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EDITORIAL

The Journal - 50 Years On
Rob Siebers, FNZIMLS
Wellington School of Medicine

NZ } ted Lab Scrence 1996, 50:71 4-5

This year marks the achievement of what is a remarkable effort by a
modest sized professional organisation, n.m. 50 years of continuous
publication of a scientific periodical. Only two other medical
laboratory science organisations worldwide {Great Britain and the
Netherlands) have continuously produced a scientific journal longer.

At the first AGM of the New Zealand Association of
Bacteriologists, as the NZIMLS was then known, it was the unanimous
opinion of all delegates present that a Journal was a necessity, to
disseminate 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, 10 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 ) Cannon wrote “ — any publication must rely on its
contributors for jts 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 year later serious consideration was being given to

'

replace the Journal with a periodical newsletter. Council at that time
rejected the proposal and asked Miss 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 “Qur 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
Annual 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. | 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 remained 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 Gillies as Editors. During
this period there were frequent reports to Council regarding the
difficulty in attracting quality articles for the Journal.

In 1994 | 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 | was ensured by
many delegates that a submission to the Journal of their presented
paper would be forthcoming. | am still waiting for the first one to
cross my desk. An Editorial Board comprising of senior experienced
Medical 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 available to give help and advice to
potential authors. Furthermore with the introduction of the
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Maintenance of Laboratory Professional 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 which with others obtained, will 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 Editor’s proposal for a special
one off Award to commemorate the Journal’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 will 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 still time to put pen to paper (last date of
submission is 1 July 1996 for inclusion in the August issue).

When | started to write this Editorial it was my intention to highlight
some of the historical facts from 50 years of publication of the
Journal. | hope | 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. | make no apology for continuing this theme in my Editorial.
The Journal is the flagship of the Institute. Through it the professional
image of the Institute is not only projected to its Members, but to a
wider readership both locally 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. | look
forward to the start of the next 50 years with a little bit of help from
the Members of the New Zealand Institute of Medical Laboratory
Science.

MEDICAL SCIENTISTS

Come AND WORK IN THE UK!

Our free service gives you:

O A superb choice of locum assignments throughout
England

O Top rates of pay, paid weekly

O Free Professional Liability insurance

O Meet and Greet service on arrival at London airport
O Accommodation arranged - from your first night on

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

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

Find out why so many New Zealanders like vou have

chosen us to help them find the right job overseas.

Call Catherine Olsen

on
0800803854 -
61 Malvem Road,
Mt. Albert,
Auckiond 1003 ASSOCIATES

wY\ PEOPLE Go/NG PLACES

THE NEW ZEALAND INSTITUTE OF MEDICAL LABORATORY SCIENCE (INC)

NZIMLS Student Award.
New Zealand Institute of Medical Laboratory Science

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 training.

Students should consider submitting the paper in publishable form to
the journal editor within one month of oral presentation.

Title
Donor
Nature

Eligibility

Judging

General
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Leading Article

Seeing Beyond Ourselves

Ron MacKenzie, QSO. PhD, FNZIMLS, Chairman
Pacific Paramedical Training Centre, PO Box 7013, Wellington

NZ Jted cab Scence “996 501 €

This year the NZIMLS will have been in existence for 50 years and it is
no coincidence that the shape of the New Zealand Medical
Laboratory Service was firmly laid down over the same period of time.
The results of this are reflected in the excellence of the clinical and
blood transfusion services of today.

There have been occasions 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 it has looked at its role and
responsibilities through bi-focal glasses . . . it has taken both a near
and far sighted view of its goal, that of advancing medical laboratory
science both within New Zealand and in the Pacific Islands.

In regard to this latter aspect, some of the more senior
members of the Institute may recall the modest efforts made back in
the 1950s to assist the emerging hospital laboratories of the Pacific
Island Region. Inspired by the enthusiasm and zeal of people like Alf
Samuels from the CWM Hospital in Fiji and Peter Rassmussen from
Apia Hospital 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 ingenious
and self-reliant with few facilities but with a keen desire to provide
training opportunities for their Pacific Island colleagues.

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

Then, with the goodwill of the Wellington Area Health Board,
NZ Ministry of Foreign Affairs, NZIMLS and The NZ Red Cross the
PPTC was established in 1980 on the Wellington Hospital campus.
Thus began the short term training courses which have done much to
stimulate medical laboratory science in the Pacific 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 region. These included traning
and laboratory development, quality control and consuitation 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
from China, Korea, Indonesia and Africa. The PPTC has and continues
to make a significant contribution to the New Zealand official
Overseas Aid Development Programme.

Qver 16 years, the PPTC has evolved into an organisation
which fulfils three roles. They are, the provision of Technical training
programmes, Quality Assurance and Technical advisory services . . .
and if the upgrading of the Pacific Island medical laboratory service is

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

Of these three services it is the training component which
must now be reshaped to meet new and different requirements. The
onginal 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 which is appropriate for the
work setting in which it is employed, is reliable in the test results
produced and is affordable and sustainable by the laboratory
concerned.

This training approach has proved both successful and useful
and has filled a real need for the developing laboratories of the Pacific
Islands. Many of the laboratories which benefited from these courses
are now through their initial development phase and now seek more
advanced technology. Training for this second development phase
should now be provided by follow 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 training courses in New Zealand 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
training courses were also held 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 unique New Zealand
training venture 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 acknowledging this and on the occasion of the 50th
Anniversary of the Institute, the Management Committee of the PPTC
wish to extend congratulations and good wishes 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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As 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 or Anne Paterson
NZIMLS Co-ordinator
P OBox 3270 P OBox 1038
Christchurch Rotorua

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













“Report on: The 12th International Congress of Cytology.
21-25 May 1995, Madrid, Spain

The International Congress of Cytology 1s 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
which made the decision of what to attend rather difficult at times.
All papers were simultaneously translated from English 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 Virus, Quality Assurance, Teaching and Testing, Telecytology
as well as lectures on breast, lung and urinary tract among other
things.

| attended the panels on Quality Assurance and Teaching and
Testing, the latter topic being of special interest to me. It Is interesting
that we have the same aims and ideals all round the world and we
also have similar 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 | concentrated mainly on gynaecological papers
and the panel on fine needle aspiration cytology. The gynaecological
papers were of particular interest as they covered some difficult areas
such as false negative cervical cytology and ASCUS (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 trialling of various automated cytology
systems. Some are used for preparation of cytology specimens, others
are used for analysis and quality control. | felt that some of the papers
I attended'in other forums lost some of their credibility 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. | took part in a panel on gynaecological cytology which
was a great honour for me. The panel was chaired by a pathologist
from Argentina, co-chaired by a cytotechnologist from the UK and
the other panel members were from Japan, USA and Spain. As one
panel member had pulled out about 4 weeks before the Congress |
was asked to present a second case. There was standing room only in
the hall. | took the opportunity to tell people that New Zealand is the
furthest place from Spain on the globe and to flash up a few pictures
of Mt Cook, etc which all went down very well. Many of the
cytotechs commented that it was nice to see kodachromes of cells
instead of all the high power graphs and information that had been a
feature up until 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
the Cytotechnology Certification and Registration Committee for the
International Academy of Cytology | helped run examinations for part
of the day.

Madrid is a grand and rapidly growing modern city

surrounding the lovely old city which is full of narrow winding streets
and fascinating buildings. The people of Spain made us all very
welcome. The social events for the Congress were wonderfully
extravagant to say the least.

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

There was a concert by the Spanish 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 especially for the closing of Expo at Barcelona.

The Congress Banguet 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 waiters.

Al registrants received tickets for free admission to the
wonderful art galleries of Madrid including the Prado (said 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. | sat next to cytologists from Sweden, Costa Rica, Tenerife
and others. We are indeed an international family.

For me the Congress was a great opportunity to reacquaint
myself with friends from around the world and make many new
friends. It is wonderful to be able to meet and talk to the people that
wrote the textbooks and to realise that New Zealand is up there with
the rest of the world in our field.

) amn grateful to Murex Diagnostics Ltd for recognising the
discipline of cytology by awarding me the 1994 International Murex
Travel award which made it possible for me to attend this memorable
event.

I would like to point out to members of the Institute that this
award is open to all its members from every discipline. People should
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

Michelle Dougherty, Laboratory Assistant
Microbiology Department, Medlab Hamilton, Hamilton

Address for Correspondence: Miss M Dougherty, Microbiology Department, Medlab Hamilton, PO Box 52, Hamilton,

New Zealand
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Abstract

Reports of Cyclospora induced diarrhoea, are uncommon in New
Zealand. As the organism 15 easily contractable and may be increasing
in incidence, standard laboratory identification may become more
important. Complex identification methods are available but we
demonstrated this organism in three overseas travellers using simple
routine procedures.

Keywords
Diarrhoea, Immunocompromised 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 specimens, which
includes concentration by the formalin — ethyl acetate method, the
sediment being examined under phase contrast microscopy and
routine examination of all cysts by trichrome stain and where relevant
a modified acid-fast stain®. However, having had Cyclospora
previously brought to our attention by the RCPA QAP 93:8:6B, only
the very first recognisable Cyclospora cysts seen in any concentration
(Patient A) had both the trichrome stain and the modified acid-fast
stain performed, where as all subsequent recognisable cysts only had
confirmatory modaified acrd-fast stains.

Results

The faecal concentrations of three patients’ samples showed
numerous granulated cysts measuring 10 ym, some degenerating
inside and others demonstrating bubbly granulation, The trichrome
stain {on Patient A) showed no cysts, whereas all the modified acid-
fast stains showed spheres measuring 10 pym, ranging from unstained
glassy and wrinkled, to deep red. Confirmation was obtained from
Wellington Hospital laboratories and no other pathogens were
observed in any of these three patients’ specimens.

Discussion

Numerous Cyclospora cysts have been found in faecal specimens and
jejunal aspirates from symptomatic patients “*. In fresh unpreserved
faeces, Cyclospora is a spherical non-refractile hyaline cyst with a 6-7
um blue-green spherical mass, composed of a hollow cluster of
refractile membrane-bound globules, containing a clear material

resembling lipid. In preserved faeces, the contents of Cyclospora cysts
appear as granules of irregular shape and size'®. The three 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 girl, who returned from Bali in October 1995 with
abdominal pain and diarrhoea.

The organisms have been shown to be resistant to many
stains, including the trichrome. However, the modified acid-fast stain
imparts a faint pink to deep red colour, with some cysts appearing to
retain granules of stain, while others take on a bubbly appearance.
Safranin stains the organisms orange. Both however show great
variability with many organisms remaining as unstained glassy
wrinkled spheres' . All three patients’ cysts were well demonstrated
by the modified acid-fast stain. Therefore we would suggest that
after an initial search of a faecal concentration reveals cysts
suggestive of Cyclospora, a modified acid-fast (or safranin) stain be
performed as well as the trichrome stain. Although similar in
appearance to Cryptosporidium cysts, the Cyclospora cysts are double
the size (8-10 pm) 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 sensitive than the modified acid-fast stain for identification”.
After seven to ten days incubation in potassium dichromate solution,
oocysts divide internally 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 luminal end of the enterocytes and often surrounded by
lysosomes. Cyclospora measures 8-10 pm iong and 1-4 um wide,
being crescent shaped on longitudinal section but circular or
polygonal on cross section. Cysts have 63 nm outer fibrillar coats and
over 50 nm thick cell walls. They contain light and dark
intracytoplasmic granules. Some are arranged in bundies of six, their
nuclei having prominent nucleoli and some are binucleated,
suggesting cell division. This electron microscopic appearance
correlates with active jejunal infection*. As a result of these
observations, these cyanobacteria-like bodies (CLBs) are no longer
considered blue-green algae but Coccidian parasites "

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, flatulence, nausea,
anorexia, low grade fever and fatigue?. Typically 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 AIDS patients, recent
reports of symptoms resolving on cotrimoxazole have been
published?”. [t is suspected that emerging resistance of other
microbiological causes of diarrhoea in travellers, to the older
antibiotics e.g. cotrimoxazole, which has inevitably led to a shift
towards the newer agents e.g. fluoroquinolones, may have
contributed to the emergence of Cyclospora as a cause of diarrhoea,
as the "inhibitory use” of cotrimoxazole declined®.

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 followed by modified acid-fast stain. 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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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 |
antibody. In both instances patients are
refractory to platelet transfusions. Matched
platelets may be required for those patients
who have alloantibodies, those with
autoantibody are best treated with immune
suppressive drugs.

Methods Available
to Demonstrate
Platelet Antibodies

At the Auckland Regional 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

demonstrate autoantibody on the platelet
surface.

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 | and to
identify the antibody if appropriate cells
are used.

Other Tests

4. Immune complex capture assays —
Immunobead. Monoclonal antibody -
specific immobilisation of platelet antigen
(MAIPA).

5. Antigen capture assays

6. Immunoprecipitation assay

7. Immunoblot assay

All 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.

rrata

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. Anticoagulant for
Blood Counting Procedures”. The sentence
should read:

The HSIG reaffirms that K2 EDTA is the
anticoagulant of choice.

Note: Not K3

The Editor apologises for the errors.

Specific cues

Polynesians

Convey meaning by body
language and listen by
watching

Pakehas

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

Head tilt and/or eyebrow raise

Agreement

Questioning or surprise

Unresponsive looking ahead or

Disagreement (verbal)

Failure to understand

down

Hunched shoulders "I don't know” "I don't care”

Quick frowns Puzzlement, please help Disapproval

Sniff Admit mistake, apologize Disdain

Hand down and in to chest Come here (Samoan) It doesn‘t matter (Maori or
Pakeha)

Touching and hugging

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

Close friendship only —
otherwise seen as excessive
or hypocrisy

Standing up to greet

Sign of superior status

Sign of respect

Sitting down to greet

Sign of respect

Sign of superior status

Wandering eyes, looking away

Politeness

Boredom, evasion of guilt

Attentive and steady gaze

Opposition or conflict

Undivided attention

Using imperatives (" Do this")

Acceptable

An order

Requests as a question

Uncertainty

Politeness

Double negative eg "You
don‘t want it, do you”

"No” (I do want it)

"Yes" (I do want it)

Pauses and silences

Time to think, being
companionable and relaxed

Unresponsive or stupid.

Creates awkwardness
unless with intimates
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JIML  GRICE MEMORIAL AWARD

APPLICATION FORM

Full time students, please complete Section A.

QTA, Staff Technologists, please complete Sections 8, C, D.

A Which institution are you attending as a full ime STUTeNt? ...
SIGNATUI L e

B What year did you gain your QUalIfICatioN? ... ... o
Signature of applicant..............o

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

(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
5pm, 31st March 1996.
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EXAMINATION LIFTOUT

Specialist Certificate Regulations

Specialist Certificate Examination Application Form
Q.T.A. Regulations

Q.T.A. Examination Application Form

N.Z.I.LM.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 Qualified Technical Assistant (QTA) and to medical laboratory technologists the
gualification known as the Specialist Certificate.

The Examinations Committee is based in Christchurch and all correspondence should be addressed to:—

Executive Officer
N.Z.LM.L.S.

P.0O. 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 Clinical Microbiology
Haematology Transfusion Science
Histology Medical Cytology
Cytogenetics Immunology
Virology

PREREQUISITES

I

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 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.

EXAMINATIONS

1.

2.

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

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.

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

The examination consists of two written papers each of three hours duration.
To pass the examination candidates must obtain an overall mark of 50%.

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.

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.

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

Name: VIES oot e e

= o To 1 7= 1 (o] VNSRS TP PPN
Laboratory AQAIESS ... ..o e e e
EXamination SUDJECT .......oviiiiiiiie e

| certify that | 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

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

“| certify that the above candidate will meet the requirements of the
Specialist Certificate Examination”

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

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

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 Transfusion Science
Haematology Transfusion Science - Blood Products
Histological Technique Clinical Microbiology
Clinical Cytology Clinical Mortuary Hygiene and Technique
Immunology

PREREQUISITES

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 O Box 3270,

Christchurch.

EXAMINATIONS

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

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.

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

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.

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

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.

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.

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.
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Application to sit the Examination of Qualified Technical Assistant
6th November 1996

SECTION 1 — TO BE COMPLETED BY THE CANDIDATE

Name: VTS e,

=T oTo] £ 1 (o] VOO P TP P PPN

Laboratory AQAIrESS ......cooeiiii ettt a e

Subject (Haematology, MiCrobiology, €1C) ..........ceiiiiriiiiii e
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 .........cccccccceciiiee,
“| certify that the above candidate meets the requirements of the Q.T.A. Regulations”

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

Office use only

APPL CATIONS 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.



HE NEW ZE " LAND INSTITUTE OF MEDICAL LABORATORY SCIENCE (INC.)

Application for Membership (For use with Examinations only).
(Please Print Clearly and Tick Appropriate Box)

l,

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: '

Member Associate
AND Certify That | Have:
Not Previously Been a Member Previously Been a Member (State Category: _ )
Resigned (Date: ) Did Not Resign

| 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 forany other class of
membership.

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

All Fellows, Members and Associate Members of the NZIMLS are eligible. Formal applications

All review articles submitted and accepted for publication in the Journal will be judged by the
Editor, the President of the NZIMLS, and the convenor of the Awards Committee,

Title Journal 50th Anniversary Award
Donor NZIMLS
Nature

related to medical laboratory science.
Eligibility

are not required.
Judging

The decision of the judging panel will be final,
Amount

The award will be for the sum of $500 and will be presented to the winner at the 50th Year
NZIMLS Conference in Auckland in 1996.
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the long term monitoring of Diabetes

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