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editorial

Helen Barry

response to our Case Study Competition. 
Our CPD Officers have provided some 

excellent Webinars throughout the year. 
All Webinars are available for members 
on our website.  We had a very successful 
LabCon2021 last month. It was postponed 
from earlier planned dates in May, because 
of the cyberattack. The Advisory Bodies 
arranged an interesting programme of 
speakers. They are to be commended for 
managing this for the second time this 
year. There were 22 presentations across 
the six disciplines, with 635 people in total 
registering to attend.  All presentations 
are available to view by members on our 
website. We are also looking forward to 
BioMedica2022. This has been postponed 
twice due to COVID-19 restrictions. It will 
now take place in the Convention Centre 
Dublin, on the 28th and 29th March 2022. 
We look forward to seeing as many of you 
as possible there. 

We had a virtual BioMedica in December 
2020. This was a great success, with 
again a lot of hard work by our Advisory 
Body chairs and CPD Officers and all 
who contributed. In recognition of this, the 
Academy submitted the event to the Irish 
Healthcare Awards. We were delighted to 
be shortlisted.

My predecessor, Tom Moloney, has 
written an interesting article on the trial of 
Elizabeth Holmes. He is correct in saying 
it reads like a Netflix mini-series. Truth, 
indeed, is stranger than fiction. I have so 
much admiration for Rayan Nasreldin and 
her journey to eligibility to practice as a 
Medical Scientist in Ireland. She describes 
her career pathway on page 16.

I am delighted to include a piece on 
Medical Supply Company, to celebrate their 
50th Anniversary. Great photos and some 
familiar faces. 

Medical Scientists have done amazing 
work throughout 2021 and have been 
the key to the management of COVID-19 
throughout the pandemic. Míle buíochas 
agus Nollaig shona daoibh go léir. 

Helen Barry

Medical Scientists. At time of going to 
press we had not received a reply.

I take this opportunity to encourage 
Medical Scientists to renew their 
membership of the Academy. This is the 
professional organisation advocating on 
behalf of Medical Scientists. It is important 
to note that while CORU protects the 
patient, the Academy protects the 
Medical Scientist. CPD will be audited. 
The importance of a consistent approach 
to CPD cannot be overemphasised. The 
Academy can facilitate this easily and in 
a systematic way consistent with CORU 
requirements.

We had a successful AGM and 
delighted to welcome to Council, Bernie 
Quirke and Cían Ryan. Council will review 
our bursary system in view of the motion, 
unanimously passed, at the AGM. The 
Academy supports further and continuing 
education for Medical Scientists above 
and beyond what is required for the 
post. We consider that advanced career 
progression in line with our colleagues 
is one of the important pillars in retaining 
our Medical Scientists. The excellence 
of our graduates can be seen in the high 
quality of research projects submitted 
for the Academy’s President’s Prize. We 
also publish the case studies submitted in 

As we come to the end of the year 
and we face another Christmas, it is 
time to reflect.

It has been very disappointing for us in 
the Academy, that the HSE has been slow 
to engage in any meaningful way to solve 
the recruitment and retention of Medical 
Scientists. As stressed by our President, 
Bernadette Jackson, the key role of 
Medical Scientists in delivering clinical 
diagnostics has never been more evident 
than during this pandemic. The chronic 
shortage of Medical Scientists and the 
proliferation of informal grades is a serious 
risk to our diagnostic service. This has 
been the case with our Histopathology and 
Microbiology laboratories for some time 
but is no longer confined to those areas.

As reported in our Autumn edition 
of Converse the Academy received an 
invitation from Dr Colm Henry, in April, 
to participate in the “National Review 
of Medical Laboratory Workforce”. We 
were told the CCO planned to develop 
a strategic, integrated approach to 
developing and sustaining the future 
medical and scientific workforce that will 
see these staff maximise their skills and 
training in the interests of high quality and 
safe patient care. 

As we awaited the terms of reference 
and dates for our first meeting, we 
became aware from colleagues that the 
HSE had issued a memorandum on 
2nd November, stating their intention to 
establish a “National Group to inform 
the Strategic Direction of Laboratory 
Medicine”. Although the memo states the 
Academy will be represented, we have yet 
to be invited to this group. We contacted 
the HSE to ascertain the status of the 
Workforce Review group. Amid some 
confusing responses we understand it 
will now be part of the Review of Services 
Group. The Academy and MLSA have 
sent a joint letter to the CCO to express 
our concerns as to the representation 
on the group and to highlight the reports 
previously published on the roles of 
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“If we can winter this out we can summer anywhere” – Seamus Heaney

Struggling to find staff, struggling to respond to ever increasing workloads, 
struggling to supply out of hours clinical diagnostics, struggling for 
recognition of our expertise, our multidisciplinary expertise, struggling with 
impossible IT systems and poor infrastructures and equipment and staff 
retention. 

Reflection - Medical Scientists have risen to and been instrumental in 
resolving many challenges during this COVID-19 Pandemic including 
restructuring reagent and equipment supplies, timely and rapid PCR for 
SARS-Co-V2 infection and training of service personnel.  Medical Scientists 
worked without IT systems during the cyber-attack and were central and 
expert in guiding the restoration of connectivity. State registration by CORU 
has been delivered, INAB accreditation has not stalled and our expert 
voice is being heard through active participation in many diverse national 
committee and guideline groups.  

The Future: Recognition of our multidisciplinary education, our expertise and 
centrality in leading the delivery of quality assured patient focussed clinical 
diagnostics that is not limited to but rather extends many miles beyond 
preparing, analysing and reporting! It is frequently the Medical Scientist 
who is the patient advocate, ensuring abnormal results are communicated, 
ensuring that acute changes are highlighted, ensuring that appropriate and 
additional analyses are performed for diagnosis – be it rule in or out. It is 
the Medical Scientist guiding appropriate prescription of blood products, 
antibiotics, drugs etc. It has been and continues to be Medical Scientists 
highlighting and working with laboratory suppliers to improve diagnostic 
assays and ensuring performance is as stated. It is the Medical Scientist 
advising, training and competency assessing other healthcare professional 
and clinical colleagues in the use of analytical equipment outside of the 
laboratory space. 

A National Laboratory Review: Will it happen?  The lights are on – should 
anyone listen?

The evidence already exists when decision makers do not listen to the 
experts and presume to know a service from a distance and undervalue 
the existing high level of education and expertise of Medical Scientists. An 
education to which many countries in Europe aspire. We continue to export 
almost 90% of our cytology smears abroad as we attempt to re- establish 
expertise and the service in Ireland.

Undoubtedly, the proliferation of unregistered grades with diverse 
educational backgrounds to prop up Medical Scientist staff shortages has 
the potential to devalue the quality diagnostics that already exist. 

The Academy, your Academy continues to advocate on your behalf nationally 
and to represent Medical Scientists at the highest level. We continue to work 
towards equal recognition of expertise in clinical laboratory diagnostics.  

Nollaig Shona to all the Medical Scientists supporting routine and out of 
hours services and all of the supporting family members.

message from the president
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Charismatic young college dropout 
founds company she says will 
disrupt the existing laboratory 

testing industry in the US. Within 10 years 
the company is huge with a stellar board, 
and she is a billionaire. Then whistle 
blowers reveal the project is fraudulent 
and patients are at risk from unreliable 
results. Staff are threatened with 
massive legal sanctions and spied on 
by undercover agents. Eventually official 
agencies take action. The company 
collapses and Holmes is charged with 
fraud. 

Holmes dropped out of Stanford 
University in 2004 aged 19 without 
finishing her chemical engineering 
course. Motivated by her fear of needles 
she developed a concept for testing 
hundreds of analytes on a drop of blood 
from a finger stick. Experts advised her it 
was not feasible. Yet she persisted and 
founded Theranos. Eleven years later the 
company was worth $9 billion, employed 
800 staff, and she was acclaimed as the 
first self-made female billionaire with a 

personal fortune of $4.5 billion.  In March 
2015, the Cleveland Clinic announced 
a partnership with Theranos in order 
to test its technology and decrease 
the cost of lab tests.  In July 2015, 
Theranos became the lab-work provider 
for Pennsylvania insurers AmeriHealth 
Caritas and Capital BlueCross. The  Food 
and Drug Administration approved the 
use of the company's fingerstick blood 
testing device for HSV-1 testing outside a 
clinical laboratory setting. Theranos was 
named the 2015 Bioscience Company 
of the Year by the Arizona BioIndustry 
Association (AzBio).  She entered 
into contracts with Walgreens, the US 
pharmacy chain, to launch in-store blood 
collection by fingerstick. Walgreens 
modified their stores. Yet a year later her 
company was worth zero dollars. In 2018 
she was indicted on various charges of 
fraud. The case came to court in late 
2021. If convicted she would be liable to 
up to 20 years in jail. She is facing civil 
actions from patients claiming they were 
injured by false laboratory results. Also 
in 2018 she settled a lawsuit with the US 
Securities and Exchange Commission. 
Charges of fraud included a false claim 
that her technology was used by the 
US army in combat zones. She agreed 
to surrender control of the company, 
accepted a ban on holding an officer 
position in a company for 10 years and 
paid a $500 000 fine. 

She must have been an extraordinary 
young woman. Within 3 years of founding 
the company she had assembled "the 
most illustrious board in US corporate 
history". It included Rupert Murdoch, the 
media-mogul, George Schulz, a former 
Secretary of State, Henry Kissinger, 
another former Secretary of State, two 
former Secretaries of Defence, the future 
US Secretary of Education and a retired 
US Naval Admiral. They all lost tens to 
hundreds of millions of dollars when 
the company folded. She was admired 
by Bill and Hilary Clinton and President 

Obama whom she had met. She was 
able to appeal to Rupert Murdoch who 
owned the Wall Street Journal to try to 
kill the story as he was on her board. You 
can only imagine the fear of the whistle-
blowers in the face of such powerful 
friends. She modelled herself on Apple 
founder Steve Jobs and dressed like him 
in black with a turtleneck sweater. Indeed, 
many commentators saw her as the next 
Jobs. 

She was very secretive and released 
little detail on her technology. Plausibly 
she argued that her system would 
massively disrupt the huge laboratory 
testing industry dominated by Quest 
Diagnostics and Laboratory Corporation 
of America and that they would do 
anything to undermine her company. A 
high degree of paranoia existed. 

How did it work? A couple of drops 
of blood from a fingerstick were put 
in a cartridge the size of a credit card. 
Theranos dubbed its blood collection 
vessel the "nanotainer" and its analysis 
machine the "Edison". At just 12.9 
millimetres  in height, the nanotainer 
held a couple of drops of blood. This 
was analysed on the Edison, which was 
about  the size of a toaster. The patent 
for the Edison described a point of care 
system that could communicate with 
the Internet to receive instructions for 
which blood tests to run on the samples, 
before communicating these results 
back through the Internet. The results 
would then be compared to medical data 
available on the Internet, with the Edison 
running supplementary blood tests that 
were more targeted based on the results 
of the comparison. The patent was 
unclear on how much blood the Edison 
would actually require to conduct these 
blood tests. In one section, the patent 
claimed the sample needed to consist of 
about 10 drops of blood, but in another 
section, the patent claimed the Edison 
would need less than one drop of blood. 
In fact, the system never worked properly 

Elizabeth Holmes and Theranos:
The Rise and Fall of a 

“Revolution” in Blood Testing
It reads like a script for a dramatic Netflix mini-series. In fact, Elizabeth Holmes and Theranos 
have become a basis for a series of documentaries, an exposé in the Washington Post, and a 

best-selling book. There is even a movie in the pipeline. 

Holmes at TechCrunch Disrupt,  
San Francisco, Photo by Max Morse for 
TechCrunch 2014
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and the company was mostly using 
normal venepuncture samples and run on 
commercially available instruments and 
reporting the results as if they came from 
the Edison. 

Her downfall came when John 
Carreyrou, a journalist on the Wall 
Street Journal, was tipped off regarding 
irregularities. Over several months 
he investigated and spoke to whistle 
blowers. When Holmes became aware 
of the investigations she launched a 
legal campaign against the newspaper, 
the journalist, and the whistle blowers. 
This also involved surveillance of those 
under suspicion by private detectives. 
The laboratory workers were terrified they 
would be bankrupt in legal proceedings 
with which they were being threatened. It 
was intimidating to see a car parked with 
an observer outside your house 24/7. 

The Edison produced unreliable results. 
Haemolysis was a problem. QC results 
were falsified. External inspectors were 
lied to and only shown part of the testing 
process. Proficiency samples were run on 
standard laboratory instruments and the 
results were assigned to the Edison. Staff 
who raised concerns were fired. Others 
resigned not willing to be involved in the 
fraud. 

There was a long tradition with start-up 
companies in Silicon Valley to "fake it until 
you make it" to keep the investors happy 
in the expectation that eventually one 
would get it right. Some of the household 
names in technology are said to have 
done this. Indeed, Edison himself is said 
to have tricked investors for years until he 
produced a working electric light bulb. 

Holmes ran the company with Ramesh 
Balwani, a technology entrepreneur, whom 
she met when she was 18. They became 
a couple. Few knew of the relationship. 
When the company collapsed he left. He 
is being separately charged with fraud.  In 
early 2019 she became engaged to Willy 
Evans, heir to a wealthy family-owned hotel 
chain. They married and had a baby. Her 
pregnancy and Covid restrictions delayed 
the start of the trial.

Her lawyers argue that she was 
dominated by Balwani, 20 years her senior, 
to such an extent that she was not able to 
make her own decisions. Witnesses testify 
she was the dominant partner. Legally she 
must have intended to deceive in order to 
be guilty. She says she relied on laboratory 
professionals. Her Laboratory Director was 
part time and was a Dermatologist. 

A verdict is not expected until 2022. 
Whatever the outcome the upcoming 
movie will be riveting.

Tom Moloney, 
Emeritus Laboratory Manager, MMUH.

COVID-19:
socially determined 

outcomes? 
Anne Mac Lellan, Surveillance Scientist, Connolly hospital

Infectious diseases and poverty have 
always walked hand in hand. Rich 
people are as likely as poor people 

to be infected by a bacterium or a virus, 
if they come into contact with it, but the 
outcome is often very different. And 
the likelihood of being infected may be 
increased by poverty with concomitant 
overcrowding.

This was very evident in Ireland in 
the first half of the twentieth century, 
particularly in urban areas. Slum 
accommodation in big cities such as 
Dublin meant poor sanitation, often only 
one toilet for a building housing multiple 
families, no running water other than a 
communal tap in the yard, over-crowding 
with extended families living and sleeping 
within one room, poor ventilation and the 
persistence of pathogens in mattresses 
and clothing. The baseline health of slum 
dwellers infected by diseases such as 
tuberculosis, which was mid-epidemic in 
Ireland at this time, was usually poor with 
mal-nutrition the norm. The recommended 
rest cure, with fresh air, was generally not 
possible.

Fast-forward to the 21st century. The 
slums in Ireland are gone, by and large, 
however society still remains unequal. The 
Central Statics Office identified a consistent 
poverty rate of 5.6% in Ireland in 2019. 
As a new pandemic emerges, COVID-19 
has spawned a whole literature about 
racial, economic and health inequality 
and disease. Ryan Nolan, of UCD, has 
even suggested that the pandemic 
‘has unmasked the hidden systems of 
inequality that are lost in the mundanity 
of everyday life fracturing the veneer of 
capitalist meritocratic society.’ Somewhat 
less sensationally, in the last issue of 
Converse, Cían Ryan provided us with a 
thorough assessment of the situation in the 
UK including the impact of various social 
disparities from gender, age, ethnicity, 
physiology and social deprivation.

In the Irish context, a number of recent 
studies emphasise the role of socio-
economic factors, patient co-morbidities 
and geographic location in determining the 
outcome of COVID-19 infection. At hospital 
level, Connolly Hospital in Blanchardstown, 
Dublin, found itself at the epicentre of the 
Irish COVID-19 pandemic. Connolly is a 
400 bed academic tertiary care centre with 
high levels of socioeconomic deprivation, 
care homes and non-Irish White and 
Black, Asian or minority ethnic (BAME) 
populations among its large catchment 
area. A cluster of cases was identified in 
the local Roma community.

Following confirmation of the first 
COVID-19 pneumonia diagnosis in our 
hospital, my colleague Gráinne Bowens 
and I (surveillance scientists sharing 1 WTE 
at that time) generated and maintained a 
Microsoft Excel spreadsheet of all positive 
SARS-CoV-2 cases detected initially in the 
NVRL (initial 282 samples tested in NVRL), 
then in our own microbiology laboratory 
(more than 40,000 tests to date). Each new 
positive case was recorded together with 
basic demographics, source of referral 
(community, nursing home, inpatient, 
Emergency Department (ED) patient), 
date of swab, admission date, location, 
ward transfer (including ICU admittance) 
and discharge date or date of death. This 
spreadsheet, which we still maintain, was 
used as the basis of a study to determine if 
socio-economic variables were predictors 
of adverse outcome in SARS-CoV-2 

A rich physician feels the pulse of a 
poor, sick patient; he tells him he is fine. 
Coloured stipple engraving by J.J. after 
E.J. Pigal, c. 1840.. Credit: Wellcome 
Collection. Public Domain Mark https://
wellcomecollection.org/works/r4dhhyt2/
images?id=bhpx3rg4



Winter 2021 • converse • 11

feature

infection.
An audit of the hospital’s ED patient 

information system, Symphony, was 
used to establish ethnicity, comorbidities, 
body mass index, smoking history 
and medication. With the exception 
of long-term care facility patients, all 
patients had their relative affluence and 
deprivation measured using the 2016 
Pobal HP Deprivation index which was 
calculated based on their Eircode or 
residential address. It was found that being 
overweight or obese, a care home resident, 
socioeconomically deprived and older were 
significantly associated with death, while 
ethnicity and being overweight or obese 
were significantly associated with ICU 
admissions. It was concluded that these 
findings should inform healthcare planning 
and resource allocation for further waves of 
COVID-19 and for future epidemics.

Nationally, a study published in the 
Lancet Regional Health journal, used data 
from the Health Protection Surveillance 
Centre in Ireland and included confirmed 
cases of COVID-19 from the first wave of 
the pandemic between March and July 
2020. This report was based on data 

stored in the Computerised Infectious 
Diseases Reporting (CIDR) database, long 
familiar to surveillance scientists and those 
working in microbiology labs, but now 
familiar to most Irish citizens. Two cohorts 
were included: all cases (community and 
hospital) and hospital only. Outcome data 
included hospitalisation, mortality and ICU 
admission with logistic regression used to 
examine associations between underlying 
conditions and outcomes across both 
cohorts.

Significantly higher risk of mortality, 
hospitalisation and ICU admission was 
associated with having chronic heart 
disease, a BMI ≥ 40 kg/m2 and male 
sex. In addition, a chronic neurological 
condition, chronic kidney disease or 
cancer were significantly associated with 
higher risk of mortality in all cases, with 
similar patterns of association observed 
for mortality among hospitalised cases. 
The conclusion was that the identification 
of underlying conditions among COVID-19 
cases may help identify those at highest 
risk of worst outcomes and inform 
preventive strategies to improve outcomes.

And, finally, also at national level, a 

study modelling COVID-19 severity in 
Ireland using patient co-morbidities, 
socioeconomic profile and geographic 
location, funded by Science Foundation 
Ireland, has been published in Nature 
Scientific Reports. As with the Lancet 
study, this study drew on confirmed and 
anonymised case data from CIDR. The 
complete Irish dataset of notified cases of 
COVID-19 throughout the first two waves 
of the pandemic (February to November 
2020) was analysed to identify case and 
geographically-specific attributes that may 
serve as predictors for hospitalisation, 
ICU admission and mortality in patients 
with laboratory confirmed, symptomatic 
COVID-19 infection.

Not surprisingly, the results mirror 
the findings from previous studies with 
older age, male gender, high BMI and 
increased comorbidities associated with 
poorer outcomes. The analysis found that 
patients living in categorically rural areas 
and in regions characterised by higher 
rates of local authority housing were at 
increased risk of hospitalisation. Urban 
dwellers were found to be 1.5 times more 
likely to require critical care. The authors 
suggest that the identified ‘nationally-
specific risks’ could be used to develop 
increasingly targeted public-health 
interventions and therapeutic approaches 
for high-risk groups. For instance, they 
suggest minimisation of social contact 
among those with elevated BMI, urban 
asthma or immunodeficiency caused by 
cancer treatment and ‘thorough respiratory 
etiquette and hand hygiene among 
household contacts in specific settings 
and/or geographic regions’. Moreover, 
‘socioeconomically bespoke interventions’ 
could be used to combat ‘pandemic 
fatigue’ and increase transparency and 
awareness of ongoing public-health 
events. The modelling offers a metric to 
tailor vaccination schedules ‘prioritising 
age, sex, co-morbidity status and region’. 
Lastly, the study asserts that it proffers 
valuable information for effective patient 
triage, identifying those at increased risk of 
disease progression and death based on 
a suite of factors and not solely on clinical 
presentation of the disease.’

It all makes sense and it is good to read 
the evidence behind the proposed way 
forward however as pandemic fatigue 
sets in among healthcare professionals, 
including lab staff, it seems like we have 
heard it all before and still have to continue 
grappling with new waves of the COVID-19 
pandemic in an under-resourced, under-
staffed environment. Brushing the fatigue 
aside, I will finish on a more upbeat note, 
quoting Cian Ryan again, as he notes the 
importance for medical scientists of ‘the 
power of the data they help to create every 
minute of every day’. 

CSO statisticcal publication, 17 February 2020, 11am.

https://www.hpsc.ie/az/respiratory/coronavirus/novelcoronavirus/casesinireland/
epidemiologyofcovid19inireland/COVID19%20Interim%20infographic_20211109.pdf
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EXECUTIVE SUMMARY
Background/Context
Health and Social Care Professions 
(HSCP) are the second largest clinical 
group in the Irish health service 
comprising 25% of the clinical workforce 
and 14% of the overall health service 
workforce. There are currently 26 Health 
and Social Care Professions spanning 
therapeutic, social care and diagnostic 
domains. HSCP work in all settings 
including acute, community, disability, 
specialist, mental health, older people, 
primary care and residential services.

Two earlier HSCP Strategies 
developed in 2009 and 2016 by 
the HSE’s HSCP Education and 
Development Unit have been 
implemented. In 2017, the HSE 
established the National HSCP Office 
to strategically lead and support HSCP 
to maximise their potential and achieve 
greatest impact for the design, planning, 
management and delivery of people 
centred, integrated care. This Office 
builds and expands on the original 
HSCP Education and Development Unit 
(2006-2016) and is a standalone function 
reporting to the Chief Clinical Officer.

Purpose of the HSCP 
Strategic Guidance 
Framework 2021-2026
Coming together as a HSCP group has 
led to the development of structures 
which make the HSCP role and impact 
more visible in the Irish health services. 
In recent years, there is increasing 
understanding of the diversity and 
breadth of the HSCP workforce and 
the key roles they play in delivering for 
service users. Realising the full impact 
of these roles is critical in order to 
deliver on the Houses of the Oireachtas 
Committee on the Future of Healthcare, 
Sláintecare Report and it is in this 
context that HSCP Deliver has been 
developed at this time.

HSCP Deliver was developed to:
•  articulate the full collective potential 

of the family of 26 Health and Social 
Care Professions and its impact 
on our health services and most 
importantly, the population they 
serve

•  describe the commitments that 
HSCP collectively make to delivering 
on that potential

•  identify the supports and actions 
required from colleagues and other 
specific relevant stakeholder to 
realise this potential

Co-creation process
Building on the learning and experience 
of successful implementation of 
two previous HSCP Education and 
Development Strategies, this strategic 
guidance framework has been designed 
for action to enable HSCP, managers, 
leaders and policy makers to apply it 
in their own context, implementing in a 
way that supports local action on local 
priorities.

Key elements of the process used 
include:

•  A co-created approach, including 
service users, HSCP and wider 
stakeholders from the outset

•  An extensive engagement and 
insight generation process involving 
both face-to-face workshops and a 
24/7 online platform accessible from 
any location or device, representing 
the first such co-created online 
engagement workshop implemented 
in the HSE.

•  More than 16,300 contributions, 
triangulated with national policy 
and publications as well as senior 
leadership engagement and 
involvement to inform the framework.

•  Distillation of the 16,300 
contributions to reflect the collective 
wisdom of stakeholders and 
represent the collective voice.

The Framework
Impacts, Commitments, Supports and 
Actions
HSCP Deliver is a distillation and 
summary of feedback from the 
engagement process which included 
more than 16,300 contributions, 
triangulated with national policy 
and publications as well as senior 
leadership engagement and 
involvement.

This high level framework 
diagram summarises the Impacts, 
Commitments, Supports and Actions 
needed to realise the full collective 
potential of the family of 26 Health 
and Social Care Professions. Case 
studies of HSCP best practice and 
innovation have been included 
throughout to illustrate HSCP Impact 
and Commitments. Case studies can 
be accessed at website posted below.    

Implementation of the 
strategic framework
The National HSCP Lead and 
National HSCP Office provide national 
leadership for HSCP in the HSE 
and, in line with its core purpose, 
will provide strategic leadership and 
support to the implementation of the 
strategic framework.

Successful implementation will 
require support from senior leadership 
across the system, frontline HSCP, 
HSCP managers and professional and 
representative bodies.

The approach to implementation 
has been defined in terms of:

•  What the National HSCP Office 
will do

•  What is needed from national level 
leadership

•  What is needed from organisation 
level leadership.

A Strategic Guidance Framework for Health 
& Social Care Professions 2021-2026
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Co-created to articulate the impact of the full 
collective potential of the 26 HSCP on our 
health services and the population they serve. 
It also describes the commitments that HSCP 
collectively make to delivering on that potential 
and the supports and actions required 
from colleagues and other specific relevant 
stakeholders to realise this potential.

• Increases productivity
• Practical automation
• Quick and reliable ELISA Processing

AGILITY® is redefining ELISA with ingenious design, total 
automation and a revolutionary approach to reagent 
loading that boosts productivity and minimizes hands-
on time like never before. For true walk-away freedom, 
nothing beats AGILITY®.

AGILITY®

Decrease Your Operational Cost

www.dynextechnologies.com

Euroimmun 
Anti-SARS-CoV-2 ELISA IgG 
& QuantiVac ELISA IgG
• Specific detection of IgG antibodies against SARS-CoV-2 due to the use of 

the S1 domain of the spike protein incl. the immunologically relevant receptor 
binding domain (RBD)

• Excellent performance and good correlation of the ELISA with neutralisation 
assays confirmed by external studies

• Quantitative anti-S1 IgG detection as an aid in the assessment of the humoral 
immune response in the scope of seroprevalence studies or vaccine development

Order number: EI 2606-9601 G Anti-SARS-CoV-2 ELISA IgG

Order number: EI 2606-9601-10 G Anti-SARS-CoV-2 QuantiVac ELISA IgG

info@serosep.com  |  serosep.com

Distributed by:

Converse Rev 01 16.03.21

Overview of the Strategic Guidance 
Framework for Health and  
Social Care Professions  
2021-2026

HSCP DELIVER

Full document: https://www.hse.ie/eng/about/who/cspd/health-
and-social-care-professionals/hscp-strategic-framework/hscp-
deliver-a-strategic-guidance-framework-for-hscp-2021-2026.pdf
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President’s Address 
Dear Medical Scientists,
Our profession has been evolving over the years and now as 
an addition to our considerable professional qualifications, we 
are recognised as a registered and regulated profession with 
a protected title.  Medical Scientists are the only regulated and 
registered laboratory scientists. 

September 2021: We are hopeful that vaccinations are finally 
impacting on the Sars–CoV-2 Pandemic. However, as Medical 
Scientists we are acutely aware that a large number of patients 
remain critically ill with this virus.  Our service provision of timely 
and accurate PCR testing for Sars-CoV-2, continues to support 
Infection Prevention Teams and patient management in acute 
sites throughout the country.  In addition, increases in workload 
and complex admissions are being widely reported across 
all departments due to delayed investigations and delayed 
presentations. 

And just when we thought we might draw a breath, think 
about a day off/a week off- a cyber attack! However, we 
also approached this IT outage with our usual pragmatism, 
professionalism and solution and quality focus, working long 
into the night and early mornings, to continue to provide quality 
patient care and support our clinical partners with timely 
diagnostics. We ably and skilfully reverted to more manual 
ways of working, albeit these manual, paper systems were 
never designed for current workloads.   

It was not surprising that IT connectivity systems had 
never been mapped with the disparate connectivity systems, 
supporting clinical diagnostic laboratory services throughout 
the country. Despite this, at all national meetings – it was 
Medical Scientists on the ground leading the discussions, 
knowledgeable about their own systems and expertly 
identifying solutions and high risk areas such as the National 
Metabolic Screening Services and many other areas. Indeed, 
we were being asked to support and assist other acute sites 
with similar systems with possible resolutions. 

Certainly, the absence of or reduced services to GPs were 
keenly felt. There was a realisation that diagnostic investigations 
could not easily be referred to or provided by other sites or 
private providers and the referral of certain investigations 
across different platforms would have represented a patient risk 
for those on serial follow up investigations. 

We have taken to the airways to highlight our considerable 
expertise, participated in many national committees and groups 
and been recognised by WHO, the President and Minister for 

Health. We have delivered an online conference, embraced 
CPD opportunities online, and are commencing a pilot 
mentoring project. 

Unfortunately, despite all of our collective efforts, 
professionalism, and expertise as Medical Scientists to support 
these National Emergencies, the issues of staffing, adequate 
staff, staff retention, career progression and staff burnout, 
remain. Visibility of our students and exposure to critical areas 
are key to being recognised as experts in clinical diagnostic 
service provision.  Unregulated and unregistered laboratory staff 
continue as patient safety issues and the ongoing creation of 
informal grades. 

The Academy as your professional body has engaged with 
multiple stakeholders and held multiple meetings, meetings, 
and more meetings with frustratingly slow progress on any of 
the issues. A National Laboratory Review is promised with a 
meeting date for October 2021. We await the terms of reference. 

We have highlighted at the highest level that career 
progression is both crucial and central to staff retention. The 
patient, indeed, all patients, deserve the support of expert 
Medical Scientist diagnostic practitioners, providing quality 
diagnostic services, evaluating and guiding their diagnoses, 
in the day, in the evening, at night, the weekend and in critical 
emergencies 24/7 across all laboratory disciplines.  

I as Academy President, recognise and salute your efforts 
and resilience to keep the lights on and the wheels turning 
and we will continue or rather not give up working and 
advocating on your behalf.       

featureacademy

The Academy AGM was held in the Ashling Hotel.  
This was a hybrid event, with in person as well as online 

Zoom attendance. The hotel protocol required all 
delegates be fully vaccinated or show proof of immunity 

Academy AGM 
18th September 2021

Agenda
President’s AddressManagement ReportFinancial ReportMembershipNational AffairsEducation and ResearchRegulation

CPD
International AffiliatesAdvisory Body ReportsMotionsCouncil Nominations

AOB

Academy President, Bernadette Jackson, delivering her address.

and delegates Digi-certs were checked on arrival. All delegates were required to wear a face 
covering for the duration of the meeting and while circulating throughout the hotel. It was great 

to meet up with members on the day.
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Motions
Two motions were presented for discussion and 
approval.

The first motion was proposed by Patrick Naughton 
and seconded by Aisling Warde.

“I propose that the ACSLM set up a bursary scheme 
to help assist members who are undertaking or have 
completed post graduate studies in an area relevant 
to the profession and which furthers the education of 
medical scientists in Ireland, the details of which, if the 
motion is passed, to be decided upon by the Academy 
Council”.

This was passed unanimously. 
Helen Barry reminded members that the Academy 

offers a number of bursaries to assist Medical Scientists 
in presenting their research. These range from travel 
bursaries to assist with expenses if a member is 
presenting a talk or a poster at an international meeting 
to case study competiions.

A motion was proposed by Council. As General 
Meetings of the Academy, either Annual or Extraordinary, 
require a quorum of 12 members to be personally 
present, it has been a challenge to hold our AGM during 
Covid. We have managed two hybrid AGMs and there 
were sufficient attendees in person and in compliance 
with the current requirements, to ensure we could hold a 
vote on motions. Based on the ongoing pandemic and 
public health imperatives and given the ready access 
to virtual meeting platforms Council proposed that the 
facility for virtual attendance at general meetings be 
permitted for contribution to the quorum.

Article 25 
Existing Article:
No business shall be transacted at any general meeting 
unless a quorum of members is present at the time 
when the meeting proceeds to business; save as herein 
otherwise provided, twelve members personally present 
and entitled to vote shall be quorum.
Proposed Amendment
No business shall be transacted at any general meeting 
unless a quorum of members is present at the time 
when the meeting proceeds to business; save as herein 
otherwise provided, twelve members present, in person 
or via agreed virtual platform, and entitled to vote shall be 
quorum.

This was unanimously passed.
The full report of our AGM is available to members on 

our website.

Council
We welcome two new members to our Council, Bernie 
Quirke and Cían Ryan. Paudy O'Gorman, Laboratory 
Manager at the Mater and Deirdre Keating, Sp Medical 
Scientist at St. Vincent's, who served as co-opted 
members, have been nominated for the next Council 
term.

Three members of Council resigned having completed 
a number of terms on Council. Our President took 
the opportunity to thank Dr Helen Lambkin, Richard 
McCafferty and Dr Fidelma Hernon for their service over 
the years. 

Council Members;
Bernadette Jackson, Maria Molloy,
Dr Brigid Lucey, Bernie Quirke,
Brian O'Malley, Paudy O'Gorman,
Dr Irene Regan, Cían Ryan,
Pat Mulhare, Deirdre Keating,
Fergus Guilfoyle, Dr Brian Moran,
Marie Culliton, Alison Malkin,
Sinéad Creagh

New Council Members
Cían Ryan
Cían has worked as a medical 
scientist specialising in immunology 
at the Midlands Regional Hospital 
in Mullingar and subsequently 
in the Mater. Over the past few 
years, he has gained considerable 
experience investigating monoclonal 
gammopathies and HIV immune 
monitoring. During his time in the 

Mater, he used this experience and volunteered with the 
MPower HIV community screening service in Dublin. "The 
MPOWER Programme at HIV Ireland is a suite of peer-
driven community-level interventions which aim to achieve 
a reduction in the acquisition of HIV and STIs and an overall 
improvement of sexual health and wellbeing among gay, 
bisexual and men who have sex with men (gbMSM)". This 
was an amazing experience where he got to showcase 
his knowledge and help members of society who may not 
otherwise engage with sexual health services in a traditional 
manner. 

He wanted to develop his research and surveillance science 
skills, so completed an MSc in Epidemiology and an MRes 
in Global Health in the UK. He has just started his PhD at the 
Lancaster Medical School looking at social network models 
and the impact of vaccination on the spread of COVID-19 in 
the UK. 

He says “Since attending my first LabCon conference as 
a 3rd year medical science student (GMIT) back in 2011, I 
was really interested in contributing to my profession. I was 
very fortunate to have been given the opportunity to chair the 
immunology advisory body between 2017-20, to sit on the 
Engagement and Advancement Advisory Body since 2020, 
and now sit on the council”. Cían, as an early career scientist, 
is very welcome on Council.

Bernie Quirke
Since qualifying as a Medical Scientist, 
Bernie has worked in the IBTS gaining 
experience in all of the laboratory 
departments. She was Head of 
Processing and Hospital services until 
2017 when she moved to Children's 
Health Ireland (CHI) at Temple Street 
and is now the Laboratory Manager 
and also works on the new Children's 

Hospital laboratory project. She is a lifelong member of the 
Academy and says she is “looking forward to contributing to 
Council  and to the medical science profession”. Bernie has 
wide experience as a medical scientist and working on HSE 
projects. It is great to have her expertise on board.

academy
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My name is Rayan Nasreldin and 
I am from Sudan; In Sudan 
we go with our father’s name. 

In Ireland I go by Rayan Elsheikh and 
that’s my family name (fourth name). 
My full name is Rayan Nasreldin Yousif 
Elsheikh, where Nasreldin is for my 
father, Yousif is for my grandfather and 
Elsheikh is for my great grandfather. In 
Sudan I’m known as Rayan Nasreldin 
and I use my full name in formal 
settings. Some families with unique 
family names would be known with 
their family names but they still use 
their full names formally. I understand 
that in some parts of Ireland they do 
something similar, like John Patrick 
Andy to distinguish between different 
families with similar forenames and 

surnames.
I graduated from the Faculty of 

Medical Laboratory Sciences, University 
of Khartoum. In first year we studied 
basic science, physiology, biochemistry, 
anatomy, chemistry, physics, maths and 
lab safety. There were five main subjects 
in second and third year: Haematology 
and Immunehaematology, Clinical 
Chemistry, Hisopathology, Microbiology 
and Parasitology & Entomology. In 
fourth year you specialise in one of the 
main subjects and I chose Haematology 
& Immunehaematology. Placement 
training was part of the academic years 

throughout college.
Immediately after graduation I started 

my national service at a specialised 
paediatrics hospital. I worked as a 
Medical Scientist at the Haematology 
lab. After completion of the one year 
national service, which is a MUST for 
all Sudanese graduates, I chose to 
volunteer for another year. I had been 
involved in the newly established 
Haematology unit that specialised in 
the diagnosis of haemolytic anaemias. 
I was responsible for operating and 
training other staff and students 
on Haemoglobin electrophoresis 

and Osmotic Fragility tests. I know 
Osmotic Fragility is not in use anymore 
in developed countries but it was 
very useful in a country with limited 
resources. I can still remember when I 
did the validation and put the test into 
use.

I was also interested to know more 
about the molecular diagnosis and 
genetics of hereditary disorders. So I 
joined the Institute of Endemic Diseases 
as a Research Assistant. It’s one of the 
leading research and training institutes 
in Sudan. I got extensive training on 
Molecular Biology Methods and I 
attended workshops and scientific 
conferences. I was responsible 
for organising weekly presentation 
sessions and providing assistance with 
the preparation of presentations.

I did my master’s research on 
Haemophilia A carrier detection. 
There is a real need to set up a highly 
informative protocol that is cost-effective 
for carrier detection by molecular 
biology methods in Sudan, and my 
research was a good start. I have had 
the pleasure of meeting patients with 
haemophilia and their families and I see 
how they are all affected. They really 
suffer a lot and are frequently unable 
to obtain an adequate education or 
employment, and contribute fully to 
society. That’s why women were very 
interested in carrier detection especially 
those with affected relatives, since they 
had been able to closely observe the 
effects of the disease on themselves 
and their family over time.

Although PCR-RFLP is easy and 
simple to perform, I had some technical 
difficulties. I received help from the 
Haemophilia Centre at the University 
of Sheffield and Cardiff University, 
which provided me with their standard 
procedures and were supportive 
throughout.

Later my abstract was accepted 
for poster presentation at the 3rd 
World Congress on Controversies 
in Haematology (COHEM), Istanbul, 
September 2014. At this time I had 
finished my master’s degree and was 
looking for a new challenge and life 
experience. One of the options was 
to look for a job in the Emirates. My 

My Career as a Medical Scientist
Rayan Nasreldin, Our Lady's Hospital, Navan.

featureacademy

MSc Graduation 2014 at the University of 
Khartoum

With family before heading off to the 
airport to come to Ireland.
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friend advised me to apply for Academy 
membership. She said this would give 
me an exemption for the exams in UAE. 
My sister Einas was already living in 
Ireland. She came to train here in 2008, 
having graduated from the University 
of Khartoum, Medical School. She is 
currently a registrar in Haematology.

I began the application process for 
Academy membership. First I had to 
get my QQI equivalence. I was very 
tight on time to accomplish everything 
before my visa ran out. I couldn’t wait 
for the QQI to come back to me. I 
went to their office and asked them 
to release my report so that I could 
submit my application to the Academy 
and have my interview. I was invited 
for the Academy interview. I had no 
idea what interview questions I’d get; 
it was my first time interviewing abroad 
and of course there was the language 
barrier. However, the interviewers were 
nice and it went so well. I got Academy 
membership and eligibility to practice as 
a medical scientist in Ireland.

I then decided as I had Academy 
membership, why not give it a try and 
apply for jobs and see how it goes. This 
was the beginning of the really tough 
journey. I did one interview before I went 
back home and wasn’t successful. I 
continued to apply for jobs from Sudan. 
I got so many invitations but they 
didn’t accept doing a phone or skype 
interview. I decided to keep applying 
until I got invitations for a couple of 
interviews in a closed period of time so 
I’d be able to come and do them with 
a visit visa. I came back in November 

2015 and did a couple of interviews. I 
managed to get an offer just before it 
was time to fly back home.

February 2016 – I was so glad that I 
did it at the end and I thought it’s now 
time to relax, go back home and have 
fun with family and friends while waiting 
for my work permit to be issued. Alas, 
my permit was rejected twice. First time 
I contacted the employment permit 
office myself and they advised me on 
how HR could fix it and re-apply again. 
Second time I was so eager to submit 
the application very quickly that I made 
a silly mistake and I only typed my 
name instead of signing and scanning 

the form. Not to mention postage 
delays and one of the letters got lost at 
some point. I just can’t describe enough 
how tough it was for me until I got my 
permit issued in August 2016. I got my 
employment visa and started my new 
job the same month. I have worked 
in different hospitals and I have been 
working in Navan for the last two years.

I’d like to send a big thank you 
to Pauline Crosby. Pauline is a Sp 
Medical Scientist, in Haematology in 
St Vincent’s. She helped me a lot with 
interview questions and preparation. 
Even after I started working I continue 
to seek her advicel. I can’t thank her 
enough. I couldn’t have made it without 
her help and support. I owe more than 
thanks to my sister and my whole family.

I have not yet got used to the cold 
weather and rain, typical Irish weather. 
Moving and renting is difficult. It’s so 
hard to find a place to live especially 
in Dublin. Having lived with my parents 
and moved house only once in my 
life I found it challenging. Despite 
long fasting hours in Ramadan, I 
miss the Ramadan spirit a lot and Eid 
celebrations that we had in Sudan. 
Prayer time is during working hours and 
being able to find a suitable place can 
be difficult. It can also be a struggle to 
get halal food in work and restaurants

Overall Irish people are nice and 
friendly. I have had good experiences 
and am looking to build up more.

Last but not the least Do your best, 
Be patient, Look for info, Ask for help 
when you need and NEVER GIVE UP.

academy

Having brunch with my Dad

At the Dublin protest against the coup in Sudan Oct 2021



18 • converse • Winter 2021 

featureacademy

After a period of almost two years ‘in person’ meetings are 
starting again. It was exciting to travel as a delegation to 
Santiago de Compostela for the EPBS General Governing 
Body meeting in Spain from 5th to 6th November. This is 
indeed a historic city with a history of pilgrims travelling to 
the Cathedral of St James by many different routes. And 
so, we too had our different routes. Initial plans were for 
Dublin to London and on to Santiago. But the airlines had 
other ideas and suggested we spend a night in Barcelona 
airport (midnight to 8am). We thought not and so travelled 
via Madrid arriving at a sensible hour of 5pm, having arrived 
in Dublin airport at 4:30am. The delegation consisted of 
Bernadette Jackson, Academy President, Pat Mulhare, 
General Secretary Elect for EPBS and Marie Culliton EPBS 
Statutes working group.  

The meeting commenced on Friday 5th November with 
a presentation of delegations and the General Secretary’s 
report on activities. Spain presented good news in the form 
of an agreement between 11 organisations seeking the 
education standard to which all aspire: Bachelor level entry 
to the profession. Switzerland presented the success of their 
struggle for this standard. 

There was a presentation via Teams from Bergen of a 
new exciting project BIoTriCK which is an online digital 
collaboration with 6 partners, 3 colleges and 3 hospitals in 
each of 3 cities Bergen, Turku and Coimbra with EPBS as a 
partner https://www.blsacademy.net/biotrick/

European Association for Professions 
in Biomedical Science Annual Meeting 

November 2021 Santiago de Compostela

Bernadette Jackson, Rt and Marie Culliton

The aim is to improve the quality of education using 
triangulation of clinical teacher, university lecturer and 
student with co-creation of cases and digital learning 
tools. Erasmus already facilitates mobility of students and 
teachers; this is seeking to increase mobility of clinical 
supervisors. It seeks to create a collaborative online 
international learning (COIL) with a community of practice 
in biomedical laboratory science disciplines. One of the 
offerings is digital story telling with infographics. This 
could be of use to the Academy in delivering CPD for our 
members.

Marie Culliton then presented a collaboration which took 
place in July and August between six members of EPBS 
culminating in an Executive summary and Position Paper on 
the role of Biomedical Scientists in the COVID-19 pandemic. 
These, along with an editorial about EPBS, were published in 
the International Journal of Biomedical Laboratory Science
http://www.ijbls.org/images/8_Editorial_Marie_Culliton_-_
The_European_Association_for_Professions_in_Biomedical_
Science.pdf

http://www.ijbls.org/images/10_Executive_Summary_-_
COVID-19_Pandemic_and_the_Role_of_Biomedical_
Scientists.docx.pdf

http://www.ijbls.org/images/11_EPBS_Position_paper_-_
COVID-19_Pandemic_and_the_role_of_Biomedical_
Scientists_corrected_October_25_2021.pdf

The statutes of EPBS were originally prepared in 2005 
and they have guided the organisation for the past 15 years. 
The organisation is registered in Belgium and has a Royal 
Decree. Following a change in Company Law in Belgium 
modifications were required. A working group, convened in 
Genoa in 2019, presented the results of their deliberations 
and the meeting voted to accept the revised statutes.

 This year was an election year and Ireland nominated 
Academy Past President Pat Mulhare to the position of 
General Secretary. This nomination was supported by 
Portugal, Spain, and Croatia. At the meeting each member 
nominated for the management body presented their 
manifesto. Pat held the audience spellbound as he outlined 
that the law is not always correct highlighting the work of 
suffragettes. He then clarified that a Spanish tortilla cannot 
be made without breaking some eggs. 
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Pat Mulhare delivering his manifesto

The management body of EPBS for 2021-23 is:
Marie Culliton, as President Elect of IFBLS presented 

work by the WHO on the Essential Diagnostic List and a 
companion document for use at National level
https://www.who.int/publications/m/item/the-who-edl-
brochure

https://www.who.int/publications/i/item/9789240030923

While in Europe we tend to have well developed healthcare 
systems, including those for clinical laboratory diagnostics, 
these documents may have implications for our practice and 
we should be aware of them.

Following a successful and stimulating meeting we 
headed home. Travel these days is not simple: Covid Certs, 
Travel Locator Forms all have to be completed and uploaded 
to airlines (GDPR, what is that!). 

This trip was not without drama. Fifteen minutes out of 
Santiago, enroute to London there was a Bang, Shudder, 
Bang. Those by the window could see flames! So, we, 
calmy, turned and returned to base on one engine. Nothing 
deterred, we transferred to another plane and off to Gatwick 
arriving too late for transfer to Dublin. So overnight in 
Gatwick and back on first flight on Monday.

Marie Culliton

 

The Academy submitted BioMedica2020 for the 
Irish Healthcare Awards, in the Educational Meeting 

category. This was to acknowledge the amazing 
work of our Advisory Bodies and CPD Officers in 

putting this event together last December. Although 
we were not the winners on the night, we were 
delighted to be shortlisted. Fighting Blindness, 

Retina2020 won the award in our category.

Educational Meeting of the Year (Webinar)
Academy of Clinical Science and Laboratory 

Medicine
BioMedica2020

 
Cancer Trials Ireland

Cancer Retreat
 

College of Anaesthesiologists, Ireland
Advanced Airway Masterclass

 
Fighting Blindness

Retina 2020
 

The Pillar Centre for Transformative Healthcare, 
Mater Misericordiae University Hospital, Dublin

The Irish Endocrine Society’s Annual 
Conference 2020

 

Lt to Rt: Bernadette Jackson, Mick Amoruso and Helen Barry

President Fernando Mendes Portugal
General Secretary Pat Mulhare Ireland
Treasurer Neven Sucic Croatia
Directors Katja Weinmann Bramm Denmark
  Alda Margaret Hauksdottir Iceland
Student Sophia Goddau Sweden

Pat was elected unopposed.
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Checking the technology. Dr Brigid Lucey

CPD Officers, Jemma Kehoe and Leo Mulvany.

Pat Mulhare

Motion 1

Lt to Rt: Sinéad Wall, Office Administrator  and Jennifer Carey, 
Accounts.

Lt to Rt: Alison Malkin, TU Dublin Council Rep; Brian O'Malley, 
Treasurer; Bernadette Jackson, President and Helen Barry, CEO.

Lt to Rt: Helen Barry, CEO; Karen Hickey, Microbiology Advisory Body Chair; Dr Claire 
Wynne, Haematology Advisory Body Chair; Bernadette Jackson, President; Hayley 
Foy Stones, Engagement and Advancement Advisory Body Chair and Marie Culliton, 
Council.
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Karen Hickey, 
Chair of the 
Microbiology 
Advisory Body

Dr Claire Wynne, Chair of the Haematology Advisory Body

• Patients with COPD may be unable 
to breathe in (inspire) sufficient oxygen and 
breathe out (expire) carbon dioxide 

• Analysis of a blood sample to measure the concentrations 
of oxygen and carbon dioxide in the body is often used in 
assessing people with Chronic Obstructive Pulmonary Disease.  This 
test evaluates how well your lungs can move oxygen into the blood and 
carbon dioxide out of the blood 

• A sample of blood is usually drawn from an artery in your wrist using a needle 
and syringe and analysed immediately in specialised equipment - a blood gas 
analyser

• Medical Scientists evaluate the correct analytical performance of this equipment 
(ISO 22870) and supervise the ongoing maintenance of this equipment 

• Medical Scientists provide the training and competency assessment for any non- 
scientific staff operating this equipment and are trained and provide training 
in the interpretation of your results and ensure adherence to National 
Guidelines for the operation of Blood Gas equipment used outside of 
the laboratory, in ward and clinic areas

WWW.ACSLM.IE

TIP:
 Ensure any 

testing is performed 
and evaluated by a 

registered competent 
professional

HOW MEDICALHOW MEDICAL
SCIENTISTSSCIENTISTS
CAN HELP PEOPLECAN HELP PEOPLE
WITH COPDWITH COPD

Compiled by Bernadette Jackson for World COPD 
Awareness Day. This was part of a HSCP campaign to 
increase public awareness. 
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CPD Updates

cpd

Academy Webinar Listing for 2021
+  Pre-analytic Requirements for the Investigations of Porphyria in Patients - Tuesday, 19th January 2021

+  ACSLM Webinar: Celebrating International Day of Women and Girls in Science, 11th February 2021

+  "Lean in the Lab" - Friday, 19th February, 2021.

+  CORU Registration I CPD I Audit - Thursday, 25th February, 1 pm .

+  Flawless Professionalism - Wednesday 3rd March 2021

+  Chimeric Antigen Receptor (CAR) T cell Therapy in Paediatric ALL - a potential curative treatment for relapsed/ refractory 
disease. Tuesaay 23rd March 2021

+  Haematology Morphology Workshop (on line)- Saturday, 17th April 2021, 10-1 pm.

+  'Does this range make me normal?' - Verification of Reference Interval's. Thursday 22nd April 2021

+  CPD Open Forum _ 1 - Thursday, 22nd July 2021 at 1 pm.

+  CPD Open Forum_2 - Tuesday, 17th August 2021 at 1 pm .

+  The Clot Thickens; cancer-coagulation crosstalk contributes to metastasis. Tuesday 21st September 2021

+  CPD Open Forum 3 - 28th September, 1 pm. 2021

+  COVID-19 Research Completed by Early Career Medical Scientist. 18th October 2021

+  Scientific Writing Workshop Webinar - Part 1. 26th October 2021

+  The Paperless Transfusion Laboratory, Tuesday 2nd November 2021

Mentoring Pilot Project:
Mentoring Project: is established and now underway with Mentors 
and Mentee pairing. Input from the Engagement & Advancement 
Advisory Body has been instrumental in bringing this project to 
fruition. We will be posting more updates about this project in 
the future and keep checking the Mentoring tab on the Academy 
website for further updates.

CORU Exemplars:
The CPD officers are aware of the challenges that face medical 
scientists in how to organise and detail their CPD. With this in 
mind, we continue to hold ACSLM OPEN FORUM Zoom meetings 
once a month. This is where all attendees can ask questions 
and get answers in real time about all things CPD related. We 
also have two medical scientist CPD exemplars finalised and 
published. These will be a major asset to medical scientists in 
how to conduct and log their CPD activities. Huge thanks to the 
Engagement & Advancement Advisory Body for their work on this. 
These exemplars are available for your viewing Resources (CPD & 
Other) tab on www.acslm.ie. 
Click on the link CPD & Reflective Learning Resources.

Website Update:
New tabs: research tab now includes a drop down to the 
President’s Prize and research papers organised by year.

News and Updates: a new ticker tab has been introduced on 
the home page to keep you quickly and easily informed. There are 
also two sliders that display ACSLM and non-ACSLM events.

Resources page: please check this page as it is now 
continuously updated with all relevant CPD Updates.

Members CPD Area: this area contains your personal CPD 

records/activities and is the pathway to viewing CPD webinar 
replays and mentoring program information. This is also where 
you can log your CPD activities in line with CORU requirements 
(reflection, learning outcomes and impact on practice etc) and 
generate your CPD report which is accepted and recognised by 
CORU.

Communications forum:
Research has been conducted on using a messaging forum such 
as SLACK. This will be for members of the Academy to interact in 
real time and looks very promising. Keep checking the Academy 
website and Academy newsletters for more information in the 
coming months.

Funding Applications HSCP Office:
Extensive funding proposals have been submitted to the HSE 
(HSCP Office). This funding will part support the Academy CPD 
Programme for 2022.

Communications:
As you may have noticed, the Academy issues regular newsletter 
updates by Mailchimp. If you or your colleagues are current 
members and are not receiving these updates, please contact 
Jemma & Leo by emailing cpd@acslm.ie and we will ensure that 
you are on our mailing list. A common reason for not receiving 
these updates is using an inactive email address in your Academy 
personal record “CPD Portfolio”, “My Details”. Past newsletters 
can be viewed in Publications tab on www.acslm.ie.
-  Please be sure to follow our social media channels for updates 

also.
  Facebook: The Academy of Clinical Science and Laboratory 
Medicine
Twitter: @ACSLM_CPD, @ACSLM1
  Instagram: acslm.ie

ACSLM Webinar Calendar is updated continuously via the 
Ticker Tape and Calendar on www.acslm.ie
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Advanced Practice in Transfusion and Transplantation Science 

Advanced Clinical Chemistry

Advanced Clinical Microbiology and Infection
Clinical Immunology, Global Infections and Therapeutics

Advanced Cellular Pathology

Continuing Professional Development 
Modules in Medical Science (NFQ Level 9)

Galway-Mayo Institute of Technology - Starting January 2022

• Applicants may only apply to one of the above single modules and not to multiple modules.
• Each of the above modules will be delivered online and will run from January to May,
 and September to December (two semesters in total).
• Applications can be made online at https://apply.gmit.ie, using application type X9. 
 Closing date: 7th January 2022.
• For further information please see the following link:
 https://www.gmit.ie/study/professional-development-cpd/part-time-online-and-
 cpd-courses/single-modules

cpd

EFLM webinars
https://www.eflm.eu/site/events/

Why we are not using old and novel bone markers 
as a routine biochemical marker? 

on-line, 21 December 2021

Isolation, characterization and cryopreservation of 
hematopoietic stem cells from cord blood units 

on-line, 25 January 2022

Patient-focused laboratory medicine - how can we 
communicate directly with patients? 

on-line, 8 February 2022

Biological variation of CBC parameters as a 
pointer towards individual reference intervals 

on-line, 22 February 2022

Webinar Video Replays available in the 
Members Area: www.acslm.ie
There are also some webinar videos available to Non-
Members and access is through Resources (CPD and 
Other) tab on www.acslm.ie

Big thank you to all of our guest speakers who have 
contributed to a full CPD programme in 2021. Also 
a word of thanks to our IT support Ciarán de Barra 
O’Catháin.

MCQs – from all disciplines are available in the CPD 
Members Area of the website: www.acslm.ie
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Upcoming events

Day 1
Early Morning Workshop - Procurement and IVD Directive 

Planning and Preparing for Career Progression  – 9:30 – 11:00
Opening Ceremony and Plenary Session: 12:00 

"Educating the Next Generation of Laboratory Leaders"
14:30 – 16:30

Clinical Chemistry • Immunology • Transfusion and Transplantation Science

Day 2
Early Morning Workshop - Recruitment and Retention in Laboratory Medicine

Plenary Session: 12:00
Molecular diagnostics…molecular pathology…genomic medicine:

The Future of Medical Science
 14:30 - 16:30
 Haematology • Microbiology/Virology • Cellular Pathology

Planned Workshops
• Diversity in the laboratory workplace • Blood Parasitology • Cellular Pathology
• Coagulation • Haematology Morphology • Immunology
• Mycology • Blood Transfusion

• Updates and times and registration details - www.biomedica.ie and www.biomedica.ie

Organised by:
Academy of Clinical Science 

and Laboratory Medicine 
www.acslm.ie

cpd
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EFLM is proud to inform you on the establishment of the
“EFLM TASK FORCE - GREEN LABS”

aimed to implement sustainable practices in medical laboratories

The aim is to transform clinical laboratories into a safe and sustainable spaces by decreasing 
their deleterious environmental impact and implementing efficient everyday actions in 

laboratories, and taking steps to minimize energy, water, and hazardous chemical use, as well as 
waste generation without compromising the quality of healthcare. EFLM will lead the laboratory 

medicine community for the shift to carbon neutrality in line with the European Green Deal 
(EGD) Investment Plan, also known as the Sustainable Europe Investment Plan, which is aimed at 

making Europe the world’s first climate-neutral continent by 2050.
Good collaboration among the European Union (EU) healthcare systems and a common vision 

for future actions would help to achieve such goals and environment-friendly laboratories.

Prof. Ana-Maria Simundic,
EFLM, President

Prof. Tomris Ozben,
EFLM TF-Green Labs, Chair

https://congress.ibms.org/ibms-congress-2022.html

The ECCMID congress will feature a hybrid format to facilitate 
an onsite and online experience for attendees allowing for 
remote and face-to-face opportunities to take part in the 
multifaceted programme. The Programme Committee has 
developed a comprehensive scientific and educational 
programme incorporating Keynote Lectures and Oral Sessions, 
as well as Educational Workshops, Open Forums, Meet-The-
Expert Sessions and a wide range of Scientific Symposia.

Latebreaker abstracts: More information on the latebreaker 
abstract submission will follow in January 2022. For 
any questions or need any assistance, please contact 
eccmidabstracts@escmid.org. Accepted latebreaker abstracts 
will be notified in March of 2022, and submitters with an 
accepted latebreaker abstract will be eligible to recieve a 
discount on registration to ECCMID.

The EHA2022 Congress will be held from June 9-12, 2022 in the 
Messe Wien Exhibition & Congress Center, in Vienna, Austria, 
livestreamed into the virtual platform; and will continue from June 
15-17, 2022 virtually during the successful Thematic Days in the 
virtual platform.

https://ehaweb.org/congress/eha2022-hybrid/eha2022-congress/

LABQUALITY DAYS
International Congress on  

Quality in Laboratory Medicine 2022
Helsinki (F), 10-11 February 2022
https://www.labqualitydays.fi/en/

Upcoming events cpd
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partners in pathology

that make up our company culture and 
values. Although today’s context is 
radically different from 50 years ago, 
we can still draw upon lessons learned 
from past challenges and opportunities 
to guide the business going forward.

In 1971, MSC was established by 
Brendan and Angela Scully. Brendan 
and Angela were both working full time 
as medical scientists, with Brendan 
working as Chief Medical Scientist 
in the Mater Misericordiae University 
Hospital in Dublin. He was finding it 
increasingly difficult to source quality 
products and so set about sourcing 
them himself. This resulted in Medical 
Supply Company (MSC) being formed, 
initially operating from their home in 
Glasnevin.

The business remained focused 
on laboratory products until the late 
1980s when a growing need for 
the implementation of Laboratory 
Information System (LIMS) in Irish 
laboratories was identified. MSC 

took a key strategic move to invest 
in IT training and development, and 
applied resources. A partnership was 
formed with UK-based LIMS-specialist 
ClinySis. Since then, Noel Campbell 
and the Health Informatics team have 
seen significant growth with our LIMS 
system now in use in many leading 
hospitals throughout Ireland.

In the 1990s a dedicated division 
to target the non-clinical market in 
Ireland was started. In recent years 
this has been further split between 
academic and governmental research 
in the Life Science Division, and 
pharmaceutical, food and industrial 
customers in the Pharma Division.

In 2018, MSC made its first 
acquisition when we purchased the 
company Isolation Technology, a 
specialist service provider in clean 
air containment, with a particular 
emphasis on aseptic compounding 
units. The family environment, values, 
and culture in MSC were significant 
factors in the owners selling their 
company to MSC and these unique 
capabilities have allowed us to expand 
our business in new markets. 

The COVID-19 pandemic has 
highlighted the importance of our 
industry globally, 2020 brought 
laboratory consumables, PCR 
tests, swabs, buffers, antigen tests, 
vaccine production and their supply 
chains into the daily discourse. 
We are enormously proud of the 
significant role MSC played in the 
public and private testing for SARS-
CoV-2.  To date, we have supplied 
over two million FLOQSwabs® from 
our partner Copan Italia spa, set up 
molecular diagnostic testing platforms 
at a number of Irish hospitals, and 
provided equipment and reagents 
for the testing and manufacture of 
COVID-19 vaccines in Ireland.

Today, under the stewardship of 
the second generation of the 
Scully family, leading a staff of 46 

based in Mulhuddart, Dublin, Medical 
Supply Company (MSC) is one of the 
largest laboratory suppliers in Ireland's 
science industry. Our customers 
include hospitals, universities, 
pharmaceutical manufacturers, 
medical device companies, food and 
beverage manufacturers and more. As 
a result, MSC offers a vast and diverse 
product range. A tour of our warehouse 
would uncover everything from 
diagnostic equipment to pipette tips, 
from ultra-low temperature freezers to 
microbiological control stains, and from 
urine containers to biological safety 
cabinets.

The history of a company instils a 
sense of identity and purpose which is 
why we feel it is important to share the 
story of MSC, not only as a celebration 
of the last 50 years but to give an 
understanding of the characteristics 

Celebrating 50 Years
Celebrating their 50th Anniversary Eimear Scully, CEO of Medical Supply 

Company Ltd. reflects on how the company has developed a strong reputation in 
the Science and Pharmaceutical industry in Ireland, becoming a front-runner in 

the laboratory supply market.

Lt to Rt: Angela Scully; Noel White, Academy; Minister for Health, Barry Desmond and 
Brendan Scully.
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will assist them or find someone else 
in the company who will. We employ 
scientists for our sales team rather than 
sales professionals. These scientists 
have real-life experience working in roles 
similar to our customers and thus our 
ability to understand and anticipate our 
customers’ needs is a key competence.

Technology investment is very strong 
in MSC. In those early years Brendan 
attended tradeshows whenever he 
could. Today, our Head of Sales Lisa 
Tang and her team continue this 
established routine and regularly attend 
exhibitions worldwide seeking out the 
next new product/technology. 

As a distributor we depend on 

our partner suppliers. Bringing new 
suppliers and successful partnerships 
on board have always been instrumental 
to the success of MSC and has not 
changed over the years. Being a 
distributor, we operate in an insecure 
environment, and this is one of our 
biggest challenges. Despite changes 
in ownership, changing personnel, 
and the vagaries of the market, we are 
proud to have relationships going back 
over 30 years, including with Immucor, 
Sebia, Copan, Sterilin and more. Many 
of our long-term partners share similar 
origin stories to ourselves, also starting 
out as family businesses. We thus 
share common values and goals. We 

We are particularly proud of the recent 
success of our Health Informatics team 
on the completion of a crucial project 
with the National Virus Reference 
Laboratory (NVRL). The NVRL 
moved their SARS-CoV-2 RNA testing 
hub onto the latest version of  CliniSys 
laboratory information system WinPath 
Enterprise. The NVRL worked with MSC, 
CliniSys, and the Health Service 
Executive to deploy the innovative 
laboratory information system at 
Backweston Laboratory Campus. 
This move will future-proof capacity 
at the dedicated SARS-CoV-2 RNA 
testing facility and is already improving 
turnaround times to ensure the results 
are fed back to the HSE so that the 
public health experts are updated on 
results as soon as possible to help in 
the fight against COVID-19.

The importance of reputation and 
brand was something again reinforced 
by COVID-19. We watched aghast at 
scandals involving faulty ventilators 
and sub-standard PPE costing the Irish 
state millions of euros. We certainly 
expanded our portfolio last year to meet 
new customer needs, but always with 
the goal of creating or maintaining long-
term relationships. The next 50 years 
of MSC is just as important to us as 
the past 50. Without our loyal customer 
base, there would be no MSC.

Being a small Irish company, we face 
many challenges in an increasingly 
globalised market but being small 
and being Irish is also our strength. 
Our multi-national competitors cannot 
come close to replicating the personal 
touch offered by the team at MSC. We 
aim to be as close to our customers 
as possible. We offer our customers 
the chance to speak to a human 
whom they know by first name, who Staff at Christmas

Aire Gaeltachta,  Máire Geoghan Quinn, cutting the ribbon on new premises in 1981.

Scully Family
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products and innovations and bring 
them to market faster because of our 
flexibility, which is a message we like to 
convey.

We are fortunate to have a strong 
and loyal customer base. Without 
customers, there is no business, and 
they are critical to our ongoing and 
future success.   

As a smaller family-run company, we 
have the advantage to make decisions, 
to move quicker and easier as there is 
less bureaucracy and fewer people to 
hinder innovation. In addition, sharing 
the same vision and strong family values 
allows MSC to recognise that innovation 
is necessary, and fosters change. 

When COVID-19 hit in March 
2020, MSC quickly pivoted to remote 
work thanks to our IT infrastructure 
investments. Now as I write in Winter 

2021, we are operating a hybrid system 
that offers great flexibility for eligible staff. 

In the past, Brendan and Angela have 
always valued their employees, and it 
is a learnt behaviour I cherish. I believe 
that if strong values and commitment are 
shown to employees the result will be 
employee commitment and loyalty which 
I think is evident in our workforce today.

We have taken the time in 2021 to 
step back and look at the company as a 
whole and where we want it to go in the 
future. We are currently in the process of 
finalising a 5-year strategy to ensure the 
growth and viability of MSC. The priority 
for our strategy will be revenue growth, 
but this will be tempered with two further 
pillars: the future of work and the need to 
reduce our environmental impact

On a superficial examination MSC 
has a moderate environmental impact 
– we certainly don’t fit the stereotypical 
vision of a polluter - there are no 
emissions bellowing from smokestacks 
at MSC in Dublin 15. Our main ‘direct’ 
environmental impact is from our 
vehicles which we use to visit customers 
for sales, service and deliveries. How 
then do we make a significant difference 
in our environmental impact? As a 
distributor, we can source essentially 
anything that the market requires, but 
we do so based on demand. Take for 
example, single-use plastics. We don’t 
like them. We try to eliminate them from 
our workplace and from our homes. We 
are yet to see a viable way to remove 
their crucial role in clinical diagnostics or 
forensics. Can a company truly be green 
if a significant proportion of their turnover 
comes from single-use plastics?

We are here today because of the 
collective, individual work and dedication 
of our employees over the past 50 years. 
There are not many companies in Ireland 
that were established 50 years ago that 
have survived all of the challenges that 
face every business. We have managed 
to successfully navigate through many 
different business challenges and 
overcome them with pride.

We believe that to lead with a sense 
of history is not to be a slave to the past 
but, rather, to acknowledge its power and 
in turn shape our future.

We would like to dedicate this article 
to Brendan and Angela Scully and 
acknowledge the many years of hard 
work they have dedicated to Medical 
Supply Company Ltd.

With many thanks to those of you who 
support us.

For more information go to  
www.medical-supply.ie

share our anniversary with our partner 
Microbiologics Inc. who also celebrate 
their 50th birthday in 2021. This month 
we are back on our travels for the first 
time since the onset of COVID-19 
visiting long-term partners in Italy and 
at tradeshows in Germany. We look 
forward to seeing old colleagues and 
meeting new ones.

Customer relations are an important 
aspect nurtured through the years, 
not only in relation to service but also, 
the extremely valuable information of 
new concepts and techniques that 
customers bring to our attention, 
enabling our company to procure 
products to suit the need.

Some of our larger competitors are 
tied to a branded product range with 
limited product portfolios for customers 
to choose from. MSC can source new 

Visitors to MSC stand

MSC staff at Laboratory Cup – Year 2018
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Therapeutic Drug 
Monitoring (TDM) of 

Biologics with Theradiag
TDM in Chronic Inflammatory Diseases (CID)

Biologic therapies, and notably Monoclonal antibodies 
(mAbs) and Fusion Proteins (FP), have revolutionized 
the management of CID, such as Inflammatory Bowel 

Disease, Rheumatoid Arthritis, Ankylosing Spondylitis, 
Psoriasis and Psoriatic Arthritis that affect millions of people 
worldwide.

These drugs have the potential to alter the natural history of 
these progressive diseases. Unfortunately, Primary Non-
Response (PNR) and Secondary loss of Response (SLR) 
to biologics occur in a significant proportion of patients. 
Remission is achieved in only approximately 40 % of patients 
treated by biologics, and for those who reach remission, the 
annual rate of Loss of Response (LOR) is more than 10%.

As a cornerstone of personalized medicine to improve 
the treatment of CID, clinicians can use TDM to measure 
biologic drug levels and antibodies against the biologic in a 
patient to direct their treatment plan.

Reactive TDM concerns patients with manifest treatment 
failure, either PNR or SLR. It provides information about 
the cause of treatment failure and offers a rationale for 
subsequent therapeutic decisions to recapture response. 
The superiority of Reactive TDM over standard treatment 
is well documented and now is being recommended in 
Guidelines for patient management.

Similarly, Proactive TDM is a complementary approach 
provided to patients in remission and aims to adjust biologic 

treatment intensity according to individual pharmacokinetic 
and pharmacodynamic conditions. It helps to minimize the 
risk of later treatment failure linked to underexposure to the 
biologic, and to reduce treatment intensity to save costs in 
case of overexposure. Proactive TDM is emerging as the 
new standard of care.

The use of TDM either reactively or proactively has also 
proven to be a cost-effective strategy to reduce the high 
burden cost of CID.

Theradiag, as a pioneer and leader in the monitoring of 
Biologics offers a full range of products to monitor patients 
with CID and treated by biologics or biosimilars:

• Adalimumab (anti-TNF_)
• Etanercept (anti-TNF_)
• Certolizumab-pegol (anti-TNF_)
• Golimumab (anti-TNF_)
• Infliximab (anti-TNF_)
• Rituximab (anti-CD20)
• Secukinumab (anti-IL17A)
• Tocilizumab (anti-IL6R)
• Ustekinumab (anti-IL12-IL23)
• Vedolizumab (anti-integrin _4_7)

Accuscience has partnered with Theradiag to provide TDM 
solutions within a clinical setting in Ireland.

Contact us to learn more. 251658240

partners in pathology
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research

Multiple myeloma (MM) is the second most common 
haematological cancer, doubled in frequency over the past 
20 years. It accounts for approximately 1% of all cancers 
and approximately 10% of all haematological malignancies. 
It is slightly more common in males with a median age of 65 
years at diagnosis(1). MM usually evolves from a premalignant 
condition called Monoclonal Gammopathy of Undetermined 
Significance (MGUS), in which pre-existing abnormal plasma 
cells are detected, however there is no organ damage. When 
a patient progresses to MM multiple tissues, organs and 
systems can be affected, including bones, kidneys, blood, and 
the immune system(2).

Current treatment strategies for MM include prolonged 
maintenance chemotherapy, which has significantly improved 
progression-free survival and overall survival of MM patients. 
However, despite these new treatments MM remains incurable, 
and most patients who achieve remission eventually relapse 
due to minimal residual disease (MRD). Thus, while options 

for therapy continue to expand and improve, there is a 
concurrent need to improve response assessment methods. 
The key to successful management of MM patients in 
remission is early detection of MRD cancerous cells. MRD 
analysis currently requires a bone marrow (BM) sample 
which is traumatic for the patient. In addition, BM samples 
can sometimes be of poor quality due to haemodilution, and 
can lead to false negatives due to patchy BM involvement. 
Alternative strategies are needed to minimise the impact 
of testing on patients and improve the sensitivity of testing 
methods.

To address these issues a collaborative project on 
MM between Cork University Hospital (CUH), Munster 
Technological University (MTU) Cork and University College 
Cork (UCC) was initiated that is focused on developing 
more sensitive methods to monitor MRD in the peripheral 
blood of MM patients. Aisling O Brien, a medical scientist in 
CUH was awarded an MTU Risam scholarship (September 
2020) to complete a PhD that is focused on using Next-
Generation Flow Cytometry to improve detection of MRD 
in MM patients. Developing a method that is capable of 
detecting MRD in peripheral blood is particularly attractive 
because of the less invasive nature of blood sampling relative 
to bone marrow analyses. Blood sampling is also much 
more convenient than bone marrow aspirations, and would 
support increased frequency of testing and thus, potentially 
earlier indication of disease progression. In addition, the 
project will also investigate the integrity of chromosome Y in 
samples from male MM patients, to identify its potential as 
a novel prognostic marker for MM. This project is supported 
by Breakthrough Cancer Research and the Haematology 
Education and Research Trust (HERO) fund.

If you would like more information on this project, please 
contact Aisling O’Brien (aisling.obrien1@mycit.ie) or Fiona 
O’Halloran (fiona.ohalloran@mtu.ie).

Collaborators:
Dr Vitaliy Mykytiv  
(Consultant Haematologist, Cork University Hospital)

Dr Tom Moore  
(Biochemistry Department, University College Cork)

References:
(1)  Rajkumar SV. Multiple myeloma: 2018 update on diagnosis, 

risk-stratification, and management. Am J Hematol. 
2018;93(8):981–1114. Published 2018 Aug 16. doi:10.1002/
ajh.25117

(2)  Swerdlow SH, Campo E, Harris NL, Jaffe ES, Pileri SA, 
Stein H, Thiele J (Eds): WHO Classification of Tumours 
of Haematopoietic and Lymphoid Tissues (Revised 4th 
edition). IARC: Lyon 2017. Plasma cell myeloma p. 243-
249.

Developing methods to support early detection of minimal 
residual disease in Multiple Myeloma patients

Aisling O’Brien (Medical Scientist, CUH, PhD candidate, MTU)  
and Fiona O’Halloran (Department of Biological Sciences, MTU Cork) 

Lt to Rt: Dr Tom Moore (Biochemistry Dept, UCC), Dr Vitaliy 
Mykytiv (Haematology, CUH), Dr Fiona O’Halloran (Biological 
Science Dept, MTU) and Aisling O’Brien (Clinical Immunology, 
CUH & PhD candidate, MTU)
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Biomedical science undergraduate students of accredited 
biomedical science programmes in Ireland are training 
to become professional medical scientists who diagnose 
disease. Hence, there is a strong emphasis at undergraduate 
level on practical laboratory skills, scientific writing and 
continuing professional development. In October 2020, a 
student-led webinar was held whereby one fourth-year and 
one third-year undergraduate student, having engaged 
their lecturer-mentor, conducted a webinar for first-and 
second-year undergraduate students with the intention 
of demystifying the art of writing a high quality laboratory 
report. The webinar consisted of four elements, namely 
a presentation by each of the three organisers; the fourth 
element was a questions and answers session. A total of 
86 undergraduate students attended the webinar from two 
separate programmes of biomedical science. A follow-up 
evaluation occurred via a voluntary, anonymised survey 
provided to participants at the end of the webinar. A total of 
35 undergraduate student responses was received (40.7% 
of participants); 85.7% indicated that they would rate the 
event at least a 4/5; 91.4% of respondents indicated that 
they would participate in another such event. While the 
primary aim of the webinar was to improve the laboratory 
report writing skills of the attendees, this approach to 
learning benefited the student-mentors by allowing them to 
enhance professional and mentoring skills and increasing 
self-awareness. The lecturer was shown the students’ 
perspectives in sharper focus than would otherwise have 
been possible. The novelty of this study lay in this being a 
joint effort by students and their lecturer to provide real-time 
instruction to more junior undergraduate students nationally, 
using a webinar-based approach.

Conclusion.
This webinar provided learning and support for not only 
attendees who were being taught in an alternative way but 
for the peer mentors who were given a unique opportunity to 
gain invaluable teaching experience when sharing lessons 
from their own past experiences. This approach to learning 
also benefited the mentors by allowing them to enhance 
personal skills. The lecturer-mentor had the privilege of 
being shown the students’ perspectives in sharper focus 

than would otherwise have been possible. In summary, this 
webinar may be described as an unconventional peer-and 
lecturer-combined learning resource run with the intention 
of facilitating early third-level science students to be 
comfortable and confident when progressing through their 
degrees. The authors hope that this model might be useful 
elsewhere also.
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Paroxysmal Nocturnal Haemoglobinuria -  
the importance of the multidisciplinary team.

Paroxysmal nocturnal haemoglobinuria (PNH) is a rare life- 
threatening blood haematological condition that affects all the 
formed blood components. It is caused by an acquired genetic 
mutation in the PIG-A gene which is responsible for the synthesis 
of glycophosphatidylinositol (GPI) anchor protein. The loss of this 
GPI anchor protein results in the deficiency of complement proteins 
which leads to unregulated complement medicated haemolysis(1).    

The incidence of PNH is estimated to be 1 to 10 cases per 
million with a further 3-5% of those developing into a leukaemia (2). 
Figure 1 illustrates the comparison in development of both normal 
and PNH red cells.

Patients diagnosed with PNH often undergo immunosuppressive 
therapy alongside top up blood transfusions. Immunosuppressive 
therapy lowers the body's immune response to minimise the 
chances of the immune system mounting an attacking on the bone 
marrow (3). It is important that when a patient is receiving top up 
blood transfusion that the blood products are irradiated to prevent 
a complication called transfusion related graft versus host disease 
(TA-GVHD) from occurring. TA-GVHD is a rare transfusion reaction 
where donor lymphocytes from the transfused donor blood cells 
attack the recipient's tissues, it is fatal in 80-90% of cases (4). The 
Irradiation of blood products inactivates any lymphocytes present 
in the donor unit thus preventing any immune response.

Case Presentation 
A 22-year-old female was admitted into the emergency department 
in Naas General Hospital over a bank holiday weekend, her initial 
haematology laboratory results were as follows (Table 1). 

There was evidence of haemolysis with the presence of red cells 
in the patient’s urine. The Biochemistry tests were unable to be 
processed due to inferences of gross haemolysis in the sample. 
A direct coombs test (DCT) was set up to determine if the patient 
had any antibodies or complement proteins attached to the surface 
of their red cells that would cause haemolysis. The DCT test was 
negative.

A blood film was sent to the haematology team by the on-call 
scientist and on examination showed not to have red cell fragments 
present. Two units of red cells were ordered by the Emergency 
Department doctor and subsequently one unit of red cells was 
transfused as the patient had become symptomatic.

While liaising with the haematology team, the on-call scientist 
was informed that the patient had been diagnosed with Paroxysmal 
nocturnal haemoglobinuria (PNH). Based on this information 
the on-call scientist immediately questioned if the patient should 
receive irradiated blood products alone. The haematology team 
confirmed that the irradiated blood products were essential for 
this patient due to their clinical history. At this stage, the patient 
had received one non-irradiated red cell unit. The on-call scientist 
immediately returned the second unit to stock as it no longer met 
the patient’s clinical requirements. 

The haematology team were informed that the patient had 
received the non-irradiated unit. Notes were added to the patient 
file on the laboratory IT system to ensure correct products were 
issued to this patient in the future.   

Discussion
In this case, the patient was originally treated based on the clinical 
information available to the Emergency Department doctor. Looking 
at the full blood count results in Table 1, the patient presented with 

Mohammed Aroud and Andrea Byrne, Naas General Hospital
low haemoglobin, low white cell count and low platelets. These 
results would suggest that the patient had aplastic anaemia-
associated presentation. It was only on further investigation and 
essential communication between the Haematology team, On-call 
Scientist and Emergency Department doctor that ensured that the 
correct blood transfusion products were used to correctly treat the 
patient.

As explained in the introduction it is very important that PNH 
patients that are undergoing immunosuppressive therapy should 
only receive irradiated blood products to prevent Ta-GVHD. In 
this case sufficient time had elapsed between the patient’s last 
immunosuppressive therapy treatment that the transfusion of non-
irradiated blood product it had no effect on their clinical outcome. 

Conclusion
To avoid TA-GVHD, only irradiated blood products should be used 
while the patient is undergoing intensive immunosuppression 
treatment. This case highlights the important role medical 
scientists play in helping to deliver patient care in the healthcare 
system.

Conclusion
1) Mohammed AA, El-Tanni H, Atiah TA, Atiah AA, Atiah MA, Rasmy AA. Paroxysmal 
Nocturnal Hemoglobinuria: From Bench to Bed. Indian J Hematol Blood Transfus. 
2016;32(4):383-391. doi:10.1007/s12288-016-0654-2

2) Barnaby Peacock-Young, Fraser L. Macrae, Darren J. Newton, Anita Hill, Robert 
A S Ariëns. The prothrombotic state in paroxysmal nocturnal haemoglobinuria: a 
multifaceted source. Haematol. 2018Jan.1 103(1):9-17. Available from: https://
haematologica.org/article/view/8326

3) What are the treatments for PNH? [Internet]. Aplastic Anaemia & MDS International 
Foundation. 2021 [cited 1 June 2021]. Available from: https://www.aamds.org/
questions/what-are-treatmentspnh.

4) Anwar M, Bhatti FA. Transfusion associated graft versus host disease. J Ayub Med 
Coll Abbottabad. 2003 Jul-Sep;15(3):56-8. PMID: 14727344.

Figure 1: The development if Normal and PNH haemopoietic cells(1)

Table 1: Full Blood Count Results

 Result Units References ranges
White cell count 2.9 x109/L 4-11
Haemoglobin  7.9 g/dL 11.5-16.5
MCV 115 fL 80-96
Platelets 58 x109/L 150-400
Reticulocyte 208 x109/L 36-103
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Cluster of OXA-23 Acinetobacter baumanii

Hospital-associated infections are 
a significant cause of morbidity and 
mortality and can increase length of 
hospital stay. Carbapenem resistant 
Acinetobacter baumanii can cause 
hospital-associated infections that are 
difficult to treat and associated with 
high levels of mortality. In addition, 
Acinetobacter can survive in hospital 
environments for long periods. 

Connolly Hospital is a 400-bed 
academic tertiary care centre located 
in the northwest of Dublin. In 2020, 
it experienced a disproportionate 
burden of COVID19 cases reflecting 
high community levels in Dublin North 
West forcing a major re-organisation 
of patient flow and ward categories. 

During this chaotic year, an unusual 
cluster of hospital-associated OXA-23 
carbapenamase multi-drug-resistant 
(MDR) Acinetobacter baumanii was 
detected in six patients in Connolly 
Hospital. Most routine microbiology 
laboratories do not test for OXA-
23 carbapenamases and there 
is a potential that this resistance 
mechanism might be missed if 
isolates are not sent to a reference 
laboratory for further investigation.

The cluster began with the detection 
of an MDR Acinetobacter baumanii, 
in the sputum of a 70-year-old male, 
with an underlying haematological 
malignancy, who was admitted via 
the Emergency Department (ED) 
in February 2020 with a fractured 
humerus. He had been attending 
another acute hospital on a 
weekly basis for platelet and red 
cell transfusions. The isolate was 
demonstrated to be resistant to 
meropenem and further molecular 
testing on the GeneXpert platform, 
which detects OXA-48, NDM, KPC, 
VIM and IMP1 carbapenamase genes, 
in our laboratory was negative. Based 
on its resistance pattern, the isolate 
was subsequently referred to the 
National CPE reference laboratory, 
Galway University Hospital, where 
an OXA-23 carbapenamase was 
detected. This was the first time this 
resistance mechanism was found 
in Acinetobacter baumanii in our 
hospital.

Three months later, in June 2020, 

Gráinne Bowens and Anne Mac Lellan, Surveillance Scientists, Connolly Hospital

another MDR Acinetobacter baumanii 
was isolated from a wound swab from 
a 38-year-old male intravenous drug 
user (IVDU) with necrotising fasciitis. In 
the same month, three more isolates 
were identified (two from sputa and 
one from a drain site). In November 
2020, a further isolate was identified 
from a thigh swab.  All of the patients 
were male, age ranged from 36 to 
77 years and all were admitted via 
ED. Five of the patients had serious 
underlying conditions – two had 
chronic obstructive airways disease 
(COPD), one had spina bifida, one had 
a haematological malignancy, and one 
was an IVDU with necrotising fasciitis 
and an above-knee amputation. The 
sixth patient presented with epigastric 
pain due to a perforated gall bladder. 
Based on length of stay prior to 
sample collection all six isolates were 
categorised as Connolly hospital-
associated. 

Outcomes varied: two patients died 
(in one patient, underlying conditions 
were cited as the cause directly 
leading to death and antecedent 

respiratory tract infection; in the other 
patient, pneumonia was cited as the 
direct cause of death with COPD as 
antecedent cause) and four were 
discharged with follow up of underlying 
conditions. Length of hospital stay 
varied from four to 150 days. During 
their in-patient stay all patients were 
isolated in single rooms with contact 
precautions and these single rooms 
underwent hydrogen peroxide 
decontamination and deep clean upon 
patients discharge. 

In February 2021, the patient with 
spina bifida was re-admitted and 
Acinetobacter baumanii was once 
again isolated, this time from a 
peripherally inserted central catheter 
line and colistin resistance had 
developed. A review of the cluster 
prompted a decision to request whole 
genome sequencing on all of the 
isolates. One isolate was unavailable 
for typing. The five isolates that were 
typed were all Sequence Type 2, 
blaOXA-23 gene, blaOXA-66, (OXA-
51 like), blaADC-25 gene (Amp C 
detected), MCR gene not detected. 

Table 1 Patient demographics

Table 2 Antibiograms

Case no Specimen type Sample date Amik Cip Gent Mer Tob Ert Piptaz Col

1 Wound swab 04/06/2020 S R R R R  R S

2 Sputum 08/06/2020 R R R R R R R S

3 Thigh swab 10/11/2020 R R R R R

4 Drain site swab 12/06/2020 R R R R R   S

5 Sputum 13/06/2020 S R R R R   S

6 Sputum 25/02/2020 R R R R  R R

3 Tip PICC 08/02/2021 R R R R R R  R

Case Primary Diagnosis Length of ICU Age Gender Outcome 
no  stay (days) Admission

1  Necrotising fasciitis, left lower 150 Y 38 M Discharged 
limb, above knee amputation

2 COPD, shortness of breath 29 N 71 M  Discharged 
and readmitted

3  Spina bifida, hydrocephalitis,  4 N 36 M Discharged 
shunt 13 years      and readmitted

4  Epigastric pain, perforated 18 N 77 M  Discharged 
gall bladder

5 Respiratory failure, COPD 18 N 51 M RIP
6  Right humerus fracture, myelofibrosis, 29 N 70 M RIP 

weekly transfusions RCC and platelets
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They were closely related or had indistinguishable 
wgMLST profiles and similar resistance genes.

This similarity means that it was likely that 
transmission had occurred, although the 
mechanism of transmission was not identified.  
The only geographical or temporal link that could 
be identified was the presence of two patients in 
the same surgical ward (although not in the same 
multi-bedded bay) for a 17-day overlap. Two 
patients also acquired this MDRO in the same 
mixed medical-surgical ward, however there was 
no overlap between their stays (two-month gap 
between admissions). 

Actions arising from this cluster included 
all Acinetobacter species identified by CPE 
screening (culture based screening of rectal 
swabs) of all patients to undergo susceptibility 
testing and referral for molecular testing if 
meropenem resistance detected and the 
development of an MDRO alert sticker to be 
placed in patient charts to alert clinical staff 
that these patients require isolation and contact 
plus precautions if re-admitted. Electronic alerts 
were placed on the patient management system 
(iPMS). On discharge, the isolation rooms were 
fogged with hydrogen peroxide. No further 
patients have been identified as colonised or 
infected with this organism to date. 

This case study illustrates the importance of 
continuing surveillance of resistant organisms, 
the gaps in detection of some genes encoding 
carbapenamases by some molecular platforms, 
the necessity of sending unusual isolates to 
reference laboratories to elucidate resistance 
mechanisms in addition to the need for timely 
infection prevention and control measures and 
for restrained use of anti-microbial agents. Whole 
genome sequencing proved useful in a context 
where linkages between patients could not be 
readily established. 

With thanks to the microbiology laboratory, 
Connolly hospital, the National CPE Reference 
Laboratory, consultant microbiologists Prof 
Eoghan O’Neill and Dr Joanne O’Gorman.
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Possible case of vaccine 

induced auto-immune 
haemolytic anaemia?

The BioNTech Pfizer vaccine is a messenger RNA (mRNA) vaccine that 
aims to protect against COVID-19(1). mRNA vaccines effect coded protein 
production in the recipient’s body. Their vaccine was more than 90% effective 
in preventing COVID-19 in participants (2). Autoimmune haemolytic anaemia 
(AIHA) is a rare and heterogenous disorder characterised by increased 
destruction of red blood cells due to an immune-mediated process (3).

Case Presentation 
42-year-old male presented to the Emergency Department in Naas General 
Hospital. The patient had received his first dose of the Pfizer bioNTech 
COVID-19 vaccine 1 week prior to his admission. Routine laboratory 
investigations were requested. Laboratory findings on this presentation can 
be seen in Table 1.

His previous Hb obtained 2 months prior was 15.6g/dL.  
His blood film showed 2 NRBCs per 100 WBCs, polychromasia, red 

cell anisocytosis, rouleaux and basophilic stippling. After establishing the 
patient’s Hb result, a group and crossmatch was requested for the patient. 
The patient had never previously been transfused. 

A sample was referred to the Irish Blood Transfusion Service (IBTS) for 
further investigation and crossmatch. The IBTS issued a report stating that the 
patient’s plasma appears to contain an autoantibody with anti-e specificity 
and following three allo-adsorptions an anti-Fyb was also detected. They 
were unable to exclude anti-K. The IBTS provided units compatible with the 
patient’s R1R1 plasma following 10 adsorptions. They recommended that the 
patient receive E-,K-,Fyb-,c- red cells.

Discussion
Following review by the Consultant Haematologist, of the laboratory findings 
as shown in table 1, it was concluded that the patient had auto-immune 
haemolytic anaemia and treatment was commenced. After receiving 
human normal immunoglobulin (IVIG), the patient no longer required 
transfusion treatment. The patient’s mother had previously had immune 
thrombocytopenic purpura indicating a family history of autoimmunity. 

Conclusion 
Although we cannot definitively conclude that the AIHA in this patient was as a 
result of receiving the Pfizer bioNTech COVID-19 vaccine, as shown previously 
the patient’s haemoglobin was within the reference range only two months 
prior and the patient did not exhibit any evidence of autoimmune disease. 
It appears in this case that the only probable cause for the development of 
AIHA in this patient was the receipt of the first dose of the vaccine.

References
1) who.int
2)  Mahane E. Covid-19 Vaccine candidate may be more than 90% effective, interim results 

indicate. BMJ 2020;371:m4347
3)  Rapidai R. Autoimmune Haemolytic Anaemia: A Systematic . Asian Journal of Medicine and 

Health Sciences Vol 4 (1), 36, 2021

Naomi Cleary and Andrea Byrne, Naas General Hospital

Table 1: Laboratory Test Results

Test Result Reference Ranges
Haemoglobin 7.6g/dL 13-18 g/dL
Reticulocyte 350.6 25.6-103 x 109/L
Haptoglobin <0.243g/L 0.450 – 2.05g/L
LDH 993 U/L 135-220 U/L
Antibody Screen (3+, 0.5+, 3+) 
DCT  4+ IgG 
Antibody Panel  Pan positive in AHG & Enzyme (Auto pos)
Haptoglobin <0.243g/l 0.5-2.2 g/L
Bilirubin 73 umol/L 1.71 to 20.5 umol/L
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Incidental finding of High Grade Anaplastic Meningioma in 
a GP lipoma excision.

We present the case of a 71-year-old female who attended her General 
Practitioner with a parietal scalp lesion which was clinically felt to 
represent a lipoma. At the time of excision, it was noted that the lesion 
extended deep to the scalp with possible bony erosion and infiltration 
of the skull.

Macroscopic examination of the tissue reported multiple fragments 
of firm yet friable, beige, ragged tissue. It measured 50mm x 30mm x 
15mm in aggregate and weighed 10 grams.

Microscopically, the Haematoxylin and Eosin (H&E) stained 
sections of the tissue showed a poorly differentiated malignant 
neoplasm. Tumour cells were arranged in solid sheets, cords, 
nests and trabeculae. The cells were epithelioid-like and showed 
marked pleomorphism with vesicular nuclei, prominent nucleoli 
and eosinophilic cytoplasm. Mitotic figures were easily identified 
(up to 11/10 high power field). Geographic type necrosis was 
present. Lymphocytes were present at the periphery of the tumour. 
Lymphovascular space invasion. Viable epidermis was not present and 
tumour was seen to infiltrate into fragments of bone.

Immunohistochemical stains were performed and showed the 
tumour cells to be positive for Vimentin. Patchy positivity was seen in 
AE1/3, P63, EMA, Cam5.2, Progesterone and CA19.9. Tumour cells 
were negative for; BerEP4, CK5/6, 34B12, CK7, CK20, Melan-A, S100, 
SOX10, HMB45, Chromogranin, CD34, CEA, Desmin, CD10, CD30, 
GATA3, RCC, TTF1, CDX2, Oestrogen, CD45, CD68, Calretinin, and 
SMA.

At this time, a differential diagnosis of a poorly differentiated 
carcinoma versus an epithelioid type sarcoma was made.

This case was sent to multiple external institutions for their expert 
opinion given this diagnostically challenging case. Additional 
immunohistochemistry was performed and showed further negativity 
with ERG, CD31, Her2, Napsin, PAX8, WT1, Desmin, CD45 and CD30. 
Mismatch repair (MSH2, MLH1, MSH6 and PMS2) showed intact 
nuclear staining. INI1 was retained, which excluded a diagnosis of an 
epithelioid sarcoma. A poorly differentiated carcinoma was favoured 
but was difficult to further classify the histogenesis of this tumour.

The patient was discussed at various multi-disciplinary meetings. 
She underwent radiological investigations to determine the extent of 
the tumour. A CT-brain reported a lytic mass which measured 4.6cm 
x 3.4cm. The lesion was extra dural and showed dural and possible 
brain involvement.

Further tissue sampling was undertaken and examined by 
Neuropathology in Beaumont Hospital. The neoplastic cells showed 
strong and diffuse positivity with Somatostatin-Receptor 2A (SSTR2). 
This staining, in addition to the morphology, immunohistochemistry 
positivity with keratin, EMA and progesterone and dural involvement 
resulted in a revised diagnosis of a high-grade anaplastic meningioma.

Meningiomas originate from the meningothelial cells of the 
arachnoid, the meninges or outer three layers of tissue between the 
brain and skull. Meningiomas are predominantly benign tumours in 
adults. They account for approximately 30% of all brain tumours (John 
Hopkins Medicine, 2021). They are usually attached to the dura but 
can be found along any of the external surfaces of the brain or within 
the ventricular system (Vinay, et al., 2015).

Anaplastic meningiomas (WHO grade III/IV) are highly aggressive 
tumours with Grade III defined as anaplastic or malignant.

Clinically, meningiomas are slow growing tumours and present as 
vague non localising symptoms or focal issues relating to compression 
of underlying brain tissue. (Vinay, et al., 2015). No pathognomonic 
symptom of meningioma has been found. Patients typically can 
present with headaches, focal neurological deficits and/or seizures, 
personality changes, confusion and differing states of consciousness 
(Buerki, et al., 2018).

Anaplastic (malignant) meningiomas account for between 1% 
and 4% of meningiomas (John Hopkins Medicine, 2021). They are 

Fiona Minogue, Connolly Hospital.
most common in adults over the age of 65 year and the incidence of 
meningioma increases with age. The ten-year relative survival is 57.1% 
but this was impacted by age with a 10 year survival of 37.1% for age of 
75 years and over following diagnosis (Ostrum, et al., 2016). Anaplastic 
meningiomas can arise de novo or occur as a consequence of 
progression from a low-grade tumour with differing prognostic outcomes 
(Peyre, et al., 2017). Risk factors in the development of meningiomas 
include prior radiation therapy to the head and neck area (Buerki, et al., 
2018). The loss of chromosome 22 specifically the long arm (22q) and 
subsequent deletion of the NF2 gene from which the tumour suppressor 
merlin is located. Neurofibromatosis type 2 (NF2) is the most common 
hereditary familial syndrome predisposing for meningiomas (Buerki, et 
al., 2018).

Microscopically, when stained with H&E, meningiomas display 
morphologically as round masses with well-defined dural bases (figure 
1). Extension into overlying bone may also be present Anaplastic 
meningiomas exhibit overt malignant cytological features and can 
resemble that of carcinoma, melanoma or high-grade sarcoma with 
increased mitotic activity (WHO 2016). The immunohistochemical 
marker SSTR2 is expressed strongly and diffusely in almost all cases of 
meningiomas including anaplastic meningiomas (figure 2).

Surgical resection remains the current standard of care for therapeutic 
management of meningiomas. Asymptomatic presentations can be 
followed up with imaging surveillance (Buerki, et al., 2018). 
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3)  Peyre, M. et al., 2017. De novo and secondary anaplastic meningiomas: a study of 
clinical and histomolecular prognostic factors. Neuro Oncology, 20(8), pp. 1113-1121.
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Figure 1: H&E stained section (20x) of anaplastic meningioma.  

Figure 2: Section (x40) showing strong positivity with the 
immunohistochemistry marker SSTR2
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Merkel cell carcinoma with a concurrent squamous cell 
carcinoma: A case study

An 82-year-old female presented with a painless, ulcerated, 
exophytic lesion on the left posterior calf, which had rapidly 
increased in size. Her medical history noted that she had a 
previous history of sun exposure. A large, orientated piece of skin 
was excised, with wide margins (Figure 1).

Histology revealed an ulcerated epidermis with nests of markedly 
atypical squamous cells and an underlying infiltrative small, 
round, blue cell tumour (Figure 2). The tumour measured 17mm 
in greatest dimension and had a thickness of 3mm, extending into 
the reticular dermis. The squamous component was characterised 
by nests of pleomorphic cells with focal keratinisation (Figure 
3). The small, round blue cells demonstrated “salt and pepper” 
granular chromatin along with nuclear moulding (Figure 4). There 
was increased mitotic activity at a rate of 40/mm2. Multiple foci of 
lymphovascular invasion were observed (Figure 5). The surgical 
margins were uninvolved.

Immunohistochemistry (IHC) for EMA and CK7 was positive in the 
squamous cell component. The blue basaloid cells were positive 
for neuroendocrine markers synaptophysin, chromogranin and 
NSE. CAM 5.2 and CK20 were expressed in a dot-like pattern. 
Importantly, the tumour stained negative for TTF1, MelanA and 
CD45 (Figure 6).

The final diagnosis was primary neuroendocrine carcinoma 
(Merkel cell carcinoma) with an overlying well differentiated 
squamous cell carcinoma. The tumour was staged as pTNM AJCC 
8th: pT1. The oncogenic polyomavirus (MCPyV) was not tested for 
in this case.

The patient’s case was discussed at a multidisciplinary team 
meeting. The lesion had been completely excised. Due to the 
presence of lymphovascular invasion an ultrasound of the inguinal 
lymph nodes was requested. This subsequently appeared 
negative. Adjuvant radiotherapy was the recommended form of 
treatment for this patient.

Discussion
Merkel cell carcinoma (MCC) is a rare, aggressive form of 
cutaneous neuroendocrine carcinoma. It usually occurs in the 
elderly, with 81% of cases affecting those aged 70-90 years of 
age. It is more commonly found in males than females. Most 
cases are linked to UV sun-exposure of the head and neck, Merkel 
cell polymavirus (MCPyV) or various causes of immunodeficiency/
immunosuppression. MCC accounts for 0.2% of skin cancers in 
Ireland[1] with an overall 5-year survival rate of 51%[2].

Squamous cell carcinoma (SCC) is the second most common 
skin malignancy in Ireland after basal cell carcinoma and mainly 
occurs in the older population. SCC accounts for 27% of all 
non-melanoma skin cancers (NMSC) diagnoses[1]. Risk factors 
include UV sun exposure, chemical carcinogens, or HPV infection 
in immunocompromised patients.

Mixed tumours of MCC and SCC have been previously 
documented[2]. These usually consist of atypical squamous 
cells dispersed within the MCC or may occur as a collision of two 
tumours. With rare exception MCC with concurrent SCC is MCPyV 
negative favouring association with UV damage[3]. However, the 
exact aetiology is unknown.

An ‘AEIOU’ acronym has been created that can aid in the clinical 
diagnosis of MCC[4]. The features included are: asymptomatic, 

Danielle Scally, University Hospital Galway
expanding rapidly, immune suppression, older than 50 years of age 
and UV-exposure. In this case the patient presented with 4 of the 5 
features: a painless, rapidly growing lesion in an older patient with 
a history of sun exposure. Histologically, the lesion demonstrated 
characteristic findings of small round blue cells with a high 
nuclear:cytoplasmic ratio and “salt and pepper” chromatin.

Differential diagnoses for Merkel cell carcinoma include metastatic 
small cell carcinoma of the lung, melanoma, lymphoma, and 
basal cell carcinoma. Metastatic small cell carcinoma and MCC 
are both composed of small round blue cells and are positive for 
neuroendocrine markers. Small cell carcinoma will usually stain 
positive for TTF1. Melanoma can also resemble MCC, however, 
melanoma will stain positive for Melan-A. This case stained 
negative for both TTF1 and Melan-A, ruling out metastatic small cell 
carcinoma and melanoma.

The two tumour components displayed contrasting 
immunohistochemistry profiles (Table 1). The squamous component 
was negative for the neuroendocrine markers (synaptophysin, 
chromogranin and NSE) and strongly positive for cytokeratin stains 
(CK7 and EMA), indicative of squamous cell carcinoma. The small, 
blue cell component was positive for neuroendocrine markers and 
showed characteristic dot-like positivity with CAM5.2 and CK20. This 
is in keeping with Merkel cell carcinoma. Both components were 
strongly positive for p63, typically considered a marker of squamous 
epithelium. Emerging evidence has shown that p63-positive MCC is 
associated with a significantly worse prognosis than p63-negative 
MCC[5].

The prognosis for MCC is poor, with a higher mortality rate 
than melanoma. The prognosis for patients who present with a 
diagnosis of Merkel cell carcinoma with a concurrent squamous 
cell carcinoma is mixed due to the rarity of the entity. The current 
mainstay treatment for both MCC and SCC remains excision of the 
lesion; with a wide margin of 10-20mm for MCC. Additional adjuvant 
radiotherapy is effective in patients with lymph node involvement.

Figure 1: Macroscopic gross image of the orientated skin 
specimen with a central lesion
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Antibody  Merkel cell carcinoma  Squamous cell carcinoma
NSE  Positive  Negative 
Synaptophysin  Positive  Negative 
Chromogranin  Positive  Negative 
P63  Positive  Focal positivity 
CK20  Positive  Negative 
CAM 5.2  Positive  Negative 
EMA  Positive  Positive 
Melan A  Negative  Negative 
TTF1  Negative  Negative 
CD45  Negative  Negative 
CK7  Negative  Positive 

Table 1: Immunohistochemistry panel results for the Merkel cell carcinoma 
and squamous cell carcinoma components of the mixed tumour

Figure: 2 Ulcerated skin with nodules of squamous cell carcinoma (long 
arrow) and underlying Merkel cell carcinoma (short arrow) (H&E 2x).

Figure 3: Nodules of squamous cell carcinoma with focal keratinisation 
(H&E 20x).

Figure 4: Merkel cell carcinoma composed of blue basaloid cells with 
‘salt and pepper’ chromatin and increased mitotic activity (H&E 40x).

Figure 5: Lymphovascular invasion (H&E 40x)  

Figure 6: 
Immunohistochemistry 
(x40). (A) 
Synaptophysin: Strong 
staining in the MCC 
component and 
negative in the SCC. (B) 
EMA: Demonstrating an 
area of strongly positive 
SCC with adjacent 
weaker MCC staining. 
(C) CAM 5.2: Dot-like 
positivity. (D) TTF1: 
Negative staining.
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Project Abstract
Antimicrobial resistance (AMR) rates 
have increased at an alarming pace 
due to the excessive and unregulated 
use of antimicrobials in both 
human medicine and agriculture. 
Molecular technologies are now more 
accessible than ever, with whole 
genome sequencing (WGS) offering 
a potential alternative for labour 

intensive phenotypic methods such as Disk diffusion, minimum 
inhibitory concentration (MIC) and Epsilometer-test (E–test), 
traditionally utilised to detect AMR. Using WGS, it is possible to 
detect all AMR genes in a given isolate, rather than the selected 
panel of antimicrobials tested using alternative laboratory 
methods. The aim of this study is to investigate whether Whole 
Genome Sequencing (WGS) can be used as an accurate 
predictor of antimicrobial resistance (AMR) in Escherichia coli (E. 
coli) isolates of bovine origin. 

Methods: In this retrospective study, 143 Escherichia coli isolates 
of bovine origin obtained from animals suffering from diarrhoea 
and mastitis were subjected to short-read sequencing on an 
Illumina MiSeq platform. AMR encoding genes were identified by 
bioinformatic analysis using the ResFinder database. Phenotypic 
antimicrobial sensitivity testing (AST) by disk diffusion involved 
a total of 11 antibiotics, covering 6 antimicrobial classes. 
Correlation between genotypic and phenotypic data was 
assessed statistically by means of a two-by-two table analysis 
and Cohen’s kappa test. 

Results: The overall correlation between WGS-AST and disk 
diffusion AST was 97.5% for test specificity and 86.2% for positive 
predicted value. The overall kappa score (κ = 0.62) indicates 
substantial agreement. Correlation for individual antibiotics varied 
largely with five yielding near perfect agreement, one showing 
substantial agreement, one showing moderate agreement, three 
showing fair agreement while one antibiotic had no agreement.

Conclusion: WGS is a useful tool in the prediction of AMR. It may 
detect resistance to antibiotics which are not routinely tested for 
phenotypically. More research is needed to investigate the genes 
conferring resistance to some antibiotics.

TJ Maunsell graduated in 2020 with a BSc (Honours) in Medical 
Science from GMIT. He specialised in Medical Microbiology 
and Clinical Chemistry and completed his clinical laboratory 
placement in University Hospital Galway. He carried out his 
research project in the UCD Centre for Food Safety and is 
currently working as a medical scientist in Blackrock Clinic, 
Dublin.

Project Abstract
Streptococcus pneumoniae are Gram-positive diplococci 
that are responsible for significant infections such as 
pneumonia, bloodstream infection and meningitis. S. 
pneumoniae serotype 3 have persisted as a predominant 
cause of invasive pneumococcal disease (IPD) in Ireland, 
despite their inclusion in the PCV13 vaccine. Current 
phenotypic methods for characterisation of invasive 
pneumococci include pulse field gel electrophoresis 
(PFGE), multi-locus sequencing typing (MLST) and 
characterisation of isolates based on antimicrobial 
susceptibility testing (AST) results. In this project, we 
set out to compare the success of Whole Genome 
Sequencing (WGS) in predicting the serotype and 
antimicrobial susceptibility profile of S. pneumoniae 
serotype 3 isolates. AST was conducted using E-test 
methodology, while serotype was determined using 
serological co-agglutination and multiplex PCR. All 
serotype 3 isolates were sent for whole genome 
sequencing analysis to the Oxford Sequencing Group, 
using the Wellcome Trust Sanger institute pipeline. 
Genomes were submitted to PathogenWatch for cluster 
generation, speciation and prediction of susceptibility 
profiles.  WGS showed excellent concordance with 
routine phenotypic methods for the prediction of isolate 
serotype and antimicrobial susceptibility patterns. Despite 
a prolonged turnaround time for WGS results, WGS 
technology displayed superior sensitivity and resolution to 
phenotypic methods.

Grace graduated from TU Dublin City Campus in 2020 
with a Bsc (Honours) in Biomedical Science, majoring in 
Medical Microbiology and Clinical Chemistry. She carried 
out her clinical placement year in CHI at Crumlin. Grace 
completed her final year project in the Irish Meningitis and 
Sepsis Reference Laboratory (IMSRL), comparing whole 
genome sequencing and phenotypic methods for typing 
Streptococcus pneumoniae isolates. She is currently 
working in the Microbiology department of St. Vincent’s 
University Hospital.



Winter 2021 • converse • 39

Validation of the 
immunohistochemical 
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Project Abstract
Introduction
Breast Cancer is the most common occurring cancer worldwide and is the 
second leading cause of death by cancer in women (American Cancer 
Society, 2020). In particular, Triple Negative Breast Cancer (TNBC) is a highly 
aggressive subtype of breast cancer, with the highest metastatic potential 
and poorest clinical outcome due to the limited treatment options available 
(Denkert et al., 2017). Following the promising results of the IMpassion 130 
clinical trial, the PD-L1 inhibitor Atezolizumab has become of great interest 
for the treatment of TNBC (Schmid et al., 2020). Atezolizumab acts by 
targeting PD-L1 receptors which are present on tumour cells.

Materials and Methods
This project is designed to validate the immunohistochemical VENTANA 
PD-L1 (SP142) Assay; to determine its ability to stain PD-L1 positive immune 
cells and describe its performance in terms of specificity and sensitivity. 
A total of n=42 formalin fixed paraffin embedded TNBC samples were 
stained with the VENTANA PD- L1 (SP142) antibody on the Benchmark Ultra 
platform. A subgroup of n=10 of the total sample group were selected for 
further interlaboratory comparison and interreader studies. PD-L1 expression 
was assessed as the proportion of the total tumour area covered with any 
discernible PD-L1 staining in immune cells (IC). PD-L1 expression in <1% IC 
was reported as negative and PD-L1 in ≥1% IC was reported as positive, and 
thus a suitable candidate for treatment with Atezolizumab.

Results
Half (n=21) of the total sample population exhibited PD-L1 expression. The 
interlaboratory comparison study demonstrated high levels of sensitivity 
(100%) and specificity (75%). The reader precision showed high overall 
agreement (Overall percent agreement=100%). 

Conclusion
As a result of the acceptable sensitivity and specificity levels which were 
observed, this assay will be used to identify TNBC patients who may benefit 
from Atezolizumab treatment. Following the successful validation of the 
assay, TNBC patients can receive a personalised treatment option which is 
most suited to them. With the advent of personalised medicine, the PD-L1 
(SP142) assay is a good example of how a relatively simple laboratory-based 
technique can identify therapeutic biomarkers in patients who need it the 
most.

References:
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to new treatment strategies’, The Lancet, 389(10087), pp. 2430–2442. doi: 10.1016/
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Arianna graduated in 2020 with a first-class degree honour in Biomedical Science 
(BSc) from TU Dublin – City Campus, where she specialised in Histopathology and 
Microbiology. She completed her research project for her undergraduate thesis in 
Beaumont Hospital, where she is currently working as a Medical Scientist. Arianna is 
currently studying an MSc in Clinical Laboratory Science at TU Dublin – City Campus.

Project Abstract
The serological crossmatch was previously an important element 
of compatibility testing that was performed in Blood Transfusion 
(BT) laboratories across the world (Arslan, 2006). The crossmatch 
element of compatibility testing was first performed in 1908. 
However, the crossmatch method that was performed at that time 
(Immediate Spin (IS)) has been adapted. Crossmatch methods 
have since developed to include the Indirect Antiglobulin Test 
(IAT) in the 1950s followed by Electronic Issue (EI) in the 1980s 
(Chapman et al., 2000; Sandler and Abedalthagafi, 2009). With EI, a 
computer algorithm ascertains ABO compatibility between a donor 
and recipient (Howard, 2017). Both BCSH and AABBguidelines 
specify requirements to assure the safety of EI (Roback et al., 2011; 
Milkins et al., 2013). Published guidelines have been available 
since the 1980s regarding EI, however EI is underutilised in many 
countries (Arslan, 2006). This project evaluated survey responses 
regarding the utilisation of EI in the Republic of Ireland (ROI) and 
identified despite its numerous benefits that the majority of BT 
laboratories have not implemented EI. The NetAcquire version 7.5 
system encompassing the EI software was successfully validated in 
Regional Hospital Mullingar (RHM). The retrospective EI assessment 
and cost analysis further highlighted the feasibility of EI. RHM will 
introduce EI pending INAB approval and addition to the scope of 
accreditation. EI will improve overall efficiency with regard to the 
routine provision of red cell units whilst most importantly allowing the 
BT laboratory to respond to fast moving patient requirements for red 
cell transfusion in an emergency. 
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Rebecca graduated from GMIT in 2020. She completed both her clinical 
placement and research project in Regional Hospital Mullingar, where 
she also worked as a Student Medical Scientist in the Blood Transfusion  
laboratory. Following graduation, she worked in the Blood and Tissue 
Establishment of University Hospital Galway. Since June 2021, she has 
worked in the Haematology and Transfusion Medicine Department at the 
Coombe.
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Project Abstract
MRSA is a pathogen of major 
clinical significance worldwide due 
to its tendency to persist in the 
presence of antibiotics and acquire 
multiple antibiotic resistance, 
leading to limitations in therapeutic 
options to treat patients. (Lakhundi 
and Zhang, 2018). 

Fusidic acid is an antimicrobial agent of major clinical utility 
for the treatment of difficult to treat MRSA skin and soft 
tissue infections. However, in recent years there is growing 
concern about increasing levels of resistance to fusidic acid 
amongst MRSA isolates in Ireland, such that the efficacy of 
this antimicrobial agent is threatened. (National Methicillin-
resistant Staphylococcus aureus reference laboratory, 2018).

The present study involved the use of molecular typing 
methods SCCmec typing, spa-typing, coa-typing and RAPD 
PCR to subtype a set of 250 clinical MRSA isolates obtained 
from Cork University Hospital for epidemiological analysis, 
in particular to study the epidemiological trends associated 
with the rising levels of fusidic acid resistance amongst MRSA 
strains in Ireland. 

Of the typing methods employed, spa-typing proved to be 
the most effective typing method, exhibiting the highest 
discriminatory power amongst this MRSA population which 
consisted of 81% highly clonal ST22-EMRSA-15 strains. A 
total of 28 distinct spa-types were identified amongst the 104 
successfully spa-typed fusidic acid resistant MRSA isolates, 
indicating 28 distinct MRSA strain types acquired a fusidic 
acid resistance conferring mutation in the fusA gene. This 
high rate of mutagenesis associated with the fusA gene 
amongst this MRSA population is indicative of a high level 
of antibiotic selective pressure associated with fusidic acid 
amongst this patient population, which indicates the misuse/
overuse of this antibiotic amongst patient groups. 
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Julie Twomey is a First Class Honours Graduate of Biomedical 
Science from UCC & MTU, 2020. She is currently in her second 
year of study in Graduate Entry Medicine in University College 
Cork. Julie received the UCC Scholar award each year of her BSc. 
Studies for her consistent high grades. 

Project Abstract
Interpretation of 
spectrophotometric findings in 
the investigation of suspected 
subarachnoid haemorrhage 
(SAH) may be complicated by 
traumatic lumbar puncture. The 
objective of the current study 
was to determine the effect 

of varying levels of Red Blood Cell (RBC) haemolysis 
on CSF spectrophotometric findings. CSF samples 
were spiked with whole blood to achieve Red Blood 
Cell (RBC) concentrations ranging from 200-40,000 x 
106/L. For each CSF sample, preparation of completely 
lysed, 50% lysed and unlysed RBCs was undertaken. 
Each sample was analysed spectrophotometrically 
for the presence of bilirubin, oxyhaemoglobin and free 
haemoglobin concentration. The Haemolysis Index and 
Lactate Dehydrogenase (LDH) concentration were also 
determined for each sample. CSF samples contaminated 
with >400 x 106/L completely lysed RBCs and 50% 
lysis showed significant interference in interpretation of 
CSF spectrophotometry by giving Net Oxyhaemoglobin 
Absorbance (NOA) values of greater than 0.1AU. Unlysed 
samples with RBC concentrations ranging from 200-
40,000 x 106/L did not exceed 0.1 AU. LDH levels for 
each sample type at RBC counts ranging from 200-4,000 
x 106/L were significantly lower than levels observed in 
true SAH. However, LDH levels were significantly higher 
in lysed and 50% lysed samples with 20,000 and 40,000 
x 106/L RBCs, reaching levels commonly observed in true 
SAH. CSF samples contaminated with less than or equal 
to 400 x 106/L fully lysed RBCs will not show interference 
in CSF spectrophotometry for Xanthochromia. The 
degree of haemolysis following traumatic tap is the most 
important factor in dictating whether oxyhaemoglobin 
levels will be elevated sufficiently to mask a bilirubin peak. 
LDH values may be useful in distinguishing true SAH from 
traumatic tap in CSF samples contaminated with up to 
4,000 x 106/L RBCs, however, LDH values would not be a 
reliable marker in CSF samples contaminated with higher 
concentrations of RBCs.

Sarah graduated from the joint CIT/UCC BSc (Honours) 
in Biomedical Science in 2020. Following this Sarah 
progressed to Mercy University Hospital (MUH) to 
complete her clinical placement as part of the CIT 
Diploma in Clinical Laboratory Practice. Since graduating 
with the Diploma Sarah is working the Transfusion 
Science Laboratory in MUH. Sarah completed her 
undergraduate project under the supervision of Dr 
Annmarie Burns of MTU (formerly CIT) in collaboration 
with Dr Sean Costello Department of Biochemistry CUH.
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obituary

It was with great sadness I 
heard of the recent death of 
Catherine Fitzpatrick (nee 

Murphy). Catherine worked in St 
Micheal's Hospital Dun Laoghaire 
for almost 44 years. She started 
her career in 1969 in “Kevin St” 
and completed her training  in St 
Michael’s Hospital. There were two 
students called Catherine Murphy 
in the class of ‘69. Which Catherine 
Murphy was she you may ask? Well 
in those early years she was the 
one who would be seen travelling 
in and out of college on her little 
moped from Monkstown. Shortly 
after graduating she married 
and from then on was known as 
Catherine Fitzpatrick, she spent 
a few months working in the virus 
reference laboratory at Colindale 
and then returned to spend the 
rest of her career in St Michael’s 
Hospital.

Over the years Catherine worked 
in Microbiology, Biochemistry and 
Blood Transfusion. Finally settling 
as the Senior Medical Scientist in 
Blood Transfusion, many of you 
may have met her at Transfusion 
meetings and Academy seminars, 
at tennis matches or playing golf, 
or at every international rugby 
match you can remember. Before 
retiring she was instrumental in the 
development and roll out of the 
current Blood Transfusion Service 
to St Michaels Hospital working in 
conjunction St Vincent’s Hospital 
as part of St Vincent’s HealthCare 
Group.

Catherine will always be 
remembered for her charming 
personality, her obliging nature, 
her team spirit, her enquiring 
mind, and her amazing strength 
to face acceptingly whatever 
life challenges were placed 
before her. To say that Catherine 
was a positive person is an 
understatement. The word “No” 
was not in her vocabulary.

Catherine was always a team 
player in the laboratory, in the 
hospital and in the healthcare 

group and in the Academy. Her 
keen interest in training led her 
to pursue the H.Dip. in Training 
and Education, one of the many 
courses then run by the Academy. 
She applied this training to her 
work in the laboratory, in the 
hospital and then to the profession 
as a whole serving on the Training 
Committee of the Academy for a 
number of years. In the hospital 
using her qualifications and 
experience she became a manual 
handling trainer for the whole 
hospital. Following the transfer 
of the transfusion laboratory to 
St. Vincent’s University Hospital, 
Catherine willingly offered her 
services and moved freely between 
the two organisations when the 
need required it. 

Catherine’s team spirit could be 
seen over the years both within 
the laboratory and throughout the 
hospital. Annually she became 
the organiser of the inter-hospital 
tennis team. Many of you may 
have played golf with her on 
the numerous sponsored golf 
outing over the years. Music and 
singing played an important part 

in Catherine’s life, participating 
in several choirs over the years 
she always willingly participated 
in the hospital’s choir at every 
celebration. For any of you who 
have known Catherine over the 
years I think you would agree with 
me that that only way to describe 
Catherine is as a “lady” because 
that’s exactly what she was.

Wishing our sincere condolences 
to her husband Joe, her daughter 
Joanna, and Mel and Daniel 
grandchildren. 

Ar dheis Dé go raibh a hAnam dílis 

Marie Mc Bryan, 
Emeritus Laboratory Manager,  

St Michael's Hospital,  
Dun Laoghaire.
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1  Immunogenicity of a BNT162b2 vaccine booster 
in health-care workers [based in Israel]

Esther Saiag et al. Lancet October 29th 2021 

A total of 346 health-care workers received a BNT162b2 booster dose. 
The median age was 67 years (IQR 64–73 years); 215 were women and 
131 were men. The median time between the first and third vaccine doses 
was 32·0 weeks (IQR 31·7–32·1 weeks). All workers had their antibody 
concentrations measured at baseline, and a second sample was obtained 
approximately 10 days after the booster dose was administered (median 
10 days, IQR 10–11 days). The median ADVIA Centaur SARS-CoV-2 IgG 
index at baseline was 3·67 (IQR 2·00–7·10), and increased to >150 
(the upper limit of quantification) in 95·7% of vaccine recipients. 

Only two recipients were non-reactive after immunisation for reasons that 
are as of yet unknown (a follow-up study is ongoing). No serious adverse 
events were reported.

Our results show high vaccine immunoreactivity in health-care workers, 
who are generally immunocompetent. Further follow-up is needed 
to ascertain the effect of a third dose on clinical outcomes such as 
symptomatic illness, hospitalisation, and death.

Lancet October 2021 PMID 34661180

2  COVID-19: how did error over wrong PCR test 
results in UK happen?

NHS test and trace has suspended testing operations provided by 
Immensa Health Clinic Ltd at its laboratory in Wolverhampton following 
an investigation into reports of people receiving negative PCR test results 
after they have previously tested positive on a lateral flow device (LFD).

The laboratory at the heart of the error is based in Wolverhampton but 
most of the false test results were returned to people in the south-west of 
England.

UKHSA says this is an isolated incident attributed to one laboratory and 
the number of tests carried out at the Immensa laboratory are small in the 
context of the wider network, and testing availability is unaffected around 
the country. But scientists have warned the error could be behind a recent 
rise in confirmed cases nationwide.

UKHSA says “investigations are under way into the precise cause” of 
the mass error, adding it is looking to “determine the laboratory technical 
issues” behind the false negative results. The agency also says there is no 
evidence of any faults with LFD or PCR test kits themselves. 

The lab reported 0.2% positives during that period, although there was an 
8% positivity rate in the area at that time.

The failure has prompted calls for the UK government to publish its 
contract with Immensa, transfer as much testing as possible to NHS and 
university labs, and establish more stringent oversight of the hundreds of 
private companies that have rushed into the COVID-19 testing business, 
often without any track record of delivering critical clinical tests.

A DHSC spokesperson claimed the Immensa lab was “fully accredited 
by the UK’s independent accreditation service (Ukas) before being 
appointed,” but Ukas quickly made clear it had never accredited Immensa 
nor its sister company, Dante Labs.

The Guardian October 2021.

3  Study reveals first Irish picture of the 
socioeconomic impact of the pandemic 

Rural dwellers in Ireland and those living in public housing, were among 
the hardest hit by the COVID-19 pandemic, with residents in those areas 
across Ireland experiencing higher rates of hospitalisations, a University 
College Cork (UCC) and Technological University Dublin (TUDublin) 

study found. The study published in Nature Scientific Reports examined 
the age, gender, regional socio-economic status and urban/rural 
classification of symptomatic COVID-19 patients in Ireland through 
to hospitalisation, intensive care and death. Nearly 50,000 cases of 
COVID-19 in Ireland's first two waves of the pandemic were analysed, 
with the study creating the first socio-economic picture of who, and 
where in Ireland were the most impacted during the pandemic.

The analysis shows that from a socio-geographic/economic perspective, 
patients living in categorically rural areas and in regions characterised 
by higher rates of local authority (i.e., publicly-supported) housing were 
also at increased risk of hospitalisation. Residence in categorically 
rural areas was associated with a higher likelihood of hospitalisation, 
the opposite was true for admission to ICU, urban dwellers were 
approximately 1.5 times more likely to require critical care.

The research showed how both men and women in Ireland were 
impacted by COVID-19, with men approximately 1.5 times more likely to 
be hospitalised, admitted to ICU, or die, than women.

The study was funded by Science Foundation Ireland (SFI), Dr. Jean 
Dwyer (UCC), environmental scientist in the School of Biological, Earth 
and Environmental Sciences who is Co-Principal Investigator of the 
study along with Dr. Paul Hynds (TUDublin).

MedicalExpress.com September 2021 

4  The search for people who  
never get COVID-19

An international team of researchers wants to find people who are 
genetically resistant to SARS-CoV-2, in the hope of developing new 
drugs and treatments.

As described in a paper in Nature Immunology1 this month, an 
international team of scientists has launched a global hunt for people 
who are genetically resistant to infection with the pandemic virus. The 
team hopes that identifying the genes protecting these individuals could 
lead to the development of virus-blocking drugs that not only protect 
people from COVID-19, but also prevent them from passing on the 
infection.

If genetic resistance to the coronavirus SARS-CoV-2 exists, there may 
be “only a handful” of people with this trait, says Isabelle Meyts, a 
paediatric immunologist and physician at the Catholic University of 
Leuven in Belgium, who is part of the consortium behind the effort.

The first step is to narrow the search to people who have been exposed, 
without protection, to a sick person over an extended period, and have 
not tested positive or mounted an immune response against the virus. 
Of particular interest are people who shared a home and bed with an 
infected partner — pairs known as discordant couples.

The team of co-authors from 10 research centres across the world, from 
Brazil to Greece, have already recruited some 500 potential candidates. 
They will have to confirm that the sick partner was shedding high doses 
of live virus when the couple were interacting closely with one another.

Once they have identified possible candidates, the researchers will 
compare the individuals’ genomes with those of people who have been 
infected, in search of genes associated with resistance. Any contender 
genes will be studied in cell and animal models to confirm a causal link 
to resistance and establish the mechanism of action.The researchers 
behind the new project have hypothesised the kind of resistance 
mechanisms they might find. The most obvious could be that some 
people don’t have a functioning ACE2 receptor. Other people resistant 
to SARS-CoV-2 might have very powerful immune responses, especially 
in the cells lining the insides of their noses. Andreakos says some 
people might have mutations that ramp up genes that stop the virus 
from replicating and repackaging into new viral particles, or that break 
down viral RNA in the cell.

Smriti Mallapaty Nature News 29th October 2021
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5  The effects of the national HPV vaccination 
programme in England, UK, on cervical cancer 
and grade 3 cervical intraepithelial neoplasia 
incidence: a register-based observational study

Key points from this important Report on the value of the HPV 
vaccine:

The effects of the national HPV vaccination programme in England, UK, on 
cervical cancer and grade 3 cervical intraepithelial neoplasia incidence: a 
register-based observational study

Key points from this important Report on the value of the HPV vaccine:

•  Human papillomavirus (HPV) immunisation with a bivalent vaccine 
(Cervarix) was introduced in England, UK, on Sept 1, 2008: routine 
vaccination was offered to girls aged 12–13 years with a catch-up 
programme for females aged 14–18 years on 2008–10. 

•  In this observational study, the relative risk of cervical cancer in 
three vaccinated cohorts was compared with earlier cohorts that 
were not eligible for HPV vaccination. 

•  Data from a population-based cancer registry were extracted on 
Jan 26, 2021, and were assessed for diagnoses of cervical cancer 
and CIN3 from Jan 1, 2006 to June 30, 2019 in women aged 
20–64 years and who were resident in England. 

•  The estimated relative reduction in cervical cancer rates by 
age at vaccine offer were 34% (95% CI 25–41) for age 16–18 
years (school year 12–13), 62% (52–71) for age 14–16 years 
(school year 10–11), and 87% (72–94) for age 12–13 years 
(school year 8), compared with the reference unvaccinated cohort. 
The corresponding risk reductions for CIN3 were 39% (95% CI 
36–41) for those offered at age 16–18 years, 75% (72–77) for age 
14–16 years, and 97% (96–98) for age 12–13 years. 

•  By June 30, 2019 there had been 448 (339–556) fewer than 
expected cervical cancers and 17,235 (15 919–18 552) fewer 
than expected cases of CIN3 in vaccinated cohorts in England.

•  They observed a substantial reduction in cervical cancer and 
incidence of CIN3 in young women after the introduction of the 
HPV immunisation programme in England, especially in individuals 
who were offered the vaccine at age 12–13 years. 

•  The HPV immunisation programme has successfully almost 
eliminated cervical cancer in women born since Sept 1, 1995.

Falconi M et al. Lancet November 2021; S0140-6736(21)02178-4 

6  A New Micromonospora Strain with Antibiotic 
Activity Isolated from the Microbiome of a Mid-
Atlantic Deep-Sea Sponge

Catherine Back et al. University of Bristol, UK.

To tackle the growing problem of antibiotic resistance, it is essential to 
identify new bioactive compounds that are effective against resistant 
microbes and safe to use. Natural products and their derivatives are, and 
will continue to be, an important source of these molecules. Sea sponges 
harbour a diverse microbiome that co-exists with the sponge, and these 
bacterial communities produce a rich array of bioactive metabolites for 
protection and resource competition. 

This study reported the isolation of a new Micromonospora strain, 
designated 28ISP2-46T, recovered from the microbiome of a mid-Atlantic 
deep-sea sponge. 

Whole-genome sequencing reveals the capacity of this bacterium to 
produce a diverse array of natural products, including kosinostatin and 
isoquinocycline B, which exhibit both antibiotic and antitumour properties. 
Both compounds were isolated from 28ISP2-46T fermentation broths and 
were found to be effective against a plethora of multidrug-resistant clinical 
isolates. 

This study suggests that the marine production of isoquinocyclines may be 
more widespread than previously supposed and demonstrates the value of 
targeting the deep-sea sponge microbiome as a source of novel microbial 
life with exploitable biosynthetic potential.

Mar Drugs  2021 Feb 11;19(2):105. PMID 33670308

7  Sunscreen that includes zinc oxide, a common 
ingredient, loses much of its effectiveness and 
becomes toxic after two hours of exposure to 
ultraviolet radiation, according to a collaboration 
that included Oregon State University scientists.

Zinc oxide-induced changes to sunscreen ingredient efficacy and 
toxicity under UV irradiation

Ginsburg A et al. Universities of Oregon USA and Leeds UK.

Sunscreen that includes zinc oxide, a common ingredient, loses much of its 
effectiveness and becomes toxic after two hours of exposure to ultraviolet 
radiation, according to a collaboration that included Oregon State University 
scientists.

Zinc oxide-induced changes to sunscreen ingredient efficacy and toxicity 
under UV irradiation

Ginsburg A et al. Universities of Oregon USA and Leeds UK.

Sunscreen safety and efficacy is generally evaluated based upon the 
properties of the individual chemicals in a formulation. However, the 
photostability of sunscreens has been shown to be highly dependent on 
the mixture of chemicals present. To better understand how sunscreen 
formulation influences stability, and to establish a foundation for probing 
the influence of zinc oxide additives, the researchers formulated five 
different small-molecule based ultraviolet-filter (UV-filter) mixtures with a Sun 
Protection Factor (SPF) of 15. These mixtures contained active ingredients 
approved in either the United States or European Union and were designed 
to represent formulations of actual products on the market. The study 
evaluated the photostability and toxicity of these mixtures in the absence 
and presence of zinc oxide after UV exposure for two hours.

Changes in UV absorbance were minimal for all five small-molecule-based 
mixtures without zinc oxide. The presence of either micro- or nano-sized 
zinc oxide caused significant small-molecule photodegradation and the 
degraded mixtures exhibited higher levels of toxicity in embryonic zebrafish 
assays. This study suggests that caution must be taken when formulating 
sunscreens containing both zinc oxide and small-molecule UV-filters to 
avoid unintended consequences during use.

Photochem Photobiol Sci. 2021 Oct;20(10):1273-1285. PMID 
34647278

8  Additional evidence to support a cross-reactivity 
of SARS-CoV-2 with HIV chemiluminescent assay 
Journal of Clinical Pathology - Letter to the Editor 

Our data corroborate our hypothesis about the cross-reactivity of HIV 
immunoassay and SARS-CoV-2 infection, as has been previously described.
However, for the first time, this study has shown a possible persistent 
cross-reactivity related to COVID-19 infection. It is important to highlight 
that Kliger and Levanon have shown protein similarities between HIV and 
SARS-CoV. Sequence analysis revealed shared motifs in the N-terminal 
leucine/isoleucine zipper-like sequence and a C-terminal heptad repeat 
located upstream of an aromatic residue-rich region. These similarities and 
the presence of COVID-19 antibodies may explain the reactivity observed in 
this case.

Recent or not so recent individual exposure to SARS-CoV-2 could be 
an additional factor for evaluating possible false-positive cases in HIV 
chemiluminescence assays.

J Clinical Pathology October 2021 PMID: 34675091. Free Access
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9  Assessment of the effect of the COVID-19 
pandemic on UK HbA1c testing: implications 
for diabetes management and diagnosis.

The COVID-19 pandemic, and the focus on mitigating its effects, has 
disrupted diabetes healthcare services worldwide. The researchers 
aimed to quantify the effect of the pandemic on diabetes diagnosis/
management, using glycated haemoglobin (HbA1c) as surrogate, 
across six UK centres.

Using routinely collected laboratory data, we estimated the number 
of missed HbA1c tests for ‘diagnostic’/‘screening’/‘management’ 
purposes during the COVID-19 impact period (CIP; 23 March 2020 
to 30 September 2020). We examined potential impact in terms of: 
(1) diabetes control in people with diabetes and (2) detection of new 
diabetes and prediabetes cases.

In April 2020, HbA1c test numbers fell by ~80%. Overall, across six 
centres, 369 871 tests were missed during the 6.28 months of the CIP, 
equivalent to >6.6 million tests nationwide. This study identified 79 
131 missed ‘monitoring’ tests in people with diabetes. In those 28 564 
people with suboptimal control, this delayed monitoring was associated 
with a 2–3 mmol/mol HbA1c increase. Overall, 149 455 ‘screening’ 
and 141 285 ‘diagnostic’ tests were also missed. Across the UK, these 
findings equate to 1.41 million missed/delayed diabetes monitoring 
tests (including 0.51 million in people with suboptimal control), 2.67 
million screening tests in high-risk groups (0.48 million within the 
prediabetes range) and 2.52 million tests for diagnosis (0.21 million in 
the pre-diabetes range; ~70 000 in the diabetes range).

Conclusions 
The study's findings illustrate the widespread collateral impact of 
implementing measures to mitigate the impact of COVID-19 in people 
with, or being investigated for, diabetes. For people with diabetes, 
missed tests will result in further deterioration in diabetes control, 
especially in those whose HbA1c levels are already high.

Holland D et al. J Clinical Pathology October 2021. PMID 
34645702

10  The use of genetic tests to diagnose and 
manage patients with myeloproliferative 
and myeloproliferative/myelodysplastic 
neoplasms, and related disorders

The use of genetic tests to diagnose and manage patients with 
myeloproliferative and myeloproliferative/myelodysplastic neoplasms, 
and related disorders

Genetics and genomics are playing an increasingly important role 
in the diagnosis and management of patients with haematological 
neoplasms. Next-generation sequencing (NGS) panels are widely 
available and initiatives such as the National Genomic Test Directory 
(NGTD; www.england.nhs.uk/publication/national-genomic-test-
directories) in England along with parallel developments in the 
devolved nations aim to facilitate a standardised approach to testing 
and provide equity of access. A key component of this approach is the 
definition of eligibility criteria for specific tests to ensure appropriate 
usage from both clinical and financial perspectives.

This good-practice paper focuses on the use of genetic and genomic 
tests for adult chronic myeloid neoplasms as defined by the World 
Health Organization,1 including myeloproliferative neoplasms (MPN), 
myelodysplastic/myeloproliferative neoplasms (MDS/MPN), myeloid/
lymphoid neoplasms with eosinophilia and rearrangement of PDGFRA, 
PDGFRB, or FGFR1, or with PCM1–JAK2 (myeloid/lymphoid neoplasms 
with eosinophilia, MLN- eo) and mastocytosis.

Cross NCP, Br J Haematology Nov 2021 PMID: 34409596

11  A snapshot of ABO, RH, and JK blood group 
systems in modern Ireland.

This study aimed to capture a snapshot of the Irish population to 
determine if there had been any changes in the ABO and RH blood 
group system (BGS) distribution from previous Irish studies and 
to establish an Irish JK BGS frequency, providing real time donor 
information to the Irish Blood Transfusion Service (IBTS).

Ireland's population is constantly increasing and becoming more 
diverse, this has potential implications for the IBTS to provide blood 
with extended phenotypes for certain cohorts of patients.

All first time blood donors had relevant testing performed in the 
Automated Donor Grouping (ADG) laboratory using the Beckman 
Coulter PK7300 analyzer with appropriate antisera by validated 
methods. All pertinent information and test results were categorised 
and analysed.

The number of donors tested was 3427. ABO phenotype: A: 29.82%, 
B: 12.02%, O: 54.95% and A,B: 3.21%. RHD: 82.26%. RHCE: R1R1: 
17.62%, R2R2: 2.89%, R1R2: 13.95%, R1r: 33.35%, R2r: 13.07%, Ror: 
1.25%, R1RZ: 0.06%, R2RZ: 0.06%, r’r: 0.55%, r”r: 0.53%, rr: 16.66%. 
Kidd phenotype: Jk(a + b+): 49.63%, Jk(a-b+): 23.34%, Jk(a + b-): 
27.02%.

The observed frequencies for the relevant BGSs remained relatively 
unchanged to the prevalence values expected; however, statistically 
significant differences between the 2015 study and some of the 
previous studies were found for ABO distribution. 14.24% of the first 
time donors were born outside Ireland and statistically significant 
differences (P-value < 0.001) were noted for aspects of the ABO and 
Rh phenotype distribution for the Irish born donors (BiI) vs those born 
outside Ireland (BoI).

Health Sci Rep. 2021 Jun; 4(2): e292. PMID: 34136655

12  New Data on the Epidemiology of Breast 
Implant-Associated Anaplastic Large Cell 
Lymphoma

Article search was performed from January 2019 to date using the 
PubMed database. Fourteen articles were included in the qualitative 
evaluation of international data. Moreover, the latest reports regarding 
the total number of BIA-ALCL cases and number of deaths were 
identified.

Estimates of the risk and incidence have increased significantly 
recently, affecting 1 in every 2,969 women with breast implants and 1 in 
355 patients with textured implants after breast reconstruction. 

The average exposure time to diagnosis was 8 (range: 0-34) years. 

Approximately 80% of BIA-ALCL cases were diagnosed at IA-IIA 
stages, for which the treatment was breast implant removal, full 
capsulectomy, and excision of all suspected lymph nodes. 

Globally, at least 949 cases were reported to date.

At present, BIA-ALCL is an emerging pathology of interest. 

Data collection is essential to ensure surveillance and to continue to 
increase the number of studies on this recently discovered pathology.

Eur J Breast Health  2021 Oct 4;17(4):302-307. PMID: 34651107
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13  What Does the Laboratory of Tomorrow 
Need? 
The laboratory of the future is digital, 
networked, and automated.

Digitisation: An IT structure serving all levels is a prerequisite for the 
future-proof laboratory. This includes electronic laboratory notebooks 
(ELNs), devices with suitable interfaces, and large storage and computing 
capacity (if necessary via third-party providers).

LIMS: A laboratory information management system (LIMS) facilitates 
the planning, execution and documentation of work processes – from 
goods receipt and analysis to accounting.   

Automation: A prerequisite for successful automation is the use of 
standardised sample formats and interfaces for data exchange — look for 
manufacturer-neutral data formats such as AnIML and SiLA.

Robotics and Intelligent Laboratory Equipment: Through sensor and 
control technologies, devices monitor themselves. Artificial intelligence 
helps with process optimisation. Sample robots relieve users of routine 
tasks and increase sample throughput.

Lab-worldwide.com

14   New Translational Research Fellow: Dr 
Graeme Sullivan

The Irish Cancer Society is delighted to announce that Dr Graeme 
Sullivan is the recipient of the 2021 Translational Research Fellowship. 
After a thorough competitive review process, Dr Sullivan’s fellowship 
was selected for funding at the Royal College of Surgeons in Ireland. 
Graeme will spend two years on his project, titled “Defining the pro-
survival signalling of the bone marrow microenvironment of multiple 
myeloma”.

Graeme joined the Targeted Therapeutics in Cancer Research 
Laboratory of Dr. Tríona Ní Chonghaile in 2020 as a post-doctoral 
researcher focusing on the mechanistic understanding and biological 
targeting of novel factors central to cancer treatment failure and relapse. 

Multiple Myeloma (MM) is an incurable blood cancer that grows in the 
bone marrow (BM) and usually affects older people. Despite significant 
improvements in treatment, eventually the cancer relapses and becomes 
even harder to treat. New approaches are needed to treat the relapsed 
MM disease. This project aims to:  
1.  Understand why existing treatments may not kill all the cancer cells 

(foundation). 
2.  Identify novel factors from the bone marrow microenvironment that we 

can therapeutically target in the laboratory setting (validation). 
3.  Test these new drug combinations in multiple myeloma (MM) patient 

samples to translate our findings for improved survival and quality-of-
life outcomes (translation)

This Fellowship is available each year from the Irish Cancer Society.

www.cancer.ie/Researcher’s Hub

15   Why mandatory vaccination  
is nothing new

Christine Ro. BBC Future.com

In the 17th Century, Chinese physicians found that when cowpox 
was applied to a wound, it could lead to immunity against a more 
dangerous infection: smallpox. As the technique spread around the 
globe, eventually some leaders mandated this kind of inoculation. 
For example, during the American Revolutionary War, in 1777, general 
George Washington required all troops to be inoculated against 
smallpox.

Inoculation gave way to more sophisticated vaccination once the 
English doctor Edward Jenner developed a smallpox vaccine in 
1796. Mandatory vaccination began just a few years later.

In 1806, Elisa Bonaparte, the ruler of Lucca and Piombino in present-
day Italy (and sister to Napoleon), mandated the vaccination of 
newborn babies and adults.

Another milestone occurred in 1853, when the Compulsory 
Vaccination Act required infants in England and Wales to be 
vaccinated against smallpox.

One noticeable pattern is the public getting used to a particular 
vaccine requirement over time, then some people getting spooked by 
a novel vaccine.

Vaccination is now required in some cases for school attendance 
(for example, against hepatitis B in Slovenia), for organ transplants 
(some parts of the UK require them for kidney transplants).

However, mandatory vaccination is also common in democratic 
countries in emergency situations, such as during pandemics – the 
US state of New York imposed mandatory flu vaccines on healthcare 
workers temporarily during the swine flu pandemic in 2009.

Over the centuries, some objections have arisen over the 
components used to make vaccines. Certain vaccines include tiny 
amounts of animal products, like squalene, an oil from shark livers. 
The polio vaccine previously used cells from monkey kidneys. 
These types of ingredients have led to some vegetarian opposition.

When chosen carefully, this author asserts that there's no question 
that mandatory vaccinations can save lives. For example, one study 
found that patients were substantially less likely to die (with mortality 
rates of around 13.6% mortality verses 22.4%) in hospitals where 
healthcare workers had higher rates of flu vaccination compared 
to those with low rates, though patients were equally as likely to be 
infected with the virus.

Another European study also found that in countries with mandatory 
measles vaccinations, and without non-medical exemptions, the 
disease incidence was 86% lower than in countries without the 
mandates.   

Vaccine mandates are "something to be used sparingly", with the 
minimal level of enforcement possible, according to Lee Hampton 
from GAVI, the Vaccine Alliance. The conditions for their use should 
include "the presence of a life-threatening disease, particularly a 
highly contagious life-threatening disease, and [a safe and] effective 
intervention for reducing transmission of that disease".
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book review

Keep calm and trust the science, an extraordinary 
year in the life of an immunologist.

Professor Luke O’Neill, Gill Books, 2021, 356 pp.
By Anne Mac Lellan

Interesting or irritating? That was the 
question I asked myself as I picked 
up a copy of Prof Luke O’Neill’s new 

book. I really liked the cover design, 
and the title ‘Keep calm and trust the 
science’ was obviously attractive to a 
scientist. But, but, but…the Prof has 
been a constant media presence during 
the pandemic, a big personality, distinctly 
not shy about sharing his opinions, 
seemingly bursting with energy when 
many of us biomedical scientists were 
struggling with the mundane, introducing 
PCR tests to hospital labs, resulting 
them on ancient lab systems, notifying 
the results via creaky leaky information 
technology… As we grapple with a fourth 
wave of COVID-19, would this book be a 
demand too far?

I was soon to find out. This is a very 
quick read bowling readers along 
breathlessly from one event to another, 
conferences across the globe, attended 
initially in person, then by zoom, lectures, 
the ups and downs of a pharma venture, 
family events, Trinity college lab stuff, 
radio and television appearances, fun, 
funny and punctuated by occasional 
admissions of feeling down. There is a lot 
of media talk and much name dropping 
however O’Neill is self-aware. While he 
obviously derives a certain satisfaction 
from being recognised as he wanders 
around Dublin, there is a downside as he 
is trolled. 

He documented his pandemic 
experiences in a daily lockdown diary 
and this book is an edited version of that 
diary. Early in the book, he gives a nice 
explanation of how SARS-CoV-2 virus 
gets into our lungs via a lock-and-key 
mechanism – the key is the spike protein 
while the lock is ACE2. Once the virus 
is inside, it ‘acts like an unwanted guest 
who goes to your fridge, eats your food 
then goes to your spare room to have 
sex, making lots of little viruses. They 
then leave but blow up your house as 
they do so, irritating your lungs terribly. 
You then cough the virus out in droplets 
so it’s important to wear a mask when 
you have symptoms, as recommended 
by the WHO.’

O’Neill was an early advocate of mask 

wearing for all in public spaces. One 
Friday in April 2020, before we all got 
in on the act, he travelled by DART into 
town, wearing a cotton facemask that 
he had made for himself out of an old 
T-shirt following a Youtube video. It was 
stapled together. In his words: ‘crude but 
effective. Like the Lone Ranger’.

He is extremely excited by the search 
for a vaccine and is an avid follower of 
all the twists and turns of the COVID-19 
saga, both scientific and political, noting 
the virus mutating, the epidemiology 
changing. By July 2020, he is something 
of a COVID-19 guru getting about 
15 emails a day asking him diverse 
questions ranging from ‘I am desperate 
to hug my lovely grandchild. What’s your 
advice’ to whether it would be safe to use 
a smoke machine on a movie set. The 
answer to the first question was ‘it’s OK 
to have a quick hug outdoors wearing a 
mask’; if, for some bizarre reason, you 
want to know the answer to the second 
question, you will have to read the book 
yourself!

He has some interesting insights and 
esoteric information on matters scientific 
eg on biomimicry where the kingfisher’s 
beak influenced the design of the 
Japanese bullet train as it decreases 

noise and is more aerodynamic.  Another 
non-COVID-19 related fact you may not 
know is that whale fins have bumps on 
them making them more efficient as they 
glide through the water, and that design 
is being used in wind turbines. As O’Neill 
writes ‘Incredible, really, the world we live 
in’. 

His enthusiasm as a science 
communicator is energising. When Annie 
Lynch, from the Liberties in Dublin, gets 
the first COVID-19 vaccine in Ireland, he 
is gleeful, noting that the first report of the 
virus was on the 12th of January and a 
woman in Dublin was vaccinated just 11 
months later. ‘The power of science,’ he 
writes.

Some of the nicest writing in this 
book is about his family, especially his 
mother-in-law Desiree who is in a nursing 
home. My mother was resident in a 
nursing home for a year before she died, 
in January 2020, just before COVID-19 
became a ‘thing’. So, perhaps, that is 
why these passages resonate with me 
– the sadness of not being able to visit 
must have been almost unbearable for 
so many people.

We all lived through the same 
pandemic year in Ireland, with the same 
landmarks, punctuated by NPHET 
pronouncements, the daily numbers, the 
newest restrictions and lockdowns, the 
hope, the fear, the tedium, the overwork 
and the uncertainty. However, for Prof 
Luke O’Neill, there was the extraordinary 
bonus of becoming very rich with his 
share of the 380 million euros Roche paid 
to acquire a company he co-founded, 
Inflazome. O’Neill was quick to point out, 
on the Pat Kenny show, that the ‘drug 
(NLRP3 inhibitors) goes into six diseases, 
so it’s good news for patients too’.

So, having inhaled the book in two 
large gulps, the answer to the question 
that I posed to myself when I first picked 
up it up, is that it is both ‘irritating 
and interesting’. Indeed, Luke O’Neill 
could justifiably appropriate the words 
of Gwendolen in Oscar Wilde’s ‘The 
Importance of Being Earnest’: “I never 
travel without my diary. One should 
always have something sensational to 
read in the train.”
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