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Samples included cultures that had become non-viable during 
transportation (NVTM) and culture-negative clinical specimens 
(blood, CSF, blood cultures).
Results: 4203 cases of IPD were identified in 2010, of which 
68% (2856/4203) had viable isolates; 22% (907/4203) 
were identified retrospectively and had no specimens for 
additional testing; 6% (259/4203) were NVTM samples and 
4% (181/4203) were culture-negative clinical specimens. 
Of lytA positive samples, PCR assigned a serotype for 80% 
(173/217) of NVTM samples and 91% (162/178) of culture-
negative specimens. Serotypes 1 (18%, 38), 4 (8%, 17), 
6 (8%, 17), 14 (9%, 19), 19A (6%, 12) and 23F (5%, 11) 
accounted for 53% (114/217) of NVTM samples. Serotypes 
1 (14%, 25), 4 (10%, 17), 6 (13%, 24), 14 (4%, 7), 19A 
(13%, 23) and 23F (4%, 8) accounted for 58% (104/178) of 
culture-negative specimens. Similarly, the same serotypes 
accounted for 57% (1619/2856) of serotypes identified 
from isolates (p=0.49). 7-valent PCV (PCV7) serotypes 
accounted for 35% (992/2856) of viable isolates vs. 28% 
(112/395) of pneumococci in culture-negative samples 
(p=0.01). 
Conclusion: Molecular serotyping added 8% (335/4203) 
serotyping data for national IPD surveillance. Although no 
serotype differences were noted among the most common 
serotypes, prevalence of PCV7 serotypes was less in 
the culture-negative samples. This needs to be explored 
further.
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Background: Airborne transmission of the Mycobacterium 
tuberculosis and other infectious agents within the hospital 
environment is a well recognised hazard for health care 
workers. According to statistics from health care facilities in 
the Tshwane district, the number of reported cases of health 
care workers who contracted TB in the workplace over the 
past three years is on the increase. Study purpose was to 
determine the adherence to and usage of the N95 respirator 
mask as a TB control measure in healthcare facilities in the 
Tshwane district during managing a patient suspected or 
confirmed with pulmonary TB infection. 
Method: A cross-sectional, descriptive survey design was used 
to collect the data. A sample of 204 healthcare professionals 
and healthcare workers working in five healthcare facilities in 
the Tshwane health district met the inclusion criteria for this 
study. More than 83.33 %( n=170) of the staff were nurses; 
physiotherapists in the health care facility constituted the 
lowest percentage (1.96%; n=4).
Results: Chi-square test was done to test whether there 
was a significant difference between knowledge on the 
fit test of the N95 respirator mask and the healthcare 
professionals and health care workers. There was no 
significant difference in knowledge across the five staff 

categories P-value of >0.05. The majority of the participants 
(65.69%; n=134) who participated in the study indicated 
that they did not undergo medical evaluation for potential 
medical difficulties before they were permitted to wear the 
N95 respirator mask.
Conclusion: Ensuring successful protection of the health 
care workers from contracting M-TB in the TB healthcare 
facilities depends on effective implementation of a respiratory 
protection programme and the correct usage of the N95 
respirator mask. 
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Background: This study aims to determine the aetiological 
spectrum of adult CAP admitted to an academic hospital in 
Johannesburg using a novel transport medium in addition 
to traditional specimen collection and transport methods. 
Primestore MTM preserves released nucleic acids, including 
labile RNA.   It is the first specimen collection system to 
contain an internal RNA control capable of tracking the 
degradation of the sample from the point of collection.  
Method: Forty eight adult patients with radiologically confirmed 
CAP were prospectively studied over a three month period. 
Microbiological investigation included culture from blood 
and sputum, with pulmonary tuberculosis being excluded by 
sputum microscopy and culture. Nasopharyngeal swabs using 
Primestore MTM were analyzed using a commercial multiplex 
PCR assay for the detection of rhinovirus, coronavirus, and 
human metapneumovirus (hMPV) as well as the bacterial 
pathogens Streptococcus pneumoniae, Haemophilus 
influenzae, Mycoplasma pneumoniae, Chlamydophila 
pneumoniae, Bordetella pertussis and Legionella pneumophila. 
The BinaxNOW Legionella urinary antigen test was also used.
Results: A bacterial and viral aetiology was determined 
from the Primestore swabs in 26 and 17 patients 
respectively that were blood and sputum culture 
negative.  Dual co-infections with a virus and Streptococcus 
pneumoniae existed in six patients. A fungal aetiology 
was determined in three patients with negative culture 
results and PCR with a positive Beta D-Glucan and a 
positive Pneumocystis jiroveci   immunofluorescense. 
HIV was a comorbid factor amongst 63% of the patients, 
with the remaining patients presenting with either COPD 
or alcohol abuse. The Legionella urinary antigen test 
was negative in all cases analysed while only a single 
patient had PCR-confirmed Mycoplasma pneumoniae. 
Conclusion: Supplementing traditional diagnostic methods 
with new PCR-driven collection media resulted in an 
improved determination of the microbial aetiology of CAP. 
The five most prevalent pathogens identified in these CAP 
patients were Streptococcus pneumoniae, Haemophilus 
influenzae, human Bocavirus, coronaviruses and human 
metapneumovirus.  
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