
Supplementary information paper 
 
 

Legislative Council Panel on Health Services 
 

Continuing Medical Education for Medical Practitioners 
 
 
 
Background 

 
At the Health Services Panel meeting on 18 April 2005, members 

asked the Administration to provide supplementary information in respect 
of the overseas examples of Continuing Medical Education (CME) being 
linked with the issue of practising licence to medical practitioners, the 
details of the mandatory CME scheme proposed by the Medical Council 
of Hong Kong (the Medical Council) and the literatures reviewing the 
effectiveness of CME.  This paper seeks to provide the information 
requested. 
 
 
Overseas examples of mandatory CME programmes linked with 
issue of practice licence 
 
United States 
 
2.  Forty-two states (CME will not be mandatory in Wyoming until 
2007) require the medical practitioners to fulfil CME requirements for 
licence renewal.  
 
3.  The licence is valid for different lengths of time, from one to four 
years, in different states; the lengths of CME cycles vary accordingly.  
The average number of hours required per year ranges from 12 to 50.  
 
4.  The grace period for licence re-registration by doctors who do 
not meet the CME requirements varies among different states.  Certain 
states allow medical practitioners to make up the deficient CME points, 
but many states do not allow any grace period.  Most states that link 
licence renewal with mandatory CME programme monitor compliance by 
random audit. 
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Singapore 
 
5.  The first compulsory CME cycle, called CME qualifying period, 
started in January 2003 and renewal of practising certificates (PCs) is 
linked with fulfilment of CME requirement from January 2005.  
 
6.  All fully and conditionally registered doctors who are renewing 
their two-year PCs must obtain a minimum total of 50 CME points within 
the CME qualifying period (the preceding two years), of which 20% (i.e. 
10 points) shall be core points which are obtained by participation in 
specialty-specific CME activities, before their PCs can be renewed.  
 
7.  Similarly, doctors holding a one-year PC must obtain a minimum 
total of 25 points within the CME qualifying period (the preceding one 
year), of which 20% shall be core points, before their PCs can be 
renewed.  
 
8.  CME requirements are lower for doctors who are not actively 
practising medicine because they have retired or are doing full-time 
administrative work, etc.  Upon approval by the Singapore Medical 
Council, compulsory requirements are 10 points per year for those 
holding a one-year PC and 20 points in two years for those holding a 
two-year PC.  There will be no core point requirement or cap on points 
earned within a CME category. 
 
9.  If CME requirement is not met within the qualifying period, the 
PC in the following year will not be renewed when it expires, and only 
after the PC expires is the doctor allowed to start making up the shortfall 
of CME points and then apply for renewal of PC.  Therefore, doctors 
risk interruption of practice if they do not comply with the CME 
requirement.   
 
New Zealand 
 
10.  Medical practitioners are required to be recertified, i.e. renew 
their practising certificate, annually in order to continue their practice.  
The requirement of recertification applies to both specialists and doctors 
practicing with basic medical qualification.  Continuing Professional 
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Development (CPD) 1  requirements are different depending on the 
doctor’s scope of practice.  Doctors registered in a vocational scope of 
practice (i.e. specialists, consultants, vocationally trained primary care 
providers) must comply with the CPD requirements of their professional 
college, associations or society.  The Medical Council of New Zealand 
recognizes around 25 of these organizations. 
 
11.  The Medical Council of New Zealand expects doctors registered 
in a general scope of practice to do a minimum of 50 hours of CPD each 
year, with at least one clinical audit, a minimum of 20 hours educational 
activities and 10 hours peer review each year. 
 
12.  Doctors are required to declare compliance with CPD 
requirements before recertification.  10% of doctors will be audited each 
year to check for compliance and they will be asked to provide 
documentation as evidence.   
 
13.  When a doctor is not re-certified, an interim practicing certificate 
will be issued while the case will be referred to the Medical Council.  
The Council may decide to  

♦ undertake recertification with another audit in 12 months; 
♦ conduct full competency review; 
♦ impose conditions to limit scope of practice; 
♦ make referral for health assessment; 
♦ recommend remedial education programme. 
 

South Africa 
 
14. The fulfilment of CME requirement is linked with retaining 
registration.  The first 5-year cycle started in January 1999.  Medical 
practitioners are required to attain 250 points over five years.  The 
Health Professions Council of South Africa may impose the following 
requirements to the doctors not complying with the CME requirement: 

♦ remedial CME programme; 
♦ written examination as determined by the Council; 
♦ registration but with practice supervised by the Council as 

appropriate; 

                                                 
1 Continuing Professional Development consists of a wider range of skills, knowledge and attributes 
now considered to be part of professional practice and is conceptually broader than CME.  
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♦ registration but with practice limited to non-clinical areas; 
♦ removal from registration. 
 

15. Incorporating inputs from stakeholders, the Council revised the 
CME programme to require the doctors to accumulate 30 Continuing 
Education Unit (CEUs) per 12 months and when 60 CEUs are 
accumulated, doctors are required to maintain 60 CEUs at all times 
thereafter.  CEUs are valid for 24 months from the day the activity took 
place or ended.   
 
16. To facilitate the implementation of the programme, all 
doctors are given a starting balance of 30 points.  The compliance with 
the CME requirements will be monitored by random sample audit. 
 
 
Details of mandatory CME programme proposed by the Medical 
Council of Hong Kong  
 
17. The Medical Council of Hong Kong proposed that a fixed cycle 
mode should be adopted.  Each CME cycle will start on 1 January and 
end on 31 December. 
 
18. It is proposed that the validity of the practising certificate should 
be revised from one year to three years.  Fulfilment of CME 
requirements for a three-year CME cycle will allow the doctors to renew 
their practising certificate for three years.  In addition, the Medical 
Council shall have the discretion to issue a one-year practising certificate 
to registered medical practitioners who have failed to fulfil the CME 
requirements by the end of the three-year CME cycle to enable them to 
make up for the shortfall in CME requirement in the 4th year while 
practising. 
 
19. Any doctor who becomes a specialist in the middle of his fixed 
three-year CME cycle will need to fulfil the CME requirements for 
specialists for the rest of the cycle on a pro-rata basis, e.g. if a doctor 
becomes a specialist on 1 July 2007 during the cycle of 1 January 2006 – 
31 December 2008, he will be required to obtain 45 CME points for 
specialists (pro-rata for 1.5 years counting from 1 July 2007 until 31 
December 2008). 
 
20. Arrangements for special circumstances are proposed as follows: 
 

♦ Doctors in Non-resident List transferring to the Resident 
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List of the General Register  
They shall be required to produce evidence of CME taken abroad, 
evidence of clinical practice or other evidence to the same effect, 
e.g. record of voluntary medical service overseas, to the 
satisfaction of the Medical Council.  They will be required to 
comply with the CME requirements once their names are 
transferred to the Resident List. 

 
♦ Doctors in the Resident List staying abroad for a period of 

time  
They may forward their CME activities to CME Programme 
Accreditors for consideration as to whether these activities 
should be accredited and, if so, how many CME points should be 
given. 

 
♦ Doctors with limited registration 

They shall be required to comply with the CME requirements.  
Those on the Specialist Register are required to comply with the 
CME requirements for specialists as determined by the Hong 
Kong Academy of Medicine. 

 
♦ Doctor removed from General Register 

If the period of removal from the General Register is longer than 
a mandatory CME cycle, or removal before the mandatory CME 
system starts, these doctors are required to produce evidence of 
obtaining at least 30 CME points within a period of three years, 
counting from the date of applications for restoration to the 
General Register.  The proposed requirement is applicable to 
doctors whose names are removed from the General Register by 
the Council for reasons other than failure to comply with the 
CME requirement. 

 
21.  The Council proposed exemptions from CME requirements for 
the following – 
 

♦ New medical graduates, before their names are included in Part I 
of the General Register (full registration), i.e. those who are 
provisionally registered and allowed to practise as interns in 
approved hospitals or institutions; 

 
♦ Those who apply to have their names included in the 

Non-resident List and those who apply for renewal of a retention 
certificate to stay on that list; 
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♦ Doctors who are unable to comply with the CME requirements 

22.  Consideration will be given to exempting doctors with limited 

3. The Medical Council has accredited CME Programme Providers, 
 P

(a) CME Programme Providers: 

for good reason, for example, prolonged illness.  The Council 
will consider such cases on an individual basis.  However, as a 
general guideline, the doctor concerned will be issued a one-year 
practising certificate and be required to obtain at least 30 CME 
points during the year in which he resumes practice.  If he 
fulfils the requirements, he will be allowed to renew his 
practising certificate, which will be valid until the end of current 
fixed three-year CME cycle. 

 

registration who are studying or doing research in institutions, on an 
individual basis upon application. 
 
2
CME rogramme Accreditors and CME Administrators to serve the 
following functions:  
 

 
ith CME activities.  These 

♦ 

♦ ional structure to oversee the 

♦ ors who have participated in the CME 

 
(b) CME Pr

♦ To provide practising doctors w
CME activities shall be accredited by the Medical Council;  
To vet and award points for its CME activities according to 
the Council’s Guidelines;  
To establish an organizat
running of the Programme and a mechanism for quality 
assurance; and  
To provide doct
activities with proof of attendance, e.g. certificate of 
attendance and points awarded. 

ogramme Accreditors: 
♦ To vet and award CME points for individual CME activities 

 
(c) CME 

not provided by the Providers accredited by the Council, 
according to the Council’s Guidelines. 

Administrators  
♦ To register practising doctors who are enrolled in the 

♦ 

♦ 

Programme;  
To validate and keep detailed records of CME points 
accumulated by each doctor from attending CME activities 
provided by CME Programme Providers; and  
To report to the Council the CME points accumulated by 
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doctors registered. 
 
 

ffectiveness of CME programmes to improve practitioners’ practice 

crements over a long time.  While unlike medical treatments, it is 

lationship between CME 
ctivity and performance on the American Board of Surgery 

rience alone is inadequate for maintaining 
rofessional standard.  A system review by Choudhry et al. concluded 

 attached at Annex.

E
 
24. Learning and changes in practice behaviours often occur in small 
in
difficult to use randomized trial approach2 to assess the effectiveness of 
CME activities in maintaining and improving standard of clinical practice, 
there is general agreement that CME, if taken in certain manners, will 
have positive effects on health-care practice.   
 
25. In a study by Rhodes et al., a strong re
a
Recertification Examination indicated that low CME activity appears to 
be independent risk factors for examination failure which indicates that 
CME activity is important for gaining and maintaining medical 
knowledge by doctors.  
 
26. Practicing expe
p
that “physicians who have been in practice longer may be at risk for 
providing lower-quality care”.  The review also found that physicians 
who had been in practice for more years and older physicians possessed 
less factual knowledge, and they were less likely to adhere to appropriate 
standards of care, and might also have poorer patients outcomes.  The 
authors considered the most plausible explanation was that the 
physicians’ “toolkits” were created during their early years of training and 
might not be updated regularly. 
 
27.  The relevant studies are 3 

ealth, Welfare and Food Bureau 
ctober 2005 

                                                

 
 
 
H
O

 
2 Randomized trial is an approach used to assess the effect of a treatment or drug, in which the 
recipients are divided randomly into two groups and one group is given treatment, one is not. The 
differences in the outcomes then observed are attributed to the effect of the treatment /drug.   
 
3 The study reports are only available in English. 
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