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“Nobody spends someone else’s money as 
wisely as he spends his own”



Demand management
In all private laboratory contacts



Demand management in practice

Senior scientist or pathologist review:

• Expensive requests, e.g. molecular tests

• Frequently mis-requested tests, e.g. TB urine culture, hep A serology

• Improving patient care – HCV validation

• Requirement for relevant clinical details
• Microbiology

• Immunology

• Infectious serology



Management of hepatitis B



DNA integration 



Natural history chronic HBV



Relevant tests

Hepatitis B serology – what the virus and the body are up to

HBV DNA – viral load

Liver tests – enzymes (ALT) and function (PR, albumin)

Other – markers of cirrhosis (AST, platelets)



When to test for what
Clinical scenario Bloods etc Notes

? Infection – raised ALT sAg +/- sAb

? Infection – random check Take history …… +/- sAg

? Immune Take history …. +/- sAb

Needle stick injury – injured sAg + sAb

Needle stick injury – donor sAg +/- sAb

Chronic infection monitoring sAg + sAb +/- eAg, AFP, ALT eAg only if previously positive

Chronic infection monitoring Anti-Hbe Only if has been on therapy which have 
been stopped as eAg negative for > 6 –
12 months

Chronic infection on therapy As above + HBV DNA If on entecavir or tenofovir and 
compliant, annually sufficient

Chronic infection + cirrhosis As above + FBC + PR (INR)

Cirrhosis or family history HCC Six monthly USS

For immunosuppression sAg, sAb, anti-Hbcore Need to document on request











Update HCV

Elimination goals: 2030

Case finding

• Targeted screening

• Cirrhosis / HCC presentations

• Testing outside of ‘normal’ 
healthcare providers

• One-off testing – all adults
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Acute HCV

Used to wait 3 months to see if spontaneously cleared

With Maviret probably treat at diagnosis – public health intervention



Sputum culture (routine, not TB)

Common specimen, fairly useless

Results probably drive some unnecessary antibiotic prescription

From ‘up-to-date’

Bronchitis — Sputum Gram stain and culture have no role in the evaluation of acute 
bronchitis in otherwise healthy individuals. Similarly, they are not indicated in the initial 
evaluation of patients with acute exacerbations of chronic obstructive pulmonary disease.

CAP – if good quality sputum can be obtained in patients with pneumonia and:

ICU, failure outpatient therapy, cavitary lesions, active ETOH abuse, severe COPD, pleural 
effusion

Hospital acquired pneumonia



Sputum culture - audit

Has it changed management?

“able to stop antibiotic”

“Pseudomonas isolated – changed antibiotic to cover”

“treated with amox - didn’t put symptoms down to CHF”

“suspected ca - confirmed not infection“

“query pneumonia - didn't continue abs”















Gram negative bacteria 2018

Dunedin community

(% sensitive)
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E. coli (all) 7267 58% 78% 91% 95% 99% 75%

E. coli (urine) 7170 58% 78% 91% 95% 99% 75%

E. coli ESBL urines* 194 R 73% R 97% 35% 27% 29% 98%

Proteus mirabilis 266 92% 99% 99% 92% R 98% 79%

Salmonella spp 106 91% 87% 98%

Pseudomonas aeruginosa 410 88%

Haemophilus influenzae 420 68% 81% 99% 99% 73%


