FORUM FOR INTERNAL MEDICINE

Reflections on the current situation and

the future of internal medicine in Poland

Franciszek Kokot

Department of Nephrology, Transplantology and Internal Medicine, The Mielgcki Hospital, Medical University of Silesia, Katowice, Poland

Correspondence to:

Prof. Franciszek Kokot, MD, PhD,
Klinika Nefrologii, Transplantologii

i Choréb Wewnetrznych, Samodzielny
Publiczny Szpital Kliniczny

im. Andrzeja Mieleckiego, Slaski
Uniwersytet Medyczny, ul. Francuska
20/24, 40-027 Katowice, Poland,
phone: +48 32 259 14 20, e-mail:
fkokot@spskm.katowice.pl
Received: July 21, 2016.

Accepted: July 21, 2016.

Conflict of interest: none declared.
Pol Arch Med Wewn. 2016;

126 (10): 812-813
doi:10.20452/pamw.3620

Copyright by Medycyna Praktyczna,
Krakéw 2016

812

o

il

Prof. Franciszek Kokot, MID, PhD  Bornin 1929,

a specialist in internal medicine, nephrology,
hypertension, endocrine diseases, and clinical
pathophysiology; a corresponding member of the Polish
Academy of Sciences since 1983 and a full member
since 1994; Professor Emeritus at the Department of
Nephrology, Transplantology, and Metabolic Diseases of
the Medical University of Silesia in Katowice, Poland;
most important research areas include clinical
enzymology (pathophysiology and diagnosis), endocrine
system function in acute and chronic renal failure in
patients with kidney transplant, active kidney stone
disease, and arterial hypertension, as well as the kidneys
as an endocrine organ (pathophysiology and diagnosis);
a member of numerous Polish and international societies
and journal editorial boards; recipient of numerous
awards and distinctions; an author of more than 700
original papers and 200 reviews, and an author or editor
of numerous handbooks; translator of 21 medical
handbooks from English, French, and German

I consider it purposeful that the postgraduate ed-
ucation commence with an obligatory 2-year in-
ternship in the main fields of internal medicine,
regardless of the subsequent choice of a super-
specialty. The 2-year internship should comprise:
1 a4-month internship in an intensive care unit
plus emergency medicine unit

2  a3-month internship in a cardiology unit

3 a 3-month internship in a gastroenterolo-
gy unit

4 amonthly internship in a pulmonary unit

5 a4-month internship in a nephrology and
metabolic diseases unit and endocrinology unit
6 a 2-month internship in a neurology unit
+ psychiatric unit

7 amonthly internship in a hematology unit

8 a3-month internship in a pediatric unit

9 a3-month internship in a surgical unit.

Each internship should end with an oral or
written examination.

Upon the completion of a 2-year general in-
ternship, a doctor can begin the superspecialty
program. A superspecialty program may last be-
tween 2 to 3 years (internal medicine, 3 years;
surgery, 5 years; pediatrics, 3 years).

Note The opinions expressed by the author are
not necessarily those of the journal editors, Pol-
ish Society of Internal Medicine, or publisher.
The Polish version of the commentary is avail-
able on page 813.
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Ksztalcenie podyplomowe powinno sie rozpoczaé
od obowiazkowego dwuletniego stazu w gtéw-
nych dziedzinach interny niezaleznie od kolejne-
go wyboru superspecjalizacji. Dwuletni staz po-
winien obejmowac:

1 czteromiesieczny staz na oddziale intensyw-
nej opieki medycznej + medycyny ratunkowej

2 trzymiesieczny staz na oddziale kardiologicz-
nym

3 trzymiesieczny staz na oddziale gastroente-
rologicznym

4 miesieczny staz na oddziale pulmonologicz-
nym

5 czteromiesieczny staz na oddziale nefrolo-
gicznym i choréb przemiany materii oraz endo-
krynologii

6 dwumiesieczny staz na oddziale neurologicz-
nym + psychiatrii

7 miesieczny staz na oddziale hematologicznym
8 trzymiesieczny staz na oddziale pediatrycz-
nym

9 trzymiesieczny staz na oddziale chirurgicz-
nym.

Kazdy staz powinien by¢ zakoriczony spraw-
dzianem ustnym lub pisemnym.

Po zakonczeniu dwuletniego stazu ogélnego
mozna rozpoczaé superspecjalizacje. Czas trwa-
nia superspecjalizacji moze sie waha¢ od 2 do 3 lat
(interna 3 lata, chirurgia 5 lat, pediatria 3 lata).

Nota redakcyjna Opinie wyrazone w tym artyku-
le sa pogladami Autora i nie zawsze s3 tozsame ze
stanowiskiem redakcji czasopisma, Towarzystwa
Internistéw Polskich oraz wydawcy.

FORUM MEDYCYNY WEWNETRZNEJ Medycyna wewnetrzna w Polsce

813



