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We are now reporting urine iodine with the additional parameter, 
“creatinine-corrected iodine”.

The World Health Organization (WHO) criteria for iodine 
deficiency were based on a population survey using spot 
(random) urine samples. Although appropriate for a population 
study, this approach is not ideal for an individual. Variations in 
urine concentration, reflecting fluid intake, will influence the 
measured iodine level (Figure 1). 

We are now introducing a correction which uses the ratio of the 
patient’s urine creatinine to the median urine creatinine level for 
their age and gender (based on an evaluation of over 75,000 
samples). The report still allows for interpretation using the WHO 
criteria for iodine deficiency.

For more information on hair analysis for heavy metals, urine 
iodine reporting, or legislated blood lead levels, please call the 
SNP Biochemistry Department (07) 3377 8530.

Reference
World Health Organization (WHO). Urinary iodine concentrations for determining 
iodine status deficiency in populations. Vitamin and Mineral Nutrition Information 
System. Geneva: World Health Organization; 2013.
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We now offer hair analysis for exposure to heavy metals
We are pleased to announce that we are now offering hair metal analysis. Using inductively coupled plasma mass spectrometry 
(ICP-MS), we are able to provide testing turnaround times within fourteen days.

Our hair analysis panel includes 16 metals: aluminium, arsenic, 
barium, bismuth, cadmium, cobalt, copper, lead, manganese, 
mercury, nickel, selenium, thallium, uranium, vanadium and zinc. 

Hair is an important sample type for toxic elements testing when 
looking for past exposure. Because protein is synthesised in the 
hair follicle, elements such as heavy metals are incorporated 
permanently into the hair structure.

Elements such as heavy metals are often in higher concentrations 
in hair than in blood or urine. Metal concentrations in blood and 
urine decrease rapidly after exposure, but hair analysis can assess 
past exposure to toxins, including over time. 

Hair analysis is not considered a stand-alone diagnostic test and 
should be used together with the patient’s clinical history and 
symptoms.

Test preparation

Scalp hair is easy to sample. To ensure we get the most accurate 
results, patients are asked to avoid perming or hair colouring 
(including bleach) for at least six weeks before sampling. Before 
presenting for collection, patients should wash their hair with a 
non-medicated shampoo, rinse thoroughly with water and allow 
hair to dry without using hair products. 

What to order
Hair metal analysis.

Clinical notes
Please provide the relevant clinical information.

Sample and transportation
Scalp hair should be collected using clean stainless-steel scissors. 
Each hair collection should be taken from four or five different 
locations, cutting as close as possible to the scalp. Hair must not 
be pulled out by the roots. Suitable areas for sampling are the 
nape of neck and the side of the head. Length required is about 
2.5 cm from the scalp end of the hair. Collect about one matchbox 
full of hair combined from the various scalp locations. Place the 
combined hair samples into a labelled, sterile urine collection jar, 
and send to Sullivan Nicolaides Pathology laboratory at Bowen 
Hills for analysis.

Cost
Heavy metal hair analysis is not covered by a Medicare rebate 
and a $150 fee applies (subject to change). 

Hair Metal Analysis

Aluminium
Arsenic
Barium
Bismuth

1
0.01
0.1
0.01

ug/g
ug/g
ug/g
ug/g

(<40)
(<1.0)
(<3.0)
(<0.5)

Cadmium
Cobalt
Copper
Lead

0.01
0.01
0.5 L
0.10

ug/g
ug/g
ug/g
ug/g

(<0.17)
(<0.14)
(9.0-61.3)
(<4.0)

Manganese
Mercury
Nickel
Selenium

0.10
0.01
0.10
0.10 L

ug/g
ug/g
ug/g
ug/g

(<0.57)
(<1.0)
(<0.90)
(0.37-1.37)

Thallium
Uranium
Vanadium
Zinc

0.01
0.01
0.010
1 L

ug/g
ug/g
ug/g
ug/g

(<0.02)
(<0.10)
(<0.051)
(129-209)

Comments: Hair Metals
Reference cut-offs provided are a guide only. Results may vary due to 
exogenous contamination. Unexpected results should be confirmed with a 
repeat analysis. For further information please contact Dr Lee Price or 
Dr David Kanowski (Ph 33778530).

Random Urine Iodine

R-U-Creatinine 2.1 mmol/L
Urine iodine 85 ug/L
Creat Corr. Iodine 401 ug/L >100

Comments

The creatinine-corrected iodine level allows for analysis of iodine in 
urine samples which are significantly dilute or concentrated. The result
can be interpreted using the WHO criteria for iodine deficiency.

WHO classification of iodine deficiency - Urine Iodine levels:

Not Iodine deficient: >100 ug/L urine
Mild Iodine deficiency: 50 - 100 ug/L urine
Moderate Iodine deficiency: 20 - 49 ug/L urine
Severe Iodine deficiency: <20 ug/L urine

To convert Iodine ug/L to Iodine nmol/L
ug/L x 7.88 = nmol/L

Figure 1: This patient would appear iodine deficient due to the very dilute urine, 
but with correction is shown to be iodine replete.
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Occupational health monitoring: changes to 
legal requirements for blood lead levels

In 2020, Safe Work Australia released the Health Monitoring 
Guide for Inorganic Lead, which amended the requirements 
under the work health and safety (WHS) laws for managing lead 
exposure in the workplace. We have incorporated these updated 
requirements into our blood lead reports for occupational 
monitoring in adults. The key points are:

 � Immediate removal from lead exposure is necessary for workers 
with blood lead ≥30 µg/dL (1.44 µmol/L), or ≥10 µg/dL (0.48 
µmol/L) for females of reproductive age.

 � A worker must not return to lead-risk work until blood lead is 
<20 µg/dL (0.97 µmol/L), or <5 µg/dL (0.24 µmol/L) for females 
of reproductive age.

 � Occupationally exposed females of reproductive age should 
be monitored more frequently than other workers if their blood 
levels are ≥5 µg/dL (0.24 µmol/L); workers who are pregnant or 
breastfeeding should be advised to seek alternative duties (that 
do not involve lead exposure).

Safe Work Australia Health Monitoring Guide for Inorganic Lead 
(2020): https://www.safeworkaustralia.gov.au/doc/lead-inorganic-
health-monitoring 

For more information please contact SNP Biochemistry 
Department (07) 3377 8530.

CST update: self-collected HPV samples now 
being tested on site in Brisbane

Self-collected HPV tests, are only offered to a limited number 
of women who meet strict funding criteria. Nevertheless, they 
increase participation rates in the National Cervical Screening 
Program by providing an acceptable alternative for those women 
who previously have not felt comfortable taking part in this 
important women’s health initiative.

Each testing laboratory must be validated for self-collected HPV 
test samples; previously, our HPV tests have been transferred to 
Sonic Healthcare’s Sydney laboratory. 

We are pleased to announce that Sullivan Nicolaides Pathology 
has now completed the validation requirements and has 
accreditation for our specialist cervical screening team to 
carry out the self-collected HPV test on site. This will shorten 
turnaround times for our referrers and their patients.

For more information and HPV self-collection kits, please contact 
your Medical Liaison Manager on 1800 767 284.

We welcome two new members to our 
Dermatopathology team

Dr Leonard Wu MBBS PhD FRCPA

With a career of more than 20-years in public 
and private diagnostic pathology in regional and 
metropolitan Victoria, Dr Leonard Wu has worked 
in many areas of histopathology and cytology, 
including skin, gastrointestinal, lung, urological,

 breast and gynaecological pathology. Over the past 10 years, 
he has practised mainly in the field of dermatopathology, 
working collaboratively and having a close working rapport with 
dermatologists, plastic surgeons and skin cancer specialists. 

Trilingual in English, Mandarin and Cantonese, Dr Wu 
maintains an active role in the Chinese medical community. 
He is a committee member of the Australian Chinese Medical 
Association of Victoria, a WeChat group that has grown to more 
than 300 members. In addition, Dr Wu has extensive experience 
in management: he has been either formal or acting Head 
of Department in private pathology companies in which he 
previously worked. Dr Wu devoted himself to medical research 
in the mid-1990s, gaining a PhD in Medicine at the Austin 
and Repatriation Medical Centre (A&RMC) and authoring 24 
publications in both Australian and international journals. Dr Wu 
is passionate about music and plays violin in his spare time.

Dr Wu is available for consultation.
P: (07) 3377 8441
E: leonard_wu@snp.com.au

Dr Joe Whitfield BSc MBBS FRCPA

Dr Joe Whitfield graduated in Medicine from the 
University of Queensland in 2012 having first 
completed a Bachelor of Science. He went on to 
train in anatomical pathology, beginning at the 
John Hunter Hospital in Newcastle.

This was followed by The Royal Brisbane and Women’s Hospital, 
the Princess Alexandra Hospital and private pathology practices, 
including Sullivan Nicolaides Pathology Toowoomba and 
Brisbane.

Dr Whitfield is available for consultation.
P: (07) 3377 8256
E: joseph_whitfield@snp.com.au

Reminder when ordering cardiology 
monitoring services

It is important that clinical notes are included when requesting 
Blood Pressure and Holter monitoring. Providing clinical 
indications enables our team of cardiac scientists and 
cardiologists to write an individual report for the patient and 
address specific clinical questions and concerns.


