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What is the Core Curriculum? 

• Optimal standard for the 
general cardiologist 

• Training 

• Continuous medical education 

• Backbone of the ESC 
educational offering 
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Why a revision in 2013? 

• We are dealing with older patients with 
more comorbidities 

• Focus on global integrated care rather than solving a well-
defined cardiovascular problem 

• We have witnessed progress in technology 
and treatments 

• E.g. EP, percutaneous implantation of valves, stent design 

• E.g. new anticoagulants and new antiplatelet drugs in ACS 

• We work increasingly in multidisciplinary 
teams (Heart Team) 

• And in evolving hospital structure with increasing 
management pressure 
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Core Curriculum: optimal standard 

• There are quite different approaches to training 
across Europe and there is a danger that you end 
up with a lowest common denominator  
 

• The core curriculum aims for what is optimal  
 

• It means that not every training system will be 
able to adopt the full curriculum, or may not want 
to, in total 
 

• But the aim is to try to harmonise and optimise 

   (Peter  Kearney) 
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Core Curriculum: optimal standard 

• The Core Curriculum is not written in stone 
because we are perfectly aware that throughout 
Europe there are differences in training and 
means 

 

• The ESC proposes a standard  

 

• The national societies can use it as a benchmark 
when they meet their politicians and authorities 

(Alec Vahanian) 
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Structure of the manuscript 

1. Global aspects of the core curriculum:  

 Clinical field of the general cardiologist 

 Relationship with sub-specialists and with other disciplines 

 General aspects of training 

 Requirements for training institutions & trainers 

 Learning objectives 

2. Specific aspects of the core curriculum 

 28 sections (2.1. till 2.28) 

Numbering was kept almost unchanged  

for guaranteeing continuity with previous versions 
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General aspects of training 

The recommended duration of 
postgraduate education is a 
minimum of six years 

• two years of common trunk (internal 
medicine and/or acute care)  

• a minimum of four years full-time and 
exclusive training in cardiology   
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Training in cardiology in the UK and the ESC  

Gillebert T C et al. Eur Heart J 2013;eurheartj.eht177 

Published on behalf of the European Society of Cardiology. All rights reserved. © The Author 

2013. For permissions please email: journals.permissions@oup.com 
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Requirements 

• For training institutions 
The ideal situation is a training programme 
within a comprehensive heart centre where 
all aspects of cardiovascular disease are 
grouped (Heart Team) 
 

• For trainers 
The total number of trainees should not 
exceed the number of trainers (full time 
equivalent) 
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Focus of the document 

1. Clinical and communication skills 
 Rather than technical skills 
 

2. Empathy for the patient and their relatives 
 see next slide 
 

3. Team work (Heart Team) 
 the cardiologist becomes a team player and is no 
 longer the isolated, and would be superior, clinician-
 scientist 
 

4. Knowledge of the mechanisms of disease 
 Pathophysiology as the basis of (continuous) education 
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Empathy for patient and relatives 

• To manage the cardiologist’s relationship 
with the patient and relatives with empathy 
and respect for their socioeconomic, 
ethnical, cultural, and religious background 

• Skillful communication 

• to relieve uncertainty 

• to support the patient who is facing a poor prognosis 
or experiences complications or an unsuccessful 
intervention 

• to sustain adherence with lifestyle and 
pharmacological therapy 
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New chapters (I) 

• Non-invasive imaging is subdivided in 5 
sections on imaging in general, echo, CMR, 
X-ray-CT and RN 

• “The new standard is that cardiologists will be 
trained to perform comprehensive imaging and 
not just echocardiography”  

(Otto Smiseth) 
 

• Cardiovascular prevention 

• Cardiovascular risk factors 

• Hypertension 
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New chapters (II) 

• Oncology and the heart 
• Replaces the chapter “Tumours of the heart” 

• Includes CV of tumours, chemotherapy, 
rediotherapy 

• Focuses on empathic and supportive approach of 
vulnerable patients 
 

• Physical activity 
• Sports Cardiology (primary prevention) 

• Cardiac Rehabilitation (secondary prevention) 
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New chapters (III) 

• Acute cardiovascular care 
• Distinction with intensive care cardiology 

• Lung diseases, fluid and electrolytes, renal diseases, 
metabolism, sedation, pain management, infectious 
diseases 

• The cardiac consult 
• Peri-operative consult 

• Patient with neurological symptoms 

• Patient with diabetes, CKD, lung diseases and elderly 
patients 
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Lessons learned 

• This work is more about listening and about 
finding the way to express what we all feel 
 

• In most circumstances there was an almost 
unanimous agreement on what is adequate for 
the future training of cardiologists 
 

• There however is a field of tension between what 
is considered adequate for training and how we 
might preserve or enhance optimal training 
programmes in individual countries  
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 ESC Core Curriculum 2013 released! 

European Heart Journal 

• 11 July 2013 - Online (Full text) 
 doi: 10.1093/eurheartj/eht234. 

 

• 7 August 2013 - Paper version (Full text) 
 Eur Heart J. 2013;34:2381-411.  

• Editor’s choice 

• CardioPulse contribution 
 EurHeart J 2013; 34, 2331–2336. 
 doi:10.1093/eurheartj/eht239 

ESC 

• Online: ESC Education website 

 http://www.escardio.org/education/coresyllabus/Pages/
 core-curriculum.aspx 

• Paper version 
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