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- Sent to 27 EU countries (full members)
- UEMS and EFCC delegates
- March 2010



Differences EFCC - UEMS

Europe (EU)

Full members: 27 countries
Candidates: 4 (Croatia, Turkey, Iceland, Macedonia)
Potential candidates: 5 (Albania, Bosnia-Herzegovina, Kosovo, Montenegro, Serbia)

Europe (UEMS)

Full members: 30 (incl. Norway, Switzerland, Iceland)
Associated members: 4 (Armeria, Croatia, Israel, Turkey)
Observers: 2 (Azerbaijan, Georgia)

Europe (EFCC)

- Members: 39 countries
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Questionnaire

Questions:

- Numbers of laboratory specialists, labs
- Training, fields of interest

- Recognition

- Organizations

- Accreditation



Questionnaire

|Questionnaire UEMS/EFCC
Introduction

Thiz guestionnaire concerns the field of clinical chemistry. Thiz might be defined most
easily &= the profession responsible in your country for tests ke sodium, creatinine
etc. In zome countries clinical chemistry might include fields like blood transfusion,
mictobialogy etc. The name "clinical chemistry” might not be used inyour country.

Wiz tried to use objective definitionz for specialties and specialists. In the most
general way, any personyvith a medical training and a post-graduate specialization in
thiz field iz here referred to as "laboratory physician”, any perzon with an academic
training and additional post- graduate specialization is here referred to as "laboratory
specialist". "Scientific” training means any academic training (including pharmacy
other than medicine. Any person with an academic training — with or without
additional specialization - working in the laboratory iz defined as "laboratory
professional".

Please ansyver this questionnaire, even if not all answers to the questions are known.
If wou do not know the exact data (e.9. numbers of specializts), please do not hesitate
to state an estimated number or range. This can be detailed later, if necessary.

It wvill not be an exception that the situstion in your country is in the process of
change (2.9, merging of socisties laws being changed), Please state so when the
present situstion is bound to change.

COUNTRY :
CONTACT: name and email address:

HAME OF YOUR SPECIALTY in your own language:

1. General information, number of laboratory specialists.

Pleaze describe the present situation in your country of the field of clinical
chemistrylaboratory medicine. As described above, central to the questionnaire iz
clinical chemistry. This field might be difficult to define precizely, as (sub)specisfties
are grouped quite differently across European countriez. Please describe:-

a. The names of staff groups able to practice in clinical chemistry (medical,
phar maceutical, scientific background).

b. The (estimated) numbers in each group.

c. The grades of staff within each group.

d. Guwalifications, include grade of qualification, required to practice, including the
need for scientific andior phar macy-related gualifications.

e. In some courntries, people with academic training, please state level of
gualification, without additional specialization work inthe clinical laboratory
[zometimes referred to as "technologists"). Please state if these do exist in
your country and howve many.
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Cpeciahy n more dete Please make the descriptiontaking accourt of e folowing
tems: what are the ieds of terest that in your courtry commonly are under

(mmw Soenlc pharecit echlogets)
ol have S ieent piovacs o rsponamies Toére it ba & trencs bewesn

e i or . 0 v s of e e ponely o o o e
responsiity.

commonly, what s trained wil b practiced, However, some fiekds could be
trained, b net practiced, o could be practiced wiheut rafing,
Please take fieds of ferest. Trese: n
more detal (25 an example), because a single word might nct give encugh
information. Certain fields mignt however be defined gute differertly i your courtry.
Ifthis s he case, please descri ths stuation

Routne haemallogy: Ho, bood smears,

Specil oemeoigy hagmoglobinopathies
martow: evalusiing bone marrow smears

Cor mmuinclogy: flow cytometry

Congultion: (NR, 2PTT)

Transtusion transiusion serology, supply of danor blood

eschingcollcton of oot

Boad banki collcting biood from donors, preparing donor biood

Biochenistry. outine tests Na, K, NP, cardiac markers, proteins,

M-proteins, umour markers

Endocrinology: thyroid, cotisol, PTH, FH,LH

odcalogy: ihanol, barbiturstes, opistes, paracetamole

Therapeud dug montoring.  agonin. geramicn

Imunology: 19G/A/M, alergy tests, autoimmune testing, arti-

nuclear artbodies, cytokines, complement

Coluar immunoiagy: flow ctometry

Micrablology. bacterigogy, virology, mycology, parastology.

Serclogy: hepattis ABE, Epstein Bar etc

Genetios: DNA-testing: haemochromatoss, talassemia

IVF, semen ‘semen analysis, preparation semen, IVF

. What i the number of years of specialis training for mescal doctors and
scletisshernasits?
d. isther i endol

Please state if pharmacists have a different specialis raining from medical andlor
sclentsts

4. Specialist (rekegistration.
Please state:-

. WWho is uimtely responsibe for the traning of specialss of medical or
scientc background (professionalsociety, government, other).
b government?
. Isthere a system for registrationke-registraion? I yes, how long s the.
registration in your couriry vald (haw frecuertly i re-regisiration necessary)?

is needed for re-segisraton, i there a formal (compulsory) syste for
CME (cortinuing mecical ecucation)/CPD (cortinuing professional

of P
rd whet s b done or one point(n generel one howr of ANDG)T
“

e. Is registrationfegulation statutoryigoverned by law
o Coriy brovks & ot o combs o grievance & dispinary

L state.nun

Taborat
Gertires etc. For your courtry please indicate:-

taken together) and private laboratores.
. Thetypes and numbers of other Taborsfory seftngs”.

ifferent sectors.

Plesse

6. Medical and sclentiic soceties in laboratory medicine

2. Staff groups' responsiliies

forthe staft n
Guestion 1 ahove for--

s Tecmoatsrtomce ot et

b. Authorizator making the

e e s to e iy
. Responsiblty for offering clnical rterpretation/acice.
. Responsibilty and lisbilty for making a mecical diagnosis
€. Responsiblty for offering patient mansgement adice.

Pleass advise of fher responsibiies wherever appropriste

2. Management and professional responsibility

The role
responsiblty for the service. There might be restricions to management. and
professianal respansiaitis. Please describe the stuation for your counry for-

& o cantake averedrasponily (o abrsores

b. What does this responsiblty

& e ety sectone wihrespect o e prfessona (el
specialsts,

the position of heat! of a aboratory?
. e any dierencesbeween sty sk, privae- o ter
aborstaries.
. Thet alss mightbe a diference nprofessiondl and manageral
bilties. Who

snthe

there is an ncidert involving the laboratory?)

Please deseribe ifferent aspects of respanshilty wherever appropriate

3. Curriculum for the traning of laboratory specialists.

For the training of mecical specialists, the UEMS has developed = 'Blue Book"
containing he general raining standards adviser to be applied witinthe EU. The

laborstory specilists.

B cth of usedor
copted n your national curticulur of raining
b, Plaase deralf some ublecs have poen aqae o dleted

curtcuum,
hands of the minister af et [ gtz C o) o tre e bTestioral oty
in your the

o What
. Who are the members (medical, sciertfc or hoth?).
. What rale da societies play in specialy training,

a 3
. What rols do Societies play in professional registration®
1. What are the organizations that are formly relstedto EF CC andior UEMS 7

7. Accreditation of laboratories

. Do your couriy e an accredtaon sysem based on SO EN 15135, or
any offer system:

b Pasce ke o o i accrdieton syste hs been ceveloped,

. DoeS your courtry have a unique accrertation system for poirt of care
testing? It yes, is IS0 22570 b

. Pleass estimaie what percertage of lahor toris is accredted

you very much for your co-operation!
Plonte e e o
Simane Zersh simone.zersh @wanadoo.fr

Wytze Gosterhuis: w posterhvis@atriumme |

The resuts of this questionnsire wil be presented during the EFCC-UEMS congress
in'Lisbon, 13-16 October 2010
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Questionnaire

Management respansiiity
Di*prences betwesn MO'S and pharmacs's In profess onal respons bty (. end nespons Bty for st resy
u .

Contact 1: Rob Janson
Diterners Betieen MO's s pharmacas m mansgera rex na
Differences between MI's and sCentEis In Manager.al respons Bties (2.9, £an bath be hasd of & iahoratory?): na d Serences

Aemaris:

NATIE SPRCETY N IANGUIRR COUMITY: LaDorStOnum SRRCaET Kinsche cheme / Kinsch chemios Curmiculum
“umber of med.cal laboratory SpAC A Sis: 22 EC: curricuium used for curricuim: ves for PhD fraining

Mumber of SCent 4 laboratory SpeCa ss (Bokogy, botachnaiody, chemisiry ) 245 5 e booi LSed f0F CLITIOLILM: N0t apntcalie N0 Iraning MOs 25 medcal specans)
Mumber of Pharmaciss-ishoratory speciaiss: § Wears training M3, inciudng past-xademc, preSpeciazaton years: 47

Years training scentifc spaciaiss, ncudng post-acadimic, pre-spacaization years: &
Calculated Vears frainng PRarMact Spec.alst, Inciudng post-aCademic, preSpec s zatan years: 417
TeRE TR R A ST S S 272 Formai examinaion: yes for D iraning, 2 exams
Cacued: mm—o‘mw on inhatitans stuation; few, o the 5aMe TANNG a5 SCETES
Caicuiated: percentage MO: 4,1
Caicuiated: peroentage soertiss: 90,1 1 "training stopped 2001 * *raning identical o other training
Caicutated: peroentage pharmacss: 1,4

Number of st . profess onais without post-acadeica SpaCiaisation: none training and
Responsibie for training PhD: prof. sockety | NK!

omet mes Rermrm-mmj 5 yoars ol gatory
JCAD forma system [paims ): Sivesr
’om-mo\r Lo
Ae-regsration MO § years ol gaony
=]

Wit haids regster MO: Orde Med Speciaiss/minsTy

I RN WS Aemaris:
Micranaiogy: ma
Seroiogy! sometims,im tedfioh feq.tss
GENetcs ! SOMetmes, T mied N routing (s Migh req.less
IVF, semen: yes

Labaratanes
Tatal mo. labs: 120

Aunic laboratores: 115
Frivane Laborator

Aemaris:

Saciebes
Saciay one: MVKC Netharisnds Sor Cin Cham
Members: bath scent e ol gatary) and med.cal | mas
Sackey G VAL [Veren'gng Arsen Laborstor amd agnostie)
Members: ony MO

Other scoietes in the feid of Cinical Chemisiry:
WKL Netherands Soc CinChem

Aemaris:
VK and VAL merged in 2010
Accreditatian

Arreds hon dyzem | ISD 15143; yes
Aercentage acored ted:

Aemaris:




Response EU countries

Response:
24/27 countries = 89%
490/497 mil. = 98,5%

Red = no response



Types of laboratory specialists in EU

Totals EU:

Physicians: 14790 (41%)
Pharmacists: 11310 (31%)
Scientists: 10000 (28%)
Total: 36100 (100%)



Number of laboratory specialists

laboratory
specialists per million inhabitants
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Countries with high number of pharmacists




Fields covered by
clinical chemistry/laboratory medicine

% of countries

Biochemistry: 100% (24/24)
Endocrienology: 96% (23/24)
Haematology: 92% (22/24)
Microbiology: 58% (14/24)
Transfusion: 42% (10/24)

Not always the same responsibility for MDs, scientists,

pharmacists



Countries with general laboratory medicine

General/polyvalent =
biochemistry + hematology + microbiology

64% countries (13/24)

88% of EU laboratory specialists in
“polyvalent” countries
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Number of laboratory specialists
relation monovalent-polyvalent
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number subspecialties

lochemistry-hematology-endocrinology-immunology-transfusion-microbi
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Restrictions for laboratory professionals

Countries with restrictions for specialists other than MD:
Scientists: 45% (10/22)
Pharmacists: 27% (4/15)

- Only MD head of laboratory (e.g. Bulgaria, Portugal)

- Only under responsibility of MD (e.g. Germany, Sweden)
- Larger laboratories only MD (e.g. Hungary)

- Scientists cannot own private laboratory (e.g. Greece)
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Clin Chem Lak bled. 2006;44(173:110-20.

EC4 European Syllabus for Post-Graduate Training in Clinical Chemistry and Laboratory Medicine:
version 3 - 2005.

Zerah 5, MeMurray J, Bousguet B, Baum H, Beastall GH, Blaton % Cals MJ, Duchassaing D, Gaudeau-Toussaint MF, Harmaoinen & Hoffrnann H, Jansen BT,
Kenny D, Kohse KR Kdller U, Gobert JG, Linget ©, Lund E, Mubile &, Opp M, Pazzadli M, Finon G, Queralta JM, Redguendo H, Rizos D, Szekeres T, Vidaud b,
Wiallinder H; European Cammmunities of Clinical Chermistry, EC4 Reqister Cormrmission.

Laboratoire d'analyzes de biologie médicsle, Bagnolet, France, SFBC, EC4 Register Commites. labo33@ ree fr

Abstract

The EC4 Syllabus for Postgraduate Training is the basis for the European Register of Specialists in Clinical Chemistry and Laboratory Medicine, The
syllabus: Indicates the level of requirements in postgraduate training to harmonise the postgraduate education in the European Union (ELY; Indicates
the level of content of national training programmes to obtain adeguate knowledge and experience; |s appraved by all EU societies for clinical
chemistry and laboratory medicine. The syllabus is not primarily meant to be a training quide, but on the basis of the overdew given (comman minimal

Recommended Standards for Training Specialists in
Laboratory Medicine - Medical Biopathology|
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EC4/UEMS curriculum used?

EC4: 70% (16/23) of countries

- sometimes only for scientists/pharmacists
- curriculum predates EC4 (UK, Ireland)

UEMS “Blue Book” used in 4 countries.
- Hungary, Finland, Portugal and Slovakia
- curriculum adapted according to Swedish situation.
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Duration specialist training

Scientists

2 years: 6% (1/18)

3years: 6% (1/18)

4 years: 28% (5/18)

5 years: 50% (9/18)

>5 years: 11% (2/18)

Including pre-specialization general year (Slovenia, Finland)

- UK, Ireland: not fixed, 2 parts of 3-4 years
- No organized training (Austria, Denmark, Estonia, Romania, Sweden)
- Training only in other country (Cyprus)
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Duration specialist training

Physicians: 3 years: 0%
4 years: 23% (5/22)
5 years: 45% (10/22)
6 years: 18% (4/22)
>6 years: 14% (3/22)
Including pre-specialization general year (Slovenia, Finland)

other:

- Netherlands: no medical specialist training of physicians
since 2001

- Cyprus: no organized training (abroad)
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Duration specialist training
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Formal examination in training

Physicians: yes: 77% (16/22)
no: 23% (5/22)

Other: 2 (Cyprus, Netherlands: no medical specialist training of physicians)

Scientists: yes: 65% (13/21)
no: 35% (8/21)

Greece: voluntary examination;
other: 3 (Cyprus: no training; France, Belgium: no specialists, or very limited
number)



Formal recognition of laboratory specialists-
scientists

Scientists:  yes: 70% (16/23)
no: 30% (7/23)

France, Belgium: no specialists, or very limited number

Pharmacists: recognized in Belgium, France, Portugal, Slovenia and Spain.



Recognition of laboratory specialists (scientists)
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Accreditation according to ISO 15189

Number laboratories accredited

o 2 N W & O o ~N o © b

0 0-10 10-20 20-30 30-40 40-50 50-60 60-70 70-80 80-90 90-100

percentage

Low: Bulgarya, Lithuania, Slovenia
igh: Netherlands, Sweden, UK



Accreditation according to ISO 15189




Table 3. Fields of interest

=

Austria
Belgium
3. Bulgaria

N

5. Czech Republic yes
6. Denmark
7. Estonia

9. France
10.Germany
11.Greece
12.Hungary
13.Ireland
14.ltaly
15.Latvia

17.Luxembourg -
18.Malta
19.Netherlands yes
20.Poland

21.Portugal
22.Romania

24.Slovenia
25.Spain
26.Sweden
27.UK

Biochem. Endocrien.

yes
yes
yes

yes
yes
yes

yes
yes
yes
yes
yes
yes

yes
yes
yes
yes

yes
yes
yes
yes

yes
yes
yes

part
yes
part

yes
yes
yes
yes
yes
yes

yes
yes
yes
yes

yes
yes
yes
yes

yes
yes
yes

yes
yes
no

yes
yes
yes
yes
part
yes

yes
yes
yes
yes

yes
no
part
no

Immunol.
yes
yes
yes

no
yes
yes

yes
yes
yes
yes
no

yes

yes
yes
yes
yes

yes
yes
yes
no

Hematol.
yes yes
yes yes
no no
no

no no
yes no
yes yes
no yes
yes yes
no yes
no no
no yes
no

part no
no yes
yes yes
no yes
no yes
no no
no no

Transfusion Microbiol.

rﬂ-l—,r‘r‘ -

) ) )






