
DISTRIBUTION INFORMATION FOR UK NEQAS EQA 
Scheme-specific instructions are on the enclosed safety sheet. Blank reply forms can be printed directly from the results entry 
screen in the secure area of the website (once loggd in). In addition, web images of reply forms, copy of this distribution information
sheet and the safety instructions are available on the website: www.ukneqasmicro.org.uk.  Select 'PARTICIPANT INFORMATION', 
and select 'Current Reply Forms' and choose relevant scheme. Select 'EQA Distribution Information' for this form and instruction sheet . 

Antibiotic panels for the antimicrobial susceptibility scheme are found on the web reply forms.

Results should be returned by 17.00 GMT on the closing day
You have received one or more of the following EQA distributions for examination by your routine protocol.

UK NEQAS for Microbiology, P O Box 63003, NW9 1GH.
Tel: +44 (0)20 8905 9890  email: organiser@ukneqasmicro.org.uk web: https://www.ukneqasmicro.org.uk

Dist/Specimen  NoScheme Name Specimen Type Closing DateClinical Details\Requests

6103General bacteriology 12/10/2026

Indwelling catheter in place for 7 days. Query pathogens Urine6103A

Post operative fluid from abdomen from a 55-year-old male suffering with increased 
abdominal distension. Query pathogens

Abdominal fluid6103B

Cat bite to hand 48 hours earlier. Query significant pathogens Pus6103C

6104Antimicrobial 
susceptibility

12/10/2026

6104A Streptococcus pyogenes from wound. Report on antimicrobial susceptibility testing Susceptibility 

Fusobacterium necrophorum from blood. Report on antimicrobial susceptibility testing  Susceptibility
6104B

6105Blood donor screen 05/10/2026

Screen for HBsAg, anti-HBc, HCV Ag/Ab, HIV 1/2 Ag/Ab, anti-HTLV I/II and anti-
Treponema pallidum

Serum6105A

Screen for HBsAg, anti-HBc, HCV Ag/Ab, HIV 1/2 Ag/Ab, anti-HTLV I/II and anti-
Treponema pallidum

Serum6105B

Screen for HBsAg, anti-HBc, HCV Ag/Ab, HIV 1/2 Ag/Ab, anti-HTLV I/II and anti-
Treponema pallidum

Serum6105C

6106Hepatitis C serology 12/10/2026

Please report on HCV Ag/Ab and HCV Ag status Serum6106A

Please report on HCV Ag/Ab and HCV Ag status Serum6106B

Please report on HCV Ag/Ab and HCV Ag status Serum6106C

Please report on HCV Ag/Ab and HCV Ag status Serum6106D

Please report on HCV Ag/Ab and HCV Ag status Serum6106E

Please report on HCV Ag/Ab and HCV Ag status Serum6106F

6107HIV1 RNA quantification 12/10/2026

Please report on HIV-1 RNA viral load, using log copies/mL or copies/mL Plasma6107A

Please report on HIV-1 RNA viral load, using log copies/mL or copies/mL Plasma6107B

6108Antifungal susceptibility 19/10/2026

12-year-old male post heart transplant. Query identity and antifungal susceptibility 
testing

Blood culture6108A

22-year-old haematology patient with prolonged neutropenia, GvHD (graft-versus-
host disease), pneumonia and metastatic skin lesions. Query identity and 
antifungal susceptibility testing

Blood culture6108B

6109Mycology 19/10/2026

79-year-old male with chronic onychomycosis of toenail with minimum response to 
Amorolfine. Query identity

Nail clipping6109A

52-year-old farmer with annular plaque on their left hand. Query identity Skin scraping6109B

34-year-old contact lens wearer with acute onset of pain and discomfort in right 
eye. Query identity

Corneal scraping6109C

28-year-old female post liver transplant due to paracetamol overdose with 
progressive peri-nasal bilateral necrotic lesion. Query identity

Biopsy6109D

6110Measles and mumps IgG 
serology

12/10/2026

Screen for Measles and Mumps IgG Serum6110A

Screen for Measles and Mumps IgG Serum6110B

Screen for Measles and Mumps IgG Serum6110C
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Dist/Specimen  NoScheme Name Specimen Type Closing DateClinical Details\Requests

Screen for Measles and Mumps IgG Serum6110D

6111Molecular detection of 
HPV

12/10/2026

Cervical cell specimen collected in PreservCyt medium. Please report on High Risk 
HPV test results

Endocervical6111A

Cervical cell specimen collected in PreservCyt medium. Please report on High Risk 
HPV test results

Endocervical6111B

Cervical cell specimen collected in PreservCyt medium. Please report on High Risk 
HPV test results

Endocervical6111C

Cervical cell specimen collected in PreservCyt medium. Please report on High Risk 
HPV test results

Endocervical6111D

6112Blood parasitology 12/10/2026

Tissue dab from a splenic biopsy. Examine for parasites. Splenomegaly and 
hepatomegaly in a Spanish farmer.

Blood film6112A

6113Urinary Antigens 05/10/2026

Urine6113A

Urine6113B

Screen for Legionella pneumophila urinary antigen

Screen for Legionella pneumophila urinary antigen

Screen for Streptococcus pneumoniae (pneumococcal) urinary antigen Urine6113C

6114Fungal Biomarkers 05/10/2026

Screen for galactomannan antigen Serum6114A

Screen for galactomannan antigen BAL6114B

Screen for galactomannan antigen Serum6114C

PILOT: Screen for Beta-D-glucan Serum6114D

PILOT: Screen for Beta-D-glucan Serum6114E

6115Hepatitis E detection 12/10/2026

Please report on the presence of anti-HEV IgM and IgG and HEV RNA Serum6115A

Please report on the presence of anti-HEV IgM and IgG and HEV RNA Serum6115B

Please report on the presence of anti-HEV IgM and IgG and HEV RNA Serum6115C

Please report on the presence of anti-HEV IgM and IgG and HEV RNA Serum6115D

6116Molecular detection of 
Respiratory Viruses

12/10/2026

19-year-old female with sore throat, body aches and chills Nasopharyngeal swab6116A

68-year-old man with a dry cough, sore throat and muscle aches Nasopharyngeal swab6116B

79-year-old care home resident with fever, headache and breathing difficulties Nasopharyngeal swab6116C

65-year-old male complaining of sore throat, wheezing and dyspnoea Nasopharyngeal swab6116D

6117Helicobacter pylori 12/10/2026

Faeces6117A Examine for the presence of Helicobacter pylori antigen 

Examine for the presence of Helicobacter pylori antigen Faeces6117B

6118Faecal parasitology 12/10/2026

Formalinised faecal suspension to be concentrated. Examine for parasites. 
Diarrhoea after a holiday in Cancun, Mexico

Faecal specimen6118A

Formalinised faecal suspension to be concentrated. Examine for OVA ONLY. 
Post-tropical screen for faecal parasites

Faecal specimen6118B

Page 2 of 2



UK NEQAS for Microbiology, P O Box 63003, NW9 1GH. 

Tel: +44 (0)20 8905 9890          email: organiser@ukneqasmicro.org.uk          web: https://www.ukneqasmicro.org.uk  

Page 1 of 2  FRM.070624 

 
 
 
 
 

 
 
 
 
 
 

 
Safety Notes 

• All EQA samples may contain infectious organisms other than those of hazard group 4 

• These samples must be handled with the same degree of care as equivalent clinical samples and by the same 
appropriately qualified and supervised staff 

• Safeguards should be included to protect at-risk members of staff 
• Local and national safety guidelines and regulations must be followed 
• Containment facilities used must be those appropriate to similar clinical samples.  As with clinical samples it may be 

necessary to transfer organisms from containment level 2 to 3 during processing once preliminary tests suggest the 

presence of derogated category 3 organisms 
• Inspect packages for evidence of breakage and leakage and discard by autoclaving if this is evident 
• Follow the instructions below for opening carefully 
• In the event of an accident involving exposure of staff contact UK NEQAS (+ 44 (0) 20 8905 9890) in normal working 

hours (9:00-17:00 GMT) and the identity of the pathogens will be revealed  

 

Notice for UK participants 
Microorganisms distributed as part of this EQA service are included in the Schedule 5 list of controlled substances. 
Please be aware that storage of any organisms included in the Schedule 5 list following identification requires 
registration of your facility with the Home Office.   
For further information see: https://www.legislation.gov.uk/ukpga/2001/24/schedule/5 

ALL SPECIMENS SHOULD BE HANDLED AS IF CAPABLE OF TRANSMITTING INFECTION 

Some distributions will have extra safety information on the outer specimen 

 packaging about handling which must be complied with. 

Glass vials with crimp caps:  
The vials contain freeze-dried material and should be opened in an exhaust protective cabinet.  With the arrow on the 
plastic flip top pointing away from you, carefully but deliberately pull the flip top up and away from you.  When it reaches 
the far edge, pull downwards and to the right or to the left (depending on whether you are right or left-handed) until the 

seal separates; then still holding onto the plastic top, gently remove altogether and dispose into a sharps container. 
Remove the bung carefully and discard. Reconstitute immediately before testing following the scheme specific instructions 
on the next page. 

Glass vials with screw caps:  
The vials contain freeze-dried material and should be opened in an exhaust protective cabinet. Unscrew the plastic cap 
and reserve. Remove the bung carefully and discard. Reconstitute immediately before testing following the scheme 
specific instructions on the next page. 

Plastic vials: 
Specimens of serum/plasma or liquid specimens. 

Glass slides: 
Slides prepared from clinically treated material have been fixed for safety reasons. 

Swabs: 
The swabs contain a mixture of hazard group 2 bacteria pathogenic to humans. 

Additional scheme-specific safety information can be found on the website:  
https://ukneqasmicro.org.uk/participant-info/safety-data-sheets/ 

Storage: Although a delay in testing of EQA samples is not recommended, if this is necessary refer to the document in 
the link: https://ukneqasmicro.org.uk/participant-info/safety-data-sheets/ 

General information for processing EQA: 
• Laboratories will achieve the maximum educational benefit from these specimens if they are treated as nearly as 

possible as normal patient specimens without non-routine procedures or media being used.   
• Record only organisms or findings that you would normally include in your final report.   

• If you are unable to examine a specimen state your reasons in the free text box on the web reply form; do not return 
the specimen. 

Please return your results as soon as possible and at the latest by the return date shown on the electronic reply form or 
enclosed information sheet. Return results via the website: www.ukneqasmicro.org.uk 
 
 
 

 
Scheme-specific instructions  

https://www.legislation.gov.uk/ukpga/2001/24/schedule/5
https://ukneqasmicro.org.uk/participant-info/safety-data-sheets/
https://ukneqasmicro.org.uk/participant-info/safety-data-sheets/
http://www.ukneqasmicro.org.uk/
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Scheme(s)/types Format  Instructions 

Bacteriology isolation, identification 
and antimicrobial susceptibility 
schemes 

Lyophilised pellet 
(Crimp cap glass 
vial) 

Add 1mL of broth such as nutrient broth, mix gently and allow five minutes for 
reconstitution. Use a drop from a Pasteur pipette or dipped swab as the inoculum 
before plating out onto the appropriate media 
Clostridioides difficile assays: Reconstitute as above then follow the 
manufacturer’s instructions for liquid faecal sample  
MRSA screening: Molecular users should use 1 mL of water or their kit’s sample 
buffer to reconstitute the specimens. Then take a 100µL sample volume (which 
represents the swab), and add to your standard specimen lysis medium, then test 
by your routine molecular methods.  
Unused reconstituted sample may be frozen in case further investigation is 
required; alternatively, a repeat sample can be requested. 
* Helicobacter pylori antigen: Reconstitute as above then follow the 
manufacturer’s instructions for faecal sample 

Carbapenemase producing 
organisms (CPO) screen 

Rectal swab On receipt, treat as you would a clinical specimen to examine for CPO and report to 
the level accordingly to your laboratory 

* Group B Streptococcus (GBS) 
screening 

Charcoal swab On receipt, treat as you would a clinical specimen to examine for GBS and report to 
the level accordingly to your laboratory 

Mycobacterium culture, Molecular 
detection of Mycobacteria 
MUST BE HANDLED AT 
CONTAINMENT LEVEL 3 

Lyophilised pellet 
(Screw cap glass 
vial) 

The specimens have been prepared to provide a finished product that has some of 
the physical characteristics of purulent sputum. The materials used to make the 
samples provide, on reconstitution, a viscous product. However, the nature of the 
medium is such that on reconstitution the pellet does not dissolve rapidly or easily. 
It is important therefore that these instructions for reconstitution and 
dilution are followed precisely. 
Reconstitute the contents of the vial with 1 mL of nutrient broth and leave for five 
minutes. The nature of the material means that it may not be possible to fully 
dissolve the pellet. Transfer all of the contents of the vial into the next diluent which 
may be either a digestive or decontamination agent, depending on your individual 
laboratory method. 

Mycology and antifungal susceptibility 1mL liquid 
suspension 
 

On receipt, the screw capped micro tubes containing liquid spore suspension should 
be mixed well (do not vortex), to ensure homogeneity. Use two drops (equivalent 
to 80 L) from a Pasteur pipette to inoculate each of the four quadrants on a plate, 

or on a slope of media routinely used for cultivation.  
All mycology specimens contain a fungus. Therefore, if there is no growth after your 
laboratory’s standard incubation period, use the remaining contents of the micro 
tube to inoculate fresh media. Spore suspensions to be stored at room temperature. 

Serological schemes Serum It is recommended that prior to analysis, the specimens are centrifuged for manual 
and  
 automated systems. 

Molecular detection of HPV 2.5mL liquid 
(Screw cap glass 
vial) 

Follow manufacturer’s instructions for the type of specimen being tested. 

Urinary antigens (Legionella 
/Streptococcus pneumoniae) 

0.5mL liquid Ready for use. Follow manufacturer’s instructions for the type of specimen being 
tested.  

Fungal biomarkers (galactomannan 
/β-D-Glucan),  
Cryptococcal antigen detection 

1mL liquid Ready for use. Follow manufacturer’s instructions for the type of specimen being 
tested.  

Respiratory viruses Point of care 0.5mL Viral 
Transport 
Medium 

Ready for use. Follow manufacturer’s instructions for the kit being used. If your kit 
uses swabs, the specimens should be treated as if the site of sample collection 
(i.e., the swab should be dipped into the specimens).  Do not dilute unnecessarily 
unless required by your kits. 

HIV point of care 0.25mL of serum  Ready for use. Follow manufacturer’s instructions for the kit being used. 

HIV1 RNA quantification, 
HBV DNA quantification, 
Hepatitis C RNA detection, 
Molecular detection of respiratory 
viruses 

Lyophilised pellet 
(Screw cap glass 
vial) 

Pipette 1.2mL RNase-free water into the vial and replace the screw cap. Mix gently 
and allow five minutes for reconstitution. Vortex specimen. Withdraw your normal 
sample volume and test by your routine method(s).  

CMV DNA quantification, 
Molecular detection of viruses in CSF 
EBV DNA quantification 
Molecular detection of faecal parasites 
Molecular detection of SARS-CoV-2 
Molecular + rapid diagnosis of Malaria 
*STI multiplex  

Lyophilised pellet 
(Screw cap glass 
vial) 

Pipette 0.5mL RNase-free water into the vial and replace the screw cap. Mix gently 
and allow five minutes for reconstitution. Vortex specimen. Withdraw your normal 
sample volume and test by your routine method(s). 
Molecular and rapid diagnosis of Malaria and Molecular detection of faecal 
parasites: Pipette 0.5mL RNase free water for molecular or 0.25mL sterile water for 
malaria rapid into the vial, mix gently and allow five minutes for reconstitution. 
Withdraw your normal sample volume and test by your routine method(s). 

Molecular detection of Chlamydia 
trachomatis and Neisseria 
gonorrhoeae 

Lyophilised pellet 
(Screw cap glass 
vial) 

Simulated specimens can either be one of the following formats:   
1. Freeze-dried swab: pipette 0.5mL molecular grade water into the vial and 
replace the screw cap. Mix gently and allow five minutes for reconstitution. Vortex 
specimen. Withdraw a 100L sample (which represents the swab) volume, add to 

your routine specimen/lysis medium, extract and test by your routine method(s) 
for the markers.  
2. Liquid urine: withdraw your normal sample volume and test by your routine 
method(s). 

Viral gastroenteritis Lyophilised pellet 
(Screw cap glass 
vial) 

Pipette 1.0mL RNase-free water into the vial and replace the screw cap. Mix gently 
and allow five minutes for reconstitution. Vortex specimen. Withdraw your normal 
sample volume and test by your routine method(s). 

 
*Denotes scheme is not ISO/IEC 17043:2023 accredited but follows the same principle as accredited schemes. 




