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Earlier initiatives
• December 1998 – March 2000: description of professional 

competence and meeting with cabinet advisor

• September 2006: draft of MB/AM for professional 
competence in Infectious Diseases and in Clinical
Microbiology (M. Costers, BVIKM/SBIMC and Bapcoc)

• December 2008: motivation letter to High Council Working
Party Titles (M. Struelens and K. Magerman, BVIKM/SBIMC)

January 2009: High Council Working Party Titles: negative
advice for recognition of specific competences
strengthen training and education within currently existing
specialties



Earlier initiatives

• February-May 2013: National Council for Hospital Services:

Concerning Infectious Diseases (and Travel Medicine) there
is a need for competence in:

• Laboratory Medicine - Microbiology
• Infection Prevention and Hospital Hygiene
• Clinical Infectious Diseases

 Request for professional recognition should be re-activated
by the High Council



Legal Context since 6th Staatshervorming



Federal Government (FOD/SPF) 

• High Council of Specialists and General Practitioners
• Working Group for Professional Titles
• Working Group of Specialists (recognition of trainers / training 

institutions)
• Plenary Council

• Professional Titles
• Level 2: full specialty
• Level 3: specific competence (subspecialty)

• Mixed Working Group of High Council (specialists) and
Recognition Councils NL/FR

• Criteria for the recognition of candidate-specialist (trainees), 
trainers and training institutions for each (sub-)specialty



Legal Authority
• Federal Government (FOD/SPF):

• Professional titles
• General criteria and standards (eg. minimal duration of training)
• Quality control
• Global quota of specialists and GPs

• Communities (NL/FR)
• Recognition council (EC/CA)
• Specific criteria and operational standards
• Quality control
• Subquota per specialty

• Communities (NL/FR)
• Education (Bachelor-Master; Master after Master; Postgraduate)



New structure of Internal Medicine

Vanderschueren S, on behalf of the Board of the Belgian Society of Internal Medicine.
Acta Clin Belg 2009;64:344-345.



New Structure of Internal Medicine
Gemengde WG – GT Mixte HR/CS – EC/CA  2016-2017

• All 10 specialties become level 2 professional titles (incl. 
endocrinology / clinical hematology / nephrology)

• Common Trunk of 3 years for all specialties (incl. geriatrics)

• Duration of training for all specialties will be 6 years (incl. general
internal medicine) 

• Trainee makes definite choice during year 3, with a selection
process (subquota) and separate evaluation of common trunk

• Local trainer of common trunk can be a specialist in one of the
10 specialties; coordinating trainer must be an internist

 In consensus approved by the plenary High Council; June 23, 2016 (TC) 
and March 23, 2017 (HE)

 Still waiting to become a MB/AM (to be published in Staatsblad/Moniteur)



???



Education and Training Requirements
• Higher education in Infectious Diseases:

• Postgraduate university course ULB-UCL-ULg (FR)
• Similar project in ‘Master Specialistische Geneeskunde, hogere 

opleiding – OPO aanvullingen in …. en OPO wetenschappelijke 
verdieping in…’’ as well as a Masterthesis (NL)

• European Board of Infectious Diseases - UEMS:
• Training Requirements for the Specialty of Infectious Diseases.
• European Curriculum in InfectiousDiseases.

Prefinal draft September 2017











Plenary High Council, December 14, 2017
- Vergadering neemt kennis van de brief dd 12 november 2017
- Dossier wordt geagendeerd op Bureau HR/CS
- Overleg op kabinet belangrijk voor inschatten van verdere opvolging



Conclusion
• Specialty or Subspecialty of ID is recognized in nearly all

European countries
• Several attempts to initiate a recognition process were not

successful in the past
• A level 2 title (full specialty) is not realistic and potentially

harmful (RIZIV/INAMI nomenclature)

• The new structure of Internal Medicine offers an
opportunity to develop a level 3 title of specific professional 
competence (subspecialty)

• Education and Training Requirements are well described / 
established both at the level of university (theoretical
courses; diploma) and at the level of professional practice
(UEMS; other European countries)



Conclusion
• A novel, well documented and motivated attempt to initiate

a professional recognition was launched by BVIKM/SBIMC 
in November 2017

• With broad support by Belgian Infectiologists and by
European scientific and professional societies

• Request is registered by the minister and the High Council
• No follow up, yet – political priority?

• When professional recognition is obtained, organizational
and financial aspects must be tackled (RIZIV/INAMI)
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