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1. INTRODUCTION
1.1. MONITORING AUTHORITY
The European Board of Infectious Diseases (EBID) is composed of representatives of the European Union of
Medical Specialities (UEMS) Specialist Section of Infectious Diseases. The EBID was instituted by the UEMS
Specialist Section of Infectious Diseases in London on 11 September 1998. At national level the training in
infectious diseases is regulated by National Authorities which set standards in accordance with national rules
and European Union/European Free Trade Association (EU/EFTA) legislation as well as in accordance with
the recommendation of the UEMS/European Board of Infectious Diseases.
1.2. RECOGNITION of TEACHERS and TRAINING INSTITUTIONS
The National Authorities are responsible for selecting and approving training institutions and teachers at
national levels in accordance with national rules and EU/EFTA legislation as well as in accordance with
UEMS/EBID recommendations. A system of accreditation of European training centres at EU/EFTA level by
the EBID has not been established for infectious diseases (2008).
1.3 and 1.4. QUALITY ASSURANCE
The National Authorities are responsible for setting up at national level a programme for quality assurance of
training and of teachers and training institutions in accordance with national rules and EU/EFTA legislation as
well as in accordance with UEMS/EBID recommendations.
1.5. MANPOWER PLANNING
The National Authorities in co-operation with national professional and/or scientific organisations in Infectious
Diseases are responsible for developing a manpower planning policy at national level which aims at balancing
demand and training for infectious diseases physicians in the EU/EFTA member state concerned. The
National Authority should lead manpower planning in individual member countries with the help of EBID as
required.

Article 2
GENERAL ASPECTS of INFECTIOUS DISEASES TRAINING
In addition to providing specific training for the Infectious Diseases specialist, the training in Infectious
Diseases provides a generic programme for specialists who may practice in a variety of infection related
disciplines for example tropical medicine, HIV medicine, infection control and aspects of public health
medicine.
2.1. SELECTION for and ACCESS to the TRAINING
Teachers and training institutions or other responsible bodies select and appoint trainees in accordance with
the established selection procedure. This selection must be in open competition and on an equal opportunity
basis.
2.2. DURATION of TRAINING
A minimum of 6 years postgraduate training is required, of which at least a minimum of 2 years must be in
General Internal Medicine which forms the “common trunk” which should be completed before embarking on

the specialist training (this 2 year period is subsequent to the compulsory post qualification training
internship).
2.3. STRUCTURE of TRAINING
- General Internal Medicine - 2 years minimum „common trunk‟ - as per UEMS description of training
programme. - Speciality training 4 years - Infectious Diseases (with tropical medicine as required).
2.4 TRAINING PROGRAMME, TRAINING LOG-BOOK
Theoretical and practical training will follow an established programme approved by the National Authorities in
accordance with national rules and EU/EFTA legislation as well as with UEMS/EMID recommendations. At
EU/EFTA levels the UEMS Section and the EBID recommend that:
2.4.1. General Description of Higher Medical Training for Infectious Diseases:
The training programme will include agreed periods undertaken in the management of unselected
community acquired infection(s) and the management of imported infection, both as in patient and
out-patient, and hospital acquired infection. Attachment to a Medical Microbiology/Clinical Virology
department is also necessary during the training to enable the trainee to acquire the ability to use the
laboratory appropriately and to interpret data originating from the Clinical Microbiology laboratory.
Involvement in the management of compromised patients (for example HIV infection, transplant
patients, patients with infected prostheses) and a period of involvement in an Intensive Care Unit will
be obligatory. Research will be regarded as an integral component within the training programme. It is
recognised that in some countries infectious diseases is practised with clinical responsibility for
patients in a ward and in others it may be more on a consultation basis but the underlying principles
included in this training programme should be relevant to both styles of training.

CURRICULUM
Infectious Diseases
Community Acquired Infection and hospital acquired infection:
Involvement in management (clinical assessment, investigation, diagnosis, treatment and follow up) of
patients suffering from unselected infections, preferably predominantly community acquired, and
imported infection(s) forms a central theme within the training programme.
Consult experience should be obtained during this period e.g. in other hospital associated infections
such as surgical infections, orthopaedic infection, device related infections and infection in immune
compromised patients.
At least 2 years should usually be spent in an approved post which meet the above requirements of
the curriculum. It must include both inpatient and outpatient care.
(A maximum of one year of training outside the European Community at a recognised training centre
approved prior to the period of training by the specialist national authority will be acceptable).
1. HIV/AIDS:
Experience in HIV/AIDS must form part of the training programme and may require rotation to a unit
possessing a high component of suitable patients or to a dedicated HIV unit if it cannot be provided in
the primary ID training centre.
2. Tuberculosis and viral hepatitis:
Experience in the management of tuberculosis and viral hepatitis (including B and C) must be part of
the training programme.
3. Compromised Patients:
The training programme must include experience in the management of opportunistic infection(s) in
immunocompromised patients such as neutropenic hosts, transplant patients, congenital immune
deficiencies as well as those compromised by illness such as diabetes mellitus and infected prosthetic
devices.
4. Travel medicine and migrant health:
The training must include aspects of prevention of travel associated diseases as well as the regular
clinical assessment, diagnosis and management of travel related infections and migrant health. If this
training cannot be provided at the primary training centre, the experience must be obtained
elsewhere.
5. Intensive Care:
A period of attachment to or a period providing consults to an Intensive Care Unit to gain experience
in the management of these patients must form part of the training programme. A period spent in this
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environment should provide additional experience in the prevention and treatment of nosocomial
infection and sepsis.
6. Medical Microbiology:
Experience in Medical Microbiology is essential. It is envisaged that attachment, collaborative
research, and/or direct involvement in these disciplines will be necessary.
7. Control of Infection:
Experience in the prevention and control of community and healthcare related infections or hospital
outbreaks e.g. MRSA, SRSV is important.
8. Epidemiology and Public Health Medicine:
A period of interface with these disciplines is regarded as desirable and will enable the trainee to
become familiar with the principles and practicalities of immunisation and vaccination, investigation
and control of notifiable diseases and community outbreaks.
A maximum combined period of 3 months in these disciplines would be acceptable.
9. Research:
Training to develop a basic understanding and ability in clinical and/or laboratory research
methodology is essential. A period of supervised research or further formal postgraduate training, is
encouraged. No more than 12 months research will usually be acceptable as counting towards the 4
year training period.
10. Tropical Infectious Diseases:
For those training in infectious diseases wishing to enhance their training in tropical infectious
diseases the following would be valuable:
i. A twelve month period in a recognised training centre in the tropics. (A maximum of one year
of training outside the European Community at a recognised training centre approved prior to
the period of training by the specialist national authority will be acceptable).
ii. Attendance at a tropical medicine training course at one of the internationally approved
centres such as those leading to the Diploma in Tropical Medicine and Hygiene or equivalent.
iii. Experience in a parasitological laboratory.
11. Bioterrorism
An understanding of the issues related to the clinical presentation, early recognition, epidemiology
and management and control of infections which could potentially be deliberately released into a
community for example, smallpox, anthrax, plague, botulism and tularaemia.
12. Sexually Transmitted Diseases
An understanding of the basic principles of STD as they relate to infectious diseases is desirable.
13. Antimicrobial Chemotherapy
A knowledge of the issues relating to optimal use of antimicrobial chemotherapy including an
understanding of the pharmacokinetics and principles of prevention, mechanisms of resistance and
management of antimicrobial resistance must be obtained during the training.
14. Practical Skills to be acquired by completion of infectious diseases training:
The underlying objective is to produce an individual who can function independently at
consultant/specialist level by the end of training. Requirements can be summarised as follows:
i. Appropriate management of an emergency admission suffering from severe infection.
ii. Competence in acute assessment of patients suffering from infections and the day-to-day
care of patients suffering from severe infections and its sequelae.
iii. Management of severe infection in an ICU setting.
iv. Management of patients with imported infections - e.g. malaria.
v. Care of compromised patients - including neutropenic and those with HIV infection/AIDS. It is
essential that the trainee must develop the skill to effectively use and monitor combination
antiviral regimes.
vi. Management of nosocomial infections, with knowledge of infection control, and appropriate
liaison with laboratory services.
vii. Practical knowledge of common clinical diagnostic procedures
It is also essential that the trainee be:
a. Regularly involved in under-graduate and post-graduate teaching.
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b. Involved in audit and quality control relating to the speciality.
c. Conversant with clinical pharmacological aspects of and appropriate use of antimicrobial
chemotherapy (where possible with involvement with the Antibiotic Sub-Committee).
d. Conversant with aspects of infection control (where possible by being co-opted onto the
Infection Control Committee).
e. Aware of resource management implications related to practice in the speciality.
f. Able to lead a multidisciplinary team in the clinical setting
By completion of infectious disease training the trainee must:
1. Be competent to supervise work and training of staff undergoing general professional training
(common trunk general internal medicine), and to contribute to the training of those in the
earlier stages of infectious diseases training.
2. Have understanding of clinical and/or laboratory research methods.
3. Have been exposed to „management‟. This should include attendance at agreed courses and
committee experience.
4. Be familiar with administrative duties relevant to modern consultant practice in the speciality.
5. Be aware of the importance of involvement in continuing medical education (CME) and
utilisation of resources for this purpose.
Joint Training with General Internal Medicine:
This may be undertaken and will have to be in accordance with guidelines produced by the National
Authorities to meet European requirements.
Joint Training with Microbiology:
This may be undertaken and will have to be in accordance with guidelines produced by the National
Authorities to meet European requirements
2.4.2 LOG-BOOK and GENERAL CONDITIONS
A log-book will be kept with details concerning experience gained which must be signed by the
appropriate supervisor(s).
An annual formal review should be performed with an external assessor and a record of progress
maintained in the log-book.
2.5 SYSTEMS OF ASSESSMENT
Validated systems of assessment should be used throughout the period of training (for example multisource
feedback, directly observed procedures and mini CEX and review of these should form part of the annual
review of the trainee.
2.6. TRAINING BOARD in the EU/EFTA
Trainees should have the opportunity to be trained in recognised training institutions in other UEMS member
countries during their training with the prospective approval of the country of origin. Presently there are no
recognised „European training institutions‟ in Infectious Diseases [2008]

Article 3
REQUIREMENTS for TRAINING INSTITUTIONS
3.1 RECOGNITION of the TRAINING INSTITUTIONS
Training institutions will be inspected and approved by national authorities. At EU/EFTA level they may be
recognised as a European training centre for Infectious Diseases by the EBID.
3.2. SIZE of the TRAINING INSTITUTIONS
The main training institution must be of sufficient size to offer the trainee practice and full range of experience
of infectious diseases. Training in smaller centres will require rotations to ensure broad clinical experience.
Some centres may not be able to provide experience in certain specific areas of training such as HIV,
tuberculosis, hepatitis, travel medicine/tropical infectious diseases, and a period of attachment to another
department will be required to ensure competencies in these areas are obtained. It is recognised that in some
member countries the infectious diseases service is mainly consultation based whereas in others it is holistic
with full responsibility for in-patient as well as out-patient care. The training centre must be able to provide
active involvement on a daily basis in clinical assessment, investigation, diagnosis and management of inpatients and out-patients (for follow up and new patients) for at least 2 years of the training period.
Training institutions must have two or more specialists in Infectious Diseases providing the trainee with an
opportunity to work with different trainers. Allied specialities should be present within the institution to enable
the trainee to gain experience in the multi-disciplinary approach to patient care.
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3.3. QUALITY ASSURANCE of the TRAINING INSTITUTION
The training must take place in settings which offer a high quality service. The training institution should have
an internal system of medical audit or quality assurance. The training centre should have established ethical
committees and pharmaceutical and therapeutics committees. Inspection visits of training institutions by the
National Authorities should be conducted on a regular and structured manner.
3.4. TEACHING INFRASTRUCTURE of the TRAINING INSTITUTION
The trainee should have protected time and opportunity for research, practical and theoretical study.
There should be opportunity to attend clinical and research courses as appropriate to their training.
Access to adequate national and international professional literature should be provided as well as space and
equipment for practical training, research and other clinical skills.

Article 4
REQUIREMENTS for TEACHERS
4.1. QUALIFICATION of the TEACHERS
The chief of training in any training institution must be a recognised specialist in Infectious Diseases and have
been practising in the speciality for at least 5 years after specialist accreditation. The teachers and staff must
have expertise covering a broad range of infectious diseases practice.
4.2. TRAINING PROGRAMME
Infectious diseases training for any individual trainee must be co-ordinated by an individual person or body.
There should be a training programme with a regular formal review for the trainee on a minimum of an annual
basis.

4.3. TEACHER/TRAINEE RATIO
The ratio between the number of qualified Infectious Diseases physicians in the teaching staff and the number
of trainees should provide for adequate close personal monitoring of the trainee during his/her training and
provide adequate exposure of the trainee to the training. This ratio should be no less than 1:1.
The trainee should, at each stage of training, have a nominated educational supervisor responsible for
overseeing the training and writing a report on progress to inform the annual review.

Article 5
REQUIREMENTS for TRAINEES
5.1. EXPERIENCE
To build up his/her experience the trainee should be involved in the management and treatment of a sufficient
number of in-patients and out-patients and perform a sufficient number of the practical procedures indicated in
section 2.4.1 above. It is recognised that this may sometimes require secondment to an additional accredited
training department/hospital.
5.2. LANGUAGE
The trainee should have sufficient linguistic ability to communicate with patients and to study international
literature and to communicate with foreign colleagues. In some countries this may be subject to a formal test.
5.3 RESPONSIBILITY
The trainee has the responsibility to keep his/her log book up to date in accordance with national guidelines
and EC Directives.
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