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Abstract
The European Diploma in Anaesthesiology and Intensive Care (EDAIC) examination is a multilingual,

end-of-training (Part II), two-part examination covering the relevant basic sciences and clinical subjects
appropriate for a specialist anaesthesiologist. This examination is accredited by the European Board of
Anaesthesiology, part of the Union of European Medical Specialties (UEMS) and is extremely valuable in
the settings of the expanding European Union. Numerous countries have already adopted EDAIC as their
national exam. Its uniqueness comes from the diversity of languages and the multitude of host centres,
mostly European, making it more approachable.

The article focuses on the development of EDAIC, the structure of the different parts of the exam,
offering valuable tips to future candidates. It also contains important information regarding accreditation
of anaesthetic centres of excellence and the fellowship programme offered by the European Society of
Anaesthesiology (ESA).
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Background
The European Union guarantees by law the right

of its citizens to migrate between the EU states. The
existence of the European Diploma of Anaesthesiology
and Intensive Care (EDAIC) sets the standards of
achieving a uniformly high standard of knowledge of
anaesthesiologists throughout Europe [1]. The EDAIC
is regarded as an incentive for development of depart-
mental, university, national and European training
programmes [2]. It crossed borders and expanded
quicker and to a larger scale than the European Union.

After being founded in 1978, the European Acade-
my of Anaesthesiology (EAA) organised the European
examination in 2 centres [3], Oslo and Strasbourg, with
a written section (Part I, first sitting in 1984) and an
oral section (Part II, first sitting in 1985). In the original
format, the exam could have been taken in 4 languages.
The goals of the examination were: testing of know-
ledge, positive effect on training programmes, recog-
nition of merit, objectivity in judging applicants trained
in other countries and advantages in competing for per-
manent positions across Europe.

Times have changed and in 2013, Part I will be
taken in 43 centres throughout the world in 12 lan-
guages. Part II will be taken in 11 European centres in
5 languages.

After almost 30 years, advantages of the examina-
tion remain: assessment of training, recognition of pro-
fessional standard, objective promotion and competition
and possibility of free movement of anaesthesiologists
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Structure of examinations
EDAIC is a multilingual, end-of-training (Part II),

two-part examination covering the relevant basic
sciences and clinical subjects appropriate for a
specialist anaesthesiologist.

Part I
Part I constitutes the written examination and is held

annually in late September (the last Saturday) or early
October (the first Saturday). This year, Part I exami-
nation was held on the 28th of September 2013, simulta-
neously in 43 centres (Table 1) and in 12 languages.

between European countries. As a result of its
development, expansion and success, reciprocity rules
were set (UK, Ireland) and more and more European
countries adopted EDAIC, partially or fully, as their
national exam.

Table 1. Part I (MCQ) and In-Training Assessment (ITA) centres
[14]

Amsterdam – Netherlands Athens – Greece 
Barcelona – Spain Beirut – Lebanon 
Berlin – Germany Berne – Switzerland 
Bucharest – Romania Budapest – Hungary 
Chisinau – Moldova Cork – Ireland 
Dublin – Ireland Ghent – Belgium 
Göttingen – Germany Groningen – Netherlands 
Innsbruck – Austria Istanbul – Turkey 
Jakarta – Indonesia Jerusalem – Israel 
Liège – Belgium Lisbon – Portugal 
Ljubljana – Slovenia London – UK 
Lund – Sweden Madrid – Spain 
Milan – Italy Moscow – Russia 
Msida – Malta Oslo – Norway 
Paris – France Pamplona – Spain 
Porto – Portugal Riga – Latvia 
Rome – Italy St Petersburg – Russia 
Thessaloniki – Greece Trondheim – Norway 
Turku – Finland Uppsala – Sweden 
Utrecht – Netherlands Valencia – Spain 
Vienna – Austria Warsaw – Poland 
Yerevan – Armenia  

 

Languages included for the written examination are
English, French, German, Hungarian, Italian, Polish,
Portuguese, Romanian, Russian, Slovenian, Spanish and
Turkish.

The countries in which the exam is recognised as a
national specialty exam or as part of the specialty

curriculum include: Austria, Finland, France, Hungary,
Malta, Moldova, Netherlands, Poland, Portugal,
Romania, Slovenia, Switzerland, and Turkey. Any coun-
try that adopts the Part I Examination as a National
examination is entitled to have the papers translated
into their own language, which makes it readily acces-
sible to their trainees.

The eligibility criteria to sit Part I is having the
primary medical qualification of a Medical University
recognised by the World Health Organization (WHO).

The examination fee for Part I is 240 Euros. For a
temporary period, a lower fee is offered to candidates
applying for the Part I examination in a country where
the Part I examination is mandatory as part of their
national exam and who are registered in the national
medical register of their country (Romania and Mol-
dova).

The current format of the Part I examination con-
sists of two Multiple Choice Question (MCQ) papers.
Each paper has 60 questions and is of 2 hours duration.
The MCQ format adopted is that of a stem question
with five responses, each of which being either true or
false.

The two papers examine different areas of know-
ledge (Table 2).

Table 2. Distribution of MCQ’s per subject area

The candidate enters the answers on a special, pre-
printed answer sheet, which is computer marked. The
marking method is that each correct answer earns one

Paper A – Basic Sciences. 60 MCQ 

Subject Area MCQ’s  
Cardiovascular Physiology 10 (1-10) 
Neurophysiology 3 (11-13) 
General Physiology 7 (14-20) 
Cardiovascular Pharmacology 3 (21-23) 
CNS Pharmacology 4 (24-27) 
General Pharmacology 13 (28-40) 
Physics 8 (41-48) 
Clinical Measurements 10 (49-58) 
Statistics 2 (59-60) 

Paper B – Clinical Sciences. 60 MCQ 

Subject Area MCQ’s  
General Anaesthesia 15 (1-15) 
Regional Anaesthesia 5 (16-20) 
Special Anaesthesia 15 (21-35) 
Emergency Medicine 7 (36-42) 
Intensive Care 10 (43-52) 
Internal Medicine 8 (53-60) 
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positive mark. Incorrect answers or those left blank
score 0 marks. The use of negative marking [4] for
incorrect answers has been withdrawn [5] from the
exam with effect from 2008. The computer assessment
produced is then analysed by the Examination
Committee.

The pass marks for the two multiple choice question
papers is decided after taking into account two
variables:

a. The standard of the paper; it varies when using
new and altered MCQ’s each year
b. Candidates performance; it varies between years

Because of these variables, the pass mark varies
slightly year on year, depending on both the standard
of the paper and the performance of candidates on
reference or discriminator questions.

Feedback information is being provided to both
successful and unsuccessful candidates through a
Candidate Report [6] (Table 3). From this report,
candidates can assess their performance in each paper
of the examination and in various subject areas. This

Table 3. Example of a candidate report form [6]

       Candidate name:   Candidate no.:
       Hospital name:   Country:

Paper A Candidates 
% score 

Average % score 
of all candidates 

Cardiovascular Physiology 79.00 % 74.51 % 
Neurophysiology 79.00% 78.74 % 
General Physiology 81.00% 79.16 % 
Cardiovascular Pharmacology 85.67% 79.46 % 
CNS Pharmacology 91.00% 72.11 % 
General Pharmacology 75.92 % 78.58 % 
Physics 76.00% 68.32 % 
Clinical Measurements 61.00% 70.46% 
Statistics 61.00% 65.74% 
Paper B   

Basic Anaesthesia 79.00% 82.80% 
Special Anaesthesia 83.67% 81.00% 
Regional Anaesthesia 95.00% 80.91% 
Intensive Care 69.00% 76.79% 
Internal Medicine 81.50% 73.44% 
Emergency Medicine 66.71% 74.36% 

 

Overall Results 

 Right Wrong Void Candidates 
% score 

Average % score 
of all candidates 

Paper A 230 70 0 76.66% 74.44% 
Paper B 237 63 0 79.00% 78.96% 

 

is invaluable information to those who have failed the
examination and wish to prepare themselves to repeat
it. It should be noted that pass/fail marks are evaluated
on the paper as a whole and both papers must be
passed in order to pass the Part I examination.

Preparing for this examination takes a lot into
consideration. Prioritisation of time for preparing and
revising is imperative. Of immense help comes the list
of recommended reading [7] published by the ESA. A
useful guide for preparation can be found on the ESA
website. The authors insist that this guide is not to be
confused with the examination syllabus or the
comprehensive list of topics covered by the examination.

Collecting all the relevant material – books, previous
questions papers, podcasts or website MCQ’s is
necessary. Practicing the True/ False format and doing
as many MCQ’s as possible is very important, together
with focusing on completing the paper in the allocated
time. Setting up a small study group is another option.

Advice regarding the MCQ answering technique
[8] is always appreciated. Here is a list of tips for
candidates:
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  Read carefully the stem and all 5 options before
answering; you may find that an answer to a
question you didn’t know is hidden in another
answer.

Finish first the questions you know. If you don’t
know the answer, move on and return to the
question at the end.

Pace yourself. Don’t spend too long on one pro-
blematic question. Leave time to check only
glaring errors.

Know the meaning of common terms used in
MCQ’s (mostly, rarely etc.); pay particular atten-
tion to “buzzwords” (never, always, etc.).

Longer, more specific answers are more likely to
be correct. Very precise figures (example: 19.3%)
are unlikely to be correct.

Remember: your first guess is most likely to be
right. Do not “second-guess” yourself. Trust your
instincts.

Mark first the answers on the question booklet.
Remember there is no more negative marking,

hence answer all questions!
 Transfer carefully the correct answers to the

answer sheet. Leave minimum 20 min to transfer
your answers to the answer sheet.

The EDAIC’s success is demonstrated by the in-
creased number of candidates who sit the Part I exam
each year (Figure 1). The increase rate was 27.1%
(from 2009 to 2010), 15.4% (from 2010 to 2011) and
19.8% (from 2011 to 2012). Out of the 1541 candidates
who sat Part I in September 2012, 888 were suc-
cessful, an overall pass rate of 57.6%. There was a
reported overall pass rates of 59.8% in 2011 and 58.3%
in 2010 [9].

Fig. 1. Candidates sitting the EDAIC – Part I, from 1984 to 2012 [9]

In Training Assessment (ITA) and the On-Line
Assessment (OLA)

The In-Training Assessment (ITA) is a Multiple
Choice Question (MCQ) test which uses the same
questions as the Part I European Diploma in Anaesthe-
siology and Intensive Care (EDAIC). This assessment
is addressed to anaesthesiologists at any stage of their
career, but especially to trainees wishing to assess their
knowledge and their readiness for this exam.

The ITA is held on the same date as the Part I
Diploma Examination and can be taken in the same
languages: English, French, German, Hungarian, Italian,
Polish, Portuguese, Romanian, Russian, Spanish, or
Turkish.

The cost of the in training assessment is 100 Euros.
The structure of the examination is identical to Part I,
comprising of two MCQ papers of sixty questions each,
covering basic sciences, clinical anaesthesia, internal
medicine, and intensive care.

Of great value is the feedback provided as a Can-
didate Report Form, showing a detailed breakdown of
the candidate’s performance, as well as a symbolic
pass/fail result for each question booklet that indicates
the real pass/fail threshold for the EDAIC Part I of
the same year. Besides, individuals who sit the ITA
receive comparison with their peers both nationally and
throughout Europe. Registered Specialists will receive
their Report Form under separate cover.

In 2012 there were 332 candidates sitting the ITA
[9].

The On-Line Assessment (OLA) is an online test
very similar to the ITA and the EDAIC Part I exami-
nation.
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It has the same structure: 2 sets of 60 MCQ. All
questions of the OLA have been created to match
precisely the domains set by the UEMS in their syllabus
for the Anaesthetic and Intensive Care training, making
OLA an ideal tool of assessment of this training.

The OLA is held in April on a yearly basis and is
therefore a perfect test for all candidates planning to
take the EDAIC Part I examination in autumn. On
April 19th 2013 there was the very first On-Line
Assessment accessible across Europe.

This OLA is held in English language only. The cost
of OLA is 80 Euros. From 2014 the OLA will be trans-
lated to all European languages.

Part II

The Part II examinations are held annually between
March and September in several centres (Table 4) and
in 5 different languages (English, French, German,
Spanish and Scandinavian).

Table 4. Part II (Oral) centres [14]

Venues Languages 

Porto – Portugal English only 
Göttingen, Germany English, German  
Barcelona, Spain English, Spanish, French 
Madrid - Spain English, Spanish 
Zürich, Switzerland English, German 
London, UK English only 
Uppsala, Sweden English, Scandinavian 
Vienna – Austria English, German 
Athens, Greece English only 
Erlangen, Germany English, German 
Istanbul, Turkey English only 

 

                            Table 5. The structure of Part II (Oral) [12]

Viva Domain Additional domains 

Viva 1 Applied physiology Anatomy, Pharmacology 
Viva 2 Pharmacology Physiology, Clinical measurement, Physics, Statistics 
Viva 3 ITU Emergency medicine, X ray, Subspecialties 
Viva 4 Anaesthesia Internal medicine, ECG, Regional Anaesthesia 

 

Criteria for entering Part II are: having passed the
part I and being registered as a specialist anaesthetist
or in the last year of training in a European country,
recognised by WHO.

The examination of each candidate is held in a single
day. There are four separate 25-minute oral exami-
nations. In each of these, the candidate is examined
by a pair of examiners usually one local and one exter-

nal examiner. A scenario will be given 10 minutes before
the start of each viva.

The oral examination embraces the same wide range
of basic science and clinical subjects as covered by
the Part I. Two of the oral examinations will concen-
trate on the basic sciences and two on clinical topics
(Table 5).

The EDAIC Part II basic science and clinical vivas
are designed to test the candidate’s knowledge of
different topics and the ability to apply safely and
logically this knowledge in the practice of anaesthesia
and critical care.

Part II examiners use a marking system which is
divided into four grades. The grades are ‘good pass’,
‘pass’, ‘narrow fail’ and ‘bad fail’. Since there are
four separate oral examinations the candidate obtains
four marks. The candidate should obtain at least three
‘pass’ and one ‘narrow fail’ in order to pass the
examination. Even one ‘bad fail’ is enough to fail the
full exam. As such, it is imperative that candidates
should try to achieve a consistent and broad range of
knowledge. At the end of each day, the examiners meet
and the marks are declared and reviewed. Following
this meeting, the results are handed to the candidates.

There are several examination fees:
 Part II Application Fee = 370 Euros. It is the

application fee needed to be paid before
sitting the Part II exam.

 Part I Upgrade Fee = 240 Euros minus
reduced Part I fee. It is addressed to those
candidates who paid a reduced Part I
application fee and wish to take the EDAIC
Part II examination.

 Completion Fee = 340 Euros.
It is the second part of the EDAIC Part II fee and

it only needs to be paid by candidates successful at
the EDAIC Part II examination. It allows you to be
issued a diploma and the status of Diplomate of the
ESA. Successful candidates are invited to attend the
Awards Ceremony at the next ESA Congress, where
the Diplomas are presented individually by the Chair-
man of the Examination Committee. Other privileges
include reduced registration fee to attend the Euro-
anaesthesia congress and free ESA Membership for
the first year.

EDAIC Part II also shares success, proved by in-
crease rate of candidates sitting (Figure 2). The in-
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Fig. 2. Candidate sitting the EDAIC – Part II, from 1985 to 2012 [9]

crease rate was 40.49% (from 2010 to 2011) and
13.8% (from 2011 to 2012). In 2012, 387 candidates sat
the oral examination in 10 centres. Of these, 289 were
successful, giving an overall pass rate of 74.7% [9].

At the moment there are no restriction regarding
the number and the timing of attempts for EDAIC (Part
I and Part II). There is no time limit between the parts.
However, the candidate has to be a last year resident
or a specialist in order to be able to sit Part II. Additio-
nally, any candidate can take the Part I and the Part II
exams as many times as required.

Other ESA initiatives
Hospital Visiting and Accreditation Programme
The Hospital Visiting and Training Accreditation

Programme [10] (HVTAP) is offered on a voluntary
basis to the academic departments of anaesthesia which
apply for teaching accreditation in accordance with
European training guidelines. It is designed to recognise
and promote Centres of Anaesthetic Excellence in
Europe.

After the centre completed an application form, a
visiting team will be appointed by the HVTAP
committee. Following a 2-day site visit, a detailed report
will be issued. This visit will include detailed interviews
with representatives of the full pyramid of training in
that hospital, from the Medical Director to the most
junior trainee. Any successful hospital will receive a
certificate of accreditation during the Euroanaesthesia

ESA Fellowship
Europe has many famous Medical Schools and

centres of expertise in anaesthesiology, intensive care,
and pain medicine. These centres could provide a wide
range of excellent training to suitable European trainees
who hope obtain in-depth training in certain fields of
anaesthesia unavailable in their local hospital. Senior
residents and young specialists are encouraged to
extend their training in recognised centres in other
countries, typically Centres of Excellence accredited
by HVTAP Committee and endorsed accordingly by
the Trainee Exchange Programme Committee (TEPC
[11]), in order to gain experience and return to their
own centres in Europe with knowledge and skills to
pass on to other anaesthesiologists. Each year TEPC
shortlists and finally selects 8 of the most representative
European young anaesthesiologists, granting them a
training fellowship for up to 3 months in the best training
centres that Europe can offer, with funds sufficient to
cover the cost of accommodation, living expenses,
travel and learning in these centres (up to 10,000 Euros).

Hypnos Grant
The Hypnos Grant [12] is financial support aimed

to help education in anaesthesia and intensive care in
Eastern European countries.

Award Ceremony. Accreditation may be valid for up
to five years depending on the visitors’ recommen-
dations and the decision of the HVTAP Joint
Committee.
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To be eligible to apply for this grant the applicant must:
 Reside in one of the countries listed under the

ESA membership category “Reduced Fee
Countries” (28 countries, among them
Romania and Moldova).

 Have passed EDAIC Part I at the first
attempt.

 Be applying for the Part II examination only
for the first time.

The decision to offer the Hypnos Grant to an
applicant lies within the Hypnos Grant Managing
Group. A maximum of five grants can be awarded
every year.

Conclusion
EDAIC is an extraordinarily, successful initiative

of EAA/ESA. Its success could be proven by a conti-
nuously increasing number of candidates sitting the
exam and of countries adopting this examination as
their national exam.

As mobile medical workforce continues to expand
and more anaesthesiologists choose to change their
working place within Europe, EDAIC continues to gain
popularity and support. An anaesthesiologist, having
completed a standardised examination such as the
EDAIC, could reliably provide evidence of acquired
knowledge, enabling a potential transition between
European workplaces.

Statistics prove that the EDAIC enjoys more respect
as an equally valid assessment tool across countries
throughout the European continent. It is on its way to
become a truly worldwide examination as countries
outside Europe are expressing interest in it as well.

The ESA provides a more holistic approach towards
exam preparation by initiatives such as basic anaes-
thesia course.

ITA and OLA are valuable tools, helping the future
candidate in preparing for the Part I examination.

The Hospital Visiting and Training Accreditation
Program, the Trainee Exchange Programme and the
Hypnos Grant are just some of many other successful
initiatives provided by the ESA.
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O privire de ansamblu asupra
Diplomei Europene de Anestezie şi
Terapie Intensivă şi a altor iniţiative
importante ale Societăţii Europene de
Anestezie

Rezumat
Examenul pentru Diploma Europeană în Anestezie

şi Terapie Intensivă (EDAIC) constituie o procedură
multilingvistică de verificare, la sfârşitul stagiului de
pregătire (Partea II), şi se desfăşoară în două părţi,
acoperind subiecte relevante din aria preclinică (ştiinţe
fundamentale) şi din cea clinică, necesare unui medic
anestezist specialist. Acest examen este acreditat de

Board-ul European de Anestezie, ca parte a Uniunii
Specialităţilor Medicale Europene (UEMS), şi consti-
tuie un instrument extrem de util în condiţiile expansiunii
Uniunii Europene. Numeroase ţări au adoptat deja
EDAIC ca examen naţional. Unicitatea sa derivă din
varietatea lingvistică şi a centrelor gazdă, majoritatea
lor fiind europene, făcându-l astfel mai accesibil.

Acest articol se concentrează pe dezvoltarea
EDAIC şi structura diferitelor sale părţi, oferind infor-
maţii utile viitorilor candidaţi. El conţine de asemenea
informaţii importante privind acreditarea centrelor
anestezice de excelenţă şi referitoare la bursele de
pregătire oferite de Societatea Europeană de Anestezie
(ESA).

Cuvinte cheie: EDAIC, MCQ, anestezie şi terapie
intensivă, educaţie, ESA


