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What is BBMRI-ERIC?

▶ One of largest European RIs for medical research
spans 20 member states + IARC
federated biobanks and other resources across members states
makes biological samples & medical/health
data more FAIR (findable, accessible,
interoperable, reusable)
and complaint to FAIR-HEALTH1

aims at improving efficiency &
reproducibility of medical research

1 Holub, Petr, et al. ”Enhancing reuse of data and biological material in medical research: from FAIR to FAIR-health.” Biopreservation
and biobanking 16.2 (2018): 97-105. doi.org/10.1089/bio.2017.0110
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What is BBMRI-ERIC

▶ A federated/hierarchical infrastructure that provides/facilitates
secure and privacy-protecting access to key resources in order to
support biomedical research and to support healthcare advancement:

biosamples from biobanks,
related data: clinical, omics, phenotypes, etc.,
expertise and other services
(e.g., sample & data hosting),
selected central data resources
on ERIC level
clinical biobanks and population biobanks

biobanks := samples + data + expertise + services;
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BBMRI-ERIC and COVID-19

BBMRI-ERIC is global on COVID-19 discovery
and access (>250k samples, >38k donors)

▶ BBMRI-ERIC is global on COVID-19 discovery and access
55 biobanks with COVID-19 samples
and data globally
>250k samples, >38k donors

● big competition for getting the samples
clinical data, imaging data, etc.
on-demand collecting capability

▶ Services done by BBMRI-ERIC for COVID-19 research
described in EJHG paper.2

2 Holub, Petr, et al. ”BBMRI-ERIC’s contributions to research and knowledge exchange on COVID-19.” European Journal of Human
Genetics (2020): 1-4.
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Challenges in Health Data Sharing

Defining Reproducibility
Studies of reproducibility define the phenomenon in a number of ways [10]. For example,
some studies define reproducibility as the ability to replicate the same results demonstrated in
a particular study using precisely the same methods and materials [11]; others evaluate whether
the study’s methodology and results were presented in sufficient detail to allow replication or
reanalysis [8]. The definition of reproducibility may also vary depending upon whether a par-
ticular study is confirmatory (designed to test basic theories through rigorous study design and
analysis) or exploratory (primarily aimed at developing theories and frameworks for further
study) [12]. For this paper, we adopt an inclusive definition of irreproducibility that encom-
passes the existence and propagation of one or more errors, flaws, inadequacies, or omissions
(collectively referred to as errors) that prevent replication of results. Clearly, perfect reproduc-
ibility across all preclinical research is neither possible nor desirable. Attempting to achieve
total reproducibility would dramatically increase the cost of such studies and radically curb
their volume. Our assumption that current irreproducibility rates exceed a theoretically (and
perhaps indeterminable) optimal level is based on the tremendous gap between the conven-
tional 5% false positive rate (i.e., statistical significance level of 0.05) and the estimates reported
below and elsewhere (see S1 Text and Fig 1). Although the optimal statistical power of each
study will depend on its objectives, this large gap suggests that published preclinical study re-
sults are often less reliable than claimed. From an economic perspective, the system is highly
inefficient. While there are several root causes, one overarching source of inefficiency is the
continued emphasis on placing responsibility with the researcher—despite the fact that a sig-
nificant portion of the costs of irreproducibility are ultimately borne by downstream parties in
the translation of bench discoveries to bedside therapies [13].

Fig 1. Studies reporting the prevalence of irreproducibility. Source: Begley and Ellis [6], Prinz et al. [7], Vasilevsky [8], Hartshorne and Schachner [5],
and Glasziou et al. [9].

doi:10.1371/journal.pbio.1002165.g001
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▶ Interoperability of health data in heterogeneous European space
▶ Availability of reliable structured data from health care

costs and expertise to obtain those
▶ Privacy protection – finding
balance between
privacy and utility

▶ Reproducibility and
fitness-for-purpose (= quality)

▶ Distributed responsibility
for data in health care
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Potential Collaboration Areas
▶ Joint work on data standardization

consensus building on models, vocabularies, mappings, etc. for
different domains

▶ Development of production infrastructure to get reliable
structured health data

across various domains from primary sources in health care
while making it manageable and beneficial for the sources (incentive
models)

▶ Standardization of provenance and its implementation
BBMRI-ERIC leads work in ISO TC276 on 23494 standard
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THANK YOU! contact@bbmri-eric.eu

www.bbmri-eric.eu

@BBMRIERIC

BBMRI-ERIC
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