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FDA: Disruptions in Availability of BD BACTEC Blood 
Culture Media Bottles - Letter to Health Care Providers 

• 10 July 2024: The U.S. Food and Drug Administration (FDA) is aware that the U.S. is experiencing interruptions in the supply of BD 
BACTEC blood culture media bottles because of recent supplier issues. The disruption in supply of this device is expected to impact 
patient diagnosis, follow up patient management, and antimicrobial stewardship efforts. The FDA recommends laboratories and 
health care providers consider conservation strategies to prioritize the use of blood culture media bottles, preserving the supply for 
patients at highest risk.

• In developing strategies to preserve the supply for patients at highest risk, please consider the following: 

• Performing blood culture collections when medically necessary, following clinical guidelines, such as those provided below.

• Prioritizing use for patients with clinical signs and symptoms of a bloodstream infection.

• Performing routine disinfection of skin protocols prior to collection to minimize the risk of contamination of the blood culture.

• Ensuring proper blood volume collection to avoid a need to recollect additional samples.

• Utilizing safe blood collection and transfer devices to minimize the risk of damage to blood culture media bottles.

• Referring to the following guidelines for best practices for blood collection and potential considerations for prioritization for use 
of blood culture media bottles: 

https://www.fda.gov/medical-devices/letters-health-care-providers/disruptions-availability-bd-bactec-blood-culture-media-bottles-letter-health-care-providers



Guide to Utilization of the Microbiology Laboratory for Diagnosis of 
Infectious Diseases: 2024 Update by IDSA & ASM

Miller JM, et al Clin Infect Dis 2024;5 March 



https://emergency.cdc.gov/han/2024/han00512.asp



CDC: Disruptions in Availability of BD BACTEC Blood 
Culture Bottles: Current Situation

• Update 1 August, 2024: CDC is alerting healthcare providers, laboratory professionals, healthcare facility administrators, and state, 
tribal, local, and territorial health departments of a critical shortage of Becton Dickinson (BD) BACTECTM blood culture media 
bottles. This shortage has the potential to disrupt patient care by leading to delays in diagnosis, misdiagnosis, or other challenges in 
the clinical management of patients with certain infectious diseases. 

• Users may experience delays in supply of BD BACTECTM blood culture media bottles over the coming months .

• Assess your situation and develop plans and options to mitigate the impact of the shortage on patient care.

• This page will be updated when new information or resources become available. Check back often for updates.

• Recommendations for Healthcare Providers and Phlebotomists

• Implement practices to optimize the use of blood cultures at your facility.

• Take steps to prevent blood culture contamination.

• Ensure that the appropriate volume is collected when collecting blood for culture.

• Laboratory Professionals and Healthcare Facility Administrators

• If your laboratory or facility will be impacted by the bottle shortage, determine whether you have alternative options for bl ood cultures (e.g., 
working with a nearby facility or sending samples out to a laboratory not affected by the shortage).

• Monitor current and future supplies of blood culture bottles at your laboratory or facility and report any potential shortage s or interruptions to the 
Food and Drug Administration (FDA).

https://www.cdc.gov/healthcare-associated-infections/bd-bactec-availability/index.html



ile:///U:/home/UNCMC%20Files/CASP-SHEA-ASM-Blood-Culture-shortage-FAQ_FINAL-5%20August.pdf











Algorithm for bacterial blood cultures recommendations in nonneutropenic patients. The algorithm is not a substitute for clin ical judgment

Fabre V, et al. CID 2020;71:1339-7



Fabre V, et al. CID 2020;71:1339-7



A Diagnostic Stewardship Intervention To Improve Blood Culture Use 
among Adult Nonneutropenic Inpatients: the DISTRIBUTE Study

Fabre V, et al. J Clin Microbiol 2020;10:e01053-20

ABSTRACT: Interventions to optimize blood culture (BCx) practices in adult 
inpatients are limited. We conducted a before-after study evaluating the 
impact of a diagnostic stewardship program that aimed to optimize BCx use in 
a medical intensive care unit (MICU) and five medicine units at a large 
academic center. The program included implementation of an evidence-based 
algorithm detailing indications for BCx use and education and feedback to 
providers about BCx rates and indication inappropriateness. Neutropenic 
patients were excluded. BCx rates from contemporary control units were 
obtained for comparison. The primary outcome was the change in BCxs 
ordered with the intervention. Secondary outcomes included proportion of 
inappropriate BCx, solitary BCx, and positive BCx. Balancing metrics included 
compliance with the Centers for Medicare and Medicaid Services (CMS) SEP-
1 BCx component, 30-day readmission, and all-cause in-hospital and 30-day 
mortality. After the intervention, BCx rates decreased from 27.7 to 22.8 
BCx/100 patient-days (PDs) in the MICU (P <0.001) and from 10.9 to 7.7 
BCx/100 PD for the 5 medicine units combined (P <0.001). BCx rates in the 
control units did not decrease significantly (surgical intensive care unit [ICU], 
P=0.06; surgical units, P=0.15). The proportion of inappropriate BCxs did not 
significantly change with the intervention (30% in the MICU and 50% in 
medicine units). BCx positivity increased in the MICU (from 8% to 11%, 
P<0.001). Solitary BCxs decreased by 21% in the medicine units (P<0.001). 
Balancing metrics were similar before and after the intervention. BCx use can 
be optimized with clinician education and practice guidance without affecting 
sepsis quality metrics or mortality.



WHO NEEDS A BLOOD CULTURE? A PROSPECTIVELY 
DERIVED AND VALIDATED PREDICTION RULE

Abstract: The study objective was to derive and validate a clinical decision rule for obtaining blood cultures in Emergency Department (ED) 

patients with suspected infection. This was a prospective, observational cohort study of consecutive adult ED patients with b lood cultures 

obtained. The study ran from February 1, 2000 through February 1, 2001.

Shapiro NI, et al. J Emerg Med 2008;35:255-64.



Woods-Hill, CZ et al.

Pediatr Crit Care Med 2021;22:774-84
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