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Quality assurance practices in the Portuguese screening laboratories

Internal and External Quality Assurance methods that were established for the laboratories  which participate in the Cervical Cancer Screening Program.

INTERNAL QUALITY ASSURANCE

The Internal Quality Assurance abides by certain procedures in the lab namely by, the monitorization of the results so that a high grade quality is maintained.

For Cytopathology Laboratories participating  in  Cervical Cancer screening the following rules were established:

1.  15,000 as the minimal cytologies required

2. One cytopathologist or pathologist with qualifications in cytology

3. Two   qualified   cytotechnicians   ( working at full-time). 

4. Computerized laboratories

5. Ability and capacity to file slides  during a five years period ( negative cases ).

6. Report files.

7. TERMINOLOGY REPORT OF BETHESDA 2001 according to the rules already established in the program which include diagnosis and follow-up.

8. One secretary for every 10 000 smears

9. Assessment of the quality of smears (training is recommended for doctors with a high number of unsatisfactory smears).

10. a) Specimen collection. The smear should be correctly labelled and matched with the request form. The request form should be checked to ensure that all relevant information has been given.

b) Preparation and staining. Interpretation of cytological material depends on the quality of preparation and staining. A schedule of technical methods for processing and staining cervical smears should be maintained and updated. 

11. Screening.

Smears are screened by qualified observers, who have received specific training, and who work with quality equipment in a suitable environment.

A second review is compulsory for all smears with abnormal findings, relevant clinical information, previous abnormal cytology or histology, abnormal cytology​ with  unconfirmed histology, and those with relevant pathology and previously negative cytology.

The cytological, colposcopic and histological results are compared, and ambiguous cases are discussed. All abnormal results and difficult diagnosis are reviewed by the cytopathologist.

The quality assurance system that as been introduced allows that, at some time intervals, sample types and the screener are chosen for quality control.  The system prevents that the slide is re-examined by the same screener.

The discordant cases after the 2nd reading will be re-examined by the Cytopathologist and marked down to be studied at a multi-observation microscopy.

To estimate the index of productivity by personal during period of time

Result monitorization.

EXTERNAL QUALITY ASSURANCE

Slide Exchange schemes. There are no specific rules for slide exchanging. Monthly meetings are programmed in different labs after slides not only of cytology, but also of histopathology, for debate and discussions.

Slides and copies of the request forms are all filed accordingly (External Quality Control). 

The laboratories involved in the program will have to facilitate slides for quality control each and every time the Commission Technique Co-ordinator requires.
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