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   PREFACE 

 
DESCRIPTION OF DIPLOMA PROGRAMME IN AUDIOLOGICAL 

MEDICINE 

The programme is an 18 months Course which commences in an accredited institution after 

passing the final Fellowship examination of the Faculty of Otorhinolaryngology-Head & 

Neck Surgery. It is also open to Fellows of the National Postgraduate Medical College of 

Nigeria (and equivalent Postgraduate Medical Colleges) in Paediatrics, Internal Medicine, 

Family Medicine and Public Health/Occupational Health. 

 

After completion of the 18 months training the candidate can apply to sit for the Post 

Fellowship Diploma Examinations in Audiological Medicine.  Candidate must also submit 

the log book and must have acquired the minimum skills approved by the Faculty Board 

before the candidate will be eligible to sit for this exam. 

GUIDELINES FOR USE 

1. Upon registration, each candidate must obtain a Log Book for the Diploma in 

Audiological Medicine at the current price. It is his/her responsibility to ensure that it 

is kept safe and intact throughout his/her period of training.  

2. It is the candidate’s responsibility to enter each case he/she manages in the appropriate 

column with date and the Supervising Consultant must sign each entry singly. No 

block signing of procedures. 

3. Supervising Consultant in each rotation must assess the skill of the candidate 

according to the criteria listed in the log book. 

4. When he/she has completed his/her posting and meets the minimum criteria set by 

the Faculty Board on skill acquisition in all the rotation and on level of training, 

it is his/her responsibility to present himself/herself to his/her Consultant/Trainer. 

5. The Consultant will then assess the Candidate and complete the column in respect of 

his/her own judgment as to the level of knowledge and competence demonstrated by 

the Candidate and sign his/her name in the column provided. 
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6. It is important that the assessment exercise takes place continuously throughout the 

posting. Both Candidate and Consultant must avoid a situation where the Log Book 

is completed in a rush in the last days of posting. 

7. If there are competency areas identified, taught and assessed in a particular training 

institution that are not contained in the print out, the programme coordinator should 

feel free to add on such areas in the blank pro-forma included. 

 

 

 

…………………………………… 

Secretary, Faculty Board of ORLHNS. 

 
 

 

…………………………………… 

Chairman, Faculty Board of ORLHNS. 
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AIM 

The aim of the programme is to train aspiring Audiological Medicine Specialist Physicians so as to 

produce specialists who will be well equipped to practice as competent Audiological Medicine 

specialist Physician. 

LEARNING OBJECTIVE:   

         The objective of the programme is to train a highly qualified Specialist/ Consultant Physician with 

interests in Audiological Medicine as an area of specialization competent to manage all Audiological 

disorders at various levels. 

 

        The Trainee by the end of the programme shall: 

 Be able to, independently, manage Audiological disorders to the highest level 

of competence as well as. 

 Be able to set up, organize and manage Audiological services in the private/ 

district/regional/tertiary hospitals. 

 Provide consultancy services where ever is needed, and therefore will increase 

access to quality Audiological services and care, 

 Teach residents, medical officers, medical students and other health care 

providers in Audiological services 

 Engage in research activities 

ADMISSION REQUIREMENT: 

Candidates must have a qualification registrable by the Medical & Dental Council of Nigeria. 

Candidates must have served the pre-registration year/years in their own country or in any other 

country accepted by the Medical & Dental Council of Nigeria and must have been fully registered.  

Candidates must have had Fellowship ORLHNS, Paediatrics, Internal Medicine, Family Medicine 

or Public Health/Occupational Health of the National Postgraduate Medical College of Nigeria or 

equivalent Postgraduate Medical College acceptable to the NPMCN. 

COURSE DURATION: 

A minimum of 18 months dedicated training in Audiological Medicine.  
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3. ROUTINE FOR TRAINEES 

 Daily morning  ward rounds by the Trainee and evening ward rounds by trainee on call 

 Weekly  teaching ward rounds with the Consultant 

  Attendance at  outpatient clinic with the Consultant available for advice and discussion 

 Weekly tutorials with the Consultant 

 Monthly clinic-mortality and clinical audit meetings with the Consultant 

 Monthly journal club meeting with the Consultant 

 Monthly Clinico-Radiology Sessions 

 Monthly seminars in specific topics with Consultants 

 Trainees will conduct clinical research and publish papers with the Consultant 

 The College will organize regular skills workshop for Trainees  

 

 

COURSE CREDIT UNITS FOR POST FELLOWSHIP DIPLOMA IN AUDIOLOGICAL MEDICINE  

 One (1) hour of Lecture/Tutorial/Seminar every week for 15 weeks (Semester Equivalent) 

= 15hours =1 credit unit 

 

 Three (3) hours of Clinical exposure/skills acquisition every week for 15 weeks (Semester 

Equivalent) =45hours = 1 credit unit 

 Clinical exposure/Skills acquisition:  

o 8 hours regular work day for one working day= 8 hours a week 

o 6 hours at Audiology Laboratory for one day = 6 hours a week 

o Total exposure per week = 14 hours 

 52 Weeks less 4 weeks annual leave = 72 working weeks = 5 semester equivalent  

 

DEDICATED AUDIOLOGICAL MEDICINE TRAINING         

This training programme spans over an 18 month period during which clinical and rehabilitation 

skills are acquired 

        

COURSE CREDIT UNITS FOR DEDICATED AUDIOLOGICAL MEDICINE TRAINING 

 

POSTINGS DURATION 

IN MONTHS 

CONTACT 

LECTURES 

HRS/WK 

CONTACT 

CLINICALS 

HRS/WK 

CONTACT 

AUDIOLOGY 

LAB 

HRS/WK 

CREDIT 

UNITS 

ORL 975 
AUDIOLOGICAL 
MEDICINE 

18 1 8 6 5 + 13 + 10 
=28 

TOTAL     28 
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A minimum of 28 credit units over a period of 18 months in the dedicated Audiological Medicine posting 

will be acceptable for a candidate to be eligible to sit for the Final Examinations in Audiological 

Medicine.  

 

GUIDELINES FOR VETTING OF APPLICATION FORM FOR DIPLOMA IN 

AUDIOLOGICAL MEDICINE. 
 

1. Candidate must be a Fellow and in good standing. 

2. Must be presented for examination on a platform of an accredited training institution. 

3. Must submit along with the examination form his training Log Book. 

4. Must submit at the end of January of every year Annual report on the trainee duly signed by 

trainers in the training department or unit.   

In addition to the above  

5. The submitted application form must be screened for  

i. Verification of facts 

ii. Mandatory postings,  

iii. Date of postings.  

iv. Verification of postings and signatures 

v. Verification of fellow who signed the form.   

6. Logbook verification  

  i.  Verification of entries of procedures. 

ii. Verification of cognitive programme and courses 

TRAINING ASSESSMENT: 

 Formative assessment by log book 

 Evaluation through annual report on each Trainee by the training Department.  

 

Examination:   

 

This will be in 3 parts: 

1. Written: One paper of MCQ, 200 questions best of 4 choices 

LEVEL OF DIFFICULTY OF TEST ITEMS 

The determination of the level of difficulty of test items shall be based on the principles of 

the Bloom’s Taxonomy of Educational objectives. For the theoretical components of the 

examinations, including the MCQs and Essay questions, the focus of the questions will be 

on the ability of the candidate in application, analysis and synthesis (3, 4, 5 below) which 

should constitute at least 80-90 percent of the questions. Questions that test knowledge or 

recall will not be used at this level 

1. Knowledge Recall, or recognition of terms, ideas, procedure, theories, etc.  
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2. Comprehension Translate, interpret, extrapolate, but not see full implications or 

transfer to other situations, closer to literal translation.  

3. Application Apply abstractions, general principles, or methods to specific concrete 

situations.  

4. Analysis Separation of a complex idea into its constituent parts and an understanding 

of organization and relationship between the parts. Includes realizing the distinction between 

hypothesis and fact as well as between relevant and extraneous variables.  

5. Synthesis Creative, mental construction of ideas and concepts from multiple sources to 

form complex ideas into a new, integrated, and meaningful pattern subject to given 

constraints.  

6. Evaluation: candidates make judgements about value of ideas, items and materials.  

 

Paper 1: MCQ (Best of 4 choices) 

TEST BLUEPRINT 

 

Specialty 

 

Total questions 

Domain of the Test  

Remarks 

General principles  OSCE  

Free Field 

Audiometry 
5             3           2    

Pure Tone 

Audiometry 
15            10           5     

   

Tympanometry 10             7           3     

    

Otoacoustic 

emissions 

measurement 

15            10           5       

    

Auditory 

Brainstem  

Response 

Audiometry 

15           10          5     

       

    

Speech 

Audiometry 
5            3          2     

      

   

Neonatal 

Hearing 

Screening 

15          10         5  

Hearing Aid  

15 

         10 

    

        5  

   

Ear Moulds                     5           3         2      

      

Caloric Test 5           3          2       

      

    

Tinnitus  10            7         3     

      

    

Nystagmus  5            3          2         



11 

 

   

Ototoxicity  10            7          3       

      

    

Meniere’s 

Disease 
5             3           2     

    

  

Speech Therapy 5             3              2       

 

Vestibular 

Rehabilitation 

5             3           2  

Cochlear 

Implants 

                   15             10          5  

Middle Ear 

Implants 

               5             3               2  

Eustachian 

Tube 

Dysfunction 

                5             3                2  

Noise Induced 

Hearing Loss 

               15            10                5  

Otosclerosis                  5             3                2  

Bone 

Conduction 

Hearing 

Devices 

                5             3                2  

Sound Level 

Meter 

               5                           3               2  

Grand Total               200           130              70  

 

The focus of the questions will be on the ability of the candidate in application, analysis and 

synthesis (3, 4, 5 below) which should constitute at least 80-90 percent of the questions. Questions 

that test knowledge or recall will not be used at this level 

 

2. One essay paper in Audiological Medicine, five questions. (Three 

questions on hearing loss and two questions on balance/equilibrium. 

Of the three questions on hearing loss; one will be on general 

principles, one on clinical evaluation and one on treatment. Of the 

two questions on balance/equilibrium; one will be on clinical 

evaluation and one on treatment) 

3. A Clinical Examination consisting of Objective Structured Clinical 

Examination (OSCE) and long case in Audiological Medicine. 

4.  An oral Examination in Audiological Medicine. 
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A candidate is deemed to have PASSED if he passes in all areas/parts of the examination including 

a PASS in CLINICALS. 

A Candidate is deemed to have FAILED if he FAILS the Clinicals; his passing the other 

areas/parts of the examination notwithstanding.  

The College approved Standard setting method will be used for determining the Pass mark in each 

segment of the examination:  

MCQ: MODIFIED ANGOFF Standard setting method will be used for determining the Pass mark 

in each segment of the examination. 

ESSAY 
Borderline regression method shall be used 

 

CLINICAL  

OSCE: Manned Station - Borderline group method shall be used. Unmanned Station 

- Modified Angoff Method shall be used. 

ORALS  

Oral examination shall be structured to allow all candidates have the same questions. 

Standard setting method - Borderline group method shall be used. 
LEARNING METHODS: This will be through the following: 

• Clinical apprenticeship 

• Hands-on training in clinic, wards and community outreach centres. 

• Formal lectures, tutorials, case presentations, seminars 

• Self-directed learning, research and reading 

 

AUDIOLOGICAL MEDICINE ROTATION 

OBJECTIVES /SKILLS EXPECTED 

 Candidates should be able to: 

1. Understand and appreciate the need for standardization and calibration in auditory testing. 

2. Perform and interpret accurate air and bone conduction hearing thresholds. 

3. Understand the theory of masking techniques and perform. 

4. Understand the theory, perform and interpret impedance audiometry with special reference to 

measurement of middle ear pressure and identification of stapedial reflexes. 

5. Perform and interpret speech audiometry. 

6. Understand the theory, interpret and to be able to perform evoked response audiometry 

7. Understand the theory, interpret and to be able to perform Otoacoustic emission audiometry. 

8. Understand the difficulties and the needs of the hard of hearing. 

9. Understand the full range of assistive devices for the hard of hearing, and their application. 

10. Understand the indications for prescribing a hearing aid. 
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11. Understand the full range of electronic hearing aids and the advantages and disadvantages of 

each type. 

12. Understand hearing aid batteries and be able to make ear mould. 

13. Understand (have participated in) the hearing aid selection procedure. 

14. Understand (have participated in) and appreciate the value of auditory counselling. 

15. Understand the risk factors for neonatal hearing loss. 

16. Understand neonatal screening programs. 

17. Understand the steps to be taken when hearing loss is suspected in a young child. 

18. Be aware of the full range of support programs available to the hard of hearing. 

19. Understand the theory and construction of cochlear implants, together with patient selection 

and post implantation auditory assessment and counselling. 

20. Be aware of and sensitive to the attitude of the Deaf Community as it relates to intervention 

by the medical profession by visiting the Deaf school. 

21. Psychoacoustic audiometry 

22. Overview of adult audiological rehabilitation 

23. Noise induced hearing loss and related conditions 

24. Autosomal dominant non-syndromic sensorineural hearing loss 

25. Ototoxicity 

26. Idiopathic sudden sensorineural hearing loss 

27. Eustachian tube dysfunction 

28. Otosclerosis 

29. Tinnitus and hyperacusis 

30. Clinical evaluation of balance: Understand the theory, perform and interpret vestibular 

assessment results. 

31. Meniere’s disease 

32. Benign paroxysmal positional vertigo 

33. Superior Semicircular canal dehiscence 

34. Vestibular neuritis 

35. Vestibular migraine 

36. Vestibular rehabilitation 

37. Psychological perspectives of tinnitus  

38. Neuropsychiatric aspects of vestibular disorders 

39. Bone conduction hearing devices 

40. Cochlear implants 

41. Middle ear implants 

42. Auditory brainstem implantation 
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SKILLS EXPECTED TO BE ACQUIRED DURING ROTATION 

Free Field Voice Testing     O25   P100 

Behavioural Observation Audiometry   O25   P100 

Visual reinforcement Audiometry (VRA)   O25   P100 

Play Audiometry      O25   P100 

Pure Tone Audiometry     O25   P100 

Speech Audiometry      O25   P100 

Tympanometry      O25   P100 

Trial of Hearing Aid      O25   P100 

Otoacoustic Emission     O25   P100 

Cortical Evoked Response Audiometry(CERA)  O25   P100 

Electrocochleography (ECochG)    O25   P100 

Auditory BrainStem Response (ABR / BERA)  O25   P100 

Auditory Steady State Response Audiometry (ASSR) O25   P100 

Ear Mould Making      O25   P100 

Labyrinthine Fistula Test     O25   P100 

Romberg Test      O25   P100 

Dix-Hallpike Maneuver     O25   P100 

Caloric Test       O25   P100 

ElectroNystagmography (ENG)    O25   P100 

VideoNystagmography (VNG)    O25   P100 

Computerized Dynamic Posturography (CDP)  O25   P100 

Vestibular Evoked Myogenic Potential (VEMP)  O25   P100 

NB: O means Observed and P means Performed.  
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COMPETENCE BASED GRADING OF PERFORMANCE 

GRADES OF PERFORMANCE SCORES 

PERFORMANCE 

GRADE 

DESCRIPTION 

A Adequate knowledge; Performs skill without supervision;  

can reproduce skill on request;   

five to six points on Affective domain. 

B Adequate knowledge; performs skill with minimal supervision; 

 reproduces skill with minimal guidance;  

four to five points on Affective domain.  

C Adequate knowledge; performs skill with supervision;  

barely reproduces skill; 

3-4 points on Affective domain.  

D Inadequate knowledge; performs skill with supervision;  

Unable to reproduce skill; 2 - 3 points on Affective domain.  

E Gross inadequate knowledge; unable to perform task;  

unable to reproduce skill; 1-2 points on Affective domain.  

              AFFECTIVE DOMAINS FOR ASSESSING CANDIDATES DURING TRAINING:  

1. Attendance to work 

2. Punctuality 

3. Prompt delivery of assignments 

4. Group work and interaction 

5. Obeying instructions 

6. Respect for patient care 

 

 

 

List of Procedures: Each named procedure/skill should be entered together in the same area 

irrespective of the date the procedure was carried out. This allows for ease of reference, regarding 

number and performance level, for each skill. 
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Date Procedures Competence based grading Name of Consultant Signatu

re 

 

A B C D E 
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AUDIOLOGICAL MEDICINE ROTATION 

 

TRAINING INSTITUTION:  …………………………………………………………………………………………………………. 

 

DATE COMMENCED 

 

DATE COMPLETED 

 

 

Certification: 

 

I hereby certify that I completed the 18-month posting in Audiological Medicine and attest to the procedures 

listed above 

 

Name & Signature of Candidates 

 

Confirmation: 

 

I hereby confirm ………………………………………….. has satisfactorily completed 18 months supervised 

training in Audiological Medicine and I attest to the procedures listed above 

 

Name and Signature of Consultant 

 

………………………………………….     …………………………….. 

Name of Consultant       Signature & Date 
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CERTIFICATION BY HEAD OF TRAINING DEPARTMENT 

 

I hereby certify and attest that ……………………………has successfully completed the 

Audiological Medicine Programme. He/She has attained adequate skills and has assisted or 

performed procedure and is now eligible to sit the Diploma in Audiological Medicine examination. 

 

……………………………………  …………………………………….. 

Name        Signature & Date 

 

   …………………………………………………… 

   Fellowship Qualification & Date obtained 
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ELIGIBILITY TO SIT THE POST FELLOWSHIP DIPLOMA IN 

AUDIOLOGICAL MEDICINE EXAMINATION 

 

I hereby approve that having reviewed the logbook of Dr. ……………………………, I am 

satisfied that the submitted Log-Book fulfilled /did not fulfill the eligibility criteria to sit the 

Post Fellowship Diploma in Audiological Medicine examination of National Postgraduate 

Medical College of Nigeria. 

…………………………………………….    ………………… 

Name & Signature of Chief Examiner                Date 

Or Faculty Secretary 
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APPENDIX I 

 

ACCREDITATION CRITERIA:   

CRITERIA FOR ACCREDITATION OF INSTITUTIONS FOR AUDIOLOGICAL 

MEDICINE TRAINING. 

 

The training institution must have full accreditation for training in Otorhinolaryngology-Head & 

Neck Surgery by the National Postgraduate Medical College of Nigeria. 

 

Special emphasis will be paid to areas directly related to Audiological Medicine. 

 

ACCREDITATION CRITERIA:   

CRITERIA FOR ACCREDITATION OF INSTITUTIONS FOR OTO-RHINO-

LARYNGOLOGY-HEAD & NECK SURGERY TRAINING. 

General Surgery: 

Any institution already accredited for General Surgery. 

 

Oto-Rhino-Laryngology: 

This should be a teaching or other suitable hospital with at least 2 Consultants one of whom shall 

be a Fellow of the College or hold other equivalent qualification. 

The training unit should have an adequate number of trained E.N.T. Nurses in the outpatient 

clinics, on the wards and in the operating theatre. 

There must be facilities for Audiological Testing Viz: 

Trained Audiologist/Audiometrician. 

Hearing Aid Technician 

Clinical Audiometer. 

Evoked Response Audiometer 

Tympanometer 

Sound Proof Booth. 

Speech Therapist (at least one) 

Standard equipped E.N.T. Theatre include the following: 

Operating Microscope with observation side arm mastoid Surgery Kits.  

Tympanoplasty and Stapedectomy Kits 

Assorted Endoscopy Kits complete with light source. 

Tonsillectomy and Adenoidectomy Kits 
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Kits for nasal operations 

Tracheostomy Kits 

General Surgery Kits 

Suction, Electrocautery Kits (Cryosurgery and Laser Kits optional) 

Standard equipped Out Patient Department include: 

Adequate clinic space 

Diagnostic and treatment Units 

Full set of E.N.T. Out patient equipment 

X-Ray viewing facilities 

C-T Scan at or within reach of the training institutions 

M.R.I. Scan at or within reach of the training institution optional 

Room for Vestibulometry and equipment for Caloric Testing and Electronystagmography 

Room and equipment for Allergy Diagnostics and Investigation Of Taste.  

Treatment room. 

Temporal Bone Lab. Complete with the following: 

Operating Microscope with side arm and camera attachment 

Loupes, Micro -drills and Burrs 

Temporal Bone Circular Saw and Striker Saw Blades 

Lion jaw forceps and blade holders 

Frenkner Bowl and Bowl and Bone plug cutter 

Dental Drill with hand piece etc 

Plaster of Paris, Suction tubes, Formalin and Syringes 

Special Temporal Bone Dissection Table. 

 

COMPREHENSIVE ACCREDITATION CRITERIA 

   

SECTION A:  Surgical Units of the Institution:     

(Maximum of 10 points)  
   

The training Institution must have full accreditation in General Surgery by the Faculty of Surgery 

of the respective College. 

   

This will include the hospital having the following surgical units for the postings of 

Otorhinolaryngology (ORL) Residents:  

CardioThoracic (1), Plastic and Reconstructive Surgery ( or Maxillofacial) (1)  

Neurosurgery (1), Accident/Emergency (1), Ophthalmology (1)           4 points  

Other departments in the hospital with adequate facilities especially with regard to ORL patient 

care: Anaesthesiology, Radiology, Pathology departments, Blood banking; Pharmacy  2 points. 

   

SECTION B: Otorhinolaryngology:  

1. Administration/Staff           (Maximum of 18 points)  
   

The Department should be an autonomous ORL department of a hospital and/or College of 

Medicine, as appropriate. It may be a stand-alone hospital/institution.  1 point 
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It shall be headed by a Fellow of the College.    1 point  

There shall be adequate funding of the Departmental activities especially its training 

programme. 2 points  

 

 

 

S/no Description and minimum number of staff Score Guideline Points 

scored 

 ORL Consultant:  At least 4 consultants of 

which at least 2 must be not less than 5 years 

Post Fellowship 

2 points per consultant up to a 

maximum of 8 points;  

(3 part time consultants are 

equivalent to 1 full time 

consultant ) 

  

 Audiologist/Audiometrician – 2; 1 point each (2points  

 Speech pathologist/therapist – 2 1 point each (2 points max)  

 ENT trained Nurses deployed in outpatient, 

wards and theatre  

1 point each (2 points max)  

 

 

 

 

2.         Outpatient Clinic    (Maximum of 16 points) 

s/n Description and minimum number Score 

Guideline 

Points 

scored 

1 Consulting stations: minimum of 6  

 

 

Minimum of (6) ENT Consoles with 

patient chair & Doctors’ chairs 

 

Basic ENT clinic instruments 

1.Jobson Horne’s probes (50); 

2.Suction nozzles (50); 

3.Tilley’s dressing forceps (50); 

4.Crocodile forceps(50) 

5.Cawthornes aural forceps (50); 

6.Nasal specula (100) 

7.Aural Specula (20); 8.Tongue 

depressors (100) 

9.Tuning forks (20); 10.Laryngeal 

mirrors (50) 

11.Otoscopes (10); 12.Head mirrors 

(10) 

13.Suction machines (6) optional if 

consoles requirements are met   

1/2 point 

per station 

 

 

1point each 

  

2 Treatment room with accessories 1 point   
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3.    ENT Laboratory and other facilities (Maximum 16 points) 

Departments to provide portfolio of Departmental grand Rounds, Seminars, Clinical conferences, 

Clinicopathological conferences, joint meetings with other departments, revision courses in the 

department, etc. 

    Description and minimum number Score 

guidelines 

Points 

Scored 

1 Audiology Lab; Pure tone audiometer (1) 

Tympanometer (1); OAE machine (1), ABR machine (1) 

Audio booth or Sound proof room 

5 points  

2 Vestibular Lab: ENG machine (1), Caloric Machine (1) 2 points  

3 Temporal bone dissection Laboratory with facilities – (drills, 

burrs, bone holder, microscope/loupe); Ear instruments 

accessories 

2 points  

4 Endoscopy/Otomicroscopy room for out-patient procedures, 

telescopes and flexible laryngoscope, CCU/Camera/monitor, 

Microscope 

2 points  

5 Speech Lab: Stroboscopy machine and accessories 1 point  

6 Rhinometric Lab: Rhinometer and accessories 1  

7 Sleep Lab: Polysomnograph and other accessories 1  

8 Seminar room with audoiovisual aid, multimedia facilities 1  

9 Training programmes of the Department in the past three years 1  

 

 

4.  Operating Theatre:      (Maximum of 16 points)  
Operation Register in the past three years shall be provided for inspection. The instruments will be 

inspected.  

   

s/n Description and minimum number Score guidelines Points 

scored 

1 ORL theatre room space and sessions  

Minimum of two operating sessions   

1 point per op. session per 

week, max 2 points 

  

2 Sets of instruments for the common ORL operations,  

1.Tonsillectomy/Adenoidectomy set 

2.Nasal tray, Antrostomy tray & Caldwell luc tray 

3.Middle ear set and mastoid set 

4.BasicSurgery (Minor and Major sets) 

5.Laryngoscope (Adult and Paediatric) 

6.Oesophagoscope (Adult and Paediatric) 

7.Broncoscope (Adult and children) 

8.Endoscope forceps and suction nozzles 

1 point per set of 

instruments max 8 points 

  

3 Operating microscope with teaching arm or camera; -  2 points   

4 Endoscopic Surgery instrument sets; telescopes, 

CCU/Camera/Monitor 

2 points   

5 Intensive Care Unit, well-equipped 2 points   
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6 Others- Departmental theatre - equipped     

             

               

 

 

 

5.         In-patient Wards:       (Maximum of 9 points)  
            There shall be a Ward dedicated to ORL in-patients and has a minimum of 20 bed spaces  

 

In-patient register of the past three years to be sighted.  

 

s/n Description and minimum 

number 

Score Guidelines Points 

scored 

1 Bed space of 20 : males - 7, 

females 7 & children – 6  

1 point for each 5 beds; 3 points for a 

dedicated ward and 1 point for a non 

dedicated ward 

  

2 Ward treatment room 1 point   

3 Call room space for Residents 1 point   

4 Others     

   

   

 

6. Learning Resources of the Department (Maximum of 4 points)  
             

s/n Description and minimum number Score 

Guidelines 

Points 

scored 

1 Departmental Library with ENT reference books and 

current journals 

1 point   

2 Institution’s Library, if Residents have easy access  1 point   

3 ICT facilities with Internet access 1 point   

4 Museum for pathology pots,  etc, 1 point   

5 Others     

   

             

7.         Patient Work – load - (Maximum of 10 marks)  
             

Patient load should reflect variety in number and types of ORL clinical conditions handled 

per annum in the training institution vis a vis the number of Residents in the training 

Department  

 

New Out-patient attendance per annum:    Points scored 

 

               -                       1 point  

            501      -           1000    2 points  

            1001    -           2000    3 points  

            2001    -           above   4 points  
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In-patient load  (Total admissions per annum)  

            < 50     -                       1 point  

            51        -           100      2 points  

            101      -           150      3 points  

            151      -           above   4 points  

            

Patients operated upon per annum:  

            Up to 50 patients/ annum                     -           1 point  

            Equal to and more than 51 patients      -           2 points  

 

 

8. Accreditation status to recommend:  
Accreditation status will be determined by the total scores within the following guidelines:  

   

8a.       The Department should be able to score a minimum of 5 points from section A, and 45 

points from section B. In addition, the scores from Section B shall meet the following minimum 

spread of the scores from various segments of section B  

                       

Section Minimum 

Score 

Actual 

score 

A: Surgical Units/other Departments 5   

B1.  Administration/Staffing 9   

B2.  Out patients 8   

B3.  Laboratory 8   

B4. Op theatre 8   

B5. Ward 5   

B6. Learning Resources 2   

B7. patient work load 5   

Total     

   

 

 If the criteria set out in 8a are fulfilled, the Department becomes eligible to be considered 

further for accreditation as stated hereunder:  

 

RECOMMENDATION: 

 

 

8b.       70 points plus:  full accreditation for 5years  

            50 – 69 points:  partial accreditation for 2years  

            <50 points:      denial of accreditation.  

   

The number of Residents to be approved for the junior and senior stages will be determined 

by taking into cognisance the number and experience of personnel on ground, quality and 

variety of infrastructure in the Department, inherent strengths and comparative advantages 
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of the training programme mounted in the department, the track record of the Department 

and the patient work load  

 

Number of Residents Recommended for training: 

Junior :  

Senior: 

 

9. Signatures/Date  

 

 

 

………………………………    ………………………………… 

Full Names/Signature                  Full Names/Signature                                                              

Chairman/Team Leader              Panel Member 

 

 

 

 

………………………………      ……………………………… 

Full Names/Signature         Full Names/Signature 

Panel Member/Secretary         Panel Member 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NATIONAL POSTGRADUATE MEDICAL COLLEGE OF NIGERIA 

FACULTY OF OTORHINOLARYNGOLOGY 
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ACCREDITATION CRITERIA FOR ACCREDITATION OF INSTITUTIONS FOR 

AUDIOLOGICAL MEDICINE TRAINING 2022. 

 

 

The training Centre seeking Accreditation to train in AUDIOLOGICAL MEDICINE (Postgraduate 

Diploma)must have 

1.  FULL accreditation to train to Fellowship level in General Otorhinolaryngology Head 

and Neck Surgery,  

2. AUDIOLOGICAL MEDICINE Unit 

3. Functional Audiology facilities/services Unit 

  

The training of Trainees should be supervised by at least two registered Fellows, one of which 

must be a Fellow of not less than 5 years standing in the specialty of ORLHNS. 

 

Special emphasis will be paid to areas directly related to Audiological Medicine. These will be 

scored separately from the scoring of the Department as a whole.  

 

There must be facilities for Audiological Testing and Services Viz:  

(2 points each to a maximum of 4) 

 (2 points each to a maximum of 4) 

 (2points) 

  (2points) 

 (2points) 

Play Audiometry  (2points) 

 (2points) 

  (2points) 

  (2points) 

  (2 points) 

 (4 points) 

 (2points) 

 (2points) 

 Audiometry (2points) 

 (2points) 

 (2points) 

 (4points) 

o Desirable Audiological Testing (Added Advantage)  

 (2points) 

o Tests of Equilibrium 

 (2points) 

 (2points) 

o Desirable Tests of Equilibrium (Added Advantage) 

 (2points) 

 (2points) 

 (2points) 

 Myogenic Potential (2points) 

o Speech Therapist (at least one) .(2 points each to a maximum of 4) 
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Total Score: 60 

 

Accreditation status in Audiological Medicine  

 

1 A score of 70% and above: Full accreditation for 5 years 

2  A score of 50 to 69%: Partial Accreditation for 2 years 

3 A score below 50%: Accreditation denied 

 

Trainers/Trainee Ratio 

The ratio of Residents to Consultants should be Maximum of 2:1.  

Number of Senior Residents Recommended for training: 

 

 

 

 

 

 

 

ACKNOWLEDGEMENT 
 
The Faculty of Otorhinolaryngology-Head & Neck Surgery wishes to acknowledge the 

immense work done by Prof. G.T.A. Ijaduola, Dr O A Somefun and Dr F E Ologe in 

preparing previous and present editions of the Curriculum and Guidelines of 

Otorhinolaryngology/Head & Neck Surgery Residency Programme on which this Diploma 

in Audiological Medicine curriculum is based. The contributions of all members of the 

Faculty Board of ORLHNS are also acknowledged. 

 
 
 
 



30 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



31 

 

NOTES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



32 

 

 

NOTES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


