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ABSTRACT Most physicians who work in the United Nations Relief and Works Agency (UNRWA) infant and child 
health programme in Jordan are general practitioners with no postgraduate training in paediatrics. Furthermore, in 
resource-poor or remote settings, the ability to deliver live continuing medical education (CME) is often limited. A 
questionnaire exploring the resources available for accessing CME, preferences for types of CME, current sources 
of CME and topics of interest in the field of paediatric care was sent to all 92 physicians practising in UNRWA clinics 
in Jordan. Of the 89 respondents 80% had attended live medical lectures for CME and 70% CME meetings. Despite 
most physicians having access to the Internet only 52.8% were interested in Internet-based courses for accessing 
CME. There was a statistically significant relationship between year of graduation from medical school and 
preference for Internet-based CME. Implications for CME participation and paediatric CME topics are discussed.

احتياجات أطباء األونروا يف األردن وما يفضلونه بخصوص التعليم الطبي املستمر يف جمال طب األطفال 
أروى عبد احلق نارص، عيل خرض، ليث نارص، اشتيوي آبو زايد، أكيهريو سيتا

اخلالصــة: إن معظــم األطبــاء الذيــن يعملــون يف برنامــج صحــة الرضــع واألطفــال التابــع لوكالــة األمــم املتحــدة لغــوث وتشــغيل الالجئــن )األونروا( 
ــتمر  ــي مس ــم طب ــم تعلي ــى تقدي ــدرة ع ــإن الق ــك ف ــى ذل ــالوة ع ــال. وع ــب األطف ــى ط ــرج ع ــد التخ ــوا بع ب ــون مل يدرَّ ــون عام ــم ممارس يف األردن ه
مبــارش - يف األماكــن شــحيحة املــوارد أو يف املناطــق النائيــة - غالبــًا مــا تكــون حمــدودة. فقــد ُأرســل جلميــع األطبــاء الـــ 92 الذيــن يامرســون العمــل 
يف عيــادات األونــروا يف األردن اســتبيان الســتقصاء املــوارد املتاحــة واملصــادر احلاليــة للتعليــم الطبــي املســتمر، واستكشــاف مــا يفضلونــه مــن أنــامط 
التعليــم الطبــي املســتمر، والوقــوف عــى املوضوعــات ذات االهتــامم يف جمــال الرعايــة الطبيــة لألطفــال. فذكــر %80 مــن املجيبــن الـــ 89 أهنــم حــرضوا 
ــم الطبــي املســتمر. وعــى الرغــم مــن أن معظــم  ــم الطبــي املســتمر، كــام ذكــر %70 أهنــم حــرضوا اجتامعــات للتعلي ــة مبــارشة للتعلي حمــارضات طبي
األطبــاء تتوافــر لدهيــم إمكانيــة الوصــول إىل اإلنرتنــت فــإن %52.8 منهــم فقــط كان مهتــاًم بــدورات شــبكة اإلنرتنــت للحصــول عــى التعليــم الطبــي 
املســتمر. وكانــت هنــاك عالقــة ذات داللــة إحصائيــة بــن ســنة التخــرج مــن كليــة الطــب وبــن تفضيــل التعليــم الطبــي املســتمر عــن طريــق شــبكة 
اإلنرتنــت. إن اآلثــار املرتتبــة عــى املشــاركة يف التعليــم الطبــي املســتمر ومواضيــع التعليــم الطبــي املســتمر يف جمــال طــب األطفــال هــي قيــد املناقشــة.

Besoins et préférences en matière de formation médicale continue en pédiatrie des médecins exerçant en Jordanie 
de l’Office de secours et de travaux des Nations Unies pour les réfugiés de Palestine dans le Proche-Orient

RÉSUMÉ La plupart des médecins qui travaillent pour le programme de santé du nourisson et de l’enfant en Jordanie 
à l’Office de secours et de travaux des Nations Unis pour les réfugiés de Palestine dans le Proche-Orient (UNRWA) 
sont des médecins généralistes sans spécialisation en pédiatrie. Par ailleurs, dans un contexte de ressources limitées 
ou dans des zones isolées, la capacité à dispenser une formation médicale continue (FMC) est souvent limitée. Un 
questionnaire étudiant les ressources disponibles qui permettent d’accéder à la formation médicale continue, les types 
de formation préférés, les sources actuelles de formation médicale continue et les sujets d’intérêt dans le domaine des 
soins pédiatriques a été envoyé à l’ensemble des 92 médecins exerçant dans des cliniques de l’UNRWA en Jordanie. Sur 
un total de 89 répondants, 80 % avaient assisté en personne à des conférences médicales dans le cadre de la formation 
médicale continue et 70 % à des réunions de formation médicale continue. Si la plupart des médecins avaient accès à 
l'Internet, seuls 52,8 % étaient intéressés par des cours en ligne permettant d’accéder à la formation médicale continue. 
Il existait une relation statistiquement significative entre l’année de fin d’études en faculté de médecine et la préférence 
pour une formation médicale continue sur l'Internet. Les implications pour une participation à la formation médicale 
continue et les sujets de formation médicale continue en pédiatrie sont en cours de discussion.
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Introduction

Continuing medical education (CME) 
allows physicians to keep up with 
advances in medical knowledge that 
affect patient care. Evidence indicates 
that CME can be effective in improving 
knowledge, attitudes, skills and behav-
iours (1). While Internet-based learning 
has been found to be associated with 
large positive effects on knowledge 
compared with no intervention, a 
meta-analysis of 81 trials has suggested 
that CME interventions that result in 
measureable improvements in patient 
outcomes are those that provide a 
combination of didactic and interactive 
elements (2).

The health programme of the 
United Nations Relief and Works 
Agency for Palestine Refugees in the 
Near East (UNRWA) delivers primary 
health care services to over 3 million 
Palestinian refugees in the Gaza Strip, 
the West Bank, Jordan, Syrian Arab Re-
public and Lebanon (3). Through their 
infant and child health programme, 
UNRWA provides care for children 
across all phases of the life cycle, with 
specific interventions that meet the 
health needs of newborns, infants and 
school-age children. Both preventive 
and curative care is provided, with a 
special emphasis on prevention. In 
Jordan, UNRWA clinics are located in 
both refugee camps and in the commu-
nity, at various locations throughout 
the country (Table 1).

Physicians working in resource-
limited countries or remote areas often 
have limited access to CME venues. 
This has an impact on their ability to 
access advances in medical knowledge 
and skills. Internet-based CME ac-
tivities offer a potential solution to this 
problem (4). Particularly in resource-
poor or remote settings, the ability to 
deliver live CME is often limited. This 
makes Internet-based delivery of 
courses and information a potentially 
attractive method by which information 
and education might be disseminated.

Most physicians who work in the 
UNRWA infant and child health pro-
gramme are general practitioners with 
no postgraduate training in paediatrics. 
CME on paediatric topics has been 
identified by both physicians and the 
UNRWA leadership as being very im-
portant in maintaining and improving 
the quality and efficiency of health care 
in the UNRWA clinics in Jordan. Since 
little is known about the CME needs of 
UNRWA physicians, we wanted to ex-
plore their current practices and format 
preferences for CME, with an emphasis 
on paediatric topics.

Methods

A questionnaire was developed for 
this survey by a team comprised of a 
board-certified academic paediatrician, 
a board-certified academic family physi-
cian and physician leaders in the UN-
RWA health department headquarters 
in Amman, Jordan. The questionnaire 
was also reviewed by the Center for 
Continuing Education at the University 
of Nebraska medical centre in Omaha, 
United States of America. It explored 
preferences, practices and access to 
CME as well as content needs in paedi-
atrics. The questionnaire was reviewed 
and approved by the ethics committee 
at the UNRWA headquarters.

The paper questionnaire was sent in 
February 2014 to the UNRWA physi-
cians who staff the 23 primary health 
care centres in the 6 regions in Jordan. 
The questions explored the following 
themes: the preferred format for CME; 
current sources of CME; resources 
available to allow participation in online 
and other types of CME; and preferred 
paediatric topics for CME.

Counts and percentages were used 
to describe all variables. Fisher exact 
test was used to determine associations 
between questions. A P-value < 0.05 was 
considered statistically significant.

Results

Of the 92 physicians, 89 completed 
and returned the questionnaire (96% 
response rate); 72 (80.9%) respondents 
were male and 15 (16.8%) were female 
(2 did not report their sex). The major-
ity of physicians in the sample (50.6%) 
reported having graduated from medi-
cal school before 1996.

Preferred method of CME
In the question about preferred meth-
ods of CME 69.7% of the respondents 
were very interested in medical confer-
ences as a method for obtaining CME. 
The next most preferred methods 

Table 1 Locations of United Nations Relief and Works Agency for Palestine 
Refugees in the Near East primary care clinics in Jordan

Clinics within refugee camps Clinics outside refugee camps

Amman new camp Tybeh

Irbid Aqaba

Jerash Waggas

Husn North Shoneh

Talbieh Mashare

Suf Kraymeh

Baqaa Amman town health centre

South Baqaa Zarqa town

Jabal Hussain Amir Hasan Quarter

Zarqa camp Awajan

Marka Nuzha

Msheirfeh
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were brief courses (65.2%) and lo-
cal lectures and case presentations 
(58.4%). Although just over half of 
respondents (52.8%) were interested 
in Internet modules, other modes of 
electronic delivery were less preferred 
(webinars 18.0%, Internet databases 
38.2%). None of the physicians re-
ported an interest in accessing medical 
journals online or medical websites 
(Table 2).

Current CME participation
When asked about their current partici-
pation in CME 85.4% of physicians said 
they participated in medical lectures 
and 70.8% participated in brief courses. 
Participation in Internet-based CME 
was significantly lower, with 49.4% ac-
cessing CME through medical websites 

and only 31.5% using taking Internet-
based courses and modules. One-fifth 
of respondents (20.2%) reported 
accessing medical databases such as 
PubMed. Only 5.6% participated in 
webinars (Table 3).

Access to CME
Although all UNRWA clinics in Jordan 
have an Internet connection, only 79.9% 
of the physicians surveyed reported that 
they had reliable access to the Internet, 
37.0% reported having access to medi-
cal databases and 35.9% had access to 
online medical journals.

Paediatric topic preferences
Physicians indicated that the paediatric 
topics they were most interested in 
were respiratory infections (76.4%), 

followed by asthma (71.9%), exami-
nation of the newborn (70.8%), fever 
in infants (70.8%), immunization 
updates (70.8%) and gastrointestinal 
infections (69.7%). Subjects that were 
of least interest included oral health 
(31.5%), injury prevention (42.7%) 
and behavioural problems (48.3%) 
(Table 4).

Preferences by year of 
graduation
Further analysis of the data revealed that 
there was greater preference for online 
CME among those physicians who had 
graduated more recently from medical 
school: 91.3% among those who gradu-
ated between 2005 and 2012 versus 
88.9% among those graduating before 
1996 (P = 0.03) (Table 5).

Table 2 Preferred methods of accessing continuing medical education (CME) among physicians at United Nations Relief and 
Works Agency clinics in Jordan (n = 89) 

Method of accessing CME Very interested Somewhat/not interested

No. % No. %

Medical conferences 62 69.7 27 30.3

Brief courses 58 65.2 31 34.8

Local lectures and case presentation 52 58.4 37 41.6

Internet-based courses and modules 47 52.8 42 47.2

Medical databases 34 38.2 55 61.8

Webinars 16 18.0 73 82.0

Medical journals 0 0.0 89 100.0

Websites 0 0.0 89 100.0

Other 10 11.2 79 88.8

Table 3 Current types of continuing medical education (CME) participation among physicians at United Nations Relief and 
Works Agency clinics in Jordan (n = 89)

Type of CME Participated Did not participate

No. % No. %

Local lectures 76 85.4 13 14.6

Brief courses 63 70.8 26 29.2

Medical websites 44 49.4 45 50.6

Medical conferences 33 37.1 56 62.9

Internet based courses and modules 28 31.5 60 67.4

Medical journals 27 30.3 62 69.7

Medical databases 18 20.2 71 79.8

Webinars 5 5.6 84 94.4

Other 5 5.6 84 94.4

No participation 88 98.9 1 1.1
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Discussion

Our data indicated that while most 
UNRWA physicians practising in 
Jordan reported that they had reliable 
access to the Internet, only 31.5% of 
the physician sample participated in 
Internet-based courses and modules, 
and similar numbers reported ac-
cessing online medical journals. The 
respondents reported a strong prefer-
ence for live interactive courses and 
lectures when participating in CME. 
Although all UNRWA clinics in Jordan 
are connected to the Internet, 20.2% of 
the physicians reported that they did 
not have a reliable access to the Inter-
net. This may be due to local issues or 

difficulties on the part of the physicians 
trying to access this resource.

In addition, the number of years 
since medical school graduation was 
significantly associated with lower in-
terest in Internet-based CME delivery. 
Data from other regions regarding the 
relationship between physician age and 
Internet use for CME are scarce and 
conflicting (5–7). It is possible that 
among older physicians, less familiarity 
with computers and the Internet is a 
barrier to participation. Other possi-
bilities might be that older physicians 
place a greater value on other aspects of 
group CME. These include the oppor-
tunity for a respite from practice or to 
experience personal interactions with 

teachers, colleagues and other profes-
sionals (8). Older physicians may also 
have a different understanding of the 
role played by the social environment 
in consolidating new knowledge (9). 
Research indicates that even in coun-
tries where Internet access is nearly 
universal, the traditional live CME 
format continues to be preferred by 
many physicians, although it is unclear 
whether physician’s age is a factor in 
this preference (10,11).

Paediatric topics reported to be of 
greatest interest included commonly 
seen paediatric conditions such as im-
munizations and asthma. Oral health, 
injury prevention and behavioural 
problems were of less interest. Previous 

Table 4 Paediatric continuing medical education topics of interest among physicians at United Nations Relief and Works 
Agency clinics in Jordan (n = 89) 

Topic Very interested Somewhat/not interested

No. % No. %

Respiratory infections 68 76.4 21 23.6

Asthma 64 71.9 25 28.1

Newborn examination 63 70.8 26 29.2

Fever in small infant 63 70.8 26 29.2

Immunization update 63 70.8 26 29.2

Gastrointestinal infections 62 69.7 27 30.3

Failure to thrive 56 62.9 33 37.1

Micronutrient deficiencies 55 61.8 34 38.2

Physician professional development 55 61.8 34 38.2

Urinary tract infection 53 59.6 36 40.4

Late preterm infants 46 51.7 43 48.3

Behavioural and emotional problems 43 48.3 46 51.7

Injury prevention 38 42.7 51 57.3

Oral health 28 31.5 61 68.5

Other 5 5.6 84 94.4

Table 5 Preference for Internet-based continuing medical education (CME) as a function of year of medical school graduation 
among physicians at United Nations Relief and Works Agency clinics in Jordan

Graduation year Interest in Internet-based CME P-value

Somewhat/not interested Very interested

No. % No. %

2005–2012 2 8.7 21 91.3 0.0316

1997–2004 3 15.0 17 85.0

1996 and before 5 11.1 40 88.9
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research has suggested that physicians 
practising in the region may not have 
received much training in some of these 
topics (12). Additionally, they may 
consider some of these conditions to 
be outside of their sphere of responsi-
bility (13). Therefore, CME on these 
important topics would be expected 
to improve the scope and quality of 
health care provided in these UNRWA 
primary care clinics.

Although the response rate to our 
survey was high, the questions on the 
survey did not explore preferences and 

barriers to physician CME preferences 
in depth. Further work should focus on 
detailing these barriers and assessing the 
effectiveness of different types of CME 
delivery on patient outcomes in the 
UNRWA setting.

A cost-effective health care system 
depends on a well-trained medical 
workforce. Continuing medical educa-
tion is also an important means of co-
ordinating and standardizing practices 
among a group of physicians across a 
medical system. These findings high-
light the importance of understanding 

which specific types of CME activities 
are the most compelling to the target 
audience, and which are most likely to 
lead to measureable positive changes 
in clinical practice. Aligning modali-
ties and subjects to take advantage of 
preferences, needs and resources avail-
able will allow the health organization 
to maximize cost–effectiveness of the 
CME provided, while allowing patients 
to benefit fully from new advances in 
medical care.
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