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Short postgraduate courses in so- 
cial or community paediatrics 
started in the Netherlands in 1979. 
There  was a need for such courses, 
because till then most child welfare 
physicians were women physicians 
who had no other  practical ex- 
perience with children than that 
with their own children. This was 
often the only guidance for their 
work at the well-baby clinics. In 
addition, nearly 10% of the child 
welfare doctors complete the 
officially recommended two year 
training in "adolescent health" 
which mainly focusses on health 
of school children. This is consider- 
ed, however, an unrealistic ap- 
proach for child welfare doctors 
at clinics for infants aged under  
5 years. 
After  preliminary courses of 4 - 6  
days in the Hague in 1978, the 
courses were extended to 10 days 
in 1979. In the same year, such a 
short course was also given at the 
Netherlands Institute of Preventive 
Health Care in Leiden where for- 
mal long courses were available. 
The success of the first round of 
short courses convinced other  doc- 
tors responsible for the quality of 
child health in the Netherlands 
for the need for formal institu- 
tionalization of such short courses. 
Therefore, other courses were start- 
ed at the universities in Nijmegen, 

Groningen and Amsterdam as a 
part of the post academic medical 
education programmes (PAOG). 
The courses first taught in the 
Hague were transferred to the 
Erasmus University, Rot terdam 
from 1982 onwards. 
The regional governmental  health 
inspectors and the national and 
regional health organizations rec- 
ognized the courses as obligatory 
for medical doctors at the well- 
baby clinics and clinics for under 
five-year old. As such, the courses 
occupy a permanent  position in 
the post medical training in the 
Netherlands. The courses are not 
only directed at improving the 
quality of care, but are essential in 
providing the minimum of neces- 
sary child health care 1. 

The curriculum 

There  is an agreement over the 
main topics of the curriculum in 
order  to achieve the uniformity of 
the courses delivered at 5 different 
locations, namely Leiden, Rotter-  
dam, Nymegen, Groningen and 
Amsterdam. 
The course is divided into two 
parts: a theoretical part  consisting 
of a total of 60 hours lectures given 
in ten days time. The main subjects 
of the topics of each course are 

presented in Table 1. The theoreti- 
cal part of the course is also focus- 
sed on the practical aspects of the 
everyday work at child welfare 
clinics. Epidemiology for example 
is not included as the topic was 
beyond the scope of the course. In 
fact, it calls for a separate course. 
The curriculum at the Erasmus 
University is described in more 
details on a day to day basis in 
Table 2. The teaching method for 
lectures is "education by discus- 
sion". After  a short introduction on 
each subject, case reports are pre- 
sented aiming to start a discussion 
on personal experiences. In addi- 
tion to the ten days lecture course, 
the second part is an orientation on 
the practice of child health lasting 
at least 4 days. It has been arranged 
that course participants visit two 
well-baby clinics and two for under 
5 year old in order to observe the 
practical work of doctors and 
nurses. In addition, it is also re- 
commended to visit institutions 
such as day care centres, school 
health centres and centres for 
physical and/or mentally handi- 
capped children. 
In a short report  on the orientation 
at the child health practice, theory 
and practice are linked. A certifi- 
cate is issued after the report  has 
been discussed with the staff at the 
child health centre. 
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Table 1. Basic curriculum of social pediatrics, in ten-days courses (The 
Netherlands, 1979- 1994). 

The participants 

The participants of the first 2 -4  
courses were mainly older women 
physicians who usually had 10- 
20 years experience in well- 
baby clinics and clinics for under 
5 year old. They appreciated the 
systematic information on the con- 
tent and the objectives of their 
duties. 
From 1983 onwards, the composi- 
tion of the participants changed in 
several aspects: the age distribution 
of participants was younger, with 
some of them coming straight 
from university without having 
any clinical experience, male doc- 
tors looking for employment in 
child health were also involved and 
GPs who wanted to work at well- 
baby clinics besides their general 
practice showed an interest to 
attended such courses. 

Still, the majority of the partici- 
pants is not straight from the uni- 
versity and have variable back- 
grounds. Some have a few years 
experience at a hospital but with- 
out the possibility for specializa- 
tion, others have a job at training 
centres for nurses and are look- 
ing for an employment in child 
health and there are a few school- 
physician who want to obtain 
more information on the pre- 
school childhealth. More over, 
doctors who have returned from 
the tropical countries and want 
to be employed in their home 
country are participating in the 
courses. 
The different background of the 
participants usually contributes to 
a lively discussion during the 
theoretical lectures. To stimulate 
the "education by discussions" 
method the course coordinators 

agreed to limit the number of 
participators to a maximum of 
25 per course. In the first ten 
years, nearly 1500 participants 
attended the five courses. The 
annual number of participants 
between 1979 and 1989 at each 
post-academic centre is given in 
Table 32. 

Training for general 
practitioners and social 
pediatrics 

The training for GPs in the Nether- 
lands is slightly different at each 
University. The two year training 
started in 1988 and in 1994 it was 
extended to a three-year program- 
me according to the rules of the 
European Union. 
The two year training programme 
for GPs at the Erasmus University 
Rotterdam includes: 

- W o r k  under supervision at a 
general practice (8 months). 

- Daily lectures on the history of 
general medicine, ethics and epi- 
demiology (1 month). 

- Hospital work (4 months). 
- Work at a nursing home for the 

elderly (4 months). 
- Lectures on the management of 

general practice, industrial medi- 
cine, social paediatrics and com- 
puters in general practice (1 
month). 

-Supervised work at a general 
practice (6 month). 

In 1988, the GPs among the au- 
thors (BvdR BP), who had attend- 
ed the above mentioned social 
paediatric courses for child health 
workers and who were also in- 
volved in the training of GPs, 
suggested that the social paedi- 
atric course should be an inte- 
grated part of that training. They 
realized that in the routine general 
practice there is a close contact 
with social or community paedi- 
attics. In October 1989 the first 
pilot course was attended by 12 
GPs during the 18th month of 
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Day 1 M 

A 
Day 2 M. 

A 
Day 3 M 

A 

Day 4 M 

A 
Day 5 M 

Day 6 M 

A 

Day 7 M 

Day 8 M 

A 
Day 9 M 

A 
Day 10 M 

A 

- Acquaintance:of participants and main ecturers 
- Principles of child development 
- Develooment of attachment 
- Basic anthropometrics, measuring growth 

and interpretation of growth monitoring facts 
- Development of social and sexual behaviour ano hygiene 
- Perinatal problems in relation to development 
- Early detection of developmental disorders 
- Principles of social pediatrics, 

Organization of child health in the Netherlands 
- Develooment of the sleeping patterns ~n children 

Risk and prevention of SIDS ~ 
- Recognition of Skeletal and muscle disorders 
- Principles of normal child nutrition and the orevent~on 

of dental caries 
Nutritional disorders: diarrhoea and ORS ~ 

- Nutritional disorders: vomiting, Cow milk allergy 
and consti pation 
Nutrition in atiochthone communities 

- Develooment of speech and language 
Development of hearing 
Early detection of hearing disorders 

- Recognition of congenital heart disease interpretation 
of heart murmers 

- The National mmunization programme 
Scientific background information anc principles 
of implementation 

- The Regional computer registration of the National 
immunization programme 
The clinical picture of the by immunization disappeared 
diseases 

- The National registration system of child health 
and child development 
Devele pment of the visual system 
Early recognition of visual disorders 

- Recognition of skin disorders 
- The National screening programme PKU/CHT*** 

Recognition of exanthematous diseases 
- Physical and sexual child abuse 
- Educational oroblems and advices in child health 
- Information about the practical part of the course 

Final evaluation 

M =  Morning session; A = afternoon session 

SIDS = Sudden Infant Death Syndrome 

~ ORS = Oral Rehydration Salts 

~ *  PKU = Phenyl ketonuria 
CHT = Congeni{alHypothyreotola 

Table 2. Day-to-day curriculum Social paediarrid courses. Erasmus Uni- 
versitj4, Rotterdam. 

their 24 months training at the 
Depar tment  of General  Practice of 
the Erasmus University, Rotter- 
dam. 
The evaluation of this course was 
predominantly positive. The par- 
ticipants realized the different ap- 
proach that was adopted in their 
training as GPs. No longer focus- 
sed on the treatment of an indivi- 
dual patient, but  a guidance for 
the health of the children in an 
area with an early detection of 
deviations of growth and deve- 
lopment of a particular child. In 
other words, the course was 
focussed on c h i l d  care  instead of 
c u r e  of children. This was more 
than just preventive as opposed 
to curative work as was usually 
thought even by medical profes- 
sionals. In fact, prevention and 
cure are interrelated and there is 
an interaction between them as 
mentioned by Stanfield 3. 
For  almost all the participants, the 
course was an eye-opener  with 
practical information on the child 
health services in the Netherlands 
that each GP comes in contact 
with. 
The positive response was a stimu- 
lus to continue the courses in 1990. 
After  three pilot courses, with pre- 
dominantly positive evaluation, in 
August 1991 a report  of the results, 
the programme (as presented in 
Table 2) and the recommendations 
for providing such courses was 
presented to the representative of 
the Minister of Health and to other 
Academic Centres involved in the 
training of GPs. The decision by 
the national board for the training 
of GPs to integrate the ten-day 
course on social paediatrics at all 
eight academic centres was official- 
ly made in 1 January 1993, but the 
program had already started in 
1992. There  was an agreement 
on the essential recommendations 
that the course should be provided 
in co-operation with paediatricians 
experienced in the field work of 
social paediatric fieldwork and not 
by GPs themselves 4,5. 
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Table 3. Ten days courses in social paediatrics, 1979- 1989. Participants at the 5 post-academic centres. 

The number of participants 
per course 

In the Netherlands, GPs are train- 
ed in groups of 12. The members of 
such a group are already acquaint- 
ed with each other  for over one 
year and participation in the dis- 
cussions during the sessions is 
easy. 
At  the end of 1994, a total of 16 
courses were given at the Erasmus 
university. Although, the evalua- 
tion of the combined theoretical 
and practical part of the courses 
was predominantly positive, nearly 
all participants wanted to take the 
course earlier in the curriculum. 
This recommendat ion has been 
taken into account and it will be 
realized in the three year training 
programme. Time allocated for the 
practical part of the course was 
considered too short in the last 6 
months of their two years training. 
From 1989-1994 a total of 766 
participants followed the social 
paediatric courses during their 
training for GP at the 8 universities 
(Table 4). 
Because of economical constraints, 
some University Departments,  it 

was at tempted to combine two or 
even three groups. However,  the 
results were poor. Participants did 
not feel free to communicate over 
their experiences in child care; they 
were blocked by other participants 
who they felt were strangers in 
their group. In addition, the par- 
ticipants in the two groups were 
not at the same stage of their train- 
ing and had different experiences. 
From the organizational point of 
view, the combination of two or 
more groups was also more com- 
plex. 
However, the combination of a 
group of 12 GP trainees with an 
equal number  of future child health 
officers was undertaken at other 
Universities and seemed to have a 
positive effect. The two groups 
learned from each others dis- 
ciplines and recognized their dif- 
ferent way of co-operating in inter- 
disciplinary discussions. 

Advantages of social paediatric 
courses for GPs 

The social paediatric courses in the 
Netherlands showed that the prac- 

tical aspects of social paediatrics 
were certainly well taught in the 
postgraduate curriculum of the 
training of GPs. We wonder  if this 
should be undertaken in the already 
over-loaded basic medical curri- 
culum as discussed at an expert's 
meeting in 19926 . During their 
postgraduate training, the partici- 
pants were really motivated and 
convinced that the social aspects of 
medicine is an essential part of 
their everyday work. Each course 
is also an example of how educa- 
tional institutions can meet  today's 
health care needs which call for 
medical education and research 
that is oriented to the community 
and everyday practice 7. 
Some advantages of the practically 
oriented courses of social pedia- 
trics for the future GPs in their 
curriculum include: improvement  
of knowledge on growth and devel- 
opment  of children and early 
detection of abnormalities, as well 
as bettering of the information of 
the function of child health services 
in the community. The courses ena- 
ble GPs to communicate more 
effectively with child health wor- 
kers in the child health services and 
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1989 1990 1991 1992 1993 1994 Total 

Ro t te rdam 12 36  36  36  36  36  192 

U t r e c h t  - - - 36  4 8  24  1 0 8  

N i jmegen  - - - 2 4  3 6  36  96  

M a a s t r t c h t  - - - 2 4 "  2 4 "  24  72 

A m s t e r d a m  VU . . . .  36  36  72 

A m s t e r d a m  UVA . . . .  30  29  59 

G r o n i n g e n  - - - 36  36  36  59 

Leiden . . . .  30  29  108  

Total 12 

* = at N jmegen University 

36 36 156 2 7 6  2 5 0  7 6 6  

Table 4. Number of G.P.-trainees that participated in the social pediatric 
courses in the Netherlands at 8 Universities (1989- 1994). 

allow them to work as child health 
officers at child welfare clinics. 
These newly attained suites are 
important  even for GP's  who will 
never  work as child healthcare 
workers  because they are always 
in contact with the local health 
services by referrals. 

Final remarks 

In conclusion, the National  paedia- 
tric societies of the Netherlands 
and G e r m a n y  realize that there is 
a lack of social paediatr ic aspects 
in the training of paediatricians 
in both  countries 8,9. In the Nether-  

lands, the ten-day short course 
on social paediatrics, already 
implemented  in the training of GPs 
is also r ecommended  for the 
training of paediatricians. A debate  
is currently going on how this 
expressed need will be  materializ- 
ed. 
The positive effects of social 
paediatrics as an integral par t  of 
the training for GPs in the Nether-  
lands presented in this paper  as an 
example that may be interesting for 
other  institutions responsible for 
provision of training for GPs in 
Europe  as well as for in-service 
training of paediatricians in other 
countries. 
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