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Internal- and external quality control has been and is the backbone of
Clinical Chemistry since the 1950ies. A typical laboratory measures in the
order of 150 and 600 different components and produces in the order of 2
and 6 million results each year. Computerized routines are crucial, and the
importance of the minimization of measurement uncertainty self-evident.

Elimination of measurement bias is crucial for comparability of
measurement results. Clinical laboratories handle a large number of patient
samples which are destroyed after the normal measurement procedure. They
can be used to estimate bias e.g. from matrix effects in case they — after
measurement — are sent to a “mentor laboratory” for comparison. A mentor
laboratory is one of the laboratories amongst a conglomerate of laboratories,
usually within the same organization, and connected by the same laboratory
information management system. This mentor laboratory has especially well
calibrated and controlled methods and well educated and dedicated
personnel for the purpose of calibration and quality control. The relative
contribution of bias and random error of individual methods and
measurement instruments to the measurement uncertainty can then be
conveniently estimated.
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