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Abstract
The European Academy of Paediatrics (EAP) is the paediatric section of the European Union of Medical Specialists
(UEMS). The UEMS is responsible for the supervision and approval of training programmes in paediatrics and in its
subspecialties. This implies also that EAP has the responsibility to address the training of all professionals working with
children, to ensure that their paediatric competences and skills are adequate when dealing with children. The EAP has
developed syllabi for paediatricians that provide standards of practice, and criteria for the assessment of competencies in
trainees and training centres across Europe. The EAP recommends that all health care professionals working with
children should have an officially approved training in child health in addition to formal qualifications in their own
field. Moreover, the existing paediatric workforce must maintain their knowledge and skills with relevant continuous
professional development and medical education in child health.

Conclusion: There is a need to reassess the training of all health care professionals caring for children, ensuring that
it supports new models of integrated and multidisciplinary care and focuses on the needs of the child and the family. A
standardised, competency-based minimum paediatric training programme/curriculum should be part in the specialty
curriculums.
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Abbreviations
CME Continuous medical education
CPD Continuous professional development
EAP European Academy of Paediatrics
UEMS European Union of Medical Specialists

Introduction

The European Academy of Paediatrics (EAP) is the paediatric
section of the European Union ofMedical Specialists (UEMS)
[1], and approves the various syllabuses in paediatrics and its
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subspecialties. This latter role makes it different frommany of
the ‘adult’ sections of the UEMS, as it is obliged to work with
a wide range of specialist societies within Europe, most of
who represent predominately adult practice. Maintaining a
child-centred focus to the training, and consistency between
different syllabi, is a challenging but critical role. The EAP has
developed syllabi that provide clear and consistent standards
of practice, and criteria for the assessment of competencies in
trainees and training centres across Europe [1].

European children deserve access to the highest possi-
ble standards of health care and facilities, both in
community-based health care and when specialised care
is required [2]. However, there are increasing concerns
about the quality of services provided for children and
families across Europe by several different caretakers.
These concerns are driven in part by the difficulty of
training and maintaining a competent workforce. In addi-
tion, geographic variations in the standard and content of
training (and of assessment) have been identified in sev-
eral European countries [3]. A competent paediatric work-
force (including nurses and other allied health profes-
sionals) is essential to improve the quality of care and
outcomes for children and families in Europe, and estab-
lishment of a clear framework for the training needs of all
groups is of pressing importance.

Integration of care

Integrated health care, often referred to as interprofessional
health care, is an approach characterised by a high degree of
collaboration amongst different health professionals.

Neonates, infants, children and adolescents with acute
or chronic medical disorders are usually treated and
followed up by many types of health care providers, in-
cluding physicians (paediatricians, paediatric subspecial-
ists, general practitioners, family physicians, psychiatrists,
emergency department physicians, intensive care special-
ists and anaesthesiologists), other health care professionals
(physician assistants, specialised nurse practitioners, chil-
dren’s nurses, psychologists, physiotherapists and other al-
lied health professionals) and other professionals who
work at the interface of education, social care and adult
services. Integrated care offers patients higher-quality,
more efficient care that better meets their needs. Good co-
ordination and continuity of care (especially on transition
from child to adult care) based on an integrated and multi-
disciplinary approach (‘continuum of care’) are essential to
further improve child health care. This extends across the
traditional boundaries of primary, secondary and tertiary
health care organisations involving health, education, so-
cial care and justice systems [4]. A child-friendly health
care approach refers to children’s rights in the health care
system at all levels [5]. Therefore, it is essential that

professionals within the paediatric workforce are not only
competent but also know how to work together efficiently
and effectively in a team to comprehensively meet the
range of needs within their patient population, both in the
community and the hospital setting.

Compared to adults, childrenmay have different patterns of
pathology and coping strategies that may change with age.
Drug regimens often vary by age due to pharmacological dif-
ferences. Informed consent and privacy needs may also differ
depending on age. Communication and counselling often re-
quire special patience and skill and should be age-appropriate
and adapted to the family. In addition, care for children and
adolescents is not static but dynamic. Health care needs of
children and adolescents in Europe continue to change [6].
Thus, health care professionals should proactively contribute
to the further development of child health care systems, both
local and global, by participating in multidisciplinary teams to
care for children, where professionals act not just within their
own expertise, but also in accordance with the roles of other
health care providers.

Training

The objective of the EAP is to promote the health of children,
both through the organisation of training and through advoca-
cy [1]. Whilst their remit concerns the regulation of medical
training, the EAP strongly believes that all health care profes-
sionals who work with children should have recognised train-
ing in child health care within their formal qualifications in
their own field. In addition, the existing paediatric workforce
should maintain competence via relevant continuous profes-
sional development (CPD) and continuous medical education
(CME) in child health care [7]. Otherwise, children will not
receive the best possible care at the right time and the right
place (i.e. knowledge and understanding of the rights of chil-
dren to be protected).

Medical workforce and education

Currently, national guidelines for medical training in pae-
diatrics vary considerably across Europe. In December
2014, the UEMS General Assembly approved a syllabus
for core paediatric training [8]. This syllabus was devel-
oped in order to harmonise basic training in paediatrics,
and to provide a platform from which specialty training
could subsequently launch. The document recommends a
3-year common trunk training in general paediatrics
followed by at least 2 years of higher specialty training.
This core training is not sufficient to allow independent
paediatric practice, and higher training is needed for all
paediatricians, including those working in primary
(community) care or in secondary care. However, such
training is not currently offered in all European countries
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(accepted by 20 of 38 countries, 52.6%) [9, 10], and ade-
quate training in primary care paediatrics is lacking in half
of these countries [10].

There are quite a few countries in Europe where ‘general
practitioners’ (GPs) are so-called gate keepers—those who
look after both adults and children as the first-contact physi-
cians. This model of care is widespread across northern
Europe in particular. For general practitioners, the EAP be-
lieves that a minimum of 9 to 12 months of paediatric training
is required to acquire a basic knowledge of the specific health
care problems and needs of paediatric patients. However,
trainees in family medicine in Europe receive an average of
4 months of paediatric training, with some European countries
having no mandatory paediatric training (17 of 36 countries,
48.0%) [10, 11]. In addition, paediatric training is hospital
based whilst future practitioners should be gaining clinical
experiences in community-based settings under the supervi-
sion of paediatricians. In the UK, where primary care is pro-
vided by GPs, children are estimated to make up a quarter of
the GP’s average workload [12] with consultations for chil-
dren younger than 4 years of age increasing in both number
and duration in recent years [13]. Lately, many European
countries have moved from a system of primary care paedia-
tricians to having general practitioners [14], and the subse-
quent loss of proper paediatric training amongst this group
should be properly assessed.

Content of training

Paediatric training (both core and specialised) is an education-
al process that enables the trainee to acquire theoretical and
practical knowledge of diagnostics, treatment, rehabilitation
and the prevention of morbidity and disability in neonates,
children and adolescents of all age groups from birth to the
end of adolescence, up to the age of 18 years [15].

In the approved European core training syllabus [8], skills,
knowledge and attitudes need to be acquired in seven key
areas of core training (Table 1). Training must take place with-
in a postgraduate training programme accredited by the na-
tional training body, and experience is required in both the
inpatient and ambulatory settings. Criteria for assessment of

training (including assessment of knowledge, competencies,
experience and communication) have been set out, as well as
the skills required from trainers [8]. This core syllabus will be
revised every 5 years. Training syllabi for further specialist
training in paediatrics have been developed by sub-specialist
societies and approved by the EAP-UEMS.

Arguably such requirements are self-evident, and indeed
the training described here reflects a process already adopted
by many countries. However, by generating pan-European
guidelines consistency across countries is ensured. In addi-
tion, these guidelines can also be of benefit for those
European countries where national politics currently hampers
the provision of proper training.

There is a need to reassess the training of all health care
professionals who care for children to ensure that it supports
new models of integrated and multidisciplinary care and fo-
cuses on the needs of both the child and the family. Current
training standards are based mainly on the duration rather
than the content of learning. Standards for competencies of
all child health care professionals—particularly but not on-
ly those who work in first-contact care—must be defined
[6]. The British Royal College of General Practitioners
curriculum (which includes a paediatric module with 12
core competencies specifically tailored to paediatric needs)
[16] and the EAP core curriculum could serve as examples
for different national curricula.

Conclusions and recommendations

In conclusion, the EAP recommends that:

& All professionals who care for children should have ap-
propriate training and supervision by health professionals
adequately trained in child health care, such that their key
skills and competencies can be demonstrated, standards
maintained and performance assured.

& Specifically, general practitioners and family doctors
should have mandatory dedicated training in paediat-
rics, including acute illness management, child protec-
tion and long-term conditions, with a preferred mini-
mum duration of 1 year, which should be performed
also in community-based offices.

& The training programme should be standardised and ac-
countable according to European and national standards
and should include knowledge (relevant to the expected
roles in the community or hospital setting), skills (to apply
this knowledge in practice) and assessment (to demon-
strate competencies).

& Competencies essential for child health care include age-
appropriate communication and interpersonal skills, ethics
and professionalism, patient safety and quality improve-
ment, teamwork and collaborative skills, and health advo-
cacy. Given the importance of efficient and effective

Table 1 Key areas required within paediatric training

Communication and interpersonal skills

Ethics and professionalism

Patient safety and quality improvement

Paediatric expertise (clinical skills, procedures, investigation,
interpretation)

Teamwork and collaborative skills

Leadership, management skills and a commitment to lifelong learning

Health advocacy and global health awareness
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collaboration within the multidisciplinary team, special
attention should be given to training collaborative skills.

& All competencies must be demonstrated by assessments
(rather than assumed), maintained and further developed
where necessary to ensure the effective transfer of theory
into practice, as professional roles evolve and change
throughout working lives and according to societal needs.

Investing in children is important to reduce health inequal-
ities and to improve health and well-being at all ages [17].
Uniform standards in the field of paediatric medical education
equip health care professionals with the knowledge, skills and
attitudes necessary to care for children. A standardised,
competency-based core curriculum is an important first step to
ensure exceptional training in paediatric care. As the trends of
integrative care and task-shifting continue, we should overcome
the structural barriers between different child health care profes-
sions to work towards a new model of educating health profes-
sionals that is needed for sustained improvement in child health
care [18]. For example, bringing together general practitioner
and paediatric trainees for shared training could improve chil-
dren’s health [19], whilst common curricula for general practi-
tioners and paediatricians may enhance the specialist skills of
general practitioners and the generalist skills of paediatricians.
The EAP is committed to working with other professional
groups, patients and policymakers to explore new training
models for health professionals such as interprofessional train-
ing for the benefit of Europe’s children and families.

Authors’ Contributions Jernej Završnik: Study conception, design and
drafting the article.

Tom Stiris: Reviewed the manuscript and gave important comments.
Lenneke Schrier: Reviewed the manuscript and gave important

comments.
Robert Ross Russell: Scrutinised and reviewed the manuscript.
Stefano del Torso: Reviewed the manuscript.
Arunas Valiulis: Reviewed the manuscript.
Jean-Christophe Mercier: Reviewed the manuscript.
Károly Illy: Reviewed the manuscript.
Adamos Hadjipanayis: Commented on the initial draft and contributed

to improve the manuscript in terms of content and structure.

Compliance with ethical standards

Conflict of interest The authors declare that they have no conflict of
interest.

Informed consent N/A

References

1. European Academy of Paediatrics (2017) European Academy
of Paediatrics. Retrieved October 20, 2017, from http://
eapaediatrics.eu/

2. Stiris T, del Torso S, Mercier J-C, Barak S et al (2015) Improving
paediatric care in the community. Lancet 385:1505

3. Campbell H, Duke T, Weber M, English M, Carai S, Tamburlini G,
Pediatric Hospital Improvement Group (2008) Global initiatives for
improving hospital care for children: state of the art and future
prospects. Pediatrics 121:e984–e992

4. Council of Europe (2011) Guidelines of the Committee ofMinisters
of the Council of Europe on child-friendly health care and their
explanatory memorandum. https://www.coe.int/t/dg3/health/
Guidelines_on_child_friendly_health_care__English_version_.pdf

5. Council of Europe (2017) Children’s Rights. Retrieved October 20,
2017, from child-friendly healthcare: https://www.coe.int/en/web/
children/child-friendly-healthcare

6. Wolfe I, ThompsonM, Gill P, Tamburlini G, BlairM, van den Bruel
A, Ehrich J, Pettoello-Mantovani M, Janson S, Karanikolos M,
McKee M (2013) Health services for children in Western Europe.
Lancet 381:1224–1234

7. European Academy of Paediatrics (2017) Primary-secondary care.
Retrieved October 20, 2017, from http://eapaediatrics.eu/working-
group/primary-secondary-care/

8. European Academy of Paediatrics Curriculum for Common Trunk
Training in Paediatrics, agreed by the general assembly in Brussels,
6 December 2014, from http://eapaediatrics.eu/wp-content/uploads/
2015/12/Agreed-Common-trunk-curriculum-training-LAST1.pdf

9. Melville C, Wall D, Anderson J (2002) Paediatric training for fam-
ily doctors: principals and pitfalls. Med Educ 36:449–455

10. Ehrich J, Tenore A, del Torso S, Pettoello-Mantovani M, Lenton S,
Grossman Z (2015) Diversity of pediatric workforce and education
in 2012 in Europe: a need for unifying concepts or accepting en-
joyable differences? J Pediatr 167:471–476

11. Van Esso D, del Torso S, Hadjipanayis A, Biver A, Jaeger-Roman
E, Wettergren B, Nicholson A, and the members of the Primary-
SecondaryWorkingGroup of the EuropeanAcademy of Paediatrics
(2010) Paediatric primary care in Europe: variation between coun-
tries. Arch Dis Child 95:791–795

12. Hippisley-Cox J, Fenty J, Heaps M (2007) Trends in consultation
rates in general practice 1995 to 2006: analysis of the
QRESEARCH database. http://www.qresearch.org/Public_
Documents/Trends%20in%20consultation%20rates%20in%
20general%20practice%201995%20to%202006.pd

13. Hobbs RFD, Bankhead C, Mukhtar T, Stevens S et al (2016) Clinical
workload in UK primary care: a retrospective analysis of 100 million
consultations in England, 2007-14. Lancet 387:2323–2330

14. Ehrich J, Namazova-Baranova L, Pettoello-Mantovani M (2016)
Introduction to ‘Diversity of child health care in Europe: a study of
the European Paediatric Association/Union of National European
Paediatric Societies and Associations’. J Pediatr 177S:S1–S10

15. United Nations Human Rights. (2. September 1990). Convention
on the rights of the child. Retrieved 10. December 2017, from http://
www.ohchr.org/en/professionalinterest/pages/crc.aspx

16. Royal College for General Practitioners Curriculum: Professional
and Clinical Modules; Paediatric Module 3-04 Children and Young
People 19 January 2016, from www.rcgp.org.uk/~/media/Files/GP-
training-and-exams/Curriculum-2012/RCGP-Curriculum-3-04-
Children-and-Young-People.ashx royal college for general
practitioners paediatric module

17. Marmot M (2010) Fair society, healthy lives: strategic review of
health inequalities in England post 2010. www.marmotreview.org/

18. Frenk J, Chen I, Bhutta ZA et al (2010) Health professionals for a
new century: transforming education to strengthen health systems
in an interdependent world. Lancet 376:1923–1958

19. Royal College of General Practitioners and Royal College of
Paediatrics and Child Health (2016) Learning together to improve
child health: a joint position paper on inter-professional training.
http://www.rcpch.ac.uk/sites/default/files/user33576/Learning%
20Together%20to%20Improve%20Child%20Heal th%
20document%20-%20Final%20May%202016_1.pdf

Eur J Pediatr

http://eapaediatrics.eu/
http://eapaediatrics.eu/
https://www.coe.int/t/dg3/health/Guidelines_on_child_friendly_health_care__English_version_.pdf
https://www.coe.int/t/dg3/health/Guidelines_on_child_friendly_health_care__English_version_.pdf
https://www.coe.int/t/dg3/health/Guidelines_on_child_friendly_health_care__English_version_.pdf
https://www.coe.int/t/dg3/health/Guidelines_on_child_friendly_health_care__English_version_.pdf
http://eapaediatrics.eu/working-group/primary-secondary-care/
http://eapaediatrics.eu/working-group/primary-secondary-care/
https://eapaediatrics.royalcreatives.live/wp-content/uploads/2015/12/Agreed-Common-trunk-curriculum-training-LAST1.pdf
https://eapaediatrics.royalcreatives.live/wp-content/uploads/2015/12/Agreed-Common-trunk-curriculum-training-LAST1.pdf
http://www.qresearch.org/Public_Documents/Trends%20in%20consultation%20rates%20in%20general%20practice%201995%20to%202006.pd
http://www.qresearch.org/Public_Documents/Trends%20in%20consultation%20rates%20in%20general%20practice%201995%20to%202006.pd
http://www.qresearch.org/Public_Documents/Trends%20in%20consultation%20rates%20in%20general%20practice%201995%20to%202006.pd
http://www.qresearch.org/Public_Documents/Trends%20in%20consultation%20rates%20in%20general%20practice%201995%20to%202006.pd
http://www.qresearch.org/Public_Documents/Trends%20in%20consultation%20rates%20in%20general%20practice%201995%20to%202006.pd
http://www.rcgp.org.uk/~/media/Files/GP-training-and-exams/Curriculum-2012/RCGP-Curriculum-3-04-Children-and-Young-People.ashx
http://www.rcgp.org.uk/~/media/Files/GP-training-and-exams/Curriculum-2012/RCGP-Curriculum-3-04-Children-and-Young-People.ashx
http://www.rcgp.org.uk/~/media/Files/GP-training-and-exams/Curriculum-2012/RCGP-Curriculum-3-04-Children-and-Young-People.ashx
http://www.marmotreview.org/
http://www.rcpch.ac.uk/sites/default/files/user33576/Learning%20Together%20to%20Improve%20Child%20Health%20document%20-%20Final%20May%202016_1.pdf
http://www.rcpch.ac.uk/sites/default/files/user33576/Learning%20Together%20to%20Improve%20Child%20Health%20document%20-%20Final%20May%202016_1.pdf
http://www.rcpch.ac.uk/sites/default/files/user33576/Learning%20Together%20to%20Improve%20Child%20Health%20document%20-%20Final%20May%202016_1.pdf


Affiliations

Jernej Završnik1,2 &Tom Stiris2,3,4 & Lenneke Schrier2,5 &Robert Ross Russell2,6 &Stefano del Torso2,7
&Arunas Valiulis2,8 &

Jean-Christophe Mercier2,9 & Károly Illy2,10 & Adamos Hadjipanayis2,11,12

1 Community Health Center “dr. Adolf Drolc”Maribor, Vošnjakova 2-
4, 2000 Maribor, Slovenia

2 European Academy of Paediatrics, Brussels, Belgium

3 Department of Neonatology, Oslo University Hospital,

Oslo, Norway

4 Faculty of Medicine, University of Oslo, Oslo, Norway

5 Pediatric Department, Willem Alexander Children’s Hospital,

Leiden University Medical Center, Leiden, The Netherlands

6 Department of Paediatrics, Cambridge University Hospitals NHS

Trust, Hills Road, Cambridge CB2 0QQ, UK

7 Pediatra di Famiglia, ULSS6 Euganea, Padua, Italy

8 Vilnius University Clinic of Children’s Diseases and Public Health

Institute, Vilnius, Lithuania

9 Service de Pédiatrie-Urgences, Hôpital Louis Mourier, Assistance

Publique-Hôpitaux de Paris &Université Paris Diderot, Paris, France

10 Pediatric Department, Ziekenhuis Rivierenland Tiel,

Tiel, The Netherlands

11 Department of Paediatrics, Larnaca General Hospital,

Larnaca, Cyprus

12 Medical School, European University of Cyprus, Nicosia, Cyprus

Eur J Pediatr


	Basic training requirements for health care professionals who care for children
	Abstract
	Introduction
	Integration of care
	Training
	Medical workforce and education
	Content of training
	Conclusions and recommendations

	References


