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Sehr geehrte Kolleginnen und Kollegen, 

ungefähr 20% der europäischen Bevölkerung sind
Kinder unter 16 Jahren, aber nur 12% aller Narkosen
werden in dieser Altersgruppe durchgeführt. Gerade
einmal 1% aller Narkosen werden bei Säuglingen
vorgenommen. Selbst erfahrene Kinderanästhesisten
versorgen Früh- und Neugeborene keineswegs täg-
lich [1]. Die globale Erfahrung mit der Anästhesie von
Neugeborenen und Säuglingen ist damit relativ
gering. Dem steht gegenüber, dass Narkosen bei
Kindern unter einem Jahr mit einem hohen Risiko
von Komplikationen verbunden sind. Sowohl an die
Ausbildung und das Training des die Kinder versor-
genden Anästhesisten als auch an die apparative
Ausstattung und Infrastruktur der versorgenden
Einrichtung sind besonders hohe Anforderungen zu
stellen, um das Risiko von Komplikationen zu ver-
mindern.  So haben in der Kinderanästhesie weniger
gut ausgebildete Anästhesisten eine fünfmal höhere
Komplikationsrate im Vergleich zu gut ausgebildeten
und erfahrenen Anästhesisten [2].

In der Europäischen Union (EU) liegt die Verant-
wortung für die Definition von Minimalanforderungen
an Ausbildung und Fachkenntnis bei der Anäs-
thesiesektion der Union Européenne des Médecins
Spécialistes (UEMS). Ziel dieser Einrichtung ist eine
Angleichung der Ausbildungsprogramme und die
Erlangung von Minimalstandards innerhalb der Mit-
gliedsstaaten. Ausgehend von diesen Zielen hat die
FEAPA (Federation of the European Associations of
Paediatric Anaesthesia) für die Kinderanästhesie
Empfehlungen zur Ausstattung der versorgenden
Einrichtungen sowie zur Ausbildung der Anästhe-
sisten formuliert: „Recommendations for paediatric
anaesthesia services in Europe“ und „European
Guidelines for training in paediatric anaesthesia“. Die
FEAPA ist ein Zusammenschluss aller kinderanästhe-
siologisch tätigen Fachgesellschaften und Orga-
nisationen in Europa [3]. 

Der wissenschaftliche Arbeitskreis Kinderanästhesie
der DGAI hat die „Recommendations for paediatric
anaesthesia services in Europe“ [4] und die
„European Guidelines for training in paediatric ana-
esthesia“ [5] ins Deutsche übersetzt und mit dem
Präsidium der DGAI diskutiert. 

Die „Empfehlungen für die anästhesiologische Ver-
sorgung von Kindern in Europa“ (Seite 297-299) wer-
den mit Zustimmung des Präsidiums der DGAI als
Verlautbarung des Arbeitskreises Kinderanästhesie
veröffentlicht. Die Publikation erfolgt in deutscher
Übersetzung. Damit liegen erstmals Empfehlungen
zur organisatorischen und apparativen Ausstat-
tungen vor, wenn Früh- und Neugeborene, Säuglinge
und Kleinkinder regelmäßig versorgt werden. 

Die „European Guidelines for training in paediatric
anaesthesia“ (Seite 285-286) werden zunächst in Ab-
sprache mit dem Präsidium der DGAI in ihrer eng-
lischsprachigen Fassung als Diskussionsbeitrag
abgedruckt. Diese Guidelines kollidieren mit der erst
kürzlich neu formulierten Weiterbildungsordnung [6],
so dass eine einfache Übernahme der FEAPA-
Leitlinie nicht möglich ist. Der Wissenschaftliche
Arbeitskreis Kinderanästhesie (WAKKA) der DGAI
wird diese Leitlinie an die bestehenden Gegeben-
heiten in Deutschland adaptieren und neu formulie-
ren. Nach unserer Auffassung sollte diese Leitlinie
keine Anforderungen für die Weiterbildung zum
Facharzt für Anästhesie enthalten, sondern eine
Leitlinie für Fachärzte sein, die in ihrem Berufsleben
mehr oder weniger intensiv mit der Kinderanästhesie
beschäftigt sind und regelmäßig Kinder unter einem
Jahr versorgen müssen. 

Die „Europäischen Leitlinie für die Ausbildung in der
Kinderanästhesie“ sollen eine Diskussionsgrundlage
darstellen. Wir wünschen uns einen regen Austausch
mit Ihnen und möchten Sie dazu in den Arbeitskreis
Kinderanästhesie einladen. Dazu finden Sie die deut-
sche Übersetzung der „European Guidelines for
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training in paediatric anaesthesia“ auf der
Homepage des Wissenschaftlichen Arbeitskreises
Kinderanästhesie der DGAI [7].
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Mit herzlichen Grüßen aus Berlin, Erlangen und
Dresden.
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Introduction
Approximately 20% of the population in European
Countries are children defined as persons under the
age of 16 years. However, in individual countries the
definition of a child varies, for example in the United
Kingdom and the Netherlands a child is defined as a
person under 18 years of age. The delivery of an an-
aesthesia service to this group of patients requires
that anaesthesiologists who care for children must
have had a proper training in the management of
paediatric anaesthesia and also have sufficient ongo-
ing experience to maintain skills. 
In the European community, the body responsible for
setting minimum standards of training and expertise
for medical specialists in anaesthesia is the Union
Européenne des Médecins Spécialistes (UEMS)
Section of Anaesthesiology, Reanimation and Inten-
sive Care. The aims of this UEMS Section are to har-
monise training programmes and achieve minimum
standards of training and expertise among the
Member European Union States, to allow the free
movement of doctors and specialists, which is the
aim of the European Union [1]. 
The year 2001 Training Guidelines in Anaesthesia of
the European Board of Anaesthesiology, Reani-
mation and Intensive Care address the training
requirements for general specialists and do not deal
with advanced training in the sub-specialities follow-
ing recognition of general specialist competence.
However, it has been reported that special guidelines
are in preparation for some sub-specialities [2]. 
The aim of this document is to put forward recom-
mendations for the minimum amount of training
required in paediatric anaesthesia throughout the
European Community. It is important to appreciate
that all training in anaesthesia should be competen-
cy based with continuous assessment and super-
vision. Furthermore, it must be stressed that recom-
mendations as to the number of cases to be under-
taken by trainees should only be taken as a guide
and not as an absolute requirement. 
The following should be possible to achieve [3]. 

All trainees in anaesthesia, regardless of
their future career
A minimum of 3 months of continuous training
should be provided in a specialist paediatric centre in
a University hospital, a large Children’s Hospital or a
District (non specialist) Hospital with a large paedia-
tric department, or a combination thereof, that have

all the facilities required for the management of chil-
dren. This training should not only include a sufficient
number within the different surgical specialities but
also a mixed age group of paediatric surgical
patients. 
The recommended number of patients is: 
• 10 infants less than 1 year of age (2 neonates) 
• 20 children aged 1 to 3 years 
• 60 children aged 3 to 10 years. 

For trainees who aspire to a post with an interest
in paediatric anaesthesia (less than 50% of their
time or on average the equivalent of at least half
a day of paediatric anaesthesia per week).
A further training module of at least 6 months of con-
tinuous training is recommended. 

For trainees who wish to acquire a specialist post
in paediatric anaesthesia (more than 50% of their
time or on average the equivalent of at least two
and a half days per week).
• A further module of continuous training for a mini-

mum of one year in a specialised paediatric centre
is recommended. 

• Trainees in the extended training modules above
should spend periods of 1 and 2 months respecti-
vely in a paediatric intensive care unit. This period
of training is to familiarise the trainee with the prin-
ciples of paediatric intensive care management
and must not be considered as a full training in
paediatric intensive care that in many countries
takes an additional period of training of up to two
years. In addition, the surgical case mix should be
extensive and must include emergency cases. 

All trainees will be expected to have attained a
knowledge of:
• Anatomical, physiological and pharmacological

differences between children and adults. 
• Resuscitation of the neonate, infant and child. 
• General principles of the management of the neo-

nate and the premature baby. 
• Important syndromes that may affect the manage-

ment of anaesthesia. 
• General principles of paediatric intensive care and

paediatric emergency medicine 
• Principles of the safe transportation of infants and

children to or from other centres 

EUROPEAN GUIDELINES 
FOR TRAINING IN PAEDIATRIC ANAESTHESIA*
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• Medico-legal issues specific to paediatric prac-
tice, for example consent and clinical research. 

At the completion of training the trainee should
have attained competence in:
• Resuscitation, basic and advanced life support 
• Preoperative evaluation and premedication 
• Stabilisation and transportation of the emergency

case 
• Techniques for induction and maintenance of

general anaesthesia 
• Airway management in all age groups 
• Monitoring 
• Circulatory support and fluid management 
• Regional anaesthesia and analgesia 
• Perioperative pain assessment and management 
• Postoperative recovery room management and

the initial stabilisation of vital parameters of chil-
dren who require intensive care management 

• Communication skills in respect to children and
their parents 

• Trainees in extended training are expected to have
competency and experience in a wider case mix
including the more specialised areas of paediatric
anaesthesia practice, for example in cardiac and
neurological surgery. 

Assessment
• Trainees must keep a logbook of cases that they

have been involved with and should participate in
audit. 

• The trainee should be assessed during and at the
completion of their paediatric training. This formal
assessment, by the head of department or other
authorised person, should include an interview,
review of the trainee’s logbook and reports from
supervisors. 

Supervision
Teaching and supervision should be adjusted to the
age of the child undergoing anaesthesia and other
recognised risk factors. 
• Level 1. The trainer teaches and supervises the

trainee during the whole procedure for infants
aged 1 year or less. 

• Level 2. The trainer is present at induction and
recovery in children aged 1 to 3 years. 

• Level 3. The trainer is immediately available in the
hospital for children aged over 3 years. 

For neonates and infants up to 1 year of age, “level 1
supervision” and the presence of a specialised as-
sistant, who may be a nurse, should be mandatory.
Level 2 and 3 supervision should be appropriate with
regard to uncomplicated elective surgery, but not for
major emergency surgery or for high-risk patients
including neonates. For these cases a team of two

clinicians, one a specialist, would be advisable, re-
gardless of the patients’ age. As far as practical, trai-
nees should, in the interests of training, accompany
a specialist during the management of these cases.
For trainees in the additional extended training
modules, the levels of supervision may be varied
commensurate with the individual’s experience and
expertise, in line with their department’s policies. 

Specialist Practice in Paediatric
Anaesthesia

Specialist Paediatric Anaesthesiologist
Specialists in paediatric anaesthesia are defined as
anaesthesiologists who have had an extra training, of
at least one year in a specialised centre and who
spend at least 50% of their working week, equivalent
to two and a half days, caring for children of different
ages. They usually work in a specialist centre. These
paediatric anaesthesiologists are expected to keep
up to date and competent in paediatric resuscitation,
anaesthesia, pain management, emergency paedia-
tric medicine and initial stabilisation of children requir-
ing intensive care. 

Specialist Anaesthesiologist with an interest in
Paediatric Anaesthesia
These specialists usually work in a District Hospital
or single speciality unit or hospital and they would be
expected to undertake a minimum of the equivalent
of one half-day paediatric operating list per week.
Continuing medical education and professional
development must be undertaken to ensure that
these specialists also keep up to date with the devel-
opments and advances in paediatric anaesthesia.
Contact should be established with a specialised
paediatric surgical centre to enable these anaesthe-
siologists to make visits for updating their knowledge
and expertise. 

Specialists in General Anaesthesia
All specialist anaesthesiologists in general anaesthe-
sia should be capable of safely anaesthetising chil-
dren over 3 years of age for the common surgical
procedures of childhood. They are also required to
keep up to date in paediatric resuscitation and the
stabilisation of infants and children prior to transfer to
paediatric surgical centres. 
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