[ Biomedical laboratory scientist outside of my daily work]

Mari KUNIHIRO

Fukuyama city hospital

[Presentation at the world conference]
I'm a Biomedical laboratory scientist at a city
hospital with around 500 beds, mainly in charge
of the Hematology department. Doing
presentations at domestic conferences gave me
the desire to try presenting at the international
level. The International Federation of
Biomedical Laboratory Science (IFBLS) held
every other year, was coming to Japan in 2016.
In Kobe, I saw Biomedical laboratory scientists
from all over the world and decided then to be a
presenter at the next world conference. In 2018
in Italy, my first experience overseas was a
short poster presentation and spoke to maybe 6
people. The interaction with lab scientists from
all over made me realize that my English was
not good enough. But I learned that there were
many different research methods and I wanted
to know more.

[Short-term study abroad by JAMT]
At the time I only had experience working at
one hospital in Japan, and was not familiar
with the operations of other hospitals. Of
course, I had no idea about operations overseas.
I had always been interested in international
exchange and in 2019 I applied for a short-term
study abroad program organized by Japanese
Association of Medical Technologists (JAMT). I
believed the program would help me see things
from new angles. That very year I got the
chance to go abroad and take training at Loyola
University Medical Center in Chicago. The
laboratory had about 200 scientists working in
three shifts, who were responsible for various
control checks and equipment maintenance.
Our laboratory in Japan only had 39 scientists
and we had a wide range of responsibilities, so
the operation was obviously different. In the
U.S., job roles may change between
Technician/Medical Technologist and Specialist,
but in Japan, there is no such distinction. If a
shift/trend occurred in internal quality control,
only the specialist in the U.S. analyzed the
cause and handled it. In our lab the person in
charge of the equipment for the day, regardless
of qualification, would consider the cause and
consult with the department head, who would
make the final decision. This difference might
be due to the fact that in the U.S.,

responsibilities reflect one’s expertise, while in
Japan one department works together as a
team. Through this experience, I became
interested in how scientists work around the
world. But again, my language limitations came
home to me.

[Qualification of International Technologist in
Hematology, H (ASCPi)]

The ASCP approves medical laboratory
technologist certifications in the U.S., but the
ASCPi allows those living outside the U.S. to
take the exam and receive the same level of
qualification. The ASCPi exam has been
available in Japan since 2009. There is another
well-known international qualification in Japan
celled the International Cytologist, but until I
learned about ASCPi, I thought there were only
opportunities in the pathology field. After my
time in the U.S., I decided to get a certification
in hematology, since that was my area of
expertise, and make my goal to work as scientist
overseas someday. As I studied for the exam, I
realized that I lacked basic knowledge. There
were many questions about diseases that are
rare in Japan, and I realized that required
knowledge differs depending on your region.
Although the procedure to prepare documents
and take the exam was awkward and slow, the
experience of obtaining the certification gave me

confidence.
[Reflection and my future]

Looking back on my experiences, I think that
what interested me at each stage led me to the
next action. While Covid-19 1is restricting
activities all over the world, I think it’s a good
time to continue acquiring the knowledge and
skills I'll need in the future. I remain interested
in the difference in how scientists work in each
country and look forward to my next opportunity

to meet and learn from them.
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