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Today the major focus of the laboratory in quality assessment is on the analytical process. 

However it is nowadays well known that the majority of errors in the diagnostic process are 

made in the extra-analytical phase [1]. It is therefore important to have good insight into the 

different steps of the diagnostic process.  

The major focus of quality assessment in the clinical laboratory is on analytical quality.  

However, this covers only one part of the whole diagnostic process. The importance of also 

developing quality control for the pre- and post-analytical phase is understood and  several 

initiatives on this topic are ongoing [2]. Even for these important initiatives those elements 

that fall outside the responsibility of the laboratory are not covered in the quality assessment 

process. Also there are initiatives undertaken which mainly focus on the post-post-analytical 

phase (= interpretation of laboratory test results by the physician) [3]. 

External quality assessment surveys covering the whole diagnostic process still do not exist 

at present. The major cause of this is the difficulty of having both the physician and the 

laboratory included in the same quality survey. 

The ECAT Foundation has taken up the challenge of taking the initiative to organise a pilot 

educational diagnostic survey. The topic of the survey is the diagnosis of acquired inhibitors, 

because this phenomenon is not always well understood by either physicians or the 

laboratory. The aim of this survey is to investigate whether a case presented to the physician 

is well understood and whether appropriate laboratory investigations are requested from the 

laboratory. On the basis of the request of the physician the laboratory performs a set of 

laboratory tests. These results are used by the physician to come to a diagnosis. The 

complete study design will be explained during the presentation and preliminary results will 

be also discussed. 

To our knowledge this is the first initiative in haemostasis to include such an educational 

diagnostic survey. In our opinion this will in the future be an important tool not only to assess 

the analytical quality of the laboratory but even the role of the physician in interpreting a 

case, the request of laboratory tests and the interpretation of the results.  
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