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EDITORIAL 
The Journal- 50 Years On 
Rob Siebers, FNZIMLS 

Wellington School of Medicine 
NZ J Med lab Sc1ence 1996, 50(1} 4·5 

This year marks the achievement of what is a remarkable effort by a 

modest sized professional organ isation, n.m. 50 years of continuous 

publication of a scientific periodical. On ly two other medical 
laboratory science organisations worldwide (Great Britain and the 

Netherlands) have continuously produced a scientific JOurnal longer. 
At the f1rst AGM of the New Zealand Association of 

Bactenologists, as the NZIMLS was then known, it was the unanimous 

op1n1on of all delegates present that a Journal was a necessity, to 
dissem1nate scientific knowledge and to keep Members up to date 
with the Association's affairs. 

The first issue of the Journal was edited and printed in April 

1946 by Mr Douglas Whillans of the Auckland Public Hospital 

Pathology Department. In it was an Editorial in which it was stated 

that the Journal 's value depended on active support of both junior 
and senior Members of the Association. Four issues containing 11 

scientific articles were published in the first year. In the second, third 

and fourth year the Journal contained 7, 1 0 and 11 scientific articles 
respectively. 

On the surface it seemed that the profession had heeded the 

Editor's call for contributions to the Journal. Yet as early in October 
1949 he wrote the following concerns in an Editorial. "Not for the 
first time does it become necessary to remind Members of the 
Association that a Journal requires more than an Editor, a Printer and 
a Publisher. There must be Contributors, without whom the Editor, be 
he ever so resourceful, must finally give up in despair. 

Your Editor, by giving up his own hobby and devoting his 
spare time to all offices in the production of the Journal, has 
managed to struggle as far as the end of Volume 4, but if more help 
in the way of contributions is not forthcoming, must inevitably 
consider the game not worth the candle. 

At each Conference he is heartened by the flattering 
references to his ability and overwhelmed by offers of assistance; 
unfortunately, these are mere words and are rarely followed up by 
articles. 

Writing a clear concise article requires much time and the 
elimination of much muddled thinking. In your Editor's experience at 
least five re-writes are necessary before an article is ready for 
publication. Recently it cost him eleven re-writes before an article was 
deemed ready for submission to a certain Journal. 

Ask yourselves why you have not yet written an article, and 
set out forthwith to remedy the deficiency." 

Douglas Whillans relinquished the Editorship to Mr A Murphy, 

also from Auckland, in 1951 although he remained as Co-Editor for a 

further two years. In 1957 Mr J Cannon from Christchurch took over 

as Editor but resigned one year later citing immense difficulty in 

obtaining publishable articles for the Journal, although fifteen 
scientific articles were published in the Journal in 1957. In his Editorial 

in April 1956 J Cannon wrote "-any publication must rely on its 
contributors for its excellence. A mystical approach to an abstruse 
subject cannot pass for quality. Matters which are everyday problems 
produce the most constructive materials for articles. Hand in hand 
with quality must come at least some quantity. This is where the 
greatest difficulty is encountered and it must be overcome if the 
Journal is to qualify for respect among periodicals of a similar nature. " 

One yea r later serious consideration was being given to 

replace the Journal with a periodical newsletter. Counci l at that time 
rejected the proposal and asked M iss L Evans and Mr G Rose from 

Christchurch to assume joint Editorship of the Journal. 

In 1963 the Dunedin Branch assumed responsibility to 

produce the Journal and appointed Mr John Case as Editor. The title 
of the Journal was changed to that of The New Zealand Journal of 

Medical Laboratory Technology, the layout rearranged and the cover 

colour changed from blue to green. In his Editorial "Our Journal

Some Changes" John Case wrote "If the new colour or any of the 
other alterations result in a deluge of protesting letters on the head 
of the Editor, then at least the Committee will have fulfilled one 
important object- that of inspiring a little interest in the Institute's 
own publication; a commodity which has been singularly lacking in 
the past". 

In 1970 upon the resignation of John Case, Mr RD (Bob) Allan 

took over as Editor and remained in this role for a ten year period. He 
was invited to deliver the TH Pullar Memorial Address at the 1980 

Annua l Conference which he accepted and devoted his Address to 

the Journal. In addition to delivering a succinct history of the Journal, 

he gave a personal account of his many experiences in production of 

the Journal in his ten year period as Editor. Bob Allan reflected on the 

difficulties he experienced in attracting suitable material for the 
Journal. Below are some quotes from his TH Pullar Memorial Address. 

"It is a matter of concern that although more and more work 
is undertaken, commented upon, reviewed, modified and extended 
as shown by the deluge of papers presented at seminars and 
conferences, only a fraction of it finishes up permanently recorded in 
the Journal. I think that people are failing in their duties as 
technologists if they do not make the effort to present their work for 
publication". He writes further"- many articles are related to 
situations in New Zealand. Eleven such papers were read at the last 
Conference. None of them were presented for publication. This 
causes me grave concern and mystification. Surely after the major 
effort of writing a paper has been accomplished it is simple enough 
to submit for possible publication". "-the Journal is only as good as 
the contributions and the quality or lack of it reflects on Institute 
Members. In a sense, criticism of the Journal is self-criticism". 

The Journal rema1ned in Dunedin with Mr H Matthews as 
Editor until 1988 when it shifted to Auckland first with Mr Dennis 

Dixon-Mclver and subsequently Ms Maree Gill1es as Editors. Dunng 

this period there were frequent reports to Council regarding the 
difficulty in attracting quality articles for the Journal. 

In 1994 I took over as Editor and in an Editorial expressed hope that 

support would be forthcoming from the Members of our profession. 

urged Members presenting papers at conferences and at the various 

Special Interest Group Meetings to take the final and ultimate step of 

submitting their paper to the Journal. Except in a few instances this 

has not occurred. At the last Annual Conference I was ensured by 
many delegates that a submiss ion to the Journal of their presented 

paper wou ld be forthcom ing. I am still waiting for the first one to 

cross my desk. An Editorial Board comprising of sen ior experienced 

Medica l Laboratory Scientists in a variety of disciplines has been 

formed . They are there to help and advise the Editor, but equally 

important is that they are avai lable to give help and advice to 

potentia l authors. Furthermore with the introduction of the 
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Maintenance of Laboratory Professiona l Standards Programme 
(MOLS), albeit voluntary at present, ensures that Medical Laboratory 
Scientists who have their submitted articles published in the Journal, 
receive appropriate credit points w hich with others obtained, wil l be 
required to satisfy the Medical Laboratory Technologist's Board that 
they continue to provide a high and up to date standard of care and 
knowledge in their profession. 

Last year Council approved the Ed itor's proposal for a special 
one off Award to commemorate the Journa l's 50 years of continuous 
publication. The Journal 50th Anniversary Award is open to all 
Fellows, Members and Associate Members of the NZIMLS and is for 
the sum of $500 for the best submitted and accepted Review Article 
published in the Journal from November 1995 to and inclusive of the 
August 1996 issue. This prestigious award wi ll be presented to the 
winner at the 50th Jubilee Conference in Auckland later this year. 
Sadly to say to date the Editor has only recently received one 
submission . There is sti ll time to put pen to paper (last date of 
submission is 1 July 1996 for inclusion in the August issue). 
When I started to write this Editorial it was my intention to highlight 
some of the historical facts from 50 years of publication of the 
Journal. I hope I have achieved this to some extent but from perusing 
the Editorials throughout this period a common theme emerged. This 
was the pleas from successive Editors for suitable material for the 
Journal. I make no apology for continuing this theme in my Editorial. 
The Journal is the f lagsh ip of the Institute. Through it the professional 
image of the Institute is not on ly projected to its Members, but to a 
wider readership both loca lly and overseas. The Journal belongs to 
the Members and from them must come a major input into it The 
Journal has had a varied, interesting and productive 50 years. I look 
forward to the start of the next 50 yea rs with a li ttle bit of help from 
the Members of the New Zealand Inst itute of Med ica l Laboratory 

Science. 

NZIMLS Student Award. 
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MEDICAL SCIENTISTS 
COME AND WORK IN THE UK! 
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Our free service gives you: 
o A superb choice of locum assignments throughout 

England 
o Top rates of pay, paid weekly 

o Free Professional Liability insurance 

o Meet and Greet service on anival at London airport 

o Accommodation arranged - from your first night on 

o Exclusive orientation program at our associate's 
offices in the centre of London 

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

Find out why so many New Zealanders like you have 
chosen us to help them find the right job overseas. 

Call Catherine Olsen 
on 

0800 803 854 -

61 Malvem Road 
Mt. Albert, 

Auckland 1003 

Donor 
Nature 

New Zealand Institute of Medical Laboratory Science 

Eligibility 

Judging 

General 

The purpose of this award of $200 is to encourage the presentation of 
scientific papers at the Annual Scientific Meeting by undergraduate 
students of Medical Laboratory Science. 
All undergraduate students at a recognised course of training in 
medical laboratory science at Massey or Otago Universities or at the 
Auckland Institute of Technology are eligible. 
All students wishing to have papers considered for this award are 
required to make an application to the convenor of the awards 
committee through the Executive Officer, no later than two weeks 
before the Annual Scientific Meeting. This application must include a 
brief synopsis of the paper to be presented. Responsibility for 
selecting the best paper will rest with the convenor who will seek the 
advice of appropriate special interest group convenors or the journal 
editor where necessary. The decision of the convenor of the awards 
committee will be final. 
Papers for consideration must have been completed and presented 
prior to the completion of undergraduate train ing. 
Students should consider submitting the paper in publishable form to 
the journal editor within one month of oral presentation. 
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Leading Article 

Seeing Beyond Ourselves 

Ron MacKenzie, QSO, PI1D, FNZIMLS, Chairman 
Pacific Paramedical Training Centre, PO Box 7013, Wellington 
NZ J Med l ab SCience 1996 5{)( 1 6 

Th is year the NZIMLS w ill have been 1n ex1stence for 50 years and it is 
no coincidence that the shape of the New Zealand Medical 
Laboratory Service was f1rmly laid down over the same period of t1me. 
The results of th1s are reflected in the excellence of the clinical and 
blood transfus1on serv1ces of today. 

There have been occas1ons over these years when the 
Institute has been accused of viewing the world through rose
coloured glasses! 

It is probably more true to say that 1t has looked at its role and 
responsibilities through b1-focal glasses . .. it has taken both a near 
and far sighted view of its goal, that of advancing medica l laboratory 
science both within New Zea land and in the Pacific Islands. 

In regard to th is latter aspect, some of the more sen ior 
members of the Institute may recal l the modest efforts made back in 
t he 1950s to assist t he emerging hospita l laboratories of the Pacific 
Island Reg ion . Inspired by the enthusiasm and zeal of people like Alf 
Samuels from the CWM Hospital in Fiji and Peter Rassmussen from 
Apia Hospita l in Western Samoa our interest in the Pacific Islands 
began. Both of these men were outstanding Laboratory Technologists 
of their time. Working in professional isolation, they were ingen ious 
and self-reliant w ith few faciliti es but with a keen desire to prov1de 
training opportunities for their Pacific Island colleagues. 

It was not until the 1960s however that much progress was 
made in this direction when ar1 occasional scholarship became 
available for medical laboratory training in New Zealand . 

Then, w1th the goodwil l of the Wellington Area Health Board, 
NZ Ministry of Foreign Affa irs, NZIMLS and The NZ Red Cross the 
PPTC was established 1n 1980 on the Wellington Hospital campus . 
Thus began the short term trammg courses wh1ch have done much to 
stimulate medical laboratory science in the Pacif1c Islands. 

The first decade passed and by 1991 the PPTC had earned a 
reputation internationally as a centre of excellence and was invited to 
become a collaborating centre of the World Health Organisation. This 
status gave official responsibilities to the PPTC for a range of medical 
laboratory programmes in the Pacific reg ion. These included training 
and laboratory development, quality control and consultation and 
advisory services. 

From these tasks an extensive network has been developed 
throughout the Pacific Basin and includes the Pacific Islands Quality 
Assurance Programme which now serves 21 hospital laboratories. To 
date some 500 laboratory workers from all areas of the Pacific have 
attended training courses and in addition there have been trainees 
f rom China, Korea, Indonesia and Africa. The PPTC has and continues 
to make a significant contribution to the New Zealand official 
Overseas Aid Development Programme. 

Over 16 yea rs, the PPTC has evolved into an organisat ion 
w hich ful fi ls three roles. They are, the provision of Techn ica l training 
programmes, Qua lity Assurance and Technica l advisory services . 
and if the upgrading of the Pacific Island medica l laboratory service is 

to continue, these roles must be contmued with vigour into the 
future. 

Of these three serv1ces it is the training component which 
must now be reshaped to meet new and different requ irements. The 
original plan in 1981 was to provide short term training courses in 
medical laboratory disciplines at a basic level. The training philosophy 
of the PPTC established in 1980 remains the same today ... The 
transfer of medical laboratory technology wh ich is appropriate for the 
work setting in which it is employed, is rel iable in the test results 
produced and is affordable and susta inable by the laboratory 
concerned. 

This training approach has proved both successful and useful 
and has f illed a rea l need for t he developing laborato ri es of t he Pacific 
Islands. Many of the laboratories wh ich benefited from these courses 
are now through their initial development phase and now seek more 
advanced technology. Tra ining for this second development phase 
should now be provided by fo llow on courses. 

It is clear then, that the training needs of the developing 
medical laboratories in the Pacific Islands and Asia change over time 
and guided by this knowledge the centre is now supplementing the 
present t raining courses in New Zea land with in -country training. 

This approach has been tested by the PPTC in recent years in 
FiJI, the Solomon Islands and Western Samoa. During 1995 in-country 
t raining courses were also he ld in Papua New Guinea and Vietnam 
and the success of these can now serve as a guide for the future. 

Finally, the PPTC has succeeded as a un1que New Zealand 
training ventu re for a variety of reasons, it has won the support of 
government and the World Health Organisation . 

But in large measure the success of the PPTC has been due to 
the goodwill and support of many NZIMLS members who have given 
much voluntary time and effort over the years. 

In acknowledgmg this and on the occasion of the 50th 
Anniversary of the Institute, the Management Committee of the PPTC 
w1sh to extend congratulations and good w1shes for the future. 

May the NZIMLS flourish and the PPTC continue to serve as its 
vehicle for its overseas aid programme in the years to come. 
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A s we mature, the 'older days' takes on more meaning. Sometimes the passage of time 
softens into nostalgia for the past - other times memories stay fresh, sharp and vivid. 

Whatever it is now or will be in 10, 20, 30 or 40 years nothing will compliment the memories 
as much as an 

ACCURATE HISTORICAL RECORD 

of the times, changes, issues you have known within your profession. 

Reminisce together or on your own to find memorabilia, old photos, issues and events from 
1945-1995 

Forward it to: Executive Office 
NZIMLS 
P 0 Box 3270 
Christchurch 

Make sure the history book is written 
as you experienced it and will always 
be able to relate to! I 

or Anne Paterson 
Co-ordinator 
P 0 Box 1038 
Rotorua 



P.P.T.C. News 

The Management Committee record w ith 
pleasure that the centre has now relocated 
on the Wellington Hospital ca mpus into 
permanent premises of its own . 

The prefabricated building known as 
the Seddon Annexe and formerly occupied 
by the College of Genera l Practitioners, has 
been purchased by the PPTC from the 
Wellington School of Medicine, University of 
Otago. 

The move from the laboratory area m 
the main hospital building took place in 
August and with refurbishments now 
complete, the new premises should meet 
requ 1rements for the foreseeable future. 

On November 17th, 1995, her 
Excellency Dame Catherine Tizard, GCMG, 
DBE, Governor General, offic1ally opened the 
building in front of a small gathenng of 
tutors, students, friends and benefactors. 

In the afternoon of the same day, the 
Annual General Meeting of the Pacific 
Paramedica l Training Centre was held in the 
new bu ilding. 

Dr. Ron McKenzie presented the 
Annua l Report which is outlined as fo llows: 

Activities 1995 

During 1995 the PPTC has continued to play 
an active part in the New Zea land 
Development Aid Programme for the Pacific 

Islands. 
While the acquisit ion, refurbishing and 

sh ift into permanent premises on the 
Well1ngton Hospital Campus has been a 
major undertaking this year, it has not 
impeded the training activities of the Centre. 
1995 has proved to be a record year with 
some 70 laboratory workers being involved 
in PPTC Technical Training programmes. 

A Blood Bank Technology Course took 
place in Wellington in Feb/April this year and 
the three year PPTC/Western Samoa Medical 
Laboratory Technicians Course was 
successfu lly continued at the National 
Hospital Laboratory, Apia. 

The provision of in-country training 
has been further extended this year to 
include Papua New Guinea where two five 
week tra ining courses for rural health 
laboratory assistants were provided in 
collaboration with the Faculty of Health 
Sciences, University of Papua New Guinea. 

The PPTC also provided a six day 
blood bank technology workshop at the 
Provincia l Hospital in Qui Nhon, Socialist 
Republic of Vietnam. This assignment was 
undertaken for the Development Co
operation Division of the Ministry of Foreign 
Affairs and Trade, as pa rt of the Asia 
Development Assistance Facility/LABENZ 

development project for the Province 
Hospita l, Qui Nhon. 

The Pacific Regional Health Laboratory 
Quality Assessment programme remains a 
maJOr and most important WHO 
collaborating activity and this too has been 
further expanded during 1995. 

These activities together with a 
number of special training attachments for 
Pacific Island Laboratory Workers in New 
Zealand hospital laboratories have made up a 
productive and successful year for the PPTC. 

The Pacific 
Regional Health 
Laboratory Quality 
Assessment 
Programme 

This programme is a monitor of the quality 
of hea lth laboratory work carried out in the 
Pacific Islands and is viewed by WHO as a 
major contribution to the upgrading of the 
Medical Laboratory Services of the Region. 

The programme is a major expense 
item of the PPTC and 1995 has seen a large 
increase in the cost of running the 
programme due to the introduction of new 
lATA and Postal Transport Regulations. 

Castings established under new 
regulations for one year's postings current 
September, 1995: 
TNT Express Worldwide: One month 
= $2,201 -8 postings/years $17,608.00 
Tins (National Can) $8.40 each 
2 postings/Micro- 38 cans $271.20 
Lab Mailers $6.80 ea 6 postmgs 
Haem/lmmuno/Biochem 
- 114 units $775.20 
Small sterile tubes 
(lmmuno/Micro) 35 cents ea 
4 postings: 
lmmuno = 160 tubes M1cro = 60 
tubes= 220 tubes $67.00 
Slide mailers (Haem) $1.00 ea = 
38 slide mailers $38.00 
Photocopying: 720 pages@ 5 
cents/page $36.00 
Postage: Immediate reply & 
persona l answer: 
Haem 4 postings, lmmuno 
postings, Micro 4 postings, 

Biochem 2 postings $294.00 
Misc. cost: Haem glass slides, small 
amount of aga r, labels, envelopes $40.00 
Technical time covering disciplines 
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of Microbiology, Clinica l Chemistry, 
haematology, lmmunohaematology 
(190 man hours at $20.00/hr) $3,800.00 

$22,9929.40 

The shift to the new premises and 
unexpected changes to the t ransport 
regulations and costs resulted in some delays 
in the dispatch of assay materials in the first 
half of 1995. These problems have now been 
largely resolved in terms of the transport 
requirements and regulations but additiona l 
funding will be required if the programme is 
to be continued in 1996. The committee 
wish to record their thanks here to the New 
Zealand Institute of Medical Laboratory 
Science and the Western Pacific Regional 
Office of the World Health Organisation for 
grants received during 1995 towards the 
cost of running this programme. 

The results obtained from the 
eighteen participating Pacific Island 
Laboratories remain satisfactory with 75% of 
the Laboratories returning assay results w ith 
an average score of 76% over all disciplines. 

This represents a small reduction in 
return rates for assay results from 1994 w ith 
scoring rates essential ly the same. 

Other Activities 
Overseas 
Consultancies 

During 1995 the PPTC responded to requests 
from the Ministry of Foreign Affairs and 
Trade and the World Health Organisation to 
undertake a number of short term Technical 
consultancies in the Pacific Island and S.E. 
Asian Regions. The following consultancies 
were completed: 
Cambodia 

M.J. Lynch March/Apnl, 1995 WHO 

Cambodia 
M.J. Lynch August 1995 WHO 

Vanuatu 
Ms. C. Murphy April 1995 WHO 

Lao 
J.E. Elliott Feb/March 1995 WHO 

Papua New Guinea 
G. Rose Sep/Dec 1995 

Vietnam 
Sep 1995 

MFAT/PPTC 
R. McKenzie/S Dixon 

PPTC/LABNZ 

Overseas 
Laboratory 
Equipment Project 

For a number of years the centre has served 
as a co-ordinating agency for the co llection 
of appropriate surplus medica l laboratory 
equipment for donation overseas. 

The equipment is mainly sent to 
Paci fi c Island Hospital Laboratori es. This was 





continued during 1995 and in addit ion a 
consignment of assorted equipment in good 

working order was sent to the Cho Ray, Phan 
Thiet and Qui Nhon Hospital Laboratories in 
the Socialist Republic of Vietnam. 

The PPTC are greatly indebted to Mr. 
David Wiseman of Medical Aid Abroad!The 
Peace Council for packing and shipping 
arrangements. 

In a joint project w ith the Central 
Reg ion of New Zea land Red Cross fifteen 
haemoglobinometers were sent to Papua 
New Guinea for use in the Rural Health 
Laboratory Project. 

Projected 
Activities 1996 

Two Wellington based courses are planned 
for 1996. They are Blood Bank Technology in 
February- Apr il and a Medical Laboratory 
Update course to be held in September 
November. 

The Pacifi c Reg ional Quality Control 
Programme w ill continue to ru n monthly 
from March to November, and the f irst year 
of th e Th ird cycle of the Western Samoan 

Samoan Graduates 1995 
Makerita Leolaga, Fetalaiga Vasa and Tilau Lopa. 

Laboratory Technology course w ill commence 
in February with five new trainees. 

Hopefully the long planned Quality 
Assurance/Qua lity Control Course scheduled 
for Tonga will proceed during 1996. 

Attachments for Pacific Island 
Technicians at New Zealand Hospital 
Laborator ies will be arranged as and when 
requested by CITEC. 
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The Samoa Course 

The Tutor Co-ordinator, Mike Lynch and 
Marilyn Eales, v1sited Samoa to conduct the 
f inal examination for the second cycle of the 
course in November 1995. More details of 
this visit wi ll be reported in the next edit1on 
of th is Journa l. Three students were 
successful in pass1ng the examinations. They 
were Makereta Leolaga, Feta laiga Vasa and 
Tilau Lopa. 

Co-Chairman Assoc. Professor H. C. Ford and Dr. R. 
McKenzie at the AGM in the new building. 
Note.· The Role of Honour Board of PPTC on wall 
above. Good tea making facilities at left. 

A section of the laboratory area in the new premises 
of the PPTC. 

Christine Storey - Staff Member PPTC in the new 
Tutorial Room and Library area. 

Drs H. Ford and R. MacKenzie welcoming her 
Excellency Dame Catherine Tizard at the official 
opening of the new premises of the PPTC. 
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Report on: The 12th International Congress of Cytology. 
21-25 May 1995, Madrid, Spain 

The Internationa l Congress of Cytology is a 3-yearly event. This year's 
meeting was held in the Spanish capital city of Madrid. More than 
1200 registrants form some 60 countries attended. 

There were 3 fora running concurrently during the Congress 
wh ich made the decis1on of what to attend rather difficult at times. 
All papers were simultaneously translated from Eng lish to Spanish 
and vice versa. The Interpreters were so good they even translated 
the JOkes! 

The first day there were panels on Terminology, Human 
papilloma V1rus, Qual1ty Assurance, Teach1ng and Testing, Telecytology 
as well as lectures on breast, lung and urrnary tract among other 
things. 

I attended the panels on Qua lity Assurance and Teach1ng and 
Testing, the latter top ic being of special interest to me. It is interest ing 
that we have the same aims and ideals all round the world and we 
also have s1m ilar problems- cytology schools are being closed as 
cytology becomes incorporated into technology degrees; specialised 
training for cytopathologists is recommended, as is a mandatory 
national certification system for cytotechnologists- all things that are 
under discussion here. 

The next day I concentrated mainly on gynaecologica l papers 
and the panel on fine needle aspiration cytology. The gynaecological 
papers were of particular interest as they covered some diff icu lt areas 
such as false negative cervica l cytology and ASC US (atypical 
squamous cells of uncertain significance) which is a worldwide 
headache. 

I also listened to some of the papers on automation . There is 
still much research and tr ial ling of various automated cytology 
systems. Some are used for preparation of cytology specimens, others 
are used for ana lysis and quality contro l. I felt that some of the papers 
I attended· in other forums lost some of their credibi li ty when it 
became apparent the object of the discussion was to push a 
particular machine It does not seem that the good old cytology 
screener is going to be made redundant in the too near future. 

The third day saw sessions on HIV, salivary glands, body fluids 
and technical procedures as well as more automation. This day was 
also designated as "Cytotechnology Day" - a feature of all 
Congresses. I took part in a panel on gynaecological cytology wh1ch 
was a great honour for me. The panel was chaired by a patholog ist 
from Argentina, co-chaired by a cytotechnologist from the UK and 
the other panel members were from Japan, USA and Spa in . As one 
panel member had pu lled out about 4 weeks before the Congress I 
was asked to present a second case. There was standing room on ly in 
the hall. I took the opportun ity to te ll people that New Zea land is the 
furthest place from Spain on the globe and to f lash up a few pictures 
of Mt Cook, etc w hich all went down very well. Many of the 
cytotechs commented that it was nice to see kodachromes of ce lls 
instead of all the high power graphs and information that had been a 
feature up unti l now. 

The last day of the Congress included such topics as workload 
limitations, immunocytochemistry, urinary tract, respiratory cytology, 
central nervous system, Gl tract and lymph nodes. As a member of 
t he Cytotechnology Certification and Registration Committee for the 
International Academy of Cytology I helped run examinations for part 
of the day. 

Madrid is a grand and rapidly growing modern city 

surrounding the lovely old city wh ich is fu ll of narrow w inding streets 
and fascinating buildings. The people of Spa in made us all very 
welcome. The social events for the Congress were wonderfull y 
extravagant to say the least. 

The opening ceremony Included a concert by an 80-man 
orchestra (a ll university dons) playing guitars and mandolins, followed 
by a cocktai l party for 1200. During the ceremony I sat between the 
presidents of the cytology societies of Khazakstan and Hong Kong. 

There was a concert by the Span1sh Chamber Orchestra 
including a piece of music that was specially written for the Congress. 

The Victor Ullate ballet performed at the closing ceremony was 
created especia lly for the closing of Expo at Barcelona. 

The Congress Banquet was spectacular, not just for the food 
and entertainment, but also for the fact that over 1200 meals were 
served at the table simultaneously by a swarm of wa iters. 

All registrants received tickets for free admission to the 
wonderful art gal leries of Madrid including the Prado (sa id to rival the 
Louvre), the Thyssen and the Reina Sofia. The hardest part was trying 
to find time to fit it all in. 

I also attended 2 days of workshops before the Congress 
started . I sat next to cytologists from Sweden, Costa Rica, Tenerife 
and others. We are indeed an international fami ly. 

For me the Congress was a great opportunity to reacquaint 
myself with friends from around the world and make many new 
friends. It is wonderfu l to be able to meet and ta lk to the people that 
w rote the textbooks and to reali se that New Zealand is up there w ith 
the rest of the world in our field . 

I am gratefu l to Murex Diagnostics Ltd for recognis ing the 
discipline of cytology by award ing me the 1994 International Murex 
Travel award w hich made it possible for me to attend this memorable 
event. 

I wou ld li ke to point out to members of the Institute that th is 
award IS open to all its members from every discipline. People shou ld 
be encouraged to apply for the Murex award when it is offered
somebody has to win and it might just be you! 

Carol Green 
Valley Diagnostic Laboratories 
Lower Hutt 
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Cyclospora cayetanensis: An Emerging Intestinal Pathogen 
in New Zealand 
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Microbiology Department, Medlab Hamilton, Hamilton 
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Abstract 
Reports of Cyclospora mduced diarrhoea, are uncommon in New 
Zealand. As the organism IS easi ly contractable and may be increasing 
in incidence, standard laboratory identification may become more 
1mportant. Complex identification methods are available but we 
demonstrated th1s organism in three overseas travellers us1ng simple 
routine procedures. 

Keywords 
Diarrhoea, lmmunocompromised Host, Travel, Cyanobacteria, 
Cyclospora cayetanensis 

Introduction 
Cyclospora cayetanensis, formerly known as cyanobacteria- like bodies 
(CLBs) have emerged worldwide as a cause of diarrhoea affecting not 
only immunocompromised patients but also immunocompetent 
travellers "·". Our first identification was made by chance on a 
returned traveller. As the organisms had not been previously reported 
in New Zealand, we decided to ascertain whether this organism is 
present in diarrhoeal overseas travellers. 

Materials and Methods 
We followed our normal procedure for all faecal speomens, which 
includes concentration by the formalin- ethyl acetate method, the 
sediment bemg examined under phase contrast m1croscopy and 
routine examination of all cysts by trichrome sta1n and where relevant 
a modified acid-fast sta1n '. However, hav1ng had Cyclospora 
previously brought to our attention by the RCPA QAP 93:8:6B, only 
the very f1rst recognisable Cyclospora cysts seen in any concentration 
(Patient A) had both the trichrome stain and the modified ac1d-fast 
sta1n performed, where as all subsequent recognisable cysts only had 
confirmatory modified acid-fast sta1ns. 

Results 
The faecal concentrations of three patients' samples showed 
numerous granulated cysts measuring 1 0 ~m, some degenerating 
inside and others demonstrating bubbly granulation. Th e trichrome 
stain (on Patient A) showed no cysts, whereas all the modified acid
fast stains showed spheres measuring 1 0 ~m, ranging from unstained 
glassy and wrinkled, to deep red. Confirmation was obtained from 
Wellington Hospita l laboratories and no other pathogens were 
observed in any of these three pati ents' specimens. 

Discussion 
Numerous Cyclospora cysts have been found in faecal specimens and 
jejuna l aspirates from symptomatic patients 1451

. In fresh unpreserved 
faeces, Cyclospora is a spherical non-refractile hya line cyst with a 6-7 

~m blue-green spherica l mass, composed of a hollow cluster of 
ref ractile membrane-bound globules, conta in ing a clear material 

resembling lipid . In preserved faeces, the contents of Cyclospora cysts 
appear as granu les of irregular shape and size<•• . The t hree patients 
positive for Cyclospora were a 29 year old female (Patient A), who on 
returning from holiday in Bali in December 1993, developed 
spasmodic diarrhoea; a 59 year old male, who returned from South 
America in June 1994, with diarrhoea, anorexia and general malaise; 
and an 11 year old g1rl, who returned from Bali in October 1995 with 
abdominal pain and d1arrhoea. 

The organ isms have been shown to be resistant to many 
sta ins, including the trichrome. However, the modified acid-fast stain 
imparts a faint pink to deep red colour, with some cysts appeari ng to 
retain granules of stain, whi le others take on a bubbly appearance. 
Safranin sta ins the organisms orange. Both however show great 
variabi lity with many organisms remaining as unstained glassy 
wrinkled spheres ''. Al l three patients' cysts were well demonstrated 
by the modified acid-fast stain . Therefore we wou ld suggest that 
after an initial search of a faecal concentrat ion revea ls cysts 
suggestive of Cyclospora, a modified acid-fast (or safranin) stain be 
performed as well as the trichrome stain. Although similar in 
appearance to C ryptosporidium cysts, the Cyclospora cysts are double 
the size (8-1 0 ~m) and do not dehydrate or collapse". All acid-fast 
cysts must be measured. 

According to published papers ultra-violet light causes 
Cyclospora to strongly fluoresce as bright blue circles as the internal 
contents of the cysts do not fluoresce and this may be more reliable 
and sens1t1ve than the mod1fied aod-fast stain for identification'' . 
After seven to ten days incubation in potassium dichromate solution, 
oocysts divide mternally to produce two smaller sporocysts, each in 
turn giving rise to two sporozoites containing a membrane-bound 
nucleus and micronemes. Electron microscopy of jejunal biopsies 
reveal the organisms within an intracytoplasmic vacuole, located 
towards the lum1nal end of the enterocytes and often surrounded by 
lysosomes. Cyclospora measures 8-10 ~m long and 1-4 um wide, 
being crescent shaped on longitudinal section but circular or 
polygonal on cross section. Cysts have 63 nm outer f ibrillar coats and 
over 50 nm thick cell wa lls. They contain light and dark 
intracytop lasmic granules. Some are arranged in bundles of six, their 
nuclei having prominent nucleoli and some are binucleated, 
suggesting cell division. This electron microscopic appearance 
correlates w ith active jejunal infection'' 5 . As a result of these 
observations, these cyanobacteria-like bodies (C LBs) are no longer 
considered blue-green algae but Coccid ian parasites 14 

The complete life cycle of Cyclospora is currently unknown 
but waterborne transmission seems likely''·'' . Symptoms have included 
severe abdominal cramping, bloating, intermittent prolonged watery 
diarrhoea, often with up to six motions a day, f latulence, nausea, 
anorexia, low grade fever and fatigue121• Typica lly periods of diarrhoea 
lasting four weeks or more, are interspersed with remissions of 
profound fatigue and sometimes constipation"'- Although self 
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limiting, with diarrhoea usually resolving even in AID S patients, recent 
reports of symptoms resolving on cotrimoxazole have been 

published''·'' · It is suspected that emerging resistance of other 

microbiologica l causes of diarrhoea in travellers, to the older 
antibiotics e.g . cotrimoxazole, w hich has inevitably led to a shift 

towards the newer agents e.g. fluoroquinolones, may have 

contributed to the emergence of Cyclospora as a ca use of diarrhoea, 

as the "inhibitory use" of cotrimoxazole declined'8' . 

Cyclospora may therefore be an easily contractable but 

possibly treatable cause of prolonged unexplained diarrhoea in an 

increasing number of both travellers and immunocompromised 
patients. We demonstrated that this organism was indeed present in 

three symptomatic patients and could easily be identified by our 

simple routine diagnostic methods. 

Conclusion 
We demonstrated the presence of Cyclospora in overseas travellers 

from New Zealand by using simple routine methods, i.e. 

concentration fol lowed by modified acid-fast sta in. It is important for 

laboratories to be aware of routine procedures for diagnosing this 

emerging enteric pathogen in order to assist with therapeutic relief of 

diarrhoea. 
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Donor 
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Roche Diagnostics Microbiology Award. 
Roche Products (New Zealand) Limited 

Eligibility 

Method of Entry 
Date of Entry 

Judging 

An award of two hundred dollars ($200.00) will be made biennially to 
the author of the best original or review article concern ing 
Microbiology published in the New Zealand Journal of Medical 
Laboratory Science. 
All financial members of the New Zealand Institute of Medical 
Laboratory Science (Inc.) 
Publication of an original or review article in the Journal. 
All original and review articles on the specified subject which have 
been published during the two year period ending in November 1994 
will be considered for this award . 
The judging panel shall consist of the Editor of the Journal , the 
President of the Institute and a person nominated by the donor 
company. If in the opinion of the judging panel the standard of the 
articles do not merit an award or if there are no eligible articles in any 
judging period then no award shall be made. 
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50th Anniversary 
Annual Scientific Meeting 

27- 30 August 1996 
59 years 

INVITATION TO ATTEND 

On behalf of the Organising Committee, I wish to extend to you, an 
invitation to attend the 50th Anniversary Annual Scientif ic Meeting of 
the New Zealand Institute of Medical Laboratory Science (Inc) 

The conference will be a celebration of the last 50 years of 
technology in New Zealand and wi ll take a look at the state of the art 
technology now ava ilab le. 

50th Anniversary Reunion, An invitat1on is extended to past 
members of the profession to attend the 50th Anniversary 
Conference. Delegates wi ll be welcome to our open ing ceremony and 
plenary sessions on Wednesday 28th. On Thursday 29th, delegates 
are invited to either attend the scientific sessions or meet 1n a 
reserved room. 

We look forward to welcoming you all to Auckland, the City of Sa il s, 
and to our "going for gold" Anniversary Conference. 

Leanne Mayhew 

Chairperson, 50th Anniversary Committee 

CONFERENCE THEME 

"Going for Gold" has been chosen to reflect the 50th (Golden) 
Anniversary of the New Zealand Institute of Medical Laboratory 
Science. The opening session will focus on our history and then move 

onto "Healthcare 21st Century". 

VENUE 

The Ellerslie Convention Centre in Auckland is one of New 
Zealand's foremost convention and exhibit ion venues, and offers 
excellent faci lities and services. 

INDUSTRY DISPLAY 

A comprehensive industry exhib ition wi ll be on display for exhibitors 
to meet w ith delegates. We gratefully acknowledge participation of 
al l exhibitors. 

EXHIBITION 

A display of historic equ ipment and memorabilia will be on show for 

some to remin isce over and others to see for the f irst t ime. 

ACCOMMODATION 

Accommodation is ava ilable at sufficient hote ls and motels close to 
the Ellerslie Convention Centre to cater for all registrants and 
partners. Accommodation and rates will be publ ished 1n the 
reg istration brochure. 

SPECIAL NOTE 

Over the course of the conference, a questionnaire will be run, 
looking back over the last 50 years and on into the 'Star Wars' era, 
JUSt to rattle those brains a little . 

SOCIAL PROGRAMME 

Tuesday 27 August 1996 
Jim Le Grice Ice Breaker I Opening of Industry Display and catch up 
session over some drinks and light nibbles. 
Wednesday 28 August 1996 
A casua l night of eating out in the heart of Auckland City at one of a 
number of restaurants and cafes avai lable. Move on to Auckland's 
latest top attraction the 'Sky Tower' Casino, try your luck at the 
tables, or maybe take a relaxed wa lk down to the waterfront for a 
beer/coffee. 
Thursday 29 August 1996 
This is it, the event not to be missed, the b1g 50TH GOLDEN BALL! A 
chance to come out 1n your hottest, most glitzy outfit for a 
spectacular evening of wining and dining, then danc1ng mto the sma ll 
hours of t he morn1ng . Get 1n early as tickets w ill be limited!! 

Accompanying Persons 
A package of sightseeing tours/trips for accompanying persons will 
also be ava ilable. 

ENQUIRIES 

Enquiries can be di rected to: 
Leanne Mayhew 
Cha irperson 
Organising Committee 

Abbott Diagnostics Limited 
P 0 Box 58-6 11, AUCKLAND 

Tel 64 9 274 9886 
Fax: 64 9 274 6633 
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SECRETARIAT 

Fran van Ti l 
Secretariat 
NZIMLS 50th Anniversary Conference 
P 0 Box 3270 
CHRISTC HURCH 

Tel 64 3 313 476 1 
Fax: 64 3 313 4761 

ABSTRACTS 

Closing Date: 10th June 1996 

Please submit your abstract on a Computer Disk and one hard copy 
in an IBM compat ible format. (WordPerfect or Microsoft Word). 

Approximate length 250 words on A4 page size. 
Please include: 

• The Presentation Title 
• Your preferred session 
• Authors with the presenter's name in bold and underlined 
• Contact address 

INVITATION TO PRESENT A PAPER • References 
• Indicate whether a poster or oral presentation 

Your contribution is welcome 
Scientific, Medical, Management, Quality, Information Technology, 
Education or any other topical issue. 

Abstract formats will be standardised for publication. No changes will 
be made to content. 

Please share your knowledge and experience. Please post to: Fran van Til 
Secretariat 

NZIMLS 
P 0 Box 3270 

Christchurch, New Zea land 

General and Special Interest Sessions 
Oral Presentations: 15 minutes 
Posters: 1 metre x 1 metre 

Papers may be selected for presentation at plenary sessions. Enquiries to: Margaret Dickinson 
Tel: 64 9 303 1949 ext 6095 

Fax: 64 9 307 2863 

Donor 

Nature 

Eligibility 

Judging 

CLOSING DATE FOR ABSTRACTS 
10 JUNE 1996 

NZIMLS Scientific Meeting Trades Display Award 

NZ Institute of Medical Laboratory Science (Inc.) 

An engraved plaque will be presented annually to the firm which has 
the most outstanding display in the trades display area, together with 
two pages of free advertis ing in the NZIMLS Journal. (Copy to be 
provided by the winning firm). Preparation costs to be met by winner. 

All firms or companies who have a display stand in the trades display 
area of the Annual NZIMLS Scientific Meeting. 

Judges of this award shall be the Trades Display Convenor and the 
Awards Convenor. The winner will be announced at the end of the first 
session of the Scientific Meeting. 
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Evening 

1430 

TENTATIVE SCIENTIFIC PROGRAMME 

Registrations 
Jim Le Grice Ice Breaker I Opening of Industry Displays 

Health and Safety: 
Hazardous Substances and 

New Organisms Act 
Dr Steve Vaughan 

for the Environment 
on: us 

Goods Management 
Format to be confirmed 

ance 
Fiona Johnston 

Auckland Sleep and Anxiety 
Centre 

. 

Dr fan Brooks 
Brooks & 

New Developments in 
Accreditation 

Te!arc NZ 

Ba 
(Hepatitis C Lookback, 

Eth ics and Issues) 
Dr Chris Bullen 

DNA Devel ts 

Dr Eric Terzhagi 
/flii/Pr<"n' of Auckland 

DNA Technology- PCR 
Mrs Holly Perry 

Protein Genetics Laboratory 
Auckland Regional 

Blood Centre 
netic Counsell ing 

Dr Ingrid Winship 
Auckland Healthcare 

THURSD~Y 29 AUGUST 1996 
Special Interest Forums Scientific programmes organised by Special Interest Groups 

Proffered papers: 15-20 minutes each 
Time CtiniCal Haematology HistoiQgyt lmmu-no- lmmunolo.gy Microbiology Management 

Chemistry C:ytology haematology .· /Virology /General 
0900 Immunoassay Proffered To be State of the Virology- Microbes Proffered 

Papers fina lised Art Epidemiology Disease Papers 
Reagents 

Morning Tea 
1100 Electrode Haemophilia Proffered Quality Proffered Technology To be 

Technology Papers Forum Papers 1946-+ 77 finalised 
1230 Lunch/Poster Sessions 
1330 Proffered Haemato- Cytology Proffered Autoimmune Proffered Near Patient 

Papers logical Slide Papers /Infectious Papers Testing 
Malignancies Workshop Serology 

A fternoonT~a 
1530 Proffered To be Cytology To be Proffered Proffered To be 

Papers f ina lised Slide finalised Papers Papers fina lised 
Workshop 

1700 Associated Event: AACB 1996 Roman Lecture 
Setting Quality Specifications in Laboratory Medicine 

Dr Callum Fraser (Scotland) 

Even ing Social Programme NZIMLS 50th Anniversary Golden Ball Social Programme 

NZ J Med Lab Science 1996 

17 



TENTATIVE SCIENTIFIC PROGRAMME CONTINUED 

1:': ... ~lu:4¥·:lQ·Au9u$m ~99~ .. • .... : ... , \ , ........ .. ,, t.· .. ,,II I< ... :. < J: .,r· ......................... 
90 Minute Sessions 

0900 Latest Temperature Barcode Health and Suggestions 
Developments Measurement Technology Safety Welcome 
in Computing Rod White John Gillian 

Software Industrial Brimblecombe McLeay 
/Network Research & Andy Craig H&S Officer 

Technology Limited Scan A Log Laboratory 
Ace Training Systems Ltd Services 

Auckland 
Hea/thcare 

Limited 

1030 • MornlngTea ......... 
1100 Latest Temperature Barcoding Health and Generation 

Developments Measurement Technology Safety and 
in Computing Rod White John Gillian Application of 

Software Industria l Brimblecombe McLeay Data on 
/Network Research &Andy Craig H&S Officer Biological 

Technology Limited Scan A Log Laboratory Variation 
Ace Training Systems Ltd Services Dr Callum 

Auckland Fraser 
Hea/thcare (AACB 

Limited Roman 
Lecturer) 

1230 . ~,. ....... ,.,· 
,., 

,:,:,,,.· I LtJnt:h )\: ,,,,, ...... ,., , .... 
1315 Maintaining Appropriate Standards of Service 

Robyn Stent, Health and Disability Commissioner 
1430 Ready for 2000 

Janis Grummitt, Director Grummitt, Turney & Co 
1515 Farewell and Closing 

President NZIMLS 
1530 After-noon Tea 

.. 

, ...... ··/, 

NOTES 

1. Two industry breakfast sessions have been booked: 

Wednesday 28 August 1996: Radiometer Pacific User Group 
Breakfast 

Thursday 29 August 1996: New Haemostasis Products from 
Diagnostic Division Pharmaco (NZ) 
Limited 

?.... •I\ , o..:, .. ,, .... :: ... : .. · ·:}1: .. ' .. \}}'' .... . . ' .... }:: 

Full Morning Workshops 
Telecommuni- Surviving Site Visit 
cation - Voice Corporate Starship 
Imaging and Culture Auckland 

Hardware Wendy Smillie Hospital! 
Developments Telarc Philson 
Noreen Patton Hamilton Library/ 

et a/ Ann McNabb Medical 
Call power Auckland Books/ 

Consultants City Council Skin and 
Telecom and Tissue Bank 

Joanne ARBC 
Webster 

Morning Tita "' includ~d in session format 
Above workshops continue to 

lunchtime 

..·.:: . 
........... JtL •... 

'•'•· 

······ 
,, .. ./:: 

Coag-a-mate MTX Instrument 

2. Most aspects of this programme are now confirmed. A number of 
sessions are being sponsored. These w ill be acknowledged w hen 
arrangements are completed. 

e years 
3. Depending on Conference registration numbers, additional 

w orkshops may need to run on Friday morning . Offers to present 
t hese and any other suggestions are welcome. Please contact 
Margaret Dickinson, Scientific Programme Convenor, telephone 
64 9 52 1 5168 (evenings) or fax to 64 9 307 2863. 

Registration Forms w ill be printed in the next issue of the NZIMLS 
Journal or contact the NZIMLS Conference Secretariat, P 0 Box 3270, 
Christchurch 
Tel/Fax: 64 3 313 4761 . 
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Book Reviews 

Human Chromosomes Principles and Technique 
Second Ed ition 
By Ram S Verma/Arvind Babu 

The first edit 1on of this most welcome laboratory manual of 
cytogenetics and molecular genet1 cs was printed in 1988, proving to 
be a most va luable inst ru ment to practising cytogeneticists. The 
second edition of 1995 1s also a must for the cytogenetiC laboratory, 
1t has been extensively revised and expanded, full of excellent 
il lustrations, exemplary in layout and beautiful ly presented. As IS now 
common with similar manuals, the authors have inv1ted vanous 
distinguished scientists to contribute chapters in their particular areas 

of expert1se. 
The aims of the second edit1on have remai ned essentially as 

the previous edition w ith the addition of those exciting new advances 
which have been outstanding during the past eight to ten years. 

The routine cytogeneticists w ill be delighted still with the 
conCise info rmative introductions to procedures and t he in depth 
protocols of the chromosome banding techn1ques and t issue cu ltu re 
methodolog ies. There is much gu1dance on how to avo1d pitfa lls 
associated w ith the subtleties of the banding techniques, and 
enlightenment on the recent revolution in the newer molecular 

procedures. 
The newer technology has chapters on Fluorescence in situ 

hybridization techniques (FISH), immunocytogenetics techniques, 
microd issection and direct PCR amplification of human chromosomes, 
f low cytometry, Southern and Northern blotting techniques and the 
polymerase chain reaction (PCR) application in genomic analysis. 
Though a chromosomal basis remains the dominating theme, th e 
manual reflects, as has just been outlined, the exciting advances at 

the DNA level. 
The chapter on human chromosomes in clinica l medicine is 

wonderfully tabulated for easy refe rence, w hich wi ll be part icu larly 
appreciated by the cancer cytogenetiCists as expansion continues 
w1thout let up 1n th1s aspect of chromosomal involvement in d1sease. 

The sect1on on f luorescence 1n situ hybnd1zation techniques 
(FISH) gives the reader good sound practica l advice and insight 
Nevertheless the detail 1n procedure and protocol could be better 1n 

relat1onsh1p to the everyday routine application of the techniques, as 
opposed to the more esotenc research approach. 

Overal l however, the manual rema1ns possibly the most useful 
publ ication available on both standard and non standard cytogenetiC 
techn iques. It is highly recommendable and should become a staple 
in every cytogenetic laboratory as did the f irst edition. 

Reviewed by 
Dennis Roma in, HGSACC, MSc(Dis), FIMLS 
Pr incipa l Cytogeneticist 
Cent ra l Reg iona l Genetic Services 
Wellington Hospita l 
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M EDI~A LTD 

representing 

CSL Biosciences 
Blood Banking Anti-Sera, Syphilis, JM, RA kits 

Papain, Celpresol, LIS'S, RAM, Bov. Albumin 

Human Gamma Interferon Kit, Tuberculin PPD 

Tissue Culture Media, FCS & Cell Lines 

New Quanti Feron-TB kit now available 

Trace Scientific 
Biochemistry Reagent Kits 
Urine PBG, CKMB, Microprotein, 
HDL-PTA, LD-llso enzyme Kit 
Trace 30 ChemistryAna~yser 

BioWhittaker 
l'iral Serology Reagents 
Endotoxin Testing (QCL-1000) 

Boston Biomedica Inc. 
Accurun-1 
Multi Marker Control for Blood Virus Testing 
Seroconversion, Sensitivity & QC Panels 
HBsAg, HBc, HCV, HTL V, CMV, HJV 

Boule Diagnostics AB 
Phadebact Strep, CSF, Meningitis, Haemophi lus, 
Pneumococcus, Jvlonoclonal GC, Salmonella 
identification system. 
NEW, Staph Aureus kit now available. 

Hybritech 
Urine & Serum HCG Kit, Ca l 25, 
Strep, PSA, PAP, HGH Assay kits 
Ostase Bone Alkaline Phosphatase 

Labsystems 
Finn Pipettes & Finn Disposable Tips 

Fluoromerers, Plate Readers & T#zshers 

MediSense Inc. 
Companion 2 & Sensorlink 
Blood Glucose Monitoring System. 

Blood Lancing Device & Lancets 

Melco Engineering 
Donor Tube Strippers 

ThermoGenesis Corp. 
Blood Bank Tube Sealers 

Siltex Aust. Pty Ltd 
Bench top Autoclaves 

Williams Laboratories Inc. 
Blood Safe-T-Vue irreversible Temperature 

Indicator 

For personal attention contact, 
George E Bongiovanni 
Phone 09-6255261 
Fax 09-6254396 
Mobile 025-974913 



INSTITUTE BUSINESS 
Office Bearers of the N.Z.I.M.L.S. 1995-1996 

President 
Dennis Reilly 
Diagnostic Laboratory, Auckland 

Vice President 
Shirley Gainsford 
Valley Diagnostic Laboratory, Lower Hutt 

Secretary/Treasurer 
Pa ul Mcl eod 
Microbiology Dept., Nelson Hospita l 

Council 
Leanne Mayhew, Chris Kendrick, Les M ill igan, 
Trevor Rollinson, Ann Paterson 

Executive Officer 
Fran van Til 
PO. Box 3270, Christchurch 
Phone/Fax (03) 313-4761 . 

Please address all correspondence to the Executive 
Officer, includ ing Examination and Membership enquiries. 

Membership Report- February, 1996 

New Members 
C MARTIN, Card inal, A HERYET, Greenlane, I MAC KAY, 
Auckland, M KILGOUR, Auckland, S BENSON, Middlemore, K 

WRIGHT, Taumarunui, M MAJEED, Overseas, G. McFADGEN, 
Sout hland, G. TUNBRIDG E, Wanganui, R. PEARCE, South land, 
K. GRAHAM, Biolab, R. HUNAPO, Midd lemore 

Editor 
Rob Siebers 
Dept. of Medicine, Wellington 
School of Med icine, PO. Box 7343 
Well ington South. 

Membership Fees and Enquiries 
Membership fees for the yea r beginning April 1, 1996 
are: 

For Fellows - $98.40 GST inclusive 

For Members - $98.40 GST inclusive 

For Associates - $43.80 GST inclusive 

For Non-pract1s1ng members - $40.00 GST inclus1ve 

A ll membersh ip fees, change o f address or 
particulars, applications for membersh ip or changes in 
status should be sent to t he Executive Offi cer at th e 
address given above. 
Members w ishing to re ce ive t heir pub lica t io ns by 
airma il should contact the Ed itor to make the necessa ry 
arrangement. 

NEW ZEALAND 
INSTITUTE OF MEDICAL 
LABORATORY SCIENCE 

1996 CALENDAR 

22/23 February 
16 March 
30 Apri l 

30 April 

30 April 

16/17 May 
24 May 

24 May 
28 June 

1 July 
9/1 0/1 1 July 
19 July 

7 August 

14 August 

21 August 

26-27 August 
28 August 
27-30 August 

6 November 
14/ 1 5 November 
20/2 1 November 

Council Meeting - Auck land 
South Island Seminar - Methven 
Committee Annual Reports to be w ith 
the Executive Officer 
A ll accounts to National Treasu rer for 
audi ti ng 
Proposed ru le changes and remits to be 
with the Executive Officer 
Council Meeting 
Applications close for Specialist 
Certificate examinations 
Applications close for QTA examinations 
Nomination forms for t he election of 
Officers and Remits to be with the 
Membership (60 days prior to AGM) 
Annual Staffing Survey 
Fellowsh ip examinations 
Nominations close for election of Offi cers 
(40 days prior to AGM) 
Ba llot papers to be w ith the membership 
(2 1 days prior to AG M) 
Annua l Report and Balance Sheet to be 
with the membership (14 days prior to 
AGM) 
Ballot papers and proxies to be w ith 
Executive Offi cer (7 days prior to AGM) 
Council Meeting -Auckland 
AGM - Auckland 
50th Anniversary Annual Scientific 
Meeting - Auckland 
QTA examinations 
Council Meeting - Wellington 
Specialist Certificate examinations 
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Abbott Diagnostics Division 
New Zealand 

1996 
INFECTIOUS DISEASE SEROLOGY 

ANNUAL GRANT 

DO YOU WISH TO ADVANCE YOUR KNOWLEDGE AND 
UNDERSTANDING IN INFECTIOUS DISEASE SEROLOGY? 

Through the generosity of ABBOTT Diagnostics Division the trustees of the New Zealand 
Medical Laboratory Science Trust are pleased to offer the opportunity for members ofthe New 
Zealand Institute ofMedical Laboratory Science to apply for assistance to advance "their 
knowledge and understanding oflnfectious Disease Serology in New Zealand" 

ABBOTT Diagnostics have again made the sum of$ 5,000.00 available to the Science Trust to 
award to members of the Institute to further their understanding in Infectious Disease Serology in 
accordance with the objectives of the Trust. Applications are invited from financial members of 
the Institute, not necessarily employed with the New Zealand Blood Services. 

Applications will be judged on the expected benefits from an award and where appropriate, the 
advancement of knowledge and understanding in Infectious Disease Serology. 

Applications should be made on the official form and sent to : 

The Executive Officer 
New Zealand Medical Laboratory Science trust, 
C/- Pathology Department, 
Palmerston North Hospital 
PALMERSTON NORTH 

1st Round applications close 26th January 1996 
2nd Round applications close 31st May 1996 

Application forms are available from Abbott Representatives or your local Blood 
Transfusion Service. 
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Transfusion Science 
Special Interest Group 

Convenor: Shery l Khul l , 
Transfusion Medicine, 
Palmerston North Hospita l 
Members: Ray Scott, Auck l and 
Regiona l B l ood Centre; Roger 
Austin, B lood Bank, Taranaki 
Base Hospital, New Plymouth; 
Sue Baird, Blood Bank, 
Lakeland Hospital, Rotorua; 
Marie Willson, Blood Bank, 
Gisborne Hospital; Diane 
Whit e h ead, Transfusion 
Medicine, Christchurch 
Hospital; Suzanne Williams, 
Blood Bank, Otago Hospital, 
Dunedin; Kaye Fissenden, 
Laboratory, Timaru 

Welcome to Kaye Fissenden from Timaru, 
who has joined our little bunch on the 
Transfusion Science Special Interest Group. 
Kaye has had more years experience in 
laboratory technology than I am allowed to 
tell you about. We are sure she w ill have a 
great deal to offer and we are pleased she is 
joining the team. If anyone is interested in 
joining the TSSIG, just let one of the 
members know - we are always on the 
lookout for new heads, brains and hands. 

It is with great reg ret that we say 
goodbye to Kevin Mcloughlin, who has been 
a part of the Transfusion Science Special 
Interest Group since its inception, and who 
has been a major contributor to Transfusion 
Medicine in New Zealand for many more 
years than that. The high esteem in which 
Kevin is held was demonstrated in 1994 
when he was awarded life membersh1p of 
the NZIMLS. During his t1me w1th us on the 
TSSIG, Kevin has been a guiding light to us 
all, and we have relied heavily on his w 1sdom 
and expertise, not least for moderating 
almost all of the Transfusion Soence 
examinations at all levels for as long as I can 
remember. Cl iche or not, I have to say that 
Kevin w ill be sorely missed. I understand that 
he has taken to the role of "mein host" at 
the Federal Hotel in Blenheim, so maybe we 
can st ill catch some gossip and perhaps a 
song or two anytime we are crossing the 
strait. May we w ish you happiness, Kevin. 

Transfusion 
Medicine Audio 
Updates 

The American distributors of this programme 
have now ceased business, so you have got 
the last one you w ill get. 

Does anyone know of any kind of 
continuing education for Transfusion Science 
w hich might be a su itable replacement for 
TMAU I It is becoming more important that 
we participate in continuing education (and 
document the fact), especia lly with the 
MOLS program cu rrently being trialled. 

NICE Weekend 

The 1996 NICE Weekend w ill be held in 
Wairakei on 13- 14 April. We are all looking 
forwa rd to another great time of learning, 
sharing, gossiping, gett1ng nervous, and 
soaking in the hot pool. I'm sure you have all 
sent in your application forms already and 
are frantica lly putting together your 
presentation. If not, make like the white 
rabbit. (Make haste). I hope we will see you 
there! 

HSIG held a very successful one day 
"Seminar in the Cytopenias" on 13 
September 1995. Over 120 people registered 
for the seminar. It was an overwhelming 
response from all parts of the country. The 
HSIG Committee thanks all of you who 
attended and contributed to the success of 
the day. In particular we thank the presenters 
of each paper and case history and the 
medical compan ies who support our 
seminars. It is always encouraging to see 
representatives (in many instances more than 
one) from firms such as Sandoz, Abbott 
Diagnostics, Bayer Diagnostics (Technicon) 
and Cou lter Electronics in the audience and 
contributing to the discussions. 

Unfortunately we were unable to 
obtain abstracts for publication from all of 
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our very busy speakers. A few of the 
speakers have submitted their papers for 
publication in the Journal and providing the 
editor approves, wi ll appear in future 
editions of the journal. 

In this edition, we feature an abstract 
from the paper given by Dr R Y Hard ing on 
" Immune Thrombocytopenia". "A Case 
History of Cyclic Neutropenia" presented by 
Ail sa Bunker, will be published in a later issue 
of the Journal as an Orig inal Article. 

Regional 
Representatives 
H 5 I C 

Northland/Auckland 
Waikato 
Palmerston North .... .. 
Well1ngton 
Christchurch 
Duned in .. . 

Cindy Lincoln 
Robin Allen 
To be adv1sed 
Errol Crutch 
Brent Bishop 
Alison Holt 

Immune 
Thrombocytopaenia 
R V Harding, 
M.B.B.S. F.R.C.P(C) 
Auckland Regional 
Blood Centre 

Platelets carry ABH, HLA Class I, and so 

ca lled platelet specific antigens on their 
surface, some of the latter are also found on 
endothelial ce lls. 

Immune thrombocytopaen ia is ca used 
by auto or alloantibody, coating the platelet 
and either causing lysis of the platelet 
through activation of complement or 
ingestion of the platelets by macrophages. 
Autoimmune thrombocytopaenia may be 



idiopathic or secondary to other disease 
processes or drugs. 

Alloimmune thrombocytopaenia is 
initiated by transfusion of platelet 
concentrates or red cells or pregnancy. This 
may be caused by allo-anti HLA Class I 
antibody. In both instances patients are 
refractory to platelet transfusions. Matched 
platelets may be required for those patients 
w ho have alloantibodies, those w ith 
autoantibody are best treated with immune 
suppressive drugs. 

Methods Available 
to Demonstrate 
Platelet Antibodies 

At the Auckland Reg1onal Blood Centre we 
use two tests to demonstrate platelet auto 
and allo antibody. 

There are several other tests in use 
which we hope to develop. 
1. Platelet immuneflorescent test. To 

Specific cues 

Head tilt and/or eyebrow raise 

Unresponsive looking ahead or 
down 

Hunched shoulders 

Quick frowns 

Sniff 

Hand down and in to chest 

Touching and hugging 

Standing up to greet 

Sitting down to greet 

Wandering eyes, looking away 

Attentive and steady gaze 

Using imperatives ("Do this") 

Requests as a question 

Double negative eg "You 
don't want it, do you" 

Pauses and silences 

demonstrate autoantibody on the platelet 

su rface. 

2. Solid phase red cell adherence test. To 

demonstrate both auto and alloantibody 

and lymphocyte antibody. 

3. Lymphocytoxicity test can be used to 
confirm antibody to HLA Class I and to 

identify the antibody if appropriate ce lls 

are used. 

Other Tests 

4. Immune complex capture assays

lmmunobead. Monoclonal antibody

specific immobilisation of platelet antigen 

(MAIPA) 

5. Antigen capture assays 

6. lmmunoprecipitation assay 

7. lmmunoblot assay 

Al l of the assays have advantages 

and disadvantages none is perfect and a 

combination of assays may be required to 

obtain an answer to the posed problem. 

Polynesians 

Convey meaning by body 
language and listen by 
watching 

Agreement 

Disagreement (verbal) 

"I don't know" 

Puzzlement, please help 

Admit mistake, apologize 

Come here (Samoan) 

Welcome, support, desire for 
friendship, liking, gratitude or 
apology 

Sign of superior status 

Sign of respect 

Politeness 

Opposition or conflict 

Acceptable 

Uncertainty 

"No" (I do want it) 

Time to think, being 

companionable and relaxed 
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Errata 

Two publication errors occurred in HSIG 

articles during 1995. The first in volume 49 
No. 2, May 1995 - Cultural Differences in 
Social Behaviour. 

In the printing, one line had been 

transposed which changed the true meaning 

of the specific cues listed for Polynesians and 

Pakehas. The correct version is re-printed 

below: 

The second occurred in Volume 49, No. 2 

November 1995. In the final sentence of 
Kathryn Schollum's article on 

"Standardisation of EDTA. Anticoagu lant for 

Blood Counting Procedures". The sentence 

shou ld read: 

The HSIG reaffirms that K2 EDTA is the 
anticoagulant of choice. 
Note: Not K3 

The Editor apologises for the errors. 

Pakehas 

Convey meaning by voice 
and word and listen by 
attending to words 

Questioning or surpri se 

Fai lure to understand 

"I don't care" 

Disapproval 

Disdain 

It doesn't matter (Maori or 
Pakeha) 

Close friendship only -
otherwise seen as excessive 
or hypocrisy 

Sign of respect 

Sign of superior status 

Boredom, evasion of gu ilt 

Undivided attention 

An order 

Politeness 

"Yes" (I do want it) 

Unresponsive or stupid. 

Creates awkwardness 
unless with intimates 



Behring Nephelometer II
The Powerful System 

The third generation system The Behring Nephelometer II 
for protein analysis is coming gives you 
up. 

The Behring Nephelometer II 
is a tully automated system 
tor the determination of a 
wide range of proteins and 
rheuma serology assays. 
Full automation makes it more 
efficient and powerful. 
Matched analyser, software 
and reagents provide you 
with many advantages. 

0 
> 

security 

simple handling of primary 
and secondary tubes 

positive sample and 
reagent identification 

convenience 

continuous access of 
samples on to the system 

easy operation by 
advanced software 

versatility 

comprehensive range of 
analytes with more than 50 
assays 

The Behring Nephelometer 11-
excellence m all disciplines 

Behring Diagnostics 
A division of Hoechst N.Z. Ltd 
P.O. Box 4079 
Auckland 

Phone: 09-366 4784 
Fax: 09-379 8308 
Freephone: 0800 80 7982 

BEHRING 
~~ · 



M;crob;ology 
Special Interest Group 

Convenor: Jan Dero l es - Main 
Contact Address: Medical Diagnostics 

Pa lm erston North 

Invites you to a 

POfPOURRI SEMINAR 
to be held at Rotorua Hospital 

The weekend of 20 and 21 April is this year 's date for the 
Potpourri Seminar in Rotorua. 

It is an informative gathering of medical laboratory assistants 
and scientists held along the same lines as the successful Taupo 
and Rotorua seminars. Short talks of 5-10 minutes involving case 
studies, assessment of equipment, new test trials, problems -
anything that is Microbiological. 

We are not insisting that all registrants speak, but we do need 
your participation for this to be successful. So start getting ready 
now! Best presentation will receive $500 towards attending a 
Medical Conference. 

A certificate of attendance and credit points will be issued to all 
NZIMLS members that attend. 

Registration form with further details will follow. 

For further information contact: Jan Deroles-Main 
Medlab Palmerston North 
PO Box 293 
PALMERSTON NORTH 
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HISTOLOGY 

SPECIAL INTEREST GROUP 

SEMINAR 1996 

WHERE: CHRISTCHURCH 

WHEN : SATURDAY 5 OCTOBER 1996 

WARNING: A PRELIMINARY NOTICE OF THE 
DATE FOR THIS YEAR'S HSIG 
SEMINAR SO YOU CAN START TO 
BEG, BORROW, AND/OR STEAL THE 
FUNDING TO GET HERE. 

SEEKING: VOLUNTEERS/VICTIMS TO 
ENTHUSIASTICALLY PRESENT 
STUNNING, INTERESTING OR EVEN 
JUST ORDINARY PAPERS ON THE 
DAY. 

ALERT: WATCH YOUR MAILBOXES FOR 
FURTHER INFORMATION ON THE 
PROGRAMME. 

See You All There!! 
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POSTGRADUATE PROGRAMS 

DIRECT ENTRY INTO A MASTERS 

FOR REGISTERED MEDICAL 

LABORATORY SCIENTISTS 

At Queensland University of Technology, we offer direct entry into our masters programs for medical scientists 

who are registered with the New Zealand medical laboratory scientists registration board. So, if you're 

looking to upgrade your qualifications and enhance your career, QUT is the ideal place to start. 

FACULTY oF SciENCE 

PosTGRADUATE CouRsEs 

The faculty offers a range of postgraduate research and 
coursework programs in medical science. 

PhD and research masters include specialisations in: 

• chlamydia diagnosis and control 

• haemostasis and thrombosis 

• arbovirus pathogenesis program 

• molecular biology /biotechnology 

• electron microscopy. 

A coursework masters degree in medical science 
is available through the Master of Life Science. 

We also offer a Gradua te Diploma in 

Biotechnology. 

QUT's PosTGRADUATE PACKAGE 

• world-class research laboratories and centres 
like the Cooperative Research Centre for Diagnostic 

Teclmologies which support postgraduate courses 
and research programs 

• research programs that can be commenced in 
Australia and completed in New Zealand 

• expert staff, many of them practising professionals 
and leading researchers 

• coursework masters which can be completed 
in three semesters or one calendar year 

• flexible study programs designed to meet the 
demands of your busy lifestyle 

For more information, phone +61 7 3864 2917, 
fax +61 7 38641534 or email j.vidgen@qut.edu.au 

A university for the real world 
Queensland University of Technology GPO Box 2434 Brisbane Australia 4001 World Wide Web Site: http://www.qut.edu.au/ 



Workshop Announcement 

Introduction to Molecular Genetics and Gene Manipulation 

A one week non-credit workshop w ill be held in the Microbiology and Genetics 
Department of Massey University during the mid-semester break 8-12 July 1996. Th e 
aim of the course w ill be to provide a working introduction to the powers and 
limitations of molecular genetic techniques, for people with a professional interest in 
the subject Material to be covered in lectures and discussions will include DNA and 
genome structure, DNA polymorphisms, gene regulation, the molecular genetics of 
plasmids and transposons and basic strateg ies of recombmant DNA research, including 
PCR and sequencing. Concurrent sessions w ill be held on the final day to al low for 
speCialised interests in the areas of plant and medical molecular biology. Practical work 
w ill include plasmid isolation, transformation/electroporation, restriction enzyme 
mapping, DNA cloning, PCR and RFLP analysis. Background assumed will be the 
equivalent of Introductory Genetics and Introductory Biochemistry (200-level). 
Although Boehringer-Mannheim are continuing their generous sponsorship for this 
course in the form of biological materials, there will be a charge of $500 (plus GST), in 
order to cover the cost of additional materials and facilities. Accommodation will have 
to be arranged off campus as, unfortunately, extramural fully books the campus 
accommodations. The enrolment w ill be limited to 30 (the capacity of the teaching 
laboratory). For further information and an enrolment form, please contact: 

Dr Rosie Bradshaw (Organ iser) 
or Mrs Esther Belikoff (Administrator) 

Department of Microbiology and Genetics 
School of Biological Sciences 

Phone (06) 350 4025 (R Bradshaw) 
(06) 354 9104 (E Belikoff) 

Pacific Paramedical Training Centre 

The Pacific Paramedical Training Centre provides training courses in medical laboratory 
science subjects for laboratory staff from Pacific Island and S.E. Asian countries. 
The courses are usually held at the Centre which is based at Wel lington Hospital . 
It is proposed that in future some courses will be run overseas. 
As a pre-requisite to this the PPTC is presently compiling a list of experienced medical 
laboratory scientists who are interested in undertaking teaching assignments or 
consu ltancies in the main medical laboratory disciplines at overseas locations. 
The assignments would be of short term duration. 
If you are interested, contact Mike Lynch at the PPTC for further information. 
PO Box 7013, Wellington or telephone (04) 3855999 ext 6971 or Fax (04) 3855890. 
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Publications in Overseas-Medical Laboratory Scjence Journals 

We exchange journals with various overseas medical laboratory 
science organisations. Members wish ing to obtain art icles of interest 
should forward their requests to the Editor, NZJ Med Lab Science, d
Dept. of Med icine, Wellington School of Medicine, PO Box 7343, 
Well ington South. 

British Journal of Biomedical Science. 1995. 
Volume: 52. No: 4. 
Favaloro EJ, Mohammed A, Coombs R, Mehrabani PA. Filtered 
plasma as a potential cause of clinical misdiagnosis: 
inappropriate testing in a haematology laboratory. p.243-248. 

Gibbs RV, Lewis JL, Gordon MY. Expression of cell-surface lectins 
on haemopoitic progenitor cells. P.249-256. 

Sweetman SF, McKenna PG, McKelvey-Martin VJ. Bleomycin
induced DNA damage and repair in wild-type and thymidine 
kinase-deficient Friend mouse erythroleukaemia cells. p.257-
265. 

Parker PI, ScottY, McArdle B, Wa llis PJ. Automated blood grouping 
by gel technology. p.266-270. 

Mera SL. Peptic ulcer and gastric cancer. p. 271-281. 

Sta rk RM, Greenman J, Millar MR. Physiology and biochemistry of 
Helicobacter pylori. p.282-290. 

Isaacson PG. Primary gastric lymphoma. p.291 -296. 

Knight RC, Poole GO. Detection of red cell antibodies: current 
and future techniques. p.297-305. 

Nation BR. Cellular pathology- a progress report. p.306-311. 

Roch OG, Blunden G, Haig DJ, Coker RD, Gay C. Determination of 
aflotoxins in groundnut meal by high-performance liquid 
chromatography: a comparison of two methods of 
derivatisation of aflotoxin B,. p.312-316. 

Jim Le Grice Award 

Fanning S, O'Mullane J, O'Meara D, et al. Detection of the heat
stable toxin coding gene (ST-gene) in enterotoxigenic 
Escherichia coli: development of a colour amplified PCR 
detection system. p.317-320. 

Okeke IN, Lamikanra A. Bacterial capsules: a simple method for 
demonstration under the light microscope. p.321-322. 

Famodu AA, Oduwa D. Platelet count and platelet factor 3 (PF-3) 
availability in sickle cell disease. p.323-324. 

Clinical Laboratory Science. 1995; Volume 8, 
No: 5. 
Bedford SE. Patient focused care: good in theory, bumpy in 
practice. p.263-268. 

Larsen JT. Hepatitis C. p.273-275. 

Brock DA, Hundley JM. Reporting differential white blood cell 
results in absolute numbers. p.276. 

Westgard JO. A method evaluation decision chart (MEDx Chart) 
for judging method performance. p.277-283. 

Smith C, Furman A. Evaluation of between-sample carryover on 
an automated coagulation instrument: recommendations for 
quality control procedures. p.284-287. 

Handley CS, Hudson J, Goodwin C, Lux M. Prediction of minority 
student success on national certification examinations in the 
clinical laboratory science program at the University of 
Southern Missisipi. p.288-291. 

Sta rr C, Ramsey MK, Roberts GH. Hairy cell leukemia: a case 
history. p.292-297. 

Taylor RA, O'Donnell H. Case studies: from flu-like syndrome to 
amputation. p.298-301. 

Nature An annual award in memory of Jim Le Grice to sponsor a full time student, qualified staff 
technologist or qualified technical assistant to the Annual Scientific Meeting. 

Eligibility 

Conditions 

Applications 

Selection 
Amount 

Term of Award 

1. Any student who is a member of the NZIMLS and in full time tertiary education. 

2. Any qualified technical assistant or staff technologist with less than 5 years total work 
experience. (Work experience to be verified on application form). 

No conditions apply to student applications. However. qualified staff will present a paper or 
poster at the Annua l Scientific Meeting. 

Applications should be completed on the official application form published in the NZIMLS 
Journal and available from the Executive Officer, NZIMLS, PO Box 3270, Christchurch. 

Will be made by ballot by the convenor of the NZIMLS Awards Committee. 

The prize awarded will vary yearly and will consist of travel to and from conference, 
accommodation and reg istration with the successful applicant making all arrangements. 

Initially offered in 1995 and subsequent 9 years with a review at that time. 

NZ J Med Lab Science 1996 

32 



JIM LE GRICE MEMORIAL AWARD 
APPLICATION FORM 

Date (Month/Year): ..................... .. . .... . .......... . 

Name: 

Contact Address: 

Full time students, please complete Section A. 

QTA. Staff Technologists, please complete Sections B, C. D. 

A. Which institution are you attending as a fu ll time student? .. 

Signature: .............. .......................... . 

B. What year did you gain your qualification? .... 

Signature of applicant: ... .. ........ ....... .... . ............... . 

C I declare that the applicant has total New Zea land work experience of less than 5 years since qualification. 

Signature: ................. . 
(To be verified by Charge Technologist) 

D. Please provide a brief outline (abstract) of the paper or poster you will be presenting at the Annual Scientific Meeting. 

Send your completed application to the NZIMLS Executive Officer, PO Box 3270, Christchurch to be received no later than 
Spm, 31st March 1996. 
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NEW ZEALAND INSTITUTE OF 

JMI 1E 10) IT CCA IL 

§CCIT1ENCC1E 

EXAMINATION LIFTOUT 

Specialist Certificate Regulations 
Specialist Certificate Examination Application Form 
Q.T.A. Regulations 
Q.T.A. Examination Application Form 
N.Z.I.M.L.S. Membership Application Form 

The New Zealand Institute of Medical Laboratory Science offers to medical laboratory assistants the qualification 
known as the Certificate of Qual ified Techn ical Assistant (QTA) and to medical laboratory technologists the 
qualification known as the Specialist Certificate. 

The Examinations Committee is based in Ch ri stchurch and all correspondence should be addressed to:-

Executive Officer 
N.Z.I.M.L.S. 
P.O. Box 3270 
Christchurch 
Phone/Fax (03) 313-4761 



NEW ZEALAND INSTITUTE OF MEDICAL LABORATORY SCIENCE 
SPECIALIST CERTIFICATE EXAMINATION 

EXAMINATION SUBJECTS 

The examination is offered in: 

Clinical Biochemistry 
Haematology 
Histology 
Cytogenetics 
Virology 

PREREQUISITES 

Clinical Microbiology 
Transfusion Science 
Medical Cytology 
Immunology 

1. Candidates for the examination must be registered as a Medical Laboratory 
Technologist by the New Zealand Medicai Laboratory Technologists Board and have 
completed one years practical experience in the examination subject in a laboratory 
in New Zealand. 

2. Candidates must be fmancial members of the NZIMLS at the time of sitting the 
examination and be a financial member or have submitted a valid membership 
application form at the time of applying to sit the examination. 

SYLLABUS 

Copies of the syllabus are available from the Executive Officer of the NZIMLS. 

EXAMINATIONS 

1. The examinations will be held annually in New Zealand during November. 

2. Candidates must complete the application form and forward this, complete with 
examination fees, to the Executive Officer of the Institute before the closing date. 
No late applications will be accepted. 

3. Candidates must be financial members of the NZIMLS at the time of sitting the 
examination. 

4. The examination consists of two written papers each of three hours duration. 

5. To pass the examination candidates must obtain an overall mark of 50%. 

6. The results of the examinations will be announced by the New Zealand Institute of 
Medical Laboratory Science. Successful candidates will be awarded the NZIMLS 
Specialist Certificate in the appropriate discipline. 

7. The candidate's script will be returned upon receipt of a written request by the 
candidate. No copy will be retained and no correspondence relating to the marking 
of the script will be entered into. 

8. Candidates who have disabilities or injuries at the time of the examination may 
request the Examinations Committee of the NZIMLS to allow them a scribe. 
Enquiries should be made to the Executive Officer of the NZIMLS. 



NEW ZEALAND INSTITUTE OF MEDICAL LABORATORY SCIENCE 
Application to sit Specialist Certification Examination 

20th and 21st November 1996 

SECTION A- TO BE COMPLETED BY THE CANDIDATE 

Mr 
Name: Mrs ..................................................................................................................... . 

Miss (Surname) (First Names) 

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

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

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

I certify that I am registered in New Zealand as a medical laboratory technologist and have com
pleted a years practical experience in New Zealand in the examination subject post registration 

Signed ............................ ........................................ ....... .............. . 

EXAMINATION FEE: $400 (GST Inclusive) 

The full examination fee must be paid with the application. 

SECTION B-TO BE COMPLETED BY THE PRINCIPAL OR CHARGE TECHNOLOGIST 

"I certify that the above candidate will meet the requirements of the 
Specialist Certificate Examination" 

Signed ................................................................................................ . 

Designation ........................................................................................ . 

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

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

Address ..................... .............................................................. . 

APPLICATIONS CLOSE FRIDAY 24 MAY, 1996 
Please forward application forms accompanied by fees to: Executive Officer, NZIMLS, PO Box 3270, Christchurch. 

NO LATE APPLICATIONS WILL BE ACCEPTED 
Special Note to Applicants 
If not already members of the NZIMLS applicants to sit this examination must submit a valid membership 
application along with this examination application. 



NEW ZEALAND INSTITUTE OF MEDICAL LABORATORY SCIENCE 
CERTIFICATE OF QUALIFIED TECHNICAL ASSISTANT 

EXAMINATION SUBJECTS 

Clinical Biochemistry 
Haematology 
Histological Technique 
Clinical Cytology 
Immunology 

PREREQUISITES 

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

1. Candidates for the examination must be employed as medical laboratory assistants in an 
approved laboratory in New Zealand and have worked continuously in the subject for 18 months 
prior to the examination or accumulated not less than 18 months practical experience in the 
examination subject. 
Upon completion of two years continuous or accumulated practical experience in the subject, 
the certificate of Qualified Technical Assistant will be awarded. 

2. Candidates who have passed a Qualified Technical Assistant examination and who wish to sit a 
second Qualified Technical Assistant examination must fulfil the above criteria but need only to 
have worked continuously or accumulated experience of one year in the examination subject. 

3. Candidates must be financial members of the NZIMLS at the time of sitting the 
examination and be a financial member or have submitted a valid membership application 
form at the time of applying to sit the examination. 

SYLLABUS 

Copies of the syllabus are available from the Executive Officer of the NZIMLS, P 0 Box 3270, 
Christchurch. 

EXAMINATIONS 

I. The examinations will be held annually in New Zealand in November. 

2. Candidates must complete the application form and forward this, complete with examination 
fees, to the Executive Officer of the Institute before the closing date. No late applications 
will be accepted. 

3. Candidates must be financial members of the NZIMLS at the time of sitting the examination. 

4. The examination consists of one written paper of three hours duration. Candidates for the 
Clinical Cytology examination are also required to complete a practical examination. 

5. To pass the examination candidates must obtain an overall mark of 50%. Clinical Cytology 
candidates must pass the practical and theory examinations. 

6. The results of the examinations will be announced by the New Zealand Institute of Medical 
Laboratory Science. Successful candidates will be awarded the NZIMLS QTA Certificate in 
the appropriate discipline. 

7. The candidate'-s script will be returned upon receipt of a written request by the candidate. No 
copy will be retained and no correspondence relating to the marking of the script will be 
entered into. 

8. Candidates who have disabilities or injuries at the time of the examination may request the 
Examinations Committee of the NZIMLS to allow them a scribe. Details may be obtained 
from the Executive Officer of the NZIMLS. 



NEW ZEALAND INSTITUTE OF MEDICAL LABORATORY SCIENCE 
Application to sit the Examination of Qualified Technical Assistant 

6th November 1996 

SECTION 1 - TO BE COMPLETED BY THE CANDIDATE 

Mr 
Name: Mrs .......... ........................................ ... .......... .. ................... .. ............. ..... .. ........... . 

Miss (Surname) (First Names) 

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

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

Subject (Haematology, Microbiology, etc) .. ... ............. ..... ........... .. .... ...... .. ........ ...... ......... ...... . 

EXAMINATION FEE: $80 (GST Inclusive) 

The full examination fee must be paid with the application. 

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

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

"I certify that the above candidate meets the requirements of the Q.T.A. Regulations" 

Signed ..... .................. ..................... ... ... ........ ...................................... . 

Des1gnat1on ........................................................................................ . 

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

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

Address .................. ................................................................. . 

Office use only 

APPLICAT IONS CLOSE FRIDAY 24 MAY, 1996 
Please forward application forms accompanied by fees to: Executive Officer, NZIMLS, PO Box 3270, Christchurch. 

NO LATE APPLICATIONS WILL BE ACCEPTED 
Special Note to Applicants 
If not already members of the NZIMLS applicants to sit this examination must submit a valid membership 
application along with this examination application. 



THE NEW ZEALAND INSTITUTE OF MEDICAL LABORATORY SCIENCE (INC.) 
Application for Membership (For use with Examinations only). 

(Please Print Clearly and Tick Appropriate Box) 

I, 

SURNAME 

MR, MRS, MS, MISS _________________ _ 

INITIAL(S) 

FIRST NAME(S) 

OF, 

WORK ADDRESS 

Hereby apply for membership of the New Zealand Institute of Medical Laboratory Science 
in the category of: 

D Member D Associate 

AND Certify That I Have: 

0 Not Previously Been a Member D Previously Been a Member (State Category: _ ) 

D Resigned (Date: D Did Not Resign 

I am employed as: _ ___ _ _______ _ _ _________ _ 

in the Speciality Department of: ___________________ _ 

Highest Professional Qualification : _______ Year Obtained: ______ _ 

Nominated By: _________________________ _ 
(Current Financial Member N.Z.I.M.L.S.) 

Please forward payment with Application for Membership, to the Executive Officer, NZIMLS, 
P.O. Box 3270, Christchurch. 

Current Membership Subscriptions are: 

MEMBER $98.40 (GST incl.) ASSOCIATE $43.80 (GST incl.) 

Member - any person who is registered by the Medical Laboratory Technologists Board 
Associate - any person engaged in Medical Laboratory Science who is not eligible for any other class of 

membership. 

The appropriate membership subscription must accompany this application for this to 
be a valid application. 



Publications by NZIMLS Members 

From the Dept. of Clinical Chemistry and Transfusion Medicine, 
University of Goteborg, Sweden; Dept. of Transfusion 
Medicine, Auckland Regional Blood Centre; and INSERM U 178, 
Villejuif, France. 

HenryS, Oriol R, Samuellson B. Lewis histo-b lood group system and 
associated secretory phenotypes. Vox Sang 1995; 69: 166-82. 

From the Dept. of Clinical Chemistry and Transfusion Medicine, 
University of Goteborg, Sweden; INSERM U 178, Villejuif, 
France; and the Howard Hughes Medical Centre, Ann Arbor, 
USA. 

HenryS, Mollicone R, Lowe JB, Samuelsson B, Larson G. A second 
nonsecretor allele of the blood group(1 ,2) fucosyltransferase gene 
(FUT2) Vox Sang 1996; 70 21-5. 

From the Dept. of Cl inical Chemistry and Transfusion Medicine, 
and Dept. of Medical Biochemistry, Goteborg University, 
Sweden. 

Henry SM, Joval l PA, Ghardashkhani S, Gustavvson ML, Samuelsson 
BE . Structural and immunochemical identification of Le" glycolipids in 
the plasma of a group 0 Le (a-b-) secretor. Clycoconj J 1995; 12 :309-
17. 

From the Dept. of Transfusion Medicine, Auckland Regional 
Blood Centre. 

Henry S, Woodfield G. Frequencies of the Jk(a-b-) phenotype in 
Polynesian ethnic groups. Transfusion 1995;35 (3):277. 

From the Epidemiology Group and National Reference 
Laboratory, ESR, Health Communicable Disease Centre, Porirua. 

McNicholas AM, Bates M, Kiddie E, Wright J. Is New Zealand's recent 
increase in campylobacteriosis due to changes in laboratory 
procedures? A survey of 69 medical laboratories. NZ Med J 
1995; 1 08:459-61. 

From the Wellington Asthma Research Group, Wellington 
School of Medicine. 

Ayson M, Rajasingham S, Wong C, Siebers R, Crane J, Burgess C. A 
pilot study to investigate the pulmonary effects of digoxin in patients 
with asthma. NZ Med J 1996; 1 09 36-7. 

Title Journal 50th Anniversary Award 

Donor 

Nature 

Eligibility 

Judging 

Amount 

NZIMLS 

This award is for the best review article published in the Journal from the November 1995 
issue to and inclusive of the August 1996 issue. The review article may be on any topic 
related to medical laboratory science. 

All Fellows, Members and Associate Members of the NZIMLS are el igible. Formal applications 
are not required. 

All review articles submitted and accepted for publication in the Journa l will be judged by the 
Editor. the President of the NZIMLS, and the convenor of the Awards Committee. 
The decision of the judging panel wil l be final. 

The award wi ll be for the sum of $500 and wi ll be presented to the w inner at the 50th Year 
NZIMLS Conference in Auckland in 1996. 
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New Products and Services 

New Swab For Pathogen Sample Collection Advertisers in this Issue 
The " FLEXI SWAB" from Biolab Scientific offers major advances in 
ease of collection over current systems. Behring Diagnostics.... . .......................................... 26 

Toxicity and recovery trials have proven the benefit of 'FLEXI
SWAB" for the collection of samples suspected to contain Listeria and 
Sa lmonella species. 

Biolab Scientific......................................... . .......................................................... inside front cover 
Bio Mediq DPC................................................................. ................................... . .............. 34 
Bio Rad Laboratories ............................................................................................................................................................. 43 

The swab is designed as a closed system and the necessary 
transport di luent is included in the swab tube. 

Boehringer Mannheim .... .. 
BMG Associates ........................ .. 
Coulter Electronics 

......................................... .. ....... outside back cover 

''"""""'"'""""''''''''""''"'''"''"""""''""''""'''''""""'"'"' ............................ .5 
............. 14 An angled foam end and long handle allow you to reach into 

narrow crevices and more inaccessible surfaces. Johnson & Johnson Clinical Diagnostics........ .. ............................................................ 19 

Once col lected the swab is simply placed back into the tube, 
label led and sent for testing. 

Med Bio Enterprises.. ...... ............................................................. .. ........................ 2 
Medica Pacifica......... .................................. . .................................................................................. 20 
Murex Diagnostics. ............................... .................................. .. .... ..11 The swab is design registered and is offered sterile in boxes of 

100. Radiometer Pacific............................................. .31 and inside back cover 

The initial expiry is 6 months. Queensland University of Technology ........................................................................................................ 29 

For more information contact: Biolab Scientific Ltd, 
FreePhone: 0800 807 809. 

Title 
Donor 

Nature 

Eligibility 

Frequency 
Amount 

Judging 

Period of Award 

Selection 

Med Bio Journal Award. 
Med Bio Enterprises Ltd. 
P.O. Box 11-016 Sockburn 
Christchurch 
This award is intended to encourage and foster the submission of qua lity scientific or 
management papers to the New Zealand Journal of Medical Laboratory Science (NZJMLS). 
All fellows, associate members and members of the NZIMLS are eligible. 
Applications wi ll not be required and all papers published in each edition of the NZJMLS 
will be considered for the award. 
The award will be made following the publication of each edition of the NZJMLS. 
The award will be for an annual sum of $600.00 which will be divided evenly between the 
number of journals published in each 12 month period. 
Responsibility for selecting the most suitable paper in each journal will rest with the convenor 
of the awards committee. Where necessary the convenor will consult with the editor of the 
N.ZJ.M.LS. The decision of the convenor wil l be finaL 
The Med Bio Journal Award is offered for an initial period of one year and will be reviewed 
annua lly thereafter. 
Factors which will be taken into account when selecting the best paper in each journal will 
include: 
(a) 

(b) 
(c) 
(d) 

(e) 

Appropriateness of content of paper. 
Layout and presentation. 
Evidence of original work or ideas. 
Previous publication experience of the author(s). Quality papers by first time authors 
are encouraged. 
The paper which makes the most va luable contribution to a branch of media l 
laboratory science. 

Winners of the Med Bio Journal Award for the December 1995 issue were Stephen Henry and Paul Clark from the Auckland Regional 
Blood Centre for their article "High titre lgG ABO antibod ies in group 0 Polynesian and European blood donors. Incidence, variability, 
racial and gender differences". 
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Gold 
Standard 
HbAlc 

Recognised by International Diabetes 
Societies as the preferred test method for 

the long term monitoring of Diabetes 

Contact Bio-Rad Laboratories for information on why we are 
recognised as world leaders in Diabetes monitoring 

Phone: (09) 443-3099 Fax: (09) 443-3097 

Toll free: 0508 805 500 



Index to Volume 49, 1995 
Subject Index 

Biochemistry 
Random access analys1s of cholesterol, HDL cholesterol and 
triglyceride. Russell SG Sargon .... .. ...... ........ .. .... .. ... ..... .. ..... ... .. 11 -16 
Modification to the Boehringer Mannhe1 m T1na Quant microalbumin 
assay on the H1tach1 7 4 7. Lance Little ........... 116-11 9 
Eva luat1on of the C1ba Corn1ng 850 and the Instrumentation 
Laboratory 1640 automated blood gas electrolyte ana lysers . Donald J 
M ikkelsen, Evelyn M Clarke .. 1 59-162 
Evaluat1on of the Johnson and Johnson Clln1cal D1agnost1cs Ektachem 
E 250 system . Lance Little, Dennis Reilly .. .......... . ... 166- 168 

General 
Relationship between AIDS/HIV knowledge, and attitudes, concerns 
and practices of med1cal laboratory technolog ists 1n FIJI. RWL S1ebers, 
M Lynch, KP Smgh . . 19-21 
Opt1ons for fund1ng pnvate laboratory serv1ces: an attempt to curb 
cost escalation 1n t he prOVISions of pnvate laboratory services. Grant T 
Goodman ... .. ..... .. .... ..... ...... ........ . ... .. . 22-26 
A report on the Batchelor of Med1cal Laboratory Soence 4th yea r 
eva luation . Shirley Gainsford ..... ....... .. ..... .. ...... .. .. . . ... .... .... 26-27 

Haematology 
A probable case of neonatal haemolytic anaem1a ca used by an 
unstable feta l haemoglobin. Wayne Melrose ... ... .... .. 17-18 
Haematologica l parameters in pregnant and non-pregnant Auckland 
fema les with low ferrit in levels. Brian Millar ............ .... . .... .. 76-79 

Histology 
Tumour ce ll proliferation and antigen-present1ng (Langerhans) ce ll 
density does not pred1ct node status for medu llary carcinoma of the 
breast Alastair B Murray, Ann Thornton, Brett Delahunt, Peter 
Bethwaite, Linda J Holloway. ... .. ...... . ....... .. 81-83 

Immunology 
A potent1ally new human polymorphism lnd1v1dua l differences 1n 
react1v1ty of Paneth ce lls w1th the s1al1c aod react1ve lect1ns of Maackla 
amurensis and Sambucus mgra Stephen Henry, Rafael Oriol . 9-1 0 

Immunohaematology 
H1gh t1tre lgG ABO ant1bod1es 1n group 0 Polynes1an and European 
blood donors. Incidence, vanabil 1ty, rac1al and gender differences 
Stephen Henry, Paul Clark, G Woodfield .. . ....... 164-165 

Leading Article 
HepatitiS B control1n Ocean1a . Alexander Milne, Nicola Hopklrk . 4-7 

Current Comment 
GMP. Good manufactunng pract1ces .. . great masses of paper ... t1me 
to go w1ndsurf1ng. Les Milligan .. . . ... 29-3 1 
Fourth year BMLS students and the 1r clin1 ca l tra 1n1ng year. Chris 
Kendrick, Mary Nulsen ... ... ... .... .. .. . .... ... ...... ... 87 

Viewpoint 
Is there life after 407 Fran van Til .. .. .. ........ .... .. .... ...... .. ..... ... ... . 84-86 

Editorials 
The Maintenance of Laboratory Professiona l Standards Programme 
(MOLS) Dennis Reilly ..... ....... .. .. .... .... ....... ... . ...... ........ .. 3 
Tubercu losis: An ancient disease- A contemporary problem. Mary 
Carr .... .. ........... ... .... ... ... .. .. ... ... . .. . ..... .... .... 75 
Author or co-author? Guidelines and recommendations. 
Rob Siebers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... ................ .. . 11 5 

Letters to the Editor 
Medica l laboratory science and the NZQA framework. Shirley 
Gainsford . . . . . . . . . . . .. .. ... .. . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . ...... .. ... .. ..... .59 
Options for funding private laboratory services . Charles Cameron; IH 
Symonds... ..... . . . ... . .. . . . . .. . . ... .... ... .... .. .. . .. 122 
The author rep lies. GT Goodman . ........... .. ... .... 123 

Reports 
Graduation report. BMLSc course, Otago Un1vers1ty, December 1994. 
Les Milligan ... . . . . . . . . . . . . . . . . . ..... . 21 
Membership of the Austral ian institute of Med1cal Scientists for New 
Zealand BMLS graduates. Shirley Gainsford ......... ..... ... ..... .. ..... 40 
Annual report. New Zealand Medical Laboratory Soence Trust 1993. 
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