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PREMATURE BIRTH
AT A GLANCE
In the UK,

Globally,

60,000

15 million

babies are born too
soon every year.

families a year
are affected by
premature birth.

Over 1 million die.

Premature birth
rates are NOT
decreasing.

cerebral palsy

1 in 10

lung disease

premature
babies will have
a permanent
disability.

chronic infections

vision & hearing
problems
gastrointestinal anxiety
troubles
issues

autism

ADHD

Premature birth
costs the NHS over

£3 billion
a year.

85% of women
who go into early
labour have no idea
they are at risk.

If we could prolong each
pregnancy that delivers
preterm by one week,
we would save the NHS

£260 million

About half of all
premature births
are unexplained.

a year.

WE DO

NOT

KNOW
ENOUGH
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Message from
our Founder
Prematurity is the leading cause of childhood mortality
in the world today. It leaves many babies with lifelong
disability and is too often unexplained. Once labour is
established, it cannot be stopped.
Borne is dedicated to advancing our understanding of
pregnancy and childbirth in order to fast track the
development of new treatments to prevent preterm birth.
In the last 12 months, we have laid the foundations for
the next five years’ work. We will harness the potential of
discovery technologies to identify women at high risk of
preterm birth before labour starts and we are optimising
preventative therapies to use in these women.
For women who present in early labour, we are using the
speed of next-generation sequencing to diagnose and
treat women with infection within an hour of their
presentation. We continue to develop our understanding
of the mother’s immune system to help us treat
pregnancy complications that lead to preterm birth.
We have made two key appointments, Dr Viki Male and
Professor Rachel Tribe, to the team. They bring critical
expertise to our study of the maternal immune system
and of how labour is triggered.
None of this would be possible without your continued
support. Thank you.

Professor Mark Johnson
Founder and Chief Scientific Officer, Borne

Borne’s mission

Borne was
created to prevent
premature birth.
We bring scientists
and clinicians
together to
advance our
knowledge of
pregnancy and
childbirth and
translate research
into better care
for women and
babies.

Funding and delivering
research

Collaborating to speed
up progress

Attracting and
developing talent

We are committed to
recruiting large and
diverse cohorts of
pregnant women to our
studies and embracing
cutting-edge technology
and techniques that will
accelerate the pace of
discovery.

We foster clinical
engagement and
scientific collaboration
by supporting an open
source scientific database
and forum to share
analysis, findings and
techniques.

We encourage talented
clinicians and scientists to
establish their careers and
specialise in this area.

We share a commitment
with Action Medical
Research to joint fund
£500,000 of new projects
a year through a grant
process that is awarded
in open competition and
which involves expert peer
review.

The team that we fund,
led by Professor Mark
Johnson, collaborates
with leading experts
across complementary
disciplines to make
ground-breaking
discoveries that advance
our understanding of
pregnancy and childbirth.

We support their postgraduate and postdoctoral development by
funding their research
and supporting their
collaboration with
international experts in
related yet often crossdisciplinary fields.
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OUR YEAR IN RESEARCH

Delaying
preterm labour
Once labour is established,
it cannot be stopped. But
if we can prevent preterm
labour from starting, we
will be able to keep babies
in the womb for longer,
significantly improving the
chances of their survival
and of a life free from
disability.
The investigation at
Imperial College’s
laboratories at the
Chelsea and Westminster
Hospital has focused
on the processes and
mechanisms that are
responsible for the
initiation of labour at the
cellular and tissue levels.
In particular, our
scientists have focused
on understanding the
role of cyclic adenosine

monophosphate (cAMP), a
key intracellular messenger
that regulates the onset of
labour.
In the last twelve
months, the research has
focused on two aspects:
establishing a clinical
study, ProgrAm, and
studying how changes in
myometrial cAMP could
trigger the onset of term
and preterm labour.
The establishment of
ProgrAm
The first stage of ProgrAm
aims to assess whether
70 women who are at
risk of preterm labour are
able to tolerate taking
aminophylline.
The study is well underway

with 45 women recruited.
Some of these women
received a treatment that
combines progesterone
and aminophylline;
while others received
progesterone only.
All of them benefited from
the expert care offered by
the research midwives who
looked after them.
We are now working
towards funding a larger
study of over 500 women,
taking us one step closer to
a new treatment to prevent
the onset of preterm
labour.
ProgrAm research participants
with their newborns. Zarine and
Zubeen Khan with baby Zylo (top),
Charlotte and Jamie Kirkwood
with baby Molly (bottom).

The myometrial cAMP
studies
We continue to study the
physiological changes that
turn a relaxed uterus into a
powerful contractile muscle
when labour starts.
Post-doctoral scientist
Vignesh Jayarajan is
working to understand the
functional significance of
cAMP’s activity during
pregnancy and labour.

Vignesh is also exploring
the synergistic interaction
between myometrial cAMP
and progesterone.

PhD student Dr Alice Varley
is working with leading
cardiac scientist Professor
Manuela Zaccolo at
Oxford University. They are
looking to establish whether
a better understanding of
cAMP microdomain
signaling in myometrial
cells can refine our ability to
harness the pro-relaxation

effects of cAMP to prevent
preterm labour.
PhD student Jonathan Li,
the recipient of the
Robert McAlpine
Studentship Award, is
studying the changes in
myometrial cell function
that are triggered by cAMP
signaling as the uterus
transitions from quiescence
to contractility.

studying myometrial tissue
samples, investigating how
cAMP acts to keep the
womb relaxed, allowing the
baby to grow until it is safe
to be born.

Pei is examining how cAMP
and progesterone signaling
regulate the onset of
contractions, both
individually and together.
Post doctoral scientist
Dr Pei Fong Lai has been

She will be publishing new
papers on her discoveries in
the coming year.
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OUR YEAR IN RESEARCH

Adaptations to the
maternal immune
system
We believe the maternal
immune system is central
to our understanding of
pregnancy.
Academic clinician
Dr Nish Shah has been
examining how pregnancy
changes the immune
system, studying the
response to the flu
vaccine. In other work,
he has shown that the
progesterone antagonist,
mifepristone, reverses
pregnancy-associated
changes in the maternal
immune system. His
novel approach is to use
pregnancy complications
to understand the influence
of pregnancy on the
immune system.
Dr Orene Greer has
extended Nish's work
to investigate how the

response to sepsis is
altered by pregnancy and
impacts outcomes.
Similarly, Alex Cocker
has compared immune
responses in pregnant
women with and without
HIV. These studies help us
to form a complete picture
of how the immune system
is altered by pregnancy.
They help us to understand
how failures in the
adaptation of the maternal
immune system can lead
to preterm delivery.
We believe that failure of
immune system adaptation
leads to problems
ranging from infertility
and miscarriage to
spontaneous preterm birth.
Clinical Research Fellow
Dr Timothy BracewellMilnes has been

investigating the role of
the endometrial immune
system in women who fail
to conceive.
PhD student Zhengyuan
Huang has been studying
whether differences in the
sugar molecules attached
to the surface of the part of
the placenta that invades
into the lining of the womb
can affect the maternal
response.

The chorio decidua
Clinical scientist and
consultant obstetrician
Dr Natasha Singh showed
that the earliest changes of
labour can be detected in
the lining of the womb.
These findings were
extended by Clinical
Research Fellow Dr Priya
Sivarajasingam who
studied the changes in
inflammatory cell number
and function in the
decidua.
Her work is being
continued by PhD student
Emily Whettlock, who is
analysing the cells present
in the choriodecidual
interface for women before
and after the onset of
labour.

OUR YEAR IN RESEARCH

Ongoing research
into premature birth
Origins of pre-eclampsia

Heart disease in pregnancy

Maternal fatty acid profiles

Pre-eclampsia is one of the
most challenging obstetric
syndromes of our times. It
occurs in 6% of UK
pregnancies, and 8-10% of
preterm births are caused by
hypertensive disorders,
including pre-eclampsia.

Women with heart disease
have a 1% chance of dying
during pregnancy and
childbirth. 20% of
pregnancies that are
complicated by heart
disease deliver preterm.

Our work has shown that
changes in maternal fatty
acid profiles are linked to
the risk of preterm birth and
determine infant neurodevelopment.

PhD student Katerina
Georgopoulou completed
her work on how changes to
the enzyme DDAH indirectly
controls the level of nitric
oxide that can cause
pre-eclampsia. Clinical
scientist Dr Julia Zöllner
is investigating whether
women with pre-eclampsia
have genetic mutations in
the nitric oxide pathway.
These studies may lead
to trials of supplements to
reduce pre-eclampsia risk.

Clinical Research Fellow
Francois dos Santos is the
latest clinical scientist to
study this problem,
investigating the
mechanisms involved to find
ways to reduce pregnancy
complications in this group
of women.
Our work has changed
European guidance on the
management of women
with heart disease and is
widely quoted.

PhD student AnnieBelle
Sassine has studied the
mechanisms involved in the
transfer of maternal fatty
acids to the fetus,
understanding the roles of
the key placental
transporters.
PhD student Noushin
Masoudi continues
AnnieBelle's work, studying
the best way to correct a
fatty acid imbalance and the
impact of changing the fatty
acid profile on the maternal
immune system.

“The team are
transforming the
way we think
about pregnancy
and labour. Our
next step is to
tease out the
subtle changes
in the mother’s
responses to
pregnancy in
order to detect the
mechanisms that
cause a pregnancy
to end early.”
Professor Mark Johnson
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CATALYSING NEW RESEARCH

The 2,000
women study
The data that has come to
light has opened new lines
of enquiry into the factors
that regulate pregnancy
induced changes to the
maternal immune system.
We are now funding a new
round of clinical sample
collection.
The aim is to recruit 2,000
women from week 12 of
their first pregnancy and
follow their development
through to birth, collecting
and storing a
comprehensive array of
samples at key points during
their pregnancy for further
analysis.
In the last 12 months,
Borne’s research midwives
and researchers have
recruited 346 women to
participate in this significant

longitudinal study.

International development

Samples at birth have been
collected from 37 of these
women.

We are continuing to explore
potential collaborations with
centres around the world
who share our vision and
approach to understanding
pregnancy and childbirth.

This growing biobank of
samples will enable a
multi-disciplinary team to
harness the power of
discovery science to identify
potential bio-markers that
can enable us to screen for
women at risk.
This information will help
us to better understand the
role of the maternal immune
system in preterm birth.

Through collaboration, we
will have a far broader
understanding of what
causes a baby to be born
preterm.
In addition, we will better
understand how
population-specific genetics
and the environment interact
and influence pregnancy
outcomes.
In the longer term, this will
help to reduce the global
burden of preterm birth.

Borne in Australia
Borne Ambassadors
Dean and Sarah Mumm
have established a
partnership with the
Hunter Medical
Research Institute
(HMRI) to support the
work of Laureate
Professor Roger Smith,
who leads the pregnancy
and reproduction
research there.
Through funds raised
locally, Borne is
supporting the
development of a novel
drug delivery system
direct to the cells in the
uterus. The fundraising
effort is ongoing to fund
a scientist at HMRI who
will work on joint projects
with Borne.

CATALYSING NEW RESEARCH

Funding the best
scientific ideas in
the field
Photo credit: Amanda Cunningham Photography

Alongside the strategic
projects designed to fill key
gaps in our understanding
of pregnancy and
prematurity, Borne has an
established grant scheme
with Action Medical
Research to joint fund the
best ideas and support
new projects from the field.
Every research proposal is
rigorously peer-reviewed by
Action’s Scientific Advisory
Panel to ensure we fund
the very best science and
grants are awarded in open
competition each year.
How a woman’s body
deals with infection during
pregnancy
We are funding research
led by Professor Rachel
Tribe at King’s College
London to develop a new

screening test based
on exosomes in the
cervicovaginal fluid of
pregnant women.
Early analysis has identified
four novel proteins with
good predictive potential.
The analysis of a larger
cohort of preterm birth
samples will be undertaken
in the year ahead.

“Developing a better
understanding of
how a woman’s body
deals with infection
during pregnancy
will help us find
new ways to protect
babies from being
born too soon.”
Professor Rachel Tribe

Preventing brain injury in
premature babies
Bacteria commonly
found in the vagina are
sometimes able to pass
through the cervix and
into the pregnant womb,
causing inflammation and
triggering preterm labour.
They can also cause fetal
brain injury.
Borne and Action are
funding research led by
Professor Donald Peebles
at University College
London on cells in the
cervix that produce natural
antimicrobial proteins that
kill bacteria.

infection in the womb, and
to establish if the treatment
is safe for mother and
baby.

“If our results
continue to show
promise, we aim to
take this potential
new treatment into
clinical trials within
the next five years.”
Professor Donald Peebles
Both projects are on
track for completion by
September 2020.

The team are exploring
local gene therapy to
boost levels of natural
antimicrobial proteins that
can prevent bacterial
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LOOKING AHEAD

Research expansion
and collaboration
Borne are delighted
to be funding two
leading scientific
experts in the coming
year. Their specialised
scientific knowledge
and experience will
complement the clinical
insight and direction set
by our Founder and Chief
Scientific Officer and his
senior team of academic
clinicians at Chelsea and
Westminster Hospital.
Dr Viki Male is one of two
recognised reproductive
immunologists in the UK.
She has a double first
from Cambridge and is the
current Wellcome Trust
Sir Henry Dale Fellow. She
has worked in Cambridge,
Imperial and UCL, and
returns to Imperial with a
Borne Lectureship. Viki will
bring an unparalleled depth
of understanding and

experience in the field of
immunology to the team.

Viki will work alongside
Professor Johnson to lead
the Borne-funded studies
into the maternal immune
system, collaborating with
Professor Hugh Brady,
Professor of Immunology
at Imperial College.
Professor Rachel Tribe
is a leading reproductive
physiologist in the UK
based at King’s College
London, with extensive
experience in smooth
muscle physiology and

myometrial contractility.
With funding through
Borne, Rachel will work
alongside Professor
Johnson to provide
additional academic
support and scientific
leadership in expanding
the work at the Chelsea
and Westminster Hospital
lab, focused on how cAMP
and progesterone interact
during parturition.

A global preterm birth
research alliance
To accelerate progress
and timely translation of
scientific discoveries into

new tests and treatments,
we need to explore new
approaches to scientific
collaboration.
We are bringing together
a collaborative of experts
interested in parturition
to research what drives
myometrial contractions
and the onset of labour.
Different centres will
collect reproductive tissue
samples from pregnant
women. The samples
will be analysed, and the
data made available and
submitted for publication
by the whole group.
Afterwards, data will be
shared in a repository
available to all researchers.
We intend to convene
the first preterm birth
summit with this scientific
powerhouse in early 2020.

LOOKING AHEAD

Transforming
clinical practice
We are actively fundraising
to launch an ambitious
multi-centre clinical
initiative to introduce
screening of all pregnant
women from week 12.
The initiative will then
introduce a package of
established interventions
and assess their impact on
the rates of pre-eclampsia
and spontaneous preterm
birth.
The study aims to reduce
the rate of preterm birth in
the UK by 25%, from 8%
today to 6% once it is fully
rolled out. If achieved, this
change in clinical practice
can save the NHS over £2
billion each year.
The study will be a high
impact clinical research
project at the point of care.
The study requires a

series of hospitals to
recruit women and record
baseline data on their rates
of preterm birth and preeclampsia in the first year.
In the second year, the
centres will introduce a
package of established
interventions targeting
women with signs of a
short cervix or women at
risk of pre-eclampsia.
The impact of the
interventions will be
assessed after 12 months.
The study will then be
gradually rolled out to
hospitals across the UK.
The interventions are
expected to deliver a 40%
reduction in early preterm
labour and a 60% reduction
in early pre-eclampsia.

Joining forces with other
funders
We are speaking to a
prospective joint funder to
accelerate the start of this
major study, which has
the potential to transform
clinical practice.

the influence of the
microbiome and the
detection of precise
biomarkers of the
conditions at 12 weeks
of pregnancy where
intervention can change
the outcome.

This prospective
collaboration will help
expand Borne’s reach
across multiple centres
and shorten the time to
impact of our work.
The study will also expand
the universe of samples
collected for the ‘2,000
women’ initiative which
follows a large, diverse
cohort of women through
their first pregnancies.
The analysis will focus on
adaptations of the immune
system in mother and baby,
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Message from
our Chairman
In the last two years, Borne has transitioned from a
research appeal within the auspices of the Chelsea
and Westminster Hospital to become a significant
funder of clinical and scientific research in this critical
area of need. We are funding vital, multi-year research
programmes and attracting more of the best minds to
this field of scientific opportunity.
This year has also seen us form a world-class
Scientific Advisory Board under the chairmanship of
Tom MacDonald. The board provides critical oversight
of the work we fund, as well as advice and direction to
me and the other trustees.
We can therefore give you the independent assurance
that the research Borne funds is uncovering new
areas of knowledge and taking us closer to our vision:
a world where babies are not born too soon and every
child has the chance of a full and healthy life,
unaffected by disability.
We have ambitious plans to bring the world’s experts
in this field together and to accelerate the pace of
discovery and broaden our impact. We thank you for
your invaluable support, without which we would not
be able to continue this important work.

Julian Mylchreest
Chairman of the Board of Trustees

Our financial
performance
Income and Reserves

Charitable Activities
£2,328,258

£2,500,000

£1,800,000
£1,580,991

£1,600,000
£1,943,766

£2,000,000

£1,400,000

£1,300,000
£1,060,000

£1,200,000
£1,500,000
£1,000,000

£1,000,000
£800,000

£717,449

£400,000
£200,000
2016/17

Income

£738,158

£600,000

£500,000
£0

£1,136,871

2017/18

2018/19

Reserves

Income and reserves
We received gross income
of over £2.3 million this
financial year. We are
humbled and grateful
for the generosity and
fundraising efforts of an
ever broadening circle of
support.
Borne supporters include
philanthropic trusts, clubs,
schools, companies and
their employees; and many
individuals who undertake
phenomenal feats of

courage and endurance to
fundraise for Borne.
We ended the year with
reserves of over £1.9
million, of which almost
£1.6 million are designated
to fulfil grant commitments
awarded to Imperial
College and to fund new
projects in partnership with
Action Medical Research.
The Board has determined
that as a matter of policy,
free reserves to meet an
unexpected call for funds

£0

£274,823

2016/17

Charitable Activities

is set at six months of
operating expenditure, and
Borne operated within the
Board’s target range for the
year.
Designated reserves
are now invested in
capital protected fixed
income instruments as
a conservative source of
additional income for the
charity.

2018/19

2017/18

Commitments

Charitable activities and
commitments
Borne has research
commitments of over £2
million and the intention
to commit to additional
joint funding of clinical and
scientific talent.
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OUR ACTIVITIES

Borne’s Arctic
Challenge
Photo credit: Jake Turney and Will Douglas

Every donation, however
small or large, makes a real
difference to our work, and
we never take that support
for granted.
Borne’s promise is to
make the best use of every
donation that we receive,
keep our supporters
informed about the work
and the talent that we fund,
and treat your information
with respect.
Borne’s grand challenge:
walking to the North Pole
In April 2018, a team
of nine including Borne
Chairman Julian
Mylchreest, Borne Patron
Will Greenwood MBE and
Borne Ambassadors Dean
Mumm and Jason Fox
embarked on an expedition

led by Alan Chambers
MBE to walk to the North
Pole to raise awareness
and funding for Borne.
The Arctic is one of the
most inhospitable regions
on our planet. Crossing a
frozen ocean of constantly
moving sea ice, pulling a
sledge with everything they
needed to survive, was
one of the most extreme
tests of physical and
psychological endurance
that this international team
from Australia, America
and Britain had ever faced.
The participants
committed to an extensive
programme of training
in the lead up to the
expedition, and they
fundraised in earnest to
support Borne’s work,

knowing that no matter
how extreme the
conditions, it could not
compare to the fight for life
that premature babies face
from the day they are born.
The challenge gave Borne
unprecedented visibility
in the media, and brought
many new supporters to
the charity.
Over £500,000 was raised
in the UK, and a further
A$150,000 was raised by
Dean and Sarah Mumm
in Australia to support
research led by Laureate
Professor Roger Smith
into the nano-particle drug
delivery system to tissue in
the uterus.

OUR ACTIVITIES

Our signature
events

We must thank our Art
Ambassador, Shanyan
Koder, and the co-founders
of UNIT London, Joe
Kennedy and Jonny Burt,
for hosting a successful
charity evening at the UNIT
gallery.
Curators Fru Tholstrup and
Jane Neal showcased a
unique exhibition by 21st
Century Women artists,
and Alex Branczik from
Sotheby’s presided over the
auction.

Borne’s Golf Day, hosted
by Borne Patron Will
Greenwood MBE and
Borne Trustee Nick Hurrell
at Sunningdale Golf Club,
was at full capacity and is
now a firm annual fixture
in our golfing supporters’
diaries.

Celebrated chef Francesco
Mazzei agreed to ‘man the
kitchen’ with his team from
Sartoria at Borne to Dine,
an evening of fine Italian
dining hosted by Borne
Trustee Francesco Vanni
d’Archirafi at Refettorio
Felix.

Borne Patron Dame
Darcey Bussell and Borne
Ambassador Michael
Nunn OBE reprised our
signature event, Borne to
Dance, at the Royal Opera
House in March 2019,
setting a new fundraising
record for the charity.

Borne Ambassador
Francesco Molinari lent
his support with some
fabulous ‘money cannot
buy’ auction prizes.

The event was well
received by guests
including Borne
Ambassador Francesco
Molinari and his wife,
Valentina.

We must thank Borne
Trustee Charlotte Moffat
for her expert guidance in
ensuring the evening was
memorable for all.
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OUR SUPPORTERS

Our community
of fundraisers
Borne would like to thank
everyone who worked so
hard to raise funds for
research into premature
birth.
From taking part in
triathlons to riding across
Iowa and organising
charity yoga sessions, we
are spurred on by your
tireless efforts.
In particular, we are
grateful to Charlie
Varley, the Captain of
the Oxfordshire Golf
Club, Cantor Fitzgerald
and BGC Partners, CEO
of NEX Opportunities
Steve Gibson, and the
parents committee of
Strawberry Fields Nursery
for nominating Borne
as a beneficiary of your
fundraising efforts.

OUR SUPPORTERS

Our Patrons and
Ambassadors
We are grateful to our
influential Patrons
and Ambassadors
who share our vision
and determination to
prevent premature
birth.
They are vocal
advocates and active
fundraisers in support
of our cause.
We are also grateful to
celebrity supporters,
such as Tom Hardy,
who lend their time
and talent in aid of
Borne.

Ambassadors Dean & Sarah
Mumm

Patron Dame Darcey Bussell

Ambassador Sophie Ellis-Bextor Ambassador Nicola Formby

Ambassador Jason Fox

Patron Caro Greenwood

Patron Will Greenwood

Ambassador Shanyan Koder

Ambassador Francesco
Molinari

Ambassador Michael Nunn

Ambassador Erin O’Connor

Ambassador Alistair Petrie

Ambassador Greg Rusedski
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OUR HEARTFELT APPRECIATION

Our Friends and
Partners
Major Donors
Sophie & Jamie Dalrymple
Adnan Said & Razan Jafar
Gavin & Fiona McAlpine
Julian & Fiona Mylchreest
Foundation Donors
Shamshad & Fehmina
Ahmed
Barry Lane & Kathleen
Brooks
Michael & Blake Daffey
Nick & Tracey Grace
Majid & Lynn Jafar
Mark & Meekai Johnson
Murtaza & Manal Lakhani
Charlotte & Andrew Moffat
Nick & Hetty Pye
Devand & Natasha Singh
Francesco & Charlotte Vanni
d'Archirafi
Trusts and Foundations
C A Redfern Charitable
Foundation

Killik Charitable Trust
The Burnham Foundation
The Dr Mortimer & Theresa
Sackler Foundation
The Robert Gavron Charitable
Trust
The Robert McAlpine
Foundation
The Sackler Trust
The Vaseppi Trust
The Woolbeding Charity
Individual supporters
Fleur & Antony Alberti
Trevor & Joanna Ambridge
Matilde Attolico
Karen Baring
Kate Barnett
Giles & Hannah Barrett
Kelly Belldegrun
Renato & Sasha Beltran
Michelle Bender
Alex Branczik
William & Jeanne Callanan
Lady Alison Carlile
Meri & Luiz de Camargo
Irina Gofman & Rodrik Cave

Ayse & Serdar Cetin
Louis & Priscila de Segur de
Charbonnieres
Fiona Thompson Clark & Chris

Clark
Robert & Siri Cope
Manfredi & Susan Corsini
Tiger Craft
Kevin & Viktoria Cunningham
Rym & Ramsay El-Asmar
Victoria Elden
Mohamad & Camilla Esreb
Nicky Teague
Emanuela & Ferrante Ferrero
de Gubernatis Ventimiglia
Clare Ferrini
Chris & Shannon Fidyk
Tara Curtis-Fields
Richard & Michelle
Gengenbach
Ester Goldberg
Will & Caro Greenwood
Christopher & Natasha
Harrison
Paul Stead
Lucy & Anthony James
Zarine & Zubeen Khan
Anahita & Niall Kirkpatrick

Zeena Zahawi & Saad Kurdi
Dominic & Katherine Lynch
Anna Machkevitch &
Navdeep Singh
Yaser Martini
Ivan & Maria Mazalov
Simon & Nicole McWilliams

Andrew & Kelly Monro
Stephanie & Thiago
Mordehachvili
Kiara Mughal
Dean & Sarah Mumm
Cuong & Kim Nguyen
Lora & Jeff den Otter
Charles & Heloise Polovy
Mark & Joanna Preston
Wayne & Izabela Quasha
Christian & Francesca
Reyntjens
Greg & Lucy Rusedski
Tania & John Samonas
Vartan & Michael Rae
Sarkissian
Mark & Cecilia Selby
Frederic & Joyce Sopher
Paul Stoneham & Tami Goven
Oliver & Vanessa Tant
The Trahar Family

Maria Theresia von Thurn
und Taxis and Hugo Wilson
Charlie & Diane Varley
Jeremy & Amelia Ward
Nick & Penny Xanders
Corporate Partners
999 Design
Annabel Moeller Photography
Boodles
Legend Holidays and Events
KX
Morgan Lewis
NOA Fine Jewellery
Pemberley Events
Philippa Herbert
Sabatini Gin
Sartoria
Shanyan Koder Fine Art
Smart Cells
The Goring
Three Hills Capital Partners
UNIT London
XYZ

Arctic Challenge supporters
Expedition team
Expedition leaders
Alan Chambers
Wayne Hoyle
Expedition members
Georgie Breitmeyer
Neil Counihan
Jason Fox
Will Greenwood MBE
Alex Kroner
Dean Mumm
Julian Mylchreest
Joey Worlidge
Uzi Yemin
Corporate supporters
72 Point
Armadillo Merino
Bremont Watch Company
Bugaboo
Charity Challenge
Delek
Dentsu Aegis

Extreme Leaders
iProspect
Maidenhead RFC Seniors
McFT
Northcott Solutions
OilNRG
The Premier League
Vice
Individual supporters
Barry Amos-Yeo
Nick Beighton
Richard Cormack
Barry Denmead
Sam DeVane
Paul & Judy Dewinter
Mark Donald
Robert Drake-Brockman
Maria Garijo
Mark & Rowena Gracey
Barry Guest
Mark Howe
Nick Lawson
Andy Lucas
Dominic Myers
Stuart Nicholls
Stephen O'Brien

Mark Page
Andy Rubin
Daniel Rummery
Salim Samaha
Simon Scott
Jared & Angie Serff
Mark & Sandra Stephenson
John Storey
Matt Stovin-Bradford
Tim Watkins
Anya Weaving
Michael & Michelle Whitfield
Patricia Wilber
Urban & Alex Willis
Peter Winslow
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We are Borne

Board of Trustees

Scientific Advisory Board

Executive Leadership

Team Borne

Chairman
Julian Mylchreest

Chairman
Professor Tom MacDonald

Chief Scientific Officer
Professor Mark Johnson

Other Trustees
Nick Hurrell
Razan Jafar
Tom MacDonald
Charlotte Moffat
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