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Abstract

Background: The global healthcare system is confronting a silent yet critical crisis within its laboratory medicine workforce.
Long-standing challenges in recruitment and retention, compounded by systemic burnout among medical laboratory
professionals, have been pushed to a breaking point by the COVID-19 pandemic. This crisis stems from multifaceted issues,
including a lack of public visibility, non-competitive compensation, high educational barriers, and relentlessly increasing
workloads.

Aim: This review aims to synthesize the current literature to delineate the causes and consequences of the laboratory workforce
crisis and to critically evaluate evidence-based and innovative strategies for its revitalization.

Methods: A comprehensive analysis of the extant literature was conducted, drawing on a wide range of scholarly and
professional sources to explore the interrelated challenges of recruitment, retention, and burnout. The review systematically
examines the evidence supporting various interventions, from outreach and rebranding to organizational change and educational
innovation.

Results: The findings reveal severe consequences, including high vacancy and turnover rates, a loss of institutional knowledge,
and significant risks to patient safety. Burnout, fueled by chronic understaffing and a lack of support, is identified as a central
driver of attrition. The analysis confirms the potential of targeted strategies, such as K-12 STEM outreach and social media
branding for recruitment; competitive compensation and agile staffing for retention; and proactive organizational wellness
culture and automation to combat burnout. Furthermore, innovative training approaches like competency-based education and
simulation are shown to be crucial for building a sustainable future workforce.

Conclusion: A systemic and multi-stakeholder commitment is urgently required to address this crisis. The implementation of
comprehensive strategies for recruitment, retention, and burnout prevention is essential to safeguard the foundational pillar of
modern healthcare: a robust, resilient, and skilled laboratory medicine workforce.

Keywords: phlebotomist, medical laboratory scientist, laboratory workforce, recruitment, retention, burnout professional,
personnel turnover, automation, education, training, competency-based education.

1. Introduction For decades, the laboratory profession has been

Laboratory medicine forms the foundation of
modern healthcare, providing essential information
that drives approximately 60-70% of all clinical
decisions (Hallworth, 2011; Al Atiyyah et al., 2024).
From diagnosing anemia to guiding targeted cancer
treatments and monitoring infectious diseases, the
work of medical laboratory scientists (MLS), medical
laboratory technicians (MLT), pathologists' assistants,
phlebotomists, and histotechnologists is priceless.
While it's essential, the work of this profession is
largely behind the scenes, a characteristic that has
contributed to its current acute workforce shortage.

laboring with cyclic shortage, but the synergy of the
aging workforce population, growing test volumes,
and seismic impact of the COVID-19 pandemic has
escalated these challenges to a breaking point (Garcia
et al., 2020; Patel et al., 2021).

It is a complex problem. Recruiting is slowed
by a lack of public esteem, which has been referred to
as the "hidden profession,” and by non-competitive
pay attitudes compared to other healthcare or science
professionals (VanSpronsen et al., 2022). Educational
pipelines are narrow, and the number of accredited
training programs and clinical sites is limited, which is
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a key bottleneck (Lopez et al., 2023). Once an
individual has been recruited into the profession,
retention is the next key challenge. Understaffing
generates compulsory overtime, overwork, and the
general sense of being undervalued, which are all
significant drivers for burnout and intent-to-leave
(Smith et al., 2023; Marinucci et al., 2013). The
burnout among laboratory workers is not individual
stress alone; it is an issue of systems that is related to
moral injury—the emotional pain of resultant
psychological harm caused by the actions, or
inactions, that violate one's own moral or ethical code,
for instance, being unable to deliver the level of care
because of the lack of resources (Dean et al., 2019).

The ramifications of this labor crisis go way
beyond the laboratory door. It causes increased
operating costs, test delay, and loss of experienced
mentorship for the new graduates (Chiou, 2021). Most
importantly, there is actual risk to patient safety, as
fatigued and overworked personnel are more prone to
error (de Lima Garcia et al., 2019). Thus, this crisis is
not merely an instance of improving laboratory staff
work conditions but is fundamentally an issue of
public health and quality of healthcare.

This review attempts to provide a
comprehensive synthesis of recent literature on the
workforce problem in laboratory medicine. It will then
describe the magnitude and scope of the crisis,
followed by the causes of recruitment and retention
failure and the etiology and impact of burnout in
particular. The core of this paper will be the critical
analysis of emerging strategies in three domains: (1)
emerging ways to recruit and retain a next generation
of laboratory professionals; (2) evidence-based
interventions for improving retention and fostering
professional satisfaction; and (3) systemic and
individual strategies to combat and prevent burnout.
Finally, it will address the revolutionary role of new
training and learning practices in creating a sustainable
and resilient future laboratory workforce.

The Size and Scope of the Workforce Crisis

The workforce crisis for laboratories is a
global phenomenon, with extensive evidence in North
America, Europe, and Australia (Cortelyou-Ward et
al., 2011; Greaves et al., 2023). Quantification of the
problem provides a bleak scenario of supply-demand
imbalance threatening the sustainability of health
systems. One of the major causes of the shortage is the
demographic cliff confronting the profession. Most of
the existing laboratory staff are approaching
retirement age. In the United States, the American
Society for Clinical Pathology (ASCP) has
documented that almost 35% of the lab staff are aged
above 55 years, and a retirement wave is expected to
hit in the next ten years (Garcia et al., 2021). Such
emigration of experienced professionals is a crippling
loss of tacit knowledge and experience difficult to
replace (Pearse & Scott, 2023). Compounding this
issue is the fact that the quantity of recent graduates
stepping into the marketplace is not enough to fill both
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these future vacancies and the vacancies required to
respond to expanded demand (Lopez et al., 2023).

The demand for laboratory testing has been
in a relentless increase for years. An aging population
with complex chronic diseases, the advent of precision
medicine requiring complex genomic and proteomic
testing, and increasing reliance upon the laboratory
results for screening and diagnosis have all injected a
significant boost into test volume and complexity
(Scott et al., 2015). The COVID-19 pandemic served
as an extraordinary accelerant, doubling workloads in
an instant while simultaneously laying bare the
laboratory's exposed and vulnerable position in public
health response (Garcia et al., 2020). The boom was
not temporary; it has left us with a legacy of increased
baseline workloads and increased expectations.

The disparity between demand and supply is
best directly measured by vacancy and turnover rates.
Recent surveys project a somber picture. A 2021
survey indicated average vacancy rates for United
States medical laboratory scientists to be 10-15%, with
specific specialized sections like microbiology and
histotechnology exceeding 20% (Chiou, 2021).
Turnover rates also raise alarms, with some
institutions reporting 15-20% or higher annual
turnover, which creates a constant recruitment and
training cycle that wastes institutional resources and
further buries remaining staff members under
workload (Marinucci et al., 2013). The turnover then
forms a vicious cycle where the lack of staffing creates
burnout, and burnout sends more staff packing,
aggravating the understaffing.
The Recruitment Dilemma:
Generation

The pipeline of new recruits into laboratory
medicine is weak. The reasons are systemic and relate
to a reevaluation at the foundation level regarding how
the profession is marketed and entered. The biggest
individual barrier to recruitment is the severe
deficiency of public awareness. While the public is
cognizant of professions like doctors and nurses, very
few students or career changers are cognizant of the
medical laboratory science profession (VanSpronsen
et al., 2022). This trend, also known as the "hidden
profession,” leads to the profession not being taken
seriously as a potential choice. This invisibility is
initiated in high school, where STEM programs and
school counselors hardly refer to laboratory medicine
as a good and rewarding career option (Odun-Ayo &
Obafemi-Ajayi, 2017).

Potential recruits who do learn about the
profession often need to surmount enormous
educational and financial hurdles. The cost of a
bachelor's degree in medical laboratory science can be
exorbitant, while starting salaries are disproportionate,
especially when put against other STEM fields like
biotechnology or computer information technology
(Lopez et al., 2023). Moreover, certification comes
with a rigorous process that requires prerequisite
courses and a practicum. The number of available
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accredited clinical training spots is limited and hasn't
increased in relation to demand, creating a bottleneck
that prevents highly qualified candidates from
completing their education (Pearse & Scott, 2023).

The reputation of the laboratory
professional's work can also be a turn-off. The work is
oftentimes mistakenly viewed as being routine,
solitary, or simply technical, without regard for the
critical thinking, problem-solving, and clinical
correlation that goes into it (Bertholf, 2020). With
working lives these days so much influenced by
television representation, the relative invisibility of
laboratory professionals on mainstream medical
dramas contributes to this reputation problem.

The Retention Crisis and Ghost of Burnout
Inability to retain experienced personnel is as
damaging as the inability to recruit new ones.
Retention issues are inextricably intertwined with the
burnout pandemic that struck the profession. Flight of
laboratory professionals is motivated by a handful of
determining variables, all of which come together to
reduce job satisfaction and professional tenure. Worst
among these is the issue of chronic understaffing,
being the prime motivational factor for working
overloads, overtime needed, and persistent workplace
stress  (Smith et al.,, 2023). Concurrently,
dissatisfaction with remuneration is prevalent, with
salaries that are stagnant and perceived to be out of
balance with the onerous workload, educational
requirements, and stress associated with the position
(Garcia et al., 2021). Retention is also discouraged by
tight career ladders, which offer limited avenues of
advancement for those who wish to remain in technical
roles and confer with them a sense of professional
stagnation (Halstead & Sautter, 2023). Finally, a
working culture that includes a lack of recognition,
where the valuable work of the laboratory goes
unrecognized by institutional leadership and clinical
partners, significantly contributes to low morale and
intent to leave (de Lima Garcia et al., 219).

Burnout is a syndrome characterized by the
result of chronic stress in the workplace that has not
been adequately managed. Burnout has three
dimensions: emotional exhaustion, increased mental
distancing from work, or negativism and cynicism
related to work, and reduced professional performance
(World Health Organization, 2019). Burnout is
pervasive in laboratory medicine. Studies have
consistently shown high rates of depersonalization and
emotional exhaustion among laboratory workers, a
situation significantly worsened by the pandemic
(Marinucci et al., 2013; Garcia et al., 2020).

Burnout has serious implications. For the
individual, it is associated with an increased risk of
physical and mental disorders, for example,
depression, anxiety, and cardiovascular disease
(Salvagioni et al., 2017). For the organization, burnout
is linked to higher absenteeism, presenteeism (being
present but not present), and turnover of staff (Chiou,
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2021). Most critically, for patient safety, burnout is
linked with an increased likelihood of medical error,
lower quality of care, and lower patient satisfaction (de
Lima Garcia et al., 2019; Tawfik et al., 2019).

One germane and fascinating concept is the
process of moral injury. Originally employed among
military personnel, moral injury within medical
practice occurs when medical practitioners believe
that they are unable to provide the quality of care that
they believe is needed due to circumstances beyond
their control (Dean et al., 2019). For laboratory
professionals, this can happen when understaffing
necessitates giving up thoroughness for speed, when
they recognize an error but lack time to troubleshoot,
or when they feel their expertise is undervalued in
clinical decision-making. This chronic undermining of
professional integrity is a powerful driver of burnout
and turnover (Mewborn et al., 2023).

Innovative Strategies for Recruitment

Addressing the recruitment shortfall requires
active, multi-pronged approaches that recognize
potential candidates at various junctures of their
academic journey. To combat the "hidden profession™
phenomenon and build a long-term talent pipeline,
active and targeted recruitment amongst early years
students is required. One of the earliest strategies is
creating robust partnerships with middle schools and
high schools to integrate laboratory medicine into
career counseling through presentations, career days,
and facilitated laboratory tours (Odun-Ayo &
Obafemi-Ajayi, 2017). Aside from passive
information sessions, the field can create active
interest by creating engaging, hands-on workshops
that emulate real laboratory experiments—e.g., DNA
isolation or blood typing—to demonstrate the real-
world applications of STEM concepts and draw
science-driven students (VanSpronsen et al., 2022).
For an even more intense experience, creating high
school internships and summer camps can provide
early, extensive exposure to the career, debunking the
mystique of the lab environment and planting the seed
for a future vocation well ahead of university
enrollment.

The profession must act constructively and
deliberately to transform public and professional
attitudes. The first medium to do so is the leveraged
use of social media platforms like Instagram, TikTok,
and LinkedIn to raise the high-tech, fast-moving, and
impactful character of the profession. Sharing "a day
in the life" video vignettes, posts showcasing difficult
diagnosis cases, and the advanced instrumentation
used on a daily basis can effectively challenge tired
stereotypes and present a modern, attractive career
(Bertholf, 2020). This visual rebrand must be
reinforced by strategic messaging that reframes the
narrative from technical "we conduct tests" to clinical
"we provide the data that saves lives and drives
treatment.” Highlighting the lab's pivotal role in cancer
diagnosis, pandemic mitigation, and precision
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medicine directly ties the work to tangible patient
outcomes and thus increases the profession's appeal
and value perception (Patel et al., 2021).

In a bid to widen the prospects funnel, it is
important to consciously remove the principal
economic and educational impediments to gaining
entry into the profession. This includes the creation of
multiple and flexible entry points, such as the
construction of accelerated certification pathways for
career changers with in-service science backgrounds
and robust "earn while you learn" models, such as
MLT-to-MLS bridge programs, to allow students to
progress without financial hardship (Lopez et al.,
2023). Concurrently, increasing capacity for clinical
training is needed to overcome one of the largest

impediments in the education pipeline. This can be
achieved by investing in high-fidelity simulation labs
to take the pressure off sole reliance on scarce clinical
placement opportunities and by establishing consortia
of hospitals so that training resources and placements
can be shared more efficiently (Pearse & Scott, 2023).
Finally, direct financial incentives in the form of
signing bonuses, student loan repayment schemes, and
service commitment grants are essential in offsetting
education costs and rendering the profession more
financially competitive and attractive to a new
generation (Garcia et al., 2021). Table 1 summarizes
the innovative recruitment strategies. Figure 1
summarizes the laboratory workforce crisis causes and
consequences

Table 1: Summary of Innovative Recruitment Strategies

Strategy Specific Initiatives Target Audience Expected Outcomes
Category
Pipeline High school career fairs, hands-on High school students, Increased awareness, early

Development

STEM workshops, summer laboratory

particularly in STEM interest, and a larger pool

camps, and classroom presentations. tracks. of applicants to university
programs.
Rebranding & Professional social media campaigns General public, Improved public
Marketing ("#LabLife"), highlighting role in university students, perception, portrayal of the
high-profile  medicine (oncology, career-changers. career as modern and
virology), engaging with local media. impactful, and increased
inquiries.
Barrier Tuition  reimbursement,  sign-on University students, Increased conversion of
Reduction bonuses, MLT-to-MLS bridge current MLTs, and interested individuals into
programs, expanded use of simulation individuals with enrolled students and
for clinical training, and partnerships related science certified professionals.
with community colleges. degrees.

The Laboratory Workforce Crisis:
Causes and Consequences
CAUSES CONSEQUENCES
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Figure 1: The Laboratory Workforce Crisis:
Causes and Consequences
Evidence-Based Strategies for Retention and

Engagement

Talent retention entails creating an
environment in which professionals are valued, cared
for, and able to grow. The organizations must conduct
continuous market analysis to maintain competitive
salaries. Even/night shift pay differential, technical
competencies, and certifications may also help.
Comprehensive benefits packages with robust mental
health services are critical (Halstead & Sautter, 2023).
Creating clear, linear career ladders that allow
professionals to advance up and optimize earnings
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without necessarily being excused from the bench is
critical. They can be titles like Senior Technologist,
Clinical Specialist, or Quality Officer (Chiou, 2021).
Incurring continuing education, conference visits, and
certification in areas of specialization is a sign of
commitment to employees' long-term growth
(Mewborn et al., 2023).

Creating a positive and inclusive workplace
culture is most vital for retention, and the leadership
has a vital role to play in this growth process. One of
the primary strategies is providing expansive
leadership training to lab managers, extending
technical guidance to equip them with skills for
empathetic and caring leadership, exceptional
communication, and constructive conflict resolution
(de Lima Garcia et al., 2019). To offset feelings of
underestimation, organizations should implement
systematic reward programs that operate both at
organizational and peer-to-peer levels, having in place
mechanisms to regularly acknowledge day-to-day
contributions, professional achievements, and career
milestones (Marinucci et al., 2013). Besides, actively
deconstructing silos via interprofessional
collaboration is necessary; this is achievable by
inviting laboratory representation to clinical rounds,
patient safety committees, and other such forums,
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which assists in raising respect and awareness among
laboratory staff and their nursing and physician
colleagues, thus cementing the laboratory's position as
a solid member of the patient care team (Bertholf,
2020).

Inflexible scheduling is a primary source of
dissatisfaction. Exploring flexible scheduling, self-
scheduling, and job-sharing has the promise to achieve
work-life balance. In addition, creating internal float
pools or strategically hiring traveling technologists has
the potential to manage workload surges without
burdening core staff (Smith et al., 2023).

Combating and Preventing Burnout: A Systemic
Approach

Successfully dealing with burnout demands a
paradigm shift from the emphasis on personal
resilience  to  counteracting the  systemic,
organizational bases that perpetuate the issue. An
anticipatory, multi-faceted approach must be
undertaken to establish a sustainable work setting. The
major prevention of burnout is preventive action at the
organizational level. This begins with systematic
monitoring of burnout through regular, anonymous
surveys of employees using valid measures like the
Maslach Burnout Inventory, allowing leadership to
track trends, gauge the impact of interventions, and
identify departmental hotspots before a crisis
(Maslach & Leiter, 2016). The most significant
intervention of all, though, is implementing
appropriate staffing models that move away from
skeleton-key coverage. It takes investment in models
that include capacity for sick leave, continuous
training, and unexpected spikes in test volume to break
the cycle of chronic overwork (Tawfik et al., 2019).
Moreover, the development of a culture of
psychological safety in which staff feel at ease raising

errors, near-misses, or systemic problems without fear
of blame or retribution is crucial to both safety and
well-being since it allows professionals to be the
solution, not the problem (O'Donovan & McAuliffe,
2020).

Strategic investment in technology is a key
lever to reduce cognitive and physical load burdens,
causing burnout. It is necessary to place automation as
an augmentation, rather than a replacement. By
automating routine, manual processes in the pre-
analytical (e.g., sorting, labeling) and post-analytical
(e.g., result verification, reporting) processes,
organizations can free up highly skilled experts to
focus on more complex, value-added tasks that require
critical thinking and problem-solving skills. This shift
from repetitive tasks to thought-stimulating activities
can significantly reduce mental fatigue and enhance
general job satisfaction (Naugler & Church, 2019).

Though systemic reform is the cornerstone of
burnout prevention, tending to the well-being of
members of that system remains critical (Figure 2).
Organisations must provide a confidential and
straightforward way for employees to engage in
mental health resources, such as robust Employee
Assistance Programs (EAPs) and counseling (West et
al., 2018). Additionally, offering—and not
mandating—evidence-based stress management and
mindfulness training can arm employees with efficient
coping strategies (Salvado et al., 2021; Table 2).
Perhaps most crucially, management must actively
support policies that protect breaks and leave time,
creating a culture where the disconnection from work
is not merely acceptable but even preferable, so
employees can truly rejuvenate and return to work
refreshed (Marinucci et al., 2013).

Table 2: A Multi-Level Framework for Combating Burnout in Laboratory Medicine

Level
Intervention

of Key Strategies

Examples

Primary Goal

Organizational/ - Implement evidence- -

of workload To  redesign  the  work

Systemic

based staffing models.
- Invest in automation.
- Foster psychological

safety.

- Regular  burnout
assessments.

- Leadership

development.

calculators to determine
safe  staffing  levels.
- Installation of automated
specimen sorting systems.
- Leadership training on
empathetic
communication.

environment to prevent burnout
from occurring.

Departmental/

- Create peer support

- A "buddy system" for

Team programs. new hires.
- Establish clear team - Structured handover
norms and processes.
communication - Weekly team meetings
protocols. to distribute tasks fairly.

- Implement  daily
huddles to  address
workload.
- Team-based
recognition.

To build social cohesion, mutual
support, and fair processes
within the work unit.
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- Workshops on cognitive-
behavioral techniques for

- Subsidized gym
memberships.

- Managers actively
encourage vacation use.

To equip individuals with coping
skills and ensure they utilize
available resources to maintain
well-being.

Individual - Provide access to EAPs
and mental health
resources. stress.
- Offer training in
mindfulness and stress
management.

- Encourage utilization
of paid time off.
Recruitment
Outreach \/ Agile staffing
Incentives Competitive
2 compensation
Automation Bt

Prevention

Figure 2: Integrated Strategies to Strengthen the
Laboratory Workforce
New Models for Training and Education

The next generation of laboratory personnel
must be trained differently in order to prepare them for
the new health care environment and to provide
training in an accessible and efficient way. Shifting
away from an entirely time-based program (e.g., 12-
week clinical rotation) to a CBE system, where
students progress by demonstrating proficiency in
specified competencies, can better ensure a consistent
level of competency and make training more efficient
(Hawkins et al., 2015). It is an acknowledgment that
students learn at varying rates and focuses on the
product rather than the process.

High-fidelity simulation enables students to
practice infrequent, difficult, or high-risk procedures
in a protected, controlled setting, without risk to
patients. It can include virtual phlebotomy simulators,
simulated laboratory information systems, and
simulated proficiency testing events (Goulding et al.,
2020). Simulation can enhance and, in some cases,
replace some of the clinical hours, alleviating the
clinical placement pinch (Pearse & Scott, 2023).
Immersive technologies like AR and VR are the future
of lab education. VR can place a student in a virtual
lab to practice workflows or debug equipment. AR can
overlay digital data onto physical hardware, providing
real-time instructions for maintenance or complex
testing procedures (Pottle, 2019). They can extend
learning and make it more convenient.

In order to create a solid and effective future
workforce, school programs must teach and examine
directly those non-technical skills for ultimate success
and job satisfaction. This entails a steadfast emphasis
on professional formation, far beyond technical
proficiency to shape the whole professional. One of
the most important is working to establish
communication skills so that graduates can effectively
communicate with the extended healthcare team,

Psychological safety

Saudi J. Med. Pub. Health Vol. 1 No.1, (2024)

particularly in high-risk settings such as critical value
reporting and complex result explanation (Mewborn et
al., 2023). Curricula also need to include the
fundamental principles of ethics and professionalism
so that a framework for addressing real-life situations
like moral injury, ethical dilemmas, and preserving
professional boundaries can be taught (Dean et al.,
2019). Finally, as a reactive solution to the shortage of
workforce, wellness and burnout prevention becomes
imperative as part of the mainstream curriculum, thus
sharing with the students some burnout knowledge,
self-care strategies in everyday life, and instructions
on how and when to offer assistance, thus bestowing
upon them the necessary tools for professional
longevity (Salvado et al., 2021).

Discussion and Future Directions

The evidence is unambiguous: the laboratory
workforce crisis is urgent and needs sustained
consideration. The problem of recruitment, retention,
and burnout is mutually causative and creates a self-
destructive feedback cycle with the potential for
collapse of the clinical laboratory service as a whole.
This review has synthesized a major evidence base to
demonstrate that solutions exist, but that all interested
parties—schools, professional bodies, healthcare
managers, and policy makers—need to make a
paradigm shift.

The future has to be a partnership.
Professional groups like the ASCP, the American
Society for Clinical Laboratory Science (ASCLS), and
the International Federation of Clinical Chemistry and
Laboratory Medicine (IFCC) have to once more lead
the profession nationally and globally, advocating for
enhanced funding for education, promoting the
profession, and developing standards of wellness and
staffing (Cortelyou-Ward et al., 2011; Greaves et al.,
2023). Academic organizations have an obligation to
themselves to renovate their curriculum, embrace
emerging pedagogy technologies, and proactively
build the student pipeline through outreach.

Above all, lab directors and healthcare
administrators must recognize that investment in the
laboratory workforce is not an optional expense but a
strategic imperative that directly relates to patient
safety, efficiency of operations, and the institution's
bottom line. That involves paying competitive
salaries, investing in advanced automation, allowing
leaders to build good cultures, and, most importantly,
staffing their departments safely and correctly. Future
research also needs to quantify the return on
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investment (ROI) of these recommended
interventions. For example, those following the
reduction in turnover expense and error rates after the
implementation of a robust wellness program or
responsive staffing approach would be powerful data
to convince hospital executives. Longitudinal designs
assessing the impact of CBE and simulation on new
graduate competency and retention are also needed.
Conclusion

The laboratory medicine workforce is the
unseen, throbbing heart of the healthcare system. Its
current distress is a real threat to patient safety and
quality of care worldwide. The review has outlined the
unprecedented recruitment, retention, and burnout
issues that define the current crisis. But it has also
charted the path to a more sustainable future. By
adopting groundbreaking, research-based initiatives to
recruit new talent with updated recruitment and
training, retain seasoned professionals with fair
compensation and rewarding career advancement, and
address burnout through systemic organizational
reform, the profession can start to recover. Incremental
change is no longer enough. Now what is needed is a
sustained, collective, and unshakeable commitment to
honoring and investing in the laboratory professionals
on whom contemporary medicine relies. Our
laboratory's health is what our population's health
relies on.
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