J R C P T B
JOINT ROYAL COLLEGES OF PHYSICIANS TRAINING BOARD 

5 St Andrew’s Place, Regent’s Park, London NW1 4LB

Criteria for Overseas Training in Tropical Medicine 

These are the standards required for an overseas training centre wishing to provide training in clinical tropical medicine as required for SpRs to obtain a CCT in Infectious Diseases & Tropical Medicine.  Since it is hard to visit all overseas centres, information will be confirmed where possible from reports of tropical physicians visiting/inspecting for other purposes.  Circumstances in the tropics change frequently and although some centres are relatively stable, others are not.  

General issues 

1. Each person must seek prospective approval to work in a training centre overseas. 

2. Confirmation must be provided from their trainer that the requirements for training remain in place even if approval has been given previously to another candidate working in the same centre (i.e. the Centre is on the list of registered centres which will be kept by the SAC).

3. This is a clinical attachment and as such a minimum of 75% experience must be clinical as opposed to research.

4. A formal timetable for SpR training will need to be made available to the SAC as part of the information provided in the Overseas Centre Form B and sent to the Secretary of the Infection & Tropical Medicine SAC at the RCP.

5. The approval given as a result of the attachment described will count towards Tropical Medicine Training and not for Infectious Diseases.  Although overseas work can contribute towards accreditation in ID and specific prospective approval is required, this is not considered further here.

6. Candidates must seek separately any necessary approval from their local Dean and Programme Director.

7. SpRs will have to provide a brief (1 side A4) report on return from their overseas attachment commenting on the strengths of the programme and making constructive comments on how training might be improved in future.

An overseas tropical training centre must have:

1. A named consultant who will be the educational supervisor for visiting SpRs in training and who is involved in the clinical practice of Tropical Medicine. This person will fill in the candidate’s RITA form

2. At least two consultants who are involved inpatient care.

3. Inpatient beds for the management of non-selected tropical infections and other diseases.   A case mix description must be provided to the SAC.

4. At least 2 teaching consultant-led inpatient ward rounds per week, which the trainee will attend in addition to SpR, led rounds.

5. At least one outpatient clinic, which is appropriate for training purposes and sees patients with non-selected medical problems in the tropics.  The trainee should see at least 5 new patients each clinic in addition to follow up (in practice there will usually be many new patients in such clinics)

6. Links to an educational establishment or the availability of educational material either through local facilities such as a library or indirectly via the internet.

7. The ability to provide on-call training for SpR’s in Infectious Diseases/Tropical Medicine with a rota no more onerous than those prescribed in the UK, but also sufficiently frequent to be compatible with training objectives.  The on-call role must be supervised by established senior doctors not in training.

8. There should be sufficient laboratory and clinical and diagnostic services to allow basic diagnosis of tropical infection.  At a minimum, this must include the ability to diagnose malaria, undertake a full blood count and HIV testing

9. The centre should have at least one regular clinical meeting which involves presentation / discussion of clinical case(s) which must take place in alternate weeks as a minimum.

10. The centre should have regular journal clubs and audit review meetings (at least 2/month).

In addition an overseas tropical training centre must have at least 2 (and ideally more) of the following additional characteristics:

1. Access to more sophisticated investigation facilities for microbiology, haematology and biochemistry and a radiology department where x-rays and ultrasound investigations are possible.  This should be available for at least 3 months of the period of overseas SpR training.

2. The facility for the trainee SpR to become involved in rural health or village hospital outpatient clinics or aspects of community-based health care in the tropics where there may be no laboratory support.

3. The facility for the SpR to receive training in public health and hygiene initiatives in the tropics as well as other preventative strategies.

4. Specific links with under-resourced areas of care such as refugees or minority groups

5. A strong link with a UK based centre for infection/tropical diseases.

6. An interest in clinical research.  Any interest in laboratory research may be beneficial in terms of the intellectual environment but is not pertinent for the purposes of training in clinical tropical medicine.  
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