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CEO Message

Dr Shaun Donovan
BMedSci, MBBS (Hons), FRCPA, GAICD
CEO Diagnostic Services Pty Ltd (DSPL)
Hobart, Launceston and North West Pathology

In this issue of our Doctors’ Newsletter, we would like to let you know about a new genetic test to
confirm the ability to metabolise lactose. We also want to highlight the very specific requirements
around self-collected cervical screen HPV tests and also provide an update on PCR testing for
Mycoplasma and Ureaplasma in cases of suspected genitourinary infection.
Finally, the return rates for the bowel screening test for Australians aged 50-74 remains low at
41%. The role of GPs in asking their patients about participation is an important component in
improving the return rates. Cancer Council Tasmania provides useful resources to assist GPs and
their practice and we have a link provided in this issue.
I hope you find the information useful and thank you for your continuing support.

Cervical Screen Test (CST) self-collect requirements
Criteria for offering the self-collected HPV test
The self-collected HPV test is not intended as a routine alternative to clinician-collected cervical samples and
should only be offered under the strict guidelines below:
•

Patient must be at least 30 years of age.

•

Patient must never have been screened or be at least two years overdue for screening (i.e. at least four years
since last normal Pap test or seven years since last negative HPV test).

•

Patient must decline a vaginal speculum examination.
If the patient does not meet the above criteria, testing can still be performed as a privately
funded test at a cost of $65. Please indicate consent of this charge on request form.

•

The self-collected HPV test should not be offered to pregnant women.

Collecting the sample
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•

The patient must collect the sample in the surgery or healthcare clinic using a red-topped Copan 552C dry
FLOQ swab. The swab should be immediately returned to the clinician for referral to the testing laboratory.

•

The swab must not be given to the patient to take home for collection

•

Patient instruction sheets are available online or can be ordered from our Client Services Department.

•

Self-collect samples must be tested within 7 days of collection.

DOCTORS’ NEWSLETTER | ISSUE 3 2018

DOCTORS’ NEWSLETTER | Issue 2 2019

02

Suspect lactose intolerance?
Lactase persistence gene testing is now available
Hobart, Launceston and North West Pathology (through Sonic Genetics) has recently introduced a
genetic test which overcomes the limitations of existing assays and
assists in the reliable diagnosis of lactose intolerance in both children and adults.
Lactose is the major carbohydrate in mammalian milk.
Lactose intolerance is caused by a deficiency in lactase, the enzyme required for digestion of lactose.
The prevalence of primary lactose intolerance varies significantly with ethnic background. It is uncommon in populations that
consume large amounts of dairy, e.g Northern Europeans (as low as 10%) but frequent in other populations (as high as 100% in
Asiatic countries).
This genetic test detects the most common genetic variants that result in persistence of lactase enzyme activity. These variants
are thought to act as enhancers of the lactase gene that in turn stimulates lactase production.
When one of these variants is found, a diagnosis of primary lactose intolerance due to lactase deficiency can be excluded.
While the absence of these variants is supportive of a diagnosis of primary lactose intolerance due to lactase deficiency,
secondary lactose intolerance due to other causes including conditions that affect the small bowel should also be considered.

Key points
Symptoms of lactose intolerance include abdominal pain, diarrhoea, nausea, flatulence and/or
bloating, following the consumption of lactose containing foods.
The test is not affected by inter-current illness and can be performed non-invasively on patients
of all ages.
The test only needs to be performed once during a person’s lifetime.

Arranging a test

1

Complete a standard pathology request form to refer your patient for ‘lactase persistence’ or
‘lactose intolerance genetic testing’.

2

Send your patient to any Hobart, Launceston or North West Pathology collection centre for
a blood test. EDTA is the preferred sample, please contact your local laboratory to discuss a
buccal swab collection. No special preparation or booking is necessary.

3

The sample is tested at one of our NATA-accredited laboratories supervised by a genetic
pathologist.

4

The result is reported back to you, usually within 7 business days of the laboratory receiving
the patient’s sample.
This test is Medicare non-rebatable, with an out of pocket charge of $75*
*

Correct at time of printing

If you have any further queries or would like
to order our patient information brochure,
please contact our client services team
clientservices@dspl.com.au
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Investigating genitourinary infections:
The clinical significance of Mycoplasma and Ureaplasma species
Previously, requests for the detection of Mycoplasma and Ureaplasma from genitourinary specimens were routinely tested for
Mycoplasma genitalium, Mycoplasma hominis and Ureaplasma urealyticum.
There is now an increased awareness that Mycoplasma hominis and Ureaplasma species are frequently detected in the genital
flora of healthy and asymptomatic individuals. The detection of these organisms by PCR testing is therefore of uncertain clinical
significance, and has the potential to result in excessive and inappropriate antimicrobial use if results are misinterpreted.
In contrast, Mycoplasma genitalium is a recognised cause of cervicitis and pelvic inflammatory disease in women and non-gonococcal urethritis in men, and should be regarded as being pathogenic when detected.
In light of the above, when investigating possible genitourinary tract infection in males and females in the future we will be now
be testing routinely only for Mycoplasma genitalium.
In other clinical situations, such as pregnancy or possible neo-natal infection, investigation for the presence of Ureaplasma or
other Mycoplasma species may be appropriate, and this testing will still be available on specific request.
If unsure as to which test is most appropriate, or any other information is required, please contact a Clinical Microbiologist via the
lab.

Dr Alistair McGregor
MBChB, FRACP, FRCPA
Clinical Microbiologist

Cancer Council Tasmania highlights the key roll of GPs and the NBCSP

Cancer Council Australia recognises the key role that GPs and other primary health care professionals play in the success of the
National Bowel Cancer Screening Program (NBCSP).
Evidence shows that a recommendation by a primary health care provider is a key motivator for participants to screen.
Currently only 41.3% of eligible Australians complete the NBCSP home screening test.
The resources below will assist you to:
ÎÎ Endorse the program in your practice
ÎÎ Encourage patients to participate in the program
ÎÎ Review your practice data to identify patients who are not up to date with their bowel cancer screening
http://www.bowelcancer.org.au/index.php
http://www.bowelcancer.org.au/for-health-professionals.php

To subscribe for updates in pathology and our Doctors’ Newsletter
Please email clientservices@dspl.com.au
DOCTORS’ NEWSLETTER | Issue 2 2019
Hobart Pathology 2-4 Kirksway Pl Hobart TAS 7000 | PO Box 1535 Hobart TAS 7001
P: 03 6223 1955 F: 03 6224 1509 | www.hobartpath.com.au
Consultant Pathology Services Pty Ltd T/A Hobart Pathology ABN 64 009 581 159
A subsidiary of Sonic Healthcare Ltd ABN 24 004 196 909
Launceston Pathology 71 Frederick St Launceston TAS 7250 | PO Box 906 Launceston TAS 7250
P: 03 6334 3636 F: 03 6334 2273 | www.launcestonpath.com.au
Consultant Pathology Services Pty Ltd T/A Launceston Pathology ABN 64 009 581 159
A subsidiary of Sonic Healthcare Ltd ABN 24 004 196 909

04
Dr Daniel Owens
BMedSci, MBBS (Hons), FRCPA, FRACP, GAICD
State Medical Director
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