Training for Physicians in Occupational Medicine in various European countries 

1. Extent of programs

Most EU countries provide for a more or less comparable programs leading to the speciality of Occupational Physician (duration 4-6 years).

A number of countries provide for a range of curricula for physicians in occupational medicine in line with minimum requirements for occupational medical work in the respective country’s companies, such as:

Germany: 3 months course in one of the German academies for occupational medicine plus certain amount of practical work in occupational medicine.

Austria: 12 weeks training in one of 2 academies for occupational medicine.

Finland: 22 days training in blocs of 2-3 days, plus distance learning, offered by the Finnish Institute of Occupational Health in cooperation with regional institutions of higher learning.

Sweden: 9 weeks training.

UK: various universities offer 1-year master-courses (effective course work approx 12 weeks).

2. Methods:

Some countries provide multi-disciplinary trainings (Finland; UK; Sweden; Norway; Austria), with groups of participants including technical and safety experts as well as occupational health nurses.

Overall there is a tendency towards the inclusion of practical elements into the course systems (Austria; Denmark; Germany; Finland; Sweden). That development seems to reflect that it is expected from medical as well as from other experts to give advice that assists companies (decisionmakers and workers) to change their ways of working and their working environment, thus  improving health and safety. Some of the concepts in use are based on ‘problem oriented learning’ as developed by McMaster University in Ontario, Canada. Practical elements include small projects in companies; case studies of workers / work places; deveopment of model interventions as part of the course.

New soft skills: skills and competencies that are required increasingly from occupational health and safety experts include communication skills, social, and organizational competencies. Experts are required to link their expertise with the management of change processes in companies. Decisionmakers prefer experts to provide knowledge not separated from implementation. Thus many programs include training and coaching elements to help participants improve their respective competencies.

Electronic media: Computer literacy and the active use of databanks and the internet in general are promoted by most training systems.
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