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EDITORIAL

Continuing medical education (CME) for primary
care health professionals

The revised BTS/SIGN guideline [1] makes a grade
B recommendation that all people with asthma
should have access to primary care delivered by
clinicians with appropriate training in asthma
management. This is a laudible recommendation;
however, the impact of much of the continuing
medical education (CME) for primary care health
professionals on managing patients with asthma
remains unclear. Looking at the systematic review
published in this edition of the Journal, it would
appear that there is little substantive evidence
to support this casual relationship, which if true
brings into questions much of our current educa-
tional intervention. However, intuitively it would
be assumed that training health professionals would
enable them to acquire new skills and information,
and as a consequence patient outcomes would be
improved.
The systematic review paper by Barton et al.

(2004) [2] concludes that following a review of the
published randomised controlled trials, that no rec-
ommendations can be made on the effectiveness
of CME for improving health outcomes of patients
with asthma. However it should be noted that only
three studies met their inclusion criteria, so the
review may have some limitations in practice. The
review by Barton and colleagues highlights several
issues associated with developing a body of evi-
dence in this field. One key issue is the methodolo-
gies used. Reviewing solely randomised controlled
trials ignores other methodologies more frequently
accepted within the field of educational research,
which may be more appropriate.
A meta-analysis by Davis et al. [3] which looked

more broadly at studies that objectively assessed
physician performance and/or health outcomes
showed more positive outcomes. 99 trials, contain-
ing 160 interventions were reviewed. 101 of 160
interventions displayed an improvement in at least
one major outcome measure; 70% demonstrated a
change in physician performance and 48% aimed at
health outcomes produced a positive change.

Because of the multifaceted influences on pa-
tient behaviour it is difficult to attribute change
in patient outcomes to direct exposure to individ-
ual health professional education. Any reduction
in symptoms and improvements in quality of life is
likely to depend on many patient related factors
including knowledge of their disease, appropriate-
ness and effectiveness of treatment, adherence
to therapy regimes and regular follow up. Patients
increasingly have various sources of health infor-
mation in addition to that acquired from health
professionals, such as friends and family, patient
literature and increasingly the internet.
There are also other external influences on im-

proved patient outcomes other than education of
health professionals and patient behaviour. Be-
tween 1988 and 1998 the death rate from asthma
in the UK dropped from 2000 to 1500. During this
time specialist training for health professionals in
primary care in asthma management was widely
introduced. However during this decade many
other changes and interventions happened in the
field of asthma. These included the introduction
of the British Thoracic Society (BTS) guidelines in
asthma management, whereby the government in-
troduced an enhanced role for primary care with
financial incentives to improve chronic disease
management including asthma care; a wide range
of new pharmaceuticals and increased recognition
and use of the practice nurse’s role in asthma
management.
Several studies during that time attempted to

evaluate improved patient outcomes such as de-
creased frequency of symptoms, number of acute
attacks and fewer days lost from school/work as
a result of formal accredited training of practice
nurses [4—6]. Although there were notable im-
provements across all three domains it was difficult
to claim that the improvements occurred solely
due to the training.
The assessment of the impact of such a broad

term as CME is in itself problematical as CME

1471-4418/$30.00 © 2004 General Practice Airways Group. Published by Elsevier Ltd. All rights reserved.
doi:10.1016/j.pcrj.2004.05.001



Copyright General Practice Airways Group

Reproduction Prohibited

Editorial 137

encompass a wide range of interventions from
didactic lectures to small group problem based
learning, to on-line intrapersonal learning. The
outcomes of any education will only be as good as
the educational intervention itself. Even if trans-
portation of knowledge occurs as a result, this
may not necessarily improve patient outcomes or
practitioner behaviour.
The work of Clark and colleagues [7] from Michi-

gan University specifically addresses not only the
what, but the how to get effective messages
across to patients in their physician education pro-
grammes. The how is an area that is frequently
overlooked in many CME programmes in the be-
lief that health professionals already are effective
communicators having gained this knowledge by
experience or previous training. Greater concen-
tration on this in educational programmes, may be
the real key to improving patient outcomes.
It will always be a problematical area to re-

search, although this should not prevent those of
us with an interest in the fields of education and
research from identifying ways of so doing. Edu-
cational interventions for healthcare professionals
represent one strategy for improving patient out-
comes. The National Respiratory Training Centre
(NRTC), which is an educational institution, is in
the process of evaluating the outcomes of its health
professional training programmes on patients as
the true effectiveness of such training is as yet
unknown.
The study is a multi-centre community-based

parallel group randomised controlled trial com-
paring the effects of the NRTC allergy course for
primary care professionals with usual care on pa-
tients with perennial rhinitis. 202 patients have
been randomised to receive either care from
an allergy-trained health professional or usual
care from a GP or nurse who has not received
training. The primary outcome is the effect on
disease-specific quality of life measured by the
mini-Rhinoconjunctivitis Quality of Life question-
naire [7] 6 months after completion of the health
professional training programme. Secondary out-
come measures include differences in Asthma
Quality of Life Questionnaire (AQLQ) scores, num-
ber of primary care consultations for rhinitis, and

proportion of patients in whom allergy diagnostic
skin prick tests were performed.
This is an ambitious study which may lead us to

evaluate educational programmes more effectively
in the future.
With the lack of definitive evidence of the bene-

fit of health professional CME on patient outcomes,
persevering with it continues to be a leap of faith.
However as the authors of the published paper
state: ‘absence of proof is not the same as proof
of absence’. Educationalists and researchers owe
it to both clinicians and patients to continue to de-
velop the evidence in this neglected area in order
to establish the most effective interventions.
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