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After 30 years of struggle…



Day 1 (AM) Day 1 (PM)



People still in training for level II

People who obtained level II < 5 y 
(= May 2015 – May 2020) with ‘informal’ ID training

People who obtained level II > 5 y ago with ‘informal
ID training’

“Stageplan” 4 y (max 2 y recycling)

Transitory measures

?



• 23 general competencies

• 19 specific (infectious diseases) competencies

• 2 pedagogical competencies

• Training of ‘broadspectrum’ infectiologists, not limited to 1 organ specialty
• Included: HIV/AIDS, tropical, travel, emerging pathogens, device related, FUO, sepsis, 

opportunistic, Mycobacterial, STI, vaccinology, infection prevention, MDRO, 
antibiotic policy, neonatal & congenital, zoonotic/One Health

• Close collaboration with microbiologist, pharmacist, public health 
authorities



(Any) level II diploma

+

‘stage’ of 4 years





Advice “Hoge Raad” to Minister Vandenbroucke

• 14/10/2021: 
• ‘overgangsmaatregel mag worden versoepeld voor toekenning niveau III aan jongere 

artsen met niveau II < 5 j die reeds doorgedreven vorming volgden (geheel of deels)
• ‘specifiek voorstel zal worden uitgewerkt met scherpe criteria’

• 17/3/2022
• For all who obtained level II-degree prior to 30/5/2020 but < 5 y
• For all level II-degrees = also recognized GP
• Minimally 1 y full-time ID training prior to 1/8/2021
• Judgment of dossier by recognition commission whether all final competencies were

obtained
• Fully obtained➔ grant level III-degree
• Partially obtained➔ adapted residual training plan

• For all who obtained level-II degree from 31/5/2020 onwards: stageplan 4 y



Rather subjective➔ slippery slope

End date…?





Example of assesment
‘bijzonder bekwaam en medisch actief in de infectiologie’ 
(Vlaamse expertcommissie)

Prepared in duo
Assesment in plenary

Assesment on time-criterium (<> 5 y of level II) ➔ adaption MB?
Assesment on training and activity

Aim/philosphy: 
• To grant recognition retrospectively to all those who fulfill criteria 

(training, activity) as close as possible to those who will obtain after
formal ‘prospective’ training 

• Expertise should not be limited to 1 speciality
• Not generating competition/discrimination between those with

retrospective and prospective recogition



In summary

• We are happy that recognition of clinical infectiology finally exists, 
after 30 years of battle!

• But... Ministerial Decree is problematic
• For those who start training: explicitations of training content 

impractical/imbalanced➔ stagemeesters will have to be creative
• For those with level II < 5 y: no transitory measures➔ amendment hopefully

OK?
• For those with level II > 5 y: transitory measures based on “descriptional

criteria”, subject to legalistic battles, no closing date,… ➔ criteria should be
more explicit and limited in time

• And finally… what will be the implications of a recognition?


