
  

Position statement from the New Zealand 

Microbiology Network (NZMN) regarding female 

genital specimen processing 

NZMN recommends that vaginal swabs from asymptomatic women 

submitted for routine bacterial and fungal culture should not be 

processed, with the exception of vaginal swabs collected from 

women with high risk pregnancies. 

 

New Zealand Microbiology Network 
 
The New Zealand Microbiology Network (NZMN) core membership comprises clinical 
microbiologists representing laboratories interested in and supporting public health 
microbiology testing in New Zealand, representatives of the Ministry of Health and Ministry 
for Primary Industries, and representatives of the Institute of Environmental Science and 
Research Limited (ESR).  
 
The vision of the NZMN is to build national capability, optimise technical methods and 
collaborative processes in public health microbiology across New Zealand. 
 

Relevance  

This position statement from the New Zealand Microbiology Network (NZMN) contains 
information for relevant stakeholders including smear takers, GPs, midwives, practice 
nurses, sexual health services, family planning, and O & G specialists.  
 

Introduction  

Healthcare providers may routinely collect specimens for STI testing when they are doing a 
cervical smear. It is essential that clinical details are provided on the request form so that 
the medical laboratory scientists processing the specimen know if the swab has been 
collected from an asymptomatic patient, at the time of cervical screening, or if the patient is 
symptomatic.  Without clinical information the interpretation of cultures is difficult and this 
may lead to over-reporting of the significance of the culture results.  Micro-organisms such 
as Candida species, Staphylococcus aureus, Streptococcus pyogenes and Enterobacteriaceae 
may both colonise the genital tract and cause disease.  Laboratories may choose not to 
process specimens from asymptomatic (non-pregnant) women. 
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Pregnant women with high-risk pregnancies may be screened for Group B streptococcus (S. 

agalactiae) in the absence of clinical symptoms. National and local guidelines should be 

followed when screening women in this situation.  

 

Recommendation 

It should not be routine to collect vaginal swabs for microscopy and culture, in the absence 

of clinical symptoms, for instance at the time of cervical screening.  Pregnant women may 

be screened for Group B streptococcus carriage in keeping with national and local 

guidelines. 
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