
 For Microbiology 

New Scheme for the molecular detection of 
respiratory viruses 

UK NEQAS for Microbiology intends to develop a 
scheme for the ‘Detection of respiratory viruses’ 
for laboratories using molecular detection meth-
ods.  The new scheme will be designed for labora-
tories that examine respiratory samples for the 
presence of Influenza virus A/B RNA, Parainfluen-
za virus 1-4 RNA, Rhinovirus RNA, RSV RNA, 
Human metapneumovirus RNA, Adenovirus DNA, 
Coronavirus RNA and Enterovirus RNA.  

Eight simulated nasopharyngeal swabs with asso-
ciated clinical details were dispatched to eight UK 
laboratories in a pre-pilot distribution. Specimens 
were positive for Adenovirus serotype 14 variant-
1, for RSV type A, for Influenza-A (H1N1, 2009) 
and for Influenza-B. Performances were excellent 
with 96.7% of the laboratories reporting the cor-
rect viruses. The next pilot distribution will be dis-
patched in February, 2016.  

New Scheme for Parvovirus B19 and Rubella 
serology 

A new scheme for the detection of Parvovirus B19 
IgM/IgG and Rubella IgM/IgG will be introduced 
from April 2016. Two distributions will be dis-
patched per year with four specimens in each dis-
tribution. Scoring will be based on the result, neg-
ative or positive for the relevant marker; Parvovi-
rus B19 IgM/IgG; Rubella IgM/IgG. We will contin-
ue to provide the Rubella IgG serology as a sepa-
rate scheme for 2016/17. 

 

Amendments to existing service -           
Diagnostic serology: exanthem scheme 

Diagnostic serology: exanthem scheme will be 
discontinued from April 2016. We have updat-
ed the HCV and HIV markers in the ‘Blood 
borne viruses’ and ‘Blood donor scheme’ 
schemes. Now participants can report on the 
HIV antigen/antibody and the HCV antigen 
and/or antibody status of the specimens. EQA 
for ASOT will be withdrawn as high level anti-
body positive material is very difficult to 
source, and in the past two years specimens 
with moderate values (200-400 IU/mL) were 
distributed leading to interpretation issues in 
some cases. Further to this, feedback from a 
questionnaire survey on ASOT testing sent to 
participants of the scheme was not very help-
ful in establishing the usefulness of the test.  

 

Scheme for the molecular diagnosis of  
malaria 

Following successful pre-pilot and pilot 
schemes for the molecular diagnosis of malar-
ia in which the majority of participants’ results 
were in good agreement with the intended re-
sults, UK NEQAS have decided to launch the 
live scheme in April 2016.  Information for the 
scheme is as follows: 

 Four distributions per year with each distri-
bution containing 4 specimens. 

 Different parasite densities from all spe-
cies of malaria will be included. 
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Scheme for the molecular diagnosis of     
malaria 

 Specimens will be supplied as lyophilised 
blood samples. This matrix proved to be an   
effective matrix as shown by the pre- and post-
distribution results as it was straightforward to 
reconstitute and extract the DNA. 

 Country specific performance will be availa-
ble where there are more than 10 participants in 
a country. 

 There will be a three week period for partici-
pants reporting results 

The intended results will appear on our web site 
www.ukneqasmicro.org.uk the day after the 
closing date and reports will normally be issued 
within 2 weeks. 

 
For further information, please contact the 
Scheme Manager:  

E-mail: parasit@ukneqas.org.uk 

 

 

Development of an EQA in the detection of 
Galactomannan antigen (GM) in clinical 
specimens.  

Invasive Aspergillosis (IA) is potentially a fatal 
infection caused by Aspergillus fumigatus com-
plex in predominantly immunosuppressed indi-
viduals. The early detection of the fungal infec-
tion has historically been difficult and depend-
ent on invasive techniques such as bron-
choalveolar lavage and tissue biopsies. The 
Platelia™ Aspergillus antigen ELISA  is a com-
mercial kit used to detect the antigen galacto-
mannan in serum and is recognised as a rou-
tine diagnostic tool for IA.  The European Orga-
nisation in Research for Treatment of Cancer 
(EORTC) guidelines (2008) for diagnosing IA 
have recommended GM detection as a criterion 
in screening and detection for this fungal infec-
tion. 

 

 

There is a notable gap for an EQA in diagnostic 
mycology for the detection of galactomannan in 
serum samples from patients symptomatic for 
IA.   A survey sent out in February 2015 deter-
mined that there were 90 laboratories interest-
ed in participating in an EQA for this important 
disease marker. Development in preparation of 
simulated serum samples containing galac-
tomannan is currently underway.  Promising 
results have initiated preparation of a pilot 
study to be carried out in March 2016 involving 
UK participants. This will be followed by a se-
cond pilot later in 2016, and the scheme is in-
tended to go live from April 2017.  

A poster on the initial study was presented at 
the IBMS Congress in Birmingham this year 
and also published in the December edition of 
the IBMS gazette. 



A little while ago, at a hospital not far from you, 
a Chemical Pathologist, a Medical Microbiolo-
gist and a Hospital Pharmacist walked into a 
‘hospital canteen’. The Medical Microbiologist 
says “I saw a patient on ICU this morning who 
is not doing very well”, the Chemical Pathologist 
says “that’s interesting, I have just signed some 
antibiotic assay results out on him that were 
low, however I didn’t realise that he wasn’t do-
ing very well” to which the Hospital Pharmacist 
replies “yes, but he is already on the maximum 
daily dose”. 

You might ask “why the story?” Well, this is very 
much the question that was put to the NQAAP 
for Microbiology a little while ago, though in a 
slightly different format. Back in the Summer of 
2015 the Chair asked the NQAAP “Who should 
professionally oversee antimicrobial assay re-
sults and give clinical advice when required?” 
As you might imagine there was a resounding 
reply that in the view of the panel members this 
remains the role of the Medical Microbiologist, 
although in almost all cases the panel members 
said that assays were delivered outside of Med-
ical Microbiology in their own hospitals. While 
this clearly reaffirmed the Microbiology NQAAP 
as the appropriate panel for assessing laborato-
ry performance in antibiotic assay, it did leave 
questions about how such oversight is delivered 
in practice. 

In the early days of antimicrobial therapeutic 
drug monitoring, the focus was on toxicity and 
assays were usually performed within Medical 
Microbiology laboratories. In those days, it was 
very clear who provided oversight, but with the 
increasing change in focus to outcome, with 
associated detection of significant under dosing, 
combined with a multi-disciplinary approach, 
things are slightly less clear.  

 

 As we can see from the discussion in the 
‘canteen’, it can often be difficult to understand 
the governance processes involved in delivery 
of antimicrobial TDM services and the reality of 
the matter is probably that oversight is less 
complete that one might imagine. Whether this 
needs to go as far as the Medical Microbiologist 
understanding if there is a systematic bias with 
the assay used to measure gentamicin in Blood 
Science is debatable, but many would view this 
as part of the oversight process along with 
awareness of instances of poor performance in 
both EQA and IQA. 

Anyway, as we move to a future where the divi-
sions between specialities are less clear, there 
will be a need to ensure that oversight address-
es the whole process and that the individual 
partners in the delivery process understand 
their own roles with regard to oversight. In the 
past few years, we have seen an upsurge in the 
use of aminoglycosides resulting from 
measures to reduce the risks of C.difficle      
infection and, some say, an increasing volume 
of clinical negligence litigation around aminogly-
coside dosing. As such, it may be good time in 
our own organisations to follow the lead from 
the Microbiology NQAAP and ask “Who profes-
sionally oversees antimicrobial assay results in 
my organisation and what does this actually 
mean?” Although probably the ‘Hospital      
Canteen’ is not the most appropriate place to 
ask the question! 

Andrew Lovering           

Organiser UK NEQAS Antibiotic Assay 
Schemes 

        

Tony Elston 

Chairman NQAAP 
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The UK NEQAS Microbiology Division 2015 Sci-
entific Meeting was held in Central London on 
Friday 4th December 2015. The topic was 
“Antimicrobial Resistance Matters To Us!” This 
year a record number of participants attended. 
The day was filled with interesting talks from a 
variety of speakers discussing why antimicrobial 
resistance is such an important issue as well as 
potential ways to resolve it. 

The day commenced with a talk entitled ‘Threat 
of Antimicrobial Resistance’ by Professor Peter 
Hawkey. In this talk he explored the history of 
antibiotics, how they have developed since and 
how resistance occurs. He went on to speak on 
how extended spectrum beta lactamases are 
rising at an alarming rate in the community     
especially in places such as China, India and 
Thailand. Professor Hawkey explained that the 
cause of this was widespread use of antibiotics 
and an increase in world travel. He also dis-
cussed  a recent announcement that colistin re-
sistant organisms were found in China. Colistin is 
an    antibiotic that is currently used as a last re-
sort to treat multi drug resistant bacteria.  There-
fore, identifying Colistin resistance is worrying 
and the reported use  of antibiotics in animals 
increases the threat. It should be noted that anti-
microbial resistance is not just an issue in other 
parts of the world. Klebsiella pneumoniae Car-
bapenemase (KPC) gene groups are most   
common in the UK. There is an uncontrollable 
outbreak of carbapenem resistance in Manches-
ter, which could be a result of the increased use 
of carbapenems. 

The second talk of the day was by Professor 
Alasdair MacGowan on ‘Antimicrobial pipeline 
and drug development’. He highlighted the issue 
that there are not enough new antimicrobials or 
companies active in the therapeutical industry as 
well as subsequent reasons for this and possible 
ways to tackle it. Professor MacGowan identified 
that there are financial issues such as antimicro-
bial value and Net Present Value (NPV) which 
could be combated by breaking out of a “sales 
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In addition to this another factor adding to the 
shortage is the fact that drug design can take 
between 10 to 20 years meaning that if we start-
ed developing one today it wouldn’t be ready for 
use until 2025 or even 2035. Public and private 
sectors are developing partnerships like COM-
BACTE – MAGNET. This is promising as it is 
formed of world class researchers and conse-
quently shows that there are people who are ac-
knowledging how big a threat   antimicrobial re-
sistance is and are working together to try to 
come up with a solution 

Dr Sutton presented ‘Strategies to reduce the 
use of current antibiotics; point of care diagnos-
tics and novel anti-infective treatments’. Dr Sut-
ton spoke about the global response to try and 
find a solution to the antimicrobial resistance is-
sue. He presented to the audience techniques 
which could rapidly reduce the time it takes to 
identify organisms and therefore reduce inappro-
priate antibiotic administration. Such techniques 
include isothermal amplification as opposed to 
RT-PCR, which takes 14 minutes and 60 
minutes or more respectively.   In addition to this 
Dr Sutton suggested the use of phage therapy to 
use current antibiotics in a more direct and po-
tentially more effective  manner. 

Dr Matthew Dryden’s talk entitled ‘Can rapid   
diagnostics assist antimicrobial stewardship?’   
addressed potential solutions for antimicrobial    
resistance in a different approach to just devel-
oping new drugs and consequently providing in-
sight into possible ways that lateral thinking 
could help. Vaccination is a technique which 
could prevent infection from occurring in the first 
place as no infection means no need for antibiot-
ics; prevention is better than cure.   Dr Dryden  
discussed how in a surgery scenario the use of a 
rapid diagnostic point of care test could be     
useful. Surgery has time restraints meaning that 
a sample often cannot be sent to the lab for     
analysis.   As a result of this when an infection is      
suspected broad spectrum antibiotics are usually 
used.  



Using antibiotics when it isn’t necessary can add 
to the antimicrobial resistance issue.   However 
rapid diagnostic tests which utilise    biomarkers 
such as procalcitonin (PCT) can be used to iden-
tify infection and prevent the  unnecessary use of 
antibiotics hence proving to be promising for as-
sisting antimicrobial stewardship. Dr Dryden also 
spoke on the novel technique bioengineered 
Surgihoney which is a non-antibiotic therapy that 
can boost the body’s capability for fighting infec-
tion in wounds to aid the healing process.   

Professor Gunnar Kahlmeter gave a talk entitled 
‘Antimicrobial susceptibility testing – species and 
agents supported (or not supported) by EUCAST 
breakpoints and methodology’. He discussed the 
structure of EUCAST explaining that it is a      
European committee set down by ESCMID with 
formal ties with ECDC, EMA and EFSA. The  
purpose of EUCAST is to standardise anti-
microbial testing in Europe.   It can be seen that  
EUCAST method is increasingly being imple-
mented whereby the likes of BSAC will replace 
support of its own disc diffusion method with sup-
port for  EUCAST method from 1st January 2016.   
Other European methods such as Ca-SFM, 
CRG, DIN, NWGA, SRGA are all no longer in 
use and     EUCAST has replaced them. Use of 
the CSLI  method is gradually decreasing whilst 
the EUCAST method is becoming more popular 
both in and out of Europe. The EUCAST break-
points are  reviewed annually and  version 6.0 
will be available in January 2016. Having a 
standardised  antimicrobial susceptibility test and 
therefore standard breakpoints can aid in antimi-
crobial stewardship. 

Dr Mandy Wooton’s presentation ‘Two sides of 
the same coin: moving from BSAC to EUCAST’ 
went hand in hand with Professor Gunnar 
Kahlmeter’s talk as she explained how to move 
from BSAC to EUCAST as easily as possible.  

She presented  clear step by step details        
explaining the requirements needed before         
implementing EUCAST, how to subsequently 
start the implementation process as well as how  

 

to ensure quality assurance is maintained.  

Dr Wooton also gave details as to where to find  
extra help and information via routes on the 
BSAC website. 

The last presentation of the day, Mr. Martin 
Stearn, a Senior Assessment Manager at UKAS, 
provided insight into the concepts; verification, 
validation and uncertainty or measurement. The 
presentation provided some advice to diagnostic 
laboratories looking towards ISO15189 accredi-
tation, defining what they ‘shall’ and ‘should’ do 
to show how they meet the standard in their   
routine practice. The examples provided assisted 
in clarifying what evidence assessors would be 
looking for at the time of assessment to ensure 
compliance.  

The presentations at the UK NEQAS Microbiolo-
gy Division 2015 Scientific Meeting were overall 
very informative and gave insight into cutting 
edge novel methods, which could aid in          
addressing the issue of antimicrobial resistance. 

Chanté Monfries BSc student – one year deploy-
ment in UK NEQAS for Microbiology 
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We are looking forward to seeing you at our 
next meeting in Central London on 2 
December 2016; the theme is to be 
announced shortly. 
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After a relationship lasting for 24 years, I have 

decided to hang up my lab coat and say fare-

well to my precious parasites. The parting will 

be poignant for both parties since over the 

years I have pampered these “timorous wee 

beasties” by ensuring they lived in the best of 

conditions. I also frequently flattered them by 

telling them how beautiful they were, particularly 

when admiring them through a microscope lens. 

. A smile from a Giardia intestinalis trophozoite 

never failed to make my day. I readily made 

friends with parasites from different countries 

and went to locations in Pakistan, Peru, Egypt, 

Ghana, Gambia, India and Tanzania to bring 

them back in order to show them off to partici-

pants of the UK NEQAS Parasitology Schemes. 

However, sometimes the participants were not 

quite so enthusiastic about receiving them into 

their laboratories because if not managed cor-

rectly, those crafty parasite stages could hide 

behind faecal debris and be totally missed or 

their true identity masked. Worse still, faecal 

debris could mimic parasites thus confusing 

those unsuspecting participants. So, in order to 

extol the virtues of parasites, I frequently visited 

participants in locations from Kent to Kuwait, 

Hampshire to Hong Kong, Shropshire to Swit-

zerland, Teesside to Tanzania to name but a 

few, and to give advice on how to coax these 

Participants too indulged my passion for parasites 

by sending me interesting specimens; Heterophy-

es heterophyes, Paragonimus westermanni and 

Sarcocystis hominis being the most memorable 

species. A parasite gift for me is treasured more 

than a box of chocolates since I am more inclined 

to share out my pots of parasites!  

In my 24 years of working with parasites, only 

once did a vengeful species from Pakistan infect 

me, Cyclospora cayetanensis by name. However, 

although it caused a lot of discomfort, I was de-

lighted to share my parasite with participants as it 

was the first time most would have encountered 

this attractive oocyst.  

Although parting will be with such sweet sorrow, 

my successor will continue to pander to these pre-

cious parasites by looking for new and innovative 

ways to detect their presence. So I urge my para-

site pals to welcome this new partnership and to 

cooperate with the new methods which they will be 

exposed to; I urge the participants to embrace the 

new methods of identifying parasites and lastly I 

urge my successor to cherish the parasites as 

much as I did and to ensure they continue to dwell 

in a happy and loving environment.  

 

 



 
With thanks from the UK NEQAS Team… 

Monika has managed the UK NEQAS parasit-
ology scheme over the last 21 years with great 
enthusiasm and dedication. By sharing her 
vast knowledge and expertise she has inspired 
a generation of laboratory scientists and 
helped countless laboratories improve the 
quality of diagnostic parasitology performed in 
the routine laboratory. In addition, she made a 
significant contribution to the wider UK NEQAS 
family and was an Executive on the UK 
NEQAS board of Directors for five years. On 
behalf of the UK NEQAS microbiology team, I  
wish Monika all the best in retirement.  

Christine Walton 

Microbiology Scheme Director 
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Re-registration 2016-17 

The annual re-registration process starts on 4  
January 2016.  From this date details of your cur-
rent registration status can be found on the secure 
website under the LAB button.  Please make sure 
you confirm your requirements and return your 
documentation by 5 February 2016.  If you       
normally register your requirement through a    
distributor acting in your country please make sure 
you confirm your requirements by the same date. 

Please contact our Operations team if you have  

any queries regarding requests for repeat  

samples,  website problems or any other  

customer issues:   

UK NEQAS for Microbiology 

PO BOX 63003 

London  

NW9 1GH 

Tel: 020 8905 9890 

Email: organiser@ukneqasmicro.org.uk 

Website:  www.ukneqasmicro.org.uk 

 

The Operations team members are: 

Mrs Rinu Bandopadhyay 

Mr Sukamal Das 

Mrs Nazma Kadri 

Mrs Vay Mistry 

Mr Vipul Sharma 

Mr Joshim Uddin 

 






