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A doctor when acquires his basic medical quali-
fi cation, he is been certifi ed by his medical col-
lege or university that he has acquired suffi  cient 
knowledge and skills and eligibility, this degree 
(MBBS) MB is been honored to him.
Now some of the doctors continue to work in 
various fi elds of medicine and keep on learning 
with an aim to get higher diploma. Th e post 
graduate qualifi cation fellowship degrees, or 
masters degree which intern, keep this gradu-
ate abreast with medical knowledge and latest 
development within fi eld of medicine and sur-
gery.
Few of those graduates, they enter in the fi eld 
of family medicine and general practice, they 
are either been employed by governmental au-
thorities to work in the peripheral  hospitals. 
Where they can deal minor disease and when 
acute surgical and medical emergencies pres-
ent in their centre, which they cannot manage 
in peripheral clinic they usually refer these pa-
tients to higher centre and tertiary care hospi-
tal.
A good number of doctors established their 
own practice in the form of small clinic and 
they deals with respiratory tract infection, di-
arrhea, fever, etc. and whenever they receive 
patient with acute emergencies like acute ap-
pendicitis, acute cholecystitis or perforated 
duodenal  ulcer they will refer to higher centre. 

We need to have some system to evaluate all 
doctors who are still practicing medicine. Th eir 
need to be some kind of process or tool which 
ensures that the medical knowledge and skills 
of the above medical practitione’s up to the 
mark.
In developed countries they have a system of 
CME (continued medical education). CME is 
composed of ‘educational activities’ that serve 
to maintain, develop, or increase the knowl-
edge, skills, performance and relationships that 
a physician/clinician uses to provide services 
for patients, the public or the profession.1  In 

some places the word continuing professional 
development (CPD) been used. Includes edu-
cational methods beyond typical educational 
formats including self-directed and learner-
centered approaches2. Depending on its pur-
pose CPD can be viewed as a method to keep 
track on clinical, managerial and professional 
development, and is closely associated with 
revalidation and appraisal.3 In a study carried 
out in America by Bennet Nancy L., Davis etal  
suggested new vision of CME. Th ey describe 
their interpretation of the nature and value of 
CME (optimal CME is highly self-directed; the 
selection and design of the most CME is based 
on data from each physician’s responsibilities 
and performance). Th ey then present seven 
action steps, suggestions to begin them, and 
the institutions and organizations they believe 
should carry them out, and recommend that 
the AAMC (Association of American Medical 
Colleges)  play a major role in supporting activ-
ities to carry out these steps. (For example, one 
action step is the generation and application of 
new knowledge about how and why physicians 
learn, select best practices, and change their 
behaviors.) Six core competencies for CME 
educators are defi ned. Th e authors conclude by 
stating that collaboration among the appropri-
ate academic groups, professional associations, 
and health care institutions, with leadership 
from the AAMC is essential to create the best 
learning systems for the professional develop-
ment of physicians.4 

CME and CPD are equally important in main-
taining high quality health services and it by 
law practicing doctor should acquire designat-
ed CME hours depending on the law of coun-
try (90-120 hours) or more in the fi eld of medi-
cine. Only aft er acquiring and att ending these 
CME credits (activities) the doctors become 
eligible so that his certifi cate can be renewed 
for 3 years or 5 years depending on the rules of 
governing authority.
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In Pakistan also lot of continuing medical edu-
cational activities are going on and the doctors 
are also keen to learn but those doctors who 
have been practicing in rural areas, remote cit-
ies which are far away from main cities, where 
tertiary hospital are located. We do not have any 
process to evaluate their knowledge and skills of 
these doctors, many years aft er their graduation.
Th ere is no doubt that this is very important re-
quirement in any country. 

Many countries of the world by law enforced 
the practising doctors to complete CME hours 
before submitt ing their document for renewal of 
continuing medical practice.
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