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I ntroduction

In the medical world a large number of
different national and international
organizations in the field of medical laboratories
have picked up the signs of the need for quality
management systems (NCCLS, 2003).

Quality control in laboratory medicines in
general and in hematology in particular
encompasses a set of procedures which ensure the
reliable and timely test results are received by the
users of laboratory service. Reliability implies both
precision and accuracy. There are four components
of quality assurance program: Internal quality
control (1QC), External quality control or external
guality assessment (EQA), Standardization and
Proficiency surveillance (Bilwani, 2001).

Internal Quality Control is done by: Testing
Control Sample, Control Chart (Levy-Jennings or
L-J chart), Cusum Analysis, Duplicate Tests and
Inbuilt Quality Control (Bilwani, 2001). In
principle, the External Quality Control requires
all providers of laboratory services to have access
to a range of EQA schemes (BCSH Guidelines,
1995).

As regard Standardization, modern diagnostic
systems depend on a calibration procedure for
accurate performance. The WHO (World Health
Organization) provides a wide range of biologically



