
Seprember 18.2006

Re: EstJlbJisJun('nr oJ N8lJonal St1U1duds for ubontorif!Sllrnmunohisrochemisay Testing

The Canadian Association 01 Pathologists, representing over 940 pathologists, wishes to develop a national
external quaJity assurance policy in laboratory medicine and immunochemistry and would welcome the
opportunity of working collectively with you on these national standards

At the moment there are different tests, systemli and applications used across rhe counny with little or no
consensus on quality assurance, inconsistent protocols and vadable criteria for interpretation This is a very
high risk arl:'a and by not having national stanc!al(1s on quality aSSUl1lnce. we will be loolclng at high com
down the road We strongly feel that the government needs to be made aware of the importance of having
national quality auw-ance 01 laboratories. laboratory tests and the interpretation of the tesulu

Ow pl;w is to form a coalition working group to develop national nandards fOI labolatorit5, patticuwly for
immunohistochemistry testing 1his group consisting of several stakeholden (listed below) would then
plepare a busine.n plan and pedem this to the govemmenr as a group We believe by working logether Our
voice will be heard and ICted upon by government

An additiona1 item fel discussion is the timely introduction of biomaIket tests in order (0 facilitate patient
selectio."l. for targeted thenpies across the nation, mlh a clear national process for evidence-based decision
making and a consistent mecha.nism of crcdentialing and funding labotatories to perform these medically
neCe5saty tests failwe to addleu this willicad [0 inconsi$lent access to targeted thelapies Ind inapproplillte
therapy or denial of therapy triggered by false-positive 01 false-negative tests, respectively

I will follow [his lettel with a phone call to disC\Us the posSibility of collaboration In the muntime, please
feel free ro comaC[ me at: dbanerje@bccancel'bccll wilh any questions and comments T'he Canadian
AlSociation of Pathologists looks forward to working with you on this imponant and much needed policy

Sincerely yOUIS,

~MBChB. fRCPC. PhD
Plesidem

/be CaEJiJdiz.a AssociiJdon oJ PachlJiogUu is .. vWUDtilJ)' professiorul oqpwiudon ofJ..bonrorypbysici.lns
UJd Idendsa. Tbe CAP's mission is ro proVide D:lD"oJulludenbip in PatblJiogy IUJd Lrloontory Mediane
c1Jrr:mgb rbe promoo'OCJ oJ excdJence in pm£cic:e. MuadOlJ, MJdt~ edc1Jroug1J the fostuiDg oJ
inregriry UJd high srMJdards ofer.hicll1 beluviour. The CAP MilJ tiso promote coUep"'litymd ..dvoau: for

weprofeuioIJti iDterrsCf ofliJooratorypbYJidlUJS":
C<,
Dr Simon Sutcliffe. Caoadian Strategy for Cancer Control (CSCC)
Dr Blem Schacter, Canadian Association of Provincial Cancel Agencies (CAPCA)
01 Barbara. Whylie. Canadiao Cancer Society (CCS) and Nationa1 Cancer Institutes of Canada (NClC)
Ms l.ori Messcr, Canadian Cancer Society (CCS)
Dr Elizabeth Eisenhauel. National Cancer Institute of Canada (NCIC)
Dr William Evaru, Canadian Association of Medical Onetllogis!.S (CAMO)
Dr lorn Pick.els. Canadian Association of Radiarion Oncologists (CARD)
Ms Georgia Hearn, Canadian Coalition for Quality in Laborarory ~edlcine {CCQLM)
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