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Executive Summary:

The meeting started with the recitation from the Holy Quran. Prof.Rashid
Jooma, the Chair, began the proceeding by elaborating that Continuing Professional
Development (CPD) is defined as any activity or skill taken to update, maintain or
develop professional knowledge. It is extremely important in case of medical
education as biomedical knowledge is rapidly changing but Pakistan has still to
implement a comprehensive strategy for this purpose.

It is the responsibility of government of Pakistan to ensure quality health care to its
citizens. Developing and maintaining a skilled workforce is of paramount importance
to achieve the above objective. It is for that purpose this National Consultation on
Continuing Professional Development has been organized by Federal Ministry of
Health in collaboration with World Health Organization and all the stakeholders
(provincial health departments, Professional associations representing specialists &
general practitioners, medical institutions and others have been invited. The meeting
has been convened with the following objectives in mind.
1. To create a platform for interaction for various stakeholders and allocating
their roles in CPD framework
2. A brainstorming opportunity to explore various options for CPD in Pakistan
3. An agreed accreditation and credit development mechanism for each CPD
activity.
4. A road map for implementation at district/provincial levels.
Prof.Rashid Jooma, said that is heartening to see 50 participants from 29 professional
associations, provincial health departments, medical institutions and academics were

attending the meeting from allover the country.



The welcome address by the Director General Health was followed by
technical session in which a presentation on the global and local perspective on CPD
was presented. A detailed discussion was carried out by all the participants on the
issue of CPD and a consensus was reached that for quality health care in Pakistan
CPD is the requirement of the day. It should be structured and the existing platform of
the professional associations should be utilized to carry out the implementation at
provincial and district levels. However, Ministry of Health should facilitate the
process by hosting a CPD cell in PMDC and instituting a council with fair
representation from all the stakeholders. It should be seen in context with the new
national health policy which is envisaging an essential health services package to be
delivered at primary care level. The competencies required for delivering the package
will be prioritized for CPD activities at district level by specialist and family
physicians associations. Initially the CPD should be voluntary however later it could
be linked with recertification of license or made mandatory.

The post lunch session was dedicated to Essential Drug List and Development of
Competencies for postgraduates. The closing session was presided by Federal DGH
Prof.Rashid Jooma, and following recommendations were presented:
Recommendations:
o A well organized CPD program is needed to fulfill the needs of the health
professionals in Pakistan and the employers are responsible for provision of

CPD to their employees.

o The key stakeholders in CPD on national scenario are the ministries and
departments of Health, PMA, CPSP, PMDC, specialty societies and medical

institutions.



Government should help in organizing the initial funding to establish the
infrastructure of the CPD program and finances should be allocated
specifically for CPD activities by each institutions/association.

Departments of Medical Education should be established at the medical
universities and colleges’ levels and a department of CPD at the PMDC or at
the Federal MOH level to work fulltime to regulate and manage CPD
activities.

The CME documents developed by the joint effort of CPSP, MOH and WHO
should be consulted to develop the Pakistani CPD Program.

An apex body should be established at the PMDC to set standards, rules and
regulations and perform accreditation of the CPD programs and the members
should consist of key stakeholders.

Innovative ways and means should be identified to develop an outreach CPD
program for district level physicians.

The Ministry of Health should pilot the initiative in one district in order to
establish its practicability

The CPD at district level should be linked up with the competencies required
for delivery of Essential Service Package as envisaged in the new National

Health Policy.
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Background: The committee discussed that CPD includes the continuous acquisition

of new knowledge, skills, and attitudes to enable competent practice. The concept of
CPD does not mean updating the medical knowledge only. It also implies developing
skills in diverse areas such as time management, team building and training in
information technology etc. This requires a long-term approach of lifelong learning
and possession of the attitudes and capacities to be flexible, adaptable, creative and
amenable to change. CPD in Pakistan means continuous improvement of professional
knowledge, skills and competence of ALL health professionals, through an integrated
CPD system with a special emphasis on improving the quality of healthcare services
through addressing the healthcare needs of the country. It is extremely important in
case of medical education as biomedical knowledge is rapidly changing and
involvement of a physician in life-long learning through CPD activities is vital for a
quality health care system. The issue has been given due consideration in many parts
of the world with introduction of mandatory and voluntary structured CPD programs
but Pakistan has still to implement a comprehensive strategy for this purpose. There is
currently no structured or systematic CPD program for medical doctors and allied
professionals in Pakistan. In Pakistan, where once qualified and registered, the doctor
is licensed to practice for life. Concerns have been raised in various forums about the
deteriorating state of medical education in the country resulting in inadequately

trained and poorly performing health workers.
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To achieve the above objectives and make a holistic approach for Pakistan an updated
list of all registered professional associations was developed with complete
information about the President and General Secretary of the society/association. Dr.
Gohar Wajid, advisor to Director General, Ministry of Health United Arab Emirates
with PhD in Medical Education (UK) was invited to facilitate the sessions, share his
ideas and expertise on the topic. World Health Organization collaborated with MoH
to arrange resources for logistics of about 50 participants from various parts of the

country.

It was discussed that in Canada two pathways are utilized for the CPD activities. The
first pathway involves the assessment of practices and the licensing authorities
directly monitor all doctors identifying those who would be requiring more training
and supervision. In contrast the other pathway is voluntary and involves National
Specialty Societies Maintenance of Competence Program (MOCOMP) aims to
motivate doctors by providing a method whereby they can record what they are doing
and then submit this information to MOCOMP electronically or in printed form. At
the end of a year each doctor receives a review called the CPD profile, which
summarizes his/her continuing education throughout the year. In United Kingdom,
General Medical Council (GMC) has proposed a periodic revalidation for all the

doctors on the Medical Register, based on their continuing education activities.

It was observed that in Pakistan CPD activities are generally unscheduled, infrequent,
unstructured and inadequate for the large number of professionals. This is particularly
true for general physicians and other health workers in primary care settings.
Research shows that reading, lectures and attending conferences were the most

common CPD activities undertaken by the respondents in this country. Lack of time



or interest in the educational activity and limited finances emerge as the main barriers
in attending CPD activities. While some of the respondents blamed the organizational

structure as the barrier to CPD activities.

There are more than 50 professional organizations registered in Pakistan which are
carrying out some form of CPD in their own spheres. However, these activities lack
coordination and are not organized with a holistic vision to respond to national needs

and requirements.

The Committee was of the view that it is the responsibility of government of Pakistan
to ensure quality health care to its citizens. Developing and maintaining a skilled
workforce is of paramount importance to achieve the above objective. The continuous
updating of knowledge is extremely necessary in the perspective of rapidly changing
medical knowledge. Proposed national health policy is also concentrating on Human
Resource for Health (HRH) development. For this purpose it is outlined in the policy
that health institutions will establish a mechanism of continued education for all
cadres of health workforce. System of continuing education i.e. Provincial Health
Development Centers (PHDC) and District Health Development Centers (DHDC)
will be revitalized. New health policy is enhancing coverage and access of essential
health services especially for the poor through primary and secondary health care
facilities so CME needs to be aligned with the concept of essential service delivery
package to be delivered at primary and secondary care levels. It is however not
enough to keep abreast of recent advances with CPD but an enabling environment in
the form of a comprehensive system is required to be developed and implemented

which ensures availability of appropriate options, mechanisms to provide credits and
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