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Given to the 40th Annual Sclentific Meeting at Dunedin, 16th August, 1984

Ladies and Gentlemen, when | assumed office three years ago
there was a major goal | had hoped we would achieve; that was a
degree course in medical laboratory technology. This is something
| have felt very strongly about for many years. In my view it is
essential if we ars to progress as a profession.

You will now know from the last MLTB newsletter that because
of the gloomy prognosis following the Hospital Board Association's
rejection of the course, the facilities in the new block at Massey
have been directed to other purposes, and the staff expected tobe
involved in teaching paris of the degree are being Utilised in new
courses.

We had a golden opportunity to achieve something which had
been talked about and for which a need has been recognised since
at least the mid 1960s. That opporlunity has been lost. It is
disappointing to me personally, to other members of Council and
no doubt it will also be a disappointment to the majority of Institute
members who recognised the benefits and supported the course.

What is important now is for us to decide where we go from here,
The path will not be easy. Experience has shown that in
establishing a degree course for example, the following
organisations are involved; firstly the NZIMLT, then not
necessarily in sequence the MLTB, Society of Pathologists, the
University  Administration, SCORITE, University Grants
Commiftee, HBA, Health Depariment, Education Department and
finally Government, and there could be others as yet unknown.
These are all cogs in the wheel and opposition by any one ofthese
organisations can block or at least deiay the establishment of a
new course. | think it was unforlunate that our opportunity with
Massey came at a bad time economically. if it had come for
example in the early 1970’s, | believe we would have succeeded.

The possibilities which Council can now pursue would appear to
be to continue exploring a degree course through other
universities as well as Massey. It is possible we could be
pressured in to resurrecting the old diploma proposal. You will
recall this was abandoned because it was recognised that this
course would achieve a level of education only slightly higher than
our NZCS. To achieve a level comparable with our current
registerable gualification, a post diploma, diploma would have
been necessary. Bearing in mind the Health Depariment's stated
wish to phase out the MLTB examinations, the fermal education
input for the second diploma would necessitate trainees attending
block courses at a technical institute. Such a course would be very
similar to the Massey course which has been rejected, in relation
to the time staff would be required to be absent form the laboratory
and expense to hospital boards. The end result would be a less
satisfactory qualification.

In my view future councils will need to be vigilant and not move
away from our current education, imperfect as it is, until it can be
replaced by something which really serves our needs.

Before leaving the topic of education | would like to refer briefly
to the Christchurch Hospital's decision to use exclusively the
graduate route to registration. This may or may not be seen by
other laboratories as a means of obtaining staff with a broader
scientific background than supplied by the NZCS. The
Christchurch experiment however, in the absence of a degree
course in MLT, may well have a considerable influence on the
direction our future aducation takes. | am sure it will generate both
interest and debate,

| would now like to devote some time to a topic which | know is
causing concern to technologists not only in New Zealand but also
in a number of countries overssas — the performance of
laboratory investigations outside the laboratory by non-laboratory
stafl, a practice which has increased in recent years. The range of
equipment being marketed for this purpose has also increased
and no doubt will continue to do so. It is an international trend
which is motivated mainly by economics and includes a desire to
reduce the cost of afler hours laboratory services. In some areas
convenience is an additional factor.

As technologists we are aware of the dangers which are
inherent in this situation. The apparent simplicity of these tests is

deceptive. To obtain reliable results certain conditions must be
met. These include adequate staff training and & knowledge of the
principle of the metholodology used, the opporiunity to maintain
experlise by the regular performance of the test, propsr
maintenance of equipment, the correct storage of reagents,
adequate quality control, and the presence of a suitably qualified
person with the authority to see that these requirements are
carried out.

| question that these criteria are being met. It is difficult to see
hew they can be when these tests are being performed by staff
whose training is related to other areas of health care and the
performance of these investigations is merely an appendange to
their normal duties.

The guestion is what action should the NZIMLT take? We have
two reasons for concern.

{1). As a professional body dedicated to improving laboratory
standards and patient care.
{2). Theindustrial aspects.

Atthe NZIMLT Special General Meeting in Christchurch in 1982
a resolution was passed '‘that Council draw the attention of the
Medical Laboratory Technologists Board to the widespread
contravention of Section 32 of the Medical and Dental Auxilliaries
Act and request that steps be taken to ensure its enforcement”.
We have recently received a ruling from the legal section of the
Health Depaniment which states that while it is illegal for persons
other than registered technologists or those exempt under Section
12 of the regulations, to perform medical laboratory technology in
a medical laboratory, this however does not apply if these
investigations are carried out in some other area. It is clear from
this ruling that the present act gives no protection to either patient
or laboratory staff where investigations are performed in a non-
medical laboratory situation.

You will be aware that the current act is to be replaced by an
umbrella one designed to cover a number of health related
professions. Representatives of Council have had discussions on
the draft bill with a sub-committee of the MLTB. The Institute will
have an opportunity to make submissions when the Health
Professions Registration Bill goes before a select committee in
1985. The new act will give the Institute the opportunity to correct
the shortcomings which exist at the moment.

Some of the possibilities are that we could attempt to have
included in the Act a ban on laboratory investigations being carried
out by non registered or non exempt persons regardless of where
they are periormed. This | believe would be unacceptable because
the ban would have to apply to the traditional routine testing of
drine by nursing stak.

We could try to limit the types of tests carried out by non-
laboratory staff. Here there may be machinery difficulties
regarding legislation when new tests became available. | am sure
however that the act and regulations could be drafled in such a
way as to overcome these problems.

As a third option we could protect the interests of the patient by
using the act to ensure that the supervision of these investigations,
performed outside the laboratory is carried out by laboratory
personnel. This would include advice on the purchase of
equipment and the monitoring of staff training, equipment
maintenance and quality control. It is likely that to correct the
present potentially dangerous situation we will need to convince
the decision makers that it is unwise to substitute economy for
expertise.

The issue | have been discussing is an important one. | hiope
Institute Members will make their views known to Council.

Ladies and Gentlemen, this is the end of my term in office as
President and unlike recent events in the national political arena,
the transfer of leadership to Colvin will be effected in an amicable
manner. The cther diffsrence from the naticnal scene of course is
that all existing members of council have been re-elected. | am
sure that this reflects a recognition of the talents which exist within
Council and appreciation of the amount of work which has been
done on your behalf.
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movement of the chest. They have a large connective tissue
component, consisting mainly of collagen mixed with elastic
tissue, which predominates in the alvecli. Damage to the elastic
tissue results in permanent distension and destruction of the
alveoli and forms the basis of the disease known as emphysema.

Phagocytic cells, particutarly granulocytes present in the lungs
release collagenase and elastase. While these cells are presentin
small numbers in normal lungs, they accumulate rapidly at sites of
inflammation in diseased lungs. If there is a deficieney of inhibitor,
the release of proteases can overwhelm the local defence
mechanisms and cause destruction of the elastic tissue, resulting
in pulmonary emphysema3?

The methionine at the active site of o« ,AT has the disadvantage
of being prone to oxidation and, consequently. = AT is readily
inactivated by oxidizing agents such as oxygen free radicals
released by phagocytes and also by cigarette smoke.

The effect of cigarette smoking Is three-fold. Smoking causes an
increase in the number of neutrophils present in the lungs™ and
these neutrophils, when stimulated by smokse, release oxidants
which can inactivate the o= AT. The smoke condensate is also
thought to contain 0x1dants that oxidize the methianine at the
active sne of =« AT, furher reducing the protective effect of
s AT

The ¢ severity of the emphysema is related to the loss of active
inhibitor. Non-smokers with PiMZ, PiMS, or PiSS phenotypes are
usually unaffected by the parlial loss of = AT, However, if
individuals with these phenotypes smoke or live in a dusty
environment, early onset emphysema may result'’,

The early onset pulmonary emphysema caused by < AT
deficiency is only one of a number of causes of emphysema. ltis
significant, however, because if the deficiency is detected and
precautions are taken not to abuse the lungs by smoking, the onset
of emphysema can be delayed. This is evident from a
comprehensive study done by Larsson®, who studied the life
expectancy of 246 PiZ individuals from the age of 20 years. He
found that the median age of onset of dyspnoea in the PiZZ
individuals was 40 years for smokers compared with 53 years for
non-smokers, and that PiZZ individuals who smoked had a
significantly lower life expectancy than PiZZ non-smokers.

Conclusion

The medical significance of = AT is emphasized by the
occurrence of an inherited def|0|ency disease which predisposes
affected individuals to liver cirrhosis in childhood and/or early
onset emphysema in adulthood. The pathogenesis of the latter
has been shown to be due to the lack of adequate inhibitor to
elastase, an enzyme secreted by activated neutrophils. The added
abuse of cigarette smoking which activates neutrophils to secrete
more elastase, and oxidizes = AT, the inhibitor, increases the
severity of the emphysema.

From the phenotype frequencies given in table 1., it can be
shown that there are an estimated 2 400 homozygous PiZZ and
10 000 heterozygous PiSZ individuals in New Zealand Clearly,
every effort should be made to detect these individuals, because of
the serious risk they incur by smoking.
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Culture Proven Legionella Pneumophila Pneumonia

Janice Garner and Susan Parry M.B., Ch.B.

Department of Microbiology, Auckland Hospital

Abstract

Legionefla pneumophila is now firmly established as a major
cause of pneumonia both nosocomial and community acquired’.
Until recently diagnosis was usually retrospective and dependent
on demonstration of specific antibody. We report here what we
believe is the first isolation in New Zealand of L. preumophilairom
clinical material. With the availabitity of selective culture media,
routine isolation of L, pneurnophila from sputum is now a reality.

Introduction

It is recognised that Legionnaires' disease occurs world-wide
and there have been several well documented, immunologically
proven cases reported in New Zealand®®*. {. pneumophila is a
hardy bacterium, widespread in the environment and can be
cultured from many potable water sources. Despite this it has
proved fastidious and slow-growing when cultured in the
laboratory.

Since 1977 the original charcoal yeast extract agar (CYE)® first
described for L. pneumophila has been improved® and made semi-
selective’, allowing isolation of the organism from contaminated
respiratory secretions. We report a case of L. preumophila
pneumnonia in which the organism was grown from sputumn and
deteil laboratory methods and materiels.

Case History

Mr M., a previousiy wall 69 year old man, presented with a three
week history of lethargy, night sweats, shortness of breath on
exertion, diarrhoga and abdominal pain. He had a moderately
heavy alcohol intaka and had been a heevy smoker.

At edmission he was in no distress. He had a temperture of
38.0°C and a respiratory rate of 25/minute. He had oral candidiasis
and chest auscultation reveeled late inspiratory crepitations. The
chest X-ray showed awidespread interstifial and alveolar patiern.

Resuits on Admission

The white blood count was 10.3 x 10% with 5.27 x 10%
segmented neutrophils. The ESR was 89mm/hr. The ererial blood
gases while breathing air were PO, 85mm Hg and PCQG, 25mm
Hg. The serum albumin was 29 g/l, serum alkaline phosphatase
210 L.UA, serum gamma glutamyl trensferase 165 .U and
serum agparlate amino transferase 45 .U/ The serum bilirubin
was normal. The serumn sodium was 134 mmol/ with normal serum
urea and creatinine. Blood and urine cultures were negative.
Mycoplasma titres were -<<1:16. He had little sputum and an
adequate specimen was not obtained until the third day of
admission. This showed 1+ pus cells, and routine cufiure grew
commensal flora and a heavy growth of Candida albicans.
Legionella culture was also requested, and L. preumophila
isolated.

He was treated with oxygen by mask, oral erythromycin and
intravenous cloxacillin. His clinical condition improved rapidly.

Microbiological Methods

These are as described in Legionnaires’ Disease Laboratory
Manual®. Working in a biohezard cabinet, sputum was teased out
with two applicator sticks and areas most likely to be aclual sputum
{bloody or milky in appearance) were chosen, and diluted 1in 10
in trypticase soy broth. Sterile glass beads were added and the
mixture vortexed until homogencus, Plates were inpculated as
follows:

Blood agar plate (BAF)

McConkey agar (MAC)

Buffered charcoal yeast

extract + « ketoglutarate (BOYE =)
BCYE o< + cefamandole, poiymyxin,
anisomycin (BMPA o)

BCYE =, BMPA > and MAC plates were incubated in
humidified air at 35°C. Plates were examined daily under a
dissecting microscope and a careful note made of each colony
type as it appeared. L. pneumophila takes on average 3 to 5 days
o grow on culture media. New colonies appearing at this time are
easily noticed if an accurate record has been kept.

1drop {0.3ml)
1 drop {0.3ml)

3drops (0. 1ml}
3drops (0.1ml)

Tablel
Gram stain Filamentous gram negetive becillus
BAP MNo growth 5 days
BCYE = minus L-cysteine No growth 5 days
Oxidase Paositive
Cetelese Positive
Gelatinase Positive
T-BYE Greenfluorescence

Brown soluble pigment

*D.F.A L pneumophifa  positive

Serogroup |

*Performed by N.H.1., Wellington.

Results

After overnight incubation all plates except BMPA = showed a
heavy growlh of Candida afbicans.

The BMPA = showed no growth until dey 3 of incubation.
Representatives of all colony types were picked to BAPand BCYE
* and any that grew on both media disregarded. The L.
prieumophila colony appeared at Day 4, end was intensely blue
with a ground glass appearance. After 72 hours this isolate grew
well on BCYE = but not BAP and Gram stain showed a
filamentous Gram negative bacillus. These results are consistent
with presumnptive L. pneumophifa. Table | shows confirmatory
tests.

The identity was confirmed as L pnsumophifa serogroup | by
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N.H.I., Wellington and Wadsworlh Legionnaires’ Disease
Laboratory, Los Angeles, U.S A.

No acute phase serum was taken but sample taken 6 weeks
later gave an indirect immunofluorescent antibody titre of 1:128.

Discussion

Until recently, cultura for L. preumophita was limited to normally
sterile or only marginally contaminated specimens, e.g. lung
biopsy, pleural fiuid, trans-tracheal aspirates. These were oflen
not available and diagnosis rested on demonstration of sero-
conversion (a 4-fold rise in antibody = 1:512) or demonstration of
the organism in tissue by direct immunoflucrescence (DFA) or
other special staining techniques. Diagnosis of infectious disease
by serological tests is seldom ideal. 4% of a healthy New Zealand
population has an antibody level to L. preumophila of = 1:128°
and reports for other healthy populations are as high as 30%°%.
Patients infected by L. pneumophita show a slow sero-conversion.
In one study'® 18% of patients sero-converted by 2 weeks, 64% by
3 weeks, B2% by 4 weeks and 100% by 6 weeks. Serum samples
taken during the acute phase of theillngss may be normal and it is
often difficult to obtain a paired sample 3 or 4 weeks later.

The development of a semi-selective media enabling isolation of
L. pneumophila from contaminated respiratory specimens is a
major advance in the laboratory diagnosis of Legicnnaires'
disease. Sputum is a very good sample for culture and is
preferable to bronchial washings which may be contaminated with
local anaesthetics or normal saline both of which are inhibitory to
Legionella®. Sputum collection is non-invasive and this is an
imporiant advantage over methods such as open lung biopsy and
transtracheal aspiration, both of which yield excellent material of
culture.

The patient reported here had oral candidiasis and the sputum
was heavily contaminated with C. afbicans. The yeast was
completely inhibited by anisomycin in the BMPA = plate.
Neveriheless, this media does not suppress all organisms likely to
be colonisers of the oropharynx.’

There is little known about the true spectrum of Legionella
pneumonia.'" In one hospital'’® (. pneurncphifa was the
commonest cause of pneumonia attributable to a single organism
{22.5%) and accounted for 29% of all nosocomial pneumenias. In
another hospital’® where Legionnaires’ disease had never been
documented, L. preumophila accounted for 9.5% of all
pneumonias during a three month study period when optimal
laboratory diagnostic tests were employed.

Early descriptions of Legionnaires' disease suggested a typical
clinical picture'® but a recent prospective case control pneumonia
study by Ye et al'® found that Legionnaires' disease could not
easily be distinguished from pneurmonia of any other etiology on
clinical grounds. However of the laboratory parameters,
hyponatremia  occurred  significantly more frequently in
Legionnaires’ disease.

Culture of sputum for L. pneumophila should now be considered
a routine part of the diagnosis of Legionnaires' disease. The
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organism has never been cultured from respiratory specimens in
the absence of disease.'? Culture media is commercially available,
sputum is relatively sasily obtained and remains positive for at
least 4 days after the commencement of specific antimicrobial
therapy.

Until Legicnnaires' disease is considered in the diagnosis of all
pneumonias and until optimum laboratory tests are employed, itis
not possible to judge how widespread the disease is in New
Zealand.
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CONTINUING EDUCATION

A Voice from the Wilderness

Mary Sorenson

National Womens Hospital, Auckland.

In 1802 Gustav Mann. cne of the developers of biological stains
and dyes, wrote — "It is not sufficient to content ourselves with
using acid and basic dyes and speculating on the basic and acid
nature of the tissues, or to apply colour radicals with oxidizing and
reducing properiies; but we must endeavour to find staining
reactions which will indicate not only the presence of certain
elements such as iron, or phosphorus but the presence of organic
complexes such as the carbchydrate group, the nucleins,
protamins and others.” | wonder if he envisaged it ever being
possible to demonstrate the things we can today by means of the
immunoperoxidase  staining  techniques  available to
Histotechnologists. With the advent of these new antigen-antibody
techniques it becomes more impoertant for the person involved in
their performance to have broader based skills than those applied
to Histology only.

In the late 1950's Histology was removed from the
Technologists' Syllabus and was considered unnecessary for
atlaining the Certificate of Proficiency in Medical Laboratory
Technology. Although at this stage most students were still
exposed to some of the techniques during the course of their
training, Histology quickly becams one of the "'minor” disciplines.
Departments came to be staffed by anyone who could, or would,
do the job. Technical assistants became the ncrmal means of
achieving the routine work and they do an excellent job. However,
the Pathologist who relies on his technical staff to produce gquality
work may find when faced with a problem with his Perioxidase —
anti Peroxidase staining that his assistant may not have recourse
to the solution without the basic knowledge gleaned in the
Teachnologist course on antigen-antibody reactions.

To those who study the examination figures published each year
it would appear we train a number of people to a stage where they
can pass a Certificate or even Specialist level examination.
However, too often these people are using Histology as an “easy”
means to a final certificate examination for Registration or are
forced into it post C.0O.P. because unless they undertake Histology
there will be no Staff Technologist position for them. The situation
will be appreciated by those who have advertised recently within
New Zealand for Technolegists in Histology and had no applicants
for, often graded, positions. Several recent or pending
appeintments of staff from England and Ireland show that senior
staff is required throughout the country.

Sa, in speaking of Continuing Education in relation to Histology
maybe we should be talking just “Education” as a whole. The
exercise of employing as assistants those who have the

educational prereguisites to attain N.Z.C.S. in chemistry or biology
and then go on to limited registraticn is a means of parlly allaying
the situation. Howevar, the overall basics of Medical Laboratory
Technology are still lost to these psople. As modern technigues
become more widespread there appsars to me to be mors
application of the principles learnt in other departments.

The solution lies with finding some means of attracting trainees
to continue their post N.Z.C.S. education in Histology as well as
the “major”’ disciplines and to assure them that Histology has as
good, if not better, prospects for promotion.

While researchers are finding more and more means of taking
the humar factor away from biochemical and other tests they have
not yet designed a processing machine that will change it's own
solutions, an embedding machine to orientate tissue in paraffin, or
other media, or a microtome that can tsll when it has cut an
adequate section. To those who feal that Histology has stagnated
over the years the cbvious answer from the “‘old hands" is that
Histologists did it right in the first place and therefore didn't require
changes.

For those who have never been exposed to even the most
elementary Histology, here is a very superficial lock at the
workings of the depariment. Tissues from patients are firstly fixed,
normally in formalin. Fixing in the Histological sense means
preservation not making better, ready to be replaced, as 2 new
office stafl person in this |ab was heard to enguire. The pathclogist
then selscts representative material for procassing (dehydrationin
alcohols, cleaning in xylene and impregnation by paraffin wax is
the normal procedure) afler which the tissue is embedded in
paraffin blocks and secticns cut in a microtome. Wax is then
removed, sections stained (routinely Haematoxylin and Eosin but
with ever increasing numbers of specialist stains} and mounted in
a permanent media ready for the Pathclogist's diagnosis. To those
involved already in Histology apologies for the over-simplification
of our vocation.

Changes, albeit slow, are taking place in the Histology world and
those of us involved in high guality patient care must be adequately
prepared to change as well. To this end | trust this will be a starl to
those involved in Histology coming forward with suggestions and
articles for this column and win back for their discipline the respect
it deserves.

To illustrate this situation | enclose some questions for those of
you who are or gould become involved in the art to show, hopefully,
how diverse Histology can be.

These questions are multiple choice and caution: there may be
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more than one comect answer. {Answers are on page 152)

(1) Which of the following are coloured blue with nile tlue
sulphate?

a) Phospholipids

b) Fally acids

c) Glycolipids

d) Cholesteral

e) Triglycerides

The granules of aosinophils are

a) seen in a haematoxylin and eosin slained slide

b} stained with 1:10,000 eosin

c) stained metachromatically

d} comain tryptophan

e} thres to four milimicrons (3-4mm) in diameter
During anaphase

a) shromosomes migrate to opposite poles of the cell
b) chromosomes align along the centre plate

¢) the spindle is formed

d) the ¢cytoplasm divides

&) chromatin clumping occurs

Which of the following statements are true:

a) Osteoclasts deposit bone

b} Acidophils of the pituitary produce growth hormone
c) Leydig cells produce sperm

d) B celis of the pancreas produce insulin

e) Collagen is produced by fibroblasts

(5) Malignant cells may show
a) increased RNA content
b) changed nuclear cytoplasmic ratio
¢} loss of cell identity
d) hypochromasia of the nucleus
&) prominent nucleoli
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(6) Which of the following are Gram positive ?
a) Clostridium welchii
b) Fibrin
c) Keratin
d) Mycobacterium tuberculosis
e) Amyioid
(7) Which of the cells must be present in a lrue specimen of
sputum?
a) Squamous cells
b) Columnar cells
¢} Lymphocytes
d) Carbon-aden histiocyles
e} Macrophages
(8) Of the jollowing fungal pathogens which may be found in
tissue which exhibit both rounded bodies and hyphas?
a) Aspergillus fumigatus
h) Candida albicans
c) Actinomyces bovis
d) Trichophyton rubrum
e) Cryptococcus neoformans

Which of the following dyes are melachromatic?

a) Azure A

b} Neutral red

c) Bismark brown

d) Lightgreen

e} Mesthyl blue

{10} Kohler illumination is

a} when the image of the light source is in the same plane as
the specimen

b) when the image of the ids diaphragm of the condenser is
in the same plane as the specimen

¢} when the image of the field iris diaphragm is in the same
plane es the specimen

d) of limited value for phatormicrography

e) the best light source for examining histological sections.

(9

—

Revision Series in Biochemical Calculations

Section HI: pH Calculations Part A — Strong Acids and Bases

Trevor A. Walmsley

Dept. of Clinical Biochemistry, Christchurch Hospital, Christchurch.

The pH Scele

The concentration of hydrogen ion is an important propery
governing the physicochemical behaviour of & solution. The
symbol for hydrogen fon concentration is [H™]. For convenience
the hydrogen ion conceniration is expressed as pH where:-

pH = - log [H*] {or by taking antilogs [H*]=10""

Therefore an increase in pH of 1 unit represents a 10 fold
decrease in hydrogen ion concentration and a decrease inpH of 2
units represents a 100 fold increase in hydrogen ion concentration
eto.

Hydroxyl ion concentration is expressed as pOH where:-

pOH = -log [OH]
The relationship between pH and pOH is:-
pH + pCH =14

Therefore ina solution of say pH 1.0, pOH must be 13.0.

At neutrality the concentration of hydrogen ions and hydroxyl ions
Is equal, therefore pH =7 and pOH =7.

Table of hydrogen ion concentration, pH, pOH and hydroxyl ion
concentration.

H*] pH pOH [OH]
10 molt 0 14 10™ mol
10" molft 1 13 10" moln
102 molft 2 12 107 moM
10 mol4 3 11 10" mol
10 molil 4 10 10" mall
105 molnt 5 g9  10% molil
10 molfl 6 8  10° mol
107 moWl 7 7 107 moM
104 moldl ] 6 10° moM

pH of Strong Acids and Bases

Bolutions of strong acids are completely dissociated in agueous
solution. For example HCI, HNO, and HCID, are all completely
dissociated in agueous solution and are therefore strong acids.
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Weak acids (see Seclion |V} are only partially dissociated in
anueous solution. For example H,80,, HCN, H,CO,, H,5. H,50,,
H,PC, and all organic acids ate cmly pamzﬁly dlssocnaled n
aqueous solutian,

On comparing the pH of 0.1 M HCl and 0.1 M H,S0 -

HCl is completely disgociated in aqueous solution:-

Therefore the concentration of hydrogen tons in solution 1s 0.1
mol/l and the pHis 1.0.
If complete dissociation of 0.1 MH,_ 50, would be eqgualtothe pH
of 0.2 M/ HCL.
However although Ihe first hydrogen ion completely dissociates
in aqueous solution:-
H,50, ——> H* + HSC,”
The second hydrogen ion oniy partially dissociates:-
HS0, - H* + 80,

Since the equiibrium of this reaction lies to the left {see Section
IV} the pH of 0.1 M H_SO, must be closer to the pH of 0.1 M HC
than Q.2 M HCi (as it would be if complete dissociation occurred).

Examplep:-
a} Calcuiaie the pH of 0.05 M HCI
HCl is a strong acid and is completely dissaciated in solution:-
HCl -~ = H* + CI
Tharefore 0.05 molA HCI contains 0.05 molA H*
pt  log[H']
log {0.05} {usa your calculator to evaiuate)
| 30 {never express pH to more than 2 decimal places)

b) Calculate the pH of 0.02M NaCOH

NaOH is a strong base and is completely dissocialed in solution:-
NaOH —-- > Na® + OH

Therefore 0.02 molt NaOH comtains 0.02 mold OH

pOF  log [OH]
log (0.02)
pH = 14 - pOH
pH =14 -1.70
=12.30

€) Calculate the pH of 0.02 M Ba{OH),
Ba{OH), is a strong base and is completely dissocialed in
salution -
Ba{OH)_---- =Ba "+ 20H
Theretore Q.02 moil Ba {6H} centeins 0.04 mol/l OH
pOH = - log [OH]
= - log {0.04)
.40
pt  14-1.40Q
=126

d) pH in nanomopleslitre
At physiological pH hydrogen ion concentration is exprassed in
nanomoles per litre {nmol/l) where 1 nmol = 1 x 10 mol,
To calkculate the hydrogen ion concentration at pH 7.40
Use your calculator to evaluate:-
[Hf] 107
= 3.98x10°% mol
= 39.8 x 10°% mol
= 38.B nmolj}

e) Calculate the pH of a soluton prepared by mixing 10.0 ml af
1.0 M HCI with 20.0 ml 0.2 M NaOH and diluting the mixture to 100
rml.

Nomoles HCI = 10.0x1.0 = 0.01 moles
1000
No moles NaOlt 20.0 % 0.2 = 0.004 moles
1000

Reaction between HC| and NaOH is:-
HCI + NaOH == > NaCl +H20

Therefore 0,004 mole NaCOH reacts with 0.004 male HC! to
produce 0.004 mole NaCl and 0.004 mole H,O leaving 0.006 mole
HClin 100 mil.
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Concentration HC! = 0.006 mol/100 ml

= 0.006 x 1000 moif
100

=0.06M

Theretore pH = - bog {0.06) = 1.22

Section lll — Problems (Answers on Page 152)

. Calculate the pH of 10 M HCI.

. Calculate the pH of 10 M HCI,

. Caleulate the pH of 10 M HCI. {? trick question — hint first
caiculate the hydrogen ion concentration of water al pH 7
before and afler the addition of HCT).

. Calculate the pOH of 10 M NaOH.

. Calculate the pH and pOH of 0.025 M NaOH.

. Calculate the pH and pOH of 1.5 mM HCL.

. Convert the following hydrogenion concentrations to pH (note
that the hydrogen ion concentralion is progressively reduced
by 1/10 therefore the pH should correspondingly increase by
1.00).

a) 210 nmolA

by 21 nmol/l

¢) 2.1 nmol!

8. Calculate the hydrogen ion and hydroxyl ion concentration in
ihe following solutions, express the answer between 1 and
999 in either mmol/l, zrmol/l, nmol/l or pmoi/l ete.

a)1.50

b) 4.50 — you ghould be able to predict this from (a)
¢} 7.25

d) 8.80

e} 11.90

9. Convert the blood pH relerence range af 7.35 to 7.45 to
hydrogen ion concentration in nmol/.

10. Calculate the pH of a solution whose hydrogen ion

concentralion is one quarter that of a solution of pH 4.00.
11. Caleulate the pH of a solution whose hydroxyl ion
conceniration is five times that of a solution of pH 8.00.

12, 100mf of 0.1 M HCl is mixad with 50 ml of 0.1 M NaCH,

calculate the pH of the final solution.

13. 10 ml of 0.1 M HCI is mixed with 22 ml of 0.1 M NaOH,

calculate the pH of the final solution.

14. Calculate the pH of a solutian prepared by dissolving 5.0 g

NaCH in 500 ml water and diluting with water to 1 litre.
15. Caleulate the pH of a solution prepared by dissolving 4.0 g
KOH in 500 ml 0.2 M HCI and diluting to 1 litre with water.
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deserve.
Whatever ones feelings are on the subject of E.L.T., it must be
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remembered that if the laboratory is unable or unwilling to provide
the service that is required, scme-one else will.

re: National immunchaematology Proficiency Survey (NIPS)
Dear Sir,

Woe wish to teke this opportunity to reply to the letier from John
Case published in the NZIMLT Journal August 19847,

We willingly accept that having re-examined the report quoted®,
the “suggestion that it be considered that C¥ be added to the
antigens required” was taken as a recommendation and falsely
reported as such in our arlicle.

However, the comments regarding the ““poor performance of
enzyme techniques™' we feel are stili valid in spite of Mr Case's
comments. The issue being, not whether enzyme techniques are
useful or not— {they are a “recommended additional test” by The
New Zealand Transfusion Advisory Commitlee?) but that if any
technique is used then it must be used properly. The point being
that in the summary of results reported* a number of laboratories
faited todetect an anti-D (serum 082} an anti-c (086) and an anti C*
{090) by a technique that is shown by their peers (other participant
laboratories) as being able to detect these antibodies.

Yours sincerely

R.J. Austin
Technologist in Charge Immunohaematology
Taranaki Base Hospital.

A.E. Knight
Technologist in Charge Immunohaematology
Dunedin Public Hospital

References:

1. Case, J., letter to the Editor; N.Z.J. Med Lab. Tech 1884, 38,
104,

2. Garrahy, G., The role of compatability tests; Transfusion 1982,
22:1B5-172.

3. Blood Transfusion Procedures in New Zealand Part | 3rd
Edition Section 6:8.

4. Austin, R.J., Knight, A.E., National immunochaematology
Proficiency Survey (NIPS): A summary of results; N.Z.J. Med
Lab Tech 1983; 37, 117.

re: Historical Instruments
Dear Sir,

For nearly nine years members of this Joint Working Parly have
been collecting, conserving and cataloguing pieces of old,
obsolete and sometimes rare medical laboratory equipment in the
hope of their being preserved for posterity in permanent store so
that they are available for research purposes and display for
interested sections of the public.

A large part of the collection has now been accepted by the
Curator of the Wellcome Museurn of the History of Medicine in the
Science Museum, South Kendington, London and it is hoped that
the collection will be on display and ready for scientific purposesin
early 1985.

Inevitably, duplicates of some itemns have been collected and
these are surplus to the Wellcome Museum's requirements. In
view of the difficulties of prolonged storage in unsuitable places
and uncerainty of curatorship, the Working Parly has decided to
offer duplicates to any bona fide collections or museurns. If you
have such a collection and are interested | would be pleased to
hear from you. A list of the apparatus available is available from
B.T. Edwards, Haematology Dept, Christchurch Hospital,
Christchurch.

it is not intended to make any charge for any instrument ar
eguipment, but in view of the careful nature of the packing of
scientific apparatus and the heavy cost of overseas freight
charges, the cost of postage and packing would have to be
recovered from you.

It may be possible to give an approximate estimate of these
costs before despatch of any items. | hope this offer may be of
service to you and look forward to hearing from you.

Yours very truly,

Guy C. Pascoe,
Secretary to the Joint Working Party on Historical Instruments,
IMLS.

re: Extra Laboratory Testing
Dear Sir,

The concern of W. Hodgson and R.5. McKenzie was voiced at
the 16th Congress of LAM.L.T. There was a special session on
the “Extra Laboratory Test” and three papers were given.

In the discussion that followed, several examples of disastrous
results produced by inexperienced staff were produced and with
the most probable increase of the “Extra Laboratory Test”, it was
strongly felt that the laboratory should be taking the responsibility
of these tests in the following way -

1. Training
Fuli training of the technigue, safety and instrumentation {my
own opinion is that some form of accreditation be given to
properly trained operators).

2. Quality Control
The importance of recording of quality control, taught together
with some degree of policing.

3. Reporting
It is important that a work book be used to keep records of
Q.GC. and work records. Hard copy reports should be produced
{some resuits have been jotted down on pieces of paper or
even in the lab repors) and placed in patient’s notes.

| feel that there is going to be a proliferafion of this type of testing
and we should, in a united, standardized manner, interest
ourselves in the “*Extra Laboratory Test".
Yours sincerely,

David Dohfman
Waikato Haspital

re: Technologist Training Schemes
Dear Sir,

Concern has been expressed by members at the Annual
General Meeting of the Christchurch Branch of the N.Z.LLM.L.T.,
and subsequently echoed at the N.ZILM.LT. South island
Seminar about impending changes to the Christchurch
Technologist Training Scheme.

In compliance with the motion passed by branch members at the
Christchurch AGM, | enclose for the purpose of publication in the
forum section of the journal a brief summary of the scheme
compiled from correspondence with the Administrative Office,
Pathology Department, Christchurch Hospital.

Yours faithfully,

M. Mumane
Secretary
Christchurch Branch N.Z.I.M.L.T.

Christchurch Branch N.ZIL.M.L.T. Annual General Meeting
1964

Education was one of the subjects announced for discussion
prior to the A.G.M.

Eighteen members were present; thileen voted for the following
motion, three against. There was one abstention.

It was moved that, *“This branch inform Council of the proposed
changes in the Christchurch Training Scheme and that details be
promulgated nationally through the Journal for discussion.”

In compliance with this motion, we submit a summary of the
proposed scheme compiled from correspondence with the
administrative oflicer, Pathoiogy Department, Christchurch
Hospital. :

The following proposals have the support of the Laboratory
Committee (composed of Charge Technologists) and the
Pathology Services Commitiee (composed of Pathologists).

1. It is proposed to phase out the NZCS trainee option.

2. The NZCS-based schemse is to be replaced by a graduate
training scheme. B.Sc. graduates will be employed and
trained for three years for limited registration only. The
proposal is to employ only graduates in the trainee
establishment from 1985 onwards.
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3. Ower a period of five years the trainee esteblishment wili be
reduced from 42 to 17. Trainee positions lost wil! be replaced
17.5Lab Assistants
2 Statl Technologists
2 Staft Technologist posiions created
fram axisting senior laboratory
assistant positions.

4, This means that about six people per year will be gualifying
once the new scheme is fully operational, inslead of an
average of about B under the present schema,

5. By creating the new Siaff Tachnologist positions we are also
creating more jab apporiunities for newly qualified stalf.

A discussion paper circulated prior to the adoption of these
proposals summarised the “‘Advantages and Disadvantages™ of
tha above-outlined scheme.

Advantages:

1, The economics of employing NZGS trainees for a period of
five years 1o regisiration does not compare favourably with
employing trainees with a Science Degree for a period of three
years training to registration {NZCS$ trainee five yoars salary
$55,922; B.S¢. graduats trainee three years salary $42,019).
This shorler lead time to registration allows for mera eFective
staff planning and management.

2. More permanent gualified staff (trainee lab assistants and
qualified technologists} and consequently less trainees, less
staff rotation and less input for training,

3. The trainee with a degree entrance gualification has greater
maturity and more background to furlher learning and each
degree will te accepted according to the discipline in-which
the trainee will be working.

4. A Registered Technologist with a Science Degree will be
bettar prapared 10 devetop and integrate new technigues into
the routine waork.

5. With rapid advences in technology the degree-based
Registered Technologisi will be better qualified to cope with
future technological changes.

Disadvantages:

1. Hetention of qualified Registered Stafl may be poorer due fo
their ability to apply for a greater variety of positions.

2. Speclalised training only in cne discipline would still require
some combined general lectures in the first year of training lo
enable trainees to become familiar with basic information
related to the other disciplines.

3. Scheol leavers will not have the cpportunity to fellow an
apprentice-type training to gain a professional qualification.
This will be uffset tc some degree by being able to offer school
{eavers positions as junior laboratory assistants who will get
the cpportunity to aim for a QTA,

The other side of the Street:
Dear Sir,

| recantly took the opporlunity to re-read previous Issues of the
Institute Journal, from February 1982 through to the most recent
August 1984 issue noting, in particular, membership statistics
published in each issue and Pau! McLeod's Editorial in August
1982

Like many members of the Insitute, | am concetned at the
apparent unwillngness of many eligible faboratory workers,
particularly amongst the laboratory assistants group, to join the
Institute. From a high of 1578 members in the past three years, we
have observed a gradual decline in numbérs to 1342 members in
May 1984, a fall of 238 members or 15% of the eligible
membership in public and private laboratories. The annual reporl
this year outlined Council's efforts e recruit those “‘wayward
souls” and return thern 1o the fold; how successiul the carnpaign
will be, only time witl tell.

What is clear, however, is that a disproportionately {and
unacceptably) high number of laboratory assistants either choose,
or are not encouraged, to becoms members. The Annuat Stafting
Survey, published in the December 1983 issue, showed that, in
April 1983, there were 354 |aboratory assistants employed in
Medical Laboratories throughout the country. However, only 35%
or 334 of these people were members of the Institute {this
percentage is based on an epproximation as reporled in the 1983
Annual Reporl). Six hundred and twenty potential members who,
fcr one reason or another, choose not to be so. The question is
WHv?
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As a further, sobering thought, based on these two reports, 41
per cent of the total laveratory workforce eligible for membership
choose nottobecome members. Again, one may ask, why is this?

Psychologists, psychiatrists and othars of similarilk, el us that
there are three ways of viewing ourselves; how we see ourselves,
as we would like gthers to see ourselves, and how others see us.
I invite you io read, or re-read, Paul McLeod's editorial from 1962,
Although this is a personal view of NZIMLT membership this
arlicle, coming from a current council memker, is probably a
retlection of how Council see the role of the Institute ; how we would
like others tc see ourselves.

But how do others see us? Contrast, if you wiil the points rajsed
in Paul Mcleod's ediorial regarding the value of Annual
Conference with these of D.R. Romain, in a letter to the Editor in
December 1983. “Inadequate chairing of sessions ... beer and
lear image ... scarcity of scientific papers ..." Jenet Marsiand has
describag us as a “‘bunch of jellies”. Is this how others see us?

Examining how others see us, and how we see ourselves,
perhaps gives us insight as to why so many of our members, or
potentiat members are leaving, or failing to join the Institute.

A further point raised in D.R. Romain's letter may wel gettothe
crux of the problem. Do Charge Technologists see conferance
st as a meeling for themselves, or do they encourage all
members to attend ...7" | echo this statament but, additionally, go
further and ask, do Technologists see the Institute as an
organisation for themselves only, or for all members? Ng! ...
rubbish! ... damn nonsense, | hear you all say. Don't we run the
Laboratory Assistant's examination, negoliate their rates of pay
and conditions of employment, publish their ariclas in the Jourpel
ete., eta. Yes we do, but do we represent them, do we encourage
them to paricipate in Institute aflairs? Has a laboratory assistant
ever been a representative on Council or encouraged to run for
Council (and as you technologists dive for the “Rules of the
NZIMLT", yes Rule 13 (b) states that "‘an ordinary, voting member
may be nominated for electicn as an orginary member of Council™)
¢r do we see membership of Council as the exclusive domain of
Associates and Fellows? Recently, at the Annual Confarence in
Dunedin, several remils relating lo conditions of employment for
Laboratory Assistants were defeated, whilst a remit requesting
Council to investigate the possibility of designing a suitable badge
for Asscciates and Fellows was passed. To the two hundred or 50
Technologists present al that Conference, the democratic process
a la NZIMLT was seen to work. To the handful of laboratory
assistants who may have been present and, perhaps more
imporantly, those 620 non-members who were not, the faflure of
those remits was a further body-blow 1o a group already believing
that the NZIMLT is for technologists. Is this encouragement or
discouragement?

Paul McLeod warned of the dangers of a drop in membership to
the extent that olher self interest groups or unions could make us
“good picking”. If the current membership defections continue,
that day may be notteo far away. We musl recognise the needs of
the laboratory assistants for an equal slice of the cake. We cannot
continue to ignore their requests for a defined caraer structure and
improved conditions of employment because it may mean they
get paid more than | do” as one senior technologist was purported
10 have said.

| concluge with a general warning. If we continue 1o look upen
the Laboratory Assistants as second cless members, as *'pairs of
hands™ with no requirement for a carger structure, then we shali
lose these people from our organisation and, once lost, we will
NEYER get them back.

Howard C. Potter, FNZIMLT
Biochemistry Dept, Christchurch Women's Hospilal,
Christchurch.

BOOK REVIEW

Volume Il of a Medical Laboratory Manual for Tropical
Countries by Monica Cheesbrough FIMLS has now been
published. It contains bacteriology, virclogy and mycology.

Special features of the new volume include:

Emphasis on the major communicable diseases.

Well illustrated wilh more than 50 Colour Plates showing
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Announcing

GRAVINDEX B-hCG
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Slide Test for Pregnancy — the new generation

A qualitative and semi-quantitative test for the detection of human
chorionic gonadotropin in urine

Improved specificity and
increased sensitivity
without upsetting the
balance

Traditionally a delicate balance
has been maintained between
sensilivily and specificity in
pregnancy lests...efforts to
IMProve of iNcrease one have
required some sacrifice of the
other

Technologists have been
obiiged 1o choose one product
for improved specificity or

Now the new generation of
GRAVINDEX offers both
impraved specificity and

another for increased sensitivily.

New and unique
technology for improved
levels of specificity and
sensitivity

GRAVINDEX 8-hCG

utilizes not only manec.onal
antibodres but alse chemically
banded latex antigen, unique
to Ortha Diagnostic Systerms,
Specificity is significanty
improved by minimizing false
positives due to abnormal
Urinary proteins, drug
metabalites or high pH.
GRAVINDEX B-hCG offers
this improved spacifisity in
canjunction with an overail
improvement in sensitivity to

GRAVINDEX B-hCG offers
a new storage option
Reagents can be mainta.ned

at temperatures up to 37°C far
30days - offering you the
convenience of use where
refrigaration s not availab.e.t
GRAVINDEX B-hCG is easy
to use and easy to read
The procedure is simple to
perfarm, and tne pasitive and
negative reactions are clearly
differantiated

GRAVINDEX B-hCG
features a unique latex
antigen

in maost pregnancy tes's, hCG

GRAVINDEX B-hCG is unigue
— hCG antigen molecules
are coupledto "spacers”
chemically bonded to the
lalex paricles

The umaue antigen bonding
oracedure, together with

the use of bela-specific
moncckanal antbodies,
signficantly reduces fa se
pasitive test results, theraby
improving specificity,

Ta place an order ar ta oitain
further information, pleasc
contact your Ortho
represantative or write:

Criho Dhagnaostic Systemns
Raritan, M J 0BBG9 U 5. A,

increased sensitivity without
upsetting the balance.

0.8 imi (International Units
of hCG per ml) cfunine

clrele 82 on the readers reply card

antigen is adsorbed directly

. Tror furker mfermal ar p ezse o251t
onto the surface of latex particlas.

e pac<age insart

Ortho Diagnostic Systems

005 1984 1250

*Trademark

microscopical and cultural features of pathogens that cause:

Campylobacter enteritis — Salmonelia and Shigella infections
— cholera — amoebic dysentery — meningitis — tuberculosis —
leprosy — gonorrhoea — pneumonia — staphylococcal and
Group A Steptococcal infections — donovanosis — diphtheria —
clostridial infections — anthrax — trachoma — relapsing fever,

Safety in the microbiology laboratory.

Frae kit with each manual to make condenser stops to examine
specimens by dark-fisld microscopy, e.g. chancre fluid for
spirochaetes.

Subsidized low price to developing countries.

Availability: From Tropical Health Technology, 14 Bevilis
Close, Doddington, March, UK, PE15 OTT.

Developing country price - £4.90 (Other countries - £8.20)
Please add: £1.50 for surface mail postags, i.e. total - £6.40

OR £7.20 airmail i.e. total - £12.10
NOTE: Cost for 2 books surface mail - £12.57, 3 books - £18.51, 4
books - £24.59, 5 books - £30.32.

Payment: By sterling cheque drawn on a UK bank, by
international money order or postal order, by Eurocheque made
out in sterling, by US dallar cheque drawn on a US bank, or by
UNESCO coupons.

Microbiological Methods
C.H. Collins & Patricia M. Lyne

‘Microbiological Methods' describes the procedures used in
routine medical, public health and food control laborataries. This
covers the apparatus, matetials, foods, food poisoning and
identification of the main groups of micre-organisms.

The author's aims (more clearly stated in earlier editions) are,
with two exceptions, fully achieved. Designed as a practical ‘in
use', ‘bench book’, supplementary to more academic books, it is
aimed at the student working in a routine laboratory and those
involved in teaching at the bench.

This book gets top marks for presentation of material. The text is
concise, accurate, and clearly arranged with an abundant use of
sub-titles, headings, and where appropriate lists, tables, line

diagrams and cross-reference to other sections.

A large porlion of the book is devoted to laboratory basics;
safety, equipment, culture media techniques, staining and
identification procedures. These subjects are covered with a
safely conscious and oflen cost conscious overlone. Use of
commercial apparatus and media is acknowledged and presented
with the same detail as adjacent manual techniques — often
presenting the alternatives for large and small workload
laboratories.

A significant porticn of the book is on bacterial food poisoning,
foods of all categories (meat, dairy products, processed foods ete),
waters and even contamination of pharmaceutical products,
cosmetics and stock fead.

The mycology and bacteriology sections are adequate for the
students though for identification of some fungi in particular, other
books would be necessary. There is nothing on parasites which
this reviewer feels is better lefl to specialized texts.

The two areas in which | feel this book has failed are Antibiotic
Testing and Serology.

Antibiotic Testing is presented with a complete bias to diffusion
technigues which are excellently presented in depth. Semi-
automated techniques such as replica plating on agar dilutions are
not even mentioned as an alternative, At least under assay of body
fluids for antibiotic levels, where again the emphasis is on diffusion
technigques, newer meachanized and automated techniques are
outlined trisfly.

Regarding serology — thers is no traditional serology or
serological procedures described but present is a misplaced
chapter of detailed fluorescent antibody technique with very litlle
on specific application in microbiclogy.

With the exception of antibictic testing and serology (for the
abave reason) | feel this book succeeds in presenting general
microbiological methods in an attractive fashion giving not only the
facts but just as imporantly the information required for good
understanding. It is a good laboratory textbook and especially
useful for the student.

A. Paterson.
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Minutes of the 40th Annual General Meeting of the New Zealand Institute of
Medical Laboratory Technology held in Dunedin on 16 August 1984
Commencing at 4 p.m.

Chairman
Mr A. Harper

Apologies
It was resolved thatthe apologies be accepted fromJ. Marsland,
M. Legge, G.R. Rose, E. Crutch, H. Olive, W. Wilson, A. Johns and
K. Boddy.
B. Collins/D. Pees

Proxies
The list of proxy holders was circulated to the meeling

Minutes
It was resclved that the Minutes of the 38th Annual General
Meeting as circulated be taken as read and confirmed.
t. Bunton/R. Austin

Annual Heport

It was resolved that the Annual Repori be received.

B. Edwards/M. McCarlhy

Speakers on the Annual Report included K. Mcloughlin
(Fellowship), J. Elliot {Overseas Aid), D. Reilly (Membership
Recruitment}, D. Dixon-Mclver (Publications), P. MclLeod
(Management), J. Parker {Awards}, B. Edwards (Technical
Assistants Examination Committee), M. McCarlhy and H. Neal.

It was resolved that the Annual Report be adopted

B. Edwards/B. Main

Financial Report
It was resalved that the Financial Report be received
D. Reilly/C. Campbell
Qlher speakers on the Financial Report included M. McCarihy,
B. Edwards and B. Main
It was resolved that the Financial Report be adopted
B. Reilly/D. Dixon-Maiver

Election of Officers
The following members of Council were elected unopposed:

President: Mr C. Campbell
Vice-Presidents: Mr K. McLoughlin, MrW. Wilson
Secretary; MrB.T. Edwards

Treasurer: Mr D. Reilly

Auckland Regional Representative: MrD.Pees
Central North Island Regional Representative  Mrs M. Young
Wellington Hegional Representative: MrJ. Elliot
Christchurch Regional Aepresentative: Mr P. McLeod
Dunedin Regional Representative: Mrs J. Parker

Presentation of Awards
The following award winners were announced and the awards
presented by the President:-
CERTIFICATE EXAMINATION AWARDS
Clinical Biochemistry Miss C.J. Tollemache

Haematclogy Miss M.A. Jenssen
Histology MrC.A. Lee
Immunohaematology Miss M.J. Collier
Immunclogy MrM. W, Crowther
Microbiology Miss P.J. Cooke
Cytogenetics Miss D. Meex
SPECIALIST CERTIFICATE EXAMINATION AWARDS
Haematology MissL.J. Cape
Clinical Bicchemistry Mrs 5.M. Greenwood
Immunology Mrs G. Lloyd
Cytology MrLH. Barlow
Micrabiclogy Miss K.A. Milne
QUALIFIED TECHNICAL ASSISTANTS AWARLCS
Immunchaematology Ms K, Scotney
Clinical Biochemistry Miss J.E. Belton
Haematology Mrs G.P. Buckley

Miss C.A. Googyer
Mrs A.M. Sharp
Miss J.A. Walker

Hisiological Technigue
Medical Cytology
Medical Microbiology

JOURNAL AWARDS

Roche Products Clinical Chemistry Award — Miss A. Buchanan
McGaw Dade Haematology Award — R.M. Holmes and J.E.
Lucas

Journal Student Award — S. Sexton and P. McCcomb

Journal Prize — Mr A. Henwood

SPECIAL AWARDS

Eli Lilly Microbilogy Scholarship — Miss E.S. Poole

NZIMLT Scholarship — Miss C. Hickicn

Annual Scientific Meeling Best Trade Exhibit Award — Narthrop
Instruments Lid

Henoraria
It was resolved that no honoraria be paid
D. Reilly/B. Edwards

Audilor
it was resolved that Deloitte, Hoskins and Sells be eppointed as
the Institute’s auditors
0. Reilly/J. Eliott

There being no further businegss the meeting closed at4.35 p.m.

Minutes of the Special General Meeting of the New Zealand Institute of
Medical Laboratory Technology held in Dunedin on the 16 August 1984
Commencing at 4.35 p.m.

Chairman
Mr A. Harper

Minutes
It was resolved that the minutes of the Special General Meeling
held on the 18 August 1983 be taken as read and approved.
|, Buxton/D). Dixon-Mclver

Business Arising
Mr C. Campbell reported on the items passed ai the Special
General Meeting which related mainly to negotiations.

Hemits
1. It was resolved that effeclive from and including the year
commencing 1 April 1985, the annual subscription for Fellows
and Associates be increased from $40.00 10 $45.00 reducible
by $5.00 If paid by 30 June.
D. Reilly/D. Dixan-Mclver

2. It was resolved that Rule B(c) {i) be amended by replacing
‘Medical Technologist's Board' with ‘Medical Laboratory
Technologists Board' and the ‘Certificate of Proficiency’ with
the 'Diploma in Medical Laboratory Technology'.

BE. Edwards/D. Pees

4. Itwas resolved that Policy decision No. 3 be reaffirmed.
Policy Decision Na. 3 {1972/75/78/81): Council will make and
administer awards o members of the Institute, the details of
each award will be recorded and may be amended from time
to time by resolution of Council. The summary of these details
shall be published annually in the Newsletter.

J. Parker/J. Elliot

5. ltwas resolved that Policy Decision No. 5 be reaffirmed.
Policy Dacision No. 5 (1978/81): That medical supply
companies should not be approached to aid in the finance of
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Branch meetings; companies may be invited to Regional
Seminars and although donations may be accepted, money is
not to be solicited.

M. Young/J. Lucas

- It was moved D. Pees that Council be requested to formally

change the name from New Zealand Institute of Medical
Laboratory Technology Inc. to New Zealand Institute of
Medical Laboratory Science Inc.

The motion lapsed through want of a seconder

. It was moved M. Young seconded R. Austin that the NZIMLT

make a recommendation to the Medical Laboratory
Technologists Board and the Department of Health that
annual licensing be discontinued until such time as a gualified
medical laboratory technalogist is able to practise in his own
right and with that, have access to Social Security funding.
The motion was declared lost.

. It was moved K. Ahern seconded M. Murane that the

NZIMLT recognise the career requirements of laboratory
assistants by negotiating, at the earliest cpporlunity, to amend
the Laboratory Assistants Scele of DG19 to DG38, Grades 3
to 10, to allow identical opportunities for salary, and career
progression.

Alter counting of hands and proxies the motion was declared
lost 94 {for) to 79 against as it did not reach the required two
thirds majority.

. it was moved M. Murnane seconded K. Ahern that the

NZIMLT negotiates a sole charge responsibility allowance for
laboratory staff working outside normal hours while in sole
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charge of the laboratory for emergency and urgent services.
Alter counting of hands and proxies the motion was declared
lost 89 (for) to 91 (against)

10. It was moved M. Murnane, seconded K. Aharn that Council
make a recommendation to the Medical Laboratory
Technologists Board that the entry qualification into the
Graduate Trainee Scheme be amended from appropriate
science degree to appropriate terliary qualification
After counting of hands and proxies the motion was declared
lost 49 (for) to 80 (against)

11. It was resolved that Council examine the possibility of
providing a suitable badge for Associates or Fellows of the
Institute.

J. Parker/R. Holmes

12. It was moved G. Mitchell, seconded C. Mackie that the
Institute negotiate for the removal of the overlime limits as
outlined in DG48 Section 3(5)c.

The motion was declared lost on voices.

General Business

Miss H. Roberlshawe spoke to the meeting expressing her
appreciation for the recognition given her during her pericd as
Secretary of the Medical Laboratory Technologists Board.

It was moved B. Mitcherson, seconded B.S. Collins that the
meeting record its appreciation of the work dene by Helen
Roberishawe.

The motion was carried unanimously with acclamation.

There being no further business the meeting closed at8.47 p.m.

BEHRING DIAGNOSTICS
WISH TO ADVISE
THEIR CUSTOMERS
OUR NEW ADDRESS IS NOW

Behring Diagnostics.

C/0O Hoechst New Zealand Lirmited.

21-39 Jellicoe Road, Panmure. Auckland 6.
P. O. Box 67, Auckland 1.

Phone 578-068

Telex 2338

circle 83 on the readers reply card
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commendabie desire olten obstructs any altempt to perfect their
present technigues. | can see no senss in leaning about and
setting up methods for the solation of campylobacter when 1heir
salmonslla and vibrio fsolation lechnigues are virtually non-
existent. Examples such as this are num#rous, Often tachniques
have to be resortad to that are nol ideal but nevertheless fit into the
system existing in a laboratory. Separale safe facilltias are not
always availabis for mycobacterial work and the tachnique in use
may have to be one that kills the bacteria allowing only smears 1o
be examined. Each area of the Pacific has cenain diseases that
cause lhe mast prmblems and the techniques for the idenlification
of these diseases are the first priority. itwes distressing o visitone
laboratory on anisland where diabetes was @ major problem to find
that they had no way of estimating blood sugar levels.
Technologists sent to work in these countries must be sufticiently
versatile to cope with almost any situation.

4. Supplies

All of these islands have limiled natural resources and ara
economically dependent on finandal aid from other countrles,
Thus, the money available for the purchase of laboratory supplles
must be reserved for those items of highest priority. Oflen
suppliers in the more affluent countries refuse to send supplies to
an island customer unless cash is sent with the order. Then once
the goods are available for delivery there is a further delay while
waiting for cargo space to become available. The frustrations
associated with the lagk of materials needed to perorm your job
are considerable and righting this problem ig often beyond the
scope of the laboralory concernad.

Despite ail the problems and frustrations mentioned, working in
a developing nation is a most rewarding expsrience. The people of
the Trust Territories are delightful. H was my privitege to know them
and to work amongst themn.

Mr Satsh Sudhaker,
President
of FMIL.TA

Fiji Medlcal Laboratory Technologists Association

This new association was formed on lhe 318t December 1983 at
the Hoodless House Lecture Room in Suva. The total financial
membership is 35. The Council consists of —

President: Mr Satish Sudhaker
Secretary: Mrs Atalifo {(Acting Secratary)
Treasurer: Mrs Saroj Krishne, plus 8 committee members.

The new Coundll regrets the death of their first Secretary Mr
Kuras Teruka who was severely ournt when his house was guited
by fire and later died in hogpilal.

In December 1984 the A.G.M. will be held, and planning will be
started for the first Scientific Meeting.

NZILM.LT LIBRARY

Laboretory Medicine

Qctober 1983
i} HLA and Disease: An association
i} Volume determinalion in 24 hour urine specimen lithium as
exogenous marker
i) Antenatal treatmeni to prevent Rhimmunization
iv} Controls foridentificetion of HSV Types 1 and 2 intissue
section
January 1984
i} Coagulase negatlve Staphylococci; significance and
ilentification
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i} Immunoperoxidase Par |1: Practical application
i} Mew staining technigue for hepatic tissue,
iv) Deterioration ¢f Factor VIlEC in stored plasmafor usein
activity curves
v} Evalustion of cotton-wool filtersfor preparing leucocyle-
poor blood
vi} Rapid, inexpensive presumptive identification of common
aerobic Gram-negative bacilli
February 1684
i} Endocrinology of the fetoplacental unit: the role of estrogen
agsays
i) Clinical significance and laboratary identification of yeasts
iy Lysis-centrifugation blood cullure for recovering fungi from
the blood
iv) Use of calcoflucr white in clinical mycology
v) Immunoperoxidase methods with plastic embedded
materials
March 1584
i} lon-specific elecirodes
i) Species identification and clinical significance of Strept.
viridans
iy Low pH acridine orange stain for trichomonads.
iv}) Disc diffusion susceptibility test trouble-shooting guide
v} Use of preliminary embedding in agar for plastic sectioning
vi} Advancesin laboratory lesis in autoantibodies to nuclear
antigens in systemnic rheunalic diseases
vii) Three dlagnostic test kits for Rubeila,
April 18684
iy Bonemarrow transplantation
iy Transfusion therapy for the oncology patient
iliy Frequency of antibody to Hepatitis B ina community
haspital laboratory
w) Bacleriologic plate media: Review of mechanisms of action
v) Conlingency planning for laboratory computer failure

American Journal of Medical Technology
Vol 49,12
i} Clinical aspects of Haemophilia and von Witlebrand's
Disease
i} Lab. evaluation of Factor IIl and IX
i) Red celldistribution width on the Coulter 5 plus
iv) Evaluation of API-20E strips for identilication of coagulase
negative staph. from the urinary tract

Journal of Medical Technology
Vol 1
I} Foecuson immunoassays: Applications; Indirect immuno-
fluorescence; Techniques in microbiclogy; Haematology;
Therapeutic drug moniloring; Haemostasis
i) Quality control of lymphocyte counts using the Coulter S —
Plus il
Vol 1.2
i} Focus an Biood (Basss including; an update on correction
factors; Henderson-Hasselbalch equation; computetizad
imerpretive réporting; hemodialysis and periloneal diafysis
iy Evaluation of acommercial ELISA assay for N. gonorrhoea
Vol 1.3
i} Focus onHaematologyincluding; Cell histograms; Cellular
diagnosis; eleciron microscopy and ultrastructural
cylochemistry
Vol 1.4
i) Focus onMycologyincluding: Mycotic disease diagnosis;
Nocardiosis; Sputum culture and the evaluation of two test
systemns for the serodiagnosis for pulmonary aspergillosis
and systemic mycoses

Australian Journal of Medlcal Laboratory Science
Vol 5.1
i} Separaticn of prograssively motile spermatozoa from
human spermaltozoa
ii} Enrichment lor Mathicillin resistant §. aureus
fily Fluorescenl staining method for the localization of Zireo-
nium in expoxy embedded tissues.
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FELLOWSHIP REGULATIONS
{Revised 1984)
1. Introduction

1.1 The New Zealand Institute of Medical Laboratory Technology
(Incorporated} is the professional organisation which foslers
the interests of technologists and complementary medical
laboratory staff as distinct from the Medical Laboratory
Technologists Board which conducts the qualitying
examinations for technologists and is the registration body.
Under its rules tha NZIMLT offers Fellowship as its highest
academnic category of membership. It follows, therefore, thet
resignation from the Institute entails forfeiting Fellowship
status and the right o use the leflers FNZIMLT.

1.2 Fellowship of the NZIMLT is the highest academic
gualification attainable for Institute member technologists
trained or practising in New Zeafand. It is intended that the
level should equate with the highest medical technology
qualifications available worid-wide.

1.3 Successfut candidates will have the attributes required of a
specialist technologist able to take charge of a reference
laboratory. In addition to utilising a thomugh knowledge of
established theory and practice they should be able to
demonsirate their ability to underlake developmental work
beyond the limits of contemporary technology.

1.4 Pmspective Fellowship candidates must read carefully all
sections of these regulations including the appendices.

2. General

2.1 Fellowship of the NZIMLT may be gained:

(a) by examination, or
(b) by submission of a thesis, or
{c) by exemption

2.2 An applicant for Fellowship must have been registered with
the Institule as an Associate for three years.

2.3 Applications must be made on the prescribed application form
and must be received by the Convener of the Fellowship
Committee:

(a) before the closing date for examination enrolments

(b} in the case of thesis, three months before the
commencement of the work.

Applications must be accompanied by the fee set by the

Council of the Instilute,

2.4 Three copies of prepared work (thesis or treatise) must be
submitied; the original and two good guality copies produced
by xerographic or comparably permanent process. It is
recommended that a fourlh copy be retained by the candidate.

2.5 Successful copies of prepared work submitted shall remain
the pmperly of the Institute and, at the discretion of the
Editorial Board, the whole or any parl of the work may be
reproduced in the NZIMLT Journal. Permission to publish the
work elsewhere must be obtained from the NZIMLT Council.

2.6 The Institute will not aceept material that has been submitted
or accepted for any other qualification. Such material may be
used only as supportive data.

2.7 All income accruing from the commercial use of any original
ideas contained in the submitied work shall remain the
property of the author.

3. Examination

3.1 Candidates must be practising medical laboratory
technologists working under the supervision of either a
specialist medical practitioner, a specialist rmedical laboratory
technalogist or a senior hospital scientific officer. A repord from
this supervisor will be required and may be taken into account
in overall assessment of the candidate.

3.2 The subjects available for Fellowship examinations shall be
those offered by the Meadical Laboratory Technoiogists Board
for Specialist Cerlificate examinations.

3.3 The examination wili consist of:

(a) three written papers — Paper 1: 2 hours
Paper 2: 3 hours
Paper 3: 3 hours
(b} atrsatise of approximately 3000-5000 words on a medical
laboratory scientific subject chosen by the candidats and
related to the discipline selected for examination. This
must be submitted at the time of application,
The Institute reserves the right o conduct an oral examination
whenever considered necessary by the examining panel.
3.4 Marks will be allocated as follows:

139
Paper 1 —20
Paper 2—30
Paper 3— 30
Treatise — 20

Candidates must gain an aggregate of 60% to pass.

Marks for the treatise may be carried forward for one year if
the examination is to be atlempted again.

(andidales who fail only because of their treatise mark will
be given the chance to revise and re-submit the treatise
before the end of December of their examinalion year.

3.5 All material in ihe treafise shall conform to instructions givenin
**Directions for Contributors™ in the latest issue of the NZIMLT
Journal.

The freatise shall be typed on only one side of good quality
A4 paper and shall be covered in manifla board and bound by
a slide binder or similar. The tifle of the {realise and the
candidate's name shall be displayed on the cutside cover.
Pages shall be numbared at the top ouler corner 10mm from
the top and flush with the outer margin of the text.

4. Thesis

41 The candidate must nominate either a specialist medical
practitioner, a specialist medical laboratory technologist or a
senior hospital scientific officer o act as supervisor for the
work. The Institute reserves the right to appoint an additional
or alternative supervisor. The supervisor is required lo submit
a reporl which will be taken into accourt in the averall
assessment of the candidate.

4.2 Athesis must be, or must include maostly, original work of the
candidate. The extent of work carried out by collaborators
must be indicated clearly and acknowledged.

4.3 The NZIMLT Fellowship Committee must be notitied of
intention to prepare a thesis at least three months prior to the
commencement of the wark. Three typewritten coples of the
{itle end abstract of the inlended work must be submitled at
the time of application. .

4.4 Normally the thesis should not exceed 20,000 words.

4.5 The thesis must conform to “Recommendations for the
Presentation of Theses”, British Standards Instituicn BS
4821 {1972), with the following exceplions:

Spine title: The spine of the work shall bear the thasis title
andthe surnarne and initials of the candidate printed along the
spine in such away asto be readable whenthe volume is lving
flat with the front cover uppermost.

Position of page numbers: Page numbers shall be located
at the top outer edge of the page, away from the bound edge,
approximately 10mm from the top end flush with the outer
margin of the text.

Units, symbols, abbreviations and references shall conform
fo instructions given in “‘Directions for Contributors” in the
latest issue of the NZIMLT Journal.

5. Exemption

5.1 In exceplional circumnstances an individual may be awarded
Fellowship by exemption. This may be grarted at the
diseretion of the NZIMLT Council in recognition of an
approved higher degree from a recognised universily, other
suitable gualifications and experience, publications or
outstanding achievement.

5.2 The Fellowship Commifiee reserves the right to request a
repart from the candidate’s nominated supervisor,

The fallowing appendices do not constitute parl of the NZIMLT
Felfowship regulations. They are intended as notss for guidance of
intending candidates or others wilth an inlerest in Fellowship. Any
information contained in these sections may be changed as
circumstances diclate bt any importamt changes will be
advertised in the NZIMLT Journal.,

Appendix |

Examinations

Normally the examinations will be held on the first Tuesday,
Wednesday and Thursday of July each year. The ¢losing date for
examination snrolments will be the last Friday in February of that
year,

As the level of the examination is expected to be high and the
subject matter at this lavel is constantly changing, it is considered
not feasible to set any syllabi. As a guide only, candidates shouid
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Fellowship Examination 1984
Haematology

Paperi

INSTRUCTIONS: Time allowed: Two hours. Ten minutes extra

is allowed for reagding the paper.
Answer any ONE question
Each question is worth 20 marks

. “The reperioire of tests of most medical laboretories is
determined more by tradition than by their clinical usefulness”.
Discuss this statement,

. Discuss the influence of “expert” assessment, peer
assessrnent and self assessment on the maintenance of good
laboratory standards.

. A profile of coagulation factor assays will replace screening
tests (PT,APTT eic) just as a profile of liver enzyme assays has
replaced earlier screening tests (thymol turbidity etc)” —
Comment on this statement.

. Give an historical account of the development of any current
concepl in haematology.

Paper 2

INSTRUCTIONS: Tima allowed: Three hours — ten minutes

extra is allowed for reading the paper.
Answer TWO quastions only
Each question is worth 15 marks.

. Describze what is known of the control of normal
haematopolesis. Discuss the abnermalities of haematopoiesis
which may be found in neutropenia.

. Crilically evaluata the theories proposed to explain the
pathogenesis of the haemolylic urzemic syndrome and
thrombetic thrombocytopenic purpura.

. What haematological disorders may be associated wilh the
Epstein-Barr virus and human T cell leukaemia-lymphoma
virus {HTLV-1). Discuss In detail the possible pathogenetic
machanisms involved.

. Descrite the red cell membrane detects of sick'e cell anaemia
and of hereditary spherocylaisis.

. Give a full account of the natural inhibitors of coagulation and
fibrinolysis.

Paper 3

INSTRUCTIONS: Time allowed: Three hours, Ten minutes extra
is allowed for reading the paper.

Answer THREE questicns

Each question is worth 10 marks.

1. Give an account of

a} the methods for measurement of platelet bound
immunogleobulin ang

D) tests required lo eslablish & diagnosis of Glanzmann's
thrombasthenia.

. Discuss techniques aveilable for the isolation and purification

of human haematopoietic ster ceils for both investigatory and
therapeutic purposes.

. Haematology technologists in both service and research

laboratories require many tachnical skills. Enumerate and if
possible classify thase and give your views on how and when
these skibs should be leamt.

. Critically evaluate

a) methods of assaying factor VIl clotting activity in plasma,
eryoprecipitate and fibrincgen depleted concentrate,

b) methods of assaying factor VIl related antigen end factor
VIl coagulant antigen in plasma,

. a) A person is found to have a prolonged euglebulin elot lysis

time. Describe the methods you weuld use 10 invastigate this.
b) List the scurces of error which could be cornamon to any in
vitro haernostatic test.

. a} Discuss the automated methods for measuring differential

white cell counts.

b} How can the various red cell and platelat indices available
from modern automated cell counters be used for rapid
diagnosis,

1985
ELILILLY
MICROBIOLOGY
AWARD

1985 N.Z.I.M.L.T.
SCHOLARSHIP

APPLICATION FORMS
AVAILABLE FROM
THE SECRETARY

APPLY
NOW
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INSTRUMENTS & SYSTEMS LIMITED

WE HAVE THE UV-VIS
SPECTROPHOTOMETER FOR YOU

FROM:
CECIL CE243 (not illustratec

Low cost Grating
Spectrophotometer with:

single beam optics

wave length range 325-900nm
holographic grating

10nm bandwidth

wide range of accessories

THROUGH:

CECIL CE599 Universal
Spectrophotometer with:

intelligible survey controls
* wave length programming from
190-800nm
holographic grating
digital display
2nm resolution
micrecomputer automated programs

HEWLETT PACKARD 8451A

Diode Array Spectrophotometer

with:

| * single beam optics

* procures full spectrum (190-820nm)
in 0.1 seconds

* incorporates operating system and
hardware of H.P.’s famous H.P. 85A
microcomputer

* kinetics and tablet dissolution
software available

* high speed LC detsctor capability

+« ® 3 & 0

WITH A LOT OF MODELS IN BETWEEN

northrop

INSTRUMENTS & SYSTEMS LIMITED
Sturdee House, B5-87 Ghuznee Street, P.O. Box 2408, Wollington New Zealand. Telephones: 850-091, 851-480. Telex: NZ2380
Also branches in Auckland. Tel: 794-091 and Christchurch. Tel: 483-873.

circle 85 on the readers reply card
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Office-Bearers of the N.Z.|.M.L.T. 1984-85

President
C. Campbell
Laboratory, Palmerston North Hospital

Past-President
A.F. Harper

Vice-Presidents
K. McLoughlin
W.J. Wilson

Secretary
B.T. Edwards
Haematolegy, Christchurch Hospital

Treasurer
D.M. Reilly
Diagnostic Laboratery, Auckland

Council
M. Young, . Pees, J. Elliot, J. Parker, P. McLeod

Editor

D. Dixon-Mclver

Biochemistry Dept., National Women's Hospital, Auckland.
or the Editor, P.Q. Box 35-276, Auckland, 10.

Membership Secretary
Margaret Young
Laboratory, Waikato Hospital, Hamilton.

Membership Fees and Enquiries

Membership fees for the year beginning April 1, 1984 are:
For Fellows — $40

For Associates — $40

For Members — 530

For Non-practising Members — $20

Al membership fees. changes of address or particulars.
applications for membership or changes in status should be sent
to the Membership Secretary at the address given above.

Members wishing to receive thair publications by airmail should
contact the Editor to make the necessary arrangement.

Membership Sub-Committee Report August

1984
August84 August Bl

Membershipas at9.8.84 1378 1383
LESS Resignations 25, G.N.A. Death 1 27 RS2
1351 1315

PLUS Membership Applications and lost
membershigre-enrolled 44 76
TOTALMEMBERSHIP 1385 1389

Applications for Membership as at August 9th 1984
Miss [D.J. Anderson, Hamilton; Ms L.M. Anderson, Wellington:
Miss H. Angove. Waipukurau; Miss J.R. Ashby, Palmerston North;
Miss N.A. Beamish, New Plymouth; Miss A. Brown, Gisborne:
Miss R.L. Corkill, Dargaville; Miss A.J. Courtney, Christchurch:
Miss K.J. Denton, Christchurch; Miss L.K. Henderson, Auckland:
Mrs J E. Kenny, Palmerston North; Miss A.J. Letham, Auckland;
Ms E. McChlery, Wellington; Miss D.F.Q. Murphy, Christchurch;
Mrs P. Oliver, Hamilton. Ms C. Paul, Auckland; Miss J.M. Rathbun,
Greymouth; Miss H.C. Pearmain, Hastings; Miss L.E. Roach,
Palmerston North; Mr D.R. Schwarzenbach, Hastings: Miss E.K.
Turlle, Auckland; Mr K. Wilkinson, Hamilton; Mrs H. Woods.
Wellington: Ms N.J. Godby. Invercargill; Miss G.M. Stevenson,
Walipukurau; Mrs H.K. Learmonth, Palmerston North; Miss J.E.
Oliver, Damaru; Miss N.L. Allnutt, Qamaru; Miss $. Rich, Qamaru;
Mr G.A. Moare, Christchurch; Miss S.M. Weastell, Christchurch;
Miss V. Hutehings, Nelson; Miss L, Sherwood, Wellington; Miss
R.M. Blyth, Christchurch; Mrs D. Armstrong. Christchurch;

Applications for Associateship

Mrs L.J. Ellwood, Auckland; MrH.M. Patterson, Auckland; Mr G.O.
Warren, Thames; Mrs S.M. Hilbourne, Auckland; Ms M. Love,
Lower Hutt: Mrs A. Moarpeth, Norolk Island; Mr J.J. Atkinson,
Auckland;, Mrs G.E. Evans, Christchurch; Mrs V. Collins,
Auckland: Ms C. Van Dam, Auckland: Mr T.A. Perry, Waipukurau;
Mr T.A. Walmsley, Christchurch; Miss H. Brady, Wellington; Mrs L.
Rimmer, Auckland.

Applications for Fellowship
Mr R. Douglas. Australia.

Resignations as at August 9th 1984

Mr A.J. Beach; Ms C.J. Cruikshank; Mrs J.A. Jackson; Mrs J.
Epplett; Miss S.L. Sutton; Mr C.A. Gilmore; Mrs J.M. des Landes;
Mrs R.O. Peacock; Mrs S. Gaisford; Mrs B.M. Fromont; Mrs S.A.
Spooner; Ms M. Young: Mrs E.M. Thompson; Ms H. Rowe: Mrs
J.A. Rodgers; Mrs L.J. Masters; Mr D. Beckingham; Mrs JM.
Bennett: Ms 0. Rowsell; Mrs P.C. Stewart; Mrs J.A. Baker; Mrs
D.J. Riach; Ms M. Nash; Ms L. Keesing: Ms R.J. Butter;

Mail Returned — no resignation received
Mrs W.E. Crawford.

New Zealand Institute of Medical
Laboratory Technology 1984 Technical
Assistant’s Examination Results.

Q.T.A. in Clinical Biochemistry

ADAIR, Adele Daphne; ANDERSON, Linda; BOLTON, Jane
Elizabeth; CAFFERY, Joanne Alice; DEW, Clare Marie; GREIG,
Susan Patricia; HARCOMBE, Jacqueline Lillian; HARRISON,
Raewyn Louise: JACKSON, Felicity Sue; JOHNSTONE, Robyn
Kaye; KNIGHT, Diarine Moelene; MAIN, Janelle Deane; MAYES,
Jocelyn: OLDERSHAW, Raewyn Anne; PARTRIDGE, Trudy
Marie; PLUNKETT, Jenny Joy, SAINSBURY. Joanne; TOMBS,
Adrienne Liane; TREVATHAN, Janice Isabell.

Q.T.A. by General Cenrtificate
SIMPSON, Ragwyn.

Q.T.A. in Haematology

AITKEN, Deborah Marie: ANDREW. Jill Mary; BASTIN. Joanne
Helen; BENNETT, Andrea; BLUNDELL, Lyn; BUCKLEY,
Gabrielle Patricia; BURNS. Catherine Marie; CRAWFOHRD, Nicola
Lucie; CROWE, Judy Kim Ida; CUMMING, Lynda Margaret,
DAVY, Helen Wendy; DIXON, Margret Erica; DOUGLAS,
Bronwen Pamela; FAMILTON, Karen Joy, KEBBEY. Rowane



148

N.Z. Med. Lab. Technol., 1984

N.Z1LM.L.T. Technical Assistants Examination Committee
1984 Technical Assistants Exam Result Summary

Examination

Q.T.A,in Clinical Biochemistry

Q.T.A by General Cerlificate

Q.T.A inHaematology

Q. T.A inHislological Technique

Q.T.A. in Medical Cylology

Q.T.A, in Medical Microbiology

Q.T.A. in Morluary Hygiene & Techniqua

Q.T.A.in Immunology {Immunohasmatology).
Q.T.A.in Immunology (Microbiclogy).

Q.T.A. by Special Centificate — Mycology

Q.T.A. by Special Certificate — Metabolic Biochemistry
Q.T.A. by Special Certificate — Tissue typing
Q.T.A. by Special Certificate — Blood Products
Q.T.A by Special Cenificate — Media Preparation

TOTAL

No No No with eath-grade % Ay
Enrol Sat A B C D E Pass Mark
21 15 2 5 12 D 0 100.0 62.4
5 § 0] 0 1 1 3 20.0 43.9
25 24 5 10 8 1 0 95.8 66.8
10 10 4 3 3 0 0 100.0 66.5
13 13 4 5 2 2 0 B4.6 67.0
14 14 0 2 6 2 4 57.1 51.9
3 3 3 0 4] Q 0 100.0 81.3

7 7 1 1 4 0 1 85.7 59.3

5 5 1 1 3 0 0 100.0 62.0

2 2 0 0 2 0 i} 100.0 /8.8

1 1 0 1 0 0 4] 100.0 72.5

2 2 1 a] 1 0 a 100.0 8.0

4 3 D 2 1 8] 0 100.0 66.2

3 3 1 1 0 0 1 B6.7 637
115 111 22 31 43 6 9 865 627

Elizabeth; KNEEBONE, Delwyn Gaye; LIDDLE, Andrea Robyn;
McKAY; Alister Duncan; OWEN, Alice Lloyd; PEARCE, Lorraine
Alison: STIRLING, Kim Michelle, STROUD, Susan Lynda;
WOODS, Vivienne Anna.

Q.T.A. in Histological Technique

BROWN, Victoria Mary; DENT, Helen: EAGAR, Raewyn Lesley;
GQOODYER. Cheryl Anne; HOLDEN, Linda Karen; McGOOL
Berpadette Anne; ROBINSON, Jo-Anne Marie; TOFILAU,
Christina Daisy; WOOD, Denise Heather; WOODWARD, Leigh
Margaret.

Q.T.A. in Medicat Cylology.

BROWNE, Karen Elizabeih; CARTER, Julia Helen; COOPER,
Lynetle Anne; HEMMING, Margaret Ann; INGLE, Jennifer Anne;
MILLER, Gait Lynette; MURRAY, Kimberly Julie; PRICE,
Kathleen, Marie; ROY, Jacqueline; SHARP, Ann Marle;
STANLEY, Dianne Joan.

Q.T.A. in Medical Microbiology

BEACHAM, Julia Sheron; LITTLE, Bronwyn Jans; McANDREW,
Agnieszka; McCABE, Anne Margaret; McLEAN, Christina Anne;
TRESIDDER, Megan Joy; TREVATT, Sarah Victoria, WALKER,
Jillian Rae.

Q.T.A_in Morluary Hygiene & Technique
GREEN, Douglas, HUEGE DE SERVILLE, David Mark;
WHARTON. Robent John.

Q.T.A. in Immunology (immunoheematology)

BROWNMLIE, Kim, Leanns; HALL, Louise Lyndsay, SCOTNEY,
Karen Blgg-Wither, TAEFU, Tavai Uliuli; THOMPSON, Alan
Michael; WELMAN, Liberta Patricia.

Q.T.A. in Immunology (Microbiclogy)
ABBOTT, Josa Marianne; CHRISTOPHER,

O'BRIEN, Sharon Bernadette.

Q.T.A. by Special Certiflcate — Mycology
BROWN, Christine Dawn; GILBERAT, Michelle Ann Feynolds

Q.T.A. by Special Certificate — Metabolic Biochemistry.
WALSH, Diane Kerry.

Q.T.A. by Special Cartificate — Tissue Typing
KRAVCENKO, Susan Marguerite;: WHITE, Jackie.

Q.T.A. by Special Certificate — Blood Products
DOCHERTY, Colleen Joy; FLAVELL, Leigh; FOL!, Faye Fane.

Q.T.A. by Special Certificate — Media Preparation
HOPPER, Pamela Kaye; PATEASON, Maree Anne.

Patricia;
MacKENZIE, Jillian Esme Sommervell, MOYNAN, Julie Karen;

N.ZIMLT. SCHOLARSHIP —

The NZIMLT Scholarship was won lhis year by Christine Hickton
of Chrigtchurch Hospital. Below is her successiul application form
which clearly shows how to set it out.

Mew Zeaiand Institute of Medical Laboratory Technology {inc)
NZILMLT SCHOLARSHIP
Application Farm

Date of Application: 12 March 1984

Fult Narme, Age and Address: Christine Mary Hickton, Age: 32, &/0
16 lhie Street, Palmerston Monh.

Status of NZIMLT membership and date oblained: August 1883
Fellowship

Professional Experience:

August 1969 — Degember 1972 Traines Palmerston Norh Public
Hospital

January 1973 -~ December 1974 Trainee Princess Mary Hospital
for Children Auckiand: Part Il and Part [Il Haemaology

January 1875 Stalf Technologist Coagulgtion Unit Blood
Transfusion Service Auckland

June 1878 — September 1977 Technologist
Coagulation Unit Blood Transfusion Service Auckland.
December 1977 — May 1978 Technologist Serology Dapartment
Pearsons Laboratory Christchurch

May 1978 — March 1984 Technologist in charge Coagulation Unit
Christshurch Hospital

May 1984 — December 1984 Research Fellow. Department of
Coagulation Disorders, Allmanna Sjukhuse, Maimo Sweeden.

in charge

Papers Published and/or Resume of Participation in Research:
Beard MEJ and Hickton CH

Prekallekrein (Fletcher Factor) Deficiency in Typhoid Fever
Arch Intern Med,

Romeril KA Hickton CM Hamer JW and Heaton DC
Heparin Induced Thrombocrylopenia: Case reports and a
Prospective Study NZ. Med J.

Beard MEJ and Hickton Ck
Haermostasis in Heat Stroke:
Br. J. Haem

Wyld P. and Hickton CM
Recurrent Deep Veir Thrombosis and an Acguired Abnormality of
Fibrinolysis (abstract) NZ Med J. {In Press)
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will apply. This would increase the demand for the exacting
chlamydia culture. 1 am examining:- whether monoclonal
antibody will detect chlamydia in direct smears; whether the
smears taken are satisfactory for this technique; the
relationship of other genital pathogens to chlamydial infection;
and the incidence of infection in the Dunedin population.

c

—

Coxsackie virus serology. | am developing an antibody capture
enzyme immunoassay for detecting IgM and 1gG antibody to
coxsackie viruses. Coxsackie viruses are involved in causing
pericarditis and myocarditis and may be associated with the
myalgic encephalomyelitis syndrome.

Short discourse of not more than 200 words on the reasons for
applying for the Award:

Diagnostic Virology is expanding quickly with many new
techniques for rapid diagnosis becoming available. | want to mest
with other diagnostic virologists to discuss techniques, solve
problems and compare standards.

For this reason | am allending the Sixth International Congress
of Virology at Sendai, Japan, between 1-7 September 1984. An
extensive range of workshops conducted by world experls are
being held as well as many scientific symposia. While | am there,
i will have the opportunity to join with other virologists forming the
Asian Group for Rapid Viral Diagnosis. It is proposed that this
Group will disseminate new information on rapid techniques as it
becomes available. | expect to be able to expand and improve our
diagnostic service as a result of attending this Congress.

The Otago Hospital Board has granted me leave with pay, but |
have to raise the majority of the expenses myself and | would
therefore appreciate the help of this Scholarship.

Eli Lilly Microbiology Scholarship

Applications are invited for the Eli Lilly Microbivology
Scholarship. Details of this scholarship are set out below.

This award, consisting of $500 kindly donated by Lilly Industries
{NZ) Ltd, is to be used either for the purpose of funding a research
project which cannot otherwise be undertaken or to attend an
overseas scientific meeting. The scholarship is open to all financial
members of the NZIMLT currently working in the field of
Microbiology. Applicants for the Schelarship must apply on the
official application form available from the Secrstary of the
NZIMLT.

Acceptance of the Scholarship will require the recipient either to
prepare an arlicle for publication in the NZIMLT journal relating to
that research or prepare a full report on the mesting attended for
publication in the NZIMLT journal.

Applications close on 1 July 1985 with the Secretary, NZIMLT,
Haematology Dept, Christchurch Hospital, Christchurch. The
successful applicant will be announced at the Annual Scientific
Mesting.

The following Is a report from M.D. McCarthy, Diagnostic
Laboratory — the winner of the 1983 Eif Lifly Award — who
attended the Annual Meeting of the American Society for
Microbiology in St Louis, U.S.A.

St Louis, Missouri is renowned for many historical features of the
American way of life. Principally, it was the "Gateway to the West”
as the many pioneers pushed from the east across the Mississippi
at St. Louis towards the west, thus creating the famous
calchphrase “go west young man”.

In March 1984, downtown St Louis looked to the casual visitor as
if many millions had indeed “gone west” and left behind a
somnolent city with a run-down central commercial area, left
behind a magnificent Arch rising some 630 feet above the adjacent
Mississippi, and lefl behind wide streets protected on each side by
high drifts of packed snow.

However, appearances were deceptive, as some 10,000
microbiologists assembled in the Cervantes Converition Centre in
downtown St. Louis to atlend the 84th Annual General Meeting of
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the American Society for Microbiology.

Registrants to the meeting carne from all over the World, several
from the U.K., continental Europe, the Arab states, Southern
Africa, Japan, Korea and China, Australia was represented by one
technologist from Sydney and | was the only person from New
Zealand.

All overseas registrants were greeted warmly at the registration
area, passed from one area to another until finally, all the
formalites were completed in a small area labeled
"PROBLEMS”. Efficiency was the keynote and the 10,000
registrants were organised through a central area containing some
100 computer terminals and 300 local volunteer staff.

The scientific sessions commenced on Monday 5th March at
8.00 a.m. in 11 concurrent fora, staged in nine different venues
spread through downtown St Louis. There was an eficient fare bus
service operating through all the accommaodating hotels to all the
venues, and shuttle buses ran between the Conference venues
during the day to transport delegates to the various fora and poster
displays.

Walking belween venues appealed to me as a means of
exercise but once was enough! The distance was not great —
some 2 miles — but at 26°F with a 15 m.p.h. wind and a chill factor
of 8, the brisk pace did not in any way compensate for the freezing
cold.

The Trades Display operated from 9.00 am. to 5.00 p.m.
Monday to Wednesday and some 1500 displays were open and
available for business. The displays were all together in an area of
about one acre. Each enquiry to a stand meant that you
surrendered your identification label — a credit card piece of
plastic — and this was *'zip zapped™, thus, giving the Company an
accurate record of your name, address and intergsts. There was
no wasted time checking spellings, addresses etc., or trying to
decipher the **Noo Zilan™ accent.

The Program and Abstracts weighed 1.5 kg and consisted of
550 pages listing all the papers presented in each session plus the
abstract of each paper. The seminar sessions commenced at 8.30
am. and finished at 11.45 a.m. with, usually, 4-6 speakers
developing a common theme. The second seminar would
commence at 1.30 p.m., concluding at 4.00 p.m. and, on two
evenings, there were special shorter seminars from 7.30 p.m. to
9.30 p.m.

From Monday to Friday, there were 250 serninars covering such
diverse topics as “Aspects of Supramolecular biclogy of
Escherichia coli” through “Characterisation of microbes from
extreme environments” to “Status of minority microbiologists,
primary concerns” — semething for everybody!

80% of the information disseminated at the Conference was
available through the Pester Sessions. Up to 250 posters in a
session were displayed in a central area and at least one of the
authors was in atltendance with the poster presented. All sessions
had common subjects and it was not uncommon to find posters
expressing opposite views on dispiay face to face. This lead to
frank, sometimes heated, and always interesting discussion
between the authars and the circulating people.

Posters were displayed in sessions at 9.00 a.m., 11.00 a.m.,
1.00 pm. and 3.00 p.m. each day. The session lasted for 90
minutes and on some occasions, you had to move smartly from a
seminar session to check a poster session that you were
interested in.

There were 100-120 posters displayed per session which meant
that a total of some 2,500 posters were on display —an impressive
ratio of contributors/atiendees.

The subjects covered were particularly diverse and | admit o not
spending much time with the authors of ““Response of the
Heterotrophic Microbial Communities of Lake Hoare, Antarctica,
and Mountain Lake, Virginia, to High Dissolved Oxygen™.
However, a session on Antimicrobial Susceptibility containing
some 80 posters made for some rapid reading within a 90 minute
time frame.

Wednesday 7th March was designated Student Science Day
and some thousand local high school and undergraduate college
students were introduced to microbiology, attending sessions on
“Applied and Environmental Microbiology”, “'Veterinary
Microbiology” and "'Control of Human Diarrhoeal Disease” as wall
as touring through the scientific and technical exhibits.

19 subjects were oflered in workshops on the Saturday/Sunday
prior to the meeting by the A.S.M. and for between US$125 —
S175 you could attend these workshops ranging from
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“Staphylococeal foodborne iliness™, “Hybridoma technique and
application”, "Evaluation of patients with ALD.S." to “Need
assessment and selaclion of computer systems™.

The overall attendance at St. Louis was 10,000 — somewhat
down on previous years. Local people aliributed this lo the
Government clamp on medical spending (sound familiar?) but
non-locals tended to criticise the location. In 1985 the venue will be
Las Vegas and the regisiration is expected to rise to at least
15,000.

The American Sociely for Microbiology draws its membership
from all fields of microbiological enceavour and to some extent the
medical/clintcal microbiology section does not rate too highly in the
organisations list of priorities. This was illustraled when the first
seminar “Bacterial identification Systems — Current Slalus” was
allacated the Mississippi Ballroom in the Clarion Hotel. Seating
was crganised for 1000 people and 15 minutes prior to the session
commencing, all the seats were occupied, as were the aisles and
most of the space available along the walls. Meanwhile, next door,
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in a larger ballroom, the aqualic microbiologists had a session with
some 100-150 attendees!

All the Americans | met at the Conference were well infarmed of
MNew Zealand — mainly that we had more sheep than people and
we were close 1o Ausiralia (they knew of the America’s Cup} —
expressed a genuine desire to know more abaut our country, our
laboratory technology, equipment availability etc. | found them
most hospitable and generous in giving their time to discuss
specialist interest items and most enquiries that | left with them
have produced prompt, courleous replies.

| would Hke to acknowledge the assistance of El Lilly {N.Z)
Limited in helping me to attend this meeting and to meet with many
of the top American microbiologists and manufacturing
companies.

Michael 0. MeCarlhy,
Diagnostic Laboratory,
AUCKLAND.

Initial Announcement

South Pacific Congress on Medical Laboratory Science

Sydney, Australia August 18-22, 1986

General Information
Host Bodies

The Australian Institute of Medical Laboratory Scientists is
proud to host the joint meeting of the AIMLS and the NZIMLT.

Aims of the Congress
To promote medical laboratory science in the South Pacific.

Congress Venue
Sydney Hilton Internationat.

Congress Secretariat
All enguiries and correspondence should be addressed to:
The Secrelaral
South Pacific Congress on Medical Laboratory Science
(.P.O. Box 2609
Sydney, N.S.W.
Australia, 2001
Telephone: (02) 241 1478; (02) 27 6940
Telex: AA74845 CONSED
Cables: CONVENTION Sydney

Climate

Although August is winter in Sydney, you can expect sunny crisp
days and cold nights. The average temperalure range between
174C (834F) during the day to 95C {(48¢F) during the night,

Sydney — The Host City

Sydney, capital of the State of New South Wales, is Australia’s
oldest and biggest city. From its humble beginnings as a penaj
seitlement in 1788 it has grown into one of the greatest cities in the
Southern Hemisphere with a population of over 3.5 million.

Built around one of the most beautiful harbours in the world and
along miles of golden beaches, Sydneyis the gateway to Australia,
a majar industrial and business centre and the busiest porl in the
South Pagific.

Sophisticated, cosmopolitan and vigorous, Sydney is
fascinating in iis variety and its beauty.

Plan to Attend

Circle 60 on the readers replay card 1o ensure that you are sent
furlher informaticn about the Congress as it becomes available.
This adds your name to our maiting enly and does not place you
under any obligation.

Programme
Scientific Programme
The scientific programme will consist of plenary sessions,

concufrent symposia and poster sessions.

The symposia will allow a concentrated analysis of particular
subjects that will be sufficiently broad to interest scientists from
varied backgrounds.

Posters will be organised into '‘synthesis sessions™ with a
chairman and panel. Presenters of posters will have the
opporlunity to speak for several minutes to their poster. As such
the poster sessions willbe acombination of a paper and a poster.

A call for papers to be presented as posters will be distributed
with the registration brochure in August/September 1985,

Soclal Programme

To provide a change of pace from the scientific sessions,
delegates and their accompanying guests will have many
opportunities 10 meet socially and to renew and develop
friendships.

Sydney is famous for its spectacular Opera House, ils
magnificent harbour and Harbour Bridge, its excellent seafood and
its many golden surfing beaches.

A programme of official and optional social everts and
excursions will be arranged totake full advantage of these features
— harbour ¢ruises, visits io nearby sanciuaries 1o see our unigue
animals, tours of Sydney's historic areas, visils 1o the Opera
House, art galleries and restaurants.

Travel information

Planning your Travel

QANTAS, Australia's Airling, has been appointed the official
international carrier for the Congress. ANSETT has been
appointed the official domestic carrier.

Offices of Qantas and Ansett have been informed regarding
arrangements made for the Congress and will be pleased to
provide advice regarding your travel plans and to co-cperate with
your travel agent.

Pre and Poat Congress Travel in Australia

There are many exciting places to visit in Australia and tours will
be arranged tc places such as the Great Barrier Reef and Ayers
Rack.

Special note should be faken regarding substantial discounts
which are available on airfares in Australia o visitors from
overseas. Your travel agent or the offices of Oantas or Anseft will
give you valuable advice on “See Australia” aitares.

Various discounted and excursion fares are available fo
Australian residents and you should ask your local Ansett office of
the most convenient and ecanomical fares before you travel,
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I watchad the new limbs sprout, grow to size, and wave about,
{i tell you, though, the wretched things did ich!)

I had a niggling doubt as the exira arms grew out;

The bosses said, "'Don’t worry, you'll be rich!”

And when the skin and bone of these extra arms had grown,
I had to learn to operate the things.

At first the muscie 1one was bad; they felt like stone,

And | had to wear quadruple folded slings.

My strength then quickly grew with an exercise or two,
And soon my arms were ready, strong, and fit.

| was a sight, that's true, quist an oddity 1o view;

The bosses said that mattered not a bit.

However, now | find that | wish { had declined
Their offer of so many extra arms:;

My poor befuddled mind is 5o ottan lett behind
By this large array of fingers, wrisis and paims.

And have you ever tried, with three arms on either side,
To ec-ordinate the movemenis ol each hand?

It's not good for my pride when my bosses all deride

All my best attempts; they just don't understand!

V'm getting quite distraught, for my daily life is fraught

With problems, such as finding things to wear.

My clothes cannot be bought, and my seamstress must be taughd
How to sew my shirts with armholes everywhere

When | think about my plight, then | often think } might

Have the extra arms cut off without delay;

But, it all may come out right, and my future may be bright —
And | certainly can use the extra pay!

Robin Cooper

Student’s Slips
1. Charles Darwin was a naturalist who wrote the Organ of the
Spices.
2. Three kinds of blood vessels are areries, veins and
caterpillers.
3. The dodo is a bird that is nearly decent now,
4. To remave air from a flask, fill the flask with water, tip the
water out and put the cork in quick.
. Alitre is a nest of young baby animals.
The process of turning steam into water again is called
conversation.
7. Amagnet is something you find in a bad apple.
8. The school is ventilated by hol currents.
9. The earth makes a resolution every twenty-four hours.
0. The cuckoo does not 1ay its own eggs.
1. To collect fumes of sulphur, hold a deacon over a flame in a
test tube.
12, Typhoid fever may be preventad by fascination.
13, Parallel lines never mest unless you bend one or bolh of
them.
14. Algebra was the wife of Euclid.
15. Algebraic symbols are used when you do not know what you
are talking about.
16. Geomstry teaches us to bisex angels.
17. Anaxiom is a thing that is so visible that it is not necessary to
see i,
18. Acircleis a line which meels its other end without ending.
19. The moon is a planet just fike the earth oniy deader.

20. The pistol of a llower is its only protection against insects.
21. Anexample of animg| breeding is the farmer who maied a bull
that gave a great deal of milk with a bull with good meat.

22. Engiish Sparows and Starlings eat the farmer’s grain and sqil
his corpse.

23. By self-pollination, a farmer may get a flock of long-hairad
sheep.

24. |f conditions are not favourable, bacteria go into a period of
adolescence.

25. Dew is formed on leaves when the sunt shines down on them
and makes them perspire.

26. Vegetative propagation is the process by which one
individual manufactures ancther individual by accident.

27. Sea water has the formula CH,0.

28. A super saturated solutiton is one that holds more than it can
hold.

153

29, A triangle which has an angle of 135° is called an cbhscene
triangle. _

30. The hydra gefs its food by descending upon its prey and
pushing il into its mouth with its testacles,

31. Blood flows down one leg and up the other.

32. The cerebrum is a cavity in the head.

33. Aperson should take a bath once in tha summer time and not
quite as oftan in the winter.

34. When you haven't got enough iodine in your bload you get a
glacier.

35, For fainting: Rub the person's chest, or if a lady, rub her arm
above the hand.

36. For fractures: To see if the limb is broken, wiggle it gantly
back and forth.

37. For dog bite: Pul the dog away for several days. If he has not
recovered, then kill it.

3B. For nose bleed: Put the nose lowar than the body.

38, Toremove dust from eye: Pull tha aye over the nose.

40, For snake bite: Bleed the wound and rape the victim in a
blanket for shock.

42. For asphyxiation: Apply artificial respiration untilthe patient is
dead,

NEW PRODUCTS AND SERVICES

UNIQUE VISUAL RECORD MONITORS VACCINE STRENGTH.

A labe| which indicates temperature variations over an indefinite
exposure period bas been used by the World Health Organisation
{WHOj to assess vaccine potency,

The 3IM Brand Monitor Mark timeftemperature inlegrator label
releases a blue dye which moves acruss a time exposure scale
when exposed to Ilevels above a pre-sel iemperature.

WHQ found that vaccines for polio, measles and diptheria were
aften ineffective on arrival at their deslination because they had
been often exposed to high temperatures during transportation
which impaired their potency.

By attaching two 3M Monilor Marks to a card where the daie,
activation lsvel and locabion could be recorded, WHO personnel
could assess how long the vaccine had been exposed to a higher
temperature and the amount of impairment.

3M Monitor Marks can be produced to corform to any
temperaiure leve! from — 17°C to 48°C over an exposute lime ¢f
a few minules to several months as required.

The Monitor Mark gan be afttached fo most surlaces by its
pressure sensitive backing and is activated just before & product is
stored or transported.

Although until now, the Monitor Mark has been used with
vaccines, Mr Denis Crampsie, Marketing Manager of 3M New
Zealands Packaging Systemns Division, said that it also has wider
applications in the frezen food, dairy chemical and pharmaceutical
indugtries where goods have to be maintained at pre-determined
temperatures during storage or transporation.

Once the Monitor Mark label is activated, a blus dye moves
across five exposure windows reflecting the combined factors of
the amoun! of temperature increase and the period of exposure. A
graph assists in interpreting the reading and its effect on the good's
being momitored

Using a 3M Monitar Mark establishes better environmental
controls over products where temperature changes are critical o
product stability and potency. Shipment costs can also be reduced
by monitoring weaknesses in the produel distribution systemn
which can result in damaged goods.

For further information conlact Denis Crampsie 3M NZ Box
33246, Takapuna Auckland 9, or circle 61 on the readers reply
card.

FLUOQRESCENCE MICROSCOPE FOR CHLAMYDIA DIRECT
SPECIMEN TEST

Chlamydia trachomatis is a widespread causative agent of
sexually transmitted diseases.

Most staining methods cannot detect elementary bodies and, s0
far chlamydial diagnosis has been on tissue cultures.

Wwith the introduction of direct specimen lests — e.g. SYVA'S









ELGA
THE PURE

Wi
PEOPLE

Elga, the established leaders in water
puritication offer the most
comprehensive range available of
deionisers and reverse asmosis
equipment for the laboratory and
industrial user. The Elga product range
offers awide choice of capacities and
flow rates, whilst the modular format of
the versatile Spectrum units enables the
user io choose precisely the degree of
purity required.

Your pure water need may be for HPLC
or glass rinsing, tissue culture or solution
make-up. Whatever the application, Elga

he Pure Water Pecple have the
experience to help you.

Contact your local distributor for full

information,
Q || WILTON INSTRUMENTS WI [IONS
‘B & division of SMITH BIOLAB LIMITED P.O. Box 31-044, Lower Hull, Phone: 697-099
Privaie Bag, Auckland 9, Phone: 483-039

P.0. Box 1813, Christchurch, Phone: 63-661

SELGA

The Pure Water People
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circle 87 on the readers reply card












