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Editorial 

Communication: a sing le word that encompasses the ult imate core 
business of our professional body. The New Zea land Institute of 
Medical Laboratory Science (NZIMLS) is the veh icle that conveys infor­
mation. What's on where and when? giving us, the members, oppor­
tunities to share knowledge, learn and relate socia lly within our pro­
fessional group. 

Even our work is essentially about communication if you consider how 
we translate bits of organic matter or debris into meaningful numbers 
and words for our service users. As professionals spread geographical­
ly over three long skinny islands with multiple employers and varying 
community demands, professional communication is critical to our 
ongoing professional development, both individually and collectively. 

Therefore it is necessary to ca rry out periodic eva luation of the practi­
cal tools utilized within the Institute to do this. That is cost-effective use 
of the membership dollar. The various mechanisms employed by the 
Special Interest Groups (S IG's) were not part of this survey for the sim­
ple reason that each SIG is encouraged to respond to meet intra-disci­
pline needs as they determine to be appropriate. They also have the 
opportun ity and are encouraged to have significant input into the more 
formal communicat ion networks of the institute particu larly the 
Journa l and web-site. 

Thank you to the 5% of members, particu larly the 3% who are prac­
t icing Med ica l Laboratory Scient ists, who took the t ime to f ill in and 
return the communications survey. 

Challenge 1: Speak up the silent majority! Do you agree with 
these results? 

Answer: Express your opinion; write a letter to the editor! 

From the people who responded to th is survey the editor and edito­
rial board have gained valuable input. However it still behooves us, the 
membership, to provide material for the journal and not leave it all to 
these people. 

Perhaps you are shy about self-submitting an article. You shou ld not 
be- ed itors just love to be bombarded w ith material looking to be pub­
lished. But all too often they are not. 

Sooooooooooo if "you are tapped on the shoulder" (or e-mailed) to 
contribute towards, for example-a theme journal on your discipline or 
a specific disease, TH IS IS A COMPLIMENT and an opportunity not to 
be missed. Remember our Journal Editor is extremely supportive of 
budding authors. 

Challenge II: Plan to publish that case study or technical note 
that you presented at the SIG meeting, conference or seminar. 

Or as one respondent challenged (see survey results) : "Start the debate 
and discussion in our journal as to how we should seek to "add 
value" to our traditional roles". 

One comment received has not been published in the report because 

of its high ly personal critique. Council invites that member to direct 
their concerns either to Council or to write a letter to the Editor for dis­
cussion in this forum for open debate. 

The web-site, as with other forms of electronic communication is 
steadily assuming a role in communication that overa ll appears to be 
appreciated, even though some of us still prefer to read from a piece 
of paper. Many thanks and acknowledgement go to Chris Kendrick 
who co-ordinated this progress. 

Challenge Ill: Answer Challenges II and I. 

Answer: "Start by doing what is necessary then do what is possible, 
and suddenly you are doing the impossible." 

Anne Paterson 
President, NZIMLS. 
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I 

A social audit of BMLS clinical experience 

Holly E Perry, Dip MLT; Paul R Henriques, PhD 
Auckland University of Technology, Auckland 

Abstract 

Resu lts of a social audit conducted on the fourth year of the Bachelor 
of Medical Laboratory Science (BMLS) offered at Auckland University of 
Technology (AUT) are presented and discussed. The social audit found 
students have a very positive view of the value of the clinical place­
ments studied in the fourth year of the degree. The laboratory staff 
who supervise these students have mixed views. The information 
gained will be of great benefit in further improving the degree course 
offered at AUT. 

Introduction 

Social aud it ing is a process whereby an organisation can account for its 
social performance, reporting on and improving that performance. 
Socia l performance is evaluated in terms of how well the organisation 
is meeting its social objectives. 

AUT has a set of four goals supported by numerous very deta iled key 
strategic objectives (KSOs) w hich are tight ly t ied into AUT Faculty and 
Department business plans. It is the set of goals which align best with 
the concept of broad socia l objectives and therefore a social aud it 
should look to them in the consideration of achievement. 

The clin ical placement programme in AUT's Bachelor of Medical 
Laboratory Science addresses the following AUT goals: 
• To provide learn ing opportunities of quality and relevance wh ich help 
prepare people for vocationa l roles." 
• To provide equal opportun it ies for all people whatever their gender, 
ethnic origin or special needs. 

A social audit of the clinical placement programme was designed to 
determine how well the programme is meeting the relevant AUT goals 
(broad social objectives). The purpose of this article is to report on the 
social audit conducted during August, 2000. 

Materials and Methods 

Three stakeholder groups were interviewed: 
• Students on clin ical placement at the time of the audit (n=13) . 
• Medical laboratory staff supervising students on clinical 

placement (n=8). 
• AUT academic staff (n=4). 

Students and medica l laboratory staff were interviewed by tele­
phone, and AUT academic staff by group discussion . Questions were 
designed for each stakeholder group, and asked, recorded, and read 
back to the interviewee in a standard process. The study was conduct­
ed w ith the approval of the AUT ethics committee. No individual was 
identified. 

Results 

Questions asked of students, and answers to those questions were: 
1. How would you describe the quality of the physical environment of 
the medica/laboratory where you were placed? 
12 students; very good. 1 student; a bit congested. 

2. Do you feel the time of the placement was sufficient to allow you to 
achieve mastery of the tests listed in the logbook? 
1 0 students; Yes. 3 students; No; feel placement should be longer. 

3. Are there any aspects of your logbook you would like to see 
improved, especially with respect to quality and relevance? 
12 students; Yes. 1 student; No. 

4. Did you feel well supported by the host laboratory during your 
placement (and why?) 
13 students; Yes. 

5. Did you feel well supported by AUT during your placement (and 
why?) 
9 students; unqualified Yes. 4 students; qualified Yes . 

6. Was the material you learnt at level 7 relevant to the tests you learnt 
whilst on clinical placement? 
8 students; unqualified Yes. 5 students; qua lif ied Yes. 

7. Did you feel you had any special needs that weren't catered for? 
7 students; No. 6 students; Yes. 

8. One of our goals is "to provide equal opportunities for all people, 
whatever their gender, ethnic origin or special needs. " Do you feel we 
are doing this? 
10 students; Unqualified Yes. 2 students; Qua lified Yes. I student; No. 

Questions asked of medical laboratory staff, and answers to those 
questions, were: 
1. How well do you think the clinical placements prepare students for 
their vocational/professional role? 
5 labs; very well. 2 labs; knowledge gained is at a very basic level. 1 lab; 
not at all well. 

2. What improvements can you suggest in terms of better preparing 
students for their vocational/professional role? 
2 labs said no improvements were necessary, whilst 6 felt improve­
ments were necessary. 

3. Are the students well prepared academically for their placement? 
5 labs; Yes. 1 lab; reasonably well. 2 labs; w ide range seen from poor­
ly prepared, to very well prepared. 

AUT laboratory staff made the following points at their group discus­
sion; 
•General ly t he work environment is good. 
•A private office space to telephone students on placement is needed. 
•4th yea r contact is now recognised in t he department's workload pol­
icy. 
•Maori students are sca rce on BMLS. Otherw ise we are reflecting 
Auckland's demographics. 
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Discussion 

In student question 2; "Do you feel the time of the placement was suf­
ficient to allow you to achieve mastery of the tests listed in the log­
book?", th e students w ho answered "No" ach ieved mastery, but 
would have liked longer to practice and consolidate their laboratory 
skills. 

In student question 4, "Did you feel well supported by the host lab­
oratory during your placement (and why?)" students who answered 
"Yes" gave the fol lowing reasons: 
•Very good qua lity of training. 
•Friendly, helpful staff. 
•Students fe lt part of the team. 
•Students had a chance to try everyth ing. 
•Students considered placement a good prepa1·ation for the work­
place. 
•Access to current texts, journals, and methods. 
•Included in journal clubs and workshops. 

There were occasional negative comments, such as sometimes stu­
dents had to wait wh ile staff were busy, due to work pressure. 
However, these students recognise that this is the reality of the work­

place. 
In student question 5; "Did you feel well supported by AUT during 

your placement (and why?)" students fe lt the vis its and phone contacts 
from AUT staff were good . Th ey felt free to contact AUT with any prob­
lems. Negative comments included: 
• More contact from specialist lecturers, and from the Programme 
Supervisor were needed. 
•More help w ith find ing accommodation was needed . 
•Placements are financially difficult for students. 

In student question 6; "Was the material you learnt at level 7 rele­
vant to the tests you learnt whilst on clinical placement?", some stu­
dents commented they felt overloaded with theory at the pre-place­
ment year at AUT. 
Two students encountered a test in the laboratory which was new to 
them. Th is test is now being taught by AUT specia list lecturers. 

Manual versus automated technology was also an issue for students . 
Whilst recognising AUT cannot provide the latest equipment, some stu­
dents nevertheless found automation a new aspect to master. 

In student question 7; "Did you feel you had any special needs that 
weren't catered for?", students who answered "Yes" had the follow­
ing reasons: 
•Accommodation (2). 
•Financial hardship due to leaving a part time job (2). 
•Unrea listic expectations on part of lab staff (1 ). 

•Needed more t ime to consolidate (1 ). 
In student question 8; "One of our goals is " to provide equal oppor­

tunities for all people, whatever their gender, ethnic origin or special 
needs." Do you feel we are doing this?", some students felt that stu­
dents who live out of Auckland and are sent out aga in for placement 

are doubly disadvantaged. 
One student felt t hat Eng lish as a second language students f ind it 

harder to cope on placement if subjected to a very heavy workload. 
In Laboratory staff question 1: "How well do you think the clinical 

placements prepare students for their vocational/professional role?" 
The 5 laboratories t hat answered positively gave the fol lowing reasons: 
• Placement provides a va luable practica l component into w hat has up 
until that t ime been a theoretical course. 
•Placement provides integ ration between practi cal and theory. 
• Placement provides exposure to the pressure of a real workplace. 
• Placement provides an opportun ity for potential employers to view 

students . 

Staff who answered less positive ly gave the following reasons; 
• If expectations of cl inica l placement are realistic, then it's fine. 
However, it is not as good a preparation as older style training. 
•Students come with no practica l knowledge. 
•The placement t ime is too short, and is consumed with signing off the 

logbook. 
• The very structured logbook does not reflect the routine of the labo­
ratory. 

In Laboratory staff question 2: "What improvements can you sug­
gest in terms of better preparing students for their vocational/profes­
sional role?", staff made the fo llowing suggestions: 
•Longer placement time, 20-30 weeks. 
• Include an extra month to get to know how lab runs. 
•More work experience interlaced with theory throughout the course. 
• Introduce students to a rea l lab ear lier in t he course. 
•Restructured logbooks to better reflect "flow" of lab, and emphasise 
"tools" which go across a discipline. 
•Broaden logbook to include ethics and professionalism. 

Comments laboratory staff gave when answering question 3: "Are 
the students well prepared academically for their placement?", includ­
ed: 
•Retention of student knowledge is not always good. 
•Students do not have the specific knowledge that interna lly trained 
working students would have had. 

AUT have found t he socia l audit very usefu l, especia lly in the w ill ­
ingness to participate openly wh ich students, laboratory staff, and AUT 
staff all showed. We look forward to using the information to contin­
ue to improve the cou rse, and to hearing from anyone else who would 
li ke to comment on t he issues ra ised. 
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Letter to the Editor 

IAMLT membership 

Dear Editor 
I am writing in support of the NZIMLS retain ing its membership of the 
International Association on Medical Technologists (IAMLT). 

The NZIMLS has been an active member of the IAMLT for many 
years. A number of New Zealanders have made a tremendous contri­
bution to medical laboratory science on an international stage. The fol­
lowing is a list of contributors; 
IAMLT President: 
Council member: 

Editor Med Tee International: 

Desmond Phil ip 
Desmond Phil ip, 
Dennis Reilly. 
Desmond Philip, 
Patricia Reilly 

Policy papers accepted by IAMLT and written by New Zealanders: 
Near Patient Testing; Jim Le Grice 
Environmental: Dennis Reilly 
Technologist Competencies: MLTB Document 
Continuing Professional Development: Dennis Reilly 
WHO & UNICEF Publications: Warren Johns 
IAMLT Awards: Dr. Stephen Henry 

The IAMLT is the only vehicle that technologists have to operate at 
an international level. The WHO recognizes the IAMLT as a non-gov­
ernmental organisation and contact is made on a number of issues. 
IAMLT is a partner w ith the International federation of Clinical 
Chemistry and is currently working with the American Association of 
Clinical Chemists and the American Association of Cl inical Laboratory 
Scientists to have a combined meeting in 2002. 

It is often said that Technologists are over looked w hen appoint­
ments are being made to important advisory committees. Surely being 
part of an international body gives us more credibi lity and professional 
standing. 

When our members pay their fees to NZIMLS do you not think they 
want to be part of global grouping of technologists. Is the cost of 
approximately $2 per member too high a fee? 

I think not. 
Are we saying that New Zealanders have nothing further to offer the 

world regarding MLS in the future? 
I think not. 
I believe we can do a lot for the international community of 

Technologists in the future and feel the best way of effecting change is 
by being involved and working to improve rather than criticizing from 
a distance. I also feel t his important issues needs to be discussed and a 
decision made at an Annual General Meeting of members otherwise 
IAMLT membership w ill come and go depending on the opinion of the 
residing counci l members. 

Yours Sincerely 

Dennis Reilly_ 
Diagnostic Medical Laboratory 
Auckland 

Editor's note. 
The above letter is in response to an invitation by Council to Dennis 

Rei lly and Shirley Gainsford to write pros and cons articles for the 
Journal regarding membership of t he IAMLT by the NZIMLS. Shirley 
Gainsford response will be in the next (August) issue of the Journal as 
she did not have some up to date information from the AIMLT at the 
deadline for this issue of the Journal. 

As members may be aware, a Motion was carried at the last AGM 
"That Council refrain from paying the next subscription until this is dis­
cussed at the 2001 AGM". (See page 99 of the November 2000 issue 
for more details on the discussion, or the last newsletter from Council). 

I welcome letters to the editor from members regarding this issue. 
For inclusion in the next issue, which wi ll appear before discussion at 
the 2001 AGM, please write to me no later than June 15, 2001. 
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NZIMLS Communications Survey 

Late last year the Institute sent a questionnaire to all members to 
canvass their opinion about a number of issues surround ing the com­
municat ions between the Institute and its membership. Members were 
asked their opinion regarding the three main communications tools 
used by the NZIMLS, namely the Journa l, the Institute's web site and 
the Council newsletter. Below are the results from this survey. 

A total of 42 members responded, 29 were active in practicing 
medical laboratory science, 7 were in laboratory management (<25% 
or nil bench work), 1 was in commercial industry, and 5 were in other 
categories (teaching, academic, retired). The results below must be 
treated w ith some caution as only a small percentage of members 
repl ied and their responses may have differed from non-responders. 

Members were asked wh ich type of Journal articles they read most 
frequently over the past 6 issues (2 years). Results are as follows. 

Always Frequently Rarely Never 

Scientific Articles 14 (33.3%) 20 (47.6%) 7 (16.7%) I (2.4%) 

Editorials 16(38. 1%) 17 (40.5%) 7 (16.7%) I (2.4%) 

SIG Communications 27 (64.3%) II (26.2%) 4 (9.5 %) 0 (0%) 

Advertisements 7 (16.7%) 11 (26.2%) 20 (47 .6%) 3(7. 1%) 

(Numbers may not add up to 42 or 100% due to some missing responses) 

Members were asked what value they place on the types of articles 
appearing in the Journal. Resu lts are as fol lows. 

Excellent Good Poor 

Scientific Articles 16 (38. 1%) 23 (54.8%) 2 (4.8%) 

Editorials 14 (33.3%) 22 (52.4%) 2 (4.8%) 

SIG Communications 17 (40.5%) 21 (50.0%) 3 (7.1 %) 

Advertisements 5 (11.9%) 27 (64.3%) 4 (9.5%) 

(Numbers may not add up to 42 or 100% due to some missing responses) 

Members were asked if they would li ke "theme" journal issues, e.g. 
focussing on a specific disease or particu lar laboratory discipline. Of the 
respondents, 16 (38.1 %) would like to see theme issues, 17 (40.5%) 
did not and 9 (21.4%) were uncertain . The most common ly asked for 
theme issue was that of disease processes wh ich relate to multiple 
medical laboratory disciplines. Other asked for theme issues were SIG 
educational material, genetics, new disease trends, current topical 
issues such as cervica l screening and sports drug testing, virology, cyto­
genetics, or each issue to be devoted to one major discipline. 

Members were asked if they want to see more or less non-scientif­
ic content in the journal. Of t he respondents, 9 (21.4%) wanted to see 
more non-scientific content, 4 (9.5%) wanted to see less and 25 
(59.5%) were uncertain. Requested non-scientific items included 
industry related news, gossip, issues relevant to smaller laboratories, 
prominent members profiles, overseas laboratory related items, and 
political or management issues relevant to medical laboratory science. 

The NZIMLS web site was visited by 22 (52.4%) of respondents, 14 
(33.3%) of w ho used it for membership information or services, and 24 
(57 .1 %) had noted the regular NZIMLS web site advertisement in the 
Journa l. 

Severa l members added additional comments, reproduced below. 

" It's a pity the ca lender (web site) can't be more up to date w ith more 
notice of conferences, SIG meetings, etc. because for leave and budg­
et planning it would be easier to know what's coming up and what's 
going to give you the best va lue for $$ spent." 

"Great publication and keep up the good work." 

"I think the Journal has a good ba lance of scientific and non-scientific. 
As well as the scientific I th ink it is important to keep the profession 
informed about other issues like education (pre and post qualification), 
political aspects, ethics, etc." 

"Suggestions: Technical ta lk on web site. Interesting cases/ discussion. 
More brief commun ications." 

" How about news letters, surveys, voting by e-mail to save a few trees 
(not to mention postage)." 

"Access to the AIMS library wou ld be great on the website." 

" I remember being disappointed w hen I looked at website before con­
ference this year (2000) t hat there did not seem to be an update of t he 
programme." 

" I like to read of paper, i. e. wou ld not li ke the Journal to be on ly on the 
web." 

" I am not sure whether there is a place any more for a journa l of this 
nature. Most of us work in high ly specialist areas and have little t ime 
to be interested in others. Time to limit publicat ion to a well presented 
Broadsheet and save money." 

"I particularly like the (web site) links to other sites, there are good edu­
cational areas around the planet that are useful for teaching." 

"I look forward to the Journal. More articles and photos about Institute 
gatherings please, helps bind members and makes us feel part of a 
bigger group of people. As Austral ia is cheap to visit and more Aussie 
companies are canvassing us for business, could we extend contact 
with Aussie companies, AIMS, etc. With the global world we are see­
ing closer t ies with Austra lia." 

" I intend to use the web site links for continuing education. I would 
like to gain CPD points by participating in on-line questionnaires/tuto­
rials." 

" I would li ke to see more current debate, either political or manage­
ment. Unfortunately we now lack much of t he scientific ability or time 
to present much scientific resea rch. Increasingly kitset approach to sci­
ence does not lend itself to original research. I wou ld li ke to see the 
Institute and the Journal encourage medical laboratory scientists to 
diversify their skills base so that they can offer more than just bench sci­
ence so that t hese very clever people are given the opportunity to offer 
more to our and their professional development. I believe that people 
need to look beyond medical laboratory science, it has become a self­
limiting profession. Many I ta lk to seem dissatisfied but have few other 
options to pursue. This is the sort of challenging debate that shou ld be 
in our Journa l. " 

NZ J Med Lab Science 2001 

6 



Index to Volume 54, 2000 

Fellowship treatises Reports 

Optimising the effectiveness of platelet transfusion therapy. Minutes of 56th AGM, NZIMLS, Rotorua, 17 August, 2000 .... 98- 1 01. 

Mark Bevan .............................................................. .. ..... 7-13. 
NZIMLS President's report, Anne Paterson ................. .. 

A review of current concepts of the Rh blood group system. 
Sheryl R Khu/1 ............................................................................ 65-70. Abstracts of NZIMLS ASM, Rotorua, 2000 .... .. 

A review of anaerobic microbiology at Hea lth Wa ikato laboratory. 
Jane Shewan ...................... .. ................. .. 87-93. 

Original articles 

How accurate is data in abstracts of research articles? 

Rob Siebers .................... ..................................... .. ....... 22-3. 

An evaluation of the Maintenance of Laboratory Professional 

Standards (MOLS) pilot programme. 

Lisa Brennan...... ....... ... .. . .. .. .. .. .. .. .. .. ....... .. ..... ....... 49-56. 

Effects of storage at 4·c for seven days on ten serum ana lytes. 

Nadika M Liyanarachcy ......................... 83-6. 

Leading articles 

Part two of becoming a Fellow, the treatise. 
Mark Bevan . .. ........................................................................ 44-5 

Coeliac disease: testing the New Zealand iceberg. 
Gordon Sutton .............................................................. ..... ....... .. 46-8 

TH Pullar Memorial Address 

Deconstructing the laboratory. 

John Aitken ........................ . . ............................................ 3-6 . 

Controlling change. 

Paul McLeod .... ... .... ... ..... ... ........ ......... .. ... .. ..................... ...... .... . 94-7. 

Editorials 

"Have To " or "Want To ". Challenges for the 3rd Millennium. 

Anne Paterson ... . ... .. ...................................... ··············· · .. 18. 

Registration, annual licensing/certification and ongoing competence. 

Chris Kendrick . ...... .................... ................................................... 43 . 

The Why, How, and What of abstracts. 

Rob Siebers ... ... ....... .. .. ..... ..... ................................ .... .... .. ....... ....... 82. 

Author Index 

Aitken J .......................... .... 3 

Bevan M ................................ 7 

Bevan M .......... .................. . 44 

Brennan L ..................... ...... 49 

Kendrick C.. . .... 43 

Khull SR ..... 65 

Liyanarachcy NM .. 

Mcleod P ... 
Paterson A 

Shewan J .. . 
Siebers R ...... .... .. .. .. 

Siebers R ............ .. 

Sutton G ........... .. 

. .... 83 

. ... . 94 

.. 18 

.87 

. .... 22 

..82 

. .. .46 

NZ J Med Lab SCience 2001 

7 

. ......... 101. 

. ..... 11 1-32. 



NEW ZEALAND INSTITUTE OF 
MEDICAL LABORATORY SCIENCE (INC) 

EXAMINATION LIFTOUT 

Fellowship Instructions & Information 
Fellowship Application Form 

QTA Regulations 
QTA Examination Application Form 

NZIMLS Membership Application Form 

The New Zealand Institute of Medical Laboratory Science offers to medical laboratory assistants the qualifications known as the Certificate of 
Qualified Technical Assistant (QTA) and to medical laboratory scientists the qualification known as Fellowship. 

All correspondence relating to Fellowship and the QTA examinations shou ld be addressed to: 

Executive Officer 
NZIMLS 
P 0 Box 505 
Rangiora 
Tel: 03 313 4761 
Fax: 03 313 2098 
Emaii:NZIMLS@exevents.co.nz 

INSTRUCTIONS TO CANDIDATES 

The examination is offered in : 

Clinical Biochemistry 
Haematology 
Histology 
Cytogenetics 
Virology 

FELLOWSHIP BY EXAMINATION 
PART ONE 

Clinical Microbiology 
Transfusion Science 
Medical Cytology 
Immunology 

EXAMINATION DATE: 14th & 15th November 2001 
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1.Candidates must complete the application form and forward this, complete with examination fees, to the Executive Officer of the Institute 
before the closing date. No late applications will be accepted. 
2.Candidates must be financial members of the NZIMLS at the time of application and examination . 
3.The results of the examination w ill be announced by t he NZIMLS. Successfu l cand idates w ill be awarded the NZIMLS Fellow ship by examina­
t ion Part 1 Certificate in the appropriate discipl ine. 
4.The candidate's script wi ll be returned upon receipt of a written request by the candidate. No copy wi ll be retained and no correspondence 
relat ing to the marking of the script w ill be entered into. 
S.Candidates w ho have disabilities or injuries at t he time of the examination may request the Fellowship Committee of t he NZIMLS to allow a 
scribe. Enqui res should be made to t he Executive Officer of the NZIMLS. 
6.The examination fee of $650 (GST inclusive) must be paid in ful l at the t ime of application. 
7.Piease refer to the Fellowship Regulations Section 3 for further information. 

INFORMATION FOR CANDIDATES 
Candidates should demonstrate an ability to integrate and apply knowledge. They should have an overall breadth and depth of knowledge of 
their discipl ine and be aware of the current literature. 
Because Medical Laboratory Science is rapidly changing it is considered not feasible to set any syllabi. 
The examination wi ll consist of two, three hour written papers. The first will consist of short answer questions and the second essay type ques­
tions. To assist candidates, a list of textbooks and recommended journals for each discipline is ava ilable from the Executive Officer of the Institute 

SECTION A 

Name: Mr 
Mrs. 
Miss 

FELLOWSHIP BY EXAMINATION- PART ONE 
APPLICATION FORM 

14th & 15th November 2001 

To be completed by Candidate 

(Surname) (First Names) 

Laboratory ............ ................................. .. ........ .................. .. ............. . ....... .. ......... .. 

Laboratory 
Address .......................................................... . . 

Examination Subject... ........ .. .. .. 

Examination Fee: $650 (GST inclusive) Full examination fee must be paid with the application 

I certify that I am a member of the NZIMLS in the membership category of MEMBER and have been so for at least 2 years or am exempt as 
approved by the Fellowship Committee. 

Signed ......... ....... .. .............. ........... .. ... ........ . . Date. 

APPLICATIONS CLOSE MONDAY 30TH APRIL 2001 

Please forward application forms accompanied by fees to: NZIMLS, PO Box 505, Rangiora 

NO LATE APPLICATIONS WILL BE ACCEPTED 

For Office Use Only 
Date received : 

Bank: ........ ... ... ...... ..... .. .. .. .. .. ...... ...... .. .... ... ........ .. . 

Drawer: .... ... .... .. .. .... ...... ....... ... ...... .. ..... .... ... ....... .. 

Cheque no: 

Branch: ...... ....... ..... ........ .... ...... ..... ...... . . 

Amount: .... .. ... ... ....... ... .. ... ....... ...... ... . 
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SECTION B 

FELLOWSHIP BY EXAMINATION- PART ONE 
APPLICATION FORM 

14th & 15th November 2001 

To be completed by the Charge Medical Laboratory Scientist 

I certify that the Candidate has completed at least one years post registration experience in the subject nominated for the examination. 

NAME ............ ............... . 
(Block Letters) 

Signed ............................................. .................... ............ . Date .............................. ......................................... ......... . 

Please state the name and address of the person responsible for receiving the papers and supervising the examination in your laboratory. 

Name ........................................................ ......... ............ .... .............. .... .. ..... ....... ... .. .. .... ....... . 

Laboratory 
Address .. ........ ......... .. ...... ... ................. . 

CERTIFICATE OF QUALIFIED TECHNICAL ASSISTANT 

EXAMINATION SUBJECTS 

PREREQUISITES 

Clinical Biochemistry 
Haematology 
Histolog ica l Technique 
Clin ical Cytology 
Immunology 

Transfusion Science 
Transfusion Science - Blood Products 
Clinical Microbiology 
Clinical Mortuary Hygiene and Technique 
Viro logy 

1.Candidates for the examination must be employed as medical laboratory assistants in an approved laboratory in New Zealand and have 
worked continuously in the subject for 18 months prior to the examination or accumulated not less than 18 months practical experience in the 
examination subject. Upon completion of two years continuous or accumulated practical experience in the subject, the certificate of Qualified 
Technical Assistant will be awarded. 
2.Candidates who have passed a Qualified Technical Assistant examination and who wish to sit a second Qualified Technical Assistant examina­
tion must fulfil the above criteria but need only to have worked continuously or accumulated experience of one year in the examination subject. 
3.Candidates must be financial members of the NZIMLS at the time of sitting the examination and be a financial member or have submitted a 
va lid membership application form at the time of applying to sit the examination. 

SYLLABUS 

Copies of the syllabus are available from the Executive Officer of the NZIMLS, P 0 Box 505, Rangiora . 

EXAMINATION 

1.The examination w ill be held annually in New Zealand in November. 
2.Candidates must complete the application form and forward thi s, complete w ith examination fees, to t he Executive Officer of t he NZIMLS 
before the closing date. No late applications wi ll be accepted. 
3.Cand idates must be financial members of the NZIMLS at the time of sitting t he examination. 
4.The examination consists of one written paper of t hree hours duration. Cand idates for the Clin ica l Cytology examination are also required to 
complete a practica l examination . 
S.To pass t he examination cand idates must obtain an overall mark of 50%. Clin ical Cytology cand idates must pass the practica l and theory 
examinations. 
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6.The results of t he examinations wi ll be announced by the NZIMLS. Successful cand idates w ill be awarded the NZIM LS QTA Cert if icate in the 
appropriate discipl ine. 
7.The candidate's script wi ll be returned upon recei pt of a w ritten req uest by t he candidate. No copy w ill be retained and no correspondence 
re lating to the marking of the scri pt w ill be entered into. 
8.Candidates w ho have disabilit ies or injuries at the time of t he examination may request t he Examinations Committee of the NZIMLS to allow 
them a scribe. Details may be obta ined from t he Executive Officer of the NZIMLS. 

QUALIFIED TECHNICAL ASSISTANT 

EXAMINATION APPLICATION FORM 
7th November 2001 

SECTION 1 - TO BE COMPLETED BY THE CANDIDATE 

Title: Mr, Mrs, M iss, Ms Surname: .. .... First Names: ............................. . 

Of, Laboratory 

Laboratory 
Address: ......................................................................... .............. ........................ ......... .. 

Subject: (Haematology, M icrobiology etc): ................... . 

EXAMINATION FEE: $125 (GST Inclusive) The full examination fee must be paid with the application. 

SECTION B- TO BE COMPLETED BY THE PATHOLOGIST OR CHARGE SCIENTISTS 

Date candidate commenced work in examination subject:.. ...... .. ................................... .... .... .. .. ...... .. ........ .. .. .. .. .... ........ .... .... .. ... .......... . 

" I certi fy t hat t he above candidate meets the requirements of the QTA Regulations" 

Signed: ........ ........ ........................................... . Designation: ............................................... ...... . 

Please state the name and address of the person responsible for receiving the papers and supervising the Examination in your laboratory or cent re. 

Name: .......... . 

Laboratory 
Address: .. ............................................................................................................................... .. .............. ........................ .................................... . 

APPLICATIONS CLOSE FRIDAY 26th MAY 2001 

Please forward application forms accompanied by fees to: NZIMLS, P 0 Box 505, Rangiora 

NO LATE APPLICATIONS WILL BE ACCEPTED 

Special Note to Applicants 
If no already members of the NZIM LS applicants to sit this examination must submit a va lid membership applicat ion along w ith this examinat ion 
application. 

For Office Use Only 
Date received: .. .... .. .. . .......... .... .. ............................ . Cheque number: .. .. .. ........ ...... .. .. ...... .. .... .. .. .............. .. 

Bank: ...... ... .. ... .. ...... . Branch: ... .. .. ... ...... .... .. .. .... ..... .... .. .... .. ... .. ..... ..... .. 

Drawer: ....... .... ....... . Amount: ........ .... .... ..... .... .. ..... .... ..... .............. .... . 
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NZIMLS - membership application 

Please complete and return to: 
PO Box 3270, Christchurch, New Zea land email : nzimls@exevents.co.nz 

Title: Mr I Mrs I Ms I Miss I Dr I .......... . 

Surname: 

First Names: 

Organisation: 

Laboratory I Department: 

Postal Address for correspondence: 

........................................................................ Postal Code: ..................... . 

Wk Ph: .................. ext ...... Fax: ....... ................. Mobile: ................... ...... .... . 

Email address for contact: ............. ...... ........... @ ......................................... . 

Employment Position: 

Highest Professional Qualification: 

Year Obtained: ...................... Qualification Specialty: 

Membership category: 

Nominated by: 

Fellow or Member 
Associate 
Non-practicing 

Guidelines for membership categories 

$101.40 /annum 
$ 48.10 /annum 
$ 44.20 /annum 

(circle one) 

Member Any person who is registered with the NZ Medical Laboratory Technologists Board. 
Associate: Any person engaged in Medical Laboratory Science who is not eligible for any other class of 

membership eg. QTA. 
Non-practicing: 1. Any person who has been a Fellow, Member or Associate, but is no longer engaged in 

Medical Laboratory Science and who wish to become a non-practicing member. 
2. Any person not engaged in Medical Laboratory Science. 

Payment: Cheque or credit card (circle one) 
(Make cheques in $NZ and payable to NZIMLS) 

Charge to: Visa Mastercard (circle one) 

Credit card No 

Expiry Date: .. ..... .. .. ./ .... ....... . Amount: 

Name of cardholder: Signature : ....................... . 
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Biomedical 
scientists needed 
UK & Republic of Irelan 

We will provide you with temporary and 
permanent job options throughout the UK and 
Ireland. We can provide you with continuity of 
w ork and a large selectio n of p lacements 
through our exceptional team of consult ants. 

• Professional license processing 
• Accommodation search 
• Flight booking 
• Setting up bank accounts 
• Welcome at the a irport 

Take advantage of our extensive service. 

Call: 0800 448765 -UK Toll Free (8.30am to 6.00pm GMT 
or leave a message outside of these 
hours and we will get back to you.) 

Email: bioscientist@! up.com 

Fax: +44(0)20 8252 5250 

Visit: I 
Register and select your job online now! 

~~~ 
Lo CUM GROUP 
---•health recruitment 

Clocktower House • 287-289 Cranbrook Road 
IIford • Essex IG1 4UA • UK Rttruil mtnl & 

Employment 
Confed~rat i on 

biomedical 

scientists 

pharmacists 

• theatre staff 

radiographers 

speech & language 

therapists 

occupational 

therapists 

physiotherapists 

audiologists 

dietitians 

podiatrists & 

chiropodists 

hospital doctors 

nurses 

vets 

social workers 

• social carers 

• care staff 

• industrial 

scientists 

• teachers 

• housing staff 



. . . . . 

MEDICAL SCIENTISTS 
COME AND WORK IN THE UK! 

. . . . . . . .. . . . 

Our free service gives you: 
o A superb choice of locum assignments throughout 

England 
o Top rates of pay, paid weekly 

o Free Professional Liability insurance 

o Meet and Greet service on arrival at London airport 
o Accommodation arranged - from your first night on 
o Exclusive orientation program at our associate's 

offices in the centre of London 

o Access to our local experience in helping New 
Zealanders arrange UK \~sas, professional 
registration, airfares .. . 

Find out whv so manv New Zealanders like vou have 
chosen us to help them find the right job overseas. 

Call Catherine O lsen 
on 

0800 803 854 -
61 Malvem Road, 

Mt. Albert. 
Auckla nd 1003 

The Doctors Laboratory, London W1, United Kingdom 

Medical Laboratory staff planning a working holiday within 
the UK are invited to contact us. 

Short and long term positions are often available and we pay 
excellent rates. 

For further details please visit our website 
www. tdlplc.co.uk 

We are regularly looking for 

temporary laboratory scientists, with 

experience in medical microbiology, 

for our central London laboratory. 

If interested, please contact us: 

GR Micro Ltd 
Medical & Environmental Microbiological Services 

Tel: +44 20 7388 7320 Fax: +44 20 7388 7324 
d. fe lmingham@ grmicro.co.uk www.grmicro.co.uk 
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.., 

Medical Laborat9!] 
• Widest choice of Locum and 

Fixed-Term Contracts 

• Advice on: 

UK Visas and Work Permits 
Accommodation 
Bank Accounts 

• Top rates of pay 

• FREE Holiday Pay 

Contact Sarah Church BSc AIBMS 

or Suzanne Ward AREC 

on TOLL- FREE 0800 442933 

Fax: 00 44 20 8207 6894 

E-mail: bms@corinth.co.uk 

~orinth 
1edical 

OPPORTUNITIES IN THE U.K. 

We'll organise 
everything for you. 

Bupa Healthcare Recruitment need 

MLSO's 
Throughout the UK 

• Immediate start 

• NHS & private sector 

• Short & long term placements 

• Temporary or permanent placements 

• Top rates paid 

• Flight paid 

• Meet & greet at airport 

• Help & advice on finding accommodation 

• Travel arranged to your place of work 

• Registration reimbursement 

• Friendly, professional consultants 

For more information call BUPA Healthcare Recruitment on 

+44 207 281 6444 or email bupa.hc.recruitment@lineone.net 

NZ J Med Lab Science 2001 

15 

(Well, nearly.) 

!illPA]l 
Health Care 
Recruitment 







What is the PPTC and what does it do? 

Mission statement of the PPTC: 

"To provide teaching and development programmes which are 
appropriate, affordable and sustainable for the healthcare setting in 
which they will be used." 

Background. 

Historically laboratory techn icians from the Pacific Island countries 
received add itional training through secondment to hospital laborato­
ries in NZ. By the late 1970s it became obvious that t he w idening gap 
in available technolog ies meant t hat much of t he tra ining was neither 
relevant nor appropriate to the needs of t he people hence in 1980 the 
Pacif ic Paramedical Tra ining Centre (PPTC) was established as a non­
profit organisation w ith the support and backing of t he Wellington 
Area Hea lth Board, NZ Ministry of Foreign Affairs, NZ Institute of 
Medica l Laboratory Technology, the NZ Red Cross and WHO. 

Init ially t raining courses were two or three months in duration but 
more recent ly they have been decreased to one or two months. Right 
from the first days of t he PPTC it was felt t hat t here was a need for 
trainee eva luation and therefore the Centre commenced sending out 
qua lity control samples to all laboratories that had sent trainees to a 
course. 

By 1991 the Centre had earned a reputation as a centre of excel­
lence and was invited by the World Health Organisation (WHO) to 
become a WHO Collaborating Centre for Regional External Quality 
Assurance in Health Laboratory Services in the Pacific region. As a result 
of this the Centre began send ing Quality Assurance Programme sam­
ples to 20 laboratories in 18 countries in the Pacific basin. This status 
from WHO gave the PPTC official responsibilities for a range of medical 
laboratory programmes in the Pacific region including the QA 
Programme and also training and laboratory development and consul­
tation and advisory services. 

Programmes. 

Training Courses 
The emphasis of tra ining programmes at the Centre is on short-term 
practica l t ra ining in the various disciplines of medical laboratory science 
that ensure immediate benefit to t he t rainee's work setting. In itially the 
emphas is of the Centre was on Blood Bank Technology and 
Microbiology as it was recog nised that appropriate application of t hese 
two laboratory sciences could have a major positive impact on the serv­
ices offered by the trainee's home laboratory. 

Over time the scope and nature of courses has changed to meet 
t he development needs of the medical laboratory services in the vari­
ous Pacific Island countries. 

The Centre consults regularly w ith the medical authorities of the 
various countries and also with WHO and the SPC (Secretariat of the 
Pacific Community) on the major medica l problems that are affecting 
the Pacific Region and how the ski ll level of the local laboratories can 

be upgraded to meet the challenges of reducing morbidity and mor­
tality, especially of infectious diseases. 

Since the Centre commenced, laboratory workers from every coun­
try in the region have attended training courses or benefited from work 
attachments in NZ laboratories. In addition to the Pacific Island coun­
tries trainees have come from China, Korea, Indonesia, Africa, 
Ph il ippines and the Lao Peoples Democratic Republic. 

Quality Assurance Programme 
As t rain ing programmes were introduced it was recogn ised that there 
was a need for follow-up eva luation of the t rainees and cont inuing 
evaluation of the technolog ies taught hence a quality control pro­
gramme was commenced. 

In 1991 this programme underwent a major redevelopment w ith 
samples covering the major disciplines of Microbiology, Haematology, 
Blood Bank Technology and Biochemistry being sent out on a regular 
basis throughout the yea r. Initially eight sets of samples were sent out, 
two in each discipline but last yea r this was increased to t hree each in 
Microbiology, Haematology and Blood Bank Technology and four in 
Biochemistry t he later in two mailings of two. 

The laboratories are given a t ime limit by wh ich t hey must reply for 
their results to be eva luated . Resu lts f rom a referee laboratory are sent 
out and each laboratory receives a comprehensive eva luation of their 
results. The identity of laboratories is kept anonymous but a laborato­
ry can compare their results with those of other participants. In the 
scoring and evaluation of results a laboratory is not penalised if it can­
not perform a particu lar test because they are out of reagents. (This is 
not an uncommon occurrence for some of these laboratories!) 

Twenty laboratories currently participate in this programme includ­
ing all the central laboratories of Pacific Island countries plus laborato­
ries in Lao and Viet Nam. Over the nearly 10 years of this programme 
it has been pleasing to see a continuing trend of improvement in the 
laboratories taking part including improvement in accuracy and repro­
ducibi lity in the biochemistry results. This programme is quite costly to 
run and the annual donation by the NZIMLS helps in funding and is 
greatly appreciated. 

The Future of Medical Laboratory Training in the Pacific Island 
Countries 
The Fiji School of Medicine in Suva offers a four-yea r Diploma course in 
MLT and a number of countries send students here but a similar cou rse 
in Papua New Guinea is currently in abeyance. The Western Samoa 
Training Scheme, w hich was commenced under t he aegis of the PPTC 
in 1990, is currently being revamped and several countries send stu­
dents to New Zea land and Australian universities for MLS degree cours­
es. This tends to indicate that training to the intermediate qualification 
level is quite well catered for but there is still a requirement for train ing 
at the basic level and continuing education at a post qualificat ion level. 
This is the niche that the PPTC has been filling and intends to continue 
to f il l with its targeted tra ining courses and quality assurance pro­
grammes. 
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Medical Laboratory Technology is a science which is forever 
advancing w ith the continuing introduction of new technolog ies. We 
must ensure that our colleagues in the Pacific Island countries are kept 
up to date w ith t hese changes but at the same time we at t he PPTC 
must ensure that our mission statement of providing relevant tech­
nologies is adhered too. 

In 1997 in conjunction with WHO the PPTC conducted a workshop 
in Suva with the primary focus of Quality Control Programmes but also 
introduced concepts of quality management and accreditation. 

In 1998 the PPTC obtained funding from the NZ Government for a 
pi lot scheme to introduce the concepts of total quality management 
into the laboratories of Samoa and Tonga and this project is now near­
ing its end. If successful it wi ll be expanded to other countries request­

ing our assistance. 
The Centre is currently investigating w ith a NZ University the upgrad­
ing of some of its cou rses t hus giving the students a qualification wh ich 
has official tertiary recognition and status. 

Conclusion 
I can assure you that Medical Laboratory Technology is alive and well in 
the countries of the Pacific and over the past 20 years the PPTC has 
played an integral part in ensuring that laboratory staff have had the 
training required to keep them up-to-date with the basics and also the 
chang ing technolog ies of laboratory medicine. 

And so as we move into the new mil lennium the PPTC must ensure 
that methods of delivering training are re levant to the changing needs 
of the countries we work with. I believe this can be achieved through: 

• Offering tra ining cou rses, if necessary in-coun­
try, to meet the specific needs of a laboratory 
and the hea lth needs of t he country. 

• Assisting and tra in ing staff in quality manage­
ment techniques. 

• Ensuring that the status of our courses is recog-
nised as of an appropriate tertiary level. 

While at the same time ensuring that our mission statement 
of providing appropriate, affordable and sustainable pro­
grammes is adhered too. 

During the 20 years the PPTC has been in existence a strong working 
re lationsh ip with t he NZIMLS has been built up with the Institute hav­
ing a representative on the Centre's management board and the 
Centre serving as t he Institute's vehicle for overseas aid projects. This 
partnersh ip has proved successful for both organ isations and has made 
a substantial contribution towards the development of the Pacific 
Island countries Medical Laboratory Service. We at the PPTC hope that 
this relationship and practical financial support from the NZIMLS will 
continue for many more years. 
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The New Zealand Institute of Medical Laboratory Science 
Immunology Special Interest Group 

E 

The 2001 Immunology Special Interest 
Group meeting is to be held in sunny 

Nelson on the Weekend of May 1 1th -13th. 

The informal relaxed style of our meetings combined with a 
superb venue and 

the opportunity to participate in 
an exciting Immunology I Serology scientific forum 

along with the chance to hear an excellent Guest Speaker 
means 

AN OPPORTUNITY NOT TO BE MISSED! 

**NOW CALLING FOR PAPERS I PRESENTATIONS** 

for further information please contact : 
Steph Cocker at Nelson Diagnostic Laboratory,] Harley Street Nelson,(03) 
5480914,fax (03) 5467213, email sc@neldiag.co.nz 
or 
Rodger Linton at MedlabSouth, 137 Kilmore st Christchurch,(03)3630824,fax (03) 
3630803, email rl@ ultra.medlabsouth.co.nz 



Immunology Special Interest Group 

Conference 2000, the Rotorua Experience for 
Immunologists. 

Although the Immunology programme was not extensive and topics 
ranged from Immunology to Virology, the organisers were pleased with 
the number of people attending sessions. Over f ifty enthusiasts attend­
ed the lmmunologyNirology session on Friday morning. 

We were entertained firstly, by Dr John Petrie, a Rheumatolog ist 
from Rotorua. John gave us an insight into the assumptions that are 
often incorrectly made, w hen positive autoantibody resu lts are seen. 

Dr Alan Sturgess, another excellent speaker, is Director of the 
lmmuno-Rheumatology Laboratory at St George Hospital Sydney. Alan 
spoke on Anti-Card iolipin antibodies and again ra ised our awareness 
that a positive resu lt does not necessari ly infer disease. 

This issue of result interpretation was again raised by Paul Austin. 

M;crob;ology 

Paul works in the Department of Virology and Immunology at 
Auckland Healthcare. Paul's meticulous presentation suggested that a 
high percentage of adults produce fa lse positive CMV lgM and EBV 
lgM resu lts. 

ISIG Activities for this year 2001. 

Steph Cocker from Nelson Diagnostic Lab has enthusiastica lly tackled 
the job of organising this years ISIG meeting to be held in Nelson on 
the weekend of May 11th-13th . This promises to be a inspiring meet­
ing and w hat a great location! So please give your support and 
respond to the f lyer in this issue of t he journa l. 
Any agenda items for this meeting, please forward to your ISIG con­
venor. 

Spec al Interest Group 

The last few months have been very active for the MSIG. A number of 
ongoing and new projects have been undertaken. 

MSIG Seminar: This was held in Hamilton on March 30-3 1st. The 
format was changed a little this year w ith a Friday evening session 
allowing a more in-depth presentation I discussion on occult blood 
testing, and IANZ accreditation requirements. The Saturday was taken 
up with the shorter case study I reviews as in previous years. Abstracts 
wi ll be published in the next issue of the journal. 

QTA Syllabus Review: has been coord inated by Jodie Cranfield at 
Auckland Hosp ital. This has been the f irst review for seven years. It has 
not seen major changes but has allowed for updating in methodolo­
gies and organism identification procedures. 

Bug me e-ma il link: This initiative has been set-up by Tina Littlejohn 
at Medlab Cent ral to allow easier communication between labs. 
Already over 30 labs are involved through either e-mail or fax links. It 
is hoped that Bugme w ill become a significant and simple channel for 
discussing questions and concerns of microbiology labs. 

Degree course moderation in conjunction with the MLTB: a very 
significant and important role. This involves reviewing the syllabi and 
log-books of the 3 university courses. Ongoing. 

Steve Souff!ot 
Convenor MSIG 

NZ J Med lab Science 2001 

21 



aura image is a powerful new system for antimicrobial 
susceptibility testing, epidemiology and infection control 

• Automatic scanning of the barcode with 
the plate image uniquely links the test 
results to the patient details 

• Innovative Optical Character Recognition 
feature interprets the antibiotic disc codes, 
preventing transcription errors 

• Measures inhibition zones on any 
susceptibility medium including chocolate 
and blood 

• Includes a comprehensive and flexible 
epidemiology package 

• The aura image system automatically 
measures zone sizes and interprets 
results against your chosen reference 
database. 

Aura image for antimicrobial susceptibility testing, 
epidemiology and infection control. 

An enhanced digitised image of zones of best fit 
around antimicrobial susceptibility test discs. 

For fu rther information please contact: 

GtOBAl 
SCI£NC£ 

GLOBAL SCIENCE & TECHNOLOGY LTD 
Toll Free: 0508 734 100 
Fax: 09 444 7314 
Email : global@globalscience.co.nz 

OR VISIT www.oxoid.com 



Haematology 
Spec al Interest Group 

Journal questionnaire 

Clinical Obstetrics and Gynecology Vol42 no2 pp 381-389 
R.S.Egerman, B. M. Sibai 
Review HELLP Syndrome 

1. HELLP Syndrome is a hypertensive disease which affects what per­
centage of pregnancies? 
2. HELLP is an acronym for: 
3. In haemolysis total bilirubin is considered increased above what 
level? 
4 . Wh ich liver enzymes are elevated in HELLP? 
5. Platelets are considered low under what level? 
6. Name three f indings in a perpheral blood smear in HELLP. 
7. Elevation of liver enzymes can be defined as how many standard 
deviations above the laboratory mean? 
8. What do the fo llowing stand for : EL 
9. HEL 
10. ELLP 
11 . LP 
12 What substances do activated platelets re lease? 
13. What does fibrin obstruct causing hepatocellular injury and pain? 
14. Treatment of HELLP: What can be administered to enhance fetal 
lung maturity? 
15 In Bone marrow analysis what would be increased as a response 
to platelet consumption or destruction 7 
16. HELLP is a microangiopathic disorder affecting microthrombi and 
coagu lopathy. Define microangiopath ic. 
17. DIC in conjunction with HELLP syndrome was found to occur in 
what percentage of patients? 
18. What percentage of these patients in question 17 was due to 
placental abruption 7 
19. What do the following stand for: HUS 
20. 
21. 
22. 

TIP 
SLE 
DIC 

Questionnaire prepared by Jackie Crane Haematology LabPius 
Please contact Barbara Walton for copies of this article Phone 
6309943 ext 3059 Email bwalton@ahsl. co. nz 

Answers on next page. 

NZIMLS Continuing Professional Development 
Programme 

A reminder to complete your CPD tally sheet that is in the CPD Booklet 
you received last year. 
Forward to: CPD Committee, NZIMLS, PO Box 505, Rangiora 
(Note change of address from that published in the booklet) 
Alternatively download the ta lly sheet (www.nzimls.org.nz) to your 
computer and emai l to the Executive Office. 
Attending a HSIG 2-day workshop w ill entitle you to 125 of the 300 
points requi red every three years. 

Tips, Tricks 'n' Trouble Shooting in Haematology 

52 people, from Ka ita ia to lnvercarg ill, attended this workshop w hich 
was held at the Ellerslie Motor Inn on November 3rd & 4th 2000. 

Objective of Workshop. 

The workshop aimed to present a "back to basics" review of factors 
affectin g haematolog ical ana lysis; providing participants w ith strate­
gies for processing troublesome samples and recognising the limita­
tions of equ ipment. Topics included blood fi lm stain ing, automated 
fu ll blood count screening using Coulter and Bayer technology, ESRs, 
reticu locytes, screening tests for infectious mononucleosis, and other 
tests requiring rapid attention such as NAPs and malaria. 

The workshop aimed to be ideally suited to recent graduates, part­
timers, staff who work alone, multi-ski lled laboratory workers with lim­
ited Haematology experience, and workers requiring more experience 
dealing with difficult samples and troubleshooting. 

Summary of Workshop Evaluation Questionnaire. 

Number of eva luation questionna ires completed: 45 

NZIMLS Members: 15, Non-members: 30 

Fu ll -time Workers: 31; Part-time Workers: 14 

Staff w ith Management Responsibilities : 16 

Laboratory Size Attendees 

No. Haem staff weekdays Full-time workers Part-time workers 

1-2 16 3 

3-4 6 3 

5 or more 7 8 
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37 of 44 respondents worked in small laboratories or were part-timers 
in larger laboratories. 
Of the 7 respondents who were full-time workers in larger laboratories, 
2 worked night shifts only 
Experience appeared to range from new graduates to technical man­
agers. 

Respondents rated the overa ll va lue of the workshop to them as : 

Rating I 2 3 (3.5) 4 (4.5) 5 
(poor) (excellent) 

No. 0 0 12 I 24 I 7 

Two respondents found that the content of the workshop was beyond 

the requirements of the targeted group. 
While all topics were specif ied by various respondents as being "most 
worthwhile", Automation and ESRs were specified most often. 
Five respondents made specific suggestions regarding workshop con­
tent - three suggesting more troubleshooting, one suggesting more 
open discussion, and one suggesting coagu lation. 
One person commented on poor acoustics, however there were no 

specific questions about the venue included. 

Answers: 
1. 7- 10% 
2. Haemolysis, Elevated Liver function, Low platelet count 

3. > 1.2 mg/dl 
4. Aspartate aminotransferase >70 u/1 

Lactic dehydrogenase >600 u/1 

5. <100,000 /mm"3 
6. Cell fragments, echinocytes, sch izocytes, fragmented helmet 

cells, spherocytes 
7. Equal to or greater that 3 
8 Elevated liver enzymes 
9. Haemolysis and elevated liver enzymes 
10. Elevated liver enzymes aand low platelet count. 

11 . Low platelets 
12. Vasoconstrictive substances including serotonin and thrombox­

ane A2. 
13. Hepatic sinusoids. 
14. Corticosteriods. 
15. Megakaryocytes. 
16. Disease of the small blood vessels. 

17. 21% 
18.16% 
19. Haemolytic uremic syndrome 
20. Thrombotic thrombocytopenic purpura 
21. Systemic lupus erythematosus 
22. Disseminated intravascular coagulation. 

NZ J Med l ab SCience 2001 

24 

1FAGE 
Lithium automated for your spectra 

• Stable until expiry (2-8°C) 
• Linear Range 3mmoi/L 
• Serum/EDTA Plasma 
• Endpoint Reaction 
• Liquid ready to use 
• Presentation 2x28ml 
• Catalogue # TR66056 
• Ex Stock 
• Application Sheets available 

Ammonia Standard Set 

• Use for Calibration or Control 
• Liquid Stable 
• 3 levels A - 59~1 

B - 118~1 

C-177~ 1 
• Stable at RT for 2 years 
• Catalogue # TR60901 
• Ex Stock 
• Presentation 6x5ml 

PBGTest Kit 

• Complete Kit includes 
5 micron Filters 
Resin filled syringes 
DMAB powder 
DMAB Diluent 
Reaction Tubes 
Elution Reagent 
Standard Solution 

• Room Temperature Storage 
• Stable until expiry 
• Catalogue# TR52001 
• Ex Stock 
• Presentation 20 Tests 

For a complete Trace Catalogue please contact: 

MEDICA ~PACIFICA 
Medica Pacifica Ltd 
PO Box 24 421 Royal Oak, Auckland 
Freephone: 0800 1 06 1 00 Freefax: 0800 688 883 
Email: info@medica.co.nz www.medica.co.nz 



NZIMLS BSIG SEMINAR. 

gTH June 2001 in Wellington. 

This vears seminar will include discussion on ... 

~ AACC recommendations for Troponin 

~ Wine tasting, what we should be tasting 

~ Pronered papers. 
Please remember that pronered papers will be eligible for the Best 

Prone red Paper as sponsored bV Abbon Diagnostics. 

We would recommend that each attending laboratory present a 
10 - 15 minute presentation. 

Seminar venue 

Registration time 

Seminar cost 

Seminar Dinner 

Wellington Medical School 

0900hours 

NZIMLS members S 45.00 

Nonmembers s 55.00 

Venue -local Restaurant lto be advisedl 

Cost - approx.S 40.00 

Are you int erested in staying t he night and going mountain biking in the 
mountain biking capital of New Zealand? Those that are keen, please 
indicate, as we may organise a ride on the Sunday morning. 

If you are interested in attending the BSIG seminar 2001, please complete the enclosed 
Seminar Reply form, and return to Nicola Thomas by fax prior to the 131

h of May. 
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BSIG Seminar reply form. 

Attention: 
Fax number: 

Nicola Thomas 
09 634 5796 

Name: __________________________________________ __ 

Laboratory: ___________________ _ 

Title of Paper: _________________ _ 

Number of people wishing to attend: __________ _ 

Please indicate what you will be attending below ... 

Yes No 
Seminar 
Dinner- Saturday night 

Are you a member of the NZIMLS? 

If you are interested in attending the BSIG seminar 2001, please complete the enclosed 
·Seminar Reply form, and return to Nicola Thomas by fax prior to the 131

h of May. 
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Team Can Do 

Rotorua may have been the destination but t he creation of the BOP 
Conference 2000 was a Bay-wide team effort. 

Professionals from Tauranga, Whakatane and Rotorua, hospita l 
and community sectors, united to divide up t he tasks associated w ith 
the f irst Annual Scientific Meeting of the 3rd Mi llennium. 
As commented by Martin Hampson " ... .. ..... this Bay-wide commit-
ment is a function of the global vil lage we live in." (Please note it is 
Martin's ph ilosophy never to be named on a committee but he certainly 
contr ibuted to the team.) 

This team of scientists was augmented and sponsored by our com­
mercial industry col leagues who provide the financial backbone of con­
ference via t he Industry display. Th is gives all delegates the opportuni­
ty to view laboratory systems and consumables avai lable - not just the 
bosses. They design, create, transport, set-up and breakdown these 
works of art on a purchased site . Examples of this year's stands 
include: 

"Surf the Net" courtesy of the LabSavers- Dade Behring (winner 
of the NZIMLS Industry Display Award). 

"Reach for the Sky" native plant giveaway - Abbott. 

"A t readmi ll for your Hea lthy Heart Assessment" - Bayer 

"Latte" with the compliments of Roche. 

Our sponsors also provide many of the niceties of conference for 
example: 

"The professionally presented Handbook" - Endeavour Scientific 

"A Chocolate Sun" in t he satchels to match the theme of 'Sun, 
Surf & Su lphur" - Medlab Bay of Plenty. 

The third ingred ient for a successful conference is a competent PCO 
(Professional Conference Organiser). For this conference, several ten­
ders were cal led for on the open market. Executive Events co-owned 
by our Executive Officer, Fran and her husband Eddy were successful 
and the administration details of registrations, the venue, audiovisual 
etc were all attended to by the PCO for the benefit of all participants. 

The two key ingredients of the Conference Committee are the 
Scientific and Social Teams. 

The Scientific Team was initial ly led by Ross Hewett of Roche 
Diagnostics to w hom must be cred ited the inspired nomination of 
Cra ig Lehmann to be our keynote speaker. This friendly gentleman 
from t he University of New York t ied together the cha llenges of an age­
ing population, the growth of Chemotology superlabs, rapid response 
labs and point of care & home testing as driven by the economic and 
socia l forces of the world today. On Ross's transfer to Austra lia, travel­
ling to Rotorua or Tauranga for committee meetings became impracti­
ca l and Sue Mahar ably picked up t he reins of Scientific Convenor to 
comp lete t he excellent scientific programme. " I'd do it again - but not 
too soon", says Sue. 

Sue was appropriately supported by discipline representatives. As 
Fran sa id " .... .. .. all the team choose roles t hat allowed everyone to con­
tribute their abil ities and passions". 

A sample of comments from some discipline convenors" 

" It was great to have so many enthusiastic participants (over 50) 

at the lmmunoNirology session on Friday morning". Theme = 
Resu lt interpretation and correlation with disease. (Linda Smith). 

"The friendly atmosphere at the conference and the high level of 
technical papers referring to the Haematology forum 
"Cellibration of Haematology". (Brett Tapper). 

" I particularly enjoyed the parasite forum and the groups compe­
titions initiated by Andrew Butcher, which prompted such loud 
and passionate debate". (Murray Robinson). 

Clearly Andrew also enjoyed his vis it from Austra lia as evidenced 
by his email: 
" Now that the dust has had time to settle I thought it was time 
to congratu late you and the organising committee on a very pro­
fessional and stimulating NZIMLS conference in Rotorua during 
August. I received your thank you letter and I must say t hat the 
pleasure was all mine. I had a very enjoyable stay in Rotorua, 
fou nd the conference organ isers and participants to be most hos­
pitab le and it was certa in ly an honour to present some of our 
work at your conference. I had an uneventful and safe trip home 
and have been back at the grindstone in the lab again . 

If you ever need any assistance in the future do not hesitate to 
contact me. Best wishes and kind regards, Andrew Butcher." 

The Health & Safety SIG, under the stewardsh ip of Ross Covell 
designed both a pre-conference workshop and filled two ful l afternoon 
sessions. These were very popu lar. No delegates fe ll asleep during the 
t ightly-packed 'Sleep and Sh ift Work' session run by Dr Philippa 
Gander. 

A new forum was introduced on Veterinary lab work. While it is 
acknowledged that there are differences between dogs, donkeys and 
humans, there are definite areas of overlap as many of us use the same 
technical equipment and/or consumables from the same suppliers. 

All sessions were heralded by our resident Bugler - Russell Cole, ie 
afternoon tea has finished so don't miss the next items on the pro­
gram. 

No conference is a success unless it includes some fun and fel low­
ship after all the concentrated lea rning and sharing. Chris Thom and 
her band of two (Michaela and Judy) made sure we had a swimming­
ly good t ime around or in the August pool and attempted the 'limbo 
stick'. The beach party on Friday night let participants 'bop' through 
the night to the tunes of our local Joe Daniels and Tina Tuna. 

It didn't matter that the steaming volcano only featured at the 
Icebreaker before it spluttered and died because next up was the 
Opening Ceremony. 

The Powhi ri (cha llenge) in t he chilly entrance on a bracing Rotorua 
Spring day, was unfortunately not visible to t he vertica lly challenged 
people at the back. Two challenge sticks were presented and picked 
up by conference representatives, Craig Lehmann and Paul Mcl eod (TH 
Pullar presenter 2000). The third cha llenge stick placed before the 
NZIMLS President was uplifted by Mr Don Staffo rd, our local guest 
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speaker, as the female gender is barred from touching such a sacred 
item by the loca l Ngati Whakaue tribes . 

While delegates were entertained in the opening ceremony, venue 
staff were trying to heat the entrance way, which was unfortunately 
'under reconstruction'. This eventually set off the fire alarm at an 
extremely appropriate point in Don Stafford's story leaving the aud i­
ence specu lating on just what happened when he stepped through the 
gate onto Maori lands. To his credit, this seasoned speaker picked up 
the story seamlessly some 15-20 minutes later. It shou ld be pointed 
out that this f ire alarm does not equal that provided by the 1997 
Wellington conference committee to those unfortunates staying in the 
Novotel Hotel at 1.00am in the morning!!! 

A disappointment was the poor attendance at the concluding 
Happy Hour on Saturday afternoon. Can people please feedback to 
the Executive Office at PO Box 505, Rangiora, fax 03 313 2098 or email 
NZIMLS@exevents.co.nz - as to how the conference conclusion/end 
could/should be designed. 

All in all, the team had a fun time and a rewarding one. 
The bottom line is that this BOP Conference 2000 combined the 

personal and professional resources of science, commerce and ingenu­
ity to provide a smooth service orientated event AND a healthy profit 
to seed future NZIMLS events. 

Well done Team 2000 

We look forward to ASM 2001 - South Auckland Odyssey- Wa ipuna 
Hotel, 12-15 September 2001. 

Anne Paterson 
Convenor 
NZIMLS BOP Conference 2000 

More conference photographs on pages 31 and 32 
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New products and services 

Lithium from Trace Scientific 
A world first Lithi um without flame photometer, AA or ISE electrodes. 
The new Trace Lithium is a single reagent wh ich can be adapted to your 
current automated clinica l chemistry ana lyser. For protocol sheets and 
further information please contact Medica Pacifica on free phone 0800 
1 06 1 00 or ema il info@medica.co nz 

NycoCard D-Dimer, HbAlc, CRP and U-Albumin 
Medica Pacifica Ltd. Have recently been appointed the South Pacific 
distributors for the NyoCard range of products. Nycomed (Norway) 
produce a rapid POC instrument which produces results in 3 minutes. 
An economical alternative or backup system to your present method­
ology. For further information please contact our customer services on 
free phone 0800 106 100 or email info@medica.conz. 

Pure Science Limited 
Pure Science is a new supplier of chemicals and laboratory requisites, 
servicing customers throughout New Zea land and Australia from prem­
ises in Petone, Welli ngton. Managing Director, Hugh Blank has exten­
sive experience in servicing t he medical laboratory sector, and the com­
pany prides itself on having the widest ran ge of chemica l products 
ava ilable from any New Zea land based supplier. Included in the cata­
logue is a full range of stains for the histology lab, w ith many items 
held in Wel lington stock. For further information contact Customer 
service on phone 0508 787 373 or at PureScience@compuserve.com.nz 

Clonetics Primary Antibodies 
Clonetics primary antibod ies are now available in New Zealand from 
Medica Pacifica Ltd. You can view the complete catalogue on 
www.clonetics.com 

Aura Image 
Auro Image is a powerful new system from Oxoid for antimicrobial sus­
ceptibility testing, epidemiology and infection control. 
Aura Image - Data management: 
The control and measurement of antimicrobial resistance is one of the 

most important tasks for the clinical microbiology laboratory. Oxoid 
have developed Aura Image, a system that enables resistance to be 
easily monitored and subsequent epidemiological reports to be gener­

ated. 
• Patient details can be entered directly or down-loaded from a 
Laboratory Information Management system. Plates are allocated a 
bar-code, and this is used to link the test resu lts to the patient deta ils. 
The system ensures that the correct patient details are recalled for the 

plate that is being read . 
• Zone diameters are immediately compared to the Aura Image data­
base, and the organism is designated sensitive, intermed iate or resist­
ant automaticall y. The user can choose from a variety of reference data­
bases, including BSAC, NCCLS, DIN interpretative guidelines, and the 
Oxoid reference database based on SRGA-M). 
• Au ra Image has a powerfu l epidemiology package, which can be 
used to monitor trends in res istance patterns. Many different report 
formats can be generated, search ing by organism, antibiot ic, ward, etc. 
Histori ca l data can be imported to ensure continuity of you r epidemio­
logical records. 
• Another important featu re of Aura Image, is its Quality Management 

System. Quality control reports are produced, wh ich give graphical rep­
resentation of QC test results over time. Trends can be monitored, 
investigated and when necessary, corrective action taken. 

Oxoid's Aura Image system has been designed to ensure that you 
get maximum benefit from results of your antimicrobial susceptibility 
testing. It not only takes the hard work out of reading the plates, but 
the tailored epidemiology package allows you to process your data to 
provide infection control reports, or monitor resistance trends at the 
push of a button. 

Combined with the scanner system that makes the reading of sus­
ceptibility plates simple and straightforward, removing much of the 
opportunity of errors to occur, Aura Image is a powerful new system 
for antim icrobial susceptibility testing, epidemiology and infection con­

trol. 

Aura Image- Plate Reading 
In times when even more stringent demands are being made on clini­
ca l microbiology laboratories, Oxoid have designed Aura Image, a sys­
tem to help you make light work of antimicrobial susceptibi li ty testing. 
• Oxoid's Aura Image system is a revolutionary approach to antimicro­
bial susceptibility testing designed to take the hard work out of meas­
uring zones and at the same time give you the utmost confidence in 
your resu Its. 
• When a plate is inocu lated it is allocated an individual bar code w hich 
is un ique to that particular isolate. When Aura Image measu res the 
zone sizes it also reads the ba1· code ensuring the plate and the resu lts 
from it are correctly linked to the patient details. The system automat­
ically downloads the results into the patient fi le in the database ensur­
ing transcription and sample identification errors are eliminated. 
•Aura Image incorporates Optical Character Recognition (OCR) soft­
ware. This un ique feature reads the antimicrobial codes on Oxoid discs, 
which means that precise orientation of the plate is not required. It also 
double-checks that the correct standard panel of discs has been used. 
• The unique technology of the Oxoid system means it is able to read 
zones from all susceptibility testing media, including lso-Sensitest, 
Mueller-Hinton, blood and chocolate plates. 
• Developed in Oxoid's own R&D laboratories, Aura Image is ingen­
iously based on simple principles to provide a system that is reliable and 
effective. 

Oxoid's Aura Image makes the reading of susceptibi lity plates sim­
ple and straightforward, removing much of the opportunity for errors 
to occur. Combined with a comprehensive epidemiology package for 
monitoring resistance trends and infection control studies, Aura Image 
is a powerful new system for antimicrobial susceptibi lity testing, epi­
demiology and infection contro l. 

For further information on Aura Image, please contact Global 
Science & Technology on 0508 734 1 00. 
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Massey MSc. (MLS) students 

The first year of the Massey, MSc. (MLS) attracted an enrolment of 12 students in 2000. Pictured are the cheerful partic­
ipants capt ured during the "on campus" course held at Palmerston North, in October 2000. 

Back row: Karen Parkes, Lisa Brennan (Canterbury Health Labs.) Assoc. Prof. Mary Nulsen (Prog ramme Di rector, MLS), Lia 

Kubbala (Canterbury Hea lth Labs.) 

Middle: Karen Parkes (Auckland Healthcare), Catherine Bridson (Hea lth Wa ikato), Peter Johns (Hea lt hCare Otago), 
Christine Martin (Southern Community Labs, Christchurch), Anna Rudenklau (Canterbury Health Labs.) 

Front: Linda Smith (Medlab, BOP), Katrina Monaghan (HealthCare Otago), Janine Gunderson (NZBS, Palmerston North), 
Kate Marson (Medlab Centra l) 

MED-810 JOURNAL AWARD 
Is an award to the value of $150 for each issue of the NZIMLS Journal. 

It is offered three times a year. 

All fellows, members and associates of the NZIMLS Journal will be automatically 
considered for the award for that edition . 

Winners of the MedBio Award for the best paper in each issue of the Journal for 2000 were: 

Lisa Brennan from Canterbury Health Laboratories (An evaluation of the maintenance of laboratory professional stan­
dards (MOLS) pilot programme. NZ J Med Lab Science 2000; 54: 49-56), and Nadika Liyanarachcy from the University of 

Otago (Effects of storage at 4T for seven days on ten serum analytes. NZ J Med Lab Science 2000; 54: 83-6) 
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Conference 2000 Photos 
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Conference 2000 Photos 
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hip Array Technology 
Multianalyte Biochip Array Technology 
Biochip Array Technology has arrived with the new, fu lly automated system from Randox that uses a 
un ique imaging system for simultaneous measurement of up to 25 analytes. Solid state biochips support 
functional, immobi lised ligands that bind the analyte of interest at discrete test regions. Biochip Array 
Technology is set to redefine clinical analysis and exceed all expectations long into the millennium. 

LDL 
New Generation Clearance Method for HDL 
and LDL cholesterol 
Randox have launched a new generation clearance method for 
the rapid determination of HDL and LDL cholesterol in patient 
samples with liquid stable reagents. Unwanted lipoproteins are 
removed early in the first reaction step and unique surfactants help 
reduce interference from bilirubin and triglycerides. 

·ty Control Sera 
New Colour-coded Quality Controls from Randox 
Randox have introduced an extensive range of control products in new, easy to use, 
colour-coded packaging to help distinguish different analyte levels. Bottles, caps, labels 
and packaging are all colour-coded for ease of use in the laboratory. Randox controls 
account for over 140 analytes regularly assayed in pathology laboratories. 

'For your management of analytical performance' 
Randox International Quality Assessment Scheme (RIQAS) is a worldwide EQA programme developed 
by Randox to address the growing need for quality assurance of labonltory results. RIQAS offers 
programmes for General Clinical Chemistry, Therapeutic Drugs, Specific Proteins, Human Urine, 
Immunology, Haematology and CK-MB. The success of the scheme is attributed to its core design and 
function which was developed by a laboratory manager for laboratory managers, who needed a system to 
address the main criteria of quality functions. 

hemistry Reagents 
Clinical Chemistry Reagents 
Randox manufacture diagnostic kits 
to suit the needs of all clinical 
chemistry laboratories. Routine assays 
are combined with specialist tests in 
probably the most comprehensive 
product range available that includes 
colorimetric, UV, ELISA and 
immunoturbidimetric assays. 

med·bio 

Dedicated reagents from Randox 
A fu ll range of dedicated reagents is now 
available in all sizes of dedicated 
packaging, which is designed to fit directly 
onto the Hitachi®, the Dimension® and 
the Cx® instruments. Dedicated reagents 
in Randox packaging offer maximum 

economy and dedicated reagents in 
purpose design packaging offer 
maximum ease of use. 

Liquid Reagents 
Liquid-stable reagents from Randox 
offer ease of use and convenience 
for a range of clinical chemistry 
parameters. Reagents are available in 
dedicated packaging, easily automated 
on a range of clinical chemistry 
analysers and many have barcodes for 
the Hitachi® systems. 

Med- Bio Ltd , Free Phone 0800 Medbio (633 246), Free Fax 0800 101 441 , e - mail custerv@medbio.co.nz 




