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ASCP BOC CREDENTIALS AS A WORKFORCE
DEVELOPMENT SOLUTION

ASCP BOC credentials offer a scalable solution by providing verifiable, applied knowledge pathways
into public health-focused roles, ensuring that workforce entrants meet high standards regardless of
education or training routes. For example, CMS CLIA has recently recognized ASCP BOC as a certifica-
tion board for laboratory directors of high-complexity testing. Furthermore, credentialed profession-
als consistently earn higher wages across nearly all roles and specialties, reflecting the ASCP BOC’s
credentialing value and market recognition. Historically, credentialed personnel are also preferred
by employers (except for 2022 due to the pandemic where shortages had been extremely high and
supervisors had to hire many non-credentialed laboratory professionals due to need).

641,000+ credentials attained

worldwide since 1928

(CMP) fosters continuous professional development, ensuring that credentialed professionals stay
current with technological advancements and best practices.

Laboratory safety qualifications from ASCP BOC, such as the Qualification in Laboratory Safety (QLS),
directly support an public health professional’s ability to develop, implement, and adhere to biosafety
protocols. These credentials validate specialized knowledge in areas including risk assessment, con-
tainment practices, regulatory compliance, and emergency response—core competencies essential
for biosafety stewardship. Credential holders are more likely to possess the necessary training to
interpret and apply evolving guidelines from agencies like Centers for Disease Control and Prevention
(CDC), Occupational Safety and Health Administration (OSHA), and World Health Organization (WHO).
As a result, they play key roles not only in following protocols but also in developing, advancing, and
auditing institutional biosafety procedures. The credential ensures that laboratory personnel are not
just rule-followers but also proactive safety leaders within PHLS.
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These findings underscore ASCP BOC’s mission to provide excellence in credentialing on behalf of
patients worldwide and its vision to be the global standard in laboratory professional credentialing. By
aligning workforce development strategies with ASCP BOC’s proven credentialing framework, PHLS
can recruit and retain highly competent professionals who contribute to better health outcomes. This
alignment not only supports laboratory excellence but also advances the mission of PHLSs to protect
and promote public health on a broader scale.
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