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INTRODUCTION 

 

In the last 20 years, umbilical cord blood (CB) that had 

previously been discarded as medical waste has increasingly 

become a viable stem cell source for hematopoietic progenitor 

cell (HPC) transplantation. The advantages of cryopreserved CB 

such as rapid availability, lower risk of graft versus host disease, 

and, most importantly, numerous potential donors, make it an 

attractive alternative to bone marrow (BM)( Roh et al.,2014) 

 

 Blood centres worldwide now collect and store UCB after 

the delivery of a baby upon the parents' request. However, one 

problem associated with UCB is that its collection is a one- time 

possibility and the amount of blood that can be collected is 

limited using conventional ways of blood collection, which 

include syringe-assisted and gravity-assisted methods (Bertolini 

et al., 1995). 

There have been several reports on alarming levels of 

bacterial contamination in stored blood bags from different 

surveys conducted in sub Saharan Africa. According to these 
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investigations bacteria were cultured in 8 to 17% of stored blood 

units (Hassall et al., 2009).   

Significant bacterial contamination of  blood units may be 

the result of any or of the following  :  Inadequate disinfection of 

venipuncture site, improper sampling or manipulation of  blood 

units by opening and interrupting the sterile bag-tubing close 

system, or higher than allowed storage temperature (Opoku-

Okrah ,2009). 
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AIM OF WORK 

The purpose of this study is to clarify the impact of 

technique of umbilical cord blood collection on amount and 

bacterial contamination of the collected blood. 

 

 

  


