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The Training Syllabus

Degree of knowledge:

H = HIGH Updated scientific knowledge
B = BASIC Paediatric endocrinology/ diabetology textbook

Table of principles in pediatric endocrinology:

A BASIC KNOWLEDGE
1 General principles of molecular biology. Specific reference to the molecular H
regulation of the GH-IGF axis and steroid hormone action at the molecular level
2 Secondary messenger signalling systems used in the endocrine system H
3 Transport, biochemical actions and control of hormone secretion H
4 Embryology of the endocrine system B
5 Embryology of the genital tract and molecular basis for sexual differentiation B
6 Neuroendocrinology of the anterior and posterior pituitary hormones and their B
action
Basic principles of pubertal development B
8 Steroid biosynthetic pathways B
9 Embryology of the endocrine system B
10 | Principles of growth assessment H
11 | Basic immunology with an emphasis on autoimmunity B
12 | Implications of childhood endocrine disease for adult endocrinology B
13 | Endocrine complications of other paediatric diseases: oncology, radiotherapy, B
renal- respiratory disease
14 | Principles of genetic counselling for endocrine disorders B

BASIC SKILLS

Ability to conduct an anthropometric assessment, assessment of skeletal
maturation and prediction of final height

Ability to conduct staging of pubertal development

An understanding of the principles and practice of hormone assay methods,
analysis of DNA, RNA and the use of diagnostic tests including practical experience
in an endocrine laboratory with access to an up-to-date hormone assay service
participating in national quality control schemes

Principles of good laboratory practice and the limitations of commonly used
endocrine tests including importance of sample collection

Competence in understanding pharmacokinetics/dynamics of (commonly) used
therapeutic agents and applications

Development of effective communication techniques
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6 Management of endocrine problems in adolescence, including adolescent B
perspectives of chronic iliness.

7 Self directed learning projects, literature searching, presenting information and B
consultation practice

8 Application of imaging techniques to endocrine evaluation B

9 Psychological implications of endocrine disease; psychological impact on endocrine | B
disease

¢ | DIABETES

1 | Carbohydrate, fat and amino acid metabolism and its enzymatic and endocrine H
regulation

2 | Physiology of insulin action H

3 | Physiological effects of insulin and insulin deficiency H

4 | Genetics, immunology, epidemiology and aetiology of type 1 diabetes H

5 | Presentation of type 1 diabetes in infancy, childhood and adolescence H

6 Management of diabetic ketoacidosis, hyperglycaemia H

7 | Management of diabetic ketoacidosis, hypoglycaemia H

8 | Cerebral oedema management H al

9 | Pharmacology of insulins H

10 | Diabetes associated with other diseases e.g. cystic fibrosis and mitochondrial H
disorders

11 | Predictors of type 1 diabetes and intervention studies H

12 | Management of type 1 diabetes in adolescence H

13 | Obesity and type 2 diabetes. Concept of insulin resistance H

14 | Management of type 2 diabetes H

15 | MODY H

16 | Lipid disorders(H?), celiac disease, hypothyroidism associated with diabetes H

17 | Injection and monitoring skills H

18 | Insulin pumps and continuous glucose monitoring H

19 | Develop teamwork approach to diabetic care, dietician, nurse specialists, H
psychologist

20 | Develop concepts re: impact of having diabetes for the family and community (i.e. | H
school, sports club etc)

21 | Administer and/or interpret tests to detect diabetic complications

22 | Laboratory experience of glycated protein analysis

23 | Outpatient glucose monitoring and knowledge of monitoring programs (using H
electronic devices; telehealth systems)
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D | GROWTH DISORDERS

1 | Evaluation of growth and anthropometric measurements H

2 | GH deficiency: diagnosis and treatment H

3 | Diagnosis and differential diagnosis of short stature H

4 | Management of different etiologies of short stature, such as Turner syndrome H

5 (Differential) diagnosis and management of SGA H

6 | (Differential) diagnosis and management of skeletal dysplasias, including SHOX H
haploinsufficiency

7 | (Differential) diagnosis and management of GH resistance , including disorders of | H
the GH-IGF axis

8 | (Differential) diagnosis and management of tall stature (familial;idiopathic) H

9 | Management of Marfan syndrome H

10 | Management of Klinefelter syndrome H

11 | Management of Sotos syndrome H

12 | Undernutrition: diagnosis and management B

[ T |
E | PUBERTAL DISORDERS

1 | Interpretation of diagnostic procedures H

2 | (Differential) diagnosis and management of delayed puberty ‘(central and gonadal | H
origin)

NEUROENDOCRINE DISORDERS

Nueral control of glandular secretion

Hypothalamic-pituitary unit (embriology-anatomy-physiology)

Anterior pituitary (hypophyseotropic hormones and neuroendocrine axes)

Posterior pituitary

Pineal gland

Endocrine diseases of hypothalamic origin

Pituitary masses

Hypophysitis

I IT|IT]| IT|XT|JXTjJ=XT| T

Wl ol =Jj on | W] Fa ] L) R |

Management of pituitary masses

[
L=

Prolactin alterations

=X
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11 | Gonadotropin alterations H
12 | Growth hormone alterations H
13 | Adrenocorticotropin alterations H
14 | Thyrotropin alterations H
15 | Genetics of anterior pituitary failure H
16 | Diabetes insipidus H
17 | Syndrome of inappropriate ADH secretion (SIADH) H
18 | Hypothalamic obesity H
19 | Brain malformations and neuroendocrine dysfunction H
20 | Laboratory tests H
21 | Neuroimaging H
22 | Genetic tests H
(G | THYROID
1 Molecular and immunological mechanisms of thyroid disease. H
2 (Differential) diagnosis, and management of congenital hypothyroidism H
(prim/sec/tert)
3 Management of the infant of a hypo/hyperthyroid mother H
4 (Differential) diagnosis and management of hypothyroidism H
5 | Management of euthyroid sick syndrome/nonthyroidal iliness H
6 (Differential) diagnosis and management of hyperthyroidism H
7 Management of thyroid carcinoma including MEN syndromes H
8 Management of thyroid nodus and multinodular struma H
pr———————————————————————
H | ADRENAL

1 | Molecular and steroid biochemistry of adrenal disorders. H
2 | (Differential) diagnosis and management of hypocortisolism, including CAH

3 | Differential) diagnosis and management of hypercortisolism (central and adrenal | H

origin), including iatrogenic causes

4 | Management of adrenal tumors H
5 | Management of premature adrenarche H
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DSD

Molecular and biochemical background to disorders of sexual differentiation.
Multi-disciplinary approach to the management of the problem.

(Differential) diagnosis and management of 46 XX DSD

(Differential) diagnosis, and management of 46 XY DSD

(Differential) diagnosis and management of chrom DSD

| s | L )

Management micropenis (at birth and > 1 yr)

GONADAL DISORDERS (MALE AND FEMALE)

|| =XxI] =X

Diagnosis, differential diagnosis and management of hypospadias

Diagnosis , differential diagnosis and management of crytorchidism

Management of gonadal dysgenesis (including vanishing testis syndrome )

R TR B R

Management of vaginal dysplastic syndromes including MRKH syndrome

L] XI||XX| X

CALCIUM DISORDERS

Molecular and biochemical background to disorders of calcium and phosphate
metabolism.

(Differential) diagnosis and management of (pseudo-) hypoparathyroidism

(Differential) diagnosis and management of hyperparathyroidism

Management of rickets

Management of hypo- / hypercalcaemia and hypo- / hyperphosphatemia

o | W ] wa] pa

Management of osteoporosis including interpretation of bone density
determination

IT|X]XIT]XI]| =X

L | ENDOCRINE METABOLIC DISORDERS
1 | Diagnosis and management (medical and surgical) of hypoglycaemia H
10 O

M | WATER AND SALT METABOLISM

1 | (Differential) Diagnosis and management of hypoaldosteronism H
2 | (Differential) diagnosis and management of hyperaldosteronism H
3 | Management of central diabetes insipidus H
4 | Management of fluid balance during and postop cerebral surgery, including D,1, H

SIADH, cerebral salt wasting
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N | OBESITY

1 | (Differential) diagnosis and management of childhood obesity including syndromal, | H
genetic and endocrine causes

2 | Management of life-style obesity H

3 | Management of cholesterol / lipid disturbances H

-

O | OTHER

1 | Management of polyglandular autoimmune endocrinopathy H

2 | Management of McCune Albright syndrome H

3 | Management of endocrinopathy following bone marrow /stem cell H
transplantation in oncology
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