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Background: Mandatory relicense of all physicians in Jordan went into effect at the beginning of
May 2018. The bylaw states that all physicians should engage in Continuing Professional
Development (CPD) in order to upgrade their knowledge and maintain competency as
a prerequisite to renew their license every 5 years. The characteristics of effective CPD are different
from one country to another. Jordan has decided to link CPD to mandatory relicense; however, no
research has been done to identify the factors that influence CPD offerings, needs, practices,
experiences, and effectiveness in the healthcare sector in Jordan. This paper reviews the history
of CPD and CME, and the different options to upgrade and improve the competence of physicians.
It explores the current practices, motivation, and barriers for physicians to get engaged in CPD
activities in Jordan.

Purpose: The purpose of this research was to provide a better understanding of the state of CPD
in the healthcare sector in Jordan with a view to informing the development of Jordan’s first CPD
framework. The findings of this research will provide policymakers with baseline information
concerning current CPD practices, experiences, and attitudes of physicians towards CPD, and
enablers and contributors to effective CPD in Jordan.

Methods: Stratified clustered self-selected participants that represented physicians working
at all healthcare sectors in Jordan were used in this study. A structured pre-tested self-
reported questionnaire was used to collect the data. A total of 457 physicians were included
in the sample according to one-proportion sample size calculation method, and they were
distributed among the healthcare sectors based on their shared proportions.

Conclusion: Despite considerable evidence supporting the role of CPD in maintaining compe-
tency of physicians, participating in CPD activities in Jordan is compromised by lack of mandatory
laws and barriers related to staff shortage, heavy workload, limited funds, lack of time, and cost.
Personal interests and career progression are the top motivators for CPD. Most Jordanian physicians
are interested in CPD activities related to health/medical informatics and enhancing their skills in
evidence-informed practice. We recommend that future interventions and health policy directions
should be informed by these findings in order to optimize uptake of CPD programs in Jordan.
Keywords: continuing professional development, continuing medical education, CPD,

CME, accreditation, re-license, Jordan

Introduction

The continuum of medical education in Jordan includes three distinct periods of
learning: undergraduate, graduate and postgraduate (professional development).
Each phase is characterized by transitions: basic to clinical, undergraduate to
graduate (residency), and residency to postgraduate (practice).
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It is widely accepted around the world that lifelong
learning should be the main objective of medical educa-
tion, it starts from medical schools and gets reinforced
through the period of specialization during residency and
fellowship programs up to final retirement days.'

Rapid explosion of medical knowledge and technology
over the past decades has meant that it is increasingly
challenging for practicing physicians to keep up with
these advances as well as sustain and fine-tune and refresh
the foundation knowledge acquired during their years of
training. Research has shown that as time goes during
years of practice, the clinical skills of physicians do
decline."? In addition, physicians are not reliable when it
comes to diagnosing their own learning requirements.’
Taking a systematic approach to lifelong learning and
regarding it as a foundational skill will benefit physicians
as they transition from one stage to the other, and their
practices evolve from being novice to becoming expert.*

Methodology

Research Purpose

The purpose of this research was to provide a better under-
standing of the state of CPD in the healthcare sector in
Jordan with a view to informing the development of
Jordan’s first CPD framework. The findings of this
research will provide policymakers with baseline informa-
tion concerning current CPD practices, experiences, and
attitudes of physicians towards CPD, and enablers and
contributors to effective CPD in Jordan.

Sample and Setting

Stratified clustered self-selected participants that repre-
sented physicians working at all healthcare sectors
were used in this study. Physicians were clustered based
on health sector and governorate. Healthcare sectors
included in the study were the Jordanian Ministry of
Health (MOH), the Jordanian Royal Medical Services
(JRMS), University hospitals, private hospitals, and the
United Nations for Relief and Works Agency (UNRWA).
For analysis purposes, participants from UNRWA were
merged with the participants from the private sector as
their sample size was very small to be included in
a separate group. Three governorates within Jordan:
Irbid, Amman, and Al-Karak were used in the study.
These governorates were chosen as they represent a good
representative geographic cross section of Jordan: Irbid is
in the North, Amman in the center and Al-Karak is further

south. In addition, Al-Karak is rural while Amman and
Irbid are urban centers. These areas were also chosen as
each contains a reasonable mix of different health service
providers.

Within a healthcare facility, physicians were asked to
participate in the study. Given their participation approval,
they have been asked to on-spot self-respond to the ques-
tionnaire. Completed questionnaires were collected
directly once physicians were done with the answers.
A total of 457 physicians were included in the sample
according to one proportion sample size calculation
method, and they were distributed among the healthcare

sectors based on their share proportions.

Data Collection Tools

A structured pre-tested self-reported questionnaire adapted
from previous studies (Alsharif & Al-Khaldi, 2001; Bower
et al, 2008; Elshami et al, 2016; Shah et al, 2017)5*8 was
used to collect the data. The questionnaire consisted of ten
sections as follows:

Section I: Demographic data;

Section II: Current involvement in CPD activities
Section III: Motivations to participate in CPD;
Section IV: Attitudes towards CPD;

Section V: Perceived benefits and impact of current

R e

CPD participation;

&

Section VI: Perceived barriers to CPD participation;
7. Section VII: CPD providers;
8. Section VIII: Preferences for CPD design by activ-
ity type;
9. Section IX: Views on the necessity of CPD; and
10. Section X: CPD topic interests.

The questionnaire was validated by the Human Resources
for Health 2030 (HRH2030) Research Advisory Group
and was pilot-tested before data collection commenced.

Data Analysis

Data were analyzed using R statistical computing software
(version 3.4.3). Descriptive analysis including means, fre-
quencies and proportions was used to describe the sample,
CPD needs, and perceived enablers, barriers, experiences,
and attitudes of physicians towards CPD. For categorical
responses, the chi-squared test was used to test for differences
among healthcare sectors while ANOVA was used to test for
differences for numerical responses. Binary logistic regres-
sions combined with stepwise selection were used to identify
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significant predictors of involvement in research activities.
A significance level of 0.05 was used throughout the analysis.

Ethical Approval Consideration

Approvals from the institutional review boards of the
Jordan University of Science and Technology, the MOH,
the JRMS, and targeted hospitals were granted before data
collection commenced. Consent forms were obtained from
all participants in the study.

Data Collection Procedures

Data collection commenced in December 2017 and was
completed in April 2018. Participants were approached in
their work settings through collaboration with their admin-
istrators to gain their approval to participate in the study.

Findings

Participant Demographics

This study included a total of 457 participants of which 375
(82.6%) were males and 79 (17.4%) were females. Of these
participants 170 are working at the MOH, 174 are working
in the private sector, 48 are from University hospitals, and

Table | Summary of Participants’ Demographic Characteristics

65 are working at the JRMS. Of all participants, 112 (24.5%)
were from Irbid Governorate representing the Northern part
of Jordan, 314 (68.7%) from Amman Governorate repre-
senting the Middle part of Jordan while 31 (6.8%) were from
Al-Karak Governorate representing the Southern part of
Jordan. These percentages were consistent with the reported
statistics of the number of physicians working in these
Governorates. Summary of participants’ demographic char-
acteristics by healthcare sector is shown in Table 1.
Participants’ average age was 34.42 years with a standard
deviation of 9.45 years. An average year of experience of
8.35 years was observed for the participants with a standard
deviation of 8.51 years. Participants from University hospi-
tals had the highest average years of experience of 11.48
while participants from the JRMS had the lowest experience
of 6.98 years. About 1.8% of all participants were divorces/
widows while 41.6% were singles and 56.6% were married.
Majority of the participants (66%) have a Bachelor degree,
15.1% have a Master’s degree, and18.9% have a PhD
degree. About 46.9% of all participants are graduates from
Jordan, 21.1% are graduates from other Arab countries,

24.2% are graduates from East Europe, 3.3% from West

Factor Category Health Sector
MOH Private University Hospital JRMS Total
(n=170) (n=174) (n=48) (n=65) (n=457)
Age Mean(sd) 35.36 (8.7) 33.37 (10.54) 35.43 (84) 34.11 (8.74) | 34.42 (9.45)
Years of experience Mean(sd) 8.28 (7.88) 8.02 (9.49) 11.48 (8.45) 6.98 (6.11) 8.35 (8.51)
Gender Male 136 (36.3%) I51 (40.3%) 36 (9.6%) 52 (13.9%) 375 (82.6%)
Female 33 (41.8%) 22 (27.8%) 12 (15.2%) 12 (15.2%) 79 (17.4%)
Governorate Amman 117 (37.3%) 120 (38.2%) 31 (9.9%) 46 (14.6%) 314 (68.7%)
Irbid 38 (33.9%) 42 (37.5%) 17 (15.2%) 15 (13.4%) 112 (24.5%)
AlKarak |5 (48.4%) 12 (38.7%) 0 (0%) 4 (12.9%) 31 (6.8%)
Marital Status Single 54 (28.9%) 90 (48.1%) 12 (6.4%) 31 (16.6%) 187 (41.6%)
Married 112 (44.1%) 75 (29.5%) 36 (14.2%) 31 (12.2%) 254 (56.6%)
Divorced/widow | (12.5%) 4 (50%) 0 (0%) 3 (37.5%) 8 (1.8%)
Education BA 116 (39.1%) 134 (45.1%) 10 (3.4%) 37 (12.5%) 297 (66%)
Master 19 (27.9%) 19 (27.9%) 24 (35.3%) 6 (8.8%) 68 (15.1%)
Ph.D 32 (37.6%) 21 (24.7%) 14 (16.5%) 18 (21.2%) 85 (18.9%)
Country of Jordan 63 (29.6%) 79 (37.1%) 30 (14.1%) 41 (19.2%) 213 (46.9%)
Graduation Arab Country 25 (26%) 54 (56.2%) 8 (8.3%) 9 (9.4%) 96 (21.1%)
East Europe 77 (70%) 23 (20.9%) 3 (27%) 7 (6.4%) 110 (24.2%)
West Europe 3 (20%) 7 (46.7%) 3 (20%) 2 (13.3%) 15 (3.3%)
USA | (33.3%) 0 (0%) 2 (66.7%) 0 (0%) 3 (0.7%)
Other 0 (0%) Il (64.7%) 2 (11.8%) 4 (23.5%) 17 (3.7%)
International Journal of General Medicine 2019:12 submit your manuscript 477

Dove


http://www.dovepress.com
http://www.dovepress.com

Younes et al

Dove

Europe, only 0.7% from USA, and the rest 3.7% are from
other countries.

Current CPD/CME Practices in Jordan

Figure 1 shows detailed summary of the current participants'
activities related to CPD. As it can be seen in Figure 1, most
physicians practice CPD in terms of attending conferences
(80.7%), local seminars (79.8%) and training workshops
(75.7%). Surprisingly, only 21.3% of all participants have
published an article in the past two years and only 34.9%
have participated in a research-related activity in the same
period. Majority of participants know the latest guidelines
related to their profession CPD (71.7%) but unfortunately,

only 44.8% of all participants keep track of their CPD hours/
points.

P-values used for testing significant differences among
the participants from the different health sectors are also
provided in Figure 1. These p-values indicate a significant
difference in healthcare sectors in regards to publishing
scientific articles and participating in research-related
activities. Physicians from the JRMS had the highest par-
ticipation rates in publishing research articles (40%) while
physicians from University hospitals had the highest rate
of being involved in research-related activities (62.5%).

Logistic regression analysis was used to identify predic-
tors of current participation in CPD related activities. Model
inputs were the demographic attributes of participants, and

| MOH Private University Hospital JRMS | All Sectors
Published an article in the past ([l | ]
two years (0.0001) 15.9% 17.2% 27.1% 40.0% 21.4%
Conduted a training workshop - -
in the past two years (0.0020) (30.0% 25.3% 54.2% 35.4% 31.7%
Been involved in a research - -
activity recently (0.0000) 27.6% 30.5% 62.5% 43.1% 34.9%
Participated in an online activity ([ NG ]
(0.5241) 47.1% 42.5% 50.0% 38.5% 44.7%
Keep tracking of my CPD _ _
hours/points (0.0330) 52.9% 40.8% 37.5% 35.4% 44.8%
g Keep reading journal articles _ _
5 from time to time (0.3745) 65.9% 67.2% 77.1% 73.8% 69.6%
L
e e | I
conferences in the past five
72.49 70.19 79.29 58.5% 70.5%
years (0.0824) % % % % %
Know current CPD requirements _ _
(0.3231) 68.8% 73.0% 79.2% 64.6% 71.7%
Attended a training workshop in _ _
the past two years (0.8645) (74.7% 73.6% 79.2% 75.4% 75.7%
Attended local seminars (0.8056) _ _
80.0% 77.0% 81.2% 78.5% 79.8%
ttended a conference in the I
past two years (0.0209) 78.8% 84.5% 83.3% 66.2% 80.7%
1 1 1 | | 1 1 [ 1 | I 1 1 1 | | 1 1 1 | | 1 1 1 1
0 25 50 75 100 O 25 50 75 100 O 25 50 75 100 O 25 50 75 100 O 25 50 75 100
Percentage of yes answers

Figure | Summary of participants’ current CPD practices by health sector. Numbers in parentheses are the p-values for testing differences among participants from the

different health sectors for each item.
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model outputs were the participants’ responses to each ques-
tion about their current participation. Identified significant
predictors of current participation in CPD related activities
are provided in Table 2. Results indicate that marital status,
education level, and health sector are significant predictors
for both articles publishing and involvement in recent
research activities. PhD holders had the highest articles
publishing rate and involvement in research activities.
Physicians from University hospitals had the highest invol-
vement in research activities while those from the JRMS had
the highest publication rate. Unfortunately, physicians from
the private sector had the lowest publication and research
involvement rates. Female participants have shown higher
probability in publishing research articles than male partici-
pants. Participants with single marital status have shown
lower rate of publishing articles than the married and
widows/divorced participants. Regression results indicate
a positive relationship between years of experience and
publication of research articles, which entails that a higher
probability of publication is expected for those with more
experience. For involvement in research activities, divorced/
widowed have shown the highest involvement probability
followed by singles. Married participants have shown the
lowest probability in involvement in research-related
activities.

Motivation for CPD in Jordan

Figure 2 shows a summary of the responses for the moti-
vations section of the questionnaire by health sector.
Percentage of participants with “Strongly Agree” and
“Agree” responses to the items in this section of the

questionnaire are reported. As shown in this figure, gen-
erally high agreement levels have been shown by the
physicians that the suggested items are motivators for
their participation in CPD activities. Career progression
was the topmost motivator to practice CPD among all
with  91.2% Unfortunately,
national policy and patient feedback were the lowest moti-

participants agreement.
vators among all with 62.2% and 71.1% agreement,
respectively. Patient feedback, department/section policy,
collecting CPD points and career progression had signifi-
cantly different agreement levels among health sectors.
Only 55.4% of JRMS participants reported that patient
feedback was a motivator for their CPD participation
while 75.3% of MOH participants reported this item as
a motivation. Of all JRMS participants, 89.2% reported
department/section policy a motivator while only 64.2% of
private-sector participants reported the same. Surprisingly,
all JRMS participants reported career progression was
a motivator for CPD participation.

Barriers Towards CPD

Table 3 shows barrier significance by health sector assum-
ing a five-point Likert scale of 1="very low” to 5=“very
high”. Results indicate that staff shortage and workload,
limited funds, lack of time, event cost and lack of CPD
resources were ranked as the top barriers to CPD. Table 3
shows that satisfactions with field knowledge, ability to
obtain work leaves, event cost, limited funds, lack of
encouragement, and lack of CPD resources have similar
scores across healthcare sectors. Staff shortage and limited
funds were identified as the top two most barriers to

Table 2 Predictors of Current CPD Participation in Research Related Activities

Predictors of: Published an Article in the Past Two Years Predictors of: Been involved in a Research Activity Recently
(Intercept) -2.98 (Intercept) -1.13
Gender Female 0.47 Marital Status Married —0.08
Marital Status Married 0.84 Divorced/widow 221
Divorced/widow 0.83 Education Master 0.25
Years of Experience 0.03 PhD 1.09
Education Master 0.04 Health Sector Private 0.12
Ph.D 1.03 University Hospital 1.28
Health Sector Private 0.35 JRMS 0.49
University Hospital 0.44
JRMS 1.47

International Journal of General Medicine 2019:12
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| MOH Private University Hospital JRMS | All Sectors
National Policy (0906 | T L]
ational Policy ( ) l62.8% 61.8% 62.5% 61.5% 62.2%
patient's feedback (0.021g) | TN L]
atient’s feedback ( ) |75.3% 71.9% 75.0% 55.4% 71.1%
Department/Section policy || NN L]
(0.0019) 72.7% 64.2% 68.8% 89.2% 71.4%
Collecting CPD points (0.013¢) TN I
ollecting CPD points ( ) [s2.7% 71.1% 77.1% 87.7% 78.4%
Reflecti rice (0.61g5) | TN |
eflection on practice ( ) [79.5% 80.1% 87.5% 78.5% 80.4%
Mandated (0.8631 ] |
andated ) 80.0% 81.4% 77.1% 83.1% 80.7%
-
5 Appraisal (0.0926) | L]
ralsa .
E PP 88.6% 78.9% 85.4% 86.9% 84.3%
g
&
perf ew (01000 | NN L]
erformance review ( ) [79.6% 87.1% 87.5% 90.5% 84.9%
Formal needs assessment | N L |
(0.1782) 91.0% 87.7% 81.2% 82.8% 87.6%
b linterest (0.0726) | TN |
ersonal interest ( ) |s0.8% 89.5% 93.8% 79.4% 88.6%
Knowledge/skills ap (0.3505) | TN |
nowledge/skills gap ( ) |s0.2% 87.6% 95.8% 85.7% 88.8%
Discussion with colleagues N L]
(0.4738) 87.4% 91.8% 87.5% 92.3% 89.8%
c on(001sy | L |
areer progression ( ) lora% 90.1% 83.0% 100.0% 91.2%
| | 1 1 | ] I ] | | 1 1 | ] ] | | 1 1 | ] ] ] |
0 25 50 75 100| O 25 50 75 100 O 25 50 75 0 25 50 75 100 25 50 75 100
Percentage of strongly agree/agree answers

Figure 2 Motivators for participation in CPD activities by health sector. P-values for testing for differences among health sectors are given in parentheses.

practice CPD for MOH, private sector, and university hos-
pital participants, while staff shortage and family responsi-
bilities were the top two most barriers for JRMS
participants.

Discussion

Recertification or Revalidation of License
Time-limited certification in the US started in 1969 when the
American Board of Family Medicine issued 7-year-limited
certificates. Other American boards moved along the same
lines, and by the year 2000 most American boards adopted

the concept of “maintenance of certification (MOC)” pro-
grams which have included a 10 yearly, four part recertifica-
tion assessments of medical knowledge, clinical competence,
and communication skills.’

In 2000, the American Board of Medical Specialties
(ABMS) mandated that all 24 specialty affiliate to limit
board certification (BC) duration to 10 years, Subsequently,
ABMS recertification programs to renew and maintain BC
now require all physicians to subscribe to maintenance of
certification.'® However, some physicians in the US are
exempted from participating in MOC and not all of the 24
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Table 3 Barriers to Practice CPD as Reported by the Study Participants Assuming a Five Points Likert Scale of “Very Low”=| Through

“Very High”=5
Item Health Sector
MOH | Private | University Hospital | JRMS | All Sectors | P-value

Satisfaction with my field knowledge 3.39 3.49 3.15 3.54 3.42 0.1238
Unavailable interesting activities 3.55 3.68 3.44 3.94 3.64 0.0075
Ability to obtain work leaves 349 3.6 3.77 3.69 3.59 0.3182
Event cost (fees) 3.86 3.78 3.94 3.92 3.85 0.6676
Limited funds 3.94 3.98 4.02 38 3.94 0.5505
Lack of encouragement (from colleagues, employer, etc.) | 3.6l 3.69 345 3.74 3.64 0.4196
Staff shortage and workload 4.04 3.88 4.04 4.43 4.04 0.0010
Irrelevant topics covered 3.42 3.29 3.15 3.89 341 0.0001
Lack of time 3.88 3.75 3.79 4.23 3.87 0.0073
CPD is not mandatory 3.34 3.46 3.34 3.88 3.46 0.0058
Lack of CPD resources/activities 3.8l 383 3.67 3.89 3.8l 0.6200
Family responsibilities 3.6l 37 3.65 426 3.74 0.0001
Remoteness 351 3.58 3.25 3.89 3.57 0.0153

ABMS boards have the same requirements in terms of time
and activities."'

The General Medical Council in the UK mandates that
all the General Medical Council (GMC) physicians must
revalidate their license and all specialists must undergo
recertification on the specialist register of the GMC.'* The
purpose of the recertification in the US and the UK is
principally to ensure that doctors update their knowledge
and improve their professional conduct.

The General Medical Council (GMC) of the United
Kingdom in the 1990s used the term ‘revalidation”
which was defined by the International Association of
Medical Regulatory Authorities as the process by which
doctors show that they are up to date and fit to practice
medicine. The revalidation process in the UK commenced
formally in 2012 and has become a mandatory component
in the UK

requires CPD activities, participation in an annual apprai-

of medical license renewal. Revalidation
sal along with a more detailed assessment every 5 years.
This includes multisource feedback from multiple health
practitioners as well as patients.'* The process is consid-
ered by many as being cumbersome, labor-intensive, and
very costly.'*!?

Walshe et al, showed while there were improvements
noted in certain areas in the system of revalidation, these
mostly related to identifying poor performance, and that
the “one size fits all” process did not appear to create
anything positive for highly performing individuals.'®

Revalidation is mandatory in Canada and involves
audit,

a combination of CPD including practice

multisource feedback, and formative assessment, aligned
with the Can MEDS framework that promotes self-
reflection and practice improvement. Similar systems of
mandatory revalidation exist in Germany, New Zealand,
and the Netherlands.'”'®

In the US to be called a board-certified physician, this
requires a level of training, competence, and knowledge that
can only be achieved by completing a rigorous, defined,
closely monitored training program approved by the
Accreditation Council for Graduate Medical Education
(ACGME), and then demonstrating a level of knowledge
comparable to established standards by passing the initial
certifying examination. Once American physicians are certi-
fied with the Board, the emphasis shifts to demonstrating
lifelong professional development and the ability to deliver
quality care and to continually improving that care through
a process of ongoing assessment called Maintenance of
Certification (MOC).>1*1?

Different specialties have different requirements, but these
can vary from combinations of open book examinations, CME
points, completion of a practice improvement program, and
a high
Maintenance of Certification in the US remains voluntary

stakes secured examination every 10 years.
and subject to continuing debate and is not yet mandated for
registration renewal, although the registration renewal pro-
cesses also differ between states. Studies from the US showed
that recertification is associated with higher standards of
care.”’

In Australia, it is a mandatory requirement that medical
practitioners are engaged in a CPD program. However, The

International Journal of General Medicine 2019:12

submit your manuscript

481

Dove


http://www.dovepress.com
http://www.dovepress.com

Younes et al

Dove

Medical Board of Australia is considering the implementa-
tion of revalidation system for all registered medical practi-
tioners in Australia in order to strengthen and formalize
CPD, as well as to early identify doctors at risk of poor
performance, as well as those already performing poorly.*!

Participation in CPD activities and collecting certain
number of CPD hours over 5-year cycle in Jordan have
become mandatory according to the relicensure bylaw
which was issued In April 2018 in order for a practitioner
to renew their licensure every 5 years.

Continuing Medical Education (CME) or

Continuing Professional Development
(CPD)

The objective of Continuing Professional Development
(CPD) and Continuing Medical Education (CME) is to keep
healthcare workers up-to-date in their medical practice as part
of a life learning commitment to their patients and society.

Around the world there has been a dynamic debate
about the best way to enhance Good Medical Practice
(GMP), such as knowledge, skills and performance, safety
and quality, communication, partnership and teamwork,
and whether to link GMP to recertification or relicensure,
link it with CME or CPD, and whether these activities
should be optional or mandatory.

The term continuous medical education CME refers to
lectures, presentations, reading, and conference atten-
dance, whereas continuous professional development
CPD refers to a broader range of CME activities that
allow practitioners to broaden their knowledge, expertise,
and competence.”?

The concept of CME has been well established since
the 1970s, and in addition to didactic lectures, a broad
range of educational models and training activities has
been employed based on clinician practice.

For the practicing physician, standards of CME and
CPD are less explicit and emerge from clinical practice
guidelines, local and national standards of care, and the
actions of the regulatory authorities. Furthermore; stimuli
for learning at the independent practitioner level emerge
from service with learning tied to patient needs and
usually follow the principles of adult learning which
emphasize the relevance and utility of the contents,
include active and reflective strategies and connect to
experience and previous knowledge. According to
Bloom in his leading article in 2005, the most valuable
educational methods regarding physician performance

were interactive and included audit of patient data along
with feedback, interactive educational seminars, academic
detailing, and reminders. These forms of education were
all shown to have a positive impact on both clinical
performance and patient outcomes. Contrary to general
belief, classic lectures and printed materials had little
benefit on either clinical performance or patient outcomes
whereas clinical practice guidelines and opinion leaders
had modest effects.”® Cervero and, Gaines reported similar
findings.*

The Relicense Bylaw in Jordan

Until recently, most physicians in Jordan continue to enjoy
the trust and respect of their patients and the general
public, and they do not need to revalidate their certificates,
nor do they require to show evidence of continuous med-
ical education to update their knowledge and skills, and
fitness for the medical practice. However, the introduction
of the relicensure bylaw has made it mandatory for all
healthcare workers including physicians to engage in CPD
activities and accumulate credit hours to be able to renew
their license every 5 years.

Our study has shown that most physicians practice
CPD in terms of attending conferences local seminars
and training workshops. Surprisingly, only 21.3% of all
participants have published an article in the past two years
and only 34.9% have participated in a research-related
activity in the same period. Majority of participants
know the latest guidelines related to their profession
CPD (71.7%), unfortunately, less than half (44.8%) of all
participants keep track of their CPD hours/points.

We find that career progression was the topmost moti-
vator to practice CPD among all participants with 91.2%
agreement. Lack of national policy and patient feedback
were the lowest motivators among all with 62.2% and
71.1% agreement, respectively. On the other hand, staff
shortage and workload, limited funds, lack of time, event
cost and lack of CPD resources were ranked as the top
barriers to CPD activities among Jordanian physicians.

Conclusion

Despite considerable evidence supporting the role of CPD in
maintaining competence of physicians, participating in CPD
activities in Jordan is compromised by lack of mandatory
laws and barriers related to staff shortage, heavy workload,
limited funds, lack of time, and cost. Personal interests and
career progression are the top motivators for CPD. Most
Jordanian physicians are interested in CPD activities related
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to health/medical informatics and enhancing their skills in
evidence-informed practice. We recommend that future
interventions and health policy directions should be
informed by these findings in order to optimize uptake of
CPD programs in Jordan.
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