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Background 
Despite multiple preventative interventions, bacterial contamination of platelet products is the major post 
transfusion risk and has remained   static at a rate of 1 / 3000 for the last 30 years.   As apheresis platelets (AP) 
are in limited supply in South Africa, SANBS only tests a small percentage of AP for sterility using the AABB 
approved bacterial culture system. Currently, SANBS workflow does not allow for the optimal culture volume. This 
data presents the SANBS Quality Control AP sterility data for the period 2011 to 2016. 
 
The aim is to present the annual trends in terms of AP tested for bacterial contamination in terms of numbers 
tested; percentage sterility, the most common bacterial isolates identified and time to detection (TTD).   
 
Methods 
Retrospective data analysis of the sterility testing performed on a subset of apheresis platelets collected between 
2011 and 2016.  The sterility sample is collected aseptically in a sterilely docked pouch and 2 to 4 ml of platelet 
product is equally divided in an aerobic and anaerobic culture bottle using the BacT/ALERT (Biomerieux) or BD 
BACTEC™ system for 14 days. Bacterial identification is done using the MicroScan (Beckman Coulter) system at 
an accredited laboratory. 
 
Results 
87 843 units were collected during this period.  Annual collections ranging between 15 049 in 2011 to 13 981 units 
in 2016 indicating a downward trend. The monthly numbers of AP procedures ranged from 1058 and 1402. The 
average percentage of AP platelets tested annually was 18%, the proportion increased from 11% to 20%. Positive 
sterility rate was 2.74% (429/87843) with annual rates ranging between 0.6% in 2011 to 5.22 % in 2015. The 
positive rates were consistently higher in the summer months: 3.3% to 4.5% in October to January compared to 
1.2% to 2.3% between February to July.  The most common bacterial isolates were: P.acnes (30%), Coagulase 
negative Staphylococci (24%), Bacillus spp (8%), Corynebacteria spp. (7%), Micrococcus spp. (6%) and 
Streptococci spp. (4%).   P.acnes was isolated significantly more frequently anaerobically than aerobically:  44 % 
vs 7, 5%.  9 (3 %) pathogenic organisms were isolated of which 5 were Gram negative bacteria:  Acinetobacter 
spp. (n=2); Enterobacter spp. , Serratia spp. and Klebsiella spp. (n=1 each),  3 Listeria spp. and 1 Staph. aureus.   
187 positive sterilities with known TTD indicated the average time to positivity to be 6 days; with isolates from the 
anaerobic bottle coming up a day later.    
 
Conclusion 
There is a trend of an increasing sterility rates between 2011 and 2016. In agreement with other publications Gram 
positive skin commensals account for 80% of all bacteria isolated. No reports of sepsis or death have been reported 
to SANBS in this time, but we assume such events to be underreported. Infection control practises have to be 
strengthened, sterility testing practises need to be tighter aligned with international recommendations and 
interventions such as pathogen inactivation must be considered to produce safer platelet products for South African 
patients.  
 


