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Abstract 
Introduction: Continuing medical education and continuing professional development activities (CME/CPD) improve the 
practice of medical practitioners and allowing them to deliver quality clinical care. However, the systems that oversee CME/CPD 
as well as the processes around design, delivery, and accreditation vary widely across countries. This study explores the state of 
CME/CPD in the East and South East Asian region from the perspective of medical practitioners, and makes recommendations 
for improvement. 
Methods: A multi-centre study was conducted across five institutions in Hong Kong, Indonesia, Malaysia, Singapore and Taiwan. 
The study instrument was a 28-item (27 five-point Likert scale and 1 open-ended items) validated questionnaire that focused on 
perceptions of the current content, processes and gaps in CME/CPD and further contextualised by educational experts from each 
participating site. Descriptive analysis was undertaken for quantitative data while the data from open-ended item was categorised 
into similar categories. 
Results: A total of 867 medical practitioners participated in the study. For perceptions on current CME/CPD programme, 75.34% 
to 88.00% of respondents agreed that CME/CPD increased their skills and competence in providing quality clinical care. For the 
domain on pharmaceutical industry-supported CME/CPD, the issue of commercial influence was apparent with only 30.24%-
56.92% of respondents believing that the CME/CPD in their institution was free from commercial bias. Key areas for 
improvement for future CME/CPD included 1) content and mode of delivery, 2) independence and funding, 3) administration, 4) 
location and accessibility and 5) policy and collaboration. 
Conclusion: Accessible, practice-relevant content using diverse learning modalities offered by unbiased content providers and 
subject to transparent and rigorous accreditation processes with minimal administrative hassle are the main considerations for 
CME/CPD participants. 
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I. INTRODUCTION 
Lifelong learning is an essential skill for all healthcare 
professionals. This is particularly true when new models 
of healthcare delivery are being implemented and there 
is increased focus on outcomes and values such as shorter 
hospital stay, greater accountability and transparency 
and emphasis on patient engagement (Sachdeva, 2016; 
Vinas et al., 2020). Recent literature highlights that 
continuing medical education and continuing 
professional development programs (CME/CPD) are 
crucial in providing current contextually relevant 
educational and developmental activities in maintaining 
knowledge, skills, and performance for clinicians and 
have proven to be effective (Cervero & Gaines, 2015; 
Drude et al., 2019; Forsetlund et al., 2009). CME is 
defined as “educational activities which serve to 
maintain, develop, or increase the knowledge, skills, and 
professional performance and relationships that a 
physician uses to provide services for patients, the 
public, or the profession” (Accreditation Council for 
Continuing Medical Education, n.d.), while CPD is 
usually a broader and more inclusive term referring to the 
combination of formal CME and other activities type that 
are designed to assist healthcare professionals to acquire 
skills and knowledge essential for their professional 
growth (Sherman & Chappell, 2018). Critical systematic 
reviews of the literature have shown that CME/CPD 
improves practice and support professional activities of 
medical practitioners to deliver best patient care 
(Cervero & Gaines, 2015; Sachdeva, 2016).  
 
Although CME/CPD has undergone enormous changes 
and growth over the past 25 years, the advancement in 
CPD still considerably lag behind as compared to 
undergraduate and graduate medical education 
(Sachdeva et al., 2016). Goals and objectives in 
CME/CPD are often poorly defined and there is a paucity 
of the curricular structure for medical practitioners 
(Sachdeva, 2016). Despite consistent evidence sharing 
that formal CME/CPD activities, such as conferences 
and workshops, have little or no long-lasting effect on 
medical practitioners, many CME/CPD providers 
continue to include these approaches as their major 

educational offerings while clinicians continue to attend 
to improve their practice (Mann, 2002). Additionally, 
there are environments where CME/CPD is not 
mandatory, and in some instances, non-existent 
(Sherman & Nishigori, 2020). 
 
Despite CME/CPD’s importance, the state of CME/CPD 
varies widely across regions and countries. Unlike 
Europe and the United States, there is no parallel 
accreditation system for CME/CPD in Asia. CME/CPD 
does not follow a standard process in all countries and 
the requirements are also different. A short summary of 
the CME/CPD system in the countries which are studied 
in this article is provided in Appendix 1. However, there 
is still a lack of empirical data in understanding the 
CME/CPD in Asia. Only one study was conducted in 
Japan to assess the state of CPD in the country and to 
identify the gaps in the understanding of the medical 
practitioners’ needs (Sherman & Nishigori, 2020). 
Hence, this study aims to explore the state of CME/CPD 
in the East and South East Asian region from the 
perspective of medical practitioners, and make 
recommendations for improvement. 
 
A. Theoretical Framework 
Researchers have been proposing few theoretical 
frameworks which are related to CME/CPD. For this 
study, we will be using the Process of Change and 
Learning framework by Fox et al. (1989) to provide an 
overarching view on the process of change and learning 
among medical practitioners. This will be further 
enhanced by using adult learning theory (Knowles, 
1989). 
 
No discussion of practice informing theory in CME 
could exclude the work of Fox et al. (1989), who studied 
the process of change and learning in the lives of medical 
practitioners. They interviewed more than 350 medical 
practitioners to find out the types of learning activities 
that clinicians undertake and the important factors in the 
process of learning and change. The framework is 
illustrated in Figure 1.  

 

 

Practice Highlights 
 Identifying professional practice gaps of clinicians should be the first step. 
 The state of CME/CPD varies among countries and addressing relevant needs is crucial. 
 Clinicians agreed that CME/CPD improves their skills and knowledge but lacked time to participate. 
 Potential improvements include relevant content free from commercial bias and delivery mode. 
 Systematic governance and aligned regulations by physician credentialing agencies is recommended. 
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Figure 1. Theoretical Framework related to CME/CPD using the process of change and learning (Fox et al., 1989) and adult learning theory 
(Knowles, 1989 

 
This framework clearly illustrated how change and 
learning occurs through several processes and how these 
changes were influenced by three forces. The actual 
process of change involves three iterative steps - 
preparing for the change, making the change, and 
sustaining or implementing the change in practice. 
 
Through validated studies, we understand that there are 
three forces to prepare for the change, mainly personal, 
professional and social forces. Professional forces were 
found to be the most frequently motivated change. 
Personal forces, such as the desire for personal well-
being, were infrequent and usually not the sole force for 
change. More often they were combined with 
professional forces, e.g. the desire to further one's career. 
Social forces were also cited, usually combined with 
professional forces, e.g. relationships with colleagues.  
 
Once the image of change has been developed, medical 
practitioners will evaluate the discrepancy between what 
new knowledge and skills are needed to achieve the 
change and estimate their current capacities. As shown 
in Figure 1, the perceived discrepancy is positively 
correlated with the effort that a medical practitioner will 
put in in learning. Therefore, the next step may involve 
attending a formal CME event if the discrepancy is high 
- to understand what is required and to assess or verify 
one's own capabilities.  
 
Although the Process of Change and Learning 
Framework provides us a big picture on how medical 
practitioners engaged in change and learning, it is 
insufficient to understand the humanist approach in 
understanding learning for human growth. It is widely 
recognised that autonomy and self-directed learning are 
the developmental nature for human desire to learn 
(Personal Forces). This behaviour is usually motivated 

by a mixture of external and internal motivation. This is 
important for the development of individuals toward 
autonomy, the self-directed learning, reflective practice 
and critical reflection, experiential learning, and 
transformative learning. 
 

II. METHODS 
This is a multi-centred study which employed a survey 
using a validated questionnaire and the section below 
will describe the data collection process, sampling of 
participants and data analysis coupled with a qualitative 
data gathering focus group with educational experts from 
each place participating. Five sites were involved in this 
study: Hong Kong, Indonesia, Malaysia, Singapore and 
Taiwan. Ethical approval was obtained from the 
respective Institutional Review Board [Reference 
Number: DSRB-2019-0449 (Singapore), UW 19-840 
(HKU/HA HKW IRB) (Hong Kong), KET-
1035/UN2.F1/ETIK/PPMetc.00.02/2019 (Indonesia), 
(CCH-IRB-200425) (Taiwan), IMU 467/2019 
(Malaysia)]. 
 
The same questionnaire that was used and validated 
previously in Japan was modified for use in this region 
(Nishigori and Sherman, 2018). The questionnaire is a 
self-administered, 28-item test comprising 27 single or 
multiple-choice questions and an open-ended question 
for comments. Respondents were asked to rate on a 5-
point Likert scale (Strongly Disagree to Strongly Agree) 
for some of the questions. Demographic questions were 
included at the start of the survey (e.g. specialty, years of 
practice, prior participation in CME/CPD activities) 
followed by the following domains: 

• Perceptions and satisfaction of clinicians with regard to 
current CME/CPD available for them  
• Adequacy of the current CME/CPD available 

Adult Learning Theory 
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• Impacts of CME/CPD in content coverage, evaluation, 
and development of learning 
• Gaps in CME/CPD 
• Future areas to focus on 

 
The items were finalised following a group of experts’ 
meeting held in Singapore (March 2019) whereby the 
representatives (medical educationalists and medical 
practitioners) from participating sites discussed and went 
through the questions thoroughly. The meeting was 
moderated by an expert with over 28 years of experience 
in CME/CPD, and who designed the original study 
questionnaire. To add more local context and ensure that 
respondents were able to answer accurately, the 
questionnaire was translated into the native language and 
terms by the representatives in some locations. 

 
Medical practitioners were invited to participate in the 
study.  The study was conducted from July 2019 until 
May 2020. Voluntary, convenience, and snowball 
sampling was used and the representatives either 
disseminate the questionnaire link to their mailing list or 
through the various national organisation/institutions 
(Table 1) who then informed their members/faculty, in 
accordance with the ethics protocol guidelines. 
Reminders were sent until the response rate no longer 
increased. Implied consent was obtained from the 
participants when they proceeded to complete the survey 
after reading the information about the study on the first 
page. 

 
Hong Kong  Invitations sent by the local study investigators to members of the specialty colleges of the Hong Kong 

Academy of Medicine, academic colleagues and doctors who teach medical students 
[Note: There was no institutional dissemination] 

Malaysia • Members of the Academy of Family Physicians of Malaysia 
• Academy of Medicine of Malaysia  
• Clinical Faculty Members of Medical Schools in Malaysia 

Indonesia • Colleges of general practitioners and specialties 
• Education Directors of specialty programs in teaching hospitals  
• Representatives of Indonesian Medical Association   

Singapore • Presidents from the Academy of Medicine and College of General Practitioners  
• Education Directors from the restructured medical institutions  

Taiwan • Education Directors from the academic medical institutions 
• Invitations sent by the local study investigator 

Table 1. Organisations/Institutions in each site which disseminated the questionnaire 
 
A. Data Analysis 
The investigators from Singapore collated the 
anonymised raw data file from the five locations and did 
the first round of analysis. For quantitative data, 
descriptive analysis was done using Microsoft Excel to 
compare the data across the 5 locations. For qualitative 
data (1 open-ended question related to future 
improvements), a content analysis was used to analyse 
the data by grouping comments with similar concepts 
and assigning an appropriate category. These processes 
were discussed and verified by 3 coders.  
 

III. RESULTS 
A. Demographics 
The number of responses received is shown in Appendix 
2, together with the data from key demographic 
questions. The data that support the findings of this study 
are openly available in the Figshare repository - 
https://doi.org/10.6084/m9.figshare.22345111 
(Samarasekera et al., 2023). 
 
In Malaysia and Singapore, Family Physicians made up 
the majority of their responses, with 43.86% and 44.29% 
respectively. Internal Medicine clinicians were the main 

participants in Hong Kong (60.00%) while 42.44% of the 
respondents in Indonesia were General Physicians. 
 
As for primary practice setting, the majority of 
respondents from 4 of the sites were from university 
hospital/academic health centre – Singapore (34.29%), 
Hong Kong (40.0%), Indonesia (29.76%) and Taiwan 
(94.66%). For Malaysia, government/municipal hospital 
(26.96%) and government health clinic (based on the 
responses from “Others” field) were the most common 
work settings. 
 
Moving to years in medical practice, many respondents 
from Indonesia and Malaysia (31.22% and 48.89% 
respectively) were relatively younger with only 6 - 10 
years of practice. Conversely, Hong Kong had the most 
experienced pool of respondents with 44.00% having 
more than 25 years of practice. 
 
The majority of the participants had prior medical 
education training - Singapore (75.71%), Indonesia 
(85.37%) and Malaysia (78.87%). However, the reverse 
was observed in Hong Kong (21.74%) and Taiwan 
(6.85%), which may be related to not catching meaning 
of the item. 
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B. Perceptions of the Current CME/CPD System 
Regarding the CME/CPD status of the respondents and 
the system in their place, most were aware of the system, 
with over 90.00% for Singapore (95.38%), Hong Kong 
(92.00%) and Malaysia (99.52%). Indonesia (62.44%) 
and Taiwan (75.34%) had lower awareness. 
 
Regarding the understanding the need for Inter-
professional Continuing Education (IPCE) [involving 
more than one healthcare professions) CPD in their 
place, more than half of the respondents (Singapore - 
75.38%, Hong Kong - 56.00%, Indonesia - 87.80%, 
Malaysia -72.01%, Taiwan- 69.86%) were aware  
 
Respondents from Singapore attended more CME/CPD 
events compared with the others in the year leading to 
the survey (35.38% attended 41-50 hours; 24.62% 
attended more than 50 hours). However, Indonesia had 
24.10% of the clinicians who did not participate in any 
activity at all in the last 12 months while 54.97% 
participated between 11-30 hours. A similar pattern was 
noted in Taiwan with 13.70% of the participants having 
not attended and 52.06% participating between 11-30 
hours.  
 
Respondents strongly agreed and agreed that 
participating in some form of CME/CPD would increase 
their skills and competence (Singapore - 83.08%, Hong 
Kong - 88.00%, Indonesia -81.46%, Malaysia - 89.71%, 
Taiwan - 75.34%) and thereby ensuring that they have 
current knowledge that helps to provide the best care for 
their patients (Singapore - 84.62%, Hong Kong - 
88.00%, Indonesia - 86.34%, Malaysia - 91.38%, Taiwan 
- 71.23%). 
 
When considering whether participation in CME/CPD 
should be mandatory for all clinicians, there were 2 
distinct groups– those whereby most respondents 
strongly agreed and agreed (Singapore - 80.00%, Hong 
Kong - 88.00%, Malaysia - 83.02%) compared to 
Indonesia (55.61%) and Taiwan (53.42%).  

 
C. Perceptions of Industry-supported CME/CPD 
Only 30.24% in Indonesia believed that the CME/CPD 
in their place is free from commercial bias. However, the 
number is slightly higher in Hong Kong (48.00%), 
Malaysia (42.11%) and Taiwan (45.21%) while those 
from Singapore (56.92%) were more confident that 
CME/CPD is free from bias. 
 
 
 

The majority of the respondents knew that 
pharmaceutical companies commercially supported 
some of these programmes that were developed by an 
independent education provider (Singapore - 81.54%, 
Hong Kong - 80.00%, Indonesia - 82.44%, Malaysia - 
79.67%, Taiwan - 72.60%). Despite these, a large 
number had participated in these programmes (Singapore 
- 87.69%, Hong Kong - 68.00%, Indonesia - 64.39%, 
Malaysia - 84.93%) except Taiwan (57.53%).  
 
When asked about what they think about CME/CPD that 
is developed by an independent CME/CPD provider with 
financial support from the pharmaceutical industry, these 
were the top 3 responses, and the first two are actually 
misperceptions reported regarding independent 
CME/CPD:  

• The pharmaceutical company can suggest speakers 
• The pharmaceutical company works with the 
educational provider to develop content 
• The content is developed independently by the 
education company to address the needs of the learners 

 
The proportion of respondents who selected these 3 were 
quite comparable across all sites It is worth noting that 
none from Indonesia selected “the pharmaceutical 
company has no influence on the content and speaker 
selection”. Appendix 3 shows the full data for this 
question along with other key questions regarding 
perceptions of respondents to CME/CPD funded by 
industry. 
 
While approximately 75% of the respondents in 
Singapore, Hong Kong, Indonesia and Malaysia strongly 
agreed and agreed that CME/CPD developed by 
independent CME/CPD providers and supported by the 
pharmaceutical industry would be beneficial to provide 
current and clinically important information, the number 
is smaller in Taiwan (61.64%). As to whether such 
programmes could be counted towards CME 
requirement, at least two-third of the respondents in 
Singapore (80.00%), Hong Kong (68.00%), Indonesia 
(75.61%), Malaysia (69.61%) agreed and strongly 
agreed, while only close to half from Taiwan (49.32%) 
felt that it should be counted. Taiwan’s practicing 
clinicians suggest CME/CPD is more appropriate to be 
developed by independent CME/CPD providers rather 
than supported by the pharmaceutical industry. 
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D. Future CME/CPD Programme 
The survey also had a question comprising 7 options to 
find out more about clinicians’ preferences. In all 5 
locations, the more common reason is that physician will 
choose an activity based on the relevance of the 
education to their practice (Singapore - 30.00%, Hong 
Kong - 26.44%, Indonesia - 31.16%, Malaysia - 31.22%, 
Taiwan - 23.76%) or their clinical specialty (Singapore - 
23.50%, Hong Kong - 26.44%, Indonesia - 21.38%, 
Malaysia - 29.46%, Taiwan - 27.23%). The next 
common reason is curiosity for the topic (but not 
necessarily related to practice) – Singapore (18.50%), 
Hong Kong (17.24%), Indonesia (15.89%), Malaysia 
(16.59%), Taiwan (18.81%).  
 
To have a better understanding on the needs of the 
clinicians regarding CME/CPD activities, respondents 
were asked on the items that is missing from the 
CME/CPD currently available to them. The lack of a 
variety of educational formats such as live, online/web-
based, experiential program, preceptorships (Singapore - 
17.58%, Hong Kong - 14.29%, Indonesia - 12.35%, 
Malaysia -13.33%, Taiwan - 20.37%) and shortage of 
innovative learning environments and new creative 
formats (Singapore - 18.18%, Hong Kong - 18.57%, 
Indonesia - 14.74%, Malaysia - 14.35%, Taiwan - 
17.28%) were the top 2 choices selected by the 
respondents in each place. Appendix 4 shows the full 
data for this question. Among the comments given for 
“Others”, many respondents from Indonesia felt that 
current courses are pricy and free courses are scarce thus 
would like to see more of these. It should be noted that 
data collection was prior to COVID-19 and thus online 
learning was uncommon at that time. 
 
Key barriers to participation included courses not offered 
at convenient times (Singapore - 36.00%, Hong Kong - 
29.41%, Indonesia - 21.46%, Malaysia - 31.34%, Taiwan 
- 27.03%), followed by courses not covered in their 
budget and topics not relevant/clinically important. For 
those who selected “Others”, most of them re-
emphasised one of the choices (not offered at convenient 
time) that they did not have time. 
 
 
 
 
 
 
 
 
 

Finally, Singapore and Malaysia respondents preferred 
(1) authoring medical papers and books, (2) serving as a 
supervisory physician in undergraduate and post-
graduate clinical training programs and (3) reading 
journal-based or other printed materials as their top 3 
weighted average mode of CME/CPD. On the other 
hand, those from Indonesia, Malaysia and Taiwan 
preferred (1) hands-on learning, (2) live regional 
educational activities, including lectures, seminars, 
workshops, and conferences and (3) attending national 
and international conferences/symposia (in different 
order among the 3 locations). 
 
Although only one open-ended question was gathered 
from the participants, it had revealed rich data on the 
issues and challenges of CME/CPD in their own 
respective area.  The positive comments received were 
quite generic. Mostly mentioned that the CME/CPD has 
been running well (Indonesia), acceptable and adequate, 
relevant and well-structured (Malaysia), still meeting the 
needs, adequate and organised (Taiwan) and 
comprehensive, structured CME for every month and 
good and adequate system in place with little bias in 
public institution (Singapore). The content analysis 
revealed 6 categories of areas of improvement as 
follows: 

• Area for improvement 1: Content and mode of 
delivery 
• Area for improvement 2: Independency and funding 
(includes cost) 
• Area for improvement 3: Administration  
• Area for improvement 4: Location and accessibility 
• Area for improvement 5: Policy and collaboration 
• Area for improvement 6: Others (motivation and 
evaluation) 
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Area for Improvement 1: Content and Mode of Delivery 
                 Place 

Sub-category 
Singapore Hong Kong Indonesia Malaysia Taiwan 

Topic CMEs provided currently 
overly focused on non- Family 
Medicine specialty topics with. 
Sometimes it would feel like 
the specialists are trying to 
raise awareness on their 
expertise. Such as advertising. 
Needs  Family Medicine focus 
training by Family Physicians.  
 
 
Suggested topics: inter-
professional education settings, 
biomedical knowledge domain, 
educational principles in its 
design, skills based and patient 
centred CME. 
 

Should have more medical 
humanities, ethical, 
psychological, mental health 
content and perspective. 

Suggested topics: Government 
policy topics, latest 
developments, communicable 
and non-communicable 
diseases with high prevalence; 
multiply the topic of neglected 
diseases that should be 
eliminated; a combination of 
clinical and public health 
approaches etc. 
 

Suggested topics: Somewhat 
inadequate in relevance topics./ 
Variety topic needed./Has to be 
relevance to each person’s field 
of work (primary care lacking). 
 

I hope that the basic part can 
be more diverse, not just the 
focus on my specialty. 
 
It is necessary to provide 
diversified continuing 
education for physicians. To 
be led by the country’s 
medical institutions. 
 

Quality A good CME session does not 
necessarily translate to a useful 
clinical session. 

 There needs to be a variety of 
materials that are diverse and 
non-product oriented regarding 
international guidelines, 
patient-oriented and can be 
developed independently) 

CME provided is generally low 
quality and done for the sake of 
fulfilling CPD quota, some 
topics aren't relevance to 
medical practitioners and are 
deemed inappropriate, however 
as a civil servant such 
attendance are compulsory, any 
objections related to attendance 
were met with negative action.  
 

 

Tutor and speakers Better if speakers are from 
specific specialties so they can 
share their practice to primary 
care physicians 

  Overall, the quality of CME in 
the government setting depends 
on an individual speaker's 
competency and proficiency in 
the topic. 

 

Mode of delivery ZOOM webinars gives more 
flexibility for the speaker and 
the attendees. 

 …the activities are optimised 
for quality content and 
qualified speakers so as not to 
disappoint the participants 
especially the format of the 
program is mostly like 
conventional lectures. not 
attractive enough and mostly 
made the participants sleepy. 
 
A more diverse format of 
activity is required.  

A lot of didactic lectures, not 
much interactive sessions. 
 
I would prefer to have more 
online courses due to the 
current covid- 19 pandemic. 
 

Online course is very helpful 
for doctors in non-urban areas 
to learn. 
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Area for improvement 2: Independency and funding 

                 Place 
Sub-category 

Singapore Hong Kong Indonesia Malaysia Taiwan 

Independency CME activities should ideally 
be free from pharmaceutical 
interference with content, free, 
of relevance and at convenient 
timings so as to increase uptake 
among the fraternity. 
 

CME/CPD (medical 
education) should be funded 
by learners, government, 
employers, for-profit 
organisations and professional 
bodies. Independent of undue 
influence, accountable to 
consumers (including 
patients). 
 

Independent from 
pharmaceutical intervention or 
sponsorship. 
 
Reduce the commercial side 
and should be organised from 
the profession. 
 
Do not [focused on] just 
making money. 
 
 

Should be less Pharma driven. 
Doctors are also spoilt with 
unnecessary entertainment 
funding from the Pharma 
industry. 
 
It should be unbiased towards 
any pharmaceutical or 
independent provider in term 
of updated information 
regarding latest medical 
intervention.  
 
There’s a lot being conducted 
here. But those by sponsored 
by drug company can be biased 
and I usually prefer not to 
attend them unless if the topic 
is interesting and applies in my 
practice. 

Most of the CME are 
sponsored by pharmacy 
company and does not have a 
law to carry out. It is hard to 
draw a fine line. 
 
Taiwan uses the credit system 
to achieve the purpose of 
continuing education, but it is 
not interfered by 
pharmaceutical companies. It 
is to maintain neutrality and 
allow proper education to 
enter the profession. 
 

Funding and cost It is not self-mediated and 
costly to most of the physician. 
 

 The involvement of institutions 
in financing CPD should be 
encouraged, so that 
pharmaceutical costs can be 
reduced. Unfortunately, it 
cannot be materialised. 
The cost shouldn't be 
expensive. Try to compare with 
Singapore or Philippines which 
is more cost-effective. The cost 
is usually less than 100 USD.  
 
With expensive costs, fewer 
and fewer people will follow ... 
because the income of doctors 
is not the same, especially in 
the suburbs. 
 
For seminars, symposiums, 
workshops, there is no need to 
do excessive entertainment for 
cost efficiency because as far 
as I know, the registration fee 
for activities is quite expensive.  
 

Need more sponsorship. 
 
Budget of participating should 
be affordable or cheap (20 
similar responses) 
 
 

It is mainly self-mediated by 
physicians and partly 
sponsored by pharmaceutical 
companies.. 
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Area for improvement 3: Administration 
                 Place 

Sub-category 
Singapore Hong Kong Indonesia Malaysia Taiwan 

Coordination, system & 
manpower 

The reminders given by SMC is 
too strong. Always feels like a 
reprimand!! 
 

 Currently there are quite a lot 
of CME / CPD activities and 
there seems to be a lack of 
coordination between one 
institution and another, so that 
sometimes they exist at the 
same time, with the same topic.  
 
Each CME / CPD is connected 
to a professional association so 
that the credit score is updated 
so there is no need for physical 
input / certificates. 
 
Don't just run it. There should 
be scheduled in advance. For 
example scheduling from 
central. 
 
 
 

From my previous experience, 
if I’m interested in certain 
CME / course however it’s 
difficult to get approval from 
my boss. (due to lack of doctor 
here). 
 
Even though CME might be 
available but if on a working 
day, unable to attend as 
difficult to obtain leave from 
workplace. 
 
Please synchronise Mycpd 
website with MMA cpd app. 
problem with Mycpd webpage: 
in order for points to be seen 
on Mycpd website need 
approval from supervisor, 
despite the points claim made 
by organiser, need to 
attachment proof of attendance 
by organiser which is not done, 
hence problem in claiming 
points. 
  
 

 

Timing and scheduling A lot of avenues to get CME, 
but there is no protected time to 
do so amidst balance with 
personal and family life.  
 
Easily available but tends to 
happen on Saturday afternoons 
which can be difficult for those 
who are parents. 
 

 Scheduled properly so as not to 
collide. 
 

Need to be more frequent and 
evenly available to all medical 
officers in government sector. 
(13 similar responses) 
 
Timing and duration of CME 
sometimes make it 
inconvenient as it interferes 
with consultation times. 
 

It has been comprehensive, 
and classes are held every 
week, so the course should be 
reduced.  
 
Physicians are too busy with 
their clinical work and 
difficult to study in depth on 
specific topics. 
 

Area for improvement 4: Location and accessibility 
                 Place 

Sub-category 
Singapore Hong Kong Indonesia Malaysia Taiwan 

Location and accessibility   CME is more spread out in 
various regions in Indonesia, 
especially in central and eastern 
Indonesia.  
 

Should be around Malaysia, 
not focus only at Klang valley 
and KL. (5 r similar responses) 
 

There are many continuing 
education courses for 
physicians in Taiwan, but 
most of them are located in 
Taipei, which makes it 
difficult for physicians in the 
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Expanded to all regions of 
Indonesia. 
(8 similar responses) 

Accessible for all doctors in 
any fields. (9 similar 
responses) 
 
It should be easily available. 

central and southern regions to 
go to classes. I feel that the 
location of the classes should 
be average or that the 
physicians in the central and 
southern regions can access 
the videos. 

Information dissemination   Dissemination and 
development of wider access 
for all clinical and non-clinical 
practitioners throughout 
Indonesia needs to be a more 
developed focus in the future. 

I wish for a centralised website 
where everyone who wishes to 
advertise their CME would be 
able to put up there and the 
admin of the websites regularly 
and actively search for CMEs 
available to be put up on the 
website.  
 

Continue to promote. 
 

Area for improvement 5: Policy and Collaboration 
                 Place 

Sub-category 
Singapore Hong Kong Indonesia Malaysia Taiwan 

CME’s/CPD’s Policy  
(licensing, transparency, 
accreditation, credits 
allocation) 

  Do not associate CPD with a 
doctor's license.  
 
Transparent cooperation with 
various resources, especially 
for financial support, for 
example ministries, 
pharmaceutical companies, etc. 
 
Apart from having to accept 
Indonesia Medical 
Association’s accreditation, it 
should be submitted to a more 
independent accreditation 
panel.  
 

Points are linked to practising 
license primarily. Does not 
recognise overseas courses/ 
seminars etc. Majority of CPD 
points are gained through 
repeated and fruitless drug 
company talks. The main goal 
of CPD points is fulfilling 
practising license requirements. 
(4 similar responses) 
 
Still at initial stage, has been 
made mandatory but 
implementation is not vigorous 
yet. (4 similar responses) 
 
 

Most of the courses offered by 
other countries’ colleges or 
hospitals or medical schools 
(including online courses) 
cannot get CME points. Or 
there is no certification from a 
professional organisation, such 
as online speeches or 
teachings recorded by some 
experts themselves. 
 

Collaboration   Collaboration with the Ministry 
of Health, National Health 
Insurance Body, or other 
stakeholders. 

Collaboration with private and 
government sector needed.  

 

Area for improvement 6: Others 
                 Place 

Sub-category 
Singapore Hong Kong Indonesia Malaysia Taiwan 

Needs vs Requirement 
Evaluation of CPD/CME 
Motivation 

Needs VS Requirement 
New knowledge / advances in 
surgery do not occur rapidly.  
By having a minimum CME 
requirement means doctors 
need to attend a minimum 

 Evaluation of CPD/CME 
The time provided for scientific 
updates in Indonesia is 5 years 
which, in my opinion, this has 
no scientific basis .... there 
should be research showing 

 Motivation (5 similar 
responses) 
Participants often participate 
for credits and do not have an 
active participation attitude. 
The organiser did not strictly 



The Asia Pacific Scholar, Vol. 9 No. 3 / July 2024               11 
Copyright © 2024 TAPS. All rights reserved. 

number of CME events, and 
hence these events are 
organised.  Having too many 
events detracts from the quality 
of the CME.  

whether this time is really 
rational for scientific / 
competency updates for 
practicing doctors. Then, the 
media to reflect on the skills 
needed for CME / CPD is also 
not available or if that feature is 
in IDI's (Indonesia Medical 
Association)’s online media but 
it is still not elaborated ... then I 
personally have never read the 
results of research / analysis on 
the impact of CPD regulations / 
CME on doctor's performance. 

scrutinise participant 
involvement, as a result, the 
motive is just to obtain credit. 
 
 

Table 2. Areas for improvement (Category with each sub category) for each country
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IV. DISCUSSION 
The aim of this study was to survey the state of the 
CME/CPD systems in this region including clinicians’ 
perceptions on the involvement of the pharmaceutical 
industry and to see whether their perceptions are aligned 
with that of the accreditation organisations. These would 
allow the organisations to come up with relevant policies 
to improve the CME/CPD systems. 
 
The survey seeks to explore several domains and first 
looked at their perceptions of the current CME/CPD 
programme. It is unsurprising that a large proportion of 
the respondents from all five areas were aware of the 
CME/CPD programme in their place and most strongly 
agreed and agreed that participating in some form of 
CME/CPD would increase their skills and competence 
(between 75.34% and 88.00%) and thereby ensuring that 
they have current knowledge that helps to provide the 
best care for their patients. This is higher than that of 
Japan whereby only 41% felt that their skills and 
competence has increased (Sherman and Nishigori, 
2018). 
 
However, while respondents from Singapore participated 
the most in these programmes, those from Indonesia and 
Taiwan did not participate as much and the two countries 
are also among the lowest when it comes to agreeing to 
make CME/CPD mandatory. This could be due to 
various reasons as highlighted by the question on barriers 
to the programmes, time constraint or accessibility (from 
qualitative question) or biasness against industry 
supported programme. Indeed, a study by Cook et al. on 
USA medical practitioners found that factors such as 
time and cost generally influence whether clinicians 
participate in CME/CPD activities, while topic was the 
key factor when choosing specific CME/CPD activities 
(reading an article, local activities, online courses, or 
attending a far-away course) (Cook et al., 2017).  
 
Moving on to the perceptions of the industry supported 
CME/CPD programme, a low percentage of the 
respondents believed that the CME/CPD in their place is 
free from commercial bias. These observations are 
supported by qualitative comments such as “most of the 
CME are sponsored by pharmaceutical company and 
does not have a law to carry out. It is hard to draw a fine 
line.” (from Taiwan respondent) and “Do not [focused 
on] just making money (from new drug advertisement).” 
(from Indonesian respondent) which suggest that 
industry involvement is heavy in these locations. Miller 
and colleagues (2015) had previously looked at the credit 
systems in locations such as Indonesia. They found that 
the pharmaceutical industry provides substantial support 
through grants to the individual medical associations to 
cover the administrative and operational costs for 

conducting CME/CPD programmes, although 
membership fees also contributed to the funds (Miller et 
al., 2015). Good teaching requires sufficient financial 
resources. Internationally, most of the countries here 
have implemented ways to fund the training. In contrast, 
Indonesia is still facing funding issue and despite 
pharmaceutical support, medical practitioners still find 
that some courses are expensive. Therefore, transparency 
is required when working with pharmaceutical 
companies and there should be an independent 
accreditation panel for CME/CPD to ensure this 
transparency. Some European countries, such as 
Netherlands, Norway and France have even prohibited 
the sponsorship from pharmaceutical company for 
CME/CPD (Löffler et al., 2022).  
 
Content and mode of delivery has been a common area 
for improvement which was raised by all 5 locations. 
They wanted to have more diversity and relevance to 
their fields for work. This is supported by the quantitative 
findings whereby the respondents in all five locations 
listed the top two factors they would use to decide 
whether to attend a programme - relevance of the 
education to their practice or their clinical specialty. 
Primary care/ family medicine related topic is lacking 
across the participating sites. Quality of the delivery is 
often dependent on the speakers and ZOOM is a more 
preferred method than didactic lectures. From the close-
ended questions, respondents from all five locations 
would like to see a variety of educational formats (such 
as live, online/web-based, experiential program, 
preceptorships) and new creative formats. Online 
learning is also favourable to those who have limited 
access to CPD/CME. Comparing to other countries 
whereby peer exchange has been increasingly used as 
one of the teaching formats which will be awarded 
CME/CPD points, we are still lagging behind on how 
CME/CPD points should be awarded (Löffler et al., 
2022). While it is required to register the CME/CPD 
activities before the event if medical practitioners of 
those events are to receive the points in countries such as 
Taiwan and Singapore via the CME Online Platform of 
Taiwan Medical Association (TMA) and Singapore 
Medical Council (SMC) respectively, the types of 
teaching formats which CME/CPD points can be 
awarded are restricted to activities which are conducted 
in the traditional formats. Due to the credit points system 
implemented, Taiwan’s participants expressed that 
motivation in attending CME/CPD has become chasing 
after the credit points rather than self-improvement.   
Malaysia, on the other hand, revealed that the CME/CPD 
system has just been made mandatory. The 
implementation of CME/CPD system in the countries 
examined still need to be more vigorous and flexible for 
the further development. 
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CME/CPD is also administratively challenging in 
Indonesia and Malaysia especially coordination in such 
huge countries. Hence, the CME/CPD often only takes 
place in the central part of the place which hinders some 
doctors from other regions from accessing the 
CME/CPD courses. Information dissemination is also 
affected as it is mostly populated in the central regions 
rather than the more rural regions. As a result, there is 
imbalanced training among the doctors in rural and urban 
regions. Having a system that automatically update the 
credit points instead of doing it manually and 
synchronisation of different systems to have an overview 
of the record are some challenges faced in Indonesia and 
Malaysia. This does not seem to be happening in other 
European countries as the organisation is carried out by 
numerous bodies or institutions in a structured manner 
and are accredited (Löffler et al., 2022). Therefore, 
operationalisation of CME/CPD will have to be 
streamlined so that more medical practitioners can 
benefit from it. 
 
While personal forces and professional forces may 
motivate medical practitioners to improve their 
knowledge and skills by taking up courses in CME/CPD, 
a lack of support from the leaders and change in the 
system may deter the involvement.  Participants have 
shared that difficulty in taking leave since it will interfere 
with consultation time, and a lack of doctors in the 
workplace have led to disapproval from the leader to join 
CME/CPD. Without proper protected time and 
resources, the lack of training for medical practitioners 
will continue to perpetuate.  
 
A. Limitation 
There are several limitations to this study. First, this 
study was conducted prior to the onset of COVID-19. 
Hence, some of the findings, especially those on the 
format of CME/CPD, may not be so relevant since most 
of these programmes are now online. Next, the response 
rate was not very high in some sites, and for some, many 
respondents were from the same work setting or 
speciality. Thus, the findings may not be fully 
generalisable in these aspects. 
 

V. CONCLUSION 
The medical associations in each place is tasked with 
coming up with educational programmes that meet the 
needs of a diverse physician workforce. A better 
understanding of the perspectives of its medical 
practitioners and implementation of relevant changes 
could improve clinical care. The recommendations 
shared in this paper may assist other medical associations 
with similar issues and for future development of 
CME/CPD for the countries. 
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