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Our Brisbane Laboratory has moved – 24 Hurworth Street, Bowen Hills

Warfarin Care enrolments
To ensure the safe and complete enrolment of  patients into our Warfarin 
Care program, enrolments will be closed between the following dates:

Community patients: closing 5 pm Friday 9 December and re-opening 9 am 
Tuesday 3 January 2017.

Hospital patients: closing 5 pm Tuesday 13 December and re-opening 9 am 
Tuesday 3 January  2017.

Collection centres
Please visit our website www.snp.com.au for information regarding 
collection centre closures.

Changes to services for Christmas and New Year

This year has been a pivotal one in the history of Sullivan Nicolaides Pathology. On 12th July, the practice celebrated 60 
years to the day that Dr John Sullivan registered his first test result, working out of a few small rooms in a modest building on 
Wickham Terrace.
Then between September and October 2016, the entire Brisbane 
workforce moved into a brand-new, purpose-built, state-of-the-
art main laboratory with design features, facilities and workflows 
that will take it well into the 21st century, thus beginning a new 
chapter in the life and times of SNP.

In designing the new building the practice needed to look into 
the future and anticipate the transformational changes that will 
redefine laboratory testing over the decades to come.

Our new laboratory has been designed with flexible open spaces 
to foster interdisciplinary collaboration between our many 
specialists. It provides our pathologists and scientific teams, 
many of whom are leaders in their areas of expertise, with the 
environment they need to solve the complex diagnoses required 
of modern medicine. We rely on their skills and talent for the 
many tests we perform that are not automated.

Over the years Sullivan Nicolaides Pathology has pioneered 
many ‘firsts’, introducing new tests and technologies to Australia. 
In recognising the increasing roles being played in diagnostic 
testing by molecular techniques, the Molecular Pathology and 
Cytogenetics departments have been located on the same level 
together with Microbiology and the Non-Invasive Pregnancy 
Testing laboratory.

Our new lab also brings together biochemistry, haematology 
and immunology, those departments that depend on multiple 
analysers to provide the comprehensive test menu offered by 
SNP. They have been co-located around a robotic track system. 
The track has online refrigerated archiving modules that expedite 
reflex testing and the retrieval of specimens for additional test 
requests.

The new building, designed by architects Nettletontribe is on 
a ridge-top, landmark site not far from the Herston Medical 

Cardiology services 
To ensure all patient results are reported prior to the Christmas break, 
please be advised that the final date for appointments will be:
• 48 hour Holter monitoring – Wednesday 14 December 
• 24 hour Holter monitoring – Thursday 15 December
• 24 hour ambulatory blood pressure monitoring (ABP) – 

Monday 19 December 
• ECGs – Tuesday 20 December 

Bookings will resume from Tuesday 3 January 2017 (Holters & 
ABPs) and Monday 16 January 2017 (ECGs).

The SNP Cardiology Department will close from Saturday 24 December 

and re-open on Tuesday 3 January 2017.

Seasons greetings from the Doctors, Management and Staff of Sullivan Nicolaides Pathology

Campus. It is close to Brisbane’s key arterial roads with easy access to the city’s hospitals 
and medical centres and to the airport for samples sent in daily from our regional network 
and from interstate labs for reference testing.

As the largest referral laboratory in Australia we specialise in esoteric testing that 
demands high-level expertise, continuing investment in equipment and a commitment to 
staying at the leading-edge of scientific innovation. Yet we have not forgotten our roots. 
We began as a family pathology practice in Brisbane 60 years ago and to this day we 
serve the people of Queensland, Northern NSW and the Northern Territory – the many 
communities living across more than two million square kilometres.

Routine or complex, we take great pride in delivering the highest quality diagnostic 
services 24 hours a day, seven days a week.
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Cervical screening test update
– less than six months to go!

Changes planned for 1 May 2017 will transform cervical screening in 
Australia.

What will change?
Tests and funding: The high-risk HPV test, also known as the 
oncogenic HPV test, will become the Medicare-funded Cervical 
Screening Test (CST). Conventional Pap smears will not be funded 
after 1 May 2017.

Screening age and interval: Asymptomatic women between the 
ages of 25 and 74  years with a negative HPV test will be screened 
every five years.

Reports: The HPV test result will assign women with different risk 
categories: low, higher or intermediate risk. 

Sample collection: The sample will need to be collected into a liquid-
based vial (e.g. ThinPrep). 

Why the change?
Australia’s school-based HPV vaccination program has been very 
successful and, in 2017, most women under the age of 25 will 
be vaccinated. Because the rates of cervical disease will fall, the 
Australian Government has accepted recommendations to change 
the way future cervical screening is undertaken for all women, 
vaccinated or unvaccinated.

What should I do before 1 May 2017?
Primary HPV screening should not be conducted before 1 May 
2017, when the changes come into effect.  For now, women should 
continue to be screened under the present program with two-yearly 
Pap tests.

What should I do after 1 May 2017?
You will need to collect a single sample, rinsing all the material into a 
ThinPrep vial. You will not need to make a slide.

How is the CST performed?
The laboratory will first perform the HPV test. If the HPV test is 
positive, a liquid-based cytology (LBC) test will be performed on a 
sample from the same vial (known as a reflex LBC). It is therefore still 
important to visualise the transformation zone and collect a cellular 
sample, rinsing the collection device vigorously into a ThinPrep vial.

What will the results tell me?
Unlike the Pap test, results from the new HPV screening program 
will assign patients to different levels of risk for cervical abnormality. 
Results will be reported as:

Low Risk
No evidence of oncogenic HPV types in the sample. This places the 
patient in the low risk category for cervical cancer. If the patient is 
asymptomatic with a negative screening history, she will be advised 
to have another screening HPV test in 5 years.

Higher Risk
The presence of either or both HPV types 16 and 18 places the 
patient in the higher risk category because of the strong association 
between these particular HPV types and cervical abnormalities. 
The same sample will then undergo a reflex liquid-based cytology 
(LBC) test. A combined HPV/LBC report will be issued, with a 
recommendation that the patient be referred for colposcopy.

Intermediate Risk
If the sample tests negative for types 16 and 18 but tests positive 
for one of the other oncogenic HPV types (reported as a group), the 
patient falls into the intermediate risk category. The same sample 
will undergo further testing with a reflex LBC. A combined HPV/LBC 
report will be issued. If the LBC result is negative or low-grade, the 
patient will be asked to return for a repeat HPV test in 12 months. If 
the LBC result shows a high-grade, possible high-grade or glandular 
abnormality, the risk category will be upgraded to higher Risk and 
the patient referred for colposcopy.

What about symptomatic women or those already in follow-up?
Women who present with symptoms, such as postmenopausal, 
postcoital or unexplained bleeding, can be offered a co-test (HPV 
plus LBC) at any time, regardless of their age and date of previous 
cervical screening tests.

Women currently in follow-up for low-grade lesions will be offered 
HPV testing. If positive, they will be referred for colposcopy. If 
negative, they will be advised to have another HPV test 
in five years.

There will also be pathways for patients in 
other special circumstances such as test of 
cure and following high-grade squamous 
and glandular lesions, and for women who 
are immunosuppressed and DES-exposed 
women.

Although screening will no longer be offered 
routinely for women aged under 25 years, 
younger women who are at higher 
risk due to early sexual activity 
and women who are victims of 
sexual abuse can still be offered 
Medicare-funded HPV testing.

These changes are significant. 
Therefore, closer to 1 May 2017, the 
Australian Government will conduct 
an extensive education program 
for all stakeholders in cervical 
screening.

For further information please 
contact our Cytology Department 

(07) 3377 8592.
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