PAEDIATRIC SUBSPECIALITY TRAINING                                                 March 2003

Name of discipline :  PAEDIATRIC GASTROENTEROLOGY/ HEPATOLOGY

Objective of Programme : 

To produce paediatricians who are competent in the care of neonates, children and adolescents with gastroenterological & hepatobiliary disorders.

Training committee

Chairperson : Dr. Lim Chooi Bee

Members (listed in alphabetical order ): 

                         Assoc. Prof. Christopher CM Boey

                         Assoc. Prof. Lee Way Seah

                         Dr. Noorizan Abdul Majid

Function of Committee : 

a)  To select suitable candidates for training.

b)  To draw up and periodically review the existing and new training modules.

c)  To determine the criteria for accreditation of training centres and trainers.

d)  To monitor the progress of trainees on a 6 monthly basis.

e)  To identify overseas centres that are suitable for training local candidates.

f)  To perform an exit evaluation of candidates who have completed their training.

Entry requirements :

Candidates who are to be considered for training in paediatric gastroenterology/ hepatology must be gazetted clinical specialists with a favourable confidential report from 2 consultant paediatricians. In the event that there are more applicants than training posts, additional criteria for selection will be : 

a)  Research output, publications and presentations at scientific meetings.

b)  Seniority in service.

c)  Having worked in a district hospital after passing his/her postgraduate exams.

d)  Participation in professional bodies relevant to the subspeciality.

Duration of training

The total duration of training shall be at least 3 years of which the final year must be overseas. In view of the current limited expertise in paediatric gastroenterology/ hepatology locally, all trainees should spend the final year of their training in an internationally recognised training centre. The committee shall decide when a candidate is ready for his/her overseas attachment.

Training content and modalities
Trainees are expected to be self driven in their search for clinical excellence. Hence, self-learning and apprenticeship will be the major modality of training. To facilitate this, all training centres must have regular activities related to continuous medical education (CME). This should include journal clubs, radiological conferences, histopathological sessions. Trainers should also assist their candidates to attend local and international scientific scientific meetings relevant to their field.

Trainees will be expected to clerk and present cases, both inpatients and in the gastro/hepatology clinics. They must be actively involved in the care of gastro/hepatology emergencies. Further, they must be able to clearly formulate the long term care of children with gastro/hepatology cases.

Outline of Training Programme

Year 1

At the end of the first year, the trainee should

· have a thorough knowledge and able to confidently take a gastro/hepatology history including basic paediatric, family, genetic, psychological and environmental histories.

· be familiar and able to perform a competent, accurate paediatric gastro/hepatology clinical examination in all age groups from neonates to adolescents.

· have a core knowledge in gastro/hepatology development, physiology, pathophysiology, molecular biology, genetics, immunology, biochemistry, nutrition and clinical pharmacology.

· be able to arrive at an appropriate differential diagnosis, develop a relevant plan for targeted investigation, and formulate a plan for age-appropriate and cost effective management of treatment and follow-up of the patient.

· Be able to present effectively the results of a consultation orally and verbally to defend a differential diagnosis and treatment plan.

· be able to start performing gastroenterological endoscopies/biopsies under supervision

Year 2

In the second year, the trainee will have to master the skills of gastro/hepatobiliary procedures outlined later (under log book) including endoscopies, biopsies, interpretation of pH studies, etc. The competence of the trainee will be documented in a log book. He/She must be confident in managing acute/chronic diarrhoeas, dietary management, with different formulae, total parenteral nutrition and associated complications, motility disorders, gastro/hepato metabolic disorders, gastro/hepato infections, inflammatory bowel disease, acute/chronic hepatitis and liver failure and the causes/complications, gastro/hepatobiliary emergencies, etc. This will require teamwork with the paediatric surgeons, metabolic paediatrician, dietician, pharmacists, histopathologists, radiologists, social/welfare officers and liason with other departments. The trainee should be aware and exposed to interdepartmental/ multidisciplinary care of children with chronic disease. The candidate is expected to take up at least 1 research project for the first 2 years of his training. This must lead to scientific presentations and publications in a peer-reviewed journal. The candidate may be exposed to more than 1 trainer during his local stint so that he/she may benefit from a full range of expertise available locally. The committee will help the candidate to get placement in an overseas centre of excellence.

Curriculum Content

Basic Sciences and core knowledge

Gastro/hepatobiliary embryology/anatomy

Genetics and Inborn errors of metabolism

Physiology mechanisms of the GIT/ hepatobiliary system

Gastro/ Hepatobiliary biochemistry

Gastro/ Hepatobiliary radiology

Immunology and gut hormones

Oesophagus and Stomach

Developmental anomalies

Dysphagia and swallowing disorders, vomiting

Motility disorders including gastro-oesophageal reflux, achalasia

Acid-peptic disease-gastritis and ulcers

The Small Intestine

Developmental anomalies - pyloric stenosis, duodenal stenosis

Intestinal microflora

Maldigestion and malabsorption

Disorders of carbohydrate digestion and absorption

Protein-losing enteropathies

Coeliac disease

Chronic diarrhoea

Short gut syndrome

Allergic bowel disease - food/ protein allergies

Immunodeficiences

Infective Diarrhoea

Bacterial, viral, parasitic infections

Environmental hygiene, under nutrition

Strategies to control infectious diarrhoea

The Large Intestine
Developmental anomalies

Inflammatory bowel disease - Crohn’s , Ulcerative colitis

Functional Disorders - chronic constipation, encopresis, motility disorders

Chronic intestinal pseudo-obstruction

Polyps and polyposis syndromes

Failure to Thrive

Nutrition

Normal requirements and dietary therapies

Eating disorders - anorexia nervosa, obesity

Enteral and parenteral nutrition

The Liver
Prolonged jaundice

Neonatal cholestasis syndromes

Congenital malformations of bile ducts including biliary atresia

Metabolic liver disorder

Fibropolycystic disease

Reye’s syndrome

Viral hepatitis

Chronic hepatitis

Chronic liver disease and the complications

Portal hypertension - ascites, varices, peritonitis

Fulminant liver failure

Liver disease and other systemic disorders

Sclerosing cholangitis

Drugs and the liver

Nutritional support in liver disease

Liver abscess

Bile salt disorders

Liver transplantation

The Pancreas

The exocrine pancreas 

Cystic fibrosis

Pancreatitis

Neoplasms

Surgical disorders

Intussusception

Appendicitis

Inguinal herniae

Hirschsprung’s disease, imperforate anus

Congenital animalies of midgut - volvulus and malrotation

Anterior wall defects

Neoplasms

Gastro/ Hepatobiliary Emergencies
Gastrointestinal haemorrhage

Fulminant liver failure

Procedures

Endoscopy

Radiology and Imaging techniques

Investigation in Gastro/ Hepatobiliary disease

Training Centres & Trainers

Accredited Training Centres

Criteria for a training centre :

a)  Presence of a paediatric gastroenterologist/ hepatologist who has 2 years working experience after completing training and has been credentialled as a Paediatric Gastroenterologist/Hepatologist by the College of Paediatrics.

b)  Recognised regional referral centre for Paediatric gastroenterology/ hepatology with in-house facilities for performing all gastroenterological/ hepatobiliary tests.

c)  On-site gastro/hepatobiliary surgical service.

d)  On-site or readily available gastro/hepatobiliary radiological and imaging service.

At present, the following are the recognised training centres :

a)  Institute of Paediatrics, Hospital Kuala Lumpur.

b)  University Malaya Medical Centre, Kuala Lumpur.

c)  University Sains Malaysia, Kubang Kerian, Kelantan.

d)  Hospital Universiti Kebansaan Malaysia, Kuala Lumpur.

Accredited Trainers
A paediatric gastroenterologist/ hepatologist who has 2 years working experience after having completed a period of training will be recognised as a potential trainer. 

They should :

· be registered for practice with the Malaysian Medical Council

· hold a general paediatric qualification (be registrable under general paediatric register) e.g. M.Med(Paed), MRCP(Paed), MRCPCH have spent a total of 3 years training in the subspeciality of Paediatric Gastroenterology/ Hepatology (training spent in gastroenterology/hepatology during the training of M.Med /MRCP will not be counted)

· On the completion of the 3 years subspeciality training, be certified by a Board which will consist of a chairperson and 3 other members. This certification will depend on : 

a)  satisfactory report from trainers

b)  at least one first author publication in paediatric gastroenterology/hepatology in a peer-reviewed journal

c)  satisfactory interview by the board

The current list of accredited trainers are :

1.  Dr. Lim Chooi Bee

2.  Assoc. Prof. Christopher CM Boey

3.  Assoc. Prof. Lee Way Seah

4.  Dr. Noorizan Abdul Majid 

5.  Dr. Nur Atiqah Ng Abdullah

6.  Dr. Oon Meng Kar

Other accredited paediatric gastro/hepatologists may be invited to teach during the training period of trainers in the accredited centres.

Logbook

A trainee will be required to maintain a logbook that must be reviewed 6-monthly by the supervisor. The following must be recorded in the logbook including : (See Logbook Paed Gastro/ Hepatology)

A. A list of gastro/hepatology procedures done:

     a) Ultrasound-guided liver biopsies
· Minimum no. observed = 5

· Minimum no. performed under supervision to achieve competence = 5

· Minimum no. performed competently by trainee = 10

b)  Oesophago-gastro-duodenoscopy (OGDS)
· Minimum no. observed = 20 (adult/ paediatric)

· Minimum no. performed under supervision to achieve competence = 20

(adult/ paediatric)

· Minimum no. performed competently by trainee = 25 (paediatric)

      c) Colonoscopy

· Minimum no. observed = 10 (adult/ paediatric)

· Minimum no. performed under supervision to achieve competence = 10

(adult/ paediatric)

· Minimum no. performed competently by trainee = 10 (paediatric) 

     In accordance with overseas practice, whereby a paediatric gastroenterologist may start his/her endoscopy/ colonoscopy training with an accredited adult endoscopist/ colonoscopist , the paediatric gastroenterologist trainee in Malaysia can do likewise in order for increased exposure for the trainee in paediatric gastroenterology. 

       d) 24h pH study*
· Minimum no. observed = 5

· Minimum no. performed under supervision to achieve competence = 5

· Minimum no. performed competently by trainee = 5

        e) Small bowel biopsy with Watson Capsule *
· Minimum no. observed = 5

· Minimum no. performed under supervision to achieve competence = 5

· Minimum no. performed competently by trainee = 5

         f) Hydrogen breath tests *
· Minimum no. observed = 1

· Minimum no. performed under supervision to achieve competence = 2

· Minimum no. performed competently by trainee = 2

· Optional if training centre does not have this facility

B. Exposure to other departments e.g. radiology, histology, dietician, paediatric surgery, etc.

C. Research projects on paediatric gastro/hepatology completed.

D. Presentations at scientific meetings.

E.  Publications

F.  Attendance at scientific meetings.

Trainee commitments

Trainees must demonstrate thorough knowledge and skills outlined. He/She must complete the requirements of the logbook. He/She must periodically review the list of knowledge skills listed above and endeavour to master all the required areas in the 3 years. He/She is encouraged to interact with all agencies related to the care of children with gastro/hepatology disorders.

Certification

The logbook and 6-monthly reports are used to determine that a candidate has achieved a satisfactory level of competence. The overseas supervisor for the final year will also be asked to verify that the trainee has reached a level of competence that will allow him/her to be recognised as a paediatric gastro/hepatologist in the country of final training.

PROCEDURES FOR CREDENTIALLING

19.3 HEPATOBILIARY/ GASTROINTESTINAL - PAEDIATRIC

(Bhg. Perkembangan Perubatan Kementerian Kesihatan Malaysia Februari 2003)

	BIL
	SPECIALISED

PROCEDURES
	BASIC QUALIFICATION
	CRITERIA

	19.3
	1.  Ultrasound-

      guided

      liver biopsy


	MBBS/ MD

MRCP (Paeds)/

MMed (Paeds) or equivalent


	· Min. no. observed = 5

· Min. no. performed supervised by accredited consultant gastroenterologist/ hepatologist/ surgeon/

     radiologist to achieve competence = 5

· Min. no. done competently by ownself = 10



	
	2.  Oesophago- 

     gastro-

     duodenoscopy

     (OGDS)
	MBBS/ MD and
MRCP (Paeds)/

MMed (Paeds) or equivalent and

Minimum 3 years training in Paediatric Gastroenterology/ Hepatology in recognised centres locally and overseas
	· Min. no. observed 

     (adult/ paediatric) = 20

· Min. no. performed supervised by accredited

     consultant gastroenterologist/ surgeon

     to achieve competence 

     (adult/ paediatric) = 20

· Min. no. done competently by ownself (paediatric) = 25



	
	3. Colonoscopy
	MBBS/ MD and

MRCP (Paeds)/

MMed (Paeds) or equivalent and

Minimum 3 years training in Paediatric Gastroenterology/ Hepatology in recognised centres locally and overseas 


	· Min. no. observed 

     (adult/ paediatric) = 10

· Min. no. performed supervised by accredited consultant gastroenterologist/ surgeon to achieve competence 

     (adult/ paediatric) = 10

· Min. no. done competently by ownself (paediatric) = 10




Points to note :

a)  Minimum training criteria is very subjective and reports from accredited trainers 

     are important in judging the competence of the trainee.

b) In accordance with overseas practice, whereby a paediatric gastroenterologist 

    trainee may start his/her endoscopy (OGDS/ colonoscopy) training with an 

    accredited adult endoscopist, the paediatric gastroenterologist trainee in Malaysia 

    may do so likewise in order to increase exposure to the number endoscopies 

    observed/performed before performing the procedure in children.
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