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attitudes of cord blood donation and
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Abstract

Background: For over 25 years cord blood has been used as an alternative to bone marrow for therapeutic use in
conditions of the blood, immune system and metabolic disorders. Parents can decide if they would like to privately
store their infant’s cord blood for later use if needed or to publicly donate it. Parents need to be aware of the
options that exist for their infant’s cord blood and have access to the relevant information to inform their choice.
The aim of this paper is to identify parent’s knowledge and awareness of cord blood donation, private banking
options and stem cell use, and parent sources and preferred sources of this information.

Methods: An integrative review was conducted using several electronic databases to identify papers on parents’
knowledge, attitudes and attitudes towards umbilical cord blood donation and banking. The CASP tool was used to
determine validity and quality of the studies included in the review.

Results: The search of the international literature identified 25 papers which met review inclusion criteria. This
integrative review identified parents’ knowledge of cord banking and/or donation as low, with awareness of cord
blood banking options greater than knowledge. Parents were found to have positive attitudes towards cord blood
donation including awareness of the value of cord blood and its uses, with the option considered to be an ethical
and altruistic choice. Knowledge on cord blood use were mixed; many studies’ participants did not correctly
identify uses. Information sources for parents on cord blood was found to be varied, fragmented and inconsistent.
Health professionals were identified as the preferred source of information on cord blood banking for parents.

Conclusions: This integrative review has identified that further research should focus on identifying information that
expectant parents require to assist them to make informed choices around cord blood banking; and identifying
barriers present for health professionals providing evidence based information on cord blood use and banking options.

Keywords: Cord blood banking, Cord blood donation, Cord blood stem cells, Women’s knowledge, Expectant parents’
knowledge, Information sources

Background
For over 25 years cord blood has been used as an alterna-
tive to bone marrow for therapeutic use in conditions of
the blood, immune system and metabolic disorders [1].
Cord blood is now one of the main haematopoietic stem
cell sources [2]. Umbilical cord blood banking is the
process of collecting and storing umbilical cord blood, in

the immediate period after the birth of a baby. Cord blood
can be collected and stored either publicly or privately.
Public cord blood banks operate in all developed

countries, and within most developing countries. By
2014, the international cord blood banking network
comprised over 160 public cord blood banks in 36 coun-
tries, with over 731,000 umbilical cord blood units
stored [3]. Public cord blood banks collect, transport,
process, test and store cord blood units which have been
altruistically donated for allogeneic use, at no financial
cost to the donating parents [4–9]. The donated cord
blood unit is not reserved for the use of the donating
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family, who relinquish their rights of ownership of the
blood to the banking facility [10].
Private cord blood banks charge parents a fee for the col-

lection, processing and storage of their infant’s cord blood
for exclusive autologous or family use [4, 8, 9, 11, 12]. Some
private cord blood banks now also store cord tissue.
Parents can decide if they would like to privately store

their infant’s cord blood for later use if needed, publicly
donate it, defer cord clamping to allow their infant to re-
ceive optimal volumes of cord blood at birth or to dis-
card the remaining cord blood with the placenta after
birth. Parents need to be aware of the options that exist
for their infant’s cord blood and have access to the rele-
vant information to inform their choice. Parents’ know-
ledge and understanding of cord blood banking and
donation has been reported to be low and little is known
about their source of information on this topic and the
quality of the information provided [13–15]. Thus, ac-
curacy of information is difficult to assess and there is
limited understanding of how parents use this informa-
tion to inform their decision making about cord blood
banking and donation.

Methods
Aim
In this integrative review, we aimed to identify a) par-
ent’s knowledge and awareness relating to cord blood
donation, private banking options and stem cell use; b)
sources of information received, and c) parents’ percep-
tions of appropriate sources and personnel to provide
this information. The rationale for the integrative review
was to identify gaps in knowledge and to provide direc-
tion for the development of antenatal education frame-
works for parents in this important and evolving field of
cord blood banking and cord blood use.

Methodology
The integrative method chosen for this review allowed for
rigorous evaluation of the strength of the evidence from a
combination of diverse methodologies (Whittmore and
Knafi 2005), and identification of gaps in the literature
and areas for further research [16]. The five stages model
[17] of problem identification, literature search, data
evaluation, data analysis, and presentation [16], was used
as a framework to guide this integrative review.

Literature search
Databases searched included PubMed, Scopus, MIDIRS,
CINAHL and Google Scholar using search terms: cord
blood banking, cord blood donation, cord blood stem
cells, women’s knowledge, expectant parents’ knowledge,
parent/parental knowledge, sources. Publication date
limits were set between 1991 and July 2017. Cord blood

banking was reported to have commenced in 1991 [18];
no papers were found on this topic prior to 1998.

Inclusion and exclusion criteria
Inclusion criteria for the review consisted of original re-
search studies that investigated and reported parents’
knowledge, awareness and attitudes of cord blood dona-
tion and banking options, written in the English lan-
guage. The initial search was conducted by the first
author who identified the potential studies for inclusion
based on title and abstract, with all papers for inclusion
discussed and agreed upon by co-authors.
Exclusion criteria included papers not available in the

English language, discussion papers, papers reporting on
knowledge and awareness of embryonic stem cells, and
papers which reported only on women’s choices and rea-
sons for choice.
Figure 1 details the structured search conducted, in-

cluding the search strategy and inclusion process applied
to the peer reviewed literature which was included in
this integrative review.

Data evaluation
Each article was read and summarised to identify the key
points and common themes. Following the identification
of these, the similarities and differences between studies
were compared. Critical Appraisal Skills Programme
(CASP) tools appropriate for the study designs were used
to determine the quality of the studies [19]. Quantitative
studies were assessed using the CASP Cohort Study
Checklist (see Additional file 1). Qualitative and mixed
methods studies were assessed using the CASP Qualitative
Checklist (see Additional file 2). No papers were excluded
because of their validity or quality.

Data analysis
A total of 31 articles were retrieved that provided descrip-
tion relating to parents’, expectant parents’ or pregnant
women’s knowledge and awareness of cord blood banking
and donation. Only one paper retrieved also explored
pregnant women’s and/or expectant parents’ knowledge
and awareness of cord tissue banking [20]. Six papers were
excluded because they did not meet the inclusion criteria,
or aims of this integrative review [11, 21–25].
Thematic analysis [26] was used to identify emerging

domains and themes in the literature, with three com-
mon domains identified: cord blood banking options,
cord blood uses, and information sources.

Findings
This search of the international literature identified 25
papers of parents, pregnant women’s and expectant par-
ents’ knowledge and awareness of cord blood banking
and donation which met the review inclusion criteria
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[13–15, 18, 20, 27–46]. Studies selected for inclusion in the
review included empirical studies using qualitative (n = 5),
quantitative (n = 18) and mixed methodologies (n = 2).
Overall, papers exploring pregnant women’s and expectant

parents’ knowledge and awareness of cord blood donation
and banking, were conducted in 15 countries: North Amer-
ica and Canada [13, 15, 18, 27, 28, 31], Europe and the
United Kingdom [14, 29, 30, 32, 34, 36, 41, 42, 46], Australia
[40], Asia and the Middle East [33, 35, 37, 43–45], Africa
[38, 39] and one international study involving countries in
Europe, Asia, Australasia, the Americas and Africa [20].
This integrative review included descriptive quantita-

tive studies predominantly using survey designs [13–15,
20, 22, 30, 33–36, 39–43, 46]; qualitative studies pre-
dominantly comprising focus groups and interviews
[18, 27–29, 31, 37]; or mixed method approaches using a
survey design with interviews and focus groups [32, 38] to
describe knowledge, awareness and attitudes of cord blood
donation and banking options. Table 1 summarises the pa-
pers included in this review.

Three domains pertaining to pregnant parents’ know-
ledge, awareness and attitudes were identified: a) cord
blood banking and donation; b) cord blood use; and c)
cord blood information sources and preferred informa-
tion sources. Cord blood banking and donation options
encapsulated three themes: knowledge, awareness and
attitudes. The second domain, cord blood use, com-
prised two themes: knowledge and awareness. The final
domain, information sources, was also divided into two
themes: actual sources and preferred sources of informa-
tion on cord blood banking and donation.

Cord blood banking and donation
Seven papers investigated and reported on cord blood
banking awareness [13, 15, 31, 39–41, 46]. Four studies re-
ported a high level of awareness, with around 70% of par-
ticipants reporting awareness of the topic [15, 40, 41, 46].
Women of lower education levels, age 25 years or less, or
of an ethnic minority background were factors associated
with less awareness of banking and donation [15, 40].

Fig. 1 Peer Reviewed Literature Screening and Inclusion Process

Peberdy et al. BMC Pregnancy and Childbirth  (2018) 18:395 Page 3 of 21



Ta
b
le

1
O
ve
rv
ie
w

of
pa
pe

rs
in
cl
ud

ed
in

th
e
re
vi
ew

(K
no

w
le
dg

e,
aw

ar
en

es
s,
at
tit
ud

e,
in
fo
rm

at
io
n
so
ur
ce
,p

ub
lic

do
na
tio

n,
pr
iv
at
e
ba
nk
in
g)

N
o.

A
ut
ho

r/
Ye
ar

A
im

C
ou

nt
ry

Se
tt
in
g

Sa
m
pl
e
In
cl
us
io
n

D
es
ig
n

Fi
nd

in
gs

Li
m
ita
tio

ns

1
M
at
he

vi
c
&

Er
ja
ve
c
(2
01
6)

To
in
ve
st
ig
at
e
aw

ar
en

es
s,

le
ve
lo

f
kn
ow

le
dg

e,
at
tit
ud

es
an
d
in
fo
rm

at
io
n

so
ur
ce
s
of

pr
eg

na
nt

w
om

en
an
d
ho

sp
ita
lm

at
er
ni
ty

st
af
f

ab
ou

t
co
rd

bl
oo

d
ba
nk
in
g.

C
ro
at
ia

2
M
at
er
ni
ty

O
PD

96
0
w
om

en
96
%

re
sp
on

se
ra
te

Q
ua
nt
ita
tiv
e

Q
ue
st
io
nn

ai
re

O
ve
ra
ll:
Pr
ef
er
en

ce
of

vo
lu
nt
ar
y
do

na
tio

n.
O
ne

-t
hi
rd

op
te
d
fo
r
pr
iv
at
e
do

na
tio

n.
50
%

pr
eg

na
nt

w
om

en
w
ho

w
er
e
no

t
pl
an
ni
ng

on
C
C
B

th
is
pr
eg

na
nc
y
m
os
t
of
te
n

st
at
ed

in
su
ffi
ci
en

t
kn
ow

le
dg

e
an
d
to
o
m
uc
h
pa
pe

rw
or
k

Kn
ow

le
dg
e
an

d
aw

ar
en
es
s:

In
cr
ea
se
s
w
ith

ag
e,
ed

uc
at
io
n

le
ve
la
nd

pr
eg

na
nc
y
du

ra
tio

n.
M
aj
or
ity

un
aw

ar
e
of

pr
ac
tic
al
in
fo
rm

at
io
n.

In
fo
rm

at
io
n
so
ur
ce
s:
M
ed

ia
m
ai
n
so
ur
ce
;6
%

fro
m

O
bs
;

ni
lf
ro
m

ot
he

r
H
Ps

St
re
ng

th
:L
ar
ge

sa
m
pl
e
si
ze

in
tw

o
ho

sp
ita
ls
pa
rt
ly

re
pr
es
en

ta
tiv
e
of

ci
ty

po
pu

la
tio

n.
W
ea
kn
es
s:
Pa
rt
ic
ip
an
t

de
m
og

ra
ph

ic
s

re
pr
es
en

ta
tiv
e
of

ur
ba
n
no

t
ge

ne
ra
l

po
pu

la
tio

n,
al
th
ou

gh
U
C
B
m
ai
nl
y
pe

rfo
rm

ed
in

ur
ba
n
po

pu
la
tio

ns
Va
lid
at
io
n
of

to
ol

no
t
di
sc
lo
se
d

2
M
at
su
m
ot
o
et

al
.

(2
01
6)

To
in
ve
st
ig
at
e
pu

bl
ic

op
in
io
n
an
d
kn
ow

le
dg

e
ab
ou

t
co
rd

bl
oo

d
ba
nk
in
g

in
Jo
rd
on

.

Jo
rd
on

6
M
at
er
ni
ty

H
os
pi
ta
ls

(4
Pr
iv
at
e,
2
Pu

bl
ic
)

M
at
er
ni
ty

O
PD

89
9
w
om

en
10
0%

re
tu
rn

ra
te

C
on

ve
ni
en

ce
sa
m
pl
e

Q
ua
nt
ita
tiv
e

Q
ue
st
io
nn

ai
re
:m

ul
ti

ch
oi
ce
,L
ik
er
t-
sc
al
e,

an
d
co
de

d
sh
or
t

an
sw

er
fo
rm

at
.

To
ol

de
ve
lo
pe

d
an
d

ad
m
in
is
te
re
d

by
au
th
or
s.

O
ve
ra
ll:
Po

si
tiv
e
pu

bl
ic

op
in
io
n
ab
ou

t
C
BB
.M

os
t

w
an
te
d
m
or
e
in
fo
rm

at
io
n

on
C
BB
,e
sp
ec
ia
lly

fro
m

O
bs
.

Kn
ow

le
dg
e
&
aw

ar
en
es
s

*6
9%

re
po

rt
ed

lo
w

kn
ow

le
dg

e
of

C
BB

&
tr
an
sp
la
nt

*7
7%

re
po

rt
ed

lo
w

kn
ow

le
dg

e
of

C
BD

*H
ig
he

r
ed

uc
at
io
n
&

ho
us
eh

ol
d
in
co
m
e
=
m
or
e

lik
el
y
to

he
ar
/d
is
cu
ss

C
BB

w
ith

O
bs
.

*O
nl
y
7%

he
ar
d
ab
ou

t
C
BB

fro
m

O
bs

At
tit
ud
es

an
d
op
in
io
ns

*C
BD

su
pp

or
te
d
m
or
e

th
an

C
BB
;H

ig
he

r
lik
el
ih
oo

d
of

C
BB

if
pr
es
en

te
d
w
ith

fu
tu
re

po
te
nt
ia
lo

r
re
co
m
m
en

de
d
by

O
bs

*W
om

en
w
ith

pr
io
r

kn
ow

le
dg

e
ab
ou

t
C
B

tr
an
sp
la
nt
s
fo
un

d
it
et
hi
ca
l

/m
or
e
w
ill
in
g
to

do
C
D
B

Pr
ef
er
en
ce

an
d
in
fo
rm

at
io
n

*6
6%

w
an
t
m
or
e
C
BB

in
fo
rm

at
io
n
*7
1%

O
bs

pr
ef
er
re
d
in
fo
rm

at
io
n
so
ur
ce

Re
fu
sa
lr
at
e

no
t
re
co
rd
ed

N
ot

al
lq

ue
st
io
ns

an
sw

er
ed

fu
lly

3
Ki
m

et
al
.

(2
01
5)

To
as
se
ss

th
e
kn
ow

le
dg

e
&

at
tit
ud

e
of

ea
rly

po
st
-p
ar
tu
m

w
om

en
in

Ko
re
a
w
ith

re
ga
rd

to
st
or
ag
e,

Ko
re
a

3
m
et
ro
po

lit
an

m
at
er
ni
ty

ho
sp
ita
ls

32
0
ea
rly

po
st
-p
ar
tu
m

w
om

en
w
ho

ha
d
st
or
ed

(n
=
10
9)
,

do
na
te
d

Q
ua
nt
ita
tiv
e

2
Q
ue
st
io
nn

ai
re
s,
ye
s/
no

an
sw

er
fo
rm

at
fo
r
kn
ow

le
dg

e
as
se
ss
m
en

t;
4
po

in
t
sc
al
e
fo
r

at
tit
ud

e
fo
rm

at
.T
oo

ls
ad
ap
te
d

fro
m

2
pr
ev
io
us

st
ud

ie
s

O
ve
ra
ll:
C
BD

de
ci
de

d
ea
rli
er

th
an

C
BB
.M

as
s
m
ed

ia
m
os
t

in
flu
en

tia
lf
ac
to
r
fo
r
C
BD

Re
as
on

s
fo
r
CB

B/
CB

D
*9
3%

C
BB

-
as

in
su
ra
nc
e
fo
r
ba
by
.

*7
3%

C
BD

-
du

e
to

un
lim

ite
d

La
ck
ed

th
or
ou

gh
ex
am

in
at
io
n
on

de
liv
er
y
of

C
B
ed

uc
at
io
n

So
m
e
pa
rt
ic
ip
an
ts

be
lie
ve
d
th
ey

Peberdy et al. BMC Pregnancy and Childbirth  (2018) 18:395 Page 4 of 21



Ta
b
le

1
O
ve
rv
ie
w

of
pa
pe

rs
in
cl
ud

ed
in

th
e
re
vi
ew

(K
no

w
le
dg

e,
aw

ar
en

es
s,
at
tit
ud

e,
in
fo
rm

at
io
n
so
ur
ce
,p

ub
lic

do
na
tio

n,
pr
iv
at
e
ba
nk
in
g)

(C
on

tin
ue
d)

N
o.

A
ut
ho

r/
Ye
ar

A
im

C
ou

nt
ry

Se
tt
in
g

Sa
m
pl
e
In
cl
us
io
n

D
es
ig
n

Fi
nd

in
gs

Li
m
ita
tio

ns

do
na
tio

n
&
di
sp
os
al

of
C
B,
&
to

id
en

tif
y
fa
ct
or
s

in
flu
en

ci
ng

C
B
do

na
tio

n.

(n
=
34
),

di
sc
ar
de

d
(n

=
17
7)

th
ei
r
co
rd

bl
oo

d.
C
on

ve
ni
en

ce
Sa
m
pl
e

Ki
m

et
al
.(
20
09
)
an
d
Le
e
(2
00
6)

us
es

of
C
B

Kn
ow

le
dg
e
an

d
At
tit
ud
e
of

CB
us
e

*H
ig
he

r
kn
ow

le
dg

e
an
d
po

si
tiv
e
at
tit
ud

e
to
w
ar
ds

C
BB

&
C
BD

in
cr
ea
se
d

lik
el
ih
oo

d
of

C
BD

CB
Ed
uc
at
io
n

*W
om

en
w
ho

us
ed

C
BD

w
er
e
en

co
ur
ag
ed

by
m
ed

ia
*4
4.
2%

w
ho

C
BB

an
d
12
%

w
ho

C
BD

w
er
e

ed
uc
at
ed

H
P

w
er
e
ed

uc
at
ed

on
C
BB

by
H
P
bu

t
th
ey

w
er
e
C
BB

em
pl
oy
ee
s

w
or
ki
ng

in
th
e
ho

sp
ita
ls

4
Bi
oi
nf
or
m
an
t

(2
01
4)

To
de

te
rm

in
e
th
e
fa
ct
or
s

in
vo
lv
ed

in
ex
pe

ct
an
t
pa
re
nt
s’

de
ci
si
on

to
pr
iv
at
el
y
st
or
e,

pu
bl
ic
ly
do

na
te

or
di
sc
ar
d

th
ei
r
in
fa
nt
’s
co
rd

bl
oo

d.

In
te
rn
at
io
na
l:

A
us
tr
al
ia
,N

Z,
A
si
a,

Eu
ro
pe

,U
SA

,
C
an
ad
a,
M
id
dl
e
Ea
st
,

St
h
A
m
er
ic
a,
M
ex
ic
o,

C
en

tr
al
A
m
er
ic
a,

C
ar
ib
be

an
,A

fri
ca

60
3
Ex
pe
ct
an
t

pa
re
nt
s
an
d

re
ce
nt

pa
re
nt
s

(w
ith

in
3
ye
ar
s)

Sa
m
pl
e
m
et
ho

d
un

su
re

Q
ua
nt
ita
tiv
e

Su
rv
ey

Q
ue
st
io
nn

ai
re

Br
an
ch
ed

su
rv
ey
.

Sp
ec
ifi
c
qu

es
tio

ns
as
ke
d

of
di
ffe
re
nt

re
sp
on

de
nt

po
pu

la
tio

ns
.

O
ve
ra
ll:
M
os
t
st
ud

y
pa
rt
ic
ip
an
ts

ha
d
no

t
be

en
in
fo
rm

ed
of

C
BB

op
tio

ns
by

th
ei
r
an
te
na
ta
l

he
al
th

ca
re

pr
of
es
si
on

al
.

So
ur
ce

of
CB

ba
nk
in
g

in
fo
rm

at
io
n:

O
bs

(3
5%

),
Fa
m
ily

&
fri
en

ds
(3
5%

),
A
N
C
(1
4%

).
45
%
:I
nf
or
m
at
io
n
fro

m
C
BB

w
as

in
flu
en

tia
li
n
th
ei
r
de

ci
si
on

.
30
%
:O

bs
si
gn

ifi
ca
nt
ly

in
flu
en

tia
li
n
pa
re
nt

de
ci
si
on

.
77
%
:d

id
no

t
C
BB

as
un

aw
ar
e
of

op
tio

n.
62
%
:O

bs
di
d
no

t
m
en

tio
n
C
BB
.

63
%
:A

N
C
di
d
no

t
m
en

tio
n

co
rd

bl
oo

d
ba
nk
in
g.

A
na
ly
tic
al
st
ra
te
gy

w
as

no
t
de

sc
rib

ed

5
Jo
rd
en

s
et

al
.

(2
01
4)

To
ex
pl
or
e

aw
ar
en

es
s
an
d

un
de

rs
ta
nd

in
g
of

co
rd

bl
oo

d
ba
nk
in
g

am
on

g
A
us
tr
al
ia
n

w
om

en
,a
nd

th
e
ef
fe
ct

of
ed

uc
at
io
n
of

pl
an
ne

d
ch
oi
ce
s

on
th
e
di
sp
os
al

of
co
rd

bl
oo

d.

A
us
tr
al
ia
,

N
SW

14
pu

bl
ic
an
d

pr
iv
at
e
an
te
na
ta
l

cl
in
ic
s
an
d
cl
as
se
s
in

m
at
er
ni
ty

ho
sp
ita
ls

in
m
et
ro
po

lit
an

(n
=
8)
,r
eg

io
na
l

(n
=
4)

an
d
ru
ra
l

(n
=
2)

[in
cl
ud

ed
3

ho
sp
ita
ls
th
at

fa
ci
lit
at
e
C
B
do

na
tio

n]

18
73

Pr
eg

na
nt

w
om

en
(>

24
w
ks

ge
st
at
io
n,

lo
w

ris
k)

Ta
rg
et

n
=
20
50

Re
sp
on

se
ra
te
=
87
%

Pu
rp
os
iv
e
Sa
m
pl
in
g

Q
ua
nt
ita
tiv
e

Se
lf
-a
dm

in
is
te
re
d

Q
ue
st
io
nn

ai
re
:m

ul
ti-
ch
oi
ce

fo
rm

at
.(
m
od

ifi
ed

ve
rs
io
n

of
Fe
rn
an
de

z
et

al
.,
20
03
)

O
ve
ra
ll:
M
os
t

w
om

en
w
an
te
d

in
fo
rm

at
io
n
fro

m
A
N
C
pr
ov
id
er

M
an
y
re
sp
on

de
nt
s

w
er
e
aw

ar
e

of
C
BB
.C

BB
ed

uc
at
io
n
in
cr
ea
se
d

in
te
nt
io
n
to

C
BB

/
C
BD

Aw
ar
en
es
s
*7
1%

in
di
ca
te
d

aw
ar
en

es
s
of

C
BB
;m

or
e
lik
el
y

to
kn
ow

of
C
BB

vs
C
BD

So
ur
ce

of
CB

ba
nk
in
g
in
fo
rm

at
io
n

*H
os
pi
ta
lp

rin
t
in
fo
rm

at
io
n

(4
3%

);
pr
in
t
m
ed

ia
(2
2%

);
A
N
C

(2
1%

),
TV

/
ra
di
o
(1
9%

),
fa
m
ily
/r
el
at
iv
es

(1
7%

)
D
ec
isi
on

s
ab
ou
t
CB

B

O
nl
y
1
St
at
e
of

A
us
tr
al
ia
sa
m
pl
ed

;
no

t
re
pr
es
en

ta
tiv
e

of
na
tio

na
lp

op
ul
at
io
n

A
w
ar
en

es
s,
no

t
kn
ow

le
dg

e
w
as

re
po

rt
ed

Peberdy et al. BMC Pregnancy and Childbirth  (2018) 18:395 Page 5 of 21



Ta
b
le

1
O
ve
rv
ie
w

of
pa
pe

rs
in
cl
ud

ed
in

th
e
re
vi
ew

(K
no

w
le
dg

e,
aw

ar
en

es
s,
at
tit
ud

e,
in
fo
rm

at
io
n
so
ur
ce
,p

ub
lic

do
na
tio

n,
pr
iv
at
e
ba
nk
in
g)

(C
on

tin
ue
d)

N
o.

A
ut
ho

r/
Ye
ar

A
im

C
ou

nt
ry

Se
tt
in
g

Sa
m
pl
e
In
cl
us
io
n

D
es
ig
n

Fi
nd

in
gs

Li
m
ita
tio

ns

*A
ft
er

re
ce
iv
in
g
C
BB

ba
si
c
in
fo
rm

at
io
n,

pr
op

or
tio

n
w
ho

in
di
ca
te
d
th
ey

w
ou

ld
C
BB

or
C
BD

in
cr
ea
se
d

fro
m

30
to

68
%
.

CB
B
pr
ef
er
en
ce
s
an

d
be
lie
fs
*O

nl
y
13
%

ha
d

be
en

as
ke
d
ab
ou

t
C
BB

or
C
BD

pr
io
r
to

co
m
m
en

ci
ng

su
rv
ey
.

*9
3%

:C
BB

an
d
C
BD

in
fo
rm

at
io
n
du

rin
g

pr
eg

na
nc
y
sh
ou

ld
be

gi
ve
n
by

A
N
C
gi
ve
r.

6
A
le
xa
nd

er
et

al
.

(2
01
4)

To
de

te
rm

in
e

aw
ar
en

es
s
of

C
B

do
na
tio

n
an
d

ba
nk
in
g
am

on
g

pr
eg

na
nt

w
om

en
.

N
ig
er
ia

1
te
rt
ia
ry

un
iv
er
si
ty

te
ac
hi
ng

ho
sp
ita
l,
A
N
C

30
2
Pr
eg

na
nt

w
om

en
C
on

ve
ni
en

ce
sa
m
pl
in
g

Q
ua
nt
ita
tiv
e

St
ru
ct
ur
ed

Q
ue
st
io
nn

ai
re
s

O
ve
ra
ll:
A
w
ar
en

es
s
of

C
BD

an
d
C
BB

am
on

g
pr
eg

na
nt

w
om

en
is

lo
w
,w

ith
m
ed

ia
th
e

m
ai
n
so
ur
ce

of
in
fo
rm

at
io
n.

Aw
ar
en
es
s

*O
nl
y
19
%

aw
ar
e
of

C
B

du
e
to

th
e
ab
se
nc
e
of

C
BB

an
d
C
BD

in
N
ig
er
ia
.

In
fo
rm

at
io
n
so
ur
ce
s

*H
os
pi
ta
ls
(3
0%

);
M
ed

ia
(3
9%

),
Fr
ie
nd

s
(2
4%

),
In
te
rn
et

(7
%
)

C
BB

an
d
C
BD

no
t
av
ai
la
bl
e
in

th
e

C
ou

nt
ry

so
m
ay

co
nt
rib

ut
e
to

lo
w

aw
ar
en

es
s.

7
Ka
ra
gi
or
go

u
et

al
.(
20
14
)

To
an
al
ys
e
th
e

at
tit
ud

es
an
d

kn
ow

le
dg

e
of

G
re
ek

ci
tiz
en

s
w
ith

hi
gh

re
pr
od

uc
tiv
e

ca
pa
ci
ty

(a
ge

d
18
–2
4
ye
ar
s)

ab
ou

t
co
rd

bl
oo

d
ba
nk
in
g

an
d
th
er
ap
ie
s.

G
re
ec
e

5
G
re
ek

ci
tie
s,

2
G
re
ek

is
la
nd

co
m
m
un

iti
es
.

10
19

Pu
bl
ic

ci
tiz
en

s;
29
2
pa
re
nt
s

Re
sp
on

se
ra
te
=
10
0%

of
ap
pr
oa
ch
ed

ta
rg
et

po
pu

la
tio

n
Ra
nd

om
Sa
m
pl
in
g

Q
ua
nt
ita
tiv
e

St
an
da
rd

an
on

ym
ou

s
m
ul
ti-
ch
oi
ce

qu
es
tio

nn
ai
re
s

Fi
nd

in
gs

fro
m

pa
re
nt
s

on
ly
re
po

rt
ed

he
re

O
ve
ra
ll:
H
ig
h
C
BB

aw
ar
en

es
s
le
ve
l,
w
ith

al
m
os
t
ha
lf
in
fo
rm

ed
by

a
H
P

Kn
ow

le
dg
e
an

d
at
tit
ud
es

ab
ou
t
CB

B
*8
0%

kn
ew

of
C
BB
;8
3%

aw
ar
e
of

C
B
us
es
;8
7%

po
si
tiv
e

ab
ou

t
C
BB

In
fo
rm

at
io
n
qu
al
ity

*4
8%

st
at
ed

m
ai
n

so
ur
ce

of
C
BB

in
fo
rm

at
io
n,

43
%

of
C
B
us
e
in
fo
rm

at
io
n

ca
m
e
fro

m
H
P.

Fu
tu
re

at
tit
ud
es

*5
3%

pr
ef
er
re
d
C
BD

vs
47
%

pr
ef
er
re
d
C
BB

fo
r
fu
tu
re

us
e.

Fo
cu
se
d
on

ge
ne

ra
l

po
pu

la
tio

n
of

ch
ild
be

ar
in
g
ag
e.

D
id

no
t
cl
ea
rly

re
pr
es
en

t
pr
eg

na
nt

w
om

en
or

ex
pe

ct
an
t
co
up

le
s.

A
w
ar
en

es
s
no

t
kn
ow

le
dg

e
re
po

rt
ed

.

8
Vi
ja
ya
la
ks
hm

i,
(2
01
3)

To
as
se
ss

an
te
na
ta
lm

ot
he

rs
’

kn
ow

le
dg

e

In
di
a

1
re
gi
on

al
ho

sp
ita
l’s

A
N
C

10
0
A
nt
en

at
al

m
ot
he

rs
N
on

-p
ro
ba
bi
lit
y

Q
ua
nt
ita
tiv
e

Q
ue
st
io
nn

ai
re
s

O
ve
ra
ll:
95
%

ha
d

po
or

kn
ow

le
dg

e
of

C
BB

an
d
co
lle
ct
io
n.

M
in
im

al
in
fo
rm

at
io
n

on
kn
ow

le
dg

e
qu

es
tio

ns
as
ke
d

Peberdy et al. BMC Pregnancy and Childbirth  (2018) 18:395 Page 6 of 21



Ta
b
le

1
O
ve
rv
ie
w

of
pa
pe

rs
in
cl
ud

ed
in

th
e
re
vi
ew

(K
no

w
le
dg

e,
aw

ar
en

es
s,
at
tit
ud

e,
in
fo
rm

at
io
n
so
ur
ce
,p

ub
lic

do
na
tio

n,
pr
iv
at
e
ba
nk
in
g)

(C
on

tin
ue
d)

N
o.

A
ut
ho

r/
Ye
ar

A
im

C
ou

nt
ry

Se
tt
in
g

Sa
m
pl
e
In
cl
us
io
n

D
es
ig
n

Fi
nd

in
gs

Li
m
ita
tio

ns

re
ga
rd
in
g
co
rd

bl
oo

d
co
lle
ct
io
n
an
d
st
or
ag
e.

To
fin
d
an

as
so
ci
at
io
n

be
tw

ee
n
kn
ow

le
dg

e
an
d
de

m
og

ra
ph

ic
s
on

co
rd

bl
oo

d
co
lle
ct
io
n

an
d
st
or
ag
e.

Pu
rp
os
iv
e
sa
m
pl
in
g

*S
ig
ni
fic
an
t
as
so
ci
at
io
n

be
tw

ee
n
kn
ow

le
dg

e
sc
or
es

an
d
de

m
og

ra
ph

ic
s

(li
ve

bi
rt
h,

ab
or
tio

n,
de

at
h,

pl
ac
e
of

re
si
de

nc
e,

ty
pe

of
fa
m
ily

an
d

m
em

be
rs
hi
p
to

an
y

or
ga
ni
za
tio

n)
w
as

fo
un

d
*A
ge

,r
el
ig
io
n,

gr
av
id
a,
pa
ra
,

ed
uc
at
io
n,

oc
cu
pa
tio

n,
in
co
m
e,
ne

w
sp
ap
er

an
d
m
ag
az
in
e

su
bs
cr
ip
tio

n
sh
ow

ed
no

co
rr
el
at
io
n
w
ith

kn
ow

le
dg

e
sc
or
e

M
in
im

al
an
al
ys
is

of
fin
di
ng

s
pr
es
en

te
d

Su
rv
ey

to
ol

no
t
va
lid
at
ed

9
M
ei
ss
ne

r-
Ro

lo
ff

&
Pe
pp

er
(2
01
3)

To
as
se
ss

th
e
ex
te
nt

of
pu

bl
ic
su
pp

or
t

fo
r
th
e
es
ta
bl
is
hm

en
t

of
a
pu

bl
ic
co
rd

bl
oo

d
ba
nk
.

So
ut
h
A
fri
ca

1
ur
ba
n
un

iv
er
si
ty

ho
sp
ita
l,
A
N
C

21
7
M
ot
he

rs
C
on

ve
ni
en

ce
sa
m
pl
in
g

M
ix
ed

m
et
ho

ds
Q
ua
lit
at
iv
e

In
te
rv
ie
w

an
d
ed

uc
at
io
n

Q
ua
nt
ita
tiv
e
A
no

ny
m
ou

s
Q
ue
st
io
nn

ai
re
s

Su
rv
ey

to
ol
s
va
lid
at
ed

O
ve
ra
ll:
St
ud

y
re
ve
al
ed

po
si
tiv
e
su
pp

or
t
fo
r
a

pu
bl
ic
C
B
ba
nk

in
So
ut
h
A
fri
ca

W
ill
in
gn

es
s
to

do
na

te
pl
ac
en
ta

an
d
CB

*8
0%

su
pp

or
te
d

pl
ac
en

ta
ld

on
at
io
n,

w
hi
le

2.
5%

un
w
ill
in
g

to
do

na
te

pl
ac
en

ta
w
ou

ld
do

C
BD

*7
8%

su
pp

or
te
d

a
pu

bl
ic
ba
nk
;7
8%

w
ill
in
g

to
ha
ve

H
IV

te
st
in
g

fo
r
C
BD

pr
oc
es
s

Kn
ow

le
dg
e
of

CB
st
em

ce
lls

*7
0%

un
aw

ar
e
of

st
em

ce
lls

pr
io
r
to

ed
uc
at
io
n
se
ss
io
n;

94
%

op
in
io
n
th
at

st
em

ce
lls

co
ul
d
tr
ea
t
bl
oo

d
di
so
rd
er
s

In
flu
en
ce

of
Ag

e
*Y
ou

ng
er

w
om

en
m
or
e
w
ill
in
g
to

do
na
te

pl
ac
en

ta
s
th
an

ol
de

r
w
om

en
(8
4%

v
77
%
),

m
or
e
lik
el
y
su
pp

or
t
C
BD

(9
2%

v
82
%
)

C
en

tr
e
sp
ec
ia
liz
ed

in
hi
gh

ris
k

pr
eg
na
nc
ie
s;
pa
rti
ci
pa
nt
s

m
ay

ha
ve

ha
d

be
tte

ra
cc
es
s
to
,

an
d
re
ce
iv
ed

m
or
e,

in
fo
rm

at
io
n
th
an

re
st
of

po
pu

la
tio
n

at
te
nd

in
g
ot
he
rc
lin
ic
s

10
Pa
dm

av
at
hi

(2
01
3)

To
as
se
ss

st
em

ce
ll
an
d
C
B
ba
nk
in
g

kn
ow

le
dg

e
am

on
g

an
te
na
ta
lm

ot
he

rs
be

fo
re

an
d
af
te
r
a

st
ru
ct
ur
ed

te
ac
hi
ng

pr
og

ra
m
.

To
as
se
ss

th
e

ef
fe
ct
iv
en

es
s
of

st
ru
ct
ur
ed

te
ac
hi
ng

In
di
a

1
di
st
ric
t
m
at
er
ni
ty

ho
sp
ita
l,
A
N
C

30
A
nt
en

at
al

m
ot
he

rs
Pu

rp
os
iv
e

sa
m
pl
in
g

Q
ua
lit
at
iv
e

St
ru
ct
ur
ed

in
te
rv
ie
w
s

pr
e
an
d
po

st
ed

uc
at
io
n

Po
st
ed

uc
at
io
n
in
te
rv
ie
w
s

at
te
nd

ed
7
da
ys

fo
llo
w
in
g
ed

uc
at
io
n

O
ve
ra
ll:
Re
su
lts

su
gg

es
t
a
st
ru
ct
ur
ed

te
ac
hi
ng

pr
og

ra
m

w
as

ef
fe
ct
iv
e
an
d

in
cr
ea
se
d
A
N
C

m
ot
he

rs
’k
no

w
le
dg

e
on

st
em

ce
lls

an
d
C
B.

Pr
e-
te
st
Kn
ow

le
dg
e
*5
7%

ha
d

po
or

kn
ow

le
dg

e;
43
%

ha
d
av
er
ag
e
kn
ow

le
dg

e.

U
nc
le
ar

of
ed

uc
at
io
n

co
nt
en

t
in

te
ac
hi
ng

se
ss
io
n
an
d
ho

w
kn
ow

le
dg

e
w
as

as
se
ss
ed

U
nc
le
ar

if
sa
m
e

in
te
rv
ie
w

qu
es
tio

ns
us
ed

pr
e
an
d

po
st
ed

uc
at
io
n.

Peberdy et al. BMC Pregnancy and Childbirth  (2018) 18:395 Page 7 of 21



Ta
b
le

1
O
ve
rv
ie
w

of
pa
pe

rs
in
cl
ud

ed
in

th
e
re
vi
ew

(K
no

w
le
dg

e,
aw

ar
en

es
s,
at
tit
ud

e,
in
fo
rm

at
io
n
so
ur
ce
,p

ub
lic

do
na
tio

n,
pr
iv
at
e
ba
nk
in
g)

(C
on

tin
ue
d)

N
o.

A
ut
ho

r/
Ye
ar

A
im

C
ou

nt
ry

Se
tt
in
g

Sa
m
pl
e
In
cl
us
io
n

D
es
ig
n

Fi
nd

in
gs

Li
m
ita
tio

ns

pr
og

ra
m

on
co
rd

bl
oo

d
ba
nk
in
g
an
d
st
em

ce
ll

kn
ow

le
dg

e
am

on
g

an
te
na
ta
lm

ot
he

rs
.

Po
st
-t
es
t
kn
ow

le
dg
e
*7
0%

ha
d
go

od
kn
ow

le
dg

e;
30
%

ha
d
av
er
ag
e
kn
ow

le
dg

e.
*M

ea
n
po

st
-t
es
t
kn
ow

le
dg

e
hi
gh

er
(2
1.
9%

)
th
en

pr
e-
te
st

kn
ow

le
dg

e
(1
0.
2%

).

11
Sc
re
nc
ie
t
al
.

(2
01
2)

To
ex
pl
or
e
kn
ow

le
dg

e
ab
ou

t
C
B
st
em

ce
lls
,a
nd

pr
ef
er
en

ce
s
fo
r
do

na
tio

n
or

pr
iv
at
e
ba
nk
in
g
an
d

th
e
m
ot
iv
at
io
n
be

hi
nd

th
e
de

ci
si
on

.

Ita
ly

U
ni
ve
rs
ity

of
Ro

m
e,
A
N
C

23
9
pr
eg

na
nt

w
om

en
be

fo
re

C
B

ed
uc
at
io
n
gi
ve
n

Su
rv
ey
s
di
st
rib

ut
ed

n
=
30
0

Re
sp
on

se
ra
te
=
80
%

[2
98

fe
m
al
e
bl
oo

d
do

no
rs
]

C
on

ve
ni
en

ce
Sa
m
pl
in
g

10
0
m
ot
he

rs
w
ho

ha
d
do

na
te
d

C
B
(fo

r
ve
rif
ic
at
io
n

of
do

na
tio

n
m
ot
iv
at
io
n)

Q
ua
nt
ita
tiv
e

A
no

ny
m
ou

s
Q
ue
st
io
nn

ai
re
s

Fi
nd

in
gs

re
po

rt
ed

fo
r
pr
eg

na
nt

w
om

en
on

ly
.O

ve
ra
ll:
La
rg
e

su
pp

or
t
fo
r
C
BD

su
gg

es
ts
C
BB

is
no

t
an

ob
st
ac
le
to

ex
pa
ns
io
n
of

C
BD

.H
P
an
d

in
st
itu

tio
ns

sh
ou

ld
pr
ov
id
e
C
BB

in
fo
rm

at
io
n.

Kn
ow

le
dg
e
of

CB
*9
3%

ge
ne

ra
lk
no

w
le
dg

e;
42
%

pr
ob

ab
ili
ty

of
cl
in
ic
al
us
e;

31
%

th
er
ap
eu
tic

us
es
;5
8%

di
ffe
re
nc
e

C
BD

Vs
C
BB
;

71
%

do
na
tio

n
cr
ite
ria

CB
D
aw

ar
en
es
s

*9
5%

aw
ar
e
of

C
BD

In
fo
rm

at
io
n
so
ur
ce

*4
2%

O
bs
;2
5%

in
te
rn
et

CB
ch
oi
ce

(n
=
21
5)

*6
1%

w
ou

ld
C
BD

,5
6%

ha
d

al
tr
ui
st
ic
an
d
ot
he

r
re
as
on

s;
*7
%

w
ou

ld
C
BB
,

73
%

w
ou

ld
do

so
to

sa
fe
gu

ar
d
fu
tu
re

*3
2%

w
ou

ld
di
sc
ar
d
C
B,

lo
gi
st
ic
s
(2
8%

),
la
ck

of
in
te
re
st
(2
8%

)

Sa
m
pl
e
fro

m
on

e
In
st
itu

tio
n
on

ly
so

m
ay

no
tb

e
ge
ne
ra
lis
ed

Su
rv
ey

to
ol

no
t
va
lid
at
ed

12
Sh
in

et
al
.(
20
11
)

To
in
ve
st
ig
at
e
th
e

kn
ow

le
dg

e
of

C
B
an
d

at
tit
ud

es
to
w
ar
ds

C
B

ba
nk
in
g
am

on
g
w
el
l

ed
uc
at
ed

,h
ig
h-
po

te
nt
ia
l

do
no

rs
.

Ko
re
a

1
M
at
er
ni
ty

ho
sp
ita
l

86
3
pr
eg

na
nt

w
om

en
at
te
nd

in
g

an
te
na
ta
lc
la
ss
es

w
hi
ch

di
d
no

t
co
ns
is
t
of

C
B

ba
nk
in
g
ed

uc
at
io
n

co
m
po

ne
nt

C
on

ve
ni
en

ce
sa
m
pl
in
g
Su
rv
ey
s

di
st
rib

ut
ed

=
14
30

Re
sp
on

se
=
60
.3
%

Q
ua
nt
ita
tiv
e

Q
ue
st
io
nn

ai
re
s

Q
ue
st
io
nn

ai
re

ad
ap
te
d
an
d

en
ha
nc
ed

fro
m

3
pr
ev
io
us

st
ud

ie
s

(F
er
na
nd

ez
et

al
.

20
03
,P
er
lo
w

et
al
.

20
06
,F
ox

et
al
.2
00
7)

O
ve
ra
ll:
M
in
im

al
le
ve
lo

f
kn
ow

le
dg

e
w
as

re
co
rd
ed

.O
bs

ha
ve

in
si
gn

ifi
ca
nt

ro
le
in

di
ss
em

in
at
in
g

kn
ow

le
dg

e
Kn
ow

le
dg
e
57
%

co
rr
ec
tly

an
sw

er
ed

C
B

cu
rr
en

t
us
e

an
d
lim

ita
tio

ns
CB

co
lle
ct
io
n
re
as
on

*C
BD

:A
ltr
ui
sm

m
os
t

co
m
m
on

re
as
on

(9
4%

)
*S
af
eg

ua
rd

fo
r

O
nl
y
hi
gh

ly
ed

uc
at
ed

,
ur
ba
n
w
om

en
w
ho

re
ce
iv
ed

an
te
na
ta
lc
ar
e

an
d
ed

uc
at
io
n

w
er
e
in
cl
ud

ed
.

Re
su
lts

m
ay

no
t

be
ge

ne
ra
liz
ed

.
Su
rv
ey

To
ol

no
t
va
lid
at
ed

.

Peberdy et al. BMC Pregnancy and Childbirth  (2018) 18:395 Page 8 of 21



Ta
b
le

1
O
ve
rv
ie
w

of
pa
pe

rs
in
cl
ud

ed
in

th
e
re
vi
ew

(K
no

w
le
dg

e,
aw

ar
en

es
s,
at
tit
ud

e,
in
fo
rm

at
io
n
so
ur
ce
,p

ub
lic

do
na
tio

n,
pr
iv
at
e
ba
nk
in
g)

(C
on

tin
ue
d)

N
o.

A
ut
ho

r/
Ye
ar

A
im

C
ou

nt
ry

Se
tt
in
g

Sa
m
pl
e
In
cl
us
io
n

D
es
ig
n

Fi
nd

in
gs

Li
m
ita
tio

ns

fu
tu
re

w
as

m
os
t

co
m
m
on

re
as
on

fo
r
C
BB

(7
5%

)
*M

os
t
co
m
m
on

re
as
on

fo
r
no

C
B
co
lle
ct
io
n

w
as

in
co
nv
en

ie
nc
e

of
co
ns
en

t
an
d

m
ed

ic
al
qu

es
tio

nn
ai
re

CB
D
on

at
io
n
m
ot
iv
at
io
n

*5
4%

of
C
BD

w
er
e

bl
oo

d
do

no
rs

So
ur
ce

of
in
fo
rm

at
io
n

*8
8%

re
ce
iv
ed

C
BD

in
fo
rm

at
io
n;

m
os
t

co
m
m
on

so
ur
ce
s
C
BD

of
in
fo
rm

at
io
n
w
as

m
ed

ia
/in

te
rn
et

(3
7%

)
an
d
br
oc
hu

re
s

(3
1%

).
*
2%

an
d
4%

le
ar
nt

ab
ou

t
C
BD

an
d
C
BB

re
sp
ec
tiv
el
y
fro

m
O
bs
.

*9
7%

re
ce
iv
ed

C
BB

in
fo
rm

at
io
n;

m
os
t
co
m
m
on

C
BB

in
fo
rm

at
io
n

so
ur
ce

w
as

ad
ve
rt
is
em

en
ts
(3
8%

)
an
d
m
ed

ia
/in

te
rn
et

(3
6%

).

13
M
an
eg

ol
d
et

al
.

(2
01
1)

To
ex
pl
or
e
th
e
at
tit
ud

es
of

do
na
tin

g
pa
re
nt
s

to
w
ar
ds

pu
bl
ic
an
d

pr
iv
at
e
C
B
ba
nk
in
g.

Sw
itz
er
la
nd

Pu
bl
ic
C
B
ba
nk

30
0
Re
ce
nt

Sw
is
s,

w
es
te
rn

an
d
ea
st
er
n

Eu
ro
pe

an
pu

bl
ic

C
B
do

no
rs
.

Pu
rp
os
iv
e
Sa
m
pl
in
g

Su
rv
ey
s

di
st
rib

ut
ed

=
62
1

Re
sp
on

se
ra
te
=
48
.3
%

Q
ua
nt
ita
tiv
e

St
an
da
rd
is
ed

an
on

ym
ou

s
qu

es
tio

nn
ai
re

20
m
ul
ti-
ch
oi
ce

an
d
op

en
en

de
d

qu
es
tio

ns

O
ve
ra
ll:
M
ot
iv
at
io
n

fo
r
pr
iv
at
e
or

hy
br
id

C
B
ba
nk
in
g

is
lo
w

in
th
is
po

pu
la
tio

n.
So
ur
ce

of
CB

D
in
fo
rm

at
io
n

*5
4%

fro
m

H
P

*2
2%

fro
m

m
or
e
th
an

1
so
ur
ce
:f
am

ily
,f
rie
nd

s
an
d
m
ed

ia
*3
4%

ac
tiv
el
y
so
ug

ht
C
BD

in
fo
rm

at
io
n

CB
D
vs

CB
B
O
pt
io
ns

*2
%

w
ou

ld
C
BB

fo
r
ne

xt
in
fa
nt

*2
7%

di
d
no

t
kn
ow

of
C
BB

*6
9%

op
te
d
fo
r

C
BD

du
e
to

al
tr
ui
sm

an
d

co
st
of

C
BB

84
%

of
th
e
op

en
qu

es
tio

ns
w
er
e

un
an
sw

er
ed

O
nl
y
do

no
rs
w
ho

se
C
B
w
as

ac
ce
pt
ed

fo
r
st
or
ag
e
w
er
e

in
cl
ud

ed
in

st
ud

y
M
ay

no
t
be

ge
ne

ra
liz
ed

to
th
e

en
tir
e
do

no
rp

op
ul
at
io
n

Su
rv
ey

to
ol

no
t
va
lid
at
ed

14
Ka
tz

et
al
.(
20
11
)

Eu
ro
pe

To
ex
pl
or
e
pr
eg

na
nt

w
om

en
’s
aw

ar
en

es
s

of
C
B
st
em

ce
lls

an
d
th
ei
r

5
Eu
ro
pe

an
co
un

tr
ie
s:

Fr
an
ce
,G

er
m
an
y,
Ita
ly
,

Sp
ai
n,
U
ni
te
d
Ki
ng

do
m
.

16
20

Pr
eg

na
nt

w
om

en
w
ho

ha
d
no

t
pr
ev
io
us
ly

Q
ua
nt
ita
tiv
e

A
no

ny
m
ou

s
se
lf-
di
re
ct
ed

O
ve
ra
ll:
St
ud

y
re
ve
al
ed

st
ro
ng

pr
ef
er
en

ce
fo
r
C
BD

.
A
tt
itu

de
s
w
er
e
no

t
an

Et
hn

ic
br
ea
kd
ow

n
w
as

no
t
re
po

rt
ed

.
D
at
a
co
lle
ct
io
n
di
ffe
re
d

Peberdy et al. BMC Pregnancy and Childbirth  (2018) 18:395 Page 9 of 21



Ta
b
le

1
O
ve
rv
ie
w

of
pa
pe

rs
in
cl
ud

ed
in

th
e
re
vi
ew

(K
no

w
le
dg

e,
aw

ar
en

es
s,
at
tit
ud

e,
in
fo
rm

at
io
n
so
ur
ce
,p

ub
lic

do
na
tio

n,
pr
iv
at
e
ba
nk
in
g)

(C
on

tin
ue
d)

N
o.

A
ut
ho

r/
Ye
ar

A
im

C
ou

nt
ry

Se
tt
in
g

Sa
m
pl
e
In
cl
us
io
n

D
es
ig
n

Fi
nd

in
gs

Li
m
ita
tio

ns

at
tit
ud

e
to
w
ar
ds

ba
nk
in
g.

6
ur
ba
n
m
at
er
ni
ty

ho
sp
ita
la
nt
en

at
al

cl
in
ic
s
w
ith

ov
er

10
00

bi
rt
hs

pe
r
an
nu

m
(G
er
m
an
y
=
2
an
te
na
ta
l

cl
as
se
s
in

lie
u
of

cl
in
ic
)

en
ro
lle
d
in

a
C
B

ba
nk
in
g
pr
og

ra
m
.

Fr
an
ce

n
=
31
8

U
K
n
=
29
0

G
er
m
an
y
n
=
31
3

Sp
ai
n
n
=
32
3

Ita
ly
n
=
37
6

Pu
rp
os
iv
e
Sa
m
pl
in
g

m
ul
ti-
ch
oi
ce

qu
es
tio

nn
ai
re

ob
st
ac
le
to

C
BB
.

CB
In
fo
rm

at
io
n

an
d
kn
ow

le
dg
e

*7
9.
4%

de
cl
ar
ed

po
or

C
BB

kn
ow

le
dg

e.
*5
9.
6%

re
ce
iv
ed

in
fo
rm

at
io
n
vi
a
m
as
s

m
ed

ia
an
d
in
te
rn
et
.

*2
0%

re
ce
iv
ed

in
fo
rm

at
io
n
fro

m
H
P.

*9
1.
6%

be
lie
ve
d

th
ey

sh
ou

ld
be

sy
st
em

at
ic
al
ly
in
fo
rm

ed
.

CB
ba
nk
in
g
ch
oi
ce
s

*8
9%

w
ou

ld
co
lle
ct

C
B;

11
%

w
ou

ld
di
sc
ar
d
C
B;
77
%

w
ou

ld
C
BD

;1
2%

w
ou

ld
C
BB
;1
2%

w
ou

ld
st
or
e

in
hy
br
id

ba
nk

Ch
oi
ce

fo
r
CB

D
*5
9%

sa
id

al
tr
ui
sm

;
30
%

be
lie
ve

a
du

ty
to

do
na
te

*2
4%

w
ou

ld
ch
an
ge

bi
rt
h
ho

sp
ita
li
n

or
de

r
to

be
ab
le
to

C
BD

Ch
oi
ce

fo
r
CB

B
*1
2%

w
ou

ld
C
BB
;

51
%

of
th
es
e

w
om

en
w
ou

ld
do

so
du

e
to

po
ss
ib
le

fu
tu
re

m
ed

ic
al

re
se
ar
ch

th
er
ap
ie
s

*1
6%

w
ou

ld
do

so
fo
r

in
su
ra
nc
e
re
as
on

s

ac
ro
ss
sit
es
:G
er
m
an

qu
es
tio
nn
ai
re
s
co
nd
uc
te
d

in
an
te
na
ta
lc
la
ss
es

no
tc
lin
ic
s
as

in
ot
he
r4

co
un
tri
es

C
BB

no
t
av
ai
la
bl
e

in
3
co
un

tr
ie
s

at
tim

e
of

st
ud

y
(F
ra
nc
e,
Ita
ly
an
d
Sp
ai
n)

Kn
ow

le
dg

e
no

t
aw

ar
en

es
s
re
po

rt
ed

.
Su
rv
ey

to
ol

va
lid
at
ed

15
Su
en

et
al
.

(2
01
1)

To
as
se
ss

kn
ow

le
dg

e
of

pr
iv
at
e
co
rd

bl
oo

d
ba
nk
in
g
am

on
g

pr
eg

na
nt

w
om

en

H
on

g
Ko

ng
2
la
rg
e
pu

bl
ic
m
at
er
ni
ty

un
its

18
66

Pr
eg

na
nt

w
om

en
ac
ce
ss
in
g

an
te
na
ta
lc
lin
ic
.

Su
rv
ey
s
di
st
rib

ut
ed

=
20
00

Re
sp
on

se
ra
te
=
93
.3
%

C
on

ve
ni
en

ce
Sa
m
pl
in
g

Q
ua
nt
ita
tiv
e

C
ro
ss
-s
ec
tio

na
l

se
lf-
ad
m
in
is
te
re
d

qu
es
tio

nn
ai
re

Su
rv
ey

va
lid
at
ed

O
ve
ra
ll:
St
ud

y
re
ve
al
ed

in
ad
eq

ua
te

kn
ow

le
dg

e
on

C
BB

an
d
us
e.

U
nd

er
st
an

di
ng

*7
8.
2%

re
po

rt
ed

no
un

de
rs
ta
nd

in
g
of

lik
el
ih
oo

d
C
BB

us
e

Aw
ar
en
es
s

*O
nl
y
58
.5
%

w
er
e
aw

ar
e

of
CB

us
e
fo
rc
hi
ld
ho

od
le
uk
em

ia
Kn
ow

le
dg
e

*2
0.
3%

kn
ew

of
C
B

av
ai
la
bi
lit
y
fro

m
pu

bl
ic

C
B
ba
nk
s

Sa
m
pl
in
g
lim

ite
d
to

pu
bl
ic
pa
tie
nt
s

w
ho

di
d
no

t
ha
ve

th
e
op

tio
n

of
C
BB

un
le
ss

in
di
ca
te
d
fo
r

m
ed

ic
al
re
as
on

s.

Peberdy et al. BMC Pregnancy and Childbirth  (2018) 18:395 Page 10 of 21



Ta
b
le

1
O
ve
rv
ie
w

of
pa
pe

rs
in
cl
ud

ed
in

th
e
re
vi
ew

(K
no

w
le
dg

e,
aw

ar
en

es
s,
at
tit
ud

e,
in
fo
rm

at
io
n
so
ur
ce
,p

ub
lic

do
na
tio

n,
pr
iv
at
e
ba
nk
in
g)

(C
on

tin
ue
d)

N
o.

A
ut
ho

r/
Ye
ar

A
im

C
ou

nt
ry

Se
tt
in
g

Sa
m
pl
e
In
cl
us
io
n

D
es
ig
n

Fi
nd

in
gs

Li
m
ita
tio

ns

Pr
ef
er
re
d
so
ur
ce

of
CB

B
in
fo
rm

at
io
n

*4
4%

st
at
ed

D
r.;
32
%

st
at
ed

C
BB

st
af
f

*2
2%

st
at
ed

un
su
re

w
ho

to
re
ce
iv
e
in
fo
rm

at
io
n

fro
m
;7
%

st
at
ed

N
/M

W
s

G
ov
er
nm

en
t
in
vo
lv
em

en
t

*
89
%

w
an
te
d
m
or
e

pr
om

ot
io
n
an
d
ed

uc
at
io
n

on
C
BB

16
Sa
lv
at
er
ra

et
al
.

(2
01
0)

To
an
al
yz
e
kn
ow

le
dg

e,
co
m
pr
eh

en
si
on

,o
pi
ni
on

s,
at
tit
ud

es
an
d
ch
oi
ce
s

re
la
te
d
to

co
rd

bl
oo

d
do

na
tio

n
of

pr
eg

na
nt

w
om

en
,f
ut
ur
e
pa
re
nt
s,

do
no

rs
,m

id
w
iv
es
,

ob
st
et
ric
ia
ns
/
gy
na
ec
ol
og

is
ts
.

To
co
m
pa
re

pr
ef
er
en

ce
s

of
pu

bl
ic
ve
rs
us

pr
iv
at
e

ba
nk
in
g.

Ita
ly

H
os
pi
ta
l,
co
m
m
un

ity
&
ac
ad
em

ic
se
ct
or

pa
rt
ic
ip
at
io
n

Pr
eg

na
nt

w
om

en
,

fu
tu
re

pa
re
nt
s
an
d

do
no

rs
(n

=
30
)

32
an
te
na
ta
l

he
al
th

ca
re

pr
ov
id
er
s

co
ns
is
tin

g
of
:1
0

co
m
m
un

ity
m
id
w
iv
es

12
ho

sp
ita
lm

id
w
iv
es

10
ob

st
et
ric
ia
ns

(p
ub

lic
an
d
pr
iv
at
e)

M
ul
tip

le
sa
m
pl
in
g

m
et
ho

ds

M
ix
ed

m
et
ho

ds
us
in
g
pa
rt
ic
ip
at
or
y

ap
pr
oa
ch

w
ith

es
ta
bl
is
hm

en
t
of

a
ta
sk
fo
rc
e
an
d

pu
bl
ic
m
ul
tid

is
ci
pl
in
ar
y

ro
un

d
ta
bl
e

Fo
cu
s
gr
ou

ps
;

(m
ax
.n

=
10

pa
rt
ic
ip
an
ts
,l
ed

by
2
ps
yc
ho

lo
gi
st
s)

Se
lf
-a
dm

in
is
te
re
d

qu
es
tio

nn
ai
re
s
at

co
m
pl
et
io
n
of

fo
cu
s
gr
ou

ps
(n

=
20
)

Fi
nd

in
gs

re
po

rt
ed

fro
m

pr
eg

na
nt

w
om

en
,f
ut
ur
e

pa
re
nt
s
an
d
do

no
r

pe
rs
pe

ct
iv
es
:

O
ve
ra
ll:

*C
BD

co
ns
id
er
ed

a
gi
ft

of
m
or
al
an
d
so
ci
al
va
lu
e;

Pa
rt
ic
ip
an
ts
w
ou

ld
C
BD

fo
r

al
tr
ui
st
ic
pu

rp
os
es
.

*C
BB

w
as

as
so
ci
at
ed

w
ith

eg
oi
sm

an
d
fra
ud

.
*1
00
%

w
an
te
d
m
or
e

in
fo
rm

at
io
n
an
d
cl
ea
r

pr
oc
ed

ur
es

on
C
BB
.

*1
00
%

st
at
ed

H
P
sh
ou

ld
be

ed
uc
at
ed

on
C
BB
/C
BD

an
d
in
fo
rm

fu
tu
re

pa
re
nt
s

du
rin

g
pr
eg

na
nc
y

*7
0%

(1
4/
20
)
re
po

rt
ed

po
or

kn
ow

le
dg

e
of

C
BD

In
cl
ud

ed
on

ly
th
os
e

in
an

ur
ba
n
se
tt
in
g

an
d
di
dn

’t
in
cl
ud

e
an
y
m
in
or
ity

gr
ou

ps
.

Fe
w

kn
ow

le
dg

e
qu

es
tio

ns
;m

os
t

op
in
io
n
ba
se
d.

Sm
al
ls
am

pl
e

si
ze
s
al
lo
w
ed

fo
r

lim
ite
d
be

tw
ee
n

gr
ou

p
co
m
pa
ris
on

s
Re
se
ar
ch
er
s
de

ve
lo
pe

d
ow

n
as
se
ss
m
en

t
to
ol

Kn
ow

le
dg

e
no

tr
ep
or
te
d

17
Ru

ci
ns
ki
et

al
.

(2
01
0)

To
ex
pl
or
e
th
e
kn
ow

le
dg

e,
at
tit
ud

es
,b

el
ie
fs
an
d

pr
ac
tic
es

re
ga
rd
in
g

co
rd

bl
oo

d
do

na
tio

n
am

on
g
H
is
pa
ni
c
an
d

no
n-
H
is
pa
ni
c
bl
ac
k
w
om

en
.

U
ni
te
d
St
at
es

of
A
m
er
ic
a

1
C
om

m
un

ity
H
ea
lth

C
en

tr
e
an
d
1
C
om

m
un

ity
H
os
pi
ta
li
n
C
hi
ca
go

,I
lli
no

is

41
H
is
pa
ni
c
an
d

no
n-
H
is
pa
ni
c

pr
eg

na
nt

bl
ac
k

w
om

en
,o

r
w
ho

ha
d
gi
ve
n
bi
rt
h

in
th
e
la
st
12

m
on

th
s,

>
18

yr
s.,
ha
d

re
ce
iv
ed

an
te
na
ta
l

ca
re

by
th
e
2n

d
tr
im

es
te
r;
di
d
no

t
ha
ve

an
y
re
lig
io
us

ob
je
ct
io
ns

to
do

na
tio

n.
Pu

rp
os
iv
e
sa
m
pl
in
g.

Q
ua
lit
at
iv
e

5
Fo
cu
s
gr
ou

ps
:

1
H
is
pa
ni
c
(E
ng

lis
h)

n
=
5

1
H
is
pa
ni
c
(S
pa
ni
sh
)
n
=
9

3
no

n-
H
is
pa
ni
c
n
=
8/
9/
10

O
ve
ra
ll:
M
os
t
no

t
aw

ar
e
of
,

w
ha
t
it
in
vo
lv
ed

,o
r
th
e

va
lu
e
of
,C

BD
fo
r
tr
ea
tm

en
t

an
d
re
se
ar
ch
.P
ar
tic
ip
an
ts

be
lie
ve
d
th
at

D
rs
pr
ov
id
e

C
BD

in
fo
rm

at
io
n

In
iti
al
an
al
ys
is
di
d
no

t
re
ve
al

st
ro
ng

et
hn

ic
di
ffe
re
nc
e
in

kn
ow

le
dg

e
or

at
tit
ud

es
to
w
ar
ds

C
BD

.
Kn
ow

le
dg
e/
Aw

ar
en
es
s

*P
ar
tic
ip
an
ts
w
ho

re
po

rt
ed

aw
ar
en

es
s
of

sa
vi
ng

C
B,

w
as

in
re
fe
re
nc
e
to

C
BB

no
t
C
BD

.
*P
ar
tic
ip
an
ts
re
po

rt
ed

co
nf
us
io
n
be

tw
ee
n

C
BD

an
d
C
BB

op
tio

ns
.

In
fo
rm

at
io
n
ne
ed
s

an
d
so
ur
ce
s

*T
ho

se
w
ho

ha
d
bi
rt
he

d

Ve
ry

sp
ec
ifi
c

in
cl
us
io
n
cr
ite
ria

so
re
su
lts

co
ul
d

no
t
be

ge
ne

ra
liz
ed

to
th
e
w
id
er

po
pu

la
tio

n.

Peberdy et al. BMC Pregnancy and Childbirth  (2018) 18:395 Page 11 of 21



Ta
b
le

1
O
ve
rv
ie
w

of
pa
pe

rs
in
cl
ud

ed
in

th
e
re
vi
ew

(K
no

w
le
dg

e,
aw

ar
en

es
s,
at
tit
ud

e,
in
fo
rm

at
io
n
so
ur
ce
,p

ub
lic

do
na
tio

n,
pr
iv
at
e
ba
nk
in
g)

(C
on

tin
ue
d)

N
o.

A
ut
ho

r/
Ye
ar

A
im

C
ou

nt
ry

Se
tt
in
g

Sa
m
pl
e
In
cl
us
io
n

D
es
ig
n

Fi
nd

in
gs

Li
m
ita
tio

ns

ex
pr
es
se
d
co
nc
er
n
th
at

th
ey

ha
d’
t
be

en
in
fo
rm

ed
by

H
P
on

C
BD

op
tio

n
*M

an
y
w
an
te
d
C
BD

in
fo

fro
m

th
ei
r
D
r.
du

e
to

tr
us
t/
re
sp
ec
t
in

D
r.
be

in
g

so
ur
ce

of
fa
ct
ua
li
nf
or
m
at
io
n

an
d
pe

rc
ei
ve
d
ab
ili
ty

to
an
sw

er
qu

es
tio

ns
on

to
pi
c.

*S
om

e
pa
re
nt
s
re
po

rt
ed

D
r.

in
di
ffe
re
nc
e
on

to
pi
c
an
d
D
r.

fa
ilu
re

to
sp
en

d
tim

e
pr
ov
id
in
g
he

al
th

re
la
te
d

an
sw

er
s
to

qu
es
tio

ns
w
hi
ch

re
du

ce
d
fa
ith

th
at

D
rs

w
er
e
re
lia
bl
e
so
ur
ce

of
in
fo
rm

at
io
n.

18
Pa
lte
n
&

D
ud

en
ha
us
en

(2
01
0)

To
ev
al
ua
te

th
e
co
rr
el
at
io
n

be
tw

ee
n
G
er
m
an
-s
pe

ak
in
g

w
om

en
’s
kn
ow

le
dg

e
of

co
rd

bl
oo

d
ba
nk
in
g
an
d
th
ei
r
le
ve
l

of
ed

uc
at
io
n.

G
er
m
an
y

(P
er
lo
w
,2
00
6)

1
ob

st
et
ric

ho
sp
ita
l

in
Be
rli
n,

3
A
N
C

30
0
Pr
eg

na
nt

w
om

en
ov
er

th
e
ag
e
of

18
ye
ar
s
in

th
ei
r
3r
d
tr
im

es
te
r

Su
rv
ey
s
di
st
rib

ut
ed

=
31
3

Re
sp
on

se
ra
te
=
96
%

Q
uo

ta
Sa
m
pl
in
g:

to
ga
in

co
m
pa
ra
tiv
e

nu
m
be

r
to

Fo
x
et

al
.

(2
00
7)

st
ud

y

Q
ua
nt
ita
tiv
e

M
ul
ti-
ch
oi
ce

re
sp
on

se
Q
ue
st
io
nn

ai
re

O
ve
ra
ll:
W
om

en
w
er
e

po
or
ly
ed

uc
at
ed

ab
ou

t
C
B
st
or
ag
e
us
ef
ul
ne

ss
,

co
st
s
an
d
m
et
ho

ds
.

Ed
uc
at
io
n

*3
5%

w
el
le
du

ca
te
d

(U
ni
ve
rs
ity

de
gr
ee
).

*W
om

en
w
ith

hi
gh

er
ed

uc
at
io
n

le
ve
lh

ad
re
ad

m
or
e
C
BB

in
fo
rm

at
io
n

Kn
ow

le
dg
e

*
50
–6
5%

w
er
e

un
aw

ar
e
of

C
B

tr
ea
ta
bl
e
ill
ne

ss
es

So
ur
ce

of
CB

in
fo
rm

at
io
n

*7
4%

:r
ea
di
ng

m
at
er
ia
l

an
d
co
m
m
er
ci
al
s.

*5
9%

:m
at
er
ia
lb

y
pr
iv
at
e
C
BB
.

*2
6%

:p
ub

lic
C
BD

ba
nk
s.

CB
di
sc
us
sio

n
w
ith

ob
st
et
ric
ia
n

*5
%

di
sc
us
se
d
it

w
ith

O
bs
;1
%

ha
d
it
ra
is
ed

by
O
bs

La
ng

ua
ge

in
te
rp
re
te
d

to
ol

us
ed

by
Fo
x
et

al
.(
20
07
),

al
th
ou

gh
cu
ltu

ra
l

an
d
he

al
th

sy
st
em

di
ffe
re
nc
es

m
ak
e

co
m
pa
ris
on

s
of

fin
di
ng

s
di
ffi
cu
lt.

A
w
ar
en

es
s
no

t
kn
ow

le
dg

e
re
po

rt
ed

.

19
D
in
c
&
Sa
hi
n

(2
00
9)

To
de

te
rm

in
e
pr
eg

na
nt

w
om

en
’s
kn
ow

le
dg

e
an
d

at
tit
ud

es
to
w
ar
ds

st
em

ce
lls

an
d
co
rd

bl
oo

d
ba
nk
in
g

in
In
st
an
bu

l.

Tu
rk
ey

2
A
nt
en

at
al
cl
in
ic
s:

1
in

a
U
ni
ve
rs
ity

M
ed

ic
al
C
en

tr
e,

1
in

a
Fa
m
ily

Pl
an
ni
ng

C
en

tr
e.

33
4
Pr
eg

na
nt

w
om

en
ac
ce
ss
in
g
an
te
na
ta
l

cl
in
ic
in

In
st
an
bu

l.
C
on

ve
ni
en

ce
Sa
m
pl
in
g

Q
ua
lit
at
iv
e

Ex
pl
or
at
or
y
de

sc
rip

tiv
e

st
ud

y
of

In
te
rv
ie
w
s:

ye
s/
no

an
d
op

en
en

de
d
qu

es
tio

ns

O
ve
ra
ll:
W
om

en
w
ith

a
hi
gh

er
ed

uc
at
io
n
ha
d

hi
gh

er
le
ve
ls
of

kn
ow

le
dg

e
ab
ou

t
C
B
an
d
st
em

ce
lls
.

M
os
t
ha
d
a
la
ck

of
kn
ow

le
dg

e
on

th
e
to
pi
cs

an
d
w
an
te
d
m
or
e

in
fo
rm

at
io
n
fro

m
H
P.

Se
le
ct

sa
m
pl
e

of
w
om

en
in

2
an
te
na
ta
lc
lin
ic
s
in

1
lo
ca
tio

n
so

m
ay

no
t
be

ge
ne

ra
liz
ed

to
th
e
re
st
of

th
e
po

pu
la
tio

n.

Peberdy et al. BMC Pregnancy and Childbirth  (2018) 18:395 Page 12 of 21



Ta
b
le

1
O
ve
rv
ie
w

of
pa
pe

rs
in
cl
ud

ed
in

th
e
re
vi
ew

(K
no

w
le
dg

e,
aw

ar
en

es
s,
at
tit
ud

e,
in
fo
rm

at
io
n
so
ur
ce
,p

ub
lic

do
na
tio

n,
pr
iv
at
e
ba
nk
in
g)

(C
on

tin
ue
d)

N
o.

A
ut
ho

r/
Ye
ar

A
im

C
ou

nt
ry

Se
tt
in
g

Sa
m
pl
e
In
cl
us
io
n

D
es
ig
n

Fi
nd

in
gs

Li
m
ita
tio

ns

Kn
ow

le
dg
e

*O
nl
y
26
.9
%

aw
ar
e
of

C
B

an
d
st
em

ce
lls
.

So
ur
ce

of
CB

in
fo
rm

at
io
n

*7
2%

st
at
ed

m
ed

ia
;

28
%

st
at
ed

O
bs

Pr
ef
er
re
d
so
ur
ce

of
in
fo
rm

at
io
n

*7
9%

st
at
ed

O
bs
;

21
%

st
at
ed

N
/M

W
M
ai
n
re
as
on

s
fo
r
CB

B
*4
8.
9%

st
at
ed

po
ss
ib
le
fu
tu
re

ne
ed

*2
2%

it
is
be

ne
fic
ia
l;

10
%

fu
tu
re

re
gr
et

*8
%

in
su
ra
nc
e
fo
r
ch
ild

M
ai
n
re
as
on

s
ag
ai
ns
t
CB

B
*6
8.
7%

no
t

ne
ce
ss
ar
y;
21
%

lim
ite
d
in
fo
rm

at
io
n

A
w
ar
en

es
s
no

t
kn
ow

le
dg

e
re
po

rt
ed

.

20
Fo
x
et

al
.

(2
00
7)

To
ev
al
ua
te

pa
tie
nt

un
de

rs
ta
nd

in
g
of

co
rd

bl
oo

d
ba
nk
in
g.

U
ni
te
d
St
at
es

of
A
m
er
ic
a

1
la
rg
e
O
bs
te
tr
ic

H
os
pi
ta
l,
N
ew

Yo
rk

w
ith

ac
ce
ss

to
pu

bl
ic

an
d
pr
iv
at
e
C
B

ba
nk
in
g,

A
N
C

32
5
pr
eg

na
nt

w
om

en
Q
uo

ta
sa
m
pl
in
g

Su
rv
ey
s
di
st
rib

ut
ed

=
72
4

Re
sp
on

se
ra
te
=
44
.9
%

Q
ua
nt
ita
tiv
e

A
no

ny
m
ou

s
m
ul
ti-
ch
oi
ce

qu
es
tio

nn
ai
re

O
ve
ra
ll:
W
om

en
ha
d
ve
ry

po
or

un
de

rs
ta
nd

in
g
of

C
B

us
es

an
d
ba
nk
in
g.

Ed
uc
at
io
n
st
at
us

94
%

co
m
pl
et
ed

un
de

rg
ra
du

at
e
de

gr
ee

58
%

co
m
pl
et
ed

po
st

gr
ad
ua
te

de
gr
ee
.

Aw
ar
en
es
s

*5
4.
4%

un
aw

ar
e
of

m
ed

ic
al
co
nd

iti
on

s
tr
ea
ta
bl
e
w
ith

C
B.

M
ai
n
CB

In
fo
rm

at
io
n
so
ur
ce

*8
6.
5%

:p
riv
at
e

C
BB

lit
er
at
ur
e

*2
9.
2%

:P
ub

lic
C
BD

ba
nk
s
lit
er
at
ur
e

*3
6.
9%

:D
is
cu
ss
io
n
w
ith

O
bs

th
ou

gh
no

t
st
at
ed

w
ho

in
iti
at
ed

th
e
co
nv
er
sa
tio

n.
Re
as
on

s
fo
r

pr
iv
at
e
CB

B
*8
3%

:p
ro
te
ct

in
fa
nt

in
fu
tu
re

Su
rv
ey

co
nd

uc
te
d

in
ea
rly

pr
eg

na
nc
y.

O
nl
y
45
%

of
su
rv
ey
s
co
m
pl
et
ed

so
m
ay

in
di
ca
te

a
bi
as

of
re
su
lts
.

St
ud

y
di
d
no

t
ex
am

in
e
th
e
ex
te
nt

of
th
e
w
om

en
’s

kn
ow

le
dg

e
of

C
BB
.

21
Pe
rlo

w
(2
00
6)

To
de

te
rm

in
e
pa
tie
nt
s’

kn
ow

le
dg

e
of

co
rd

U
ni
te
d
St
at
es

of
A
m
er
ic
a

42
5
Pr
eg

na
nt

w
om

en
at
te
nd

in
g
fo
r
an
te
na
ta
l

Q
ua
nt
ita
tiv
e

C
on

ve
ni
en

ce
Sa
m
pl
in
g

O
ve
ra
ll:
Pa
tie
nt
s

po
or
ly
in
fo
rm

ed
A
dd

re
ss
ed

pr
iv
at
e

C
BB

on
ly
.

Peberdy et al. BMC Pregnancy and Childbirth  (2018) 18:395 Page 13 of 21



Ta
b
le

1
O
ve
rv
ie
w

of
pa
pe

rs
in
cl
ud

ed
in

th
e
re
vi
ew

(K
no

w
le
dg

e,
aw

ar
en

es
s,
at
tit
ud

e,
in
fo
rm

at
io
n
so
ur
ce
,p

ub
lic

do
na
tio

n,
pr
iv
at
e
ba
nk
in
g)

(C
on

tin
ue
d)

N
o.

A
ut
ho

r/
Ye
ar

A
im

C
ou

nt
ry

Se
tt
in
g

Sa
m
pl
e
In
cl
us
io
n

D
es
ig
n

Fi
nd

in
gs

Li
m
ita
tio

ns

bl
oo

d
ba
nk
in
g.

1
O
bs
te
tr
ic
M
ed

ic
al

C
en

tr
e

Ph
oe

ni
x,
A
riz
on

a.

co
ns
ul
ta
tio

n,
or

ul
tr
as
ou

nd
.

C
on

ve
ni
en

ce
Sa
m
pl
in
g

2.
pa
rt
q

ue
st
io
nn

ai
re
:

1.
A
w
ar
en

es
s

15
7
(3
7%

)
un

aw
ar
e

of
C
B
ba
nk
in
g.

C
om

pl
et
ed

pa
rt
1
on

ly
.

2.
Kn

ow
le
dg

e
26
8
(6
3%

)
co
m
pl
et
ed

pa
rt
1&

2.

ab
ou

t
C
BB

(7
4%

,3
15
/4
25
).

Fe
w

re
ce
iv
e

C
B
ed

uc
at
io
n

fro
m

H
P.
La
ck

of
kn
ow

le
dg

e
an
d

ex
pe

ns
e
C
BB

ba
rr
ie
rs
.

Aw
ar
en
es
s
of

CB
B

*6
3%

w
er
e
aw

ar
e.

Re
m
ai
nd

er
ex
cl
ud

ed
fro

m
pa
rt
2
of

st
ud

y.
*W

om
en

w
ith

lo
w
er

ed
uc
at
io
n
le
ss

lik
el
y
to

be
aw

ar
e
th
an

w
om

en
w
ith

a
U
ni
ve
rs
ity

de
gr
ee

(2
2%

v
78
%
).

*
W
om

en
un

de
r
ag
e
25

le
ss

lik
el
y
to

be
aw

ar
e

(5
3%

v
68
%
).

*E
th
ni
c
w
om

en
ha
d
le
ss

aw
ar
en

es
s
th
en

C
au
ca
si
an

w
om

en
.

Kn
ow

le
dg
e
of

CB
B

*7
4%

st
at
ed

m
in
im

al
ly

in
fo
rm

ed
.

*3
%

st
at
ed

ex
tr
em

el
y

kn
ow

le
dg

ea
bl
e
on

th
e
su
bj
ec
t.

So
ur
ce

of
CB

B
in
fo
rm

at
io
n

*5
3%

in
fo
rm

ed
by

m
ed

ia
;1
7.
5%

in
fo
rm

ed
by

D
r.;

8.
2%

in
fo
rm

ed
by

ot
he

r
H
P.

Ba
rr
ie
rs
to

CB
B

*C
os
t
(3
0%

);
lo
w

kn
ow

le
dg

e
(3
1%

),
m
is
in
fo
rm

at
io
n
on

w
ho

co
ul
d

us
e
C
B
(5
0%

).

C
on

du
ct
ed

in
on

e
lo
ca
tio

n
on

ly
so

m
ay

no
t
be

re
pr
es
en

ta
tiv
e
of

th
e
ge

ne
ra
lp

op
ul
at
io
n.

La
ck

of
cu
ltu

ra
l

di
ve
rs
ity
,s
m
al
l

nu
m
be

rs
of

N
at
iv
e

an
d
A
fri
ca
n
A
m
er
ic
an
s

in
th
e
su
rv
ey
.

La
st
tw

o
qu

es
tio

ns
of

th
e
su
rv
ey

w
er
e
no

t
co
m
pl
et
ed

by
al
lp

ar
tic
ip
an
ts
.

22
D
an
ze
r
et

al
.

(2
00
3)

To
ev
al
ua
te

th
e

at
tit
ud

es
of

m
ot
he

rs
to
w
ar
ds

co
rd

bl
oo

d
do

na
tio

n
fo
r
th
er
ap
eu
tic

us
e
6
m
on

th
s

po
st
do

na
tio

n.

Sw
itz
er
la
nd

1
U
ni
ve
rs
ity

H
os
pi
ta
lw

ith
a

C
B
co
lle
ct
io
n
ce
nt
re

78
W
om

en
6
m
on

th
s

po
st
-
pa
rt
um

w
ho

do
na
te
d
co
rd

bl
oo

d
Pu

rp
os
iv
e
Sa
m
pl
in
g

Re
sp
on

se
ra
te
=
59
.5
%

(T
ot
al
su
rv
ey
s

di
st
rib

ut
ed

=
13
1)

Q
ua
nt
ita
tiv
e

Su
rv
ey

St
an
da
rd
iz
ed

an
on

ym
ou

s
qu

es
tio

nn
ai
re
s

M
ul
ti-
ch
oi
ce

fo
rm

at
,w

ith
1
op

en
en

de
d
qu

es
tio

n.

O
ve
ra
ll:
A
H
ig
h

de
gr
ee

of
sa
tis
fa
ct
io
n

w
ith

C
BD

.
Re
sp
on

se
s
re
ga
rd
in
g
CB

D
10
0%

be
lie
ve
d
C
BD

w
as

et
hi
ca
l

*9
6.
1%

w
ou

ld
C
BD

ag
ai
n

*7
4.
8%

em
ot
io
na
lly

sa
tis
fie
d
ab
ou

t
C
BD

O
rig
in
al

so
ur
ce

of
CB

D
in
fo
rm

at
io
n

W
om

en
fro

m
on

e
In
st
itu

tio
n
on

ly
w
er
e
su
rv
ey
ed

.
A
to
ta
lo

f
13
1

w
er
e
se
nt

su
rv
ey
s

ho
w
ev
er
,4
0.
5%

di
d

no
t
re
sp
on

d.

Peberdy et al. BMC Pregnancy and Childbirth  (2018) 18:395 Page 14 of 21



Ta
b
le

1
O
ve
rv
ie
w

of
pa
pe

rs
in
cl
ud

ed
in

th
e
re
vi
ew

(K
no

w
le
dg

e,
aw

ar
en

es
s,
at
tit
ud

e,
in
fo
rm

at
io
n
so
ur
ce
,p

ub
lic

do
na
tio

n,
pr
iv
at
e
ba
nk
in
g)

(C
on

tin
ue
d)

N
o.

A
ut
ho

r/
Ye
ar

A
im

C
ou

nt
ry

Se
tt
in
g

Sa
m
pl
e
In
cl
us
io
n

D
es
ig
n

Fi
nd

in
gs

Li
m
ita
tio

ns

*8
1.
3%

fro
m

th
ei
r
D
r.;
18
.7
%

fro
m

m
ed

ia
an
d
fri
en

ds
.

*N
o
si
gn

ifi
ca
nt

as
so
ci
at
io
n
be

tw
ee
n

in
fo
rm

at
io
n
so
ur
ce

an
d
de

ci
si
on

to
do

na
te

ag
ai
n.

O
pe

n
en

de
d

qu
es
tio

n
co
m
m
en

ts
*8

w
om

en
su
pp

or
te
d

im
po

rt
an
ce

of
C
B

co
lle
ct
io
n
ce
nt
re
s;

5
ex
pr
es
se
d
co
nc
er
n

fo
r
im

pr
op

er
us
e,

2
ex
pr
es
se
d

co
nc
er
n
do

na
te
d

C
B
m
ay

no
t

be
av
ai
la
bl
e

fo
r
ow

n
ch
ild
.

23
Fe
rn
an
de

z
et

al
.

(2
00
3)

To
ex
am

in
e
pr
eg

na
nt

w
om

en
’s
kn
ow

le
dg

e
an
d
at
tit
ud

es
re
ga
rd
in
g

C
B
ba
nk
in
g,

w
hi
ch

m
ay
be

us
ed

in
th
e
de

ve
lo
pm

en
t

of
po

lic
ie
s
an
d

pr
oc
ed

ur
es

fo
r

pu
bl
ic
an
d
pr
iv
at
e

C
B
ba
nk
in
g?

C
an
ad
a

1
Re
gi
on

al
W
om

en
’s
H
os
pi
ta
l

44
3
En
gl
is
h
sp
ea
ki
ng

pr
eg

na
nt

w
om

en
at
te
nd

in
g
an
te
na
ta
lc
lin
ic
.

Re
sp
on

se
ra
te
=
68
%

(T
ot
al
su
rv
ey
s

di
st
rib

ut
ed

=
65
0)

C
on

ve
ni
en

ce
Sa
m
pl
in
g

Q
ua
nt
ita
tiv
e

Q
ue
st
io
nn

ai
re
s
de

ve
lo
pe

d
by

A
ut
ho

rs

O
ve
ra
ll:
M
os
t
w
om

en
w
er
e
su
pp

or
tiv
e
of

C
BD

fo
r
tr
an
sp
la
nt
at
io
n

an
d
re
se
ar
ch
.

Kn
ow

le
dg
e

*7
2%

re
po

rt
ed

po
or

or
ve
ry

po
or

C
BB

kn
ow

le
dg

e
(n

=
31
0)

25
%

ov
er
es
tim

at
ed

ris
k

of
a
ch
ild

re
qu

iri
ng

a
st
em

ce
ll
tr
an
sp
la
nt

Pr
ef
er
re
d
CB

ed
uc
at
io
n
so
ur
ce

*6
6%

H
P;
68
%

D
r.;
70
%

A
N
C
.

CB
Ba
nk
in
g
op
tio
n

*1
4%

w
ou

ld
ch
oo

se
C
BB

du
e
to

a
go

od
in
ve
st
m
en

t.
*8
6%

w
ou

ld
ch
oo

se
to

C
BD

du
e

to
al
tr
ui
sm

.

H
ig
h
pr
op

or
tio

n
of

pa
rt
ic
ip
an
ts
w
er
e

un
iv
er
si
ty

or
co
lle
ge

ed
uc
at
ed

.
Li
tt
le
et
hn

ic
di
ve
rs
ity

in
gr
ou

p.
N
o
es
ta
bl
is
he

d
pu

bl
ic
or

pr
iv
at
e

C
B
ba
nk
s
in

th
e
ar
ea

at
th
e
tim

e
th
e
st
ud

y
w
as

co
nd

uc
te
d.

24
Su
ga
rm

an
et

al
.

(2
00
2)

To
ev
al
ua
te

th
e

in
fo
rm

ed
co
ns
en

t
pr
oc
es
s
fo
r
co
rd

bl
oo

d
do

na
tio

n.

U
ni
te
d
St
at
es

of
A
m
er
ic
a

2
C
B
C
ol
le
ct
io
n
ce
nt
re
s

as
so
ci
at
ed

w
ith

a
Pu

bl
ic
C
B

Ba
nk
.

17
0
Pr
eg

na
nt

w
om

en
in

th
e
3r
d
tr
im

es
te
r

w
ho

ha
d
co
ns
en

te
d

to
co
rd

bl
oo

d
do

na
tio

n
C
on

ve
ni
en

ce
Sa
m
pl
in
g

Q
ua
lit
at
iv
e

Te
le
ph

on
e
in
te
rv
ie
w
s

O
ve
ra
ll:
W
om

en
w
er
e
sa
tis
fie
d

w
ith

co
ns
en

t
pr
oc
es
s
(9
6.
9%

),
m
os
t
(9
8.
8%

)
w
ou

ld
do

na
te

ag
ai
n,

th
ou

gh
di
d
no

t
se
em

to
kn
ow

ab
ou

t
al
te
rn
at
iv
es

to
C
BD

.
O
th
er

re
sp
on

se
s
to

CB
D
pr
oc
es
s

*O
nl
y
32
.9
%

un
de

rs
to
od

th
ey

ha
d
th
e
op

tio
n
no

t
to

ha
ve

C
B
co
lle
ct
ed

.

Sa
m
pl
e
lim

ite
d
to

th
os
e
w
ho

ha
d

co
ns
en

te
d
to

C
BD

at
1
pu

bl
ic
ba
nk
.

U
nd

er
st
an
di
ng

of
C
BD

an
d
us
es

m
ay

di
ffe
r
in

w
om

en
w
ho

ch
os
e
no

t
to

C
BD

an
d

w
he

re
C
BB

is

Peberdy et al. BMC Pregnancy and Childbirth  (2018) 18:395 Page 15 of 21



Ta
b
le

1
O
ve
rv
ie
w

of
pa
pe

rs
in
cl
ud

ed
in

th
e
re
vi
ew

(K
no

w
le
dg

e,
aw

ar
en

es
s,
at
tit
ud

e,
in
fo
rm

at
io
n
so
ur
ce
,p

ub
lic

do
na
tio

n,
pr
iv
at
e
ba
nk
in
g)

(C
on

tin
ue
d)

N
o.

A
ut
ho

r/
Ye
ar

A
im

C
ou

nt
ry

Se
tt
in
g

Sa
m
pl
e
In
cl
us
io
n

D
es
ig
n

Fi
nd

in
gs

Li
m
ita
tio

ns

*O
nl
y
55
.3
%

un
de

rs
to
od

th
e

op
tio

n
of

C
BB
.

78
.8
%

in
co
rr
ec
tly

th
ou

gh
t
th
ey

co
ul
d
do

na
te

C
B
to

a
sp
ec
ifi
c
re
ci
pi
en

t.
In
co
rr
ec
t
en

do
rs
em

en
t
of

C
BD

*D
ia
gn

os
is
of

ge
ne

tic
di
se
as
e

of
in
fa
nt

(9
2.
9%

)
an
d
m
ot
he

r
(8
8.
2%

)
*
D
ia
gn

os
is
of

in
fe
ct
io
us

di
se
as
e
of

in
fa
nt

(8
8.
2%

)
an
d
m
ot
he

r
(8
7.
1%

)
*P
ro
te
ct
io
n
fo
r

in
fa
nt

(4
8.
8%

)

an
op

tio
n.

In
te
rv
ie
w
s
w
er
e

co
nd

uc
te
d
1
m
on

th
po

st
-p
ar
tu
m

so
in
fo
rm

at
io
n
pr
ev
io
us
ly

co
nv
ey
ed

an
d

un
de

rs
to
od

m
ay

ha
ve

be
en

fo
rg
ot
te
n.

25
Su
ga
rm

an
et

al
.

(1
99
8)
.

To
le
ar
n
ab
ou

t
pr
eg

na
nt

w
om

en
’s

co
nc
er
ns

re
ga
rd
in
g

C
B
co
lle
ct
io
n

an
d
ba
nk
in
g
in

or
de

r
to

es
ta
bl
is
h
a

co
m
pr
eh

en
si
ve

re
cr
ui
tm

en
t

an
d
in
fo
rm

ed
co
ns
en

t
pr
oc
es
s
fo
r
do

na
tio

n.

U
ni
te
d
St
at
es

of
A
m
er
ic
a

3
an
te
na
ta
lc
lin
ic
s

(1
pr
iv
at
e,
2
pu

bl
ic
)

af
fil
ia
te
d
w
ith

C
B

co
lle
ct
io
n
ce
nt
re
s.

19
Pr
eg

na
nt

w
om

en
in

th
ei
r
2n

d
&

3r
d
tr
im

es
te
r

Pu
rp
os
iv
e
sa
m
pl
in
g

Q
ua
lit
at
iv
e

Fo
cu
s
gr
ou

p
di
sc
us
si
on

s
O
ve
ra
ll:
10
0%

in
di
ca
te
d

th
ey

la
ck
ed

su
ffi
ci
en

t
or

su
bs
ta
nt
ia
lp

rio
r
kn
ow

le
dg

e
of

C
B
te
ch
no

lo
gy
.

D
es
ire

fo
r
m
or
e
in
fo
rm

at
io
n

ab
ou

t
co
lle
ct
io
n,

st
or
ag
e

an
d
us
e
of

C
B,
es
pe

ci
al
ly

di
ffe
re
nc
e
be

tw
ee
n
C
BB

an
d
C
BD

w
as

id
en

tif
ie
d.

CB
ed
uc
at
io
n

*1
00
%

be
lie
ve
d
in

im
po

rt
an
ce

of
C
BB

ed
uc
at
io
n
in
cl
ud

in
g

co
lle
ct
io
n,

st
or
ag
e
an
d
us
e.

*E
ar
lie
r
th
e
ed

uc
at
io
n
w
as

pr
ov
id
ed

pr
om

ot
ed

a
fe
el
in
g

of
ch
oi
ce
.

*C
B
ed

uc
at
io
n
sh
ou

ld
be

in
va
rio

us
fo
rm

at
s:
cl
in
ic

pa
m
ph

le
ts
/p
os
te
rs
,p

ar
en

tin
g

m
ag
az
in
es
,i
nf
or
m
at
io
n

ho
tli
ne

s,
te
le
vi
si
on

ad
ve
rt
is
em

en
ts
&
re
po

rt
s,
A
N
C
.

Sa
fe
ty
of

m
ot
he
r
an

d
in
fa
nt

*I
m
po

rt
an
t
to

in
fo
rm

w
om

en
th
at

C
B
co
lle
ct
io
n
do

es
no

t
al
te
r
th
e
bi
rt
h
pr
oc
es
s.

Re
as
on

s
fo
r
CB

D
*A
ltr
ui
sm

w
as

m
ai
n
re
as
on

*I
nf
lu
en

ce
of

ot
he

rs
m
ay

gi
ve

ca
us
e
fo
r
m
or
e

lik
el
y
C
BD

.

Fi
nd

in
gs

co
nt
ex
t

sp
ec
ifi
c,
no

t
ab
le

to
be

ge
ne

ra
liz
ed

to
br
oa
de

r
po

pu
la
tio

n.

Ke
y:
CB

Co
rd

bl
oo

d,
CB

B
Pr
iv
at
e
co
rd

bl
oo

d
ba

nk
in
g,
CB

D
Pu

bl
ic
co
rd

Bl
oo

d
D
on

at
io
n,
O
bs

O
bs
te
tr
ic
ia
n,
N
/M

W
N
ur
se
/M

id
w
ife
,D

r
Ph

ys
ic
ia
n,
H
P
H
ea
lth

Pr
of
es
si
on

al
,A

N
C
A
nt
en

at
al
Cl
as
s,
O
PD

O
ut
pa

tie
nt

C
lin
ic

Peberdy et al. BMC Pregnancy and Childbirth  (2018) 18:395 Page 16 of 21



Three papers reported low awareness of cord blood
banking and donation [13, 31, 39]. Participants who had
heard about cord blood banking expressed considerable
confusion between public and private banking options
[31], with cord blood donation having the least aware-
ness reported in North America [13, 31].
Thirteen studies reported on cord blood banking and do-

nation knowledge [14, 15, 18, 27, 28, 32–34, 37, 41, 43–46],
with most studies assessing knowledge by participant
self-report, as opposed to knowledge being measured by as-
sessment of associated facts. Ten studies identified
parent-reported suboptimal knowledge about collection
and storage options for cord blood [15, 18, 27, 28, 32–34,
37, 43, 44], and of parents being minimally informed about
cord blood banking and donation options [15, 28, 32–34,
37, 44, 45].
Exceptions to these low knowledge findings were re-

ported by four studies, with more than 70% of participants
of three studies reported to be knowledgeable about cord
blood banking and donation [14, 41, 46]. Findings from
early postpartum women (n = 320) surveyed by Kim et al.
(2015) on their knowledge and attitudes of storage, dona-
tion and disposal of cord blood suggested that a high level
of knowledge about cord blood was associated with
women opting for cord blood donation.
Ten papers investigated parents’ attitudes towards

cord blood banking and donation with samples including
pregnant women, expectant parents and new parents
[14, 28, 29, 32, 34, 35, 41, 42, 44, 46]. Overall, the find-
ings from these studies indicated that parents were more
inclined to support donation than private cord blood
banking [14, 28, 32, 34, 35, 42, 45]. Key themes of parent
attitudes towards donation and storage of cord blood in-
cluded altruism, ethical practice, duty to society and in-
surance for the baby. Only one paper reported low
regard for altruism or public benefit surrounding cord
blood donation, however this may be attributed to lack
of awareness of cord blood donation as public cord
blood banking was not available at the time of this
study’s data collection [45].
Several papers found parents to be positive towards

cord blood banking [29, 41, 44, 45]. Reasons given for
private cord blood banking included insurance for their
baby [44], the cord blood may be needed in the future
and they may have future regret of not storing their
baby’s cord blood [29].

Cord blood use
Five papers reported on cord blood use awareness
[13, 31, 38, 41, 46], with only one paper reporting high
awareness, which included participants who were already
parents [41]. Three studies used mixed methods and
reported that considerable proportions of the parent

population had relatively low awareness relating to uses of
cord blood [13, 31, 38].
Nine papers reported knowledge of cord blood use

[13, 27–30, 33, 35, 36, 46] and knowledge deficits were
identified. Treatment of blood cancers was the most
commonly known use of cord blood [13, 29, 30, 35],
with over 50% of participants correct in their responses
in studies by Fox and colleagues (n = 70%) [14] and Pal-
ten and Dudenhausen (50–65%) [26]. Limited knowledge
was reported for other uses [13, 30, 36], including the
likelihood of use of cord blood stem cells [28, 33]. Mati-
jevic and Erjavec (2016) reported 95% of participants in
their study self-reported knowledge of cord blood treat-
ments as either insufficient or basic [46].

Cord blood information
Source of information
Source of cord blood banking information was investi-
gated by 16 of the reviewed papers [13–15, 20, 28, 30, 31,
34–36, 39, 40, 42, 44–46]. The main sources of parent in-
formation were hospitals; health professionals, including
antenatal classes; media and magazines; cord blood banks;
and family and friends. Table 2 summaries the sources of
information reported in the studies reviewed.
Six authors reported health professionals and/or ante-

natal classes were the main source of information on cord
blood banking [14, 20, 36, 41, 42, 44], with a further two
authors reporting these were the second most common
sources [39, 40]. Health professionals, particularly doctors,
were identified as important informers of cord blood
banking options [20, 36, 42, 45]. Receiving this informa-
tion from a health professional significantly influenced the
parental decision to store cord blood [20].
Four authors reported low numbers of participants

had received cord blood information from health profes-
sionals [15, 34, 35, 45, 46], and a further study found
that participants had to actively enquire in order to re-
ceive information on cord blood donation [14].
Print and electronic (including internet) media and ad-

vertising were the main information source of cord blood
banking reported in six studies [15, 30, 34, 35, 39, 46], and
was the second most common source in two further pa-
pers [36, 40] after health professionals [36] and private
cord blood banks [40].
Four studies listed cord blood banks as a source of

cord blood banking information [13, 20, 30, 40], with
Jordens and colleagues [36] reporting this was the main
source for their participants. Private banking informa-
tion was reported as a more common source of informa-
tion compared to public banks [13, 30]; one study
reported that almost half of their sample indicating that
information from private cord blood banks was influen-
tial in their decision to store cord blood [20].

Peberdy et al. BMC Pregnancy and Childbirth  (2018) 18:395 Page 17 of 21



Six reports noted family and friends to be a source of in-
formation [14, 20, 36, 39, 42, 47], though only one paper
stated this was their main source [20]. Three studies com-
bined ‘family, friends and media’ as a single information
source category [15, 28, 32]. These studies reported similar
findings with approximately 20% of participants identifying
this category as a source of cord blood banking information
and an influence in their decision-making [15, 32, 38].

Preferred source of information
Five papers reported on participants preferred source of
information on cord blood banking and donation [28,
29, 31, 33, 40, 45]. Four studies listed antenatal health
professionals, including antenatal classes, as the most
important and preferred source [29, 31, 33, 40, 45]. Only
one paper reported cord blood banks as a preferred
source of information [33]. Table 2 displays the preferred
information sources reported by participants of studies
included in this review.

Discussion
Cord blood banking and donation has been an option
for parents for the past quarter century, yet an under-
standing of knowledge and awareness of these options,
and consistency of information provided to parents, re-
mains low. This is the first integrative review to explore
parents’ knowledge, awareness and attitudes towards
cord blood banking and donation, and parent sources,
and preferred source, of information on this topic.
This integrative review identified parents’ knowledge

of cord banking and/or donation as generally low [18,
27, 28, 32–34, 37, 44–46]. Higher knowledge levels were
identified where participants had previously donated
cord blood and where participants had been provided
with information on these options by their antenatal
health care provider or in antenatal classes [14, 41, 44].
This finding highlighted the importance of providing
parents with this information as part of routine antenatal
education. Overall, awareness of cord blood banking op-
tions was found to be higher than knowledge in this in-
tegrative review [15, 41, 47]. Like knowledge findings,
this may be attributed to the availability of information
provided at birthing facilities, and the level of education
of participants [15, 40, 41].
Positive attitudes towards cord blood donation among par-

ents were found, with the option considered to be an ethical
[42] and altruistic choice for parents [14, 28, 34, 35, 41]. This
could be indicative that cord blood donation has a moral as-
sociation, and this finding may be important when health
professionals discuss this option with parents as they may
feel pressure or an obligation to choose this option. Positive
attitudes towards private cord blood banking were also
found, with only one study reporting negative findings [32].
Participants who chose to privately store their infant’s cord

blood did so because they viewed this option as an invest-
ment for future use, insurance or protection for their child
or family [28, 29, 34, 35, 44]. The desire of parents to do the
best for their children and provide for their future may influ-
ence their interpretation of the importance of the scientific
benefit on storing cord blood stems cells for future health
protection, and illustrates the emotional element frequently
attached to this option.
Knowledge on cord blood use among study participants

was mixed. Over 50% of participants in many of the studies
could not correctly identify uses of cord blood [13, 18, 27,
29, 30, 33, 36, 46]. This lack of knowledge emphasises the
uncertainty about the source and the quality of the infor-
mation being provided. When knowledge was self-reported
by participants, general uses for cord blood was higher than
specific uses [29, 30, 36], with treatment of blood cancers
the highest correct response reported [14, 26].
Awareness among parents of the value of cord blood and

cord blood uses was found to be less than knowledge levels
of cord blood value and use. We identified that the provision
of information by health professionals greatly influenced
awareness of the value of cord blood and its’ potential uses.
This finding again emphasises the need for information to
be provided as part of routine antenatal care.
In this integrative review, we found that there was in-

consistency in information provided to parents about
cord blood banking and cord blood use. This inconsist-
ency created awareness and knowledge deficits and argu-
ably prevents parents from making informed choices.
This is an important finding; in Australia, the Health
and Safety commission have identified involving con-
sumers in health care choices is associated with better
client experience and promotes client centered care [48].
Information sources for parents on cord blood was found

to be varied, fragmented and inconsistent [14, 20, 35, 40].
This inconsistency of information is concerning because for
parents to make informed choices about cord blood bank-
ing or donation they need appropriate, relevant, objective
information that is accurate, valid, regulated and based on
the latest evidence in a variety of consumer-friendly formats
through trustworthy sources [49].
Health professions were identified as the preferred

source of information on cord blood banking for parents
[28, 29, 31, 33, 40, 45]. The views of clients are among
many factors that influence change to health services
[50] and it is imperative that information on cord blood
banking and donation is considered as part of routine
antenatal education for parents.

Strengths and limitations of this study
The integrative approach chosen for this review of par-
ent knowledge and awareness of cord blood banking, do-
nation and cord blood banking, including sources and
preferred sources of information, allowed for the
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inclusion of a diverse range of qualitative, quantitative
and mixed methods studies with participant samples
from nations representing most world continents. Des-
pite the literature review being extensive, inclusive of
published studies meeting eligibility criteria since cord
blood banking became available in 1991, this integrative
review was limited to studies published in the English
language only. Different terminology and sampling de-
scriptions (pregnant women and / or parent / couples’
knowledge) used across studies, and a lack of clarity and
consistency within studies relating to study aims and
methods reported, limited interpretation of some study
results.
The papers included in this review varied significantly

in sample size (n = 30 to 1873), but this may have been
driven by the research approach chosen [18, 31, 32, 37].
Survey tools to measure knowledge, awareness and atti-
tudes were poorly described or not validated in some
studies [14, 32, 35–37, 43, 46], with only two studies
using the same (or modified version) tool [13, 30].
Several papers reported on awareness, not knowledge,

as indicated in their title or abstract [29, 30, 32, 40, 41]
or on knowledge, when awareness was indicated [34].
The findings of some studies were context specific and
may not be generalised [14, 18, 31, 35–37], or partici-
pants did not have access to both cord blood banking
and donation which may have influenced study findings
[15, 27, 28, 33, 34, 39].

Implications for practice, education and research
In this integrative review, inconsistencies, and uncertainty
in knowledge and awareness that parents have regarding
cord blood use and banking options have been highlighted.
These findings are indicative of the need for expectant par-
ents to be informed of the cord blood banking options
available to them by their antenatal care providers and/or
at their birthing facility so that they can make an informed
decision about what option is appropriate for their family
circumstances. Maternity care policy and practice evolve
with the emergence of new research evidence [49]; health
services therefore need to be responsive to client and con-
sumer input and needs [48] and involve clients in health
care and informed decision making.

Research
Parent knowledge of cord blood banking options and cord
blood use has been identified as poor. This integrative re-
view identified that parents have a lack of knowledge about
the options of cord blood banking and donation, and the
uses of cord blood. There is lack of clarity and consistency
in the information provided for parents on cord blood
banking, donation and cord blood use. Future research is
needed to explore health professionals’ knowledge of, and
attitudes towards, cord blood banking, donation and cord

blood use and how this impacts on the information that
they provide to expectant parents in their care. The option
of cord blood banking and donation has been available to
parents for over 25 years so it is timely to investigate where
the gaps in health professionals’ knowledge lie.

Practice
Information on cord blood banking and cord blood use is
not a standard element of antenatal education and this is
concerning because parents require this information to
make a fully informed choice of their options regarding their
infant’s cord blood following birth. We argue that there is a
need for health professionals to provide accurate and
evidence-based information to parents. This integrative re-
view has demonstrated that information provision to expect-
ant parents by health professionals on the topic of cord
blood banking and donation is not a consistent part of ante-
natal education. Research is needed to identify and under-
stand barriers to the information provision to parents on
cord blood banking and donation, and why this important
topic is not yet a standardised part of antenatal education.

Education
Health professionals are the parent preferred source of
cord blood banking information. It is vital that health
professionals are educated and informed of all aspects
and elements of cord blood banking to enable them to
provide appropriate information to parents. We argue
that cord blood banking should be incorporated into
health professional curricula and antenatal education.

Conclusion
Cord blood banking is complex and often poorly under-
stood by parents and health professionals. This integra-
tive review makes an important contribution to the body
of knowledge in this field by identifying knowledge,
highlighting gaps and suggesting direction for future re-
search, practice and education in relation to cord blood
banking and donation and cord blood use.
Significant gaps in parents’ knowledge and awareness

of cord blood banking have been identified in this review
of current evidence. This is an important topic and one
that requires parents to make informed and rationale
choices. For this to occur, information provided needs to
be accurate, objective valid, timely and appropriate, and
supplied by parent preferred sources. As identified in
this integrative review, currently this is not the case.
This integrative review has identified that further re-

search should focus on identifying the information ex-
pectant parents would like to receive to assist them to
make an informed choice around cord blood banking
and to identifying the barriers to health professionals
providing this evidence-based information on cord blood
use and banking options.
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