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1. Intreduction

When considering policies for the training of the heads of c¢linical biology laboratories,
several faectors must be takenm into account:

(a) From a purely individual angle, the biologist must always bear in mind the patient
for whom the tests are performed; these tests should help in diagnosing snd treating a
diseasz in an individual or a condition that might have repercussions on the embryo or

the species, TFrom & more general viewpoint, the "public health" aspect of clinical
biology must be borne in mind, Not only will the results of the tests be of service to
the individusl, but their global interpretation may help to provide a betrer understanding

of the epidemiology of certain disorders and to apply the appropriate measures for
prophylaxis and treatment:

(b} The purpuses of the tests znd the uses to which the results are put should be
considered from both an individual and a general viewpoint. In 2 public health
laboratory, the planning of tests and the utilization of the resules will obviously

be organized mainly from the viewpoint of epidemiology, prephylaxis or the evaluationm of
afficacy; nevertheless, those in charge of the laboratory must at the ssme time bear in
mind the individual aspects of the results: in the course of a survey some abnormal
individual results may occur, and the head of the laburatory must have enough clinical
background to interpret them and inform the person concerned:

{c) conversely, in a hospital laboratory or private laboratory the clinical aspect
pradominates: the tests are performed for a clearly defined diagneostic or therapeutic
purpose. Howevar, the results can also be used for epidemiclogical purposes, This is
true for cxample in the field of communicable diseases or in specific ecological
situations such as pollution of industrial ¢or other origin, e.g. exposure to lead or

cadmium.
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Basic training of biclogists

In Bélpium - and we believe this is a good thing - most laboratories are still run Dby
physicians, who either have specific specialist training in elinical bicology or carry out
themselves the tests reguired for their patients' health. There is no doubt that the
technical naturc of the tests makes it desirable to have more doctors with & thorough know-
ladge of laboratory technolegy, but it is alse important not to lose sipht of the principle
aim of the tests, i.e. to safeguard or restcre the patient’'s health and to protect the health
of those in contacl with him,

So it can sometimes be disquieting to see, as in some countries, increasing numbers of
analysts holding academic diplomas indicating undeniable scientifie competence but who do not
have sufficient biological or clinical knowledge and are too isolated from the art of medicine
and from the patient.

in anv case, if we want to try and find solutions to the problems currently presented by
clinical biology we shall have to rethink the basic training of biologists according to the
following principles:

it is very important that the biologist in charge of & medical laboratory should have
adequate clinical knowledge: this ¢liniecal training is just as impertant as technical
Lraining;

the biolegist should be able to interpret the results of tests in the light of the
various possible pathological conditions and be able to discuss with the attending
physician un an equal footing;

the biologist should also be able to provide the essemtial contact betwean patient
antd laboratory and take effective action within the necessary time limitations;

obviously technical training must not be forgotten; this should enable the head of
the lsburatory to ensure optimum quality of the tests without necessarily going in for
pointless technological perfeetionism or unwarranted mathematical medels. Collabora-
tion between clinicians trained in biology and competent professiconals aware of the
objectives can olten be the best way, provided omee again that the deeislon rests with
Lhe person responsible for the clinical or heslth application of the results.

In parallel with the basic training of biologists the training of the prescribing
physicians must not be neglected. This is just as essential as the training of the
bialogists for Lhe sound practice of elinical bicvlogy.

Singe physicians during their career have to apply the concepts learnt during their
studjes, it is at the level of teaching and continuous information that action first needs Lo
be taken . Coordinated teaching is needed to cnsure what might be caltled the proper use of
glinical biology. At present the young doctor leaving university is acgustomed to sccing
prescribed, for cach patient examined, a fairly exhaustive range of biolegical tests. While
that may be justifiecd from the didactie viewpointc, it is cssential that their eduvation sirould
teach future prescribers to set priorities in thelr Tequosts in the light of the pathological
comdition with which Lhey are eonfronted and the material and economic possibilitics.

Different types of clinical biological tests

The Lechnical progress of recent decadcs hasz lead to diversification of ¢linical biology
tests inro different disciplines such as haematology, haemostasis, immunohaemato logy ,
clipical chemistry and biochemistry, microbiology, serolegy, morbid anatomy, hnrmonolggy, s
ol rndivigotopes, oto. pach of these disciplines, the list of which is always subject Lo
modiileation, rearrangements or further subjoct divisiens, has Lts specific agpoots:
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- with tegard to the specialized qualifications of the person in charge of the organization
of the laboratery, from the point of view both of the materials and methods used and of
the training of the technical staff, these various disciplines have their own reguire-
men ks )

- similarly the organization and the conditions for the performance of quality control,
both cxternz) and internal, may vary extremely widely between these brzpches of clinical
biclogy:

- the relationship between biologist and clinician and betwaen biologist and patient is
not necessarily the same in every discipline, if only with regard to the problems
presented by pathological scrzening.

We reiterate that the classification we have put forward iy provisional. Tmmune legy
may soon become a leading sector in the practice of clinical binleogy . Moreover, this
clossification which todav is based essentially on therapeutic needs may be raedesigned if
mores attention comes to be paid to indiwvidual er genctic prophylaxis.

&, Integration of clinical bioleogy laboratories inte health care

Clinical biclogy tests form part of medical science, and like all the other branches of
medicine, they should help to preserve, maintain or regtore human hezlth as defined by WHO.
To achieve this aim close collaboration hetween all the medical disciplines iz essential:
collaboration between biologists and clinicians, batween cpidemiclogists and laboratories,
between school dectors and laboratories, etc.

Medical research ymst also be supported by a certain number of clinical tests.

For cxample, school doctors and biclogiscs should collaborate iIn going beyond the
routine check-ups and detccting dyslipidaemias, latent dlabetes, etec., in young children;
cpidemiclogists and biologists should peot tegether to detect socisl digeases guch as
alcobolism by the quanctative determination of gammaglutamyltransferase and drug addictions by
the quantative determination of narcotics. These examples cxplain why clinical biology
services ars being considered lass and less as sn accumulation of procedures but rather as
facilitiss made available to the practiticner and hygienist for the prevention of diseascs,
their early diagnusis and, once the disesse has struct, the restoration of the patients to
health .




