TRAINING IN ADVANCED PAEDIATRICS

1. OBJECTIVES OF THE PROGRAMME

The programme aims to produce paediatricians who:
1. can play his part effectively in medical care of children and adolescents , fostering a linkage relationship with the subspecialities, and realising our vision of a health care system that is equitable, affordable and accessible.
2. will be actively involved in paediatric and neonatal emergency and intensive care, transport and retrieval.

3. participates in advocacy and community service for children.

4. is involved in management, quality improvement activities, research as well  be active in  professional bodies.
5. hones his skills in some subspeciality postings depending on the disease burden in the area he is serving and his special interest
2. ADVANCED PAEDIATRICS TRAINING COMMITTEE

A committee shall be formed to organise and oversee the conduct of the training programme; it shall meet three times a year.

Members:

1.

2.

3.

4

5

Functions of the committee:

· To develop the structure and syllabus for the training

· To accredit centres and trainers

· To process and select candidates for the programme

· To place candidates and review progress

· To continually update trainers

3. Entry Requirements
1) possess a recognised qualification in Paediatrics eg M Med ( Paediatrics) from a local university or MRCP or MRCPH ( UK or Ireland) or equivalent.

2) Has served 6 months in a district hospital after post graduate qualification

3) Has been gazetted.

4. Duration

The training is 3 years ; 

An overseas stint of 6 months to 1year in areas like Developmental Paediatrics ,Clinical Epidemiology/statistics , Health Systems/ Clinical Research or special interest area  can be done in the final year

5. Training Content and Modalities
Centres  which have the workload and case mix may be accredited for the whole or part of the training. Accreditation is based on the availablity of a consultant general paediatrician .Community / Developmental Paediatrics is a compulsory posting. In addition candidates could select to do a maximum of 2 subspeciality postings in the  3 years , depending again on the availability of the subspecialists and vacancies in the subspeciality.  All accredited departments should have the basic requirements for CME activities such as library, adequate internet access, seminar rooms etc.

The list of accredited centres will be reviewed periodically.

Accreditation of trainers is based on good professional standing and an interest in teaching.  A minimum of five  years working experience in their own field is required.


The ratio of trainer: trainee should not exceed 1:2.

Special interest posting is of six months duration. 

Proposed structure of the training

	
	Must Do
	Subspeciality posting
	

	Year 1


	PICU

NICU

Transport & Retrieval

NRP,PALS course/instructors

QA and publication

Research project compulsory
Involvement in professional bodies Formal training in management


	
	

	Year 2
	
	Community/Developmental Paediatrics
Subspeciality posting 1


	

	Year 3
	
	Subspeciality posting 1

Overseas posting


	


6. Training Center and Trainers
6.1 List of accredited training centers


Accredited Period

Malacca Hospital

Hospital Sultanah Aminah

Seremban Hospital

Hospital Klang

Hospital Ipoh
Hospital Kuantan

Hospital Kota Bharu

Hospital Kuala Trengganu

Hospital Pulau Pinang

Hospital Alor Setar

Hospital Kangar

Hospital Kota Kinabalu

Hospital Umum Kuching

Hospital Kuala Lumpur

This list will have to be reviewed periodically to include other hospitals with specialists.

6.2 List of accredited trainers

Trainers include paediatricians who spend 70% of their clinical work doing general paediatrics.
Consultants with 5-10 years post gazettement experience: trainer for 1 year

Consultants with >10  years post gazettement experience: trainer for 2 year

7. Trainee commitments
The programme is organised and conducted in a manner that emphasises good medical practice.  Trainees learn on the job. The trainee is required to complete the programme to the satisfaction of the training requirements.  He should show a high standard of professional conduct, positive attitude to knowledge and learning and be committed to continuous education, throughout the duration of training.

He should equip himself with the necessary knowledge and skills to enable him to function independently later.  Trainee participation in CME,quality improvement activities is mandatory;  medical student, nursing teaching is strongly encouraged.  
The trainee must be responsible for at least one research project leading to publication or present a research thesis before completion of the programme.
The trainee must complete the Paediatric Advanced Life Support and Neonatal Resuscitation Programme and be an instructor for both.  

 8. Log Book

The trainee should maintain a formal log book to verify his/her participation in the above activities. This log book can also be a means for the trainees to be given priority to attend certain courses that are in short supply.

The supervising consultant will be responsible to ensure completion and certification of the logbook.

9. Exit Certification

At the end of the formal period of training, the trainee shall apply to be exit certified by a 3 member board comprising of one senior general paediatrician, one neonatologist and either another general paediatrician or paediatric consultant of any subspeciality..

Appendix 1: 16 Paediatric Subspecialities

1 . Adolescent Medicine

2.Cardiology

echocardiology and clinical cardiology at least 3 months

· echocardiology for 1 month

· cardiac catheterisation ( observe)

3. Community/ Developmental Paediatrics

· children with disability-planning service for children and developing community service

· child protection-management of the abused child,including legal issues and counselling

· developing and promoting injury prevention programmes

· management of behaviour problems

· audit and development of screening programmes

· supporting children in school-education assessment, learning disorders and working with teenagers

· advocacy – promoting rights of children in practical ways

4. Dermatology

· stains

· fulfil credentialling procedure and process for laser treatment

· skin prick tests-allergy

skin biopsy

5. Endocrine

-management of congenital adrenal hyperplasia; adrenal crisis; perioperative management in endocrine crisis

-management of diabetic ketoacidosis
management of hypoglycaemia, hypoglycaemia

-management of obesity

-management of cerebral edema

-special investigations eg dexamethasone suppression test; OGTT, LHRH test, Insulin tolerance test; sample collection of ACTH, plasma rennin activity 
6. Genetic and Metabolic
-
basic genetics

-
basic workout for probable neurometabolic disorders

-
genetic counselling
7. GIT/ Hepatology

· liver biopsy

· endoscopy

· liver transplant-management

 8. Infectious disease

· HIV management

· TB management

· Management of infections in immunocompromised host eg febrile neutropenias

· Neonatal sepsis

· Tropical infections eg malaria, typhoid fever

· Infection control

· Antibiotics management programs

9. Intensive care

· long line insertion

· Paediatric advanced life support

· Ventilation management

· Post operative ventilation for neurosurgical /common surgical cases

· Enteral and parenteral nutrition in children

10.  Neonatology 6 months
-performance of cranial ultrasound scans (50)
-insertion of central venous catheters (20)

parental counseling and bereavement (20)   

infection control management; 3 monthly census of infection surveillance
conduct perinatal and neonatal audit ( monthly census)

Care of extremely low birth weight infants (10)

-neonatal resuscitation programme

11 Nephrology

· peritoneal dialysis

· haemodialysis- insertion of double lumen catheter

· A-V fistula management

Renal transplant

12 . Neurology

-Developmental Paediatrics

-Rehabilitative Paediatrics

-Management of difficult epilepsy

-Brain stem death evaluation




( organ donation

13. Oncology /Haematology

· bone marrow transplant / cord transplant

· bone marrow biopsy / trephine biopsy

· intrathecal medications

· management of Hickman’s catheter

· handling of cytotoxics

14.Respiratory

· home oxygen therapy

· bronchoscopy

· Ph monitoring

· Sleep apnoea because  (no of obese children and with OSA

15Genetics/Metabolic

· genetic counselling

· tests available- basic workout for neurometabolic disorders

16.Rheumatology
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