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CERVIX (ENDOCERVICAL) SWAB

1.0
PRINCIPLE
1.1
Neisseria gonorrhoeae (GC), Chlamydia trachomatis and Herpes simplex virus are the most common causes of cervicitis. A cervix swab received in an Eswab collection system should only be investigated for the presence or absence of Neisseria gonorrhoeae.
1.2
A gram stain is not reliable for the presumptive diagnosis of gonorrhoeae because of its low sensitivity and specificity, therefore a Gram stain is not done.
1.3
Specimens collected for Chlamydia and/or Herpes culture are referred out to the Public Health Ontario and should be submitted in the correct collection device.

2.0
SPECIMEN COLLECTION AND TRANSPORT
2.1
Specimens for GC are collected from the endocervical canal using a sterile swab 

and transported to the laboratory in the Eswab collection system.  
2.2       The swabs are held at refrigerated until processed.

3.0
SPECIMEN REJECTION CRITERIA
3.1
Vaginal swabs will not be accepted for GC culture.  Issue a final report with the following comment:

“Culture of vaginal swabs for Neisseria gonorrhoeae is not recommended.  Specimen of choice is a cervical swab.  Please re-submit.”
4.0
PROCEDURE

4.1
DIRECT EXAMINATION
4.1.1 GRAM STAIN

 Not indicated
4.1.2
CULTURE


Inoculate the following media:  

	Media
	Incubation

	Martin-Lewis
	CO2    35oC  x  72 hours

	Chocolate 
	CO2    35oC  x  72 hours


5.0
SUSCEPTIBILITY TESTING
5.1
We do not perform susceptibility testing on N.gonorrhoeae.  A sub-culture will be forwarded to PHO for sensitivity testing, as per MOHLTC guidelines.
6.0
INTERPRETATION
6.1
NEGATIVE CULTURE

6.1.1
Examine the Martin-Lewis and Chocolate plate after 24 and 48 hours incubation 
for suspicious GC colonies.  If negative after 48 hours issue a negative report 
and re-incubate the plates for another 24 hours. 
6.2
POSITIVE CULTURE

6.2.1
Suspicious colonies on Chocolate and Martin-Lewis – follow the GC workup below:



         Suspicious colonies on Martin Lewis/Chocolate

(Beige to grey brown, translucent, smooth, 0.5 mm-1mm in diameter)

OXIDASE

POSITIVE                                                          NEGATIVE

       
  

                   GRAM







         No Neisseria gonorrhoeae isolated
GRAM NEGATIVE 

Anthing else:

DIPLOCOCCUS                         No Neisseria gonorrhoeae isolated
             

Subculture x 2 onto Chocolate plates– CO2 35oC x 24 hours


MS ID and either Rapid NH or Vitek NH card (2 ID’s using different principles)
                                  


If N. gonorrhoeae, send the isolate to PHL for sensitivity testing, perform Beta-lactamase test                                         
                         




Notify: 
Floor/physician




             Infection Control         




Medical Officer of Health (Windsor Essex County Health Unit)

NOTE:  If a good ID is obtained using 2 methods of different principles, there is no need to send for confirmation, only sensitivity (See 7.2.2).  If at all in doubt of ID, send to PHO for both ID and sensitivity (See 7.2.3).
7.0
REPORTING
7.1
NEGATIVE REPORT
7.1.1
Code:  NGC- “No Neisseria gonorrhoeae isolated after 48 hours incubation”

7.2
POSITIVE REPORT

7.2.1
Include Beta-lactamase result 

7.2.2
Example of positive report:
Neisseria gonorrhoeae isolated  (do not quantitate)
Beta -lactamase ___________
Sent to Public Health Laboratory for sensitivity testing.  Report to follow.”


7.2.3
Example of presumptive positive report:
Presumptive growth of Neisseria gonorrhoeae.

Beta-lactamase​_____________

Sent to Public Health Laboratory for confirmation and sensitivity testing.  Report to follow.


7.2.3
Phone positive and presumptive GC cultures to the floor/physician.

7.2.4
Inform Infection Control and Fax report to the Medical Officer of Health.
8.0 REFERENCES
8.1 Manual of Clinical Microbiology 11th edition, 2015. ASM press, Washington, D.C.
8.2 Clinical Microbiology Procedures Handbook Volume 1, 3rd edition, 2010. ASM press, Washington D.C
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