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1. Faeces 
Indication: clinical symptoms compatible with a parasitic infection (e.g. diarrhoea), or relevant exposure or immunocompromised or eosinophilia.

1.1. How to take a faeces sample - Instructions




 ¼ pot or >5ml loose stool.

Patient self-collection:
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Sample collection in hospital:

Ask patient to defecate into a clinically clean bedpan or receiver.

If the patient has been incontinent: a sample may be obtained from bedlinen or pads: try to avoid contamination with urine.

Using the integrated ‘spoon’ in the sample pot lid, scoop enough faecal material to fill a third of the specimen container (or 10–15 mL of liquid stool). Apply specimen container lid securely. 
Timing: Faeces collection ideally between 10pm and midnight or early in the morning, before defecation or bathing.

Quantity / volume: Due to intermittent passage of parasite in faeces, it is recommended by the PHE national standards to submit samples collected on alternate days, sending 3 in total.

1.2. Request forms 

Label with a minimum of two matching patient identifiers.  

State the date of sample collection on the request form and sample pot. 

Provide us with any relevant travel information and clinical details  

1.3. Testing timing and storage  

Samples for Ova, Cysts and Parasites (OCP) examination may deteriorate over time and should be reviewed within 48 h

For strongyloides culture:
Please clearly label ‘for strongyloides culture DO NOT REFRIGERATE’ on the form.

1.4. Turnaround time 

Four days for Birmingham Public Health laboratory testing. 

For reference lab Turnaround time see the test manual (refer to links at the end of this document)
1.5. EQA

We participate in external quality assurance schemes (EQA) for faecal parasitology including schemes from NEQAS and Labquality

2. Non faecal samples: urine, bile, pus, tissue and cerebrospinal fluid (CSF) 

2.1. Request forms
Label with a minimum of two matching patient identifiers.  

State the date of sample collection on the request form and sample pot. 

Provide us with any relevant travel information and clinical details  

2.2. Minimum sample volumes
Bile/Pus
1 mL

Sputum
2 mL

Urine

10 mL 

CSF

0.5mL

2.3. Testing timing and storage  

Biliary, duodenal/jejunal aspirates, pus, cysts or CSF will usually be sent to the reference lab for testing. Please inform us if urgent. 

Urine and perianal swabs:  To be tested within 48h

2.4. Turnaround time 

Four days for Birmingham Public Health laboratory testing (urine and perianal swabs)

For reference lab turnaround times see the test manual. (refer to links at the end of this document)
3. Information on Specific Organisms

3.1. Protozoa

3.1.1. Entamoeba histolytica/dispar

Entamoeba histolytica and E. dispar are morphologically indistinguishable by light microscopy. E. histolytica is a cause of amoebic dysentery and abscesses, whereas E. dispar is non-pathogenic. If a cyst is seen the sample will be sent to the reference lab for PCR testing.  

If amoebiasis is high on your diagnostic differential for patients with acute illness please clearly state this on the form, contact the lab or the microbiologist so we can expedite testing. Non faecal specimens will be sent to the reference lab.

Consider also sending serum for serology.

Non pathogenic cyst: 
Entamoeba dispar, Entamoeba moshkovskii, Entamoeba coli, Entamoeba hartmanni, Endolimax nana and Iodamoeba butschlii
3.1.2. Unidentified cysts

Where cysts are seen and we are unable to provide further identification the sample will be sent to the reference laboratory for identification.

Reference laboratories

Hospital for Tropical Diseases –London- microscopy and E histolytica PCR
Liverpool School of Tropical Medicine –serology

3.2. Flagellates and Cryptogregaria

3.2.1. Giardia intestinalis and Cryptosporidium species

Birmingham PHL has a Giardia and cryptosporidium combined EIA antigen test for faeces. If positive, the individual organism is identified via microscopy. Where this cannot be confirmed it is sent to the reference lab.

Please note Cryptosporidiosis is usually a self-limiting illness in immunocompetent patients with no treatment indicated. However in the immunocompromised – severe chronic diarrhoea can occur. Treatment options are limited, but contact an Infection specialist for advice.

Any non-faecal samples (i.e. duodenal or jejunal aspirates) will be automatically sent to the reference lab.

Reference laboratories

Hospital for Tropical Diseases – microscopy and PCR

3.2.2. Coccidia and Microsporidia

We do not examine faecal samples in Birmingham PHE lab for opportunistic parasites that require modified ZN or trichrome staining methods including Cyclospora cayetanensis, Cystoisospora belli and Microsporidia.  If you wish a patient to be tested send 3 samples and please clearly state this on the request form to enable us to send it to the reference laboratory promptly.   

Microsporidia may also be found in urine, intestinal aspirates, respiratory specimens and eyes swabs which can be sent to the reference lab.

Reference laboratories 

London School of Hygiene and Tropical Medicine- cystoisospora and microsporidia microscopy

Hospital for Tropical Diseases –microsporidia PCR, Cyclospora microscopy, 

3.3. Flukes (Trematodes)

3.3.1. Schistosomiasis

Clinical manifestation of Schistosomiasis is dependent on the infecting species, which is dictated by the geographical area of exposure. Species include Schistosoma haematobium, Schistosoma intercalatum, Schistosoma japonicum, Schistosoma mansoni, and Schistosoma mekongi  

Laboratory diagnosis is made by demonstrating eggs in the faeces and urine in our lab. S haematobium is only found in urine and semen. S mansoni and S haematobium overlap in geographical distribution; therefore it is advised to send both stool (x3 samples) and urine when exposure is in Africa and the Middle-East.

For optimal detection in urine it is recommended that the total urine output between 10 am and 2 pm should be collected or a minimum of 10ml of terminal urine at midday. Random urine samples can give false negatives.

Rectal snips/ biopsies or semen will be sent directly to the reference lab.

Consider sending serum for serology.
Reference laboratory 

Liverpool School of Tropical Medicine- microscopy and serology

3.3.2. Flukes: Intestinal (Fasciolopsis buski, Heterophyes heterophyes), Liver (Opisthorchis sp, Clonorchis sp, Fasciola hepatica) and Lung -Paragonimus sp)
Laboratory diagnosis can be via demonstrating eggs in faeces.

Bile/duodenal aspirates and sputum will be sent directly to the reference lab.

Consider sending serum for serology. 
Reference laboratories for Intestinal /Liver and Lung flukes

Hospital for Tropical Diseases, London- microscopy

Liverpool School of Tropical Medicine- serology

3.4. Tape worms (Cestodes)

Taenia solium and Taenia saginata are difficult to distinguish morphologically on microscopy. T saginata can cause abdominal discomfort and patients can experience proglottid migration from the anus. 
T solium autoinfection of the adult worm may cause cysticercosis and neurocysticercosis. 

If Taenia spp eggs are seen, or segments of tapeworm in faeces the sample will be sent to the reference lab for species identification. 

CSF may be sent to the reference lab for neurocysticercosis serology (antibody and antigen detection)- the minimum volume is 0.2mL, but a larger volume is preferred. 

If T solium is suspected please also label sample as ‘High risk’ in the clinical information.

Consider sending serum for serology. This is usually negative in intestinal disease.

Reference laboratory

Hospital for Tropical Diseases, London- microscopy and serum serology

3.4.1. Hydatid disease- Echinococcus granulosus (Liver) and Echinococcus multilocularis (lung)

Diagnosis is via demonstrating protoscoleces and hooks in hydatid sand in cystic fluid, lung or liver pus. 

Please seek specialist advice from Infectious Diseases before sampling attempt as there is a risk of further dissemination and anaphylaxis. Inform Birmingham PHE lab if a sample is expected as it needs to be sent to the reference lab within 24 hours.

Consider sending serum for serology. 

Reference laboratories

London School of Hygiene and Tropical Medicine 

Liverpool School of Tropical Medicine- serology

3.4.2. Diphyllobothrium latum and Hymenolepsis nana

Diagnosis is via demonstrating eggs in faeces. Adult worms and proglottids are rarely seen.

3.5. Round worms – (Nematodes)
3.5.1. Pin or thread worm (Enterobius vermicularis)

Diagnosis of threadworm by faecal sample is unreliable and we no longer accept Sellotape samples for the diagnosis. We will only accept a moistened swab.

To sample: moisten a dry swab with saline or sterile water, roll over the whole of the perianal area; break off swab into a small volume of saline in a sterile universal container. This procedure is best carried out first thing in the morning before bathing or defaecation. Repeating samples over three or more consecutive days may be necessary to confirm diagnosis.

3.5.2. Whip worm (Trichuris trichuria)

Diagnosis is via demonstrating eggs in faeces.  

3.5.3. Round worm (Ascaris lumbricoides)

Diagnosis is via demonstrating eggs in faeces. 

Adult stage worm can be seen in freshly passed faeces. An adult worm may be collected from a patient and sent in saline or water for identification. 3rd stage larvae may be seen in sputum. Sputum samples and samples with adult worms will be sent to the reference lab.
3.5.4. Hook worm (Ancylostoma duodenale and Necator americanus) and Strongyloides stercoralis)

Diagnosis is via demonstrating larvae and eggs in faeces. It can sometimes be difficult to differentiate between the two pathogens. Where this is the case the sample will be sent to the reference lab.

Strongyloides may be seen in sputum in autoinfection (3rd stage larvae) and duodenal and jejunal aspirates. These samples will be sent directly to the reference lab.

Strongyloides filariform larvae can be cultured from faeces, duodenal and jejunal aspirates. If strongyloides culture is required do NOT refrigerate sample as this inhibits larval growth. Please label sample ‘for strongyloides culture DO NOT REFRIGERATE’  
Consider sending serum for serology and stool for PCR.

Reference laboratories

Hospital for Tropical Diseases – microscopy and culture

Liverpool School of Tropical Medicine- strongyloides serology and faeces for strongyloides PCR

4. Contact Information.
PHE Public Health Laboratory, Birmingham
Laboratory Telephone Number:  0121 424 3111
Lab Email: phebirmingham@heartofengland.nhs.uk
Key Staff: Adebisi Ajileye (BMS Team Lead) Tel: 0121 424 3248

Priti Rathod (CL3 Manager and Health and safety officer) Tel: 0121 424 2510
Clinical Enquiries: Tel: 0121 424 3244

Uhb-tr.gpenquiries@nhs.net 

Reference laboratory contact details and manual links

London School of Hygiene and Tropical Medicine Laboratory 

Handbook:

https://www.lshtm.ac.uk/media/21366
0207 927 2427
Hospital for Tropical Diseases
Handbook: http://www.thehtd.org/Clinical%20Parasitology%20User%20%20Manual%202018.pdf 

0207 307 9400
Liverpool School of Tropical medicine
Handbook:

https://www.lstmed.ac.uk/sites/default/files/DL-HANDBOOK-01%20LAB%20HANDBOOK%202019.pdf
0151 705 3220
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Step 4
Using the spoon built into the cap of the collection tube, collect small 
scoops of stool from each end and the middle. Half fill the tube. 
Replace cap and make sure it is 
tightly closed. 


Disposal: Dispose of remaining 
stool down the toilet. Wrap the 
container or newspaper and gloves 
in clean newspaper and dispose of 
in a plastic bag.


Step 1
Fill in your name, address and date of 
birth on the label on the outside bottle 
using a permanent pen.


Before you start:
You may wish to purchase a pair of 
disposable plastic gloves from your local 
supermarket/pharmacist (not essential).


Step 2
To prevent the poo sample from falling into the toilet either 


Step 3
Pass the poo sample either 
into the container or onto the 
newspaper.


Step 5
Wash hands with soap and 
warm water.


Step 6
Place the sample container in the bag provided and 
then place the sealed envelope in a cool place until 
you are able to get to your GP practice or hospital 
laboratory. The sample must be returned 
within 24hrs of collection.


Step 7
Please check that your details are still clearly visible on 
the outside of the collection bottle before returning the 
sample. If not, ask the receptionist for a new label, write 
your details on this clearly and stick over the old label.


Option A 
Place a wide mouth container 
(clean empty plastic food 
container e.g. margarine tub) in 
the toilet bowl.


or Option B
Place clean newspaper over the 
toilet seat opening under the lid 
(this might not be suitable for a 
runny sample).


Stool/Poo Sample Collection Instructions










