
INTERNATIONAL      
LIAISON COMMIT-
TEE OF PRESIDENTS  
MEETING 
 

This newsletter is con-
siderably larger with the 
inclusion of the complete 
minutes of the ILCP meet-
ing held in May in Lon-
don.  

 
The range of subjects   

covered was far reaching 
and again reinforced the 
fact that the challenges 
and changes occurring in 
Pathology are universal.  

 
Please take the time to 

read and consider the 
range of subjects covered. 
Your Council would be 
most pleased to hear your 
views and comments. 

“SHOULD SURGEONS 
SEND ALL SURGICAL 
SPECIMENS TO THE 
PATHOLOGY LABO-
RATORY? “ 
 

This article, published 
in the most recent edition 
of  ANNALS  OF COL-
LEGE OF SURGEONS 
OF HONG KONG  [Ann. 
Coll. Surg. H.K. (2000) 4, 
106-109] is recommended 
reading.   

 
It contains salutary 

examples justifying the 
need to submit all but a 
very few removed organs 
and tissues for histopa-
thological examination.  

 
This timely article 

acts to remind us of the 
absence and the need for 

the College to adopt pos i-
tions on such aspects of 
our professional practice.  
 
 

NEWER LOOK  
NEWSLETTER ! 

 
We hope that all 

members of the College 
will agree that the small 
increase in production 
costs for the Newsletter is 
fully justified. We still 
aim to maintain the costs 
at a reasonable level.    

 
If you would prefer to 

receive the newsletter 
ONLY by e-mail, please 
indicate by sending your 
email address to the Reg-
istrar on: 

 

ngwf@ha.org.hk  
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Support your Academy!! 
 

Attend the Congress! 
 

November 2-5th, 2000.  

 

Pencil in the dates now! 
 

October 4-7th, 2001. 

HKAM - Second   
International  
Congress.  
 
"Medical Advances and 
Information in the New 
Millennium"  

Combined Meeting 
of the HKCPath,  
HKIAP, RCPA. 
 

“Challenges, Opportunities 
in Pathology”  
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 The Congress will be held on 
 2 - 5 November 2000.  
 
 
 

——————– 
 
 

 The theme is "Medical Advances 
 and Information in the New  
 Millennium"  

 
 
 

——————– 
 
 

 The Academy needs your help -  
 all Fellows and trainees are  
 encouraged to register.   
 

 
 

Registration Fee: 
  - HK$2,000 after 31/8/2000.  
 
 
 

—————— 
 
 

The "Best Young Investigator 
Award" will be awarded for 
outstanding original work by a 
trainee. 
 

—————— 
 
 

Fellows attending the entire 
Congress will be awarded up to 
15.5 CME credit points.  

 

Hong Kong Academy of Medicine  -  
Second International Congress. 

 
Letters to the Editor:  
 

PROFESSIONAL INTEGRITY  
 
It is quite possible that members of 
the College, among other medical 
professionals, will receive an invita-
tion from an apparently reputable   
legal firm in HK asking if you would 
be willing to assist by giving advice 
in a potential medico-legal case.  
 
You may receive a few details as to 
the case but be asked if you are will-
ing to attend a discussion at the firm’s 
office.  Sometime in the following  
meeting it will become apparent that  
the subject of the proceedings are in  

 
 
 
 
fact tobacco-related-matters.  
 
It is strongly suggested that before 
you accept such invitations you 
take a little time to “surf the Web” 
especially searching for items such 
as ‘operation whitecoat’.  Action 
on Smoking and Health (ASH) 
(www.ash.org.uk ) is one good site 
to begin  -  look under their sidebar 
for “Industry conduct”.   
 
Alternatively you may call Profes-
sor Tony Hedley who, in his role as  

 
 

 
 
 
Chairman of the Council on Smok-
ing and Health (COSH), can provide 
additional information and advice 
and would be very pleased to hear 
from you. (Phone: 2819 9280) 
 
Your professional integrity is worth 
this time to investigate.  Do not be-
lieve that you are far away from the 
epicentre of tobacco related intrigue. 
 
R.J Collins,  
Department of Pathology and Clinical 
Biochemistry, Queen Mary Hospital. 



declining in the UK, with other clinical scientists di-
recting the clinical laboratory.  Most clinical patholo-
gists carve out specialty niches; e.g. most haematologi-
cal pathologists are 90% clinically oriented and that 
specialty is still expanding.   

In Australia, most small donor centers have now 
been closed with blood collection accomplished by la r-
ger centers and mobile drawing units.  Pathologists 
deal almost exclusively with recipient issues.  Austra-
lian laboratories are being acquired by industrial     

INTERNATIONAL LIAISON-
COMMITTEE OF PRESIDENTS  
Royal College of Pathologists,  
2 Carlton House Terrace, London 
12-13th May, 2000 

 
The 2000 meeting of the International Liaison 

Committee of Presidents at the Royal College of Pa-
thologists (RCP) was hosted by the RCP and the As-
sociation of Clinical Pathologists (ACP), United 
Kingdom.  A list of attendees is appended.  The 
meeting on Friday, 12 May, was moderated by Pro-
fessor John Lilleyman, president of the RCP, and on 
Saturday, 13 May, by Dr. Mansel Haeney, president 
of the ACP.  While an agenda was published, the re-
port which follows reflects the discussion as it devel-
oped with a significant overlap of topics. 

 
Pathology Societies--Structure, Membership, 
Role:   
 

Opening discussion centered around a letter from 
Netherlands pathologists sent to the American Soci-
ety of Clinical Pathologists (ASCP) which high-
lighted pressures to abolish or decrease the role of 
clinical pathology in that country, pressures which to 
some degree were identified in all countries repre-
sented.  The perception of most governmental agen-
cies is that there is little or no need for medically 
trained pathologists in such areas as chemistry and 
microbiology.  The benefit of single pathway training 
is being called into question in many countries. 

In Australia, there is a need for generally trained 
pathologists, particularly in rural areas, but that need 
is also apparent in some urban areas as well.  In Ire-
land, the chief emphasis is on anatomic pathology, 
but the need for general pathologists is still great.  
The pattern in the United States is training in both 
anatomic and clinical pathology and most patholo-
gists practice in both areas to some degree.  Most 
practice anatomic pathology and then develop exper-
tise in one or more areas of clinical pathology, de-
pending upon the size and composition of the prac-
tice group.  Specialization is more prevalent in aca-
demic institutions.  In the US, the American Associa-
tion for Clinical Chemistry is seeking to expand into 
haematology and microbiology as well as chemistry. 

In the UK, a pathologist is defined as anyone 
practicing in a medically associated field, e.g. haema-
tology, microbiology, chemistry.  The ACP was 
founded in the 1920s when most pathologists were 
generalists.  All ACP members are medically trained.  
The number of medically trained clinical chemists is 
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Exam Dates for 2000 
 
ANATOMICAL PATHOLOGY 
Written Examinations (Membership, 
Fellowship) - Mon, August 14th 
 

Autopsy Examinations - During the 
month of September 
 

Slide Practical Examination 
(Membership, Fellowship) - Tues,  
October 3rd 
 

Oral Examinations (Membership,  
Fellowship) - Weds-Thurs, October  
4-5th 
 
CHEMICAL PATHOLOGY 
Written Examinations (Membership) 
Mon, August 14th 
 

Oral, Written Practical, Data Inter-
pretation (Membership) - Week     
beginning 9th October 
 
HAEMATOLOGY  
(Fellowship) - October Mon-Fri,   
2nd- 6th 
 
MICROBIOLOGY 
Viva and Practical (Fellowship) - 
First half of October 
 

(Details for all exams have been sent 
directly to the candidates.) 
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(ILCP Cont.)  
interests, with net profit overshad-
owing clinical concerns. 

It was stressed that the key to 
preserving and enhancing the role 
of the pathologist was establishing 
good relationships with the medical 
staff.  Even large commercial labo-
ratories are recognizing this essen-
tial.  Quest now hires over 400 pa-
thologists.   

 
Societal Membership Require-
ments:   
 

At present, the RCP has about 
7500 members, of whom approxi-
mately 20% are not medically 
qualified.  ACP members must all 
be medically qualified, and mem-
bership now numbers approxi-
mately 2000.  The College of 
American Pathologists (CAP) re-
quires certification by the Ameri-
can Board of Pathology (ABP) for 
Fellowship.  Junior members are 
chiefly those in training.  They may 
remain in this status for only a fi-
nite period before they become 

board certified and eligible for Fel-
lowship.  The ABP had about 400 
examinees for the last examination, 
of which 80% were in combined 
AP/CP.  Subspecialty certification 
requires examination after further 
training and previous general board 
certification.   

Ireland follows the qualifica-
tions for the RCP and the UK ex-
amination.  There are about 200 
pathologists members of the soci-
ety.   

The ASCP has about 70,000 
members, the majority of whom are 
Associate Members, i.e. medical 
technologists, cytotechnologists, 
etc.  There is almost total overlap 
of pathologist membership with the 
CAP.   

Members in the Royal College 
of Pathologists of Australasia 
(RCPA) are admitted as Fellows 
only after examination, and all 
must be medically qualified with 
specialty training.  New Zealand 
medical graduates may also be ad-
mitted and the New Zealand Soci-
ety of Pathology has been amalga-

mated with the RCPA with forma-
tion of a New Zealand Committee.  
Affiliates are specialist pathologists 
recognized as such prior to a defi-
nite cut-off date.  A Faculty of Oral 
Pathologists is being established 
and other member categories are 
under discussion.  All classes other 
than Honorary are admitted only 
after examination.  

The RCP admits non-medically 
qualified members after  rigorous 
examination or by published pa-
pers.  About 20% are non-
medically qualified, but are largely 
invisible in the political activities 
of the RCP.  There is at present an 
effort to meet with technologists 
and other clinical scientists.  There 
has been consideration of establish-
ing a Faculty of Clinical Scientists 
within the RCP for senior technolo-
gists. 

The US has an excess of PhD 
training programs with many 
graduates failing to find positions 
as the number of positions in re-
search decrease.  There is some 
evidence that the use of PhDs in 
the laboratory is decreasing and 
direction returning to pathologists. 

The Hong Kong College of Pa-
thologists has about 250 members, 
almost all of whom are mono-
specialty trained.  While there is a 
combined AP/CP program, it is not 
popular.  All members are medi-
cally trained.  The College is under 
the umbrella of the Hong Kong 
Academy of Medicine.  Some 
members of the HK College of 
Physicians are promoting infec-
tious diseases as a specialty.   

In the UK, infectious disease 
clinicians are active in infection 
control, with the specialty develop-
ing in a manner similar to that in 
haematology. 

 
International Pathology Socie-
ties: 
 

Dr. Utz Merten, president of 
the World Association of Societies 
of Pathology and Laboratory Medi-

The NINTH 
ANNUAL GENERAL MEETING  

 

of the College will be held on  
November 25th, 2000 

 

at  
 

MEMBERS STAND 
HONG KONG JOCKEY CLUB 

RACE COURSE  
HAPPY VALLEY 

 
Please enter that day in your diary 
and consider bringing along members 
of your family to make this an even 
more memorable evening. 
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cine (WASPLM) led the discussion 
by asking "what does WASPLM do 
for societies?"  Constituent socie-
ties expect support of their own 
programs.  Language differences 
confuse perceptions of what each 
society or person means.  Recently, 
a joint statement by WASPLM and 
the International Federation of 
Clinical Chemistry on laboratory 
accreditation was formulated.  A 
major question is how does one de-
fine a laboratory director. Dr. 
Henry Travers, CAP representative 
on the WASPLM Bureau, has been 
given the task of crafting a defin i-
tion for discussion.  

There are 56 societies in 42 
countries comprising WASPLM.  
Only 10 are English speaking. 

The CAP is presently review-
ing its relationship with WASPLM.  
Dr. Madden of Ireland stressed the 
need for global harmonization.  
The ASCP has concerns about 
time, travel, and money in regard to 
the benefits derived from 
WASPLM.   

Australasia has relationships 
with Singapore and Malaysia, but 
focuses more regionally.  The Fo-
rensic Secretariat of WASPLM is 
supported by the RCPA through 
Dr. Steven Cordner. 

Hong Kong has been very 
much focused on the UK and Aus-
tralasia with regard to education, 
etc.  There is no longer a HK Pa-
thology Society which could be-
long to WASPLM and Hong Kong 
pathologists are more supportive of 
the International Academy of Pa-
thology and similar bodies.   

The ACP has a history of 
WASPLM support with Drs. Wal-
ter Timperly and Barrie Murphy.  It 
did not send delegates to Sao 
Paulo, and while still belonging, it 
does not actively support 
WASPLM.  It believes that a 
global approach to such things as 
DNA testing and usage would be 
beneficial.  

The RCP is ambivalent about 
membership.  It would support 

WASPLM if there were a change 
in structure, focus, and operation.  

The consensus demonstrated 
underlying support for a world or-
ganization, but there was reserva-
tion about costs as related to bene-
fits.  There was consensus that the 
societies had lost control of 
WASPLM. 

 
Laboratory Structure & Man-
agement: 
 

The development of 'core' labo-
ratories is a response to automation 
and the perception that consolida-
tion of high volume testing could 
result in cost savings and better 
turn around times.  Personnel man-
agement has been a major problem 
and all of the forecast benefits have 
not necessarily been achieved.  The 
trend in the UK has been to gather 
services into a central laboratory, 
largely based on geographic prox-
imity.  Essential emergency ser-
vices have been left locally.  Con-
solidation has been evaluated on 
the basis of potential savings with a 
2 to 3 year payback.  There is still 
an attempt to have pathology con-
sultation readily available. 

Success or failure of such ven-
tures depends upon the trust and 
interaction medical staff has with 
the facility and the efficiency of 
couriers and specimen/data trans-
fer. Consolidation may only shift 
personnel and not decrease the 
number of FTEs.  Staff reduction 
does not automatically flow from 
automation.  The skills needed by 
personnel may change with some 
technologists finding new niches in 
consolidated laboratories.  In the 
UK, some entry level personnel 
now have PhD degrees--training 
well above the actual need.  In the 
US, technologist training level re-
quirements are tied to the complex-
ity of testing categories mandated 
by the Clinical Laboratory Im-
provement Act of 1988 (CLIA88). 

In some areas of the UK, a sin-
gle management structure may con-

trol several laboratories without 
consolidation of functions or test-
ing--management consolidation 
rather than testing consolidation.   

Core laboratories within an in-
stitution can result in efficiencies 
and cost savings, as well as stan-
dardization of testing.  While some 
perceptions of core laboratories are 
negative, there may be benefits to 
patients and cost savings.  Some-
times, pleasing physician clients 
overrides the logic of other bene-
fits. 

 
Point-of-Care & In-vitro Testing: 

 
In the UK, a joint working 

group has developed guidelines for 
these areas of testing directly under 
the supervision of the pathology 
department.  With control by the 
laboratory, testing could be discon-
tinued if it was thought to be faulty.  
The guidelines spell out needs for 
quality control, etc. 

In the US, the control of such 
testing depends largely on what en-
tity has the ability to charge.  Cap-
ture of testing data is a critical is-
sue.  POCT is regulated in the US, 
but much of the testing is in the 
'waived' category.  While Federal 
standards may not require regula-
tion of the testing itself, a license to 
perform testing is mandatory.  Both 
the CAP and Joint Commission on 
Accreditation of Healthcare Or-
ganizations (JCAHO) require the 
same quality control as does other 
testing.  (Of course, de facto, this 
makes our requirements more strin-
gent than the governmental regula-
tions.) 

 
Role of Non-pathologists in 
Pathology: 
 

Errors in cytology evaluation 
in Kent Hospital in England led to 
adverse media publicity and a law-
suit by patients harmed.  While the 
patients won their case, the judicial 
opinion in the appeals court did es-
tablish that cytology, by its nature, 
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is not 100% error free.  All positive 
or questionable smears must be re-
viewed by a trained cytopatholo-
gist.  (Cytoscreeners are low-paid, 
with work reviewed by a trained 
cytotechnologist.  There is an at-
tempt to obtain permission for cy-
totechnologists to sign out any case 
in which they feel confident of 
their diagnosis.  Positive or ques-
tionable cases would not necessar-
ily require review by a pathologist.  
The theory is that quality would 
improve because pathologists are 
too busy or too poorly trained to 
render accurate diagnoses.) 

The question was raised about 
the dividing line as to what exami-
nations require the pathologist--
what about normal gall bladders, 
appendices, etc.?  In the UK, hae-
matologists are allowing technolo-
gists to sign out abnormal blood 
smears even with malignant cells if 
the result is not unexpected.  The 
opinion in the UK is that there 
would be no increase in false nega-
tives.  A 'mis-match conference' 
would make it obvious if negatives 
were being over-called. 

 
Pathology Assistants: 
 

In the US, training of pathol-
ogy assistants has ranged from on-
the-job training after high school to 
formal 4 year academic courses.  
There is now better definition of 
required training and a move to-
ward certification.  In practice, 
there must be a description of what 
the assistant may do, and all of 
their work must be under the super-
vision of the pathologist. 

In the UK, the training require-
ment for pathology assistants is the 
same as for histotechnologists and 
they are under the same certifica-
tion standards.   

In Australia, the end responsi-
bility for 'cut-up' or 'grossing' is the 
pathologist's.  There is movement 
toward a sub-set of medical tech-
nologists for these functions.  Un-
der the Australian system, guide-

lines may be set which have the 
force of law. 

 
Laboratory Accreditation: 
 

In the US, there is, theoreti-
cally, mandatory inspection of all 
laboratories.  In reality, the Health 
Care Financing Administration 
(HCFA) registers and licenses 
laboratories, but many of those per-
form only waived testing and no 
inspection is carried out.  For labo-
ratories performing moderate or 
high complexity testing, there are 
several routes for accreditation.  
One choice is HCFA inspection, 
carried out by inspectors in state 
health departments under contract 
to HCFA.  HCFA also grants 
'deemed status' to several organiza-
tions whose voluntary programs are 
considered equivalent to or more 
stringent than the Federal stan-
dards.  Organizations granted 
deemed status include the CAP, 
JCAHO, the Commission on Office 
Laboratory Accreditation (COLA), 
and the American Association of 
Blood Banks (AABB). 

Accreditation is not mandatory 
in the UK or Australia, but in Aus-
tralia, most are evaluated by the 
RCPA.  There must be participa-
tion in external quality control.  

Germany has three separate 
schemes, with about 25% of labo-
ratories accredited.  Accreditation 
is not mandatory. 

None of the systems assess pa-
thologist competency. 

 
Professional Competency: 
 

In the UK, there is increased 
public scrutiny about missed medi-
cal diagnoses.  There is building 
pressure to mandate proof of pro-
fessional competence.  CME is not 
felt to be pertinent in this regard, 
while annual appraisal by the em-
ployer as well as peer review and 
examination is being pushed.  A 
mechanism to assess competency is 
under study but not yet fully devel-

oped. 
In the US, licensure is the pur-

view of the individual states. Many 
have a CME requirement.   

Certification of specialists is by 
national specialty boards.  All 
boards except the American Board 
of Pathology now have time-
limited certificates, leading to a 
need for recertification.  The ABP 
has a voluntary recertification pro-
gram.  A recent study by the Insti-
tute of Medicine which reported 
between 50,000 and 100,000 an-
nual hospital deaths due to errors 
has been given much publicity in 
the US.  The report suggested a 
need for second opinions in surgi-
cal pathology as one step in reduc-
ing deaths due to errors. 

The RCP has input into the 
training of pathologists and exami-
nation is built into the training pro-
grams.  The major test is adminis-
tered after completion of the first 
two years of training.  

In Australia, the program of 
continuing professional develop-
ment is based on maintenance of a 
learning diary.  In New Zealand, 
recertification becomes mandatory 
on July 1, 2000, requiring CME 
and some form of practice audit.  
As of now, the audit requirement 
can be satisfied by practice in an 
accredited laboratory.  A more rig-
orous system of assessment is be-
ing developed in Australia, which 
would include random assessment 
of competence as well as targeted 
assessment where there is question 
of a pathologist’s abilities. 

In Hong Kong, CME is manda-
tory if a pathologist wishes to re-
main on the Medical Council Spe-
cialty Register.  The CME is likely 
to be expanded (as Continuous Pro-
fessional Development) to include 
recertification; however, the Col-
lege feels the latter should not be in 
the form of an examination.  The 
possibility of direct peer evaluation 
has been suggested. 

 
 



NEWSLETTER of THE HONG KONG COLLEGE 
OF PATHOLOGISTS                                      

Aug / Sept, 2000   Volume 9:3                                                  

Page 7 

Recruitment of Trainees: 
 

In the past, most UK specialty 
trainees were required to have a 6 
month rotation in pathology.  Some 
of those trainees switched from 
their original choice of specialty 
into pathology.  There are now 
problems with unfilled training po-
sitions, a situation which is also 
seen to some degree in Australia.  
There is also some maldistribution 
with most positions in Scotland 
still being filled.  Medical school 
applications in the UK are still rela-
tively high, but other specialties 
such as general practice are now 
having problems filling the training 
slots.  Problem-based learning with 
no basic lectures in pathology re-
sults in little or no exposure to pa-
thology, with a negative effect on 
recruitment of pathology trainees.  
Medical schools in the UK have 
been expanded with some slots re-
served for applicants with prior de-
grees.  (Most medical students en-
ter directly without an undergradu-
ate degree.)  Government policy 
fails to match anticipated needs 
with the number of training pos i-
tions.  There is heavier accent on 
training in clinical medicine prior 
to pathology training.  Those with-
out clinical background tend to 
gravitate to anatomic pathology.  

In the US, there has been bad 
press about a lack of pathology po-
sitions, based largely on erroneous 
data.  Debt load of medical gradu-
ates tends to push them into surgi-
cal specialties where the opportu-
nity to repay debt is greater than in 
pathology.  Fewer American medi-
cal graduates are entering pathol-
ogy training with about 2/3rds of 
trainees now being International 
Medical Graduates, mostly from 
the Pacific Rim.  They have good 
work ethics, but fundamental clini-
cal training and language training 
is sub-optimal.  There is also a 
trend for PhDs to enter pathology, 
again having lesser clinical skills.  
Many of the trainees are women.  

The recent emphasis on primary 
care is fading.  

Recruiting very good trainees 
is not a problem in Hong Kong, 
however, there are fewer and fewer 
training positions available because 
of budgetary restrictions. 

In Germany, many trainees are 
older women, e.g a 39-year-old fe-
male with teenage children.   

The worldwide trend to more 
women in pathology was noted by 
all.  Pathology is perceived as a 
more flexible way to practice, but 
the preponderance of women cre-
ates staffing problems in many in-
stances. 

 
Pre-Training Aptitude Testing: 
 

The RCPA is reviewing its ar-
rangements for training and certifi-
cation for eligibility for admission 
to Fellowship.  It has concerns 
about the diminished pathology 
content in many first medical de-
gree courses, the trend to require 
two years of mandatory general 
clinical training after the first medi-
cal degree, and the concurrent need 
to reduce the total time required for 
full specialist training arising from 
diminished "lifetime workforce 
participation".  There is some evi-
dence of a shortage of pathologists 
in some rural areas, Forensic Pa-
thology, and in some disciplines.  
Issues raised include the following: 
1. Is it feasible to establish 
"streaming" for pathologists earlier 
in the medical education process?   
2. Is there a place for an assessment 
process of aptitude prior to accep-
tance into specialist training?   3. Is 
a common education module for all 
medical specialties feasible?  

In the UK higher specia list 
training in anatomic pathology can 
commence without any assessment 
of ability.  This is changing so that 
after 9 months, there will be an ap-
titude test to determine ability to 
recognize patterns, and thus iden-
tify those with good mental skills 
but poor or absent pattern recogni-

tion skills.  This process is in de-
velopment and is probably more 
subjective than objective.   

The ILCP attendees expressed 
major concerns about this ap-
proach.  Dr. Bachner raised the 
question of how such a test could 
realistically be developed and ex-
pressed concern that it could estab-
lish significant roadblocks to pa-
thologists as practice is changing 
and evolving in new directions.  A 
final caution was raised about us-
ing Kodachromes for pattern recog-
nition.  

 
Module of Basic Education: 
 

Increasing pressure on time in 
the undergraduate medical curricu-
lum on the one hand and dimin-
ished total workforce lifetime par-
ticipation on the other are both cre-
ating pressures to keep the length 
of time to proceed from basic 
medical training to full qualifica-
tion as a specialist to a minimum.  
On the other hand uncertainty 
about availability of both training 
and career positions requires train-
ing for a medical specialty to be 
sufficiently flexible to accommo-
date several career choices either 
initially or after certification, with-
out a need for complete retraining.  

In the UK, the RCP has no in-
fluence on the content of under-
graduate training.  Concerns were 
expressed about pushing people 
into a specialty too early in their 
careers.  In the final year of medi-
cal training, the student has special 
elective study modules, and must 
be served in at least 3 areas. 

Single discipline pathology 
training was identified as a hin-
drance to movement to other spe-
cialty areas.  The need for cross 
coverage in practice is becoming 
more essential.  The US model of 
training in both anatomic and clin i-
cal pathology allows much more 
flexibility for career path changes.   

The movement in Europe is 
toward general training.  In Ger-
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many, trainees are focused almost 
exclusively either on anatomic or 
clinical pathology, with cytology 
within the purview of each.   

There was consensus that clin i-
cal training was essential for the 
pathologist. 

 
How Does One Assess Quality?: 

  
In the UK, there is some as-

sessment of quality in anatomic pa-
thology within the accreditation 
process.  It is chiefly internal qual-
ity review, i.e. review by other pa-
thologists or second opinions.  In 
cytology, there is external prof i-
ciency testing.  There are also re-
gional programs where slides are 
circulated both in general and spe-
cialty pathology areas. 

The ACP monitors individual 
performance in an anonymous 
manner for such programs.  The 
pathologist monitoring the plan 
will write a 'dear colleague' letter 
when poor performance is identi-
fied, but the identity of the poor 
performer is blinded and known 
only to a secretary.  In the typical 
scheme of 12 slides, 10 cases 
should be of common or routinely 
seen diagnoses, while 2 may be in-
serted for educational purposes.  
The 'correct' diagnosis is that of the 
majority of the participants, and 
may not represent the 'expert' diag-
nosis.  Slides are sent with perti-
nent data, e.g. what special stains 
have been done and the results.  
Consistent poor performance leads 
to reporting to the professional 
body, which must take action such 
as mandating additional training.  
Salary continues during such reme-
dial training.  Grouping in each 
scheme is voluntary with the par-
tic ipants submitting cases.  Each 
laboratory receives a set of slides.  
In the scheme described, there are 
60 consultants, with 18 labs.   The 
monitor checks the first and last 
slide to assure diagnostic quality.  
Scores are cumulative over time 
and the system identifies about 5% 

as poor performers.  Similar pilot 
schemes are in place for chemistry 
and haematology, attempting to 
evaluate interpretive competency.  
The anatomic scheme is oriented 
towards the general pathologist, 
with specialist schemes under de-
velopment, e.g. breast, skin, etc. 

 
Benchmarking of Effectiveness of 
Government-funded Services: 
 

In the UK, a process is under-
way to collect data about testing 
value, staffing levels, etc.  Data 
analysis has not been done.  The 
National Health Service has been 
asked for funding to collect data 
from all labs for one year with the 
goal of identifying guidelines for 
allocation of resources. 

In Australia, the costs of pa-
thology to the government and the 
taxpayer are clearly identified, but 
it is not certain that all testing has 
value to the patient.  Quality of 
testing is assured by a mandatory 
accreditation process with stan-
dards set by the National Pathology 
Accreditation Advisory Council, 
into which professional societies 
have input.  There is a database 
which monitors the ordering profile 
of every practitioner.  The Health 
Insurance Commission can investi-
gate those who vary markedly from 
the ordering norm.  The  system 
has been effective in reducing ex-
penditures.  There is now an at-
tempt to structure fees based on 
evidence rather than empiric data.  
There is a Medical Services Advi-
sory Committee which was estab-
lished as an expert body to examine 
the efficacy, safety, effectiveness 
and cost-effectiveness of new 
medical technology.   

In the US, the CAP has moved 
from a workload unit system of 
evaluating lab volumes to the pre-
sent Laboratory Management Index 
Program (LMIP) which evaluates 
and gives comparative data within 
peer groups of resource expendi-
ture for testing.  There is presently 

a group working on pathologist 
staffing, but with historic concerns 
that release of any such data could 
lead to a ceiling on staffing, rather 
than a floor. 

 
Malpractice & Litigation: 
 

In the UK, there has been re-
cent publicity about organ retention 
in autopsy cases.  The public scru-
tiny began with a cardiac surgery 
competency case where parents 
discovered that the heart of the pa-
tient had been retained.  This led to 
the revelation that numerous hearts 
had been retained, 90% of which 
were from forensic cases.  Parents 
claimed that they had not been in-
formed that the hearts of their chil-
dren would be retained.  In other 
cases, multiple organs have been 
retained.  The case is one example 
of the increased media attention to 
medical problems and 'errors'. 

Ireland has a parallel problem, 
and the past practice of pituitary 
gland harvest for human growth 
hormone production without in-
formed consent was highlighted.  
As a result, more strict guidelines 
for organ and tissue retention have 
been developed. 

While some jurisdictions ap-
parently allow organ and tissue re-
tention without informed consent, 
discussion focused on the need for 
more specific autopsy permission 
forms.  This problem also extends 
to the use of archival materials for 
research purposes--does one need 
special informed consent?  The 
proper disposal of removed tissue 
is also becoming an issue.  In the 
UK, there are now mass burial or 
cremation ceremonies for products 
of conception, with families invited 
on a monthly basis by each hospi-
tal. 

 
Error Rates: 
 

Discussion focused on a recent 
Institute of Medicine report in the 
US which claimed that 40,000 to 
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100,000 deaths occur annually due 
to medical error.  Among recom-
mendations in the study is one to 
establish a national office to re-
ceive data from mandatory report-
ing of deaths and errors.  It raises 
the spectre in the US of forcing 
mandatory second opinions in sur-
gical pathology, mandatory autop-
sies, and guarantees of no harm 
from administration of blood and 
blood products.   

The concept of a 'zero error 
rate' should be avoided.  The public 
must be educated that there is an 
irreducible poor outcome result 
from any medical intervention.  
This is particularly important in the 
Pap smear arena.  Sometimes, only 
time determines what is or is not an 
error.  Discrepancy rates or adverse 
outcome rates may be better terms 
than error rates.  Handling on a 
risk/benefit basis is necessary.   

 
Patenting of the  Human  
Genome: 
 
     The issue of patents surfaced in 
the US when laboratories were in-
formed they would be charged a 
royalty for a hemochromatosis test.  
Most information regarding the hu-
man genome crosses both academic 
and commercial borders.  There is 
fear that patents will interfere with 
patients' access to care and testing.   

One attempt to patent testing in 
Australia was not successful.  Sev-
eral tests have been patented in 
Germany. 

One could probably use a pa t-
ented test to compare results with 
another non-patented test, similar 
to what presently occurs in phar-
maceutical testing.  

 
Re-Emergent Infections: 
 

A major problem is the re-
emergence of tuberculosis with 
drug-resistant strains.  The largest 
problems are in immigrant popula-
tions and HIV infected individuals.  
Many tuberculosis patients enter 

with bizarre signs and symptoms 
versus the traditional cough and 
abnormal chest film.  In Australia, 
most of the problems come from 
the Pacific Rim.  Hepatitis C has a 
high prevalence in transplant re-
cipients. 

Many medical institutions re-
quire testing for Hepatitis B immu-
nity or vaccination for the medical 
staff.  In Germany, all medical per-
sonnel must be tested for both 
Hepatitis A and B.  In some lo-
cales, there is at least discussion 
about testing for HIV as well. 

 
Bio terrorism: 
 
      The brief discussion centered 
on the need for all people to be 
aware of the possibility of bio ter-
rorism.  Cited was a recent anthrax 
hoax in Lexington, Kentucky.  

 
The Future Paradigm of  
Pathology: 
 

Based upon the discussion dur-
ing the meeting, the following con-
cepts and developments were iden-
tified as shaping the future practice 
of pathology: 

1.  Molecular pathology will 
assume an increasing role. 

2.  Laser extraction of single 
cells for DNA analysis will allow 
more accurate diagnoses. 

3.  Pathology may have be-
come over-specialized, and there 
may be movement back to more 
generalized training.  

4.  Increasing numbers of 
women will change staffing pat-
terns within pathology.  

5.  Information is becoming 
globalized with use of the World 
Wide Web--a true pathology web 
site would be beneficial. 

6.  Telepathology will be more 
widely used, raising questions of 
how pathologists will be paid. 

7.  Teaching may move to vir-
tual reality systems. 

8.  Partnership opportunities 
exist with other specialties, e.g. ra-

diology.  
9.  Pathologists are well situ-

ated for total information manage-
ment. 

10.  Clinical pathology will 
move away from reference ranges 
into probability predictions. 

11.  Lay advisory input to 
medical decisions will become 
more prevalent.  (In the UK, all of 
the Colleges have lay advisory in-
put.  Some lay advisors have some 
medical background.  The RCP has 
5 lay members and 3 from the 
RCP.  The group has been found 
useful in determining the language 
in informational brochures and in 
issues of re-validation.  The group 
meets every 2-3 months, and is  
voluntary.) 

 
Future Meetings: 
 

2001 - United States of        
                 America (Late October) 

2002 - Germany 
2003 - Canada (Potential)  
2004 - Australia  
 
 
 



V I S I T  O U R  H O M E P A G E : 
h t tp//www.hkcpa th .o rg  

 

CHANGING ADDRESS?? 
If you are changing your address please write your new address below and send to : 
Dr NG Wing Fung 
Registrar,  
The Hong Kong College of Pathologists 
C/o Department of Pathology,  
Tseung Kwan O Hospital,  
No 2, Po Ning Lane, Hang Hau,  
Tseung Kwan O, Kowloon  
Fax:  2623 6075 
 
Name:  ___________________________________________________________ 
 
Address:  _________________________________________________________ 

_________________________________________________________________ 

Phone: (        ) __________________ Fax: (        )  ________________________ 

Email Address:  ____________________________________________________ 

Date Effective from:  ________________________________________________ 

NEWSLETTER of THE HONG KONG COLLEGE 
OF PATHOLOGISTS                                      

OFFICE  BEARERS:  
 
President:  
Dr Robert John COLLINS,  
Department of Pathology,  
Queen Mary Hospital,       
Pokfulam Rd, HK.  
Phone: 2855 4009; Fax: 2872 8098.   
Email: rcollins@hkucc.hku.hk 
 
Vice-Presidents: 
Dr LOKE Shee Loong  
The Laboratory, St Theresa’s Hospital  
327 Prince Edward Road, Kowloon.  
Phone: 2711 2120; Fax: 2761 1798  
Email: sthl@hkstar.com 
 
Dr TSE Chun Hing, Christopher  
Department of Pathology, 
10/F Block M, Queen Elizabeth Hospital,  
30 Gascoigne Road, Kowloon. 
Phone: 2958 6094; Fax: 2385 2455.   
Email: chtse@ha.org.hk  
 
Registrar:  
Dr NG Wing Fung  
Department of Pathology,  
C/o Department of Pathology,  
Tseung Kwan O Hospital,  
No 2, Po Ning Lane, Hang Hau,  
Tseung Kwan O, Kowloon  
Phone: 2208 0888; Fax: 2623 6075.  
Email: ngwf@ha.org.hk  
 
Deputy Registrar: 
Ng Wai Kuen  
Department of Clinical Pathology,    
Pamela Youde Nethersole Eastern  
Hospital, Chai Wan, Hong Kong.  
Phone: 2595 5218; Fax: 2595 1792  
Email: ngwk@yahoo.com  
 
Honorary Treasurer: 
Dr POON Wai Ming  
Rm 1150,  
6 On Po Lane, New Territories 
Phone: 2666 4226;  Fax: 2667 3565 
 
 
Immediate Past-President: 
Dr MAK Wai Ping   
Institute of Pathology, Sai Ying Pun Jockey 
Club Clinic, Sai Ying Pun, HK.  
Phone: 2540 9880; Fax: 2858 2684.  
Email:  drwpmak@asiaonline.net  
 

COUNCIL  MEMBERS: 
 
Prof CHENG Augustine 
Department of Microbiology,                  
The Chinese University of Hong Kong,  
Prince of Wales Hospital, Shatin, NT  
Phone: 2632 3339; Fax: 2647 3227.  
Email: a-cheng@cuhk.edu.hk  
 
Dr CHEUNG Nga Yin, Annie  
Department of Pathology,  
University of Hong Kong,  
Queen Mary Hospital,       
Pokfulam Rd, HK.                                  
Phone: 2855 4876; Fax: 2872 5197.  
Email: anycheun@hkucc.hku.hk  
 
Dr LEE Kam Cheong  
Department of Pathology,    
Princess Margaret Hospital,  
Lai Chi Kok, Kowloon.  
Phone: 2990 1804; Fax: 2370 0969.  
Email: kclee@ha.org.hk  
 
Dr MAK Wing Lai, Tony   
Department of  Clinical Pathology,  
North District Hospital,  
16 Po Kin Road, Fanling, NT.  
Phone: 2683 8141; Fax: 2 683 8176.  
Email: makwl@ha.org.hk  
 
Dr MONG Hoi Keung  
PO Box 20449,  
Hennessey Road Post Office, 
Phone: 2860 2468; Fax: 2804 1714  
Email: drmong@graduate.hku.hk  
 
Dr WONG Kit Fai 
Department of Pathology,                 
Queen Elizabeth Hospital,                       
30 Gascoigne Road, Kowloon. 
Phone: 2958 6791; Fax: 2958 6790.  
Email: kfwong@ha.org.hk  
 
Dr YUEN Siu Tsan  
Department of Pathology,  
Queen Mary Hospital,        
Pokfulam Rd, HK.  
Phone: 2855 4860; Fax: 2872 8098.   
Email: styuen@hkucc.hku.hk  
 
Dr YUNG Wai Hung, Raymond  
Department of Clinical Pathology,    
Pamela Youde Nethersole Eastern  
Hospital, Chai Wan, Hong Kong.  
Phone: 2595 5156; Fax: 2515 9657.  
Email: rwhyung@ha.org.hk 

NEWSLETTER MATERIAL? 
 
Please send your contributions to: 
“ Dr RJ Collins, Newsletter Editor, Hong Kong 
College of Pathologists, C/o Department of   
Pathology and Clinical Biochemistry, Queen 
Mary Hospital, Hong Kong” 
Tel:  2855 4009  Fax:  2872 8098   
Email: rcollins@hkucc.hku.hk 
 

————————————————— 
 
 

Newsletter Production and Editorial Panel: 
Editors: Dr RJ Collins, Dr Dominic Tsang, Dr 
Phillip Beh,  et al. 
 
 

————————————————— 

Aug / Sept, 2000   Volume 9:3                                                 

Page 10 


