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Background

B Rapid changes in medical education
® Curriculum reform is a global need.
B Rapid changes in disease epidemiology
W Emerging infectious diseases
e.g., SARS, Pandemic H1N1 influenza

Problem Statement

B No internationally standardized postgraduate training programs in Infectious
Diseases

Research Questions

B What are the common competencies for infectious diseases specialists
across countries?

B What are the competencies specific for the Japanese context?

Methods

EDelphi method (Qualitative methods)
-Setting: In Japan and in US, EU, Asia

-Subjects: Recognized experts in infectious
diseases in Japan and in US, EU, Asia

B Three phases of the project

-Phase [: Delphi process in Japan x 2
-Phase Il: Delphi process outside Japan x 2
-Phase lll: Comparison of the results
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Methods

® Instruments: Online survey SurveyMonkey®
{SurveyMonkey.com, LLC, California,USA).

® List of items of competencies
A 5 point Likert scale, Degree of agreement

(1: Strongly disagree; 3: Neutral; 5: Strongly agree)

W Statistical analysis:
SPSS (PASW® version 18, IBM, Inc., USA)

® Cutoff of mean score: less than 3.5

® Free comments were sought from experts.
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Diverse areas of infectious diseases
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| Clinical Practice |

Public Health
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Results

“Minimum core” competencies at “does” level

41 Items in Six Domains
Domain 1: Clinical practice (12 items)

Domain 2: Microbiology (7 items)

Domain 3: Antimicrobial agents and pharmacology (8 items)
Domain 4: Infection control and hospital epidemiology (7 items)
Domain 5: Public health/prevention (4 items)

Domain 6: Research skills (5 items)
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Respondents in Japan

B 23 experts in Japan (2 pediatricians included)

-The First Delphi Process: 19 responded
-The Second Delphi Process: 15 responded

Respondents outside Japan

B 15 experts outside Japan
8 (US)
3 in Europe (UK and the Netherlands)
4 in Asia (Singapore, Thailand, and India)

(1 pediatrician included)

-The First Delphi Process: 6 responded
-The Second Delphi Process: 5 out of 6 responded
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Miller’'s pyramid of
clinical competency
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Differences in the items of
competencies

B |nfection control and hospital epidemiology

ltem 4.3: Conducts surveillance for healthcare-
associated infections

B Public health/Prevention, Item 5.3:

Participates in development and promotion of
immunization programs

B Research skills, Item 6.4:
Writes research literature
W Research skills, Item 6.5:
Writes research proposals and grant applications
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Conclusions

B “Minimum core” competencies at “does”

outside Japan were defined.

m Differences identified: 4 items were listed
only in Japan.
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