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(National Essential In Vitro Diagnostics List)
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Blood Screening Laboratory
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for blood transfusion service
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ANED

20WBCT 20-minute whole blood clotting time
ACR Albumin: Creatinine ratio

AFP Alpha-fetoprotein

ALP Alkaline phosphatase

ALT Alanine aminotransferase

AMR Antimicrobial resistance

Anti-HBs Hepatitis B surface antibody
Anti-HCV Hepatitis C antibody

APTT Activated partial thromboplastin time
AST Aspartate aminotransferase

BAL Broncho-alveolar lavage

BUN Blood urea nitrogen

CcBC Complete blood count

CLSI Clinical and laboratory standards institute
COVID-19 Coronavirus disease-19

CRP C-reactive protein

CSF Cerebrospinal fluid

CvD Cardiovascular disease

DAT Direct antiglobulin test

DBS Dried blood spots

DCIP Dichlorophenolindophenol precipitation test
DCT Direct Coombs test

‘ . UnyBs1eMsnsaRdtedgnguansumensIdunkasa w.A. 2568



eGFR
ELIspot
ESR
EUCAST
FIT
FSH
G6PD
GGT
GLASS
HAV
Hb
Hb E
HbA1c
HBcAg
HBeAg
HBsAg
HBV
hCG
Hct
HCC
HCV

HCVcAg

ANED

Estimated glomerular filtration rate
Enzyme-linked immune absorbent spot
Erythrocyte sedimentation rate
European committee on antimicrobial susceptibility testing
Fecal immunochemical test

Follicle stimulating hormone
Glucose-6-phosphate dehydrogenase
Gamma-glutamyl transferase

Global antimicrobial resistance surveillance system
Hepatitis A virus

Hemoglobin

Hemoglobin E

Hemoglobin Alc
Hepatitis B core antigen

Hepatitis B e-antigen

Hepatitis B surface antigen
Hepatitis B virus

Human chorionic gonadotropin
Hematocrit

Hepatocellular carcinoma
Hepatitis C virus

Hepatitis C core antigen
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ANED

HDL High-density lipoprotein

HDN Hemolytic disease of the newborn
HIV Human immunodeficiency virus
HPV Human papillomavirus

hs-cTnl High-sensitivity cardiac troponin |
hs-cTnT High-sensitivity cardiac troponin T
IAT Indirect antiglobulin test

ICT Indirect Coombs test

ID-NAT Individual donor nucleic acid testing
IgA Immunoglobulin A

IgG Immunosglobulin G

IgM Immunoglobulin M

IGRA Interferon gamma release assay
INR International normalized ratio
RID Radial immuno-diffusion

LDL Low-density lipoprotein

LDH Lactate dehydrogenase

LH Luteinizing hormone

MCT Microcolumn agglutination test
N/A Not applicable %58 Not available
NAT Nucleic acid testing

NS1 Dengue nonstructural protein 1
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ANED

0, Oxygen

OF Test Osmotic fragility test

Pap smear Papanicolaou smear

pH Potential of hydrogen

POCT Point-of-care testing

PSA Prostate specific antigen

PT Prothrombin time

PTH Parathyroid hormone

PTT Partial thromboplastin time

RBC Red blood cell

RDT Rapid diagnostic test

RPR Rapid plasma reagin

SARS CoV-2 Severe acute respiratory syndrome coronavirus-2
B8 Tuberculosis

TG Triglycerides

TIBC Total iron-binding capacity

TSH Thyroid stimulating hormone

TTP Thrombotic thrombocytopenic purpura
UTIs Urinary tract infections

WBC White blood cell
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Ury3s19n1snsa93tvasn1suanswnNIondndunrkasis w.A. 2568 (1° Edition)

Jadsensnnaidasomenensiineisnduressandlne liwmuntu Tnedfuwuuan
Essential Diagnostics List 7esasnsewnsielan (WHO-EDL) fisaviiietneliusemaanunsa vl
W NEDL AauuIunasAUfeen1suaeusiasyseine SIutaRugunIniian® wunagns vieaujus
M3sERUUsEIA 3RsMsFuguAmiTianud ey TasansseAuani ssuuussiugunn wininans
ALAAYANNIUNTIN wazlaseinisdu o Mieates uafmﬂﬁLaﬂmié’miamqmmwﬁammmﬂ% NEDL
ileduasuuazUiulsimadndauinisviesufiAnismsadin

WHO-EDL l9dnngusnenisnsiaiiiadenieuensanglaguuwunguaniuusnisansnsage
wazvesUfusnig laun
1. amuu§msaﬂsqsmqu‘iwﬁﬁaadﬁﬁﬁms (Community and health settings without laboratories):

1.1 General IVDs

1.2 Disease-specific IVDs
2. amuu§msa'1s'lsruqvﬁﬁﬁaadﬁﬁﬁms (Health care facilities with clinical laboratories):

2.1 General IVDs

2.2 Disease-specific IVDs

2.3 Disease-specific for IVDs @1%15U blood-screening tiian1sliden

dmdutszmalng nsdainsns NEDL vosuszma legniuindeuruannssunsdniuas
Wﬁumﬁ’aﬁmaﬂﬁm%ﬁﬁ’«aﬁamauaﬂsﬁqmaﬁaﬁ’wLﬂumaqﬂizmﬂu,azﬂmzﬁwmu@%mmaﬁm@m 3
vossunalagldiuidnvhsemenisnnaitades wseondu 5 nau mussduanuneua fail

1. Primary health service: non-lab facilities

2. Primary health service with lab facilities

3. Secondary health service

4. Tertiary health service

5. Blood screening laboratory for blood transfusion service
Tneuwvadungudeslundazszivaniuneiuia laun

(1) General laboratory

(2) Disease specific laboratory
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1. Primary health service: non-lab facilities: Uimsgvamssfudguginlifivesufvins

W TsmguaduasuguaInsiua (sn.an.) 31U 7 $19nmeasy

Primary health service (non-lab facilities): General laboratory

1 Clinical Albumin
chemistry

2 Clinical Glucose
chemistry

3 Clinical Glucose
chemistry

4  Hematology Hct

5 Pregnancy hCG

testing

To detect or monitor
kidney disease.

To aid in the diagnosis
of diabetes mellitus (if
blood glucose testing is
not available);

To screen for type 2
diabetes mellitus.

To detect hypoglycemia.

To diagnose and moni-

tor anemia; Note: When
used for emergency or

critical care, results are

time-sensitive.

To aid in the early de-
tection of pregnancy.

Dipstick

Dipstick

Glucose meter

Micro-Hemato-
crit method

RDT

Urine

Urine

Capillary
whole blood

Capillary
whole blood/
Venous whole
blood

First morning
urine

Primary health service (non-lab facilities): Disease specific laboratory

6 HBV infection HBsAg

7 HCV infection Anti-HCV

To screen for HBV and
to aid in the diagnosis

of chronic HBV infection:

infants > 12 months of
age, children, adoles-
cents and adults.

RDT

To screen for or to aid in RDT

the diagnosis of viremic
HCV infection: infants >
18 months of age, chil-
dren, adolescents and
adults.

‘ a UnyBs1emsnsaRdtedgnguansmensIdunkasa w.A. 2568

Capillary
whole blood/
Venous whole
blood

Capillary
whole blood/
Venous whole
blood



2. Primary health service with lab facilities: usnsguamseaulguginiivesufjifinig
wu Tssmegruiagudnisunmdyusuies, guduinisansaauludsinesdnsunasesdiuviosiu (eun.),

I5emeUnIaguBUIWINEAN (F3) 91131 60 18NVIRdOU

Primary health service (with lab facilities): General laboratory

1 Blood bank  ABO and RH To determine ABO Tube test/ Capillary
and Antibod- groups and Rh factor. MCT whole blood/
ies screening Venous whole
blood
2 Blood bank  DAT/ DCT To aid in the diagnosis ~ Hemagglutina- Venous whole
of the cause of immune tion blood

Hemolytic anemias;
To investigate a blood
transfusion reaction;
To diagnose HDN.

3 Blood bank IAT/ ICT To screen for antibodies Hemagglutina- Serum
to RBCs before a blood  tion
transfusion or during
pregnancy;
To aid in the diagnosis of
Hemolytic anemia and
blood transfusion reac-

tions.
4 Clinical ALT To aid in the diagnosis of Optical Serum/
chemistry liver disease as a marker methods on Plasma
of liver injury. semi-automat-
ed or automat-
ed chemistry
analyzers
5 Clinical Albumin To detect or monitor Dipstick Urine
chemistry kidney disease
6 Clinical Albumin To aid in the diagno- Optical Serum/
chemistry sis and monitoring of methods on Plasma/ Urine

diseases affecting protein semi-automat-
metabolism (synthesis,  ed or automat-
loss, intake, absorption)  ed chemistry
e.q. liver disease, kidney analyzers
disease, severe malnu-

trition, malabsorption,

burns, etc.

Uny8s19NsASI9ITITEMEUDNSMERTITUIKIENA W.A. 2568 ‘ '



Primary health service (with lab facilities): General laboratory

7 Clinical ALP To aid in the diagnosis of Optical Serum/
chemistry liver disease as a marker methods on Plasma
of liver injury; semi-automat-

To aid in the diagnosis of ed or automat-
hepatobiliary and bone  ed chemistry

disorders. analyzers
8 Clinical AST To aid in the diagnosis of Optical Serum/
chemistry liver disease as a marker methods on Plasma
of liver injury. semi-automat-

ed or automat-
ed chemistry

analyzers
9 Clinical Bicarbonate  To monitor fluid, elec- Electrochem-  Serum/
chemistry trolyte and acid-base ical or optical  Plasma
balance; methods on
Note: When used for semi-automat-
emergency or criti- ed or automat-
cal care, results are ed chemistry
time-sensitive. analyzer
10 Clinical Bilirubin To detect or monitor liv- Dipstick Urine
chemistry er disease and bile duct
disorders.
11 Clinical BUN To correlate with uremic Optical Serum/
chemistry symptoms in advanced  methods on Plasma

chronic kidney disease  semi-automat-
and to track adherence ed or automat-

to low protein diet ed chemistry
where dialysis is not analyzers
available.
12 Clinical Chloride To monitor fluid, elec- Electrochem-  Serum/
chemistry trolyte and acid-base ical or optical  Plasma
balance; methods on
Note: When used for semi-automat-
emergency or criti- ed or automat-
cal care, results are ed chemistry
time-sensitive. analyzer
13 Clinical Cholesterol  To assess risk of CVD by  Optical Serum/
chemistry measuring cholesterol,  methods on Plasma
TG, HDL and LDL. semi-automat-

ed or automat-
ed chemistry
analyzers

‘ a UnyBs1emsnsaRdtedgnguansmensIdunkasa w.A. 2568



14

15

16

17

18

Primary health service (with lab facilities):

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

CRP

Creatinine

Direct
bilirubin

Indirect

bilirubin

Globulin

To detect inflammation
as an indicator of various
conditions;

To monitor response to
treatment;

Note: When used for
emergency or criti-

cal care, results are
time-sensitive.

To assess kidney func-
tion through eGFR, urine
ACR and urine protein:
Creatinine ratio;

Note: When used for
emergency or criti-

cal care, results are
time-sensitive.

To measure direct (con-
jugated) bilirubin as an
aid in the differential
diagnosis of hyperbiliru-
binemia.

To estimate Indirect (un-
conjugated) bilirubin as
an aid in the differential
diagnosis of hyperbiliru-
binemia.

To determine the globu-
lin fraction levels which
may indicate underly-
ing infections, chronic
inflammatory diseases or
Hematologic malignan-
cies.

General laboratory

Latex aggluti-  Venous whole
nation assay or blood/ Serum/

RDT Plasma
Electrochem-  Serum/ Urine
ical or optical

methods on

semi-automat-
ed or automat-

ed chemistry

analyzers

Optical Serum/

methods on Plasma

semi-automat-

ed or automat-

ed chemistry

analyzers

Calculation Serum/
Plasma

Calculation N/A

Uny8s19NsASI9ITITEMEUDNSMERTITUIKIENA W.A. 2568 ‘ a



Primary health service (with lab facilities):

General laboratory

19

20

21

22

23

24

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Glucose

Glucose

Glucose

Glucose

HDL

Ketones

To diagnose and monitor
type 1 and type 2 diabe-
tes mellitus;

To diagnose impaired
fasting glucose/impaired
glucose tolerance;

To screen for type 2
diabetes mellitus and
impaired fasting glucose/
impaired glucose toler-
ance;

Note: When used for
emergency or criti-

cal care, results are
time-sensitive.

To aid in the diagnosis
of diabetes mellitus (if
blood glucose testing is
not available);

To screen for type 2
diabetes mellitus.

To detect hypoglycemia.

To diagnose hypoglyce-
mia;

Note: When used for
emergency or criti-

cal care, results are
time-sensitive.

To assess risk of CVD by
measuring cholesterol,
TG, HDL and LDL.

To diagnose diabetic
ketoacidosis.

‘ a UnyBs1emsnsaRdtedgnguansmensIdunkasa w.A. 2568

Automated/
semi-automat-
ed chemistry
analyzers

Dipstick

Glucose meter

Electrochem-
ical or optical
methods on
semi-automat-
ed or automat-
ed chemistry
analyzers

Optical
methods on
semi-automat-
ed or automat-
ed chemistry
analyzers

Dipstick

Serum/
Plasma

Urine

Capillary
whole blood

Capillary
whole blood/
Venous whole
blood/ Serum/
Plasma

Serum/
Plasma

Urine



Primary health service (with lab facilities): General laboratory

25 Clinical LDL To assess risk of CVD by  Optical Serum/
chemistry measuring cholesterol,  methods on Plasma
TG, HDL and LDL. semi-automat-

ed or automat-
ed chemistry

analyzers/
calculation
26 Clinical Potassium To monitor fluid, elec- Electrochem-  Serum/
chemistry trolyte and acid-base ical or optical  Plasma
balance; methods on
Note: When used for semi-automat-
emergency or criti- ed or automat-
cal care, results are ed chemistry
time-sensitive. analyzer
27 Clinical Sodium To monitor fluid, elec- Electrochem-  Serum/
chemistry trolyte and acid-base ical or optical  Plasma
balance; methods on
Note: When used for semi-automat-
emergency or criti- ed or automat-
cal care, results are ed chemistry
time-sensitive. analyzer
28 Clinical Total To detect hyperbiliru- Optical Serum/
chemistry bilirubin binemia as an aid in methods on  Plasma

diagnosis and monitoring semi-automat-
of diseases of the liver, ed or automat-
biliary duct or pancreas, ed chemistry

Hemolysis, and other analyzers
causes like neonatal
hyperbilirubinemia.
29 Clinical Total protein To measure total pro- Optical Serum/
chemistry teins in blood and body methods on Plasma/ Body
fluids. semi-automat- fluids

ed or automat-
ed chemistry

analyzers
30 Clinical TG To assess risk of CVD by  Optical Serum/
chemistry measuring cholesterol,  methods on Plasma
TG, HDL and LDL. semi-automat-

ed or automat-
ed chemistry
analyzers
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Primary health service (with lab facilities): General laboratory

31 Clinical Troponin T/l To diagnose myocardial  Immunoassay Venous whole
chemistry infarction; Note: When  (handheld or  blood/ Serum/
used for emergency or  large auto- Plasma
critical care, results are  mated instru-
time-sensitive. ment)/ POCT
32 Clinical Uric acid To aid in the diagnosis ~ Optical Serum/
chemistry and to monitor treat- methods on Plasma
ment of gout. semi-automat-

To aid in the diagnosis  ed or automat-
of tumor lysis syndrome ed chemistry
associated with acute analyzers
kidney injury by renal

urate deposition during

chemotherapy adminis-

tration.

33 Clinical Urinalysis To aid in the diagnosis of Dipstick Urine
chemistry test strips UTls by detection of leu-
kocyte esterase derived
from WBCs or nitrites as
a result of bacteria in
urine.

34 Clinical Staining For the presumptive Microscopic Disease-
microbiology procedures  identification of patho-  examination appropriate
gens and for determina-  of slides which specimens

tion of microbial mor- may use dif-  (e.g. sputum,
phology. ferent types of venous whole
microscopes blood, urine,
and stains stool, body
fluids, CSF or
cultures)
35 Clinical Body fluid To aid in the diagnosis of Microscopic Body fluids

pathology microscopy  inflammatory, infectious, examination;
and neoplastic diseases May require
involving the body fluids staining pro-
(e.c. pleural, peritoneal, cedures for
synovial, pericardial) by  microbial
detecting the presence  pathogens and

or absence of cells cytological

(WBCs, RBCs, mesothelial examination

cells) for neoplastic
cells
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Primary health service (with lab facilities): General laboratory

36 Clinical
pathology

Urine
microscopy

37 Hematology 20WBCT

38 Hematology CBC
Automated

39 Hematology ESR

40 Hematology Hct

To aid in the diagnosis
of kidney and urologic
diseases by detecting
the presence of cells
(WBCs, RBCs, epithelial
cells), casts and crystals
in urine sediment;

To detect the presence
of pathogens.

To detect coagulopathy
caused by hemotoxic
snake venom.

To evaluate overall
health and to detect a
wide range of disorders,
including anemia, infec-
tions, leukemias, and
WBC, RBC and platelet
abnormalities, and pri-
mary immune disorders;
To diagnose and monitor
chemotherapy-associat-
ed myelotoxicity;

Note: When used for
emergency or criti-

cal care, results are
time-sensitive.

To detect inflammation
as an indicator of various
conditions when CRP is
not available.

To diagnose and monitor
anemia;

Note: When used for
emergency or criti-

cal care, results are
time-sensitive.

Microscopic
examination;
May require
staining pro-
cedures for
microbial
pathogens
(e.g. Gram
stain, modified
Ziehl-Neelsen
stain)

Test tube
blood clotting

Automated
Hematology
analyzer, total
and differen-
tial counts of
WBCs, RBCs,
platelets, Hb
and Hct

Westergren/
automation

Hematolo-

gy analyzer/
Micro-Hema-
tocrit method
(Optional, if
automated
Hematology
analyzer not
available)

Urine

Venous whole
blood

Capillary
whole blood/
Venous whole
blood

Venous whole
blood

Capillary
whole blood/
Venous whole
blood
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Primary health service (with lab facilities): General laboratory

41 Hematology Hb Clinical marker for cer-  Dipstick Urine
tain severe infections
(e.g. malaria, viral Hem-
orrhagic fevers);
To aid in the diagnosis of
intravascular Hemolysis,
renal conditions, rhabdo-
myolysis (myoglobinuria).

42 Hematology Hb To diagnose and monitor Hematology  Capillary
anemia and polycythemia; analyzer whole blood/
To monitor the safety of Venous whole
certain drugs (e.g. zidovu- blood

dine for HIV infection);

43 Hematology Peripheral To detect WBC, RBC Microscopic Capillary
blood film  and platelet abnormal- examination  whole blood/
examination ities, malignancies and  of Romanows- Venous whole

parasites, and for WBC  ky-stained blood
differential count. blood films
44 Hematology PT/INR To detect or diagnose Hand-held or  Citrate plasma

a bleeding disorder or automated
thrombotic disorder, PT; coagulation
To monitor performance analyzer

of anticoagulant medica-

tions, INR;

Note: Result time sensi-

tive for emergency and

critical care.

45 Pregnancy hCG To aid in the early de- RDT First morning
testing tection of pregnancy. Urine
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Primary health service (with lab facilities): Disease specific laboratory

46 Cancer Pap smear  To screen for and to Microscopic Cervical smear
aid in early diagnosis of  examination of from liquid
cervical cancer. cervical cells  cytology spec-

on slides imen

47 COVID-19 SARS CoV-2  To diagnose COVID-19 RDT; Hand- Upper respira-

antigen in settings where NAT held or small  tory specimens
is unavailable or where  benchtop (e.g. naso-
prolonged turnaround instrument for pharyngeal or
times preclude clinical ~ POC use nasal swab)
utility;

To aid in the diagnosis
of COVID-19 in the early
symptomatic phases

of illness, or in asymp-
tomatic individuals with
known contact with a
confirmed case.

48 Diabetes HbAlc To diagnose and monitor Laboratory Capillary
mellitus diabetes mellitus. based whole blood
49 HBV infection HBsAg To screen for HBV and RDT Venous whole
to aid in the diagnosis blood/
of chronic HBV infection: Capillary
infants > 12 months of whole blood/
age, children, adoles- Serum/
cents and adults. Plasma
50 HCV infection Anti-HCV To screen for HCV infec- RDT Venous whole
tion, and to aid in the blood/
diagnosis of viremic HCV Capillary
infection: infants > 18 whole blood/
months of age, children, Serum/
adolescents and adults. Plasma
51 HIV infection HIV 1/2 To screen for or to aid in  RDT Venous whole
antibody the diagnosis of HIV infec- blood/
(anti-HIV) tion: adults, adolescents, Serum/
children and infants > 24 Plasma
months of age.
52 HIV infection HIV 1/2 To screen for or to aid in  Immunoassay/ Venous whole
antibody +  the diagnosis of HIV infec- RDT blood/
p24 antigen  tion: adults, adolescents, Serum/
children and infants > 24 Plasma

months of age.
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Primary health service (with lab facilities): Disease specific laboratory

53

54

55

56

57

58

59

60

Influenza

Malaria

Dengue

Dengue

Syphilis

Syphilis

Syphilis

B

Influenza A
and B anti-
gen

Plasmodium
spp.

Dengue virus
IgM antibody

Dengue virus
NS1 antigen

Combined
antibodies to
T. pallidum
and HIV-1/2

RPR

T. pallidum
antibodies

M. tuberculo-
sis bacteria

To aid in the diagnosis of RDT

seasonal influenza infec-
tion; (Not recommended
for surveillance testing)

To diagnose infection

by one or more human
malaria parasite species
(P. falciparum, P. vivax,
P. malariae, P. ovale)
and monitoring response
to treatment

To aid in the diagnosis
of dengue fever (always
in combination with
NS1) and for population
surveys

To aid in the diagnosis
of dengue fever (always
in combination with
IgM) and for population
surveys

To diagnose or to aid in
the diagnosis of HIV-1/2
and/or T. pallidum

To screen for syphilis
and monitor treatment
effectiveness

To diagnose or to aid in
the diagnosis of syphilis

Light
microscopy

RDT

RDT

RDT

Particle/ char-
coal agglutina-
tion assay

RDT

To diagnose and monitor Microscopy

treatment of active TB
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Nasal swab/
Nasopharyn-
geal swab/
Nasopharyn-
geal aspirate
or wash

Capillary
whole blood/
Venous whole
blood

Venous whole
blood/ Serum/
Plasma

Venous whole
blood/ Serum/
Plasma

Capillary
whole blood/
Venous whole
blood

Serum/
Plasma

Venous whole
blood/ Serum/
Plasma

Sputum or
other speci-
men types



3. Secondary health service: usnsguamszaunAyi WM 61-120 LR WU 15ang1uia
YUIUVWIANAN (F2), Tsaneuraguauauinivg (F1) wazlsaneguiaguvuivesudwiaUay (M2)
U 84 TIUMINAFOU

Secondary health service: General laboratory

1 Blood bank  ABO and RH To determine ABO Tube test/ Capillary
and Antibod- groups and Rh factor. MCT whole blood/
ies screening Venous

whole blood

2 Blood bank  Blood cross- To determine blood Tube agglutina- Capillary
matching compatibility for blood  tion test/ MCT whole blood/
transfusions; Venous
Note: When used for whole blood
emergency or criti-
cal care, results are
time-sensitive.

3 Blood bank  DAT/ DCT To aid in the diagnosis Hemagsglutina- Venous
of the cause of immune tion whole blood
Hemolytic anemias;
To investigate a blood
transfusion reaction;
To diagnose HDN.

4  Blood bank Hb To diagnose and monitor Hemoglobi- Capillary
anemia; To monitor the nometer whole blood/
safety of certain drugs Venous
(e.g. zidovudine for HIV whole blood
infection);

To screen potential
blood donors.

5 Blood bank IAT/ ICT To screen for antibodies Hemagglutina- Serum
to RBCs before a blood  tion
transfusion or during
pregnancy;
To aid in the diagnosis of
Hemolytic anemia and
blood transfusion reac-

tions.
6 Clinical ALT To aid in the diagnosis of Optical Serum/
chemistry liver disease as a marker methods on Plasma
of liver injury. semi-automat-

ed or automat-
ed chemistry
analyzers
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Secondary health service: General laboratory

10

11

12

13

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Albumin

Albumin

ALP

AST

Basic CSF
Profile

Bicarbonate

Bilirubin

To detect or monitor Dipstick
kidney disease.

To aid in the diagno- Optical

sis and monitoring of methods on

diseases affecting protein semi-automat-
metabolism (synthesis,  ed or automat-
loss, intake, absorption)  ed chemistry
e.g. liver disease, kidney analyzers
disease, severe malnu-

trition, malabsorption,

burns, etc.)

To aid in the diagnosis of Optical

hepatobiliary and bone  methods on

disorders. semi-automat-
ed or automat-
ed chemistry
analyzers

To aid in the diagnosis of Optical

liver disease as a marker methods on

of liver injury. semi-automat-
ed or automat-
ed chemistry
analyzers

CSF protein and glucose: Automated/
To aid in the diagnosis of semi-automat-
bacterial, mycobacterial, ed chemistry
fungal and viral menin-  analyzer

gitis.

To monitor fluid, elec- Electrochem-
trolyte and acid-base ical or optical
balance; methods on
Note: When used for semi-automat-
emergency or criti- ed or automat-
cal care, results are ed chemistry
time-sensitive. analyzer

To detect or monitor liv- Dipstick
er disease and bile duct
disorders.
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Urine

Serum/
Plasma/ Urine

Serum/
Plasma

Serum/
Plasma

CSF

Serum/
Plasma

Urine



Secondary health service: General laboratory

14 Clinical Blood pH To assess lung function, Blood gas ana- Arterial
chemistry and gases metabolic or kidney lyzers, includ-  whole blood
disorders and monitor  ing portable
oxygen therapy (includes analyzers for
blood pH, partial pres-  emergency
sure of O, and carbon di- and critical
oxide, electrolytes, and care
calculated anion gap);
Note: When used for
emergency or criti-
cal care, results are
time-sensitive.

15 Clinical BUN To correlate with uremic Optical Serum/
chemistry symptoms in advanced  methods on Plasma
chronic kidney disease  semi-automat-
and to track adherence  ed or automat-

to low protein diet ed chemistry
where dialysis is not analyzers
available.
16 Clinical Chloride To monitor fluid, elec- Electrochem-  Serum/
chemistry trolyte and acid-base ical or optical  Plasma
balance; methods on
Note: When used for semi-automat-
emergency or criti- ed or automat-
cal care, results are ed chemistry
time-sensitive. analyzer
17  Clinical Cholesterol  To assess risk of CVD by Optical Serum/
chemistry measuring cholesterol,  methods on Plasma
TG, HDL and LDL. semi-automat-
ed or automat-
ed chemistry
analyzers
18 Clinical CRP To detect inflammation  Immunoassay/ Venous
chemistry as an indicator of various Latex aggluti-  whole blood/
conditions; nation assay or Serum/
To monitor response to  RDT (optional, Plasma
treatment; if immunoas-
Note: When used for say not avail-
emergency or criti- able)

cal care, results are
time-sensitive.
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Secondary health service: General laboratory

19

20

21

22

23

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Creatinine

Direct
bilirubin

Indirect

bilirubin

Globulin

Glucose

To assess kidney func-
tion through eGFR, urine
ACR and urine protein:
Creatinine ratio;

Note: When used for
emergency or criti-

cal care, results are
time-sensitive.

To measure direct (con-
jugated) bilirubin as an
aid in the differential
diagnosis of hyperbiliru-
binemia.

To estimate Indirect (un-
conjugated) bilirubin as
an aid in the differential
diagnosis of hyperbiliru-
binemia.

To determine the globu-
lin fraction levels which
may indicate underlying
infections, chronic inflam-
matory diseases or Hema-
tologic malignancies.

To diagnose and monitor
type 1 and type 2 diabe-
tes mellitus;

To diagnose impaired
fasting glucose/impaired
glucose tolerance;

To screen for type 2
diabetes mellitus and
impaired fasting glucose/
impaired glucose toler-
ance;

Note: When used for
emergency or criti-

cal care, results are
time-sensitive.
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Electrochem-
ical or optical
methods on
semi-automat-
ed or automat-
ed chemistry
analyzers

Optical
methods on
semi-automat-
ed or automat-
ed chemistry
analyzers

Calculation

Calculation

Automated
chemistry
analyzer

Serum/ Urine

Serum/
Plasma

Serum/
Plasma

N/A

Serum/
Plasma



24

25

26

27

28

29

30

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Secondary health service: General laboratory

Glucose

Glucose

Glucose

G6PD activity

HDL

Ketones

LDL

To aid in the diagnosis of Dipstick Urine
diabetes mellitus

(if blood glucose testing

is not available);

To screen for type 2

diabetes mellitus.

To detect hypoglycemia. Glucose meter Capillary
whole blood

To diagnose hypoglyce-  Electrochem-  Capillary

mia; ical or optical  whole blood/
Note: When used for methods on  Serum/
emergency or criti- semi-automat- Plasma
cal care, results are ed or automat-
time-sensitive. ed chemistry

analyzer
To screen newborns for ~ Semi-quanti- ~ Venous
G6PD deficiency; tative fluores- whole blood
To determine G6PD cent spot test

activity (normal, inter-
mediate, deficient) for

a decision to administer
oxidant drugs, e.g. 8-ami-
noquinoline drugs for
radical cure of P. vivax

malaria.
To assess risk of CVD by  Optical Serum/
measuring cholesterol,  methods on Plasma
TG, HDL and LDL. semi-automat-

ed or automat-

ed chemistry

analyzers
To diagnose diabetic Dipstick Urine
ketoacidosis.
To assess risk of CVD by  Optical Serum/
measuring cholesterol,  methods on Plasma
TG, HDL and LDL. semi-automat-

ed or automat-
ed chemistry
analyzers
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Secondary health service: General laboratory

31

32

33

34

35

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Magnesium

Phosphate

Potassium

Sodium

Total
bilirubin

To detect hypomagne-
saemia in patients with
underlying conditions
(i.e. malabsorption,
malnutrition), to detect
hypermagnesemia, to
aid in the monitoring of
kidney function.

To monitor phosphorus
levels in diseases of the
kidney, parathyroid, vita-
min D metabolism and
in tumor lysis syndrome.

To monitor fluid, elec-
trolyte and acid-base
balance;

Note: When used for
emergency or criti-

cal care, results are
time-sensitive.

To monitor fluid, elec-
trolyte and acid-base
balance;

Note: When used for
emergency or criti-

cal care, results are
time-sensitive.

To detect hyperbiliru-
binemia as an aid in
diagnosis and monitoring
of diseases of the liver,
biliary duct or pancreas,
Hemolysis, and other
causes like neonatal
hyperbilirubinemia.
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Semi-automat- Serum/
ed or automat- Plasma
ed chemistry

analyzer

Serum/
Plasma

Optical
methods on
semi-automat-
ed or automat-
ed chemistry
analyzers

Serum/
Plasma

Electrochem-
ical or optical
methods on
semi-automat-
ed or automat-
ed chemistry
analyzer

Serum/
Plasma

Electrochem-
ical or optical
methods on
semi-automat-
ed or automat-
ed chemistry
analyzer

Optical
methods on
semi-automat-
ed or automat-
ed chemistry
analyzers

Serum/
Plasma



Secondary health service: General laboratory

36 Clinical Total calcium To identify hypercalce-  Semi-automat- Serum/
chemistry mia or hypocalcemia, ed or automat- Plasma
to assess calcium me- ed chemistry
tabolism, to monitor analyzer
total calcium levels in
patients with underlying
disease such as certain
kinds of cancer (e.g. mul-
tiple myeloma, breast
cancer and lung cancer),
kidney disease, parathy-
roid.
37 Clinical Total protein  To measure total pro- Optical Serum/
chemistry teins in blood and body methods on Plasma/
fluids. semi-automat- Body fluids
ed or automat-
ed chemistry
analyzers
38 Clinical TG To assess risk of CVD by  Optical Serum/
chemistry measuring cholesterol,  methods on Plasma
TG, HDL and LDL. semi-automat-
ed or automat-
ed chemistry
analyzers
39 Clinical Troponin T/l To diagnose myocardial  Immunoassay Venous
chemistry infarction; (handheld or  whole blood/
Note: When used for large auto- Serum/
emergency or criti- mated instru-  Plasma
cal care, results are ment)/POCT
time-sensitive.
40 Clinical Uric acid To aid in the diagnosis ~ Optical meth-  Serum/
chemistry and to monitor treat- ods; automat- Plasma
ment of gout; ed chemistry
To aid in the diagnosis  analyzer if
of tumor lysis syndrome available

associated with acute
kidney injury by renal
urate deposition during
chemotherapy adminis-
tration.

Uny8s19NsASI9ITITEMEUDNSMERTITUIKIENA W.A. 2568 ‘ i



Secondary health service: General laboratory

41 Clinical
chemistry

42 Clinical
chemistry

43 Clinical
chemistry

44  Clinical
chemistry

45  Clinical

Urinalysis
test strips

Urine
chemistry
(Albumin)

Urine
chemistry
(Creatinine)

Lactate

Blood

microbiology culture

To aid in the diagnosis of Dipstick

UTls by detection of leu-
kocyte esterase derived
from WBCs or nitrites as
a result of bacteria in
urine.

To detect and quantify
substances in urine as-
sociated with metabolic
disorders, renal dysfunc-
tion or UTls;

Note: When used for
emergency or criti-

cal care, results are
time-sensitive.

To detect and quantify
substances in urine as-
sociated with metabolic
disorders, renal dysfunc-
tion or UTls;

Note: When used for
emergency or criti-

cal care, results are
time-sensitive.

To assess metabolic ac-
idosis, sepsis and dehy-
dration;

Note: When used for
emergency or criti-

cal care, results are
time-sensitive./ POCT

To detect bacterial and
fungal bloodstream
infections (sepsis).

Automated
chemical
analyzer

Automated
chemical
analyzer

Chemistry an-
alyzer, blood

gas analyzer

and handheld

analyzer

Blood cul-

ture bottle in

an incubator
followed by
recovery of

Urine

Urine

Urine

Venous
whole blood

Venous
whole blood

isolates (tradi-
tional manual
techniques or
automated
equipment)
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46

a7

a8

49

50

Secondary health service: General laboratory

Clinical
microbiology

Clinical
pathology

Clinical
pathology

Hematology

Hematology

Staining
procedures

Body fluid
microscopy

Urine
microscopy

20WBCT

Basic CSF
Profile

For the presumptive
identification of patho-
gens and for determina-
tion of microbial mor-
phology.

To aid in the diagnosis of
inflammatory, infectious,
and neoplastic diseases
involving the body fluids
(e.g. pleural, peritoneal,
synovial, pericardial) by
detecting the presence
or absence of cells
WBCs, RBCs, mesothelial
cells).

To aid in the diagnosis
of kidney and urologic
diseases by detecting
the presence of cells
WBCs, RBCs, epithelial
cells), casts and crystals
in urine sediment;

To detect the presence
of pathogens.

To detect coagulopathy
caused by hemotoxic
snake venom.

CSF leukocyte count:

To aid in the diagnosis of
bacterial, mycobacterial,
fungal and viral menin-
gitis.

Microscopic Disease-ap-

examination propriate

of slides which specimens

may use dif-  (e.g. sputum,

ferent types of venous whole

microscopes blood, urine,

and stains stool, body
fluids, CSF or
cultures)

Microscopic Body fluids

examination;

May require

staining pro-

cedures for

microbial

pathogens and

cytological

examination

for neoplastic

cells

Microscopic Urine

examination;

May require

staining proce-

dures for mi-

crobial patho-

gens (e.g. Gram
stain, modified
Ziehl-Neelsen

stain)

Test tube Venous whole
blood clotting  blood

Wright-Gi- CSF
emsa-stained
smears with
Hemocytome-

ter/ automat-

ed Hematol-

ogy analyzers

with body fluid

mode
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Secondary health service: General laboratory

51 Hematology CBC To evaluate overall Automated Capillary
Automated  health and to detecta  Hematology = whole blood/
wide range of disorders, analyzer, total Venous whole
including anemia, infec-  and differen-  blood

tions, leukemias, and tial counts of
RBC, WBC and platelet ~ WBCs, RBCs,
abnormalities, and pri-  platelets, Hb

mary immune disorders; and Hemato-
To diagnose and monitor crit (Hct)
chemotherapy-associat-

ed myelotoxicity;

Note: When used for

emergency or criti-

cal care, results are

time-sensitive.

52 Hematology ESR To detect inflammation  Westergren/ Venous whole
as an indicator of various automation blood
conditions when CRP is
not available.

53 Hematology Hct To diagnose and monitor Hematolo- Capillary
anemia; gy analyzer/  whole blood/
Note: When used for Micro-Hema-  Venous
emergency or criti- tocrit method  whole blood
cal care, results are (Optional, if
time-sensitive. automated
Hematology
analyzer not
available)
54 Hematology Hb Clinical marker for cer-  Dipstick Urine

tain severe infections
(e.g. malaria, viral Hem-
orrhagic fevers);

To aid in the diagnosis of
intravascular Hemolysis,
renal conditions, rhabdo-
myolysis (myoglobinuria).

55 Hematology Hb To diagnose and monitor Hematology Capillary
anemia and polycythe-  analyzer whole blood/
mia; Venous
To monitor the safety of whole blood

certain drugs (e.g. zid-
ovudine for HIV infec-
tion);
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Secondary health service: General laboratory

56 Hematology PTT/ APTT

57 Hematology

58 Hematology

59  Pregnancy
testing

Peripheral
blood film
examination

PT/INR

hCG

To diagnose bleeding or
thrombotic disorders;

To monitor anticoagulant
therapy.

To detect RBC, WBC
and platelet abnormal-
ities, malignancies and
parasites, and for WBC
differential count.

To detect or diagnose

a bleeding disorder or
thrombotic disorder, PT;
To monitor performance
of anticoagulant medica-
tions, INR;

Note: Result time sensi-
tive for emergency and
critical care.

To aid in the early de-
tection of pregnancy.

Hand-held or
automated
coagulation
analyzer

Microscopic
examination
of Romanows-
ky-stained
blood films

Hand-held or
automated
coagulation
analyzer

RDT

Citrate plasma

Capillary
whole blood/
Venous
whole blood

Citrate plasma

First morning
urine
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Secondary health service: Disease specific laboratory

60 Acute Anti-HAV IeM  To diagnose acute HAV ~ Immunoassay  Serum/
hepatitis A infection. Plasma
61 Cancer Pap smear  To screen for and to Microscopic Cervical smear
aid in early diagnosis of  examination of from liquid
cervical cancer. cervical cells  cytology
on slides specimen
62 Clinical Culture Initial step in detec- Culture on Disease-appro-
microbiology tion and identification growth media priate spec-

of bacterial and fungal  plates or broth imens (e.g.
species for selection of  in an incubator urine, stool,
appropriate antimicrobial followed by sputum, body
regimens. recovery of fluids, e.g. CSF,

isolates and etc.)

species identi-

fication (tradi-

tional manual

techniques or

automated
equipment)
63 COVID-19 SARS CoV-2  To diagnose COVID-19 RDT; Hand- Upper respira-
antigen in settings where NAT held or small  tory specimens
is unavailable or where  benchtop (e.g. naso-
prolonged turnaround instrument for pharyngeal or
times preclude clinical ~ POC use nasal swab)
utility;
To aid in the diagnosis
of COVID-19 in the early
symptomatic phases
of illness, or in asymp-
tomatic individuals with
known contact with a
confirmed case.
64 Diabetes HbA1lc To diagnose and monitor Laboratory Capillary
mellitus diabetes mellitus. based whole blood/
Venous whole
blood
65 Endocrine Free T3/ To diagnose and moni-  Laboratory Serum/
disorders Free T4 tor treatment of thyroid based Plasma
disorders.
66 Endocrine TSH To screen for and to Immunoassay  Capillary
disorders diagnose hypothyroidism whole blood/
and hyperthyroidism. Serum/ Plasma
(newborns)
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67

68

69

70

71

72

73

74

Secondary health service: Disease specific laboratory

HBV infection

HBV infection

HCV infection

HIV infection

HIV infection

HIV infection

HIV infection

Influenza

Anti-HBs

HBsAg

Anti-HCV

Combined

To determine immune

status due to HBV immu-

nization.

To screen for HBV and
to aid in the diagnosis
of chronic HBV infection:
infants > 12 months of
age, children, adoles-
cents and adults.

To screen for HCV infec-
tion, and to aid in the
diagnosis of viremic HCV
infection: infants > 18
months of age, children,
adolescents and adults.

To screen for or to aid in

HIV antibody/ the diagnosis of HIV infec-

p24 antigen
(anti-HIV/ p24
Ag)

Cryptococcal
antigen

HIV 1/2
antibody
(anti-HIV)

HIV 1/2
antibody +
p24 antigen

Influenza A
and B anti-
gen

tion: adults, adolescents,
children and infants > 24
months of age.

To screen for and di-
agnose cryptococcal
meningitis in people with
advanced HIV disease.

To screen for or to aid in

the diagnosis of HIV infec-
tion: adults, adolescents,

children and infants > 24
months of age.

To screen for or to aid in

the diagnosis of HIV infec-
tion: adults, adolescents,

children and infants > 24
months of age.

To aid in the diagnosis
of seasonal influenza
infection;

(Not recommended for
surveillance testing)

Immunoassay

Immunoassay/
RDT

(Optional, if
immunoassay
not available)

Immunoassay/
RDT

(Optional, if
immunoassay
not available)

Immunoassay

Immunoassay/
RDT

(Optional, if
immunoassay
not available)

Immunoassay/
RDT

(Optional, if
immunoassay
not available)

Immunoassay/
RDT

RDT

Serum/
Plasma

Capillary
whole blood/
Venous whole
blood/ Serum/
Plasma

Capillary
whole blood/
Venous whole
blood/ Serum/
Plasma

Capillary
whole blood/
Venous whole
blood

CSF/ Capillary

whole blood/

Venous whole

blood/ Serum/
Plasma

Venous whole
blood/ Serum/
Plasma

Venous whole
blood/ Serum/
Plasma

Nasal swab/
Nasopharyn-
geal swab/
Nasopharyn-
geal aspirate
or wash
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Secondary health service: Disease specific laboratory

75

76

7

78

79

80

81

82

83

84

Malaria

Malaria

Dengue

Dengue

Syphilis

Syphilis

Thalassemia
Thalassemia

Thalassemia

B

Plasmodium
spp.

Plasmodium
spp. antigens

Dengue virus
IgM antibody

Dengue virus
NS1 antigen

RPR

T. pallidum
antibodies

Hb E
screening

Hb typing &
quantitation

OF test

M. tuberculo-
sis bacteria

To diagnose infection

by one or more human
malaria parasite species
(P. falciparum, P. vivax,
P. malariae, P. ovale)
and monitoring response
to treatment.

To diagnose infection
by one or more human
malaria parasite species
(P. falciparum, P. vivax,
P. malariae, P. ovale).

To aid in the diagnosis
of dengue fever (always
in combination with
NS1) and for population
surveys.

To aid in the diagnosis
of dengue fever (always
in combination with
IgM) and for population
surveys.

To screen for syphilis
and monitor treatment
effectiveness.

To diagnose or to aid in
the diagnosis of syphilis.

To screen Hb E and oth-
er unstable Hb.

To detect abnormal Hb
variants.

To detect hereditary and
acquired RBCs mem-
brane disorders.

Light
microscopy

RDT

RDT

RDT

Particle/ char-
coal agglutina-
tion assay

Immunoassay/
RDT

(Optional, if
immunoassay
not available)

DCIP

Laboratory
based

OF test

To diagnose and monitor Microscopy

treatment of active TB.
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Capillary
whole blood/
Venous whole
blood

Capillary
whole blood/
Venous whole
blood

Venous whole
blood/ Serum

Venous whole
blood/ Serum

Serum/
Plasma

Venous whole
blood/
Plasma/
Serum

Venous whole
blood

Venous whole
blood

Venous whole
blood

Sputum or
other speci-
men types
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Tertiary health service: General laboratory

1 Anatomical  Cytology (cy- To assess cells for infec- Microscopy of Cervical spec-
pathology topathology) tion, neoplasia, inflam-  stained cells  imen for Pap

matory and degenerative on slides smear Body
disorders. fluids
2 Anatomical  Histopathol- To assess tissue for Macroscopic  Surgical resec-
pathology ogy infection, neoplasia, in-  assessment tion/ Biopsy/

flammatory and degen-  of tissue and  Core biopsy/
erative disorders. selection Cell block

of areas for

microscopic

examination;
Microscopy of
tissue sections
mounted on
slides and
stained most
commonly
with Hematox-
ylin and eosin
in the first
instance, then
treated with

a variety of
special stains

3 Anatomical  Post-mortem To determine the cause Macroscopic  Tissue from
pathology examination of death and correlation assessment cadaver
with pre-mortem clinical and micros-
features and investiga-  copy of tis-

tions. sue sections;
Procedures
selected case
by case
4 Blood bank  ABO and RH To determine ABO Tube test/ Capillary
and groups and Rh factor. MCT whole blood/
Antibodies Venous
screening whole blood
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Tertiary health service: General laboratory

5 Blood bank  Blood cross- To determine blood Tube agglutina- Capillary
matching compatibility for blood  tion test/ MCT whole blood/
transfusions; Venous
Note: When used for whole blood
emergency or criti-
cal care, results are
time-sensitive.

6 Blood bank  DAT/ DCT To aid in the diagnosis Hemagsglutina- Venous whole
of the cause of immune tion blood
Hemolytic anemias;
To investigate a blood
transfusion reaction;
To diagnose HDN.

7 Blood bank Hb To diagnose and monitor Hemoglobi- Capillary
anemia; To monitor the nometer whole blood/
safety of certain drugs Venous
(e.g. zidovudine for HIV whole blood
infection);

To screen potential
blood donors.

8 Blood bank  Antibody To determines the speci- Tube test/ Serum/

identification ficities of RBC antibodies, MCT Plasma
present in a patient's
blood.
9 Blood bank  IAT/ ICT To screen for antibodies Hemagglutina- Serum

to RBC before a blood  tion
transfusion or during
pregnancy;

To aid in the diagnosis of
Hemolytic anemia and

blood transfusion reac-

tions.
10 Clinical ALT To aid in the diagnosis of Optical Serum/
chemistry liver disease as a marker methods on Plasma
of liver injury. semi-automat-
ed or automat-
ed chemistry
analyzers
11 Clinical Albumin To detect or monitor Dipstick Urine
chemistry kidney disease.
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12

13

14

15

16

17

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Hematology

Clinical
chemistry

Clinical
chemistry

Tertiary health service: General laboratory

Albumin

ALP

AST

Basic CSF
Profile

Bicarbonate

Bilirubin

To aid in the diagno- Optical Serum/

sis and monitoring of methods on Plasma/ Urine
diseases affecting protein semi-automat-

metabolism (synthesis,  ed or automat-

loss, intake, absorption)  ed chemistry

e.g. liver disease, kidney analyzers

disease, severe malnu-

trition, malabsorption,

burns, etc.).

To aid in the diagnosis of Optical Serum/
hepatobiliary and bone  methods on  Plasma

disorders.

semi-automat-
ed or automat-
ed chemistry
analyzers

To aid in the diagnosis of Optical Serum/
liver disease as a marker methods on Plasma
of liver injury. semi-automat-

ed or automat-
ed chemistry
analyzers

CSF protein and glucose: Automated/  CSF
To aid in the diagnosis of semi-automat-
bacterial, mycobacterial, ed chemistry

fungal and viral menin-  analyzer

gitis.

To monitor fluid, elec- Electrochem-  Serum/
trolyte and acid-base ical or optical Plasma
balance; methods on

Note: When used for semi-automat-
emergency or criti- ed or automat-

cal care, results are ed chemistry
time-sensitive. analyzer

To detect or monitor liv- Dipstick Urine

er disease and bile duct

disorders.
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Tertiary health service: General laboratory

18 Clinical Blood pH To assess lung function, Blood gas ana- Arterial
chemistry and gases metabolic or kidney lyzers, includ-  whole blood
disorders and monitor  ing portable

oxygen therapy (includes analyzers for
blood pH, partial pres-  emergency
sure of O, and carbon di- and critical
oxide, electrolytes, and care
calculated anion gap);

Note: When used for

emergency or criti-

cal care, results are

time-sensitive.

19 Clinical BUN To correlate with uremic Optical Serum/
chemistry symptoms in advanced  methods on Plasma
chronic kidney disease  semi-automat-
and to track adherence  ed or automat-

to low protein diet ed chemistry
where dialysis is not analyzers
available.
20 Clinical Chloride To monitor fluid, elec- Electrochem-  Serum/
chemistry trolyte and acid-base ical or optical  Plasma
balance; methods on
Note: When used for semi-automat-
emergency or criti- ed or automat-
cal care, results are ed chemistry
time-sensitive. analyzer
21 Clinical Cholesterol  To assess risk of CVD by Optical Serum/
chemistry measuring cholesterol,  methods on Plasma
TG, HDL and LDL. semi-automat-
ed or automat-
ed chemistry
analyzers
22 Clinical CRP To detect inflammation  Immunoassay/ Venous
chemistry as an indicator of various Latex aggluti-  whole blood/
conditions; nation assay or Serum/
To monitor response to  RDT Plasma
treatment; (optional, if
Note: When used for immunoassay
emergency or criti- not available)

cal care, results are
time-sensitive.
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Tertiary health service: General laboratory

23 Clinical Creatinine To assess kidney func-  Electrochem- ~ Serum/
chemistry tion through eGFR, urine ical or optical  Urine
ACR and urine protein: ~ methods on
Creatinine ratio; semi-automat-
Note: When used for ed or automat-
emergency or criti- ed chemistry
cal care, results are analyzers
time-sensitive.
24 Clinical Direct To measure direct (con-  Optical Serum/
chemistry bilirubin jugated) bilirubin as an  methods on Plasma
aid in the differential semi-automat-
diagnosis of hyperbiliru- ed or automat-
binemia. ed chemistry
analyzers
25 Clinical Indirect To estimate Indirect (un- Calculation Serum/
chemistry bilirubin conjugated) bilirubin as Plasma

an aid in the differential
diagnosis of hyperbiliru-

binemia.
26 Clinical GGT To assess hepatobiliary  Optical Serum/
chemistry function; To distinguish ~ methods on Plasma
between bone and semi-automat-
hepatobiliary causes of  ed or automat-
raised ALP. ed chemistry
analyzers
27 Clinical Globulin To determine the globu- Calculation N/A
chemistry lin fraction levels which

may indicate underly-
ing infections, chronic
inflamlnmatory diseases or
Hematologic malignan-
cies.
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Tertiary health service: General laboratory

28

29

30

31

32

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Glucose To diagnose and monitor Automated
type 1 and type 2 diabe- chemistry
tes mellitus; analyzer
To diagnose impaired
fasting glucose/impaired
glucose tolerance;

To screen for type 2
diabetes mellitus and
impaired fasting glucose/
impaired glucose toler-
ance;

Note: When used for
emergency or criti-

cal care, results are
time-sensitive.

Glucose To aid in the diagnosis  Dipstick
of diabetes mellitus (if
blood glucose testing is
not available);
To screen for type 2
diabetes mellitus.

Glucose To detect hypoglycemia. Glucose meter

Glucose To diagnose hypoglyce-  Electrochem-
mia; ical or optical
Note: When used for methods on
emergency or criti- semi-automat-
cal care, results are ed or automat-
time-sensitive. ed chemistry

analyzers

G6PD activity To screen newborns for ~ Semi-quanti-
G6PD deficiency; tative fluores-
To determine G6PD cent spot test
activity (normal, inter-
mediate, deficient) for
a decision to administer
oxidant drugs, e.g. 8-ami-
noquinoline drugs for
radical cure of P. vivax
malaria.
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Serum/
Plasma

Urine

Capillary
whole blood

Capillary
whole blood/
Serum/ Plasma

Venous
whole blood



33

34

35

36

37

38

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Tertiary health service: General laboratory

HDL

lonized
calcium

Ketones

Lipase or
Amylase

LDL

Magnesium

To assess risk of CVD by
measuring cholesterol,
TG, HDL and LDL.

To measure free (ion-
ized) calcium in situa-
tions in which there are
changes in the con-
centrations of certain
proteins (such as Albu-
min) and/or changes in
physiological status such
as acid-base disorders;
To diagnose and monitor
hypercalcemia or hypo-
calcemia.

To diagnose diabetic
ketoacidosis.

To assess acute pancre-
atitis and other pancre-
atic disorders;

Note: Lipase result is
time-sensitive for emer-
gency and critical care.

To assess risk of CVD by
measuring cholesterol,
TG, HDL and LDL.

To detect hypomagne-
saemia in patients with
underlying conditions
(i.e. malabsorption,
malnutrition), to detect
hypermagnesemia, to
aid in the monitoring of
kidney function.

Optical
methods on
semi-automat-
ed or automat-
ed chemistry
analyzers

Blood gas ana-
lyzers, includ-
ing portable
analyzers for
emergency
and critical
care

Dipstick

Optical meth-
ods, automat-
ed chemistry
analyzer if
available

Optical meth-
ods, automat-
ed chemistry
analyzer if
available

Semi-automat-
ed or automat-
ed chemistry
analyzer

Serum/
Plasma

Arterial
whole blood
Venous/
whole blood
Capillary
whole blood

Urine

Serum/
Plasma/
Peritoneal fluid
(Amylase)

Serum/
Plasma

Serum/
Plasma
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Tertiary health service: General laboratory

39

40

41

42

43

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Clinical
chemistry

Phosphate

Potassium

Procalcitonin

Sodium

Total
bilirubin

To monitor phosphorus
levels in diseases of the
kidney, parathyroid, vita-
min D metabolism and
in tumor lysis syndrome.

To monitor fluid, elec-
trolyte and acid-base
balance;

Note: When used for
emergency or criti-

cal care, results are
time-sensitive.

To guide antibiotic thera-
py or its discontinuation
in sepsis and lower respi-
ratory tract infections;
(For use only in tertiary
care facilities and above)

To monitor fluid, elec-
trolyte and acid-base
balance;

Note: When used for
emergency or criti-

cal care, results are
time-sensitive.

To detect hyperbiliru-
binemia as an aid in
diagnosis and monitoring
of diseases of the liver,
biliary duct or pancreas,
Hemolysis, and other
causes like neonatal
hyperbilirubinemia.
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Optical
methods on
semi-automat-
ed or automat-
ed chemistry
analyzers

Electrochem-
ical or optical
methods on
semi-automat-
ed or automat-
ed chemistry
analyzer

Immunoassay

Electrochem-
ical or optical
methods on
semi-automat-
ed or automat-
ed chemistry
analyzer

Optical
methods on
semi-automat-
ed or automat-
ed chemistry
analyzers

Serum/
Plasma

Serum/
Plasma

Serum/
Plasma

Serum/
Plasma

Serum/
Plasma



Tertiary health service: General laboratory

44 Clinical
chemistry

45 Clinical
chemistry

46 Clinical
chemistry

47 Clinical
chemistry

48 Clinical
chemistry

Total calcium To identify hypercalce-

Total protein

TG

Uric acid

Urinalysis
test strips

mia or hypocalcemia,
to assess calcium me-
tabolism, to monitor
total calcium levels in
patients with underlying
disease such as certain

kinds of cancer (e.g. mul-

tiple myeloma, breast
cancer and lung cancer),
kidney disease, parathy-
roid.

To measure total pro-
teins in blood and body
fluids.

To assess risk of CVD by
measuring cholesterol,
TG, HDL and LDL.

To aid in the diagnosis
and to monitor treat-
ment of gout;

To aid in the diagnosis
of tumor lysis syndrome
associated with acute
kidney injury by renal
urate deposition during
chemotherapy adminis-
tration.

To aid in the diagnosis of Dipstick
UTls by detection of leu-

kocyte esterase derived
from WBCs or nitrites as
a result of bacteria in
urine.
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Semi-automat- Serum/
ed or automat- Plasma
ed chemistry

analyzer
Optical Serum/
methods on Plasma/

semi-automat- Body fluids
ed or automat-

ed chemistry

analyzers

Serum/
Plasma

Optical
methods on
semi-automat-
ed or automat-
ed chemistry
analyzers

Serum/
Plasma

Optical
methods;
automated
chemistry
analyzer if
available

Urine



Tertiary health service: General laboratory

49  Clinical Urine To detect and quantify ~ Automated Urine
chemistry chemistry substances in urine as-  chemical
(Albumin) sociated with metabolic analyzer
disorders, renal dysfunc-
tion or UTls;
Note: When used for
emergency or criti-
cal care, results are
time-sensitive.
50 Clinical Urine To detect and quantify ~ Automated Urine
chemistry chemistry substances in urine as-  chemical
(Creatinine)  sociated with metabolic analyzer
disorders, renal dysfunc-
tion or UTls;
Note: When used for
emergency or criti-
cal care, results are
time-sensitive.
51 Clinical Lactate To assess metabolic ac-  Chemistry Venous
chemistry idosis, sepsis and dehy-  analyzer, whole blood
dration; blood gas
Note: When used for analyzer and
emergency or criti- handheld
cal care, results are analyzer
time-sensitive./ POCT
52 Clinical Antimicrobial Final step in selection of Antimicrobial  Microbial
microbiology susceptibility appropriate antibiotics  susceptibility — isolates
testing after species identifica-  testing of iso-

tion and interpretation
by EUCAST and CLSI
guidelines;

Note: WHO regards the
development of AMR
a high-priority global
health issue. See WHO
GLASS: https://www.
who.int/activities/facil-
itating-global-surveil-
lance-of-antimicrobial-re-
sistance

lates may be
done manually
(by disc diffu-
sion, gradient
tests and broth
microdilution),
or by automat-
ed platforms

‘ a UnyBs1emsnsaRdtedgnguansmensIdunkasa w.A. 2568



53

54

55

56

57

Clinical
microbiology

Clinical
microbiology

Clinical
microbiology

Clinical
pathology

Clinical
pathology

Tertiary health service: General laboratory

Blood
culture

|dentification
of bacteria
and fungi

Staining
procedures

Body fluid
microscopy

Urine
microscopy

To detect bacterial and
fungal bloodstream
infections (sepsis).

To identify the genus
or species of bacteria
or fungi from microbial
isolates.

For the presumptive
identification of patho-
gens and for determina-
tion of microbial mor-
phology.

To aid in the diagnosis of
inflalmatory, infectious,
and neoplastic diseases
involving the body fluids
(e.g. pleural, peritoneal,
synovial, pericardial) by
detecting the presence
or absence of cells
(WBCs, RBCs, mesothelial
cells).

To aid in the diagnosis
of kidney and urologic
diseases by detecting
the presence of cells
(WBCs, RBCs, epithelial
cells), casts and crystals
in urine sediment;

To detect the presence
of pathogens.

Blood cul-
ture bottle in
an incubator
followed by
recovery of
isolates (tradi-
tional manual
techniques or
automated
equipment)

Traditional
manual tech-
niques or
automated
equipment

Microscopic
examination
of slides which
may use dif-
ferent types of
microscopes
and stains

Microscopic
examination;
May require
staining pro-
cedures for
microbial
pathogens and
cytological ex-
amination for

neoplastic cells

Microscopic
examination;
May require
staining proce-

dures for micro-

bial pathogens
(e.¢. Gram stain,
modified Ziehl-
Neelsen stain)

Venous
whole blood

Microbial iso-
lates Clinical
samples

Disease-
appropriate
specimens
(e.g. sputum,
venous whole
blood, urine,
stool, body
fluids, CSF or
culture)

Body fluids

Urine
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Tertiary health service: General laboratory

58 Hematology 20WBCT

59 Hematology Basic CSF
Profile

60 Hematology CBC
Automated

61 Hematology D-Dimer

62 Hematology ESR

To detect coagulopathy
caused by hemotoxic
snake venom.

CSF leukocyte count:

To aid in the diagnosis of
bacterial, mycobacterial,
fungal and viral menin-
gitis.

To evaluate overall
health and to detect a
wide range of disorders,
including anemia, infec-
tions, leukemias, and
RBC, WBC and platelet
abnormalities, and pri-
mary immune disorders;
To diagnose and monitor
chemotherapy-associat-
ed myelotoxicity;

Note: When used for
emergency or criti-

cal care, results are
time-sensitive.

To diagnose disseminat-
ed intravascular coagu-
lation;

To aid in the diagnosis of
deep vein thrombosis,
pulmonary embolism.

To detect inflammation
as an indicator of various
conditions CRP is not
available.
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Test tube Venous whole
blood clotting blood

Wright- CSF
Giemsa-stained
smears with
Hemocytome-

ter/ automat-

ed Hematol-

ogy analyzers

with body fluid

mode

Automated Capillary
Hematology ~ whole blood/
analyzer, total Venous

and differen-  whole blood
tial counts of

WBCs, RBCs,

platelets, Hb

and Hct

Immunoassay Citrate plasma

Venous whole
blood

Westergren/
automation



Tertiary health service: General laboratory

63 Hematology Fibrinogen To diagnose disseminat- Hand-held or  Citrate plasma
ed intravascular coagu-  automated co-
lation. agulation an-
alyzer (fibrin-
ogen activity);
Immunoassay
(fibrinogen
antigen)

64 Hematology Hct To diagnose and moni-  Hematolo- Capillary

tor anemia; Note: When gy analyzer/ whole blood,
used for emergency or  Micro-Hema-  Venous whole
critical care, results are  tocrit method blood
time-sensitive. (Optional, if

automated

Hematology

analyzer not

available)

65 Hematology Hb Clinical marker for cer-  Dipstick Urine
tain severe infections
(e.g. malaria, viral Hem-
orrhagic fevers);
To aid in the diagnosis of
intravascular Hemolysis,
renal conditions, rhabdo-
myolysis (myoglobinuria).

66 Hematology Hb To diagnose and monitor Hematology  Capillary
anemia and polycythemia; analyzer whole blood/
To monitor the safety of Venous whole
certain drugs (e.g. zidovu- blood

dine for HIV infection);
To aid in the diagnosis of
intravascular Hemolysis,
renal conditions, rhabdo-
myolysis (myoglobinuria);
Note: When used for
emergency or criti-

cal care, results are
time-sensitive.
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67

68

69

70

71

12

Hematology

Hematology

Hematology

Hematology

Pregnancy
testing

Pregnancy
testing

Tertiary health service: General laboratory

lron studies:
Iron, Ferritin,
Transferrin,
Calculated
TIBC

or transferrin
saturation

PTT/ APTT

Peripheral
blood film
examination

PT/INR

hCG

hCG

To diagnose iron defi-
ciency and overload.

To diagnose bleeding or
thrombotic disorders;

To monitor anticoagulant
therapy.

To detect RBC, WBC
and platelet abnormal-
ities, malignancies and
parasites, and for WBC
differential count.

To detect or diagnose

a bleeding disorder or
thrombotic disorder, PT;
To monitor performance
of anticoagulant medica-
tions, INR;

Note: Result time sensi-
tive for emergency and
critical care.

To detect and/or con-
firm pregnancy.

To aid in the early de-
tection of pregnancy.
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Serum/
Plasma

Optical meth-
ods (iron and
TIBC); Immuno-
assay (ferritin
and transferrin)

Hand-held or  Citrate plasma

automated

coagulation

analyzer

Microscopic Capillary
examination  whole blood/
of Romanows- Venous whole
ky-stained blood

blood films

Hand-held or  Citrate plasma
automated

coagulation

analyzer

Immunoassay  Serum

RDT First morning

urine



Tertiary health service: Disease specific laboratory

73 Acute

hepatitis A

74 Acute

myocardial
infarction

75 Cancer

76 Cancer

77 Cancer

78 Cancer

79 Cancer

Anti-HAV IgM

hs-cTnl/
hs-cTnT

AFP

FIT

hCG
(measured as
total be-
ta-hCQG)

LDH

Pap smear

To diagnose acute HAV
infection.

Immunoassay

To aid in the diagnosis of Immunoassay
acute myocardial infarc-

tion;

Note: When used for

emergency or critical

care, results are time-

sensitive.

To screen for HCC in
high-risk individuals with
liver cirrhosis or with a
family history, in con-
junction with ultrasound;
For staging and monitor-
ing of germ cell tumors;
To aid in the diagnosis
and staging of hepato-
blastoma

Immunoassay

To screen for colorectal RDT

cancer

To aid in the diagnosis ~ Immunoassay
of and monitoring of

germ cell tumors and

gestational trophoblastic

disease

To aid in the prognosis  Automated
and monitoring of He- chemistry
matological malignancies analyzer
(e.g. lymphoma) and

germ cell tumors;

NOTE: Also used as a

marker for heart disease,

liver disease, Pneumo-

cystis infection, TTP, and

other maligna

To screen for and to
aid in early diagnosis of
cervical cancer.

Microscopic
examination of
cervical cells
on slides

Serum/
Plasma

Serum/
Plasma

Serum/
Plasma

Stool

Plasma

Serum/
Plasma

Cervical smear
from liquid
cytology
specimen
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Tertiary health service: Disease specific laboratory

80 Cancer PSA

81 Clinical Culture
microbiology

82 COVID-19 SARS CoV-2

antigen

83 Diabetes HbAlc
mellitus

84 Disorders PTH
of the para-
thyroids or
parathyroid
hormone
system

To aid in diagnosis, prog- Immunoassay
nosis and monitoring of
prostate cancer.

Culture on
growth media
plates or broth
in an incubator
followed by
recovery of
isolates and
species identi-
fication (tradi-
tional manual
techniques or

Initial step in detec-

tion and identification

of bacterial and fungal
species for selection of
appropriate antimicrobial
regimens.

automated
equipment)
To diagnose COVID-19 RDT; Hand-
in settings where NAT held or small
is unavailable or where  benchtop
prolonged turnaround instrument for
times preclude clinical ~ POC use

utility;

To aid in the diagnosis
of COVID-19 in the early
symptomatic phases

of illness, or in asymp-
tomatic individuals with
known contact with a
confirmed case.

To diagnose and monitor Laboratory
diabetes mellitus. based

To aid in the evaluation Immunoassay
of the causes of calcium

homeostasis disorders

and monitor the effects

of treatment.
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Peripheral
blood

Disease-appro-
priate spec-
imens (e.g.
urine, stool,
sputum, body
fluids, e.g. CSF,
etc.)

Upper respira-
tory specimens
(e.g. naso-
pharyngeal or
nasal swab)

Venous whole
blood

Serum/
Plasma



Tertiary health service: Disease specific laboratory

85 Endocrine Cortisol To diagnose central Immunoassay  Serum/
disorders (total) (pituitary) or primary (ad- Plasma
renal, Addison's disease)
cortisol deficiency;
To diagnose central
(pituitary) or primary (ad-
renal) hypercortisolism
(Cushing’s Syndrome).

86 Endocrine Estradiol To aid in the diagnosis Immunoassay  Serum/
disorders of anovulation, gonadal Plasma
dysfunction, precocious
puberty, and primary and
secondary amenorrhea;
To aid in the evaluation
and management of

infertility.
87 Endocrine FSH To aid in the diagnosis Immunoassay  Serum/
disorders of anovulation, gonadal Plasma

dysfunction, precocious
puberty, and primary and
secondary amenorrhea;
To aid in the evaluation
and management of

infertility.
88 Endocrine Free T3/ To diagnose and moni-  Laboratory Serum/
disorders Free Td tor treatment of thyroid based Plasma
disorders.
89 Endocrine LH To aid in the diagnosis Immunoassay  Serum/
disorders of anovulation, gonadal Plasma

dysfunction, precocious
puberty, and primary and
secondary amenorrhea;
To aid in the evaluation
and management of

infertility.
90 Endocrine Progesterone To confirm ovulation Immunoassay  Serum/
disorders during infertility evalua- Plasma
tion and treatment.
91 Endocrine Prolactin To diagnose and monitor Immunoassay  Serum/
disorders hyperprolactinemia (in- Plasma

cluding prolactinoma).
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Tertiary health service: Disease specific laboratory

92

93

94

95

96

97

98

99

Endocrine
disorders

HBV infection

HBV infection

HBV infection

HBV infection

HBV infection

HCV infection

HCV infection

TSH

HBeAg

IgsM anti-HBc

Hepatitis B
quantitative
nucleic acid

Anti-HBs

HBsAg

Anti-HCV

HCVc Ag

To screen for and to
diagnose hypothyroidism
and hyperthyroidism.

To stage chronic HBV in-
fection and to determine
the need for treatment.

To aid in the diagnosis
of acute HBV infection in
the context of outbreak
investigation.

To stage chronic HBV
infection, to determine
the need for treatment,
(including use of antivi-
rals in mother to prevent
mother-to- child trans-
mission) and to monitor
response to treatment.

To determine immune
status due to HBV immu-
nization.

To screen blood dona-
tions for HBV.

To screen for HBV and
to aid in the diagnosis
of chronic HBV infection:
infants > 12 months of
age, children, adoles-
cents and adults.

To screen blood dona-
tions for HCV.

To screen for HCV infec-
tion, and to aid in the
diagnosis of viremic HCV
infection: infants > 18
months of age, children,
adolescents and adults.

To aid in the diagnosis of
viremic HCV infection.

‘ a UnyBs1emsnsaRdtedgnguansmensIdunkasa w.A. 2568

Immunoassay

Immunoassay

Immunoassay

NAT

Immunoassay

Immunoassay/
RDT

(Optional, if
Immunoassay
not available)

Immunoassay/
RDT

(Optional, if
Immunoassay
not available)

Immunoassay

Capillary
whole blood/
Serum/ Plasma
(newborns)

Serum/
Plasma

Serum/
Plasma

Serum/
Plasma

Serum/
Plasma

Venous whole
blood/ Cap-
illary whole
blood/ Serum/
Plasma

Capillary
whole blood/
Venous whole
blood/ Serum/
Plasma

Serum/
Plasma



100

101

102

103

104

105

106

Tertiary health service: Disease specific laboratory

HCV infection

HIV infection

HIV infection

HIV infection

HIV infection

HIV infection

HIV infection

Hepatitis C
qualitative or
quantitative
nucleic acid

CD4 cell
enumeration

Combined

To diagnose viremic HCV
and to monitor response
to treatment, and as a
test of cure.

To stage advanced HIV
disease;

To monitor response to
antiretroviral therapy
(in settings where quan-
tifying viral load is not
available).

To screen for or to aid in

HIV antibody/ the diagnosis of HIV infec-

p24 antigen
(anti-HIV/ p24
Ag)

Cryptococcal
antigen

HIV 1/2
antibody
(anti-HIV)

HIV 1/2
antibody+
p24 antigen

HIV qualita-
tive nucleic
acid test

tion: adults, adolescents,
children and infants >
24months of age.

To screen for and di-
agnose cryptococcal
meningitis in people with
advanced HIV disease.

To screen for or to aid in

the diagnosis of HIV infec-
tion: adults, adolescents,

children and infants > 24
months of age.

To screen for or to aid in

the diagnosis of HIV infec-
tion: adults, adolescents,

children and infants > 24

months of age.

To diagnose HIV infection
in infants < 24 months
of age.

NAT

Flow
cytometry

Immunoassay

Immunoassay/
RDT

(Optional, if
Immunoassay
not available)

Immunoassay/
RDT

(Optional, if
Immunoassay
not available)

Immunoassay/
RDT

NAT

Capillary
whole blood/
Venous whole
blood/ Serum
Plasma/ DBS

Capillary
whole blood/
Venous whole
blood

Capillary
whole blood/
Venous whole
blood

CSF/ Capillary

whole blood/

Venous whole

blood/ Serum/
Plasma

Venous whole
blood/ Serum/
Plasma

Venous whole
blood/ Serum/
Plasma

Capillary
whole blood/
Venous whole
blood/ DBS/
Serum/
Plasma
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107

108

109

110

111

112

113

114

Tertiary health service: Disease specific laboratory

HIV infection

HPV infection

Influenza

Malaria

Malaria

Dengue

Dengue

Primary
Immunodefi-
ciencies

HIV quantita-
tive nucleic
acid test

HPV nucleic
acid test

Influenza A
and B anti-
gen

Plasmodium
spp.

Plasmodium
spp. antigens

Dengue virus
lsM antibody

Dengue virus
NS1 antigen

Immunoglob-
ulin levels
(IgG, IgA, 1gM)

To monitor response to
antiretroviral treatment;
To diagnose HIV infection
in infants < 24 months
of age (only if validated
by the manufacturer).

For cervical cancer
screening.

To aid in the diagnosis of
seasonal influenza infec-
tion; (Not recommended
for surveillance testing).

To diagnose infection

by one or more human
malaria parasite species
(P. falciparum, P. vivax,
P. malariae, P. ovale)
and monitoring response
to treatment.

To diagnose infection
by one or more human
malaria parasite species
(P. falciparum, P. vivax,
P. malariae, P. ovale).

To aid in the diagnosis
of dengue fever (always
in combination with
NS1) and for population
surveys.

To aid in the diagnosis
of dengue fever (always
in combination with
IgM) and for population
surveys.

To identify patients with
low plasma immuno-
globulin levels and to
monitor replacement.
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NAT

NAT

RDT

Light
microscopy

RDT

RDT

RDT

Immunoassay,
RID

Plasma

Cervical cells
collected in
test-specific
transport fluid

Nasal swab/
Nasopharyn-
geal swab/
Nasopharyn-
geal aspirate
or wash

Capillary
whole blood/
Venous whole
blood

Capillary
whole blood/
Venous whole
blood

Venous whole
blood/ Serum/
Plasma

Venous whole
blood/ Serum/
Plasma

Serum/
Plasma



115

116

117

118

119

120

121

122

Tertiary health service: Disease specific laboratory

Syphilis

Syphilis

Thalassemia
Thalassemia

Transfusion
transmitted
infection

B

B

TB

RPR

T. pallidum
antibodies

Hb E screen-
ing

Hb typing &
quantitation

Multiplex
HIV/HBV/HCV
qualitative
nucleic acid
test

M. tubercu-
losis DNA

M. tubercu-
losis Immune
response by
IGRA

M. tuberculo-
sis bacteria

To screen for syphilis
and monitor treatment
effectiveness.

To diagnose or to aid in
the diagnosis of syphilis.

To screen Hb E and oth-
er unstable Hb.

To detect abnormal Hb
variants.

To screen blood dona-
tions for HIV HBV HCV.

To diagnose active TB
and simultaneously
or sequentially detect
rifampicin resistance.

To diagnose latent TB
infection.

To diagnose and monitor
treatment of active TB.

Particle/ char-

Serum/

coal agglutina- Plasma

tion assay

Immunoassay/ Venous whole

RDT
(Optional, if
Immunoassay
not available)

DCIP
Laboratory

based
ID-NAT

NAT

Immunoassay
or ELISpot
assay

Microscopy

blood/ Serum/
Plasma

Venous whole
blood

Venous whole
blood

Plasma

Sputum BAL
or extra-pul-
monary TB
specimen
types

Venous whole
blood

Sputum or
other speci-
men types

Uny8s19NsASI9ITITEMEUDNSMERTITUIKIENA W.A. 2568 ‘ a



5. Blood screening laboratory for blood transfusion service: usnsnsiasansas

1a#nU391A U 9 S1INTNAFDU

Blood screening laboratory for blood transfusion service: General laboratory

1 Blood bank  ABO and Rh  To determine ABO Tube test/ Capillary
and Antibod- groups and Rh factor MCT whole blood/
ies screening Venous whole
blood

2 Blood bank  Blood cross- To determine blood Tube agglutina- Capillary
matching compatibility for blood  tion test/ MCT whole blood/
transfusions; Venous whole
Note: When used for blood
emergency or criti-
cal care, results are
time-sensitive.

3 Blood bank  DAT/ DCT To aid in the diagnosis ~ Hemagglutina- Venous whole
of the cause of immune tion blood
Hemolytic anemias;
To investigate a blood
transfusion reaction;
To diagnose HDN.

4  Blood bank Hb To diagnose and monitor Hemoglobi- Capillary
anemia; To monitor the nometer whole blood/
safety of certain drugs Venous whole
(e.g. zidovudine for HIV blood
infection);

To screen potential
blood donors
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Blood screening laboratory for blood transfusion service: Disease specific laboratory

5 HBV infection HBsAg To screen blood Automated- Serum/
donations for HBV Immunoassay Plasma
6 HCV infection Anti-HCV To screen blood Automated- Serum/
donations for HCV Immunoassay  Plasma
7 HIV infection HIV 1/2 To screen blood Automated- Serum/
antibody/ donations for HIV Immunoassay Plasma
p24 antigen
(combination
test)
8 Syphilis T. pallidum  To screen blood Automated- Serum/
antibodies donations for syphilis Immunoassay Plasma
9 Transfusion  Multiplex To screen blood ID-NAT Plasma

transmitted  HIV/HBV/HCV donations for
infection qualitative  HIV/HBV/HCV
nucleic acid
test
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1. @ivasounUs:3IW91snid Lugadntgoaulau nunum 199 AU

Juou IRURoY TuiRusiog TuoanAouIAu/
(AU) (AU) (AU) Tundte (Au)

1.1 glrsiuvindszviensal « 199 166 13 20
N1uteIn1geaulall (100%) (83.42%) (6.53%) (10.05%)

2. IUIAIWUSEINNKUSEINUVOILSIURUS3IWIISTU NIKUA 199 AU
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2.1 MUILUUINTFVAN
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3.2 sgaudguall @viesuuRnasg)
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3.3 SYAUVALNL 22 13 2 !
e (27.80%) (59.09%) (9.09%) (31.82%)
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Tui 26 Tguieu 2568 o 15ausuunTua Seueun dlndy Aauudu lawma 3. uunys

9InN13dULWT on-site public hearings HFFMENNUITIWIL 67 518 Tauenuzlulszinu
i 9 Bedeyatiazgnmundelitdlumsuiuussyinenmmaidafemeueniumedisndu
YaUszna atuUsulge sely
1. Primary health service: non-lab facilities Usmsauamsefuugugiinlifesufifng
1.1 578715 Hepatitis B virus (HBV) infection: Hepatitis B surface antigen (HBsAg) el#sinaan
1.2 5197135 Hepatitis C virus (HCV) infection: Hepatitis C antibody (Anti-HCV) wsliidinean
2. Primary health service: with lab facilities ‘U'%mifjsumwwﬁuﬂﬁugﬁﬁﬁﬁmﬂﬁﬁ’ams
2.1 579015 Clinical chemistry: C-reactive protein (CRP) a8lwfnoan
2.2 518715 Clinical microbiology: Staining procedures A1TLEAUIZLANNITONATIWNTT
Gram stain, AFB, KOH ag wet smear
2.3 57913 Clinical pathology: Body fluid microscopy Tugu Discipline Asdeuiu
Clinical microscopy
2.4 579n13 Clinical pathology: Urine microscopy Tugu Discipline Assasudu Clinical microscopy
2.5 57913 Syphilis: Combined antibodies to T. pallidum and HIV-1/2 lugu Diagnostic test
A3 HIV-1/2 aanudelaniy antibodies to 7. pallidum
2.5 518113 Tuberculosis (TB) Tud@uves assay formats AsiusIenng staining
2.6 ASLBNTIENS screening OF-DCIP Tu@qu Disease: Thalassemia

2.7 AISLLALSI8A1S Fecal immunochemical test (FIT) Tud@iu Disease: Cancer

a

3. Secondary health service UsnsguANTEAUNRLN
3.1 57815 Blood bank: Blood crossmatching Tudiu Assay formats aasusu MCT Tidu
Foufiu Microcolumn agglutination test
3.2 579015 Clinical chemistry: Albumin Tud@au Specimen types A156A urine 88n
3.3 518113 Clinical chemistry: Total protein Tudau Test purpose wag Specimen types

AISLNY urine

UnyBs18M1snsaRdtadgnguansumensIdunkasa w.a. 2568 ‘ a



3.4 5719113 Clinical chemistry: Urine chemistry (Albumin) mavd?%aumn Alburnin 14 microAlbumin
3.5 599115 Clinical microbiology: Culture A58ADDN
3.6 MISHLALTI8A1S hs-CRP Tu Clinical chemistry
4. Tertiary health service uSnsgunnszAuARil
4.1 579015 Dengue: Dengue virus IgM antibody Tuduves Assay formats maﬁ'u/ Immunoassay
4.2 9913 Dengue: Dengue virus NS1antigen Tugauaes Assay formats AL/ Immunoassay
5. Blood screening laboratory for blood transfusion service Usn1snsiaAansaslainuiam
5.1 578115 Blood bank : ABO RH Antibodies screening lud@iuwes Assay formats AL
Automated Agglutination
5.2 518115 Hepatitis B virus (HBV) infection: Hepatitis B surface antigen (HBsAg) Tugu
Y99 Assay formats ALl Automated
5.3 ASLisLANI18NNS Antibodies identification Tuaau Discipline: Blood bank
5.4 egiiumioumheuinsannsedlafinuinainduiilat wu quivinislainuiend
mavimslatinwiend lssBeuunmnd lsmerwagud vielsmenunavuelngifdnenimasiald
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20WBCT

ABO

ACR

Acute hepatitis A

Acute myocardial infarction
AFP

Albumin

ALP

ALT

AMR

Amylase

Anatomical pathology
Antibodies screening
Antibody identification
Anti-HAV

anti-HBc

Anti-HBs

Anti-HCV
Antimicrobial susceptibility testing
AST

BAL

Basic CSF Profile
Bicarbonate

Bilirubin

Blood bank

Blood crossmatching
Blood culture

Blood pH and gases
Body fluid microscopy

2, 17, 29, 46
11, 21, 35, 56, 76

2, 13, 24, 39

32

49

2, 49

2,10, 11, 22, 28, 36, 37, 41, 44, 75, 76
2,12, 22, 37, 39
2,11, 21, 36

2,44

a1

35

11, 21, 35, 56, 76

36

32, 49

52

2, 33, 52

2,10, 19, 33, 52, 57, 75
a4

2,12, 22, 37

2, 55

22, 29, 37, 46

12, 22, 37

12, 22, 37

11, 21, 35, 36, 56, 75, 76
21, 36, 56, 75

28, 45

23, 38

16, 29, 45, 75
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BUN

Cancer

CBC

CD4 cell enumeration
Chloride

Cholesterol
Clinical chemistry

Clinical microbiology
Clinical pathology
CLSI

Combined antibodies
Combined HIV antibody
Cortisol

COVID-19

Creatinine

CRP

Cryptococcal antigen
CSF

Culture

CVD

Cytology

DAT

DAT/ DCT

DBS

DCIP

D-Dimer

Dengue

Dengue virus IgM antibody

2,12, 23, 38
19, 32, 49, 50, 75

2, 17, 30, 46

53

12, 23, 38

12, 23, 38

10, 11, 12, 13, 14, 15, 16, 21, 22, 23, 24, 25, 26,
27, 28, 36, 37, 38, 39, 40, 41, 42, 43, 44
16, 28, 29, 32, 44, 45, 50

16, 17, 29, 45

2,44

20, 75

33, 53

51

2, 19, 32, 50

2, 13, 24, 28, 39, 44

2,13, 17, 23, 30, 38, 46, 75, 76

33, 53

2, 16, 22, 29, 32, 33, 37, 45, 46, 50, 53
32, 50, 76

2,12, 14, 15, 23, 25, 27, 38, 41, 43

35

2,21, 36

11, 21, 36, 56

2, 53

2, 34, 54, 75

a6

4, 20, 34, 54, 76

20, 34, 54, 76
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Dengue virus NS1 antigen

Diabetes mellitus
Direct bilirubin
Disorders of the parathyroids
eGFR

ELIspot
Endocrine disorders
ESR

Estradiol

EUCAST
Fibrinogen

FIT

Free T3

Free T4

FSH

G6PD

G6PD activity
GGT

GLASS

Globulin

Glucose

HAV

Hb

HbAlc

HBcAg

Hb E

HBeAg

Hb E screening

HBsAg

20, 34, 54

19, 32, 50

13, 24, 39

50

3,13, 24, 39

3

32, 51, 52

3, 17, 30, 46

51

3, 44

a7

3,49, 75

32, 51

32, 51

3,51

3, 25, 40

25, 40

3, 39

3,44

13, 24, 39

10, 14, 24, 25, 40
3,32, 49

3,17, 18, 21, 30, 34, 36, 46, 47, 55, 56
3,19, 32, 50

3

3, 34, 55

3, 52

34

3,10, 19, 33, 52, 57, 75, 76
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Hb typing & quantitation 35, 55

HBV 3,10, 19, 33, 52, 55, 57, 75, 76
HCC 3,49
hCG 3, 10, 18, 31, 48, 49
Hct 3, 10, 17, 30, 46, 47
HCV 2, 3,10, 19, 33, 52, 53, 55, 57, 75
HCVc Ag 52
HCVcAg 3
HCV infection 10, 19, 33, 52, 53, 57
HDL 4,12, 14,15, 23, 25, 27, 38, 41, 43
HDN 4,11, 21, 36, 56
Hematology 10, 17, 18, 29, 30, 31, 37, 46, 47, 48
Hepatitis B quantitative nucleic acid 52
Hepatitis C qualitative 53
Histopathology 35
HIV 4, 18, 19, 20, 21, 30, 33, 36, 47, 53, 54, 55, 56, 57, 75
HIV 1/2 antibody 19, 20, 33, 34, 53, 57
HIV infection 18, 19, 21, 30, 33, 36, 47, 53, 54, 56, 57
HIV qualitative nucleic acid test 53
HIV quantitative nucleic acid test 54
HPV 4,54
HPV nucleic acid test 54
hs-cTnl 4, 49
hs-cTnl/ hs-cTnT 49
hs-cTnT 4,49
IAT 4,11, 21, 36
IAT/ ICT 11, 21, 36
ICT 4,11, 21, 36
Identification of bacteria and fungi 45
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ID-NAT 4, 55, 57

IgA 4,54
IsG 4,54
IgM a, 20, 32, 34, 49, 52, 54, 76
IGRA 4,55
Immunoglobulin levels 54
Indirect bilirubin 13, 24, 39
Influenza 20, 34, 54
Influenza A and B antigen 20, 34, 54
lonized calcium a1
Iron studies a8
Ketones 14, 25, 41
Lactate 4, 28, 44
LDH 4,49
LDL 4,12, 14, 15, 23, 25, 27, 38, 41, 43
LH 4,51
Lipase a1
Magnesium 26, 41
Malaria 20, 34, 54
MCT 4,11, 21, 35, 36, 56, 75
M. tuberculosis 20, 35, 55
M. tuberculosis bacteria 20, 35, 55
M. tuberculosis DNA 55
M. tuberculosis Immune response by IGRA 55
Multiplex HIV/HBV/HCV qualitative nucleic acid test 55, 57
N/A 4,13, 24, 39
NAT 4,19, 32, 50, 52, 53, 54, 55, 57
NEDL AB,C 1,7,9, 58
NS1 a, 20, 34, 54
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O, 23, 38
OF test 34
p24 antigen 19, 33, 53, 57
Pap smear 19, 32, 35, 49
Peripheral blood film examination 18, 31, 48
pH 23,38
Phosphate 26, 42
Plasmodium spp. 20, 34, 54
POCT 16, 27, 28, 44
Post-mortem examination 35
Potassium 15, 26, 42
Pregnancy testing 10, 18, 31, 48
Primary Immunodeficiencies 54
Procalcitonin a2
Progesterone 51
Prolactin 51
PSA 50
PTH 50
PT/INR 18, 31, 48
PTT/ APTT 31, 48
RBC 17, 18, 30, 31, 36, 46, 48
RDT 10, 13, 18, 19, 20, 23, 31, 32, 33, 34, 38, 48, 49, 50, 52, 53, 54, 55
RH and Antibodies screening 11, 21
RID 4,54
RPR 20, 34, 55
SARS CoV-2 19, 32, 50
Sodium 15, 26, 42
Staining procedures 16, 29, 45
Syphilis 20, 34, 55, 57, 75
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B
TG

Thalassemia

TIBC

Total bilirubin

Total calcium

Total protein

T. pallidum antibodies
Transfusion transmitted infection
Troponin T/

TSH

TTP

Uric acid

Urinalysis test strips
Urine chemistry

Urine microscopy

UTls

WBC

WHO

20, 34, 55, 75

12, 14, 15, 23, 25, 27, 38, 41, 43
34, 55,75

a8

15, 26, 42

27,43

15, 27,43, 75

20, 34, 55, 57

55

16, 27

32,52

49

16, 27, 43

16, 28, 43

28, 44

17, 29, 45

16, 28, 43, 44

17, 18, 30, 31, 46, 48
1,7,9, 44
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World Health Organization. WHO Model List of Essential In Vitro Diagnostics [Internet].
Geneva: WHO; 2024 [cited 2025 Jan 16]. Available from: https://edl.who-healthtechnologies.org/
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