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Tabie 1
Number of laboratories using different concentrations (v/v) RBC considering erythrocyte origin and ASO test technique .

MICROTITRATION
(n=21)

TECHNIQUE

Species RBC Human
(n=16)

RBC

suspension 1% 2% 25% 3

Number of

laboratories 1 1 2 5

rabbit RBC are mentioned with a recommendation for use of
rabbit cells.?®

Dilution sequences:

In the original tube dilution test Todd proposed tenfold
dilutions of patient’s serum from 10! to 10 -4 followed by a
second titration using 0.1mL increments.?

A variety of different dilution sequences have subsequently
been published.210.1621.22 The most common tube method using a
geometric progression of dilutions was devised by Rantz and
Randall.22 Nine of the 14 laboratories using the tube technique
follow the Rantz and Randall sequence, three laboratories appear
to have devised their own and the remaining two use another
published sequence?. Nineteen of the 21 laboratories followed
three published microtitration dilution sequences31920 and two
are following their own. It is noted that the dilution sequence
used by any one laboratory is not necessarily the one
recommended by the manufacturer of either the streptolysin O or
ASO standard being used by that laboratory.

Discussion

The anti-streptolysin O haemolytic test is the commonestand,
for some laboratories, the only test used for measurement of
non-type-specific streptococcal antibodies. The results from this
survey have highlighted the fact that a test which appears to have
well standardised methodology is subject to considerable
variation at the laboratory level. Greatest variation was found in
those laboratories utilising microtitration. Considering techni-
ques, RBC species and concentration, irrespective of dilution
sequence, only four laboratories employ the same method.
However, whilst making such observations one must ask, how
critical is this variation? Clearly, differences in dilution sequences
used affect the precision of the result achieved. This should not
affect the accuracy in performance of the test although there is
greater chance of error the more complex the dilution sequence.
The accuracy of the test, however, is affected by the various
reagents employed and can only be assured by appropriate use
of reagents and adequate use of controls. The most important
reagent, streptolysin O, is a standarised product prepared for use
under conditions specified by each manufacturer. Titres
obtained under the same conditions of testing but using
streptolysin O from different manufacturers vary.23 Only four of
the responding laboratories are actually using the conditions
specified as appropriate for the particular brand of streptolysin O
they use. In many cases both the species and the concentrations
of red blood cells used differ markedly from that recommended
by the manufacturer. The species of RBC used%'® and the
concentration of erythrocytes relative to streptolysin O
concentration8 each affect titres obtained.

Anti-streptolysin O standard serum provides a control on the
testreagents, and results obtained in the test are invalid if the titre
of the control serum is incorrect. However it must be realised that
even in this well controlled test, since the method of end point
detection is inherently inaccurate and because of the wide gaps
in many dilution sequences, only inaccuracies over a certain
magnitude will be recognised. Methods for more accurate
detection of the end-point have been reported!.172425 but
generally not adopted.

A quality assurance programme, not currently available in New
Zealand, would allow laboratories to measure their overall
performance. However such a programme would not necessarily
detect errors in methodology, such as the use of suboptimal
concentrations of reagents, unless a programme included a
critical evaluation of the full method being used by every

TUBE DILUTION

(n=14)
Sheep Human
(n=5) (n=14)
5% 2% 2.5% 3% 3% 5%
7 1 1 3 1 13

participating laboratory. This task would be enormous because it
would require the referee Ilaboratory to determine the
significance of every single variation in every method used. In the
meantime it remains the responsibility of each laboratory to
critically evaluate their method in relation to that recommended
by the manufacturer of the most important reagent, streptolysin
0.
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HPLC Determination of Amiodarone and its Metabolite Desethylamiodarone

in Plasma and Erythrocytes

R.W.L. Siebers, ANZIMLT, C.T. Chen, BSc(Hons)*, T.J.B. Maling, FRACP.

Section of Clinical Pharmacology, Department of Medicine, Wellington Clinical School of Medicine, and *Department of Chemical

Pathology, Wellington Hospital, Wellington, New Zealand.

Abstract

We present a High Pressure Liquid Chromatography (HPLC)
method for the determination of amiodarone and its metabolite
desethylamiodarone in plasma and erythrocytes after a simple
one step extraction step. The method was linear over a
concentration range of 0.5-10.0 zg/mL. Recovery of amiodarone
and desethylamiodarone averaged 93.4% and 88.8% respectively.
Detection limit was 0.05 pg/mL. Within-batch coefficients of
variation of 2.4% to 11.1% were achieved for both amiodarone
and desethylamiodarone over the concentration range of 0.5-
10.0 pg/mL.

Key Words
Amiodarone, desethylamiodarone, HPLC, plasma, erythrocytes.

introduction

Amiodarone is a benzofuran derivative and has anti-anginal
and anti-arrhythmic properties. Its clinical use is for the treatment
of ventricular and supra-ventricular arrhythmias, especially when
resistant to conventional anti-arrhythmic agents. Amiodarone
has a long therapeutic half-life and side effects due to
amiodarone therapy are common. Plasma and especially
erythrocyte concentrations of amiodarone and its metabolite
have been reported to correlate with adverse side effects.! The
erythrocyte comprises a separate drug compartment within
blood, and erythrocyte drug concentrations can be indicative of
free drug plasma concentrations.23 Various methods for the
determination of amiodarone and its metabolite have been
proposed, differing in extraction techniques, pH and elution.14-7
We evaluated several extraction techniques and chromatogra-
phic conditions as published, and selected the extraction
technique of Heger et al' with modifications of the
chromatographic conditions.

Method

Blood is coliected in a heparinised vacutainer and centrifuged
for 15 minutes at 4000g. The plasma is set aside for analysis and
the packed erythrocytes are respun for 15 minutes at 4000g, after
which the remaining plasma and top 5mm of erythrocytes are
discarded. Into an extraction centrifuge tube containing 0.5mL
(for plasma) or 1.0mL (for erythrocytes) of 0.2 M sodium acetate
pH 5.4, pipette 0.2mL of plasma or packed erythrocytes with a
positive displacement pipette (SMI Micro/Pettor). Add 2.0mL of
iso-octane/iso-propy| alcohol (85:15 v/v) containing 0.5ug of the
internal standard compound L 8040 and vortex mix for at least 30
seconds. Centrifuge for 5 minutes at 4000g and transfer as much
as possible of the upper organic phase to an evaporation tube.
Evaporate at 60°C to dryness under a gentle stream of nitrogen

and reconstitute with 0.2mL of the mobile phase consisting of
acetonitrilte/methanol/0.1 M ammonium acetate pH 6.5 (48:48:4
v/V).

Stock solutions of amiodarone, desethylamiodarone and
L8040 were prepared in methanol {0.5mg/L) and stored in amber
bottles at 4°C. Working standards contianing 0.1,0.5,1.0,2.5, 5.0
and 10.0pg/mL of amiodarone and desethylamiodarone were
prepared in drug-free pooled plasma and stored at -20°C. The
sodium and ammonium acetate and the iso-octane were Analar
grade (BDH) and the acetonitrile, methanol and iso-propyl
alcohol were HPLC grade (Baker).

The HPLC system consisted of a Model 6000 solvent delivery
pump, a Model 710 B WISP automatic sample injection module, a
Model 730 data module, a Model 720 system controller and a
Model 440 absorbance detector (all from Waters Ass. USA). The
column was a 125cm by 4.9mm |.D. Spherisorb S5 ODS 2
(Hichrom, UK) preceded by a guard column packed with
Bondpak C-18/Corasil. The re-constituted samples, including
the plasma based standards processed similariy as the patient
samples, were loaded in the automatic sample injection module
which was programmed to sample 40ul. Chromatographic
separation was performed at room temperature and the mobile
phase was pumped isocratically at 2.0mL/min maintained by a
pressure of ¢a.1000 psi. The column effluent was monitored at
254nm using a detector range of 0.01 a.u.f.s. Peak area ratios of
amiodarone and desethylamiodarone to the internal standard L
8040 were calculated and plotted against their appropriate
working standards concentrations.

Results

Figure 1 shows the chromatograms of plasma and erythrocyte
extracts containing amiodarone, its metabolite desethylamioda-
rone and the internal standard L 8040. The method presented
here was linear for both amiodarone and desethylamiodarone
over the concentration range of 0.1-10.0ug/mL (r=0.9993).

Table 1 shows the within-batch precision and recovery rates
for amiodarone and desethylamiodarone from plasma at pH 5.4
over the concentration range of 0.5-10.0ug/mL when compared
to pure methanol based standards. Within-batch coefficients of
variation of between 2.4-11.1% were achieved for both
amiodarone and desethylamiodarone. Recovery of amiodarone
averaged 93.4% and for desethylamiodarone averaged 88.8%
These recovery rates were similar when the pH of the extraction
buffer was 7.4, but with an extraction buffer pH of 4.0 the recovery
of amiodarone and desethylamiodarone was less than 80%.
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Silver Jubilee of the Auckland Hospital Board School of Medical Laboratory

Technology 1961-1986
M. Jeannette Grey, FNZIMLT

ex-Senior Tutor,

C/- The School of Medical Laboratory Technology, Wallace Laboratory, Auckland Hospital, Auckland, New Zealand.

On 19 September 1986, the Auckland Hospital Board School of
Medical Laboratory Technology celebrated its first quarter
century of teaching. Auckland has been fortunate in having a
School and the existence of this School has been possible only
because of the very large number of medical faboratory
personnel who are trained in the five (now six) major hospitals in
Auckland city, run by the Auckland Hospital Board. Many
hundreds of trainees have been tutored by the School.

The writer of this paper has recently published a booklet on the
history of the School; this is a shortened version of part of that
booklet. It coincides with the retirement of the Senior Tutor
Technologist, who has been responsible for the daily running of
the School since 1968 as well as tutoring haematology at three
levels since 1972.

The true beginnings of the School are nebulous. However, it
seems that for some years prior to the School’s official founding
in 1961 there existed the idea of a fuli-time tutor. Mr Rod Kennedy
was appointed as first assistant to Mr Douglas Whillans, the
Principal Technologist of all the hospital laboratories. So from
Rod's general duties of rostering and training, the tutorship just
evolved informally together with a later correspondence course
to Intermediate Certificate (3rd year) level for most hospital
laboratories in the Auckland province.

A rubber stamp was created and this was the first formal step in
establishing the Auckland Hospital Board School of Medical
Laboratory Technology. However, it should not be thought that
there was no lab education prior to the above events. Survivors
from those days speak of frequent but short teaching sessions
occurring informally e.g. “on the lab back door-step in the sun
after work”! The peripatetic teacher was often Mr Douglas
Whillans.

On the 19th September 1961, a meeting was held in the
‘tearoom’ on the 5th floor of the Wallace Block. All thirteen
Graded Officers from laboratories from all the city’s hospitals
were invited by Mr Douglas Whillans on the instruction of Dr.
Stephen E. Williams, Director of Laboratory Services. Dr.
Williams said: “a training scheme is necessary and has been sadly
lacking for some years”. A discussion on education followed and
a steering committee was formed to draft a training scheme and
meet regutarly (later to become the School Coungcil). This first
committee comprised — Dr. S. E. Williams, Mr Douglas Whillans,
Mr lan Cole, Mr John Sloan, Mr Des Philip, Mr John Meredith with
Mr Rod Kennedy as Secretary.

The following month, Dr. Williams also proposed a laboratory
assistant’s two year training scheme with a syllabus in various
single subjects, formal examinations, badges and certificates.
This became the Qualified Technical Assistants exam and the
former Qualified Technical Officer's exam which by 1973 was
extended to the whole of New Zealand and run by the NZIMLT.

Much of the early lecturing to trainees was done by qualified
laboratory staff but it was thought necessary to have a
pathologist to lecture on physiology; he was Dr George
Hitchcock, the well known histo-pathologist.

A modest course of lectures in many subjects began in 1962
together with an introductory course for all new trainees. These
lectures are already listed in a paper published in the 1962
Journal of the NZIMLT by Rod Kennedy (Vol. 16, No. 3, p. 57)

Advanced lectures for fifth year trainees were requested by
those training in their final year; these were given at the Auckland
Hospital laboratory under the supervision of Rod Kennedy and
Mr Douglas Whillans. As well, fourth year trainee ‘thesis-type’
projects were begun in 1962; third year trainees attended four-
month training programmes at Auckland Hospital. Reading lists
for second year trainees were drawn up with internal
examinations to be run by senior laboratory staff.

Annual Prize Givings began in 1964 and their history is
recorded in the booklet mentioned earlier.

Trainees had practical assignments from Rod Kennedy and Mr
Roy Douglas was involved with work-books for blood transfusion
work from The Blood Bank, then in the Wallace Laboratory and

directed by Dr. Jock Staveley (later to become Sir Jock).

Twenty half-days of practical blood banking were the
prerequisite for Intermediate (Third year) exams and at least forty
half-days for fifth year finalists. The Wallace Laboratory was
known in those days as Central Laboratory, with much smaller
out-lying laboratories.

In 1964 a formal Examination Committee came into existence
at the Health Department in Wellington (forerunner of the
Medical Laboratory Technologists Board) and Aucklanders
associated with the School helped to promote this Committee.

By 1964 the first career brochures for medical laboratory
technology in the Auckland Hospital Board’s area had been
printed, complete with photographs of laboratory scenes (in
black and white); forerunner of the current brochure in colour.

Some lectures were held outside working hours and in 1966
lecturers were allowed 14 shitlings an hour (Health Department
regulations). The School of Medical Laboratory Technology,
under Rod Kennedy's management and tutorship, trained local
people for the third year external Intermediate Certificate exams
and he also conducted the Correspondence Course for the
Auckland province hospital laboratories until the appointment of
Mr Innes King as tutor for that course in 1967 and half of 1968,
with offices at Cornwall Hospital (now disbanded). The ‘O’ level
(Part 11l and later Specialist level) had a lecture programme in the
major disciplines, convened by such people as Mr A. (Bert) Nixon
in Haematology, Mr Roy Douglas in Immunohaematology (then
called Blood Group Serology and Blood Banking) Mr John
Holland and later Mr Graham Cameron in Bacteriology and Mr
Charles Small (Ph.D.) in Chemical Pathology (later Clinical
Biochemistry).

In 1967 some arrangements were made with the Auckland
Technical Institute for first year trainees to attend some lectures
on a day-release trial basis (prior to the establishments of the
NZCS). The first intake of First year trainees in the New Zealand
Certificate of Science (Paramedical} was not until 1970. The
experiences of the earlier trial group of trainees helped in the
choice of subjects for the NZCS as some already established
subjects had to be incorporated into this Course at the wishes of
the Technical Institutes and the TCA (later AAVA).

During these formative years for the Course the lectures for the
Health Department's Basic Training Certificate (third year
exams) — were given by Rod Kennedy and helpers from the
ranks of qualified technologists; lectures took place in a
ciassroom kindly lent by the ATI for one morning a week.

Meanwhile, when Innes King left, Miss Jeannette Grey was
appointed Correspondence Course tutor based at Cornwall
Hospital in the middle of 1968. The following year she was
appointed to Rod Kennedy's position as senior tutor when he
became Principal Technologist at Auckliand Hospital. Jeannette
Grey continued lectures in all subjects for third year trainees in
1969, 1970 and 1971. The fourth and fifth year trainee lectures
were still held after work as the School was not yet formally
involved in those.

The Correspondence Course tutors were Miss Eileen Brosnan
(later Dr.), then Richard Seelye and then Graham Thorne.

By 1971, a temporary lecture room was loaned to the School; it
was an old part of the Costley block ground-floor wards. When a
certain Milan Brych arrived, he was given the lecture room as a
ward for his patients. However, plans were already afoot for the
School to have some old prefabricated rooms on the hospital
driveway. Moving in, in February 1973, with an hour to spare, the
students carried the desks! Desks and projection equipment and
teaching aids are taken for granted today. However, these were
all introduced gradually over the years, and the School
introduced the first overhead projector to Auckland Hospital.
Also, hundreds of 35mm colour transparencies were gradually
collected.

1972 was very significant as the School’s tutorial functions
focused away from third year trainees and on to the formal
tutoring of the Part I (‘O’ level) trainees (4th and 5th years).
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Jeannette Grey tutored Haematology, Graham Thorne tutored
Microbiology and a new third tutor position was created so that
Gabrielle Skeen (now Mrs Ryan) became the School’s first
Clinical Biochemistry tutor. Subsequent Biochemistry tutors
were — Mr Grant Cathro (1973); Mrs Josephine Ellis (née
O'Sullivan) 1974-1977; Mrs Jillian Coyte (née Hood) 1978; Mrs
Patricia Wade (1979-1980); Mr Ron Law (1981~ ).

The three full-time tutors were running the Specialist level
(Part lli; A level) classes and the second year technical assistant
classes by 1973 as well as the Certificate level (Part 1i; O level)
classes. Other subjects like Immunology and Histology with
much smaller numbers of students were tutored by specialised
staff. Mrs Gillian McLeay (née Walton) who was in charge of the
old Cornwall Hospital laboratory tutored not only practically for
visiting Pacific Island students but also later in Immunology in
which she specialised when the Cornwall Hospital was
disbanded and she moved to Auckland Hospital. Histology ex-~
officio tutor-organisers included Mr Ron Patterson, Mr Barry
Bilton, Mrs Mary Sorenson, Mr Noe! Johnston and Miss Kathy
Paton. The Immunohaematology tutoring started by Mr Roy
Douglas was continued by Mr Walter Wilson and later by the
Blood Transfusion Centre’s own offical tutor, Mr John Lyne. The
Cytology tutor was Mr Michael Churchouse.

Numerous technologists and some pathologists have helped
the tutors by giving literally hundreds of lectures over the twenty-
five year period. Regrettably they are too numerous to name but
the lecture rosters with these names are still held in this School's
archives.

Since 1972 the full-time tutors have used a ‘semi-
correspondence course’ approach so that the limited time the
trainees were available in lecture rooms was supplemented by
targeted ‘hand-out’ information with weekly written half hour
tests at Certificate level and appropriate feed-back in tutorials
each week. The School is largely involved in teaching theory.

Before the establishment of the Pacific Paramedical training
centre in Wellington in 1981, many students arrived over the
years from various istands in the Pacific for brief training visits.
The School and in particular Dr. Stephen Williams assisted in
arranging their Courses during these visits which particular Dr.
Stephen Williawere funded by various sponsoring agencies. The
Schoo! issued its own certificate of training to these students.
Among a variety of extra courses arranged over the years, several
warrant mention. Orientation sessions for new first year trainees
were held centrally before the trainees joined their appointed
laboratory. Refresher courses of one week were held annually in
the very early years for the technologists in charge of laboratories
in the Auckland province. These were arranged by Mr lan Cole,
with help from Dr. Stephen Williams and Mr Doug Whillans. By
1970 these had ceased and a weekly lecture for qualified
technologists in Auckland was arranged by Dr. Williams to
inform them about various fields of clinical medicine.

Dr. Stephen E. Williams, Pathologist, was Head of the School
from the time he created it in 1961 until when he retired at the end
of 1976. He guided it through many stages and activities duringa
time when he gave up the position as the Director of Laboratory
Services for the Auckland Hospital Board, to concentrate on his
two great interests, namely Medical Cytology (at National
Women's Hospital) and the education of medical laboratory
technologists. It is impossible to convey on paper justhow much
Dr Williams helped the laboratory staff in Auckland, both in the
laboratory and in a personal sense. His office ‘door was always
open’ to all staff from the most junior member upwards. He
pursued channels for the further education of medical laboratory
technologists at every opportunity and as he retired, he almost
achieved the establishment of a university Diploma for qualified
technologists at the Medical School ‘over the road'
Unfortunately this was blocked at the last minute by a change in
rules by the University Grants Committee.

Dr. Michael Gill succeeded Dr. Williams and was Head of the
School from 1977-1985 in between various mountaineering
expeditions and a trip up the Ganges, as well as computer
activities. Late in 1986 Dr. Charles Cameron will become Head of
the School, a most suitable appointment which augers well for
the future. He was a Medical Laboratory Technologist before he
did his medical degree.

Recruitment of staff and thus vocational guidance have
constituted part of the School’s activities for many years.
Hundreds of personal and written enquiries have been dealt with,
in relation to employment within the laboratories.

The School analyses and sets up the annual trainee-intake
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interviews with a panel of Principal Technologists and usually the
Head of the School. The second tutor, Mr Graham Thorne has
been responsible for many weeks of work in this field over a
period of many years and has been the School’s own vocational
guidance officer since Dr. William's retirement. Career evenings
have been arranged at numerous secondary schools all over the
city and tutors have attended these on many a cold wet night!

Liaison with the Auckland Technical Institute (ATI) was
another facet of the School’'s many liaison activities as the School
became the only laboratory department to belong to all of the
Auckland Hospital Board's laboratories.

The School Council has met regularly for many years. it's
function is ‘to consider the detailed policies of the School's
activities and to promote an opportunity for discussion on the
progress of classes and the performance of individual students as
well as dealing with a variety of administrative and managerial
aspects of education within the Laboratory Services’ The
Constitution of the council is defined to include the five (or six)
Principal Technologists, a representative of the Blood
Transfusion Centre’'s laboratories and afl the School's own
tutorial staff.

Members of the Schoo!l Council over much of the last 20 years
were Mr lan Cole (Greenlane) recently replaced by Mr Peter
Huggard, Mr Des Philip (Middiemore); Mr John Sloan (National
Women's), Mr Rod Kennedy (Auckland), Mr Terry Martin
(Princess Mary), Mr Waliter Wilson (Blood Transfusion) and
finally the various tutors named in this document. Mr Graham
Thorne, Microbiology Tutor and deputy senior tutor has given an
enormous amount of energy and service to the School since 1971
and with two fairly permanent tutors the School achieved a great
degree of stability. Liaison with the Medical Laboratory
Technologists Board of the Health Department in Wellington has
continued through the.years on many matters concerning
examinations and overseas job applications. The presence in
Auckland of a Board member (later Chairman) has smoothed the
communications gap and soothed the frustrations over the years!
Thus the School owes a debt of gratitude to Mr Des Philip.

It should not be thought that only the trainee technologists are
catered for. From the earliest years, a class for first year technical
assistants (training for their QTA) was conducted by this
School's tutors, and also given lectures on ‘the drama of
medicine’ by Dr. Stephen Williams. Then, in 1974, the ATl agreed
to conduct thisyear's course and it is now called the ‘Introductory
Course for Medical Laboratory Assistants' and is a prerequisite to
the School's specialised second year technical assistants
lectures.

The Syllabuses from the Medical Laboratory Technologists
Board in Wellington have, to a certain extent, dictated what
should be taught, but inevitably and fortunately the School is able
to teach around and beyond these prescriptions and thus
encourage comprehension instead of merely having students
learning ‘off by heart'. There have been many changes in syllabus
content since the writer's own qualifying piece of paper in 1954,
the Certificate of Proficiency in Hospital Laboratory Practice.
This was a comprehensive finals syllabus and examination which
even included recognition of cercariae from Lake Wanaka! With
the slow creep of knowledge, there has come a greater
sophistication of approach with increasing specialisation. The
growing numbers of laboratory tests and the consequent
mechanisation, politely spoken of as ‘automation’, were
inevitable and the arrival of computers has altered the thinking
processes of laboratory personnel. However, it is to be hoped that
the School does continue to train technologists and not merely
technicians.

Over the last 15 years there have been many education
changes proposed for New Zealand technologists but few of
these seem to have succeeded and throughout all these
proposals the Schoo! has gone steadily on TEACHING. The
School has tried to shoulder much of the responsibility for trainee
education in the medical laboratories in Auckland City and
hopefully has taken at least the theoretical training load from the
many staff and graded technologists so they could concentrate
on running diagnostic services for the patients.
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Wagira, Solomon Islands. Haematology/Blood Bank Techno-
logy. May — August 1985. (N.Z. Government Bilateral Aid
Programme); Kesler Lakutak, Kosrae, TTPI. Haematology/Blood
Bank Technology. May — August 1985. (WHO Fellow); Plumber
Nicholls, Cook Islands. Haematology/Blood Bank Technology.
May — August 1985. (WHO Fellow); Esau Kalfapun, Vanuatu.
Haematotogy/Blood Bank Technology. May — August 1985.
(N.Z. Red Cross Health Service Award); Philip Anaroai, Papua
New Guinea. Laboratory Equipment Maintenance & Manage-
ment course. Feb — April 1986. (N.Z. Government Bilateral Aid
Programme); Paulino Rosario, Ponape, TTPIl. Laboratory
Equipment Maintenance and Management Course. Feb — April
1986. (WHO Fellow); John Pola, Solomon Islands. Laboratory
Equipment Maintenance and Management Course. Feb — April
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1986. (N.Z. Government Bilateral Aid Programme), Willie
Kalfapun, Vanuatu. Laboratory Equipment Maintenance and
Management Course. Feb — April 1986. (N.Z. Government
Bilateral Aid Programme); Bonaventure Talley, Yap, TTPI.
Laboratory Equipment Maintenance and Management Course.
Feb — April 1986. (WHO Fellow); Faapulou Auva'a, Western
Samoa. Laboratory Equipment Maintenance and Management
Course. Feb — April 1986. (N.Z. Government Bilateral Aid
Programme); Billie Bryce, Western Samoa. Laboratory
Equipment Maintenance and Management Course. Feb — April
1986. (N.Z. Government Bilateral Aid Programme); Areta Aritiera,
Kiribati. Extended Training Supervision. March 1982 —
continuing. (N.Z. Government Bilateral Aid Programme.)

New Zealand Microbiological Society:
30 Years On

Thirty years of formal activity were marked at the annual
conference of the New Zealand Microbiological Society, hosted
in Nelson May 20-22, by the Cawthron Institute. In his welcoming
address, Dr. Royd Thornton, Director of Cawthron Institute,
recalled his part in initiating an informal meeting of
microbiologists attending the 8th New Zealand Science
Congress in 1954. This resulted in the formation of the New
Zealand Microbiological Society (NZMS), which held its first
scientific meeting in 1956.

Mr Phitip Woolaston, MP for Nelson, Undersecretary for the
Environment and member of the Cawthron Institute Trust Board
formally opened the conference. In his remarks, Mr Woolaston
traced the changes in the relationship between Microbiology and
NZ's prosperity. He noted the move from the 1960’s, when NZ's
wealth was in part due to Rhizobium bacteria (aiding pasture)
and the microbes of cheese making, to these more testing times
when we look to the science of microbial genetics and
biotechnology to produce cheap protein or expand our
manufacturing industry. Mr Woolaston spoke about the
milestones in Microbiology in the 30 years since the beginning of
the society. This included reference to the successes such as the
eradication of smallpox, the continuing challenges of drug-
resistant organisms and Influenza, and the “new” problems of
Legionella and AIDS. He noted the changes in the publically
perceived role of scientists, in that it is now acceptable for
scientists to consider and act on their political and social
responsibilities. He went on to say that Govt. needs to hear from
bodies such as NZMS on areas of concern to both parties and
named three problem areas as he saw it. These were the need to
keep the fundamental science-applied science link in the face of
the commercial necessities of science funding, the problems
involved in drawing up legislation for the patenting of microbes,
and the need of advice prior to the beginning of any field
experiments in NZ that may involve the introduction into the
country of a new organism or genetically engineering microbes.

Guest speakers at the conference were Mr Edwin E. Geldreich,
US Environmental Protection Agency; Professor Colin Ratledge,
Hull University UK; and Professor Richard W. Castenholz,
University of Oregon USA.

Professor Colin Ratledge opened the scientific proceedings
with a provocative address, in which he promoted microbial
physiology as the cornerstone of biotechnology, as opposed to
the more glamorous but relatively unsuccessful application of
genetic manipulation. He opened the following day’'s session
also, with an overview of the organisation of biotechnology in
Europe.

In a joint session with the NZ Society of Pathologists, MrE. E.
Geldreich spoke on the occurrence of Legionella in water
supplies. Legionella pneumophila, the causitive agent of the
sometimes fatal pneumonia known as Legionaires disease,
seems to flourish within the water systems of large buildings
where there is an opportunity for the buildup of a biofilm of many
types of microbes. When the infected water is used as a coolant in
older-type airconditioning, or used in showers, it leads to the
formation of tiny water droplets containing the bacteria, which
are infective when inhaled.

Professor Castenholz addressed the conference with an
overview of light and the ecology of Cyanobacteria.

During the 3-day conference, more than 100 microbiologists
met and discussed their work. The presented papers spanned a
wide range of topics, with sessions on microbial physiology,
virology, molecular biology, biotechnology, medical microbio-
logy, water and food microbiology, Rhizobia, anaerobes,
environmental microbiology, clinical and veterinary microbio-
logy. There was an impressive turnout of trades displays from the
scientific supply companies, and the NZMS conference
organisers are grateful for their support.

The conference was wound up with the conference dinner,
where a large 30th birthday cake was ceremoniously cut by Dr.
Royd Thornton, a founding member of the society, and Dr. Diane
Martin, the newly elected President.
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EXAMINATION SUBJECTS

The examination is offered in the following:—

Clinical Biochemistry

Cytogenetics

General Certificate (see prerequisite 2)
Haematology

Histological Technique

Medical Cytology

PREREQUISITES
1. Candidates for the examination must be employed as laboratory
assistants in an approved laboratory and have worked continuously in
the subject since 30 June two years previously or accumulated not
less than two years practical experience in the examination subject.

2. Small laboratories which require their laboratory assistants to work in
more than one subject can apply to the Committee for students to train
for the General Certificate Examination.

3. A laboratory which requires a laboratory assistant to work in a narrow
field may apply to the Committee for the student to train for a Special
Certificate Examination (Note syllabus requirements).

4, Candidates for the Immunohaematology Examination must have
completed not less than 320 hours and candidates for the General
Certificate Examination not less than 160 hours in practical
cross-matching of blood for clinical use.

SYLLABUS

1. The syllabuses for all subjects (except Special Certificates) are
available from the Secretary, Technical Assistants Examination
Committee.

Medical Microbiology

Mortuary Hygiene & Technique
Radioisotopes & Radioassay Technique
Immunohaematology

Immunology (Microbiology)

2. Laboratory assistants intending to train for a Special Certificate

Examination must have a detailed syllabus prepared by the charge
technologist and forwarded to the Committee for approval at least 6
months before the examination.

EXAMINATIONS
1. The examinations will be held annually during the month of May.

2. Candidates must complete an examination application form and

forward this, together with the appropriate examination fee, to the
Secretary before the closing date.
(NOTE: LATE APPLICATIONS WILL NOT BE ACCEPTED)

3. The examination will consist of two written papers, each of two hours

duration.

4. The candidate must obtain an overall mark of 50% to pass the

examination. Candidates for the General Certificate Examination
must obtain a minimum of 40% in each of the four sections and 50%
overall to pass the examination.

5. The results of the examinations will be announced by the New
Zealand Institute of Medical Laboratory Technology. Successful
candidates who are financial members of the Institute at the time of
the examination will be awarded the QT A badge and certificate.

NEW ZEALAND INSTITUTE
OF MEDICAL LABORATORY TECHNOLOGY

What is the Institute?

The NZIMLT is an organisation of people who work in medical
laboratories and who have united to carry out certain functions for the
profession, which cannot be performed by the individual alone.

Included in those eligible for membership are all people who work in
this profession — laboratory assistants, medical laboratory
technologists and science graduates. All have a moral obligation to
support the organisation by becoming interested financial members.

What does the NZIMLT do for its Members?

1. Itis the only organisation which negotiates, directly or indirectly, for
improvement in salaries and conditions of employment for
technologists and laboratory assistants employed by the Health
Department, and thus, by spinoff, for other Government departments
and private sector employees.

2. It initiates and negotiates changes in education and training. A
continuing and involving process.

3. It publishes a scientific journal which is distributed free to all
members and operates a free audio-visual training library.

4. It supports the organisation of an annual scientific meeting,

workshops and one day seminars (at local branch level) thus
providing a unique opportunity for further colleagueship and
friendship within the profession.

5. It conducts examinations for Fellowship and the Certificate of
Qualified Technical Assistant. Although laboratory assistants who
are not members of the Institute are eligible to sit the QTA
examination, it is only members who will receive the qualifying
badge and certificate.

6. It provides availability and access to study and travel awards and
prizes.

7. It allows members who are employed by Hospital Boards or
Government departments to have access to the Public Service
Investment Society.

Membership of the NZIMLT

During the first year of employment membership is complimentary
but a subscription must be paid in subsequent years. A laboratory
asssistant who has worked for more than a year before making
application for membership will have to forward the current subscription
with the application.
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cial General Meeting of the New Zealand Institute

of Medical Laboratory Technology held in Auckland

Chairman
Mr C. Campbeil

Minutes
It was resolved that the Minutes of the Special General Meeting
held on 13 August 1985 be taken as read and approved.

Business Arising B. Main/R. Austin

W. Wilson and P. McLeod reported that Council had
considered an alternative organisation for negotiations but
supported negotiations remaining the responsibility of the
Institute. However Council had adopted the policy of including
all Regional Representatives on the Negotiations Committee and
the establishment of Laboratory Representatives to communi-
cate with Regional Representatives.

Other speakers on the Minutes included K. Smith, B. Edwards,
B. Main, P. McLeod, A. Pratt and W. Wiison.

Remits
1. It was moved W. Wilson, seconded D. Dixon-Mclver “that the
following rates of subscription operate from and including the
year commencing 1 April 1987.
For Fellows and Associates — $55.00 reducible to $50.00 if
paid by 30 June that year.
For Members — $45.00 reducible to $40.00 if paid by 30
June that year.
For Non Practising Members — $30.00 reducible to $25.00
if paid by 30 June that year.”
The motion was carried unanimously on a show of hands.
2. It was moved W. Wilson, seconded B. Main “that Policy
Decision Number One be reaffirmed.”

Policy Decision Number One

That all committees and meetings convened under the
auspices of the New Zealand Institute of Medical Laboratory
Technology (Inc.) be subjected to a standard reference of
parliamentary procedure and that this be ‘A Guide For
Meetings and Organisations’ by Renton.

It was moved D. Pees seconded D. Dixon-Mclver “that the
words ‘the latest edition of be included after the words ‘and
that thisbe .. .".

The amendment was put to the meeting and carried
unanimously on a show of hands.

The amended motion was then put to the meeting and
carried unanimously on a show of hands.

3. It was moved A. Johnson, seconded A. Wigmore “that the
number of seats on Council be increased by one. This seat to
be filled by a laboratory assistant nominated and elected by
laboratory assistants. Voting for Regional Representatives
not to be effected by this change.”

After the counting of hands and proxies the motion was
declared lost, there being 71 votes for the motion and 380
against.

4. 1t was moved M. Wigmore, seconded A. Johnson “that the
PSA be approached by the NZIMLT to represent laboratory
workers in their salary and conditions negotiations.”

The motion was declared lost on a show of hands.

5. It was moved M. Wigmore, seconded A. Johnson “that the
Qualified Technical Officer examination be reintroduced i.e.
two years post QTA.”

After discussion it was moved J. Mellelieu, seconded W.
Shearman “that the motion be amended by adding the
following words ‘as a post QTA examination in a similar
format as the Special Certificate examination is to the
Certificate examination’.”

After discussion the amendment was put to the meeting
and declared lost on a show of hands.

The original motion was then put to the meeting and after
the counting of hands and proxies was declared lost with 91
votes for the motion and 368 against.

6. It was moved A. Johnson, seconded M. Wigmore “that the
Laboratory Assistants designation be altered to:

Laboratory Assistant Pre-exam
Technician Post exam
Technical Officer Post QTO

After discussion it was moved R. Scott, seconded M. Clarke
“that the motion be amended to read ‘That the Laboratory

on the 28 June 1986 Commencing at 2.05 p.m.

Assistants designation be altered to Medical Laboratory
Assistant’.”

After discussion the amendment was put to the meeting
and declared carried on a show of hands.

The amended motion was then put to the meeting and
declared carried on a show of hands.

7. ltwas moved D. Dixon-Mclver, seconded C. Burnet that “Rule
13A and Ruie 13C be amended by deleting the words ‘five (5)
ordinary members’ and replacing them with the words ‘six (6)
ordinary members’ and

That Rule 13(d) be deleted and the following substituted:
‘Two (2) ordinary members of the Council shall represent the
Auckland area and one (1) ordinary member of the Council
shall represent each of the following areas: Central North
Island, Wellington, Christchurch and Dunedin’ and

That Rule 13(d) be further amended by deleting the words
‘Hospital Boards' and substituting the words ‘Hospital Boards
or Area Health Boards'.”

After discussion it was moved B. Edwards, seconded W.
Wilson “that the first two clauses of Remit 7 be taken as one.”

The proposal was put to the meeting and declared carried
on a show of hands.

The Chairman then put the first two clauses to the meeting
and after the counting of hands and proxies the motion was
declared lost with 152 votes for the motion and 315 against.

The Chairman then put the 3rd clause to the meeting and it
was carried unanimously on a show of hands.

General Business

It was moved |. Steed, seconded P. Clark “that the NZIMLT
approach the Communicable Disease Advisory Committee to
develop guidelines for a policy (with input from the NZIMLT) fora
vaccination programme in order to gain a uniformly effective
hepatitis B vaccination programme for all medical laboratory
workers.”

The motion was carried unanimously on a show of hands.

It was moved |. Steed, seconded I. Dixon “that the the NZIMLT
communicate with the Minister of Health recommending that all
new born and pre-school children in high risk areas be
vaccinated against hepatitis B.”

After discussion it was moved J. Greenwood, seconded J.
Parker “that the motion be amended by including the words ‘that
it be offered’ after 'in high risk areas .. .".”

After discussion the amendment was put to the meeting and
declared lost on a show of hands.

The original motion was then put to the meeting and declared
carried on a show of hands.

It was moved B. Edwards, seconded J. Parker “that the
incoming Council consider the establishment of a fourth region
in the North Island and report to the next General Meeting of the
Institute.”

The motion was put to the meeting and declared carried on a
show of hands.

It was moved D. Pees, seconded W. Wilson “that this meeting
ask the Council of the NZIMLT to seek an amendment to the
wording of HS19 to change Grade Laboratory Officer to Grade
Technologist.”

It was moved J. Elliott, seconded P. McLeod “that the motion
be amended to read ‘change Grade Laboratory Officer to Graded
Medical Laboratory Technologist’.”

After discussion the amendment was put to the meeting and
was declared lost on a show of hands.

The original motion was then put to the meeting and declared
carried on a show of hands.

It was moved J. Mellelieu, seconded G. Meads “that this
meeting record a vote of thanks for the work done by the Council
during the period of negotiations.”

The motion was carried unanimously with acclamation.

D. Philip then addressed the meeting and expressed concern
at the low numbers of trainees and urged the Council to give
urgent consideration to correcting this.

His statement was greeted with acclamation.

There being no further business. The meeting closed 4.35 p.m.
C. Campbell
(Chairman)
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COMING EVENTS

The Australian and New Zealand
Association for the Advancement of
Science 56th Congress

Palmerston North. January 26-30th 1987

Energy, health, women’s and nuclear issues, new technologies
— and the popular attraction of Dr. David Bellamy are features of
the Australian and New Zealand Association for the
Advancement of Science congress programme announced by
organisers.

The 56th ANZAAS Congress will bring over three thousand
Australasian scientists to Palmerston North in January 1987
mixing state-of-the-art specialist topics with general public
sessions.

Planning for the multi-faceted congress has been progressing
throughout this year and organisers have now confirmed the
highlights of the main science programme.

Fresh from his conservation battles in Tasmania, globe-trotting
botanist and media personality Dr. David Bellamy has accepted a
place as a main congress lecturer and will deliver a paper titled
‘Planting a Future'.

Aiso speaking as a main lecturer will be Professor John
Cadogan, an internationally recognised energy specialist and
expert in visual aid presentation techniques who is currently
Director of Research for British Petroleum.

The prominence given to women's issues at recent ANZAAS
congresses will be continued with many discussion sessions
devoted to the subject, highlighted by two main symposia —
‘Women in Science’ and ‘Women's Lives and Visions.’

Eight health symposia grouped under the title ‘Health
Sciences’ will focus on high-interest topics such as AIDS, invitro
fertilisation, brucellosis, sports medicine and work injuries.

Featured in the health programme is Nobel Laureate Dr. D.
Carleton Gajdusek who leads the laboratory for central nervous
system studies at the National Health Institute in the United
States.

Congress organisers believe that scientific debate on the
nuclear question is of primary importance, and a major
symposium on nuclear issues will include American scientist Dr.
R. Schribner — an active contributor to discussions on arms
control and international security.

The developments and consequences of new technologies are
also key areas in the programme with lectures on the implications
of technological advance, legal issues and a series of sessions
dealing with gene manipulation in plants, animals and
micro-organisms.

Congress organisers stress that anybody can regiser to attend
ANZAAS and that programmes are designed for broad, wide-
ranging discussions rather than technical detail.

For further information contact Dr. M. Baxter, Organising
Secretary, 56th ANZAAS Congress, Massey University,
Paimerston North.

The 18th Congress of International
Association of Medical Laboratory
Technologists Kobe, Japan,

17-22 July, 1988

Scientific Program
This program will cover the scientific and technological exchange
based on the main theme “Progress in Bioscience and Humanity™.

Schedules Events

Special Opening Lecture
The spirit of the tea ceremony

Keynote Lecture
Progress in bioscience and humanity

Scientific Lectures
Endemics around the world
Acquired Immune Deficiency Syndrome (A1DS)
Laboratory diagnosis of cancer
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Symposium

The current situation and the future prospect of Medical
Laboratory Technology in each country
Panel Discussion

The outlook for Medical Laboratory Technology in
South-east Asia
Round-table Discussion

The management and administration of Medical
Laboratory Technology
Working Conference

We are planning a program especially directed to
Southeast Asia

General Lectures
Presentation of papers (including invited lectures) and poster
sessions.
Participants are invited to submit their papers on the
following subjects:
Urinalysis
Hematology
Microbiology
Immunology
Clinical Chemistry
Blood Transfusion
Histopathology
Cytology
Clinical Physiology
Public Health
Management and Operation
Education and Training

Exhibition of Medical Equipment for Laboratory Technologists
Based on the theme of “Bringing a Better Future through
Medical Laboratory Technology™, we are planning a large-
scale exhibition during a period of four days for the
Congress.

Social Program
Arrangements will be made for receptions, parties,
hospital inspection and sight-seeing tours, and homestay
during a period for the Congress, as weil as a post-conference
sight-seeing tour around typical Japanese spots.

The JAMLT Congress
Period
17-22 July, 1988
Location
Kobe, Japan
Site
Kobe International Conference Centre, Kobe Portopia
Hotel, etc.
Language
English (with simultaneous interpretation into Japanese)

Exhibition of Tool and Equipment for Medical Laboratory
Technologists
Four days of 17-20 July, 1988 at the Kobe International
Exhibition Hall.

Social Program

Receptions
Welcome party, opening reception, Japan night and
Sayonara banquet.

Inspection and Sight-seeing Tour
Hospital inspection, sight-seeing tour in Kobe and Kyoto,
shopping tour, homestay, and optional post-conference
tour.

Invitation Program

Printed matters giving a full detail on the conference
schedule, method of preliminary registration, main program,
instructions for submitting papers, etc. will be distributed to
the office of member organisations in the beginning of 1987.

Any member of the Association who personally wishes to
obtain the invitation program is kindly requested to inform
the 18th Congress Secretariat of his or her name, institution,
address, country and the required number of copies.












-N.ZJ. Med. Lab. Technol.,, 1986

versatile and advanced coagulation analyser available.
For further information on the Microsample Coagulation

Analyser™ Model MCA™ 110WP, circle 88 on readers reply card.

LYPHOCHEK BI-LEVEL ROUTINE URINE
CHEMISTRY CONTROLS

This new member of the LYPHOCHEK controls family rounds
out the Company’s current line of LYPHOCHEK brand urine
controls and allows us to offer complete 100% bi-ievel urine
monitoring for both qualitative and quantitative phases of
clinical urine testing.

Quantitative Routine Values are provided for Sodium,
Potassium, Glucose, Protein, pH, osmoilality & Specific Gravity.
Featuring 36 hour room temperature stablility, this new bi-level
urine control set, provides negative (normal) and strong positive
reactions with urinary chemistry test strips, from five leading
manufacturers.

It offers true normal, or negative controls as well as positive
controls for such important analysis as: Bilirubin, Leucocyte
esterase, Blood, Glucose, Ketones, Nitrates, Phenylpyrvic acid
and Protein.

For further information contact Salmond Smith Biolab or
circle 96 on readers reply card.

SIGMA REAGENTS
Sigma Diagnostics makes reagents that can be used on
virtually all clinical batch and random access analysers.
Applications are available for:
Abbott, Centrifichem, Cobas Bio & Mira, Gemini, Guildford,
Multistat, Hitachi, Chemetrics 1 & 2, Genesis & Technicon.
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Methods for all kits are available on request as is full technical
backup and service.

For further information contact Salmond Smith Bioldb or
circle 97 on readers reply card.

NEW B.D.H. pH BUFFER MIXTURES

Recently introduced and designed to complement their range
of pH Buffer tablets and ‘Colourkey’ colour coded buffer
solutions is the B.D.H. range of pH buffer mixtures as foliows:-

Buffer mixture pH4, 50 sachets per pack each to make 100ml.

Buffer mixture pH7, 25 sachets per pack each to make 200mi.

Buffer mixture pH9, 50 sachets per pack each to make 100ml.

The buffers are accurate to two decimal places and are
designed to dissolve very quickly. Therefore, they cater for
modern laboratory practice which demands higher levels of
accuracy linked with greater ease of use and the buffer mixtures
offer both of these advantages.

Available free from their Distributor, the Scientific Products
Division of Salmond Smith Biolab are sample packs of these new
buffer mixtures, each containing a sachet from each pH range
(4,7 and 9) and a leaflet outlining the use of the product.

The B.D.H. pH buffer mixtures offers the convenience of being
readily dissolvable and stable buffers which can be made up
freshly as required. Accurate to + 0.02 pH at 25°C, they also offer
the facility for Temperature Adjustment as per the charts
contained on the package inserts. On a cost per litre basis they
fall in between the cost of the B.D.H. buffer tablets and the
‘Colourkey’ buffer solutions.

For further information contact Salmond Smith Biolab or
circle 95 on readers reply card.

SITUATIONS VACANT

TECHNOLOGIST — IMMUNOLOGY
Senior Position

Applications are invited for this senior position within the
Immunology department of Medical Laboratory in-
Central Auckland.

The vacancy is for the position of Second-in-Charge and
is one of responsibility and challenge.

Salary and conditions of employment will be discussed
with each applicant. Application should be made in
writing and addressed to:

Personnel Department, Medical Laboratory, P.O. Box

4120, Auckland.
Enquiries per telephone are welcome: Auckland 778-331
Collect.

TECHNICAL STAFF

Medical Laboratory in Central Auckland has vacancies
for trained technical staff in both Microbiology and
Biochemistry.

Applicants would need to h ave had some practical
experience in either field and preferably hold the
Qualified Technical Assistants examination, or have
completed the Technologists course.

Salary and conditions of employment will be discussed
with each applicant. Apply in writing to:

Personnel Department, Medical Laboratory, P.O. Box
4120, Auckland.

Enquiries to Auckland 778-331 collect.

LOCUM WANTED

Chief Medical Laboratory Scientific Officer with ten
years experience, currently in charge of Haematology and
Blood Transfusion Department at a 900 bed hospital,
seeks alocum appointment for one year. AC.V. is available
on request. Please write

J. D. Hall,

District Laboratory

South Shields General Hospital, Harton Lane
South Shields, Tyne and Weir, NE34 OPL
ENGLAND

WORK WANTED

CHARGE TECHNOLOGIST —
MICROBIOLOGY

A Lower Hutt private medical laboratory requires a

registered medical technologist to take charge of their

microbiology laboratory. Salary is negotiable but would

be up to Grade 3 or 4 for appropriate experience. Please

contact:

Dr S. Hatch, Valley Diagnostic Laboratories, P.O. Box
30044, Lower Hutt.

HISTOLOGIST SEEKS OST

English histologist seeks post in New Zealand as a
Staff/Grade Technologist. B.Sc. Honours Degree in
biology, F.I1.M.L.S. in histology. 3% years work experience
in quality assurance and histology. 26 years old, single,
New Zealand registration applied for. Please contact:

Mr P. Culbert, 4 Field Way, Hoddesdon, Herts, EN11

OQN, England.





















