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1. Foreword

In many of our Universities, young medical students
are wondering what they should do if they want to
become Medical Immunologists, what kind of work it
is, what they could expect from such training.

If some countries have, and mostly recently, nearly
settled a path for such students, much remains to be
done in many European Universities and Hospitals to
provide a well defined and comprehensive image of
what we all believe is a great profession.

With this goal in mind, a group of European repre-
sentatives of Immunological Societies, under the pa-
tronage of EFIS, has begun a constructive reflection on
Medical Immunology.

Here is a state of the art of the situation in European
countries, and the common core that we agree defines
Medical Immunology, what it should be and how train-
ing should be provided to future Medical
Immunologists

2. Definition of medical immunology

The IUIS provided a definition of medical immunol-
ogy several years ago. It reads: ‘A combined clinical

and laboratory discipline dealing with the diagnosis and
management of diseases in which the immune system is
involved in either pathogenesis or treatment or both.’

In countries where some thought has been given to
the definition of the discipline, there seems to be a
consensus, also shared with relevant literature, to in-
clude in the scope of medical immunology immunodefi-
ciencies, autoimmune diseases, allergy, transfusion and
transplantation reactions, lymphoproliferative disor-
ders, immune responses to microbes and cancers and
immunotherapy or therapeutics involving the immune
system.

The bedside part of medical immunology therefore
overlaps a number of other medical disciplines, which
probably explains why it has been difficult in most
countries to clearly differentiate medical immunology
as a clinical speciality. However, training in the im-
munological aspects of organ-related diseases is not
often provided to physicians of other disciplines, which
certainly impairs a proper immunological management
of these disorders when physicians have not by them-
selves developed the necessary knowledge and practice
required.

Understanding the underlying immunopathogenesis
and familiarity with immunological tests, their rele-
vance and interpretation, makes the medical immunolo-
gist invaluable to other physicians involved in
organ-based immune diseases, (such as SLE, infections,
glomerulonephritis,, chronic demyelinating neu-
ropathies, etc).

The situation is clearer for laboratory immunology,
identified as a medical speciality in several countries.
Comprehensive definitions of this discipline have been
established. There seems to be a consensual agreement
on the list of tests relevant to medical immunology.

However, not all centres have specific Immunology
laboratories, and in many hospitals, institutions or
private laboratories, immunological tests are performed
by non-immunologists.
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Finally, some immunologists may have dual responsi-
bilities for laboratory management and patient care,
with more medical involvement than the usual coun-
selling often provided by laboratory immunologists.

3. State of the art of medical immunology training

3.1. Bedside immunology

The difficulty in identifying bedside immunology as a
specific discipline, just stated above, has been perceived
and discussed in most countries. This is highly visible in
the literature from the USA and Australia, and these
countries have proposed solutions and taken positive
steps for the training and certification of medical
immunologists.

The need for training and certification is also
strongly felt in European countries. Defined curricula
exist in Bulgaria and Romania. Among others, the UK
is probably the most advanced in its project for the
preparation of medical immunologists, and has also
taken steps to provide relevant positions in universities
and general hospitals.

Efforts should therefore perhaps be aimed at provid-
ing the specific training required for a proper exercise
of medical immunology in other specialties. Immunol-
ogy is part of the general education at medical school,
yet with large differences in the amount of teaching
between countries, leaving MDs with very different
immunological knowledge within Europe.

Another option could be to better individualise aller-
gists-immunologists, a position circumvented in the UK
by proposing two parallel but different pathways, and
partly obliterated in the Netherlands with the disap-
pearance of the allergology specialty. In France, a
specific training program is available for allergists while
there is none for immunologists, although university
positions exist for immunologists but not for allergists.
In Italy, university positions exist for allergists and
clinical immunologists, while hospital positions exist
only for allergists.

3.2. Laboratory immunology

The situation of laboratory immunology is also con-
fused. Training is well organised in several countries,
with specific requirements both in laboratory and bed-
side practice. It is however often combined with a part
of training in not strictly immunological disciplines,
such as internal medicine, haematology, transfusion or
molecular biology. This probably reflects the overlap-
ping of immunology with other disciplines, which also
exists within laboratories and diagnostic methods.

In most countries, this postgraduate education is
associated with research activities, and the requirement

of obtaining a PhD in immunology is either clearly
stated or strongly recommended. The duration of or-
ganised training varies between 2 and 8 years postgrad-
uation depending on the countries. Similar positions are
also obtained after 2–10 years in countries where the
recruitment of laboratory immunologists is less clearly
defined.

Continuing education is seldom considered, although
Latvia only delivers permits valid for 5 years.

3.3. The role of national societies

Medical immunology is usually considered as impor-
tant by national immunology societies. Their involve-
ment is however variable. It can be the deliberate
organisation of medical immunology sessions at na-
tional meetings, a more precise engagement in establish-
ing specific courses, appointment of specialised
committees or affinity groups, or even full responsibility
for training programs and certification.

There seems however to be a possible role for supra-
national societies, if only to try and homogenise train-
ing and professional criteria, taking into account the
positive experiences developed in some countries. This
is what EFIS is trying to do with this first article, and
will hopefully pursue more specifically. The participa-
tion of European countries to the poll initiated as the
basis of this document indicated that there is a real
need for discussions and consensus proposals. EFIS
also was the first immunological society to join the
European Confederation for Laboratory Medicine
(ECLM) and get involved in accreditation specifics (see
below).

The Clinical Immunology Committee (CIC) initiated
within IUIS and headed by John Fahey has published
in the Immunologist in 1995 a comprehensive analysis
of the situation of medical immunology in Australia
and America. Owing to the very different structures in
hospitals and universities over the world it may how-
ever be difficult to reach a world-wide consensus, while
free circulation rules in Europe tend to render manda-
tory that Europeans homogenise their requirements.
The IUIS-CIC has also initiated several general discus-
sions where national representatives explained the situa-
tion in their country, and co-organised clinical
Immunology meetings with the Clinical Immunology
Society or as satellites of other immunology meetings.

3.4. Accreditation

Defining the training requirements and positions in
medical immunology also implies that both people and
structures receive accreditation to practice medical
immunology.
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Surprisingly, even in countries where the status of a
medical immunologist is still somehow indistinct, posi-
tive steps have been taken at least for the accreditation
of laboratory immunology.

Most countries have followed recommendations pro-
vided in the ISO regulation and implemented in EAL-
ECLM proposals. National offices are affiliated to the
EAL-ECLM in almost every European country. These
structures however often are private institutions, and
the laboratories seeking accreditation have to make a
deliberate demand and pay for their evaluation.

In some countries, the specifications retained have
been debated within the national immunological society.
This is particularly clear for the O8 GAI and the Deutsche
Gesellschaft für Immunologie. The participation of na-
tional societies, together with EFIS, to the work ini-
tiated by the ECLM could help getting a homogenised
set of criteria in the near future. These structures could
also provide a solid basis for ongoing revision of these
recommendations as the discipline evolves.

4. Conclusions and perspectives

This document is a first attempt to compare national
initiatives and solutions regarding the consensual need
for a better definition of the status and specificities of
medical immunologists. It was approved during the
discussions that took place in Düsseldorf in November
1997 and by participating countries who were given
ample time to amend and complete it. It can therefore
be considered a consensual statement regarding medical
immunology in Europe. The tables attached to this
paper provide a summary of national idiosyncrasies and
a good overview of the current situation. They may
prove useful for countries less advanced in their reflec-
tion about medical immunology.

These are however only a first step towards a clinical
immunology European network. The participation of
national societies, and the interest expressed event by
those without much involvement in clinical immunology
at present, are very encouraging for continuing actions
under the auspices of EFIS.
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