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L E T T E R TO TH E ED I TOR

The need to establish and recognize the field of clinical
laboratory science (CLS) as an essential field in advancing
clinical goals

To The Editor,

Clinical laboratory science (CLS) must be addressed in the current

world of new diseases. Although it is important to maintain academic

integrity, it is even more important to implement a standardized

curriculum to accurately diagnose the clinical objective. In today's

society, a medical diagnostic laboratory relies on three critical ele-

ments: advanced equipment, essential materials, and most impor-

tantly, a human employee capable of monitoring performance and

quality, interpreting and reporting results; phone call regarding critical

values. The CLS plays an important role in the education and training

of scientists and other Healthcare professionals.1,2 Another point is

medical/healthcare professionals depend on the CLS with laboratory

equipment and technology to ensure rapid access to results for pa-

tients.3 CLS is an important axis of modern health care for fast,

correct, accurate, and timely disease diagnosis; innovative medical

research; and ensuring the safety and effectiveness of medical

treatments.4–6

The COVID‐19 pandemic has emphasized the overarching role of

the CLSs. The rapid development of diagnostic tests for diseases

ranging from diabetes, and metabolic syndrome to rheumatism, and

cancer, viral mutation tracking, point‐of‐care tests, and vaccine

research depends on the expertise of laboratory scientists7–12

(Table 1). To attain the best benefits of laboratory science, we pro-

pose a comprehensive and multifaceted academic program that

should be designed and implemented as the knowledge and its ap-

plications are beyond the defined geographical barriers (Table 2). The

program should include a bachelor's degrees in laboratory science,

master's degrees in laboratory science, and the doctorate or profes-

sional doctorate in CLS. In addition, a two‐tiered system, consisting of

a PhD in Clinical Laboratory Science and a Bachelor of Laboratory

Science, has undergone a clear career progression. Individuals can

start with a bachelor's degree, gain practical experience, and gradu-

ally progress to achieve a laboratory science doctorate. This structure

has been successful in countries such as Iran, where laboratory sci-

ence programs have thrived.

In addition, the All India Institute of Medical Sciences, New Delhi,

is the initiator and provider of a postgraduate course in laboratory

medicine for holders of a Bachelor of Medicine and Bachelor of

Surgery (MBBS) degree in India. The 3‐year residency program in a

specialty following the MBBS leads to a corresponding postgraduate

MD degree. A DM/MCh degree can then be obtained through a

3‐year residency program. Pathology, microbiology, biochemistry,

and laboratory medicine are among the specialization courses in CLS

offered in India.13–16

CLS differs significantly from traditional medical training para-

digms. Unlike medicinal chemistry, which focuses on theoretical

principles, clinical biochemistry in CLS emphasizes practical applica-

tions in diagnostic and prognostic testing and patient care. Special-

ized training is essential for CLS and requires specific programs. In

CLS, the curriculum is tailored to bridge the gap between laboratory

testing and clinical practice, with an emphasis on the seamless

translation of laboratory results to bedside treatment. While

traditional degree programs suggest continuity from general biology

to specialized fields, CLS emphasizes the importance of the clinical

perspective in laboratory analysis for effective patient outcomes.

While both fields aim to improve patient outcomes, clinical laboratory

scientists specialize in bridging the gap between laboratory and

patient care. Laboratory scientists participate in clinical work focusing

on the practical aspects of health care. This approach expedites

communication between the laboratory and healthcare providers,

facilitating faster diagnosis and treatment decisions.

Just as nurses are trained in the fundamentals of health care,

laboratory scientists must have basic knowledge of key disciplines,

including hematology, immunology, microbiology, parasitology,

virology, mycology, and biochemistry. In addition, they should be

trained in quality control and quality assurance. To cultivate a

workforce of clinical laboratory scientists, we propose to offer an

additional 5‐year study period for those who have completed their

bachelor's degree. This culminates in a Ph.D in Clinical Laboratory

Science, further strengthening their expertise and allowing them to

take on laboratory leadership roles.

Therefore, the recognition and establishment of laboratory sci-

ence as a core discipline in healthcare has long been important.

Clinical Laboratory professionals, as described in Table 1&2, play a
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crucial role in healthcare innovation through their extensive training

programs and career paths. They not only play a role in diagnosis and

research, but also contribute significantly to the overall health care

system. Their expertise and knowledge is invaluable in guiding

healthcare professionals, including physicians, through the complex-

ities of modern medicine. It is time to recognize their importance and

maneuver them to the forefront of healthcare innovation.
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