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Error is an important problem in laboratory medicine and 
can be seen in any clinical settings. The error can occur 
at any step of laboratory investigation ranging from pre-
pre analytical, preanalytical, analytical, post analytical and 
post-post analytical steps. The problem is well described 
in textbook but the clinical practitioner usually forgets this 
problem. There are many attempts to control and get rid 
of the error but it has never been successful. Generally, the 
error might be due to human or non-human factor. The 
use of new tool and system in laboratory might be helpful 
for reduce the problem. Nevertheless, it should be noted 
that the problem due to human error is usually sporadic, 
unpredictable and hard to control. Some might propose 
that the quality system might be a tool to control the error 
in laboratory medicine. The accreditation is usually done 
and becomes the fashion in several developing countries. In 
fact, the quality system such as ISO system is only a simple 
code for controlling of the under developed practitioners. 
It does not the way to generate the “quality culture”. Of 
interest, in ISO certified medical laboratory in tertiary 
university hospital in developing country, the error still 
occurs at a very high rate (1). The application of system 
and documentation code as well as guideline are usually 
used and mentioned for effectiveness (2). Nevertheless, the 
quality cannot be generated by huge workload on paper 
work to supply the documents for quality accreditation 
system but the quality should come from the deep part of 
the mind of the practitioner. To reduce the problem, the 
education system is needed (3). Repeated and continuous 
education focusing on the “error” should be given to 
medical personnel at each level.
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