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Abstract
Objective: To examine the satisfaction and perception of participants with the current CME programme in Iran
and eventually to re-design the programme accordingly.
Methods: In this descriptive cross-sectional study the attitude of participants in 28 CME programmes of Iran
University, Iran, implemented between 2007 and 2009 were evaluated. A questionnaire was prepared (reliability
coefficient of Cronbach's alpha = 0.97) consisting of seven main questions (Likert scale) related to attitude of
participants about the quality of programme's content, lecturer teaching skills and participant`s learning and
satisfaction; three open questions about weaknesses and strengths of the programmes and their
recommendations about it; gender, type and duration of different programme. Our participants (physicians,
nurses, midwives, health care providers, dentists, clinical laboratorists and nutritionist) completed the
questionnaire at the end of their CME programmes.
Results: According to total score of the questions > 28, only 47.7% believed that the CME programme was
effective. Workshops were more effective than seminar sessions (61.5% vs 30.1%, p<0.001). Total score of
participant`s attitude was significantly higher in male in comparison with female (24.6±0.48 vs 22.9±0.54, p=0.02)
and also significantly higher for workshops than seminars (28.2±0.21 vs 24.3±0.31, p<0.001). Effective
programmes (total score > 28) had significantly lower duration (18.1±0.39 vs 19.1±0.34 hours, p=0.044).
Conclusion: While short course workshops are preferred in our community, effective, dynamic, and interactive
educational methods in CME programme should be considered in this area as well (JPMA 60:435; 2010).

Introduction
Lifelong learning has been identified as an element of

professionalism in medicine.1 Continuing Medical Education
(CME) has an important role for professionalism in
practitioners.

CME organizers should tailor appropriate programmes
to meet the needs of participants in order to improve and
increase the efficacy of their programmes. Audit and feedback
of CME concerning behavioural changes in CME audiences is
essential to assess the CME programme effectiveness. The
effectiveness of CME should be objectively evaluated by
assessing their impact on participant's learning and

performance.2-5
In the Islamic Republic of Iran, continuing medical

education strategy based on a special act of national
parliament in 1973, the Iranian council of CME is responsible
for supervision of the quality of graduate medical
professionals in delivery of public health services.6

The general aim of present CME programmes in Iran
illustrated through the following objectives: a- The physicians,
nurses, midwives and other health care providers should be
developed and their knowledge, skills and professional
competence updated. b-The CME participants should be
familiar with community health strategies, providing health



services and priorities of public health problems. c-The prior
accurate knowledge, exposure to effective health services and
occupational standards of CME audiences must be
reinforced.7 On the other hand, recertification of physicians,
nurses and other health professionals should be a main
component of CME.

In recent years, revision of the present medical
education curriculum in Iran and other countries revealed that
traditional methods of CME were not efficient in achieving
the professional competence.8-10 In order to re-design CME
programmes we carried out this study to examine the
satisfaction and perception of participants with the current
delivery of CME programmes in Iran. 

Materials and Methods
In this descriptive, cross-sectional study we

evaluated attitudes of participants in all 28 CME
programmes of Iran University of Medical Sciences
(IUMS) between December 2007 and July 2009. We
prepared a primary questionnaire after a systematic review
of the literature and expert panel discussions. Then we
provided the face and content validity of the questionnaire
by consulting experts in the field of medical education,
designing questionnaire and KAP surveys. According to a
pilot study on 56 cases, the reliability coefficient of
Cronbach's alpha was 0.97. The final questionnaire
consisted of seven main questions using a Likert scale
related to attitude of participants about the quality of
programme's content, lecturer teaching skills and
participant`s learning and satisfaction; three open questions
about weaknesses and strengths of the programmes and
their recommendations about the CME programmes; and
other variables such as gender, type of programmes
(workshop or seminar) and duration of different
programme. Positive attitudes in participant's feedback was
assessed by open questions in the questionnaire as CME
programme strengths and negative attitudes as weaknesses,
respectively.

Our participants were physicians, nurses, midwives,
health care providers, dentists, clinical laboratorists and
nutritionists who completed the questionnaire at the end of
their CME programmes. Our Liker scale had five grades from
very high (score=5) to very low (score=1). Total score for each
questionnaire was calculated by summation of all seven
weighted (by their grade of Liker scale) main questions. In the
present study, effectiveness was defined as a total score equal
to or more than 28.

We used mean±SE (standard error), Chi-Square, t-test,
Pearson's correlation coefficient and Cronbach`s alpha
coefficient in our analysis using SPSS 16. In this study, the
significant level was considered as 0.05 except for correlation

test which was assumed as 0.01. The ethical committee of
IUMS, Iran approved the proposal.

Results
Of 799 CME attendances, 366 (48.8%) participated in

seminar and 433 (54.2%) in workshop and 50.4% were male.
Duration of CME programmes was 18.8±0.2 hours (ranging
from 8-40 hours). According to total score of the questions
more than 28, only 47.7% believed that the CME programme
was effective. Workshops were more effective than seminar
sessions (61.5% vs 30.1%, p<0.001).

Total score of participant`s attitude was 26.5±0.19
(ranging from 7 to 35). It was significantly higher in males
in comparison to females (24.6 ± 0.48 vs 22.9 ± 0.54,
p=0.02) and also significantly higher for workshop than
seminars (28.2±0.21 vs 24.3±0.31, p<0.001). Total scores of
participant`s attitude was weakly correlated with duration of
the programme (r=-0.13, p<0.001). Effective programmes
(total score > 28) had significantly lower duration (18.1 ±
0.39 vs 19.1 ± 0.34 hours, p=0.044).

Because of clear briefing of the questionnaire`s
content and CME audiences attitudes about their scores
related to each question, we integrated very high
(score=5) and high scores (score=4) as high grade,
score=3 as the moderate grade and score=2 and score=1
as the low grade (Table 1).

The effectiveness rate of multiple types of
programmes on participant's attitude was shown that the most
attractive programme was "ostomy care management" in
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Table-1: Attitude of participants about different
aspects of CME programme.

Questions High (%) Moderate (%) Low (%)

Success rate of programme to
improve of participant`s prior
knowledge 78.5 18.1 3.4
Success rate of programme to
develop of participant`s updated
knowledge 69.7 24.4 5.9
Relevancy between programme
content and participant
occupational need 69.4 20.7 9.9
Improving effect of programme
on the participant professional
competence 65.2 25.8 9
Satisfaction rate of participants
about CME programme duration
and logistics 59.7 27.7 14.2
Satisfaction rate of participants
about usefulness of educational
techniques 58 30.2 11.8
Active participation rate of CME
audiences in group discussion
panel 54.8 29.9 15.3



seminar format. In contrast, the seminar of "pharmacologic
problems in clinical settings" had the lowest effectiveness rate
(Table-2).

The highest priority of participant`s positive attitude
about CME programmes was the updating their knowledge by
application of programme`s content on the occupational
setting and the lowest was dynamic and effective group
discussion panel. Incorporation of high qualified lecturers in
running of CME programme was the second positive priority
(Table-3).

The weaknesses of CME programmes as the negative
attitudes of participants were included in four distinct items
(Table-3). The participant`s opinion about CME programmes
designing, running and logistic were negative. These negative
view points were also seen in CME director and instructor
behaviours. It had highest percent value (63.3%). The lowest
percent value was regarding CME credit in relation to
expensiveness of administrative fee (2.6%).

Recommendations of CME participants were divided
in two parts. One part was overall comments about the
running process of programme. For example, increasing
capacity and periodic repetition of programmes with
reinforced proper public announcement of audiences had the
highest percent value (45.7%). The other part illustrated
recommended topics for CME programmes, in this part where
the lowest priority was geriatric medicine with 0.3% value
(Table-3).

Discussion
The CME system is highly specific part of the

medical education setting. CME for physicians and other
health personnel is an important component of
recertification requirement. The challenge of assessing the
effectiveness of CME system is formidable. This study, has
evaluated the attitude of CME participants towards the
traditional programmes which have three main objectives
regarding different aspects of the Iranian Council of CME
system. In our study, success rate of programmes to develop
updated and to improve participant`s prior knowledge had
the highest score. The relevance between programme
content and participant`s occupational needs, and
improvement in their professional competence were
relatively high. In the other surveys, the explicit
commitment of participants to lifelong learning and
improving the professional behaviour change is a key factor
for effectiveness and high quality of CME activities. These
surveys show that the interventions about objectively
assessment of physician performance and health care
outcomes (at least 166 intervention) influences the
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Table-2: Effectiveness rates of any types of CME programmes.

Title of programmes Type of programme Effectiveness, No. (%)

Ostomy care management Seminar 17 (100)
Alternative medicine Workshop 18 (81.8)
Patient education skill Workshop 10 (76.9)
Legal considerations about
patient care Workshop 18 (69.2)
Blood sugar monitoring Workshop 9 (64.3)
Professional ethics
considerations Workshop 91 (63.2)
Medical recording and
registration Workshop 31 (57.4)
Transcutaneous electrical
nerve stimulation (TENS)
in delivery process Workshop 27 (55.1)
Pregnancy prevention
procedures Workshop 52 (52)
Lower respiratory tract
disorder and diseases Seminar 14 (42.4)
Physical examination skill Workshop 10 (38.5)
Ophthalmologic disorders
and diseases Seminar 9 (33.3)
Physiologic delivery practice Workshop 15 (31.2)
Radiology and imaging
procedures Seminar 27 (25.5)
Pharmacologic problems in
clinical settings Seminar 6 (9.5)

Table-3: Strengths, weakness and recommendations of CME
programmes according to participants’ idea.

Participant's Positive Attitudes Percent

Applicable and updating programme content 37.8
Participation of high qualified attending lecturers on programme 29.4
Good programme instructional design, running and logistics 17.6
Dynamic and effective group discussion panels 9

Participant’s Negative attitudes Percent

Ineffective programme instructional design, running and logistics 63.3
Non-relevancy between programme content and
CME audience`s occupational needs 19.3
Lack of handouts and CD presentation on the end of programmes 8.4
Low CME credit and expensive programme administrative fee 2.6

Recommendations about CME programmes Percent

Part-I: Overall Comments
Periodic repeating, proper public announcement and increasing
capacity of CME programmes 45.7
Virtual presentation and lower length of CME programmes 20.3
CME instruction in regarding with participant`s needs 10.7
Programme content presentation in handout or CD format 10.5
Incorporate the experienced attending teachers in
CME programmes 7
Running of CME programmes with interactive and
dynamic structure 6.8
Increasing CME programmes credit 5.4
Part-II: CME programme recommended topics
Intensive care management practices (ICU, CCU…) 6.6
Public health problems management skills 4.2
Ambulatory care management skills 2.7
Infertility and gynecologic malignancies 1.3
Geriatric medicine 0.3



physician performance (70%) and positive change in health
care outcomes (48%).4

The widely used CME methods such as seminars do
not have direct impacts on improving professional practice.
In contrast, the workshop format has a significant capacity
for instruction of dynamic and interactive CME
programme sessions.11,12 In the present study, the
satisfaction of CME participants correlated with shorter
length of programmes. A Canadian systematic review also
showed that behavioural change can accrue from a short-
course intervention and that this was facilitated when CME
participants committed to make behavioural changes.
Similarly, other studies have emphasized the construction
of short length block-directed lecture based programmes.13-
16 This study also assessed effectiveness rate of
participants` attitude about types of CME programmes. The
"ostomy care management seminar" had the highest score.
While the lowest score correlated with "pharmacologic
problem seminar". These findings suggest that the
participants` satisfaction, does not only depend on
programme structure but other factors also may have an
influence. However, one systematic review shows that
using mixed interactive (workshop) and didactic (seminar)
formats (64% agreed with the mixed method in comparison
to 32% who did not) and focusing on outcomes may
increase the effectiveness of CME meetings.17

Our study shows some crucial information from the
participant's personal positive and negative ideas about CME
programmes. CME programme evaluation is essential as
feedback may improve CME quality.3 In our study,
appropriate updated programme content presented by an
experienced lecturer was among the CME programme's
strengths. On the other hand, the dynamic and interactive
discussion panels, had the lowest scores and were considered
a weakness of these programmes. A survey in Germany
suggested that interactive methods of lecturing may lead to
sustainable knowledge and high degree of satisfaction; but
unfortunately, few interactive CME courses are offered.18
Regarding participants' negative attitude, ineffective
programme designing had the highest score value as a
weakness of CME programmes and few CME credit had the
lowest score. These findings indicate the importance of
CME programming, auditing and giving participant`s
feedbacks and assessing their educational needs.6-10 This
study shows that irregular provision of CME programmes,
inappropriate educational facilities and imperfect content
presentation were important participant`s negative attitude as
CME weaknesses. These findings reinforce the necessity of
continuing evaluation, revision and improvement in the
CME system.

According to participant recommendations for

improving CME, increasing the capacity of the CME
programmes by greater participation of CME audiences and
initiation of new virtual programmes with shorter
presentation had high score values. Other comments of CME
participants revealed that programme content linked to job
related needs of participants and written material or software
for self-directed learning had moderate score values. One
study has shown that in 92% of conference and 64% of
journal review session participants were satisfied, but rural
physicians recommended that they were more likely to use
interactive video, print-based self-study methods, software or
online internet teaching methods, which encourage them to
use self-directed CME.19

In present study, the second part of participant`s
comments were related to CME programme topics. The
"intensive care management practice" title had the highest
score, while the "geriatric health problems" had the lowest.
Many systematic reviews and an American geriatric society
study have shown that many community-based health
professions and physicians are not familiar with geriatric
medical fields.20,21 In this study, researchers also encountered
a major gap related to geriatric medicine, which should be
considered particularly in view of increasing longevity in Iran. 

Conclusion
It is recommended that the following points and

comments be considered for further studies and future
improvement in CME:

1- CME curriculum designing should be based on
public health problems. 2- Planning CME programmes based
on participants' needs to enhance their promotion. 3- Use
effective, dynamic, and interactive educational methods in
CME programme. 4- Developing standards for comprehensive
evaluation of CME effectiveness. 5- Revising the CME system
that would be simplified for specific audiences, and 6- CME
programmematic linkage are recommended between medical
schools, scientific medical associations and community
hospitals using multimedia and instructional techniques such as
on-line CME, videoconferencing, and virtual educational self-
directed learning.
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