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ABSTRACT

Background: Continuing professional education (CPE) or continuous education (CE) is the means by which peo)

maintain their knowledge and skills related to their profession. Mandatory continuing educationis a major factorin relice

sure thatis being licensed to practice for a specific period with the license either getting renewed at the endoft

period or forfeited. This studyis designed to assess the awareness regarding importanceof continuing professional edug

tion as a requirementfor re-licensing among General Dental Practitioners and Specialists and to identify the role

governing bodiesfor endorsing re-licensure procedure on the basis of CME

 
Methods:Cross sectional study was conducted among 450 dentists practicing in Karachi (July 2013 to Dec 2013), divid

in to two groups ;General Dental Practitioners (n=350)and Consultant Specialists(n=100). Simple Random sampli

technique was applied thoroughlottery from availablelist of Dentists and Consultants. Data was collected througha §

administered questionnaire. SPSS version 20 was used for analysis and Chi-square test to assess associations of categ

cal variables. P value less than 0.05 was considered assignificant.

Results: Majority participants n= 250 (55.6%) were aware aboutre -certification andre-licensing and n= 292 (64.9%)kni

the difference betweenthe two. Only n=153 (34%) wereof the view thatre -certification andre-licensing should be ma

 

mandatory in Pakistan.

Conclusion:The awareness of CME & re-certification is high among ourprofessionals
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INTRODUCTION

A new word in Pakistan; relicensure but it is used in the

west, particularly in United States, United Kingdom and

Canada. When one wishes to practice in developed

countries, without it, no one is authorized to work, let alone

hold any faculty position in dentistry'. Continuing profes-

_sional education (CPE) or Continuous education (CE) is

the means by which people maintain their knowledge

and skills related to their profession?.Mandatory continuing

education (CE) is a major factorin relicensure thatis being

licensed to practice for a specific period with the license

either getting renewed atthe end ofthat period or forfeit-

ed. In United States, since 1969, an increasing number of

state dental boards require dentists to complete a defined

numberof CE hours (30-50/ yr), as a prerequisite for relicen-

sure®.

Pakistan being the sixth largest population of the world,

according to PMDCstatistical data September 2012 has

only 11372 registered general dental surgeons & 913

specialist dental surgeons’. Developed countries like UK

and Greece have °.3 dentists/ 10,000 and 13.2 dentists/

10,000 population respectively 5According to world

statistics 2012 released by WHO,Pakistan has less than one

dentist (0.6) per 10,000 population. Neighboring country

India has a total of 51,012 registered dentists, althoughit is

far less a figure to provide dental services to their huge

population.5 Despite the lack of renewalof licenseg

India, Indian Dental Association is maintaining @

programs for continuing dental development, so that

dentalfraternity remains abreast with cutting edge kna

edge and skills. ¢

Atpresent, there is no dental regulatory authority/liceng |

bodyin Pakistan to monitor and assure the competence’

dental practitioners through relicensing.In most cities

Pakistan practice by quacksis increasing at an alar

rate7.Along with quacks graduatedprofessionals are 4

practicing without attaining CE for updating their knd

edge and techniques8.The rationale behind opting for

topicis the need to assess whatis the opinion of the de!

fraternity aboutrelicensure andits implementation.

METHODS

This was a cross sectional study conducted from Jul

December 2013. The target population was gen

dental practitioners (GDPs) working in Karachi. Since it

a survey,sample size was calculated at 50% propo

From the actual proportion of practicing dentist

registered dentists and 100 dental specialists werein

ed pertaining to both academic and clinical fields

working in public and private sectors. Simple rang

sampling technique was done through lottery ff
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available list of GDPs and consultants obtained from

Pakistan Dental Association & Pakistan Medical and
Dental Council.

The participants were briefed about the research before
being askedto fill questionnaire and their verbal consent
was taken. The relevant information of each subject was
recorded, including age, gender, year of graduation &
designation. The study was approved by the institutional
review board.

Data were collected throughself administered, structured
questionnaire that was developed in English language.

Following important elements were assessed through

questionnaire: the awareness of continuing professional
education, knowledge regarding requirementofre-licens-

ing, knowledge aboutdifferent ways of attaining continu-
ing dental education andtheidentification of the role of
governing bodies for endorsing the procedure of relicens-
ing on the basis of CME. Data was analyzed using SPSS
version20. Categorical variables like gender and designa-
tion were presented as frequency and percentage
between groups. Associations with different categorical
variables were assessed through Chi -square test. P-value
$0.05 was consideredsignificant.

RESULTS

A total of n=450 dentists participated in the above
mentionedsurvey. Male to female ratio was 1:1.3. Among
the total dentists, n=228 (50.7%) were also involved in
teaching and remaining n=222 (49.3%) were doing private
practice alone.

When inquired about their knowledge regarding dental
and medical re-certification, n=250 (55.5%) replied in
affirmative while remaining had no knowledge of re-certi-
fication. On the other hand whendifferentiation between
te-licensing and re-certification was assessed, n=292

(64.9%) knew aboutthedifference and out of them n=153
(46.9%) said that recertification should be made manda-
tory by the PMDC.

Majority participants n=211(46.9%) were of the view that
PMDC should regulate the re-certification process while
n=157 (34.9%) said PMA/PDAshould perform this function
and n=82 (18.2%) favored Higher Education Commission
HECin this context. Renewal period for recertification was
chosen by the majority as 5 years (n=194, 43.1%).

Wheninquired about the credit hours for CME/CPD, n=355
(78.9%) knew about the credit hours and only n=161
(35.8%) werein favor of accreditation of CME credit hours
for re-licensing. One hundred and forty two respondents
(31.6%) said 50 credit hours and another n=136 (30.2%)
said 100 credit hours should be attained in a year for
accreditation. For the assessment of CME/CPD hours
before renewal of dental license n=155 (34.4%) strongly
favored it. Regarding the mode of acquiring CME/CPD
hours for accreditation, only n=48 (10.7%) agreed for
distant learning, n=115 (25.6%) said workshops, whereas
another n=98 (21.8%) were in favour of courses and n=94
(20.4%) wanted accreditation through publication.
According to the opinion of the majority (n=143, 31.8%),
both general practitioners and consultants should have
accreditation through CME/CPD credit hours. Another
n=124 (27.6%) wanted only consultants to go for CME/CPD
accreditation and n=88(19.6%) were in favour of General
practitioners for CME/CPD hours accreditation.

Table 1: Comparison of knowledge about CME and recertification amongGDPs and
Specialist

 
 

Have you ever heard about Dental Yes
Certification No

Specialist P-Value
n=100

GDP

n=350

% %
53 64

47 36
 

Can differentiate between Yes
recertification and relicensing No

Should recertification andrelicensing Yes
be made mandatory in Pakistan? No

64 67

36 33
34 35

30 33
 

No answer 36 3 32
 

 
PMDC 47 48

PMA/PDA 34 37

HEC 19 15
1 Year 31 21

5 Year 4l 50
10 Year 28 29

Do you know about CME/CPD Yes 79 73

Hours? No 21 22

Should CME/CPDHours be Yes 36 34
accredited for relicensing No 43 A4

No answer 21 22

50 Hours 29

100 Hours 32 24

150 Hours 18 13

Regulatory Body for Recertification
 

RenewalPeriod for Recertification ©
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No answer 7 21

Modeof attaining CME/CPD —_Noanmswer 73212

Workshops 88257
___ Courses 73.21

Publications 78 22

LL Distant Learning 38 11

MAndatory CME/CPDfor Whom? GMP/GDP. 7\ 20.3

Consultant 100 28.3
Both 106 30.337

No answer 73 20.1 22

Table 1: Comparison of knowledge about CME and recertification on the basis of

Working Experience

 

Greater Less than P-Value
than 15 15 Years
Years working

working experience
experience n=313

n=137 :
n %o n %

Have you ever heard about Dental Yes 7\ 52 179 57

Certification No 66 48 134 43

Candifferentiate between Yes 70 51 222 7)

recertification and relicensing _ No 67 49 91 29

Should recertification and relicensing Yes 40 29.1 113.36

be made mandatory in Pakistan? No 30 21.9 109 34

No answer 67 49 91 30

Regulatory Body for Recertification _ PMDC 61 45 150 48

PMA/PDA 44 32 113-36

HEC 32 23 50 16

RenewalPeriod for Recertification 1 Year 36 26 92 29

‘ ‘ 5 Year 65 34 129° 42
10 Year 36 26 92 29

Do you know about CME/CPD Yes 818 243 77.6

 

 

 

 

Hours? No 25 18.2 70 224
Should CME/CPDHours be Yes a 42 104 33.2
accredited for relicensing No 55 40 139 44.4

° No answer 25 18 70. 22.4

CME/CPD Hours required for 50 Hours 42 31 100 32

accrediation in a Year — 100 Hours 37 27 99-32
150 Hours 33 24 44 4
No answer 25 18 70 22
 

Modeof attaining CME/CPD No answer 25 18 70

Workshops 27 20 88 28

_ Courses 37 27 61 20

____Publications 33 24 61 20

Distant Learning 15 ll

MAndatory CME/CPD for Whom? __ GMP/GDP. 31 23

Consultant 30 22

Both 21 37

No answer 25 18
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Graph 1: Comparison of Gender and Job description among two groups

DISCUSSION

From the aboveresults, this study suggested that majority
of the Dentalprofessionals know about the re-certification
and agreed to mandate re-certification through the
governing body PMDC. Theresults of this study however,
could not be compared on national level as no studies
have been conductedprior to this in the local literature.
Several articles have discussed problems regarding imple-
mentation of re-certification in the past the most relevant
discussion was highlighted in Journal of Academic
Medicine (2000) , which focused on content validity,
reliability and the relative cost of wrong decisions?.Norman
et al have proved from few evidencesthatit is easier to
distinguish candidate from their performance that they
are amateur or professionals. He demonstrated that a
brief recertification test would distinguish among such
physicians.

Althoughthis study involved both the GDPs & Consultant
specialists from Karachi but the study lacked in reflecting
views of Dental professionals from other parts of the coun-
try for re-certifications.PMDC is known to be a reputed
certifying body of the country forissuance of professional
license but the question of re-certification was never
addressed by it in the past in order to maintain the
standards of practices among Dental/MedicalProfession-
als. Recertification starts from a position of confidence
that the candidate has already met the high andrigorous
standards of the certifying body '°, whichis different from
primary certification.

Dr. Norman's study tried to draw the attention of all
medical professionals towardscertification & re-certifica-
tion through his study’. American Board of Internal
Medicine (ABIM) in 2000 have introduced a second-gen-
eration re- certification process on the basis of current
knowledge with addition of assessment of clinical and
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communicationskills, clinical performance and medical
outcomes.It is a three part process; a program of continu-
ous professional development, documentation of essen-
tial knowledge, and confirmation of satisfactory quallifica-
tions".

ABIM is convinced that among various other tools of
assessments for competency CDP programs are more
reliable so, CPD should be continuous and focus primarily
on improvement". A similar concept was highlighted in
ourarticle.

Majority of participantsin this study n=194(43.1%) suggest-
ed thatthe renewalperiod oflicense should be of 5 years
which is not consistent with ABIM where the directors
voted tolimit the validity of all certificates to 10 years and
board has also mandated 75- 100 hrs of CPD over 10 years
" Although’ American board of Family Medicine limited
the validity ofits certificate to between7 to 10 years'?.

In this study when inquired about CMEcredit hours, 78.9%
were aware of the term and 35.8% were in favor of
accreditation of CME credit for re-licensing. Similar
percentage i.e. around 39% suggested 50-100 hrs of
CME/yrfor re-certification. These findings were inconsistent
with the recommendation of ABIM".

In USA, mandatory CE is a major factor in Relicensure of
health care professionals since 1969,It can be concluded
from articles that Minnesota was thefirst state to imple-
ment mandatory CE at least 75 hours every five years to
be relicensed. Canada andthe United States are among
the countries with the most comprehensive requirements
regarding CE for re- licensure!"4.

More recently, web has been considered as an effective
medium for distance based CE. In a survey by Mamary,
which was conducted on 3213 participants it was
concludedthat the preferred modeof attaining CME was
in person conference (93%) and print based method
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(66%). Responders with more years in clinical practices

identified computer based mode of CME less useful for

them,as they were less experienced with regards to their

computerskills '8.Our study is comparable with Mamary

survey asless preferable mode of attaining CE in this study

was identified by distant learning (10.7%), while 25.6%

preferred workshops, 21 8% favor courses and 20.4%

wanted accreditation through publications. In this study

31.8% have suggested re-certification for both GDPs &

Consultant Specialist.

Our study only briefly touched this issue and therefore

paves the wayforfuture studies. The majorlimitation ofthis

study was that we took sample from Karachi only; this

could lead to misrepresentation of the views of the rest of

the Medical /Dental professional regarding recertification.

The otherlimitation was unavailability of local articles on

the same and very few international articles relevant to

dentistry. The study has not gathered the information on

Clinical and Nonclinical CMEhours, whichis recommend-

edin future researchfor the same.

CONCLUSION

The awareness of CME & re-certification is high among our

professionals however, only a small proportion of profes-

sionals are consenting for implementation of the re-certifi-

cation. We recommend that this issue of re-licensing

through CME should beinitiated in our country by certified

governing bodieslike PMDC, PMA & PDA. Oncethe impor

tance of continuous education is delegated among all

dental professionalsthrough that body, course should be

organized in every province of the country keeping in

mind easy access for all GDPs/GPs to attain CME hours.

This study was able to spreadlight upon the idea of re-cer-

tification andthatthis is still a debatable subject that can

be implemented through further research & consensus by

local Medical & Dental associations.
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