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Introduction

The Ministry of Health has set  a target for perinatal mortality rate (PMR) at 6 per 1000 total births for the year 2010. It is projected that by this time the annual deliveries in the country would reach 700,000. Working on  a recommended norm (in order to achieve the target for PMR) of 1 full-time neonatologist for every 3000 livebirths per year, the number of neonatologists needed to be trained in the next 10 years is 233. A formal programme of  training and accreditation of neonatologists is necessary to ensure that proper care will  be given to sick infants by competent personnel.

1. Entry Criteria

i) After gazettment as a  paediatric specialist.

ii) Interest  in neonatology  as shown by involvement in CME and research activities viz presentation at conferences/ seminars, writing and publication of journal articles and conducting studies in neonatology and perinatology and or expressed personally.

iii) Duly passed by the selection board

2. Duration of Training Programme

This will be done over a period of 3 years and the whole duration of training can be done locally.  However it will be desirable if part of the training (at least 3 months) is done overseas in a neonatal intensive care unit recognised by the accreditation board. 

3. Training Programme

i) Methods of Training

Training will be done in the form of service provision (including call duties) continuing medical education activities viz ward rounds, case discussion, tutorials, case conferences, seminars, journal sessions and mortality conferences, teaching and supervision of junior doctors, nurses and other allied staff, and involvement in research.  Training is to be scheduled over the 3 year period during which 1 year must be devoted to  research, and 2 years to clinical work. Teaching and on-call duties will be carried out throughout the 3 years.

ii) Topics and core knowledge to be covered include:

a) Fetal and neonatal physiology

· Transition from fetal to neonatal life

· Respiratory function and lung mechanics

· Embryology and functions of major organ systems in the neonate

b) High risk pregnancies and deliveries

            Obstetric complications

· Premature rupture of membranes

· Premature labour

· Severe preeclampsia, eclampsia or other hypertensive complications

· Mulitiple gestation

· Third trimester bleeding

Maternal medical complications

· Infections

· Heart disease

· Diabetes in pregnancy

· Thyrotoxicosis

· Renal disease

· Drug overdose

           Fetal conditions

· Congenital anomalies

· Rh isoimmunisation

· Hydrops fetalis

c) Neonatal conditions

· Prematurity

· Intrauterine growth retardation

· Neonatal respiratory disorders including respiratory distress syndrome, persistent pulmonary hypertension, and meconium aspiration syndrome

· Neonatal infection and infection control

· Congenital anomalies

· Hypoxic ischaemic encephalopathy

· Perinatal asphyxia

· Neonatal seizures

· Periventricular haemorrhage

· Neonatal endocrine disorders

· Infant nutrition (enteral and parenteral)

· Fluid therapy

· Neonatal heart disease

· Neonatal resuscitation, stabilisation and transport

· Neonatal haematological conditions

· Metabolic bone disease of prematurity

· Principles and techniques of  ventilation

· Retinopathy of prematurity

d) Ethical issues in the perinatal and neonatal period

e) Audit, QA and Research

·       Classification of perinatal and neonatal deaths

·       Follow-up, growth and development assessment and evaluation of perinatal  

Outcomes. 

· Understanding the impact of neonatal complications and interventions on long term outcome of these infants

·       Clinical epidemiology and reasearch methodology

·       Critical appraisal of literature

iii)  Performance of procedures / skills to be acquired

· Neonatal resuscitation, stabilisation and transport

· Insertion of intravenous catheters

· Insertion of peripheral arterial catheters

· Percutaneous insertion of central venous lines

· Umbilical arterial catheterisation

· Umbilical venous catheterisation

· Setting up invasive blood pressure monitoring

· Use of cardiorespiratory monitors, pulse oximeters and pulmonary mechanics monitor

· Use of ventilators

· Insertion of chest drain

· Lumbar puncture

· Ventricular taps

· Exchange transfusion 

· Ordering and administering of parenteral nutrition

· Ultrasound scanning of newborn brain

iv) Communication

· Communication and counselling during the perinatal and neonatal period
· Genetic counselling
At the end of the training the candidate must be able to perform the following functions:

a) Risk assessment of pregnancy

b) Management of uncomplicated perinatal care

c) Stabilisation of unexpected problems

d) Acceptance and direction of maternal-fetal and neonatal transports

e) Patient and community education

f) Data collection and evaluation

g) Participation in the management of high risk pregnancies and deliveries

h) Diagnosis and treatment of all perinatal and neonatal problems

i)          Education of allied health personnel

i) Research and outcome surveillance

j) Involvement in graduate and postgraduate education

k) Administration of  a neonatal unit

l) Development of perinatal and neonatal health services

4. Reviews and Evaluation

This will be done as follows :

i) Approval of course of training for individual candidates prior to commencement 

            of training 

ii)
Yearly assessment of candidate performance by trainer, in the format required by the board

ii) Log Book as provided by the board on procedures performed and skills acquired

5. Training Centre and Trainers

· All hospitals with a level III  neonatal intensive care unit (See appendix) managing more than 50 ventilated infants a year can be accredited as training centres at least for part of the training.  

· All paediatric specialists who have worked for more than 2 years (accumulated or at a stretch) in such a neonatal intensive care unit can serve as a trainer for a particular trainee for upto 1 year.  Candidates can have a year training in such a hospital but would need further training in NICUs run by `accredited’ neonatologists.  

· Accredited neonatologists must serve as the trainers for the candidate for at least 2 years.  

· There is no limit to the ratio of trainer to trainee.  This will be determined by service conditions and workload of the unit

6. Accreditation

An accredited board consisting of  the following members will decide on the suitability of candidates to be accredited as neonatologists. The Board shall consist of senior personnel from :-

1. Representative from Neonatal Division, Ministry of Health

2. Professor of Neonatology from one of the universities

3. Representative from the Perinatal Society of Malaysia

4. Representative from the Chapter of Paediatrics, Academy of Medicine

5. Representative from the Hospital Division , Ministry of Health

Membership to the Board will be by appointment of the Malaysian Medical Council. The recommended term of office is 3 years, at the end of which board members are eligible for re-appointment

7. Accreditation Procedure
Criteria for Accreditation are as follows:

A.
i) Satisfactory completion of the 3 year training programme based on trainer’s assessment and log book record.  A formal report will be obtained of any overseas exposure from the overseas supervisor/mentor. The Board will decide on the approval of satisfactory completion of training.

ii) A doctor who has worked for at least 3 years in a neonatal intensive care unit overseas after obtaining postgraduate qualification can have his training considered for accreditation.  Based on the report from the overseas supervisor/mentor the overseas exposure can be considered as part of the 3 year training. He must however work for another minimum 6 months in a local training centre before accreditation.  The duration of further local training and placement will be decided by the Board. 
B

i) A specialist who has obtained neonatology training prior to the setting up of this training programme who has worked full time in a level III NICU for at least 3 years and has spent at least 3 months postgraduate training overseas, upon application, will be considered accredited.

ii) A specialist who has worked full-time in a level III NICU for the past 5 years (even without overseas experience), upon application, will be considered accredited.

iii)         Candidates who have already worked full time for at least 3 years in an NICU (either locally or overseas) prior to the implementation of the training programme can be considered for accreditation after registering with the programme and receiving supervision under an accredited neonatologist for another 6 months or obtaining an overseas exposure for a minimum of 3 months

iv)       Candidates who have already worked full time for  a  period of less than 3 years   in an NICU (either locally or overseas) run by accredited neonatologists prior to the implementation of the training programme can have all or part of this period considered for accreditation after registration with the programme.  The duration of further  training and placement will be decided by the Board. 
The above criteria will be reviewed from time to time.

Appendix 1 (Adapted from Guidelines for Perinatal Care (Third Edition) by AAP & ACOG 1992)

Definition of neonatal facilities based on function 
Level I Neonatal Nursery

Management of uncomplicated perinatal and neonatal care.

Stabilisation of unexpected problems

Initiation of neonatal transport

Patient and community education

Data collection and evaluation

Level II Neonatal Nursery

Level I plus :

Diagnosis and treatment of selected high-risk deliveries and neonatal problems

Initiation and acceptance of maternal-fetal and neonatal transports

Education of allied health personnel

Residency education 

Level III Neonatal Nursery (Neonatal Intensive Care Unit)

Level I and II plus :

Diagnosis and treatment of all perinatal and neonatal  problems

Acceptance and direction of maternal-fetal and neonatal transports

Research and outcome surveillance

Graduate and postgraduate education

System management

Definition on neonatal facilities based on type of patients

Level I Neonatal Nursery

Uncomplicated emergency and remedial problems such as lack of progress in labour, immediate resuscitation of depressed neonates, uterine atony, nursery care of large premature neonates >2,000g without risk factors, physiologic jaundice

Level 2 Neonatal Nursery

Level 1 plus:

Selected problems such as preeclampsia, premature labor at 32 weeks and later, mild to moderate respiratory distress syndrome, suspected neonatal sepsis, hypoglycemia, neonates of diabetic mothers, hypoxia/ischemia without life-threatening sequelae

Level 3 Neonatal Nursery

Levels 1 and II plus:

Premature rupture of membranes or preterm labor at 24 to <32 weeks (500-1,500g) severe maternal medical complications, pregnancy with concurrent cancer, complicated antenatal genetic problems, severe respiratory distress syndrome, sepsis, severe postaphyxia, symptomatic congenital cardiac and other systems disease, neonates with special needs (eg. hyperalimentation) prolonged mechanical ventilation

Appendix 2

Accreditation of medical personnel for various levels of neonatal care

Level I Neonatal Nursery

1) Doctors with a basic medical degree and at least 3 months full time in Paediatrics including Neonatology after graduation plus training in resuscitation and transport

2) Paediatricians with recognised postgraduate qualification, plus training in neonatal resuscitation and transport

Level II Neonatal Nursery

1) Paediatrician with recognised postgraduate qualification inclusive of 6 months training in neonatology in accredited centres plus training in neonatal resuscitation and transport

2) Paediatricians who are currently providing care in these centres may continue to do so.

Level III Nursery (Neonatal Intensive Care Unit )

1) Accredited neonatologists

2) Paediatricians with recognised postgraduate qualification plus 2 years full time training in neonatology in accredited  centres

3) Paediatricians who are currently providing care in neonatal units may continue to do so.

*Level IV Nursery (Neonatal Intensive Care Unit)

1) Accredited neonatologists

*Level IV NICU provides facilities for subspecialty neonatal medical and surgical  

  management besides  functioning as Level III NICUs

Proposed by:

Members in Sub-Committee:
1) Dato’ Dr Lim Nyok Ling (Subcommittee chairman; Neonatal Division,  Ministry of Health)

2) Professor Boo Nem Yun (UKM)

3) Professor Lim Chin Theam (UM, absent with apologies)

4) Dr Jacqueline Ho (Perinatal Society of Malaysia)

5) Dr Musa Nordin (Malaysian Paediatric Association)

6) Dr Irene Cheah (Institut Pediatrik)

7) Dr Hanifah (Ministry of Health, Kelantan)

8) Dr LG Chan (Ministry of Health, Sarawak)

9) Dr TL Soo (Ministry of Health, Sabah)

10) Dr WL Lim (Subcommittee secretary, Sunway Medical Centre)

                                                                                                                                           30th March 2001

1
5

