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1. Background

The following laboratory gquiddines are
intended to provide community physicians
with information on routine ova and parasite
teting on sool samples. Guiddines are, by
ther nature, generd in focus and cannot
aoply in every dinicd gtuaion.  Sound
cinicd judgement is an important pat of
good patient care and it is not intended to be
replaced by laboratory practice guiddines.
It is hoped that this guiddine will assg the
cdinidan in the appropriate utilizetion of
diagnostic parasitology services.

Higoricdly, it has been cusomay to
request a series of three stool specimens in
the invedigaion for intedind parasites.
This is no longer dways necessary and one
goecimen only should be collected with a
few exceptions (see 3. Limitations). With
improved techniques, 90% of intestind
parastes will be recovered from one
appropriately collected, properly preserved
goecimen, if it is examined for a sufficient
length of time, by a competent technologist
who is wel traned and expeienced in
diagnogic paradtology. Additiond samples
will only yidd 8% in the second and 2% in
the third! As in dl diagnosic medicine
fields, dringent atention to quaity control

and  oontinuous  qudity  improvement
sandards are essentia in parasitology.

2. I ndications

Stool samples for ova and paradtes are
useful for the diagnoss of a parastic
infection in atargeted population induding:

?7? pdients with dgns and symptoms
condgent with an enteric  paragtic
infection

?? rduning symptométic travdlers  with
diarrhea or other intestind and/or extra
intestind complaints

?? gymptomatic paients with high risk

exposure (daycare, outbreaks,
wilderness campers, certan sexud risk
eXposures)

?? persons who have resided in areas of
the world where enteric parasites are
endemic

?? symptomatic patients with
compromised immunologicd  sysems
due to medical conditions or thergpeutic
interventions

3. Limitations

Although the mos common intesting
parasites can be identified by examination of



preserved  sools, some infections  may
require the collection of other types of
goecimens such as peri-rectd/and  swabs
(pinworm paddles), duodena aspirates, or
tissue biopsies.

Special  laboratory  techniques may be
peformed only if sufficient rdevant dinicd
information is provided. Some specidized
reference  |aboratories may dso  peform
serology, paadte culture or  molecular
techniques for certain specific infections.

One negative sample does not exclude a
paradtic  infection and further samples
should be requedted, if the clinica Stuation
warrants.

4. Recommendations

?? Teding for Ova and Parasites should
only be ordeed when dinicdly
indicated.

?? The patient must be indructed on the
proper collection of the specimen.

?? One_specimen _only, properly collected
and presarved, should be submitted
initidly.

?? The dinicd daus of the patient should
be reviewed by the physcian with the
results of the initid test before further
tests are ordered.

?? Subsequent testing should be requested
if dinicadly indicated and the results of
the fird tex are negdtive or if pogtive
reullts do not mach the dinicd
gtuation.

?? The laboratory diagnostic procedures
should meet the standards of excdlence
expected for good clinicd care.

?? Laboratory reports  should clearly
indicate the pathogenic daus of 4l

protozoan parasites identified based on
current scientific knowledge.
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The Ontario Association of Medical L aboratories

The Ontario Association of Medical Laboratories (OAML) represents the community-based |aboratory sector in Ontario.

Its mission is to promote excellence in the provision of laboratory services and, as an essential component of the hedlth care
system, to contribute to shaping the future of health care in Ontario.

The OAML encourages the highest level of professional and ethical integrity and technical excellence among laboratory owners,

operators and staff in the provision of laboratory services for the benefit of the people of Ontario.

Guidelinesfor Clinical Laboratory Practice

The OAML, through its Quality Assurance and Clinical
Laboratory Practice Committee, co-ordinates the
development and dissemination, implementation and
evaluation of Guiddinesfor Clinica Laboratory Practice.

A proposed Guideline is developed by a working group
of the Committee with the participation of outside
experts. The proposed guideline is then submitted to the
Committee as a whole and to a Professional Advisory
Group who provide an overal review of the document.
The comments of the Committee and the Professional
Advisory Group are incorporated into a revision of the
guideline and this draft is submitted to laboratory Medical
Directors,  professional associations and  other
representatives of end users for additional comment. The
document is revised in light of these comments and
submitted to the OAML Board of Directors for approval.

Approved guidelines are distributed to Community-
based Laboratories and by them to their client physicians.

There may be additional educational materials produced,
if it is thought that they might be useful, and these are
distributed with the guideline.

The comments of end users are essential to the
development of guidelines and will encourage adherence.
You are strongly encouraged to submit your comments on
this or on any other OAML Guideline to:

Chair

Quality Assurance and Clinica Laboratory Practice
Committee

Ontario Association of Medical Laboratories

5160 Y onge Street, Suite 710

North Y ork, Ontario

M2N 6L9

Tel: (416) 250-8555

Fax: (416) 250-8464

E-mail: oaml @oaml.com
Internet: http://www.oaml.com
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