodhouse says ‘We based many new improvements to the way our software works and on Sayeda and her team’s feedback. The time we dedicated to helping migrate over lots of complex data was well worth the effort when you see how our product has evolved for the better because of the excellent feedback. It’s also a pleasure to be involved in such a worthy study’
Update from Nita Solanky
Participants have a variety of reasons for agreeing to take part in research projects and clinical trials. Sayeda asked the recruiting team to get some feedback from participants.

Dear Nita,

My baby is now a very lively 7 month old and I cannot believe how quickly time has flown! 
My reasons for participating in the Baby Bio Bank were the following:

· I felt very fortunate to be pregnant and to give birth to a healthy baby 

· I have friends who have had miscarriages 

· The research is being carried out by a top team and university 

The process was very easy; there was no inconvenience to us and I would not hesitate to encourage other people to join the research programme. 
Thank you, Nita. 

Ursula
Update from Ana Maria Perez Miranda
Having good relationships with the other clinical staff at the recruiting hospitals is critical to the success of the BBB, especially in London where many research projects and clinical trials take place and participants are recruited. I asked Ana at QCCH to find out how the BBB is perceived by other project recruiters.

Baby Bio Bank was a new concept to me until last year.  It struck me as being an excellent way of collecting samples for research work.  My only concern was that as I also recruit for research into obstetric cholestasis at the same hospital, there could be challenges with us ‘chasing’ the same potential participants. However, although this is something that Anna and I have had to discuss, I feel that we have reached a collaborative way of working together that meets all our needs within the research group and I very much enjoy working alongside her!

Jenny Chambers, Clinical Trial Coordinator

Maternal & Fetal Disease Group, Imperial College London

Update from Anna Thomas
In the last newsletter we informed you that money had been secured to send samples from a severely affected Recurrent Miscarriage (RM) patient and her family for Next Generation DNA sequencing. DNA from those blood samples has now been extracted and sent for analysis. We have applied for additional funding to carry out the same experiment but with a further five affected families. We hope this will greatly increase our chance of finding possible gene changes associated with RM.
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