
BACKGROUND

Example of two questions from the self-assessment 
tool, with the 4 possible responses, rated from 1 to 4.

Specimen Management:
Sample referral documentation;

1. No formal method of documenting sample referral 
2. Informal process for documenting sample referral 
3. Documented process for sample referral but not 

always followed 
4. Standardised request form used for ordering 

patient testing 

Data Management:
Documentation control system;

1. No document control system in place
2. Early stages of implementing document control 

system 
3. Document control system in place but not fully 

implemented or regularly reviewed (yearly)
4. Document control system in place. Documents 

follow  standard format and this process is 
documented. Documents reviewed regularly 
(yearly)

RESULTS

Laboratory Self-Assessment Tool, 7 Main Sections

CONCLUSIONS
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METHODS

The laboratory capacity survey and the self-
assessment tool were found to be effective 
mechanisms for collecting information about national 
hepatitis testing capacity and informing the workshop 
discussions. There was some duplication of information 
requested across the two methods which will need to 
be addressed for future use. 
Data was easily collated and analysed and the self-
assessment tool aided group discussion amongst 
participants. It was an effective way to assess capacity 
across a broad range of participants from public and 
private laboratories, hospitals and clinics. Using this 
process, several important gaps and recommendations 
were identified in a short period of time and were 
reported to the WHO Regional Office and the 
Mongolian Ministry of Health.
The survey and self-assessment tool will be further 
refined for use in future national workshops.

All authors declare that they have no conflicts of
interest, and have not received any money or support
from industry or pharmaceutical companies.

AUTHOR AFFILIATIONS

1. WHO Regional Reference Laboratory for Hepatitis 
B Virus, Victorian Infectious Diseases Reference 
Laboratory, Royal Melbourne Hospital at the Peter 
Doherty Institute for Immunity and Infection, 
Victoria, Australia

2. National Center for Communicable Diseases, 
Ulaanbaatar, Mongolia

3. WHO Collaborating Centre for Viral Hepatitis, 
VIDRL, Peter Doherty Institute for Immunity and 
Infection, Victoria, Australia

4. WHO Collaborating Centre for Diagnostics and 
Laboratory Support for HIV and AIDS and Other 
Blood-borne Infections, National Reference 
Laboratory, Victoria, Australia

A total of 14 laboratories completed the survey prior to 
the workshop. Analysis of the responses indicated that 
a majority of the laboratories:
• participated in quality assurance programs for 

commonly performed tests
• reported using a documented quality management 

system and performing audits.
Only half of the participants reported data to the 
national registry of infectious diseases.

The Mongolian workshop had 90 laboratory staff, 
managers, clinicians, and epidemiologists and was led 
by 11 facilitators from WHO, WHO Collaborating 
Centres, US CDC, Korean CDC, Mongolian National 
Centre for Communicable Diseases and the Mongolian 
Ministry of Health. 

Thirty people participated in the laboratory session at 
the workshop who completed the self-assessment tool 
for 15 laboratories . The self-assessment tool 
highlighted gaps in sample storage and transportation, 
provision of quality assessment schemes, training of 
staff, testing strategies, referral of samples, and test kit 
procurement. These gaps were confirmed by the group 
discussion during the laboratory session. 

The laboratory capacity findings were presented back 
to all the workshop participants along with 
recommendations that may help overcome some of the 
challenges.

Prior to the workshop a laboratory capacity survey was 
distributed by the WHO Country Office to laboratories 
throughout the country, covering testing for hepatitis A –
E.
The 90 questions reviewed:
• The type of testing performed
• Participation in quality assurance programs
• Was quality control performed
• Presence of testing strategies
• Referral of samples
• Surveillance data collected and reported

The results of the survey were returned to the 
collaborating Australian facilitators for analysis. 

A second self-assessment tool was designed for use 
during the workshop. This tool had seven sections 
covering laboratory procedures and processes, with a 
number of items within each section. After an 
explanation of each section, participants were asked to 
rate their laboratory capacity for that section, rating 
each item from 1 (not present/not available) to 4 
(complete and functional). 

A group discussion at the workshop reviewed the 
results of both the survey and the self-assessment tool, 
identified gaps and recommend actions.  

Hepatitis infection is a major cause of morbidity and 
mortality in the Asia/Pacific region. In 2015, Member 
States of the World Health Organization (WHO) 
Western Pacific Region (WPRO) approved the 
Regional Action Plan for Viral Hepatitis in the Western 
Pacific 2016-2020. This plan highlighted that laboratory 
testing underpins prevention, treatment and 
surveillance programmes. Most countries have 
preventive and care services and health information 
systems for viral hepatitis.  However, the quality of 
laboratory diagnostics and systematic collection and 
use of surveillance and patient monitoring data can 
generally be strengthened. Therefore gaps in 
laboratory capacity should be assessed and  areas 
which require strengthening identified and addressed 
where necessary. 

WPRO is developing a Regional Viral Hepatitis 
Laboratory Network and is organising integrated 
surveillance and laboratory workshops in a number of 
high burden countries. To help define current laboratory 
capacity, collaborating Australian facilitators created a 
survey and a self-assessment tool, which were piloted 
at the first National Workshop for strengthening and 
linking viral hepatitis laboratory, surveillance and 
patient monitoring systems in Ulaanbaatar, Mongolia, 
25-27 April, 2017 (See Poster 219).
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