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Infectious Diseases Serology 
The Infectious Disease Serology Section in ACT Pathology performs a diverse 
range of tests in the areas of viral, bacterial and parasitological serology.  Testing is 
performed by experienced staff who are supported by Medical Microbiologists. 

The preferred specimen type for all assays is serum.  Most specimens are stored 
for up to 6 months (antenatal and syphilis serology up to 12 months) as in most 
cases serological determination requires a second specimen 10-14 days after the 
onset of symptoms to demonstrate seroconversion. 

As well as our routine Infectious Disease Serology service, ACT Pathology is now 
offering the following tests:- 

Chlamydiaphile Species Antibody Testing 

Chlamydiaphile Species Antibody Testing has changed from a species specific 
Chlamydia pneumoniae test to a group Chlamydia species antibody test which is 
capable of detecting C. pneumoniae, C. trachomatis and C. psittaci. 

The assay is genus-specific; therefore the test result will not differentiate between 
the chlamydia species.  If antibodies are detected and there is a clinical history 
suggestive of C. psittacosis (e.g. bird exposure) or where C. trachomatis is 
requested the specimen will be referred for Chlamydia specific serology. 

As diagnosis of a recent Chlamydia infection requires the demonstration of a rising 
antibody titre, parallel testing of acute (onset of illness) and convalescent serum 
(10-14 days post onset) is desired. 

For further information please contact the laboratory Senior Scientist on 62444263. 

Varicella-zoster IgG 

The detection of Varicella-zoster IgG is utilised to determine a patient’s immune 
status as a result of natural infection.  A positive result, with no clinical symptoms, 
indicates recent or past infection.  If recent infection is suspected a further specimen 
is required 14 days after the onset of symptoms. 

It is important to note that in immunised patients there is no value in testing for IgG 
or IgM antibodies.  The vaccine is quite effective and individuals are protected from 
disease but they may not have a measurable antibody titre by most serological 
tests. 

For further information please contact: 

Prof Peter Collignon Director of Microbiology &  62442836 
Infectious Diseases 

Ms Monica Brady Chief Scientist   62442846 

Michael De Souza Senior Scientist   62444263 


