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SEVIUDFII

%DFNJURXQG In this study we aimed to evaluate Continuing Medical Education (CME) activities of primary care
physicians.

OHIKRGV An e-mail questionnaire, based on the Jefferson Scale of Physician Life Long Learning (JSPLL), was
sent to hospital- and community-based physicians in the Negev District.

S5HVX0IV Eighty eight hospital-based physicians (38% response rate) and 118 community-based physicians (31%
response) participated in the study. Hospital physicians participated more in annual meetings of professional medical
associations (P<0.0001). They also gave more talks at professional meetings and took part more in research studies
(P<0.0001). The variables that predicted the upper tertile of the most updated physicians were age (OR=0.947; 95%
Cl 0.926-0.968), male gender (OR=2.502; 95% CI 1.019-4.268), and active participation in teaching (OR=4.013;
95% Cl 1.347-11.954).

&RQFIXVLIRQ Both hospital and community physicians have a high level of access to medical journals and the
Internet, but CME activities have been adapted more by hospital physicians.
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-H\ZRUGV &RQILQXLQJ PHGLFD) HGXFDILRQ &RPPXQUN DQG KRVSLID)
EDVHG HGXFDILRQ /LIH 0RQJ PHGLFDI HGXFDILRQ

Introduction

SHFHLYLQJ D PHGLFDO GHIUHH O™ LV RQIN IKH EHJLQQLQJ RI D (LIHIRQJ
(HDUQLQJ SURFHW OHGLFD) VFKRRIV SURYLGH EDVLF PHGLFD) NQRZOHGJH
DQG VNLIV YRUPDO 0HDUQLQJ JHQHUDION FRQILQXHV LQ UHVLGHQF\ SURJUDPYV
ZKLFK PD\ EH IRORZHG E\ VXE VSHFLDILJDILRQ DQG IHNRZVKLS SURIUDPV
KD KRQH VNLOV QHHGHG IR SHUIRUP PRUH specifc WDVNV +RZHYHU Dl
VRPH SRLQII© IRUPDY VIUXFIXUHG HGXFDILRQ HQGV DQG SK\VLFLDQV DUH leF
IR IDFH WIKH FKDIHQJH RI XSGDILQJ IKHLU NQRZOHGJH DQG VNLIV DIRQH LQ D
ZRUG RI FKDQJLQJ DQG UDSLGIN JURZLQJ NQRZIHGIH = LiK D SURIHWLRQDO
VSDQ RI DFILYLILHV WKDIl PD\ 0DVI IRU VHYHUD) GHFDGHV afer JUDGXDILRQ DQG
IKLV UDSLGO\ JURZLQJ ZHI0 RI NQRZIHGIH (LIHIRQJ HGXFDILRQ EHFRPHV D
PXW

ODULRXV IHUPV KDYH EHHQ XVHG IR defne (LIHIRQJ (HDUQLQJ VXFK DV
VHOI GLUHFIHG (HDUQLQJ VHOI HGXFDILYH DSSURDFK VHOI LQUILDILYH (HDUQLQJ
DFILYH OHDUQLQJ LQGHSHQGHQN (HDUQLQJ FRQIHLIXDO 0HDUQLQJ FRQILQXLQJ
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Study population

$00 3ULPDU\ FDUH SK\WLFLDQ 3&3V  ZRUNLQJ LQ IIKH FRPPXQLN
DSSUR[LPDIH\ ZHUH LQYLIHG WR SDUILFLSDIH LQ WiKH WIXG\ DV ZHUH DM
IKH VHQLRU SK\VLFLDQV ZRUNLQJ DW IIKH 680O& DSSUR[LPDIHN 1Q
QXPEHU 3&3V ZKR ZHUH LQFIXGHG LQ WKH VIXG\ LQFIXGHG JHQHUDO
SUDFILILRQHW  ERDUG certifed LQ IDPLO\N PHGLFLQH SHGLDWLF DQG
LQIHUQDD PHGLFLQH ZRUNLQJ LQ &0DILW +HDOWK GHUYLFHV 6RXIKHUQ = LWIULFW
&+6 6= FRPPXQUN FILQLFV






Comparison between the study groups in terms of reading
habits and literature updates

Te



Attitudes towards CME

Tere ZHUH QR signifcant diferences EHIZHHQ WIKH VIXG\ JURXSV LQ
IHUPV RI' DIMLWXGHV WRZDUGV &O( LQ WHUPV RI HUIKHU 1XQGLQJ EN IIKH
HPSIR\HU RU ZKHWKHU WKHUH VKRX0G EH D 0LQNDJH EHIZHHQ &O( DQG
ILFHQVLQJ H[DPV Signifcantly PRUH FRPPXQUN\ SK\VLFLDQV WKRXJKI
KD &O( FRXUWHV VKRXIG EH KHIG GXULQJ UHJXDU ZRUN KRXW
3

T e Jeferson Scale of Physician Lifelong Learning (JSPLL)

Te PHDQ VFRUH RQ WKH -63// TXHWILRQQDLUH ZDV KLIJKHU DPRQJ
KRVSLIDO SK\VLFLDQV WKDQ FRP PXQUIN SK\VLFLDQV S w s
S Tree



No 26 (40.0) 2(3.6)

Yes 13 (21.3) 46 (83.6) <0.0001
Did you participate in the development of teaching programs? No 48 (78.7) 9(16.4)
For PCPs

Urban 27 (61.4) 13 (72.2) 0.417
Location of main place of work Other 17 (38.6) 5(27.8)

Clinic director 6 (13.6) 11 (61.1) <0.0001
Position in CHS Primary physician/other 38 (86.4) 7 (38.9)

Family Medicine 19 (42.2) 6 (33.3) 0514
Specialty Other 26 (57.8) 12 (66.7)

Mean + SD 43.4+17.8 324+138 0.027
Average number of patients in a work day (7 hour) Range 9-100 Jul-50

Upper tertile: LL activity score of 67-76. Bottom tertile: LL activity score of 41-58; JSPLL: Jefferson Scale of Physician Life Long Learning; PCP: Primary care
physician; CHS: Clalit Health Services
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