
The Availability, Utilisation and Needs for Continuing
Professional Development of Rural General Practitioners

in the Western and Northern Gape

Ahstract
DeVil l iers,  MR
MB, ChB, MFamMed (Stell)

Department of Family Medicine
and Primary Care
University of Stel lenbosch
PO Box 19063
Tygerberg,7505

Tel:02 |  9389563
Fax 021 9389153
E-mail: mrdv@gerga.sun.ac.za

Keywords: Continuing profess-
ional development, rural medical
practitioners, general practice
Bacllground:

Continuing professional development
( C P D )  i s  r e c e i v i n g  i n c r e a s i n g
a t ten t i on  i n  Sou th  A f r i ca .  The
introduction of recertification based
on a system of obligatory CPD by the
Health Professions Council of South
Africa has precipitated a flurry of
activity in the CPD arena, especially
in terms of providing CPD. However,
despite the fact that the assessment
o f  l ea rn ing  needs  has  a  pos i t i ve
influence on the outcome of CPD not
much has been done in South Africa
to assess the real ,  perceived and
exp ressed  educa t i ona l  needs  o f
doctors.

Objective: The aim of this study was
t o  d e s c r i b e  t h e  C P D  a c t i v i t i e s
available to rural general practitioners
in the Western and Northern Cape,
how they uti l ise it, and to assess their
expressed CPD needs.

Method: A descriptive,cross sectional
survey by posted questionnaire was
conducted to assess demographic
characteristics, use of CPD activities,
needs for CPD and most and least
w o r t h w h i l e  C P D  a c t i v i t i e s
experienced.

Resufts: A 37% response rate (236)
was  ach ieved  f rom 639  pos ted
questionnaires.The mean age of the
respondents was 4 l , l  years,  87%
were male, and 42% were working in
both the public and private sector.The
respondents demonstrated a clear
preference for clinical topics, with
litt le interest in topics l ike medical
ethics and community health. They
u t i l i s e d  m a i n l y  C P D  a c t i v i t i e s
accessible to them such as journals,

medical representatives,and specialist
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reports .  Avai labi l i ty  of  computer-
assisted CPD rated very low at 9%.The
respondents expressed a need for
more computer-assisted and audio-
visual CPD.Journals topped the l ist of
t he  mos t  wan ted  CPD ac t i v i t y ,
followed by refresher courses and
c l i n i c a l  g u i d e l i n e s .  L e c t u r e s  b y
specialists were named as the most
w o r t h l e s s  C P D  e x p e r i e n c e  t h e
respondents have had.

Discussion:  The d i f f icu l ty  for  rura l
doctors to leave their practices to
a t tend  CPD e l sewhere  was
reconfirmed, more so as almost one
in three doctors in this survey works
in solo practice. lt is not surprising then
that easily accessible CPD activities,
s u c h  a s  j o u r n a l s ,  m e d i c a l
representatives, and specialist reports,
were utilised most often in this survey.
The  ad  hoc  use  o f  t h i s ,  w i t hou t
p r e d e t e r m i n e d  a s s e s s m e n t  o f
educational needs and no evidence of
learning is a concern. Disappointingly,
the practit ioners did not value the
importance of  the comprehensive
pr imary heal th care approach and
ethics. Honour for our profession is
earned by engaging with the moral and
e t h i c a l  i s s u e s  f a c i n g  u S ,  a n d
practitioners should be motivated to
spend time on learning medical ethics.
lmproving patient outcomes cannot be
reached wi thout  an accurate pre-
assessment of educational needs. the
development of a learning plan around
these educat ional  needs and post-
course evaluation. Future research
should focus on the effectiveness of
C P D  i n  t e r m s  o f  p r a c t i t i o n e r
behaviour change and patient health
outcomes.



Introduct ion
Med ica l  p rac t i t i one rs  have  an
obligation to their patients to maintain
an acceptable standard of service.The
information explosion of the modern
era leaves the knowledge of  the
medical practit ioner already outdated
at the time of graduation. Practitioners
who have been in clinical practice for
a number of years lag even further
behind in  keeping abreast  of  new
t r e n d s  a n d  d e v e l o p m e n t s .  A l s o ,
communi t ies and pat ients have an
increasing awareness of  heal th and
disease,and are no longer satisfied with
being passive recipients of health care.
These  e lemen ts  p lace  an  eve r -
increasing demand on the professional
c o m p e t e n c y  o f  t h e  m e d i c a l
practit ioner. l '2

Continuing Professional Development
(CPD)  p rov ides  doc to rs  w i t h  an
opportunity to maintain and improve
thei r  c l in ica l  per formance.3 l t  has
become an increasingly  important
concern not only for doctors but also
governments, regulating bodies, and
patients.a Recertification is part of an
international trend to shift the purpose

of CPD towards assuring adequate
performance.

The potential favourable contributions
of CPD are however undermined by
the widespread use of methods known
to be least effective, the absence of
learn ing needs analyses,  the ad hoc
occurrence of a broad variety of CPD
activit ies,and the use of inappropriate
educational formats.s'6'7'8 Also, CPD
activit ies are more readily available to
general practit ioners residing in urban
rather than rural areas.e

R u r a l  c o m m u n i t i e s  h a v e  o n g o i n g
diff iculties in attracting and retaining
appropriately trained doctors. Several
reports have identified a range of issues,
wh ich  d i scou rage  doc to rs  f r om
en te r i ng  i n to ,  o r  s tay ing  i n  ru ra l
practice.These include, amongst others,
t h e  l a c k  o f  c a r e e r  s t r u c t u r e ,
i n a p p r o p r i a t e  t r a i n i n g ,  s p o u s e
satisfaction, schooling for children, and
a c a d e m i c  i s o l a t i o n . r o ' r r  A  k e y
recommenda t i on  f rom the  Wor ld
Organ i sa t i on  o f  Fami l y  Doc to rs
(WONCA) Working Party on Training

for Rural Practice is the development
o f  s p e c i f i c a l l y  t a i l o r e d  C P D
programmes, which meet the identified
needs of rural practit ioners.l2

In SouthAfrica,however, l i tt le is known
o f  t h e  C P D  n e e d s  o f  g e n e r a l
p r a c t i t i o n e r s .  O b j e c t i v e  n e e d s
assessment methods have been shown
to be a necessary precursor of effective
CPD interventions.r3The assessment of
t h e  e d u c a t i o n a l  r e q u i r e m e n t s  i s
therefore clearly a priority.ra'rs To make
speci f ic  recommendat ions regarding
future CPD programmes,  i t  is  a lso
necessary to know what CPD activities
a r e  c u r r e n t l y  a v a i l a b l e  t o  r u r a l
practitioners,which of these are utilised
by them, and which they regard as
beneficial to themselves.

The aim of this study was to determine
the CPD activit ies available to general
p ractit ioners in rural areas of the
Western and Northern Caoe Provinces.
how these are uti l ised by them, and to
assess the expressed CPD needs of
these doctors.

Method
A descriptive cross-sectional survey
was  conduc ted  o f  gene ra l
pract i t ioners in  the Western and
Northern Cape Provinces outside the
greater CapeTown metropolitan area,
excluding large towns with easy access
to the metropol is  such as Paar l ,
Somerset  West  and Ste l lenbosch.
Several definitions of rurality are used
in  t he  l i t e ra tu re , r2  bu t  f o r  t he
purposes of this study "rural" was
defined as those areas without easy
a c c e s s  t o  C P D  p r o g r a m m e s  i n
metropolitan areas.

All 639 doaors on the address list obtained
fiom the SouthAfrican MedicalAssociation
were included in the study population.

Postal questionnaires were sent out at the
end of | 996,numbered and including a self-
addressed envelope to ensure anonymity.
Follow up of non-responders was not
attempted,mainly due to lack of resources
and funding. CPD activities were defined
as any activity that could be of educational
value to the doctor:and the literature was
used to compile a list of activities that were
used in other studies as examples of CPD
activities.

The questionnaire consisted of 4 parts
namely (a) demographic characteristics,
(b) whether a CPD activity was uti l ised
and the frequency of uti l isation, (c)

exploring the availabil ity, use and needs
for different CPD activit ies, and (d)

defining problems of attending CPD
including open questions on the most
and  l eas t  wo r thwh i l e  CPD eve r
attended.The questionnaire was piloted
to address potential difficulties with the
q u e s t i o n n a i r e ,  a n d  s u b s e q u e n t l y
adapted.

Results

A total of 639 questionnaires were
posted, of which 236 were returned
(response rate 37%). Two hundred
and s ix teen ques t ionna i res  were
suitable for analysis. The mean age
of the respondents was 4 l, I years
(range 26-78years), 87% were male,
and their average time in practice
was | 2,3 years (range | -52 years).

27,9% of  the respondents were in
solo practice,with an average of three
partners per grouP practice. Table I
reflects the university of qualif ication
of the responders, with 58,3% of the
respondents having graduated at  the
Un ive rs i t y  o f  S te l l enbosch .  Mos t
responders (52%) were in  fu l l  t ime
private practice, 67" were employed
exclus ively  in  the publ ic  sector ,  and

42%were work ing in  both the publ ic
and private sector.

Table l l reports the main positive and
negative responses to the question
on what subjects the doctors would
l i k e  t o  b e  i n c l u d e d  i n  t h e i r  C P D ,
showing a clear preference for clinical
t op i cs ,  w i t h  med ica l  emergenc ies ,



paed ia t r i cs ,  ea r ,  nose  and  th roa t
d isorders and dermatology topping
the  l i s t .  E th i cs ,  r ehab i l i t a t i on  and
e p i d e m i o l o g y  w e r e  t h e  l e a s t
preferred topics.

Table l l l  demonstrates the response
t o  t h e  q u e s t i o n  o n  w h a t  C P D
activit ies are available to the doctors,
and whether  they make use of  i t .The
respondents rated iournals (96,3%),
and medical representatives (9 | ,2%),
as the CPD activit ies mostly available
to them. Specia l is t  repor ts  (64,8%),
te lephon i c  consu l t a t i ons  (63 ,9%) ,
a n d  r e f r e s h e r  c o u r s e s  ( 6 3 % ) ,

fo l lowed these.

The  u t i l i sa t i on  o f  CPD ac t i v i t i es
fo l lowed a s imi lar  pat tern than the
ac t i v i t i es  ra ted  as  be ing  mos t l y
avai lable,  wi th respondents us ing the
CPD activit ies in the same frequency
of  preference than the f requency of
a v a i l a b i l i t y .  T h e  a v a i l a b i l i t y  o f
comDute r -ass i s ted  CPD ac t i v i t i es
rated very low at only 9%.Activit ies
in which in terest  were low inc luded
resea rch ,  t e l ephone  con fe rences ,
p r a c t i c e  a u d i t ;  s t u d e n t s  i n  t h e
p r a c t i c e ,  a n d  t i m e  s p e n d  i n  a n
academic hospi ta l .

Table lV out l ines the d i f ference in
CPD activit ies that were available at
that  t ime and CPD act iv i t ies that  the
respondents would be in terested in
having.  Computer-assis ted CPD and
audio-v isual  mater ia l  had the b iggest
d iscrepancy between avai labi l i ty  and
interest .  Resoondents cont inued to
express in terest  in  us ing journals as
CPD, supported by needs expressed
fo r  re f reshe r  cou rses .  and  c l i n i ca l
gu  i de l i nes .

The problem respondents had wi th
par t ic ipat ion in  CPD inc luded a h igh
serv ice load,  the render ing of  af ter-
h o u r  s e r v i c e s ,  c o s t ,  f a m i l y
commitments, and travel l ing distance
t o  t h e  C P D  a c t i v i t y .  R e f r e s h e r
cou rses  were  dec la red  to  be  the
most  usefu l  CPD act iv i ty  at tended,
and  l ec tu res  by  spec ia l i s t s  as  t he
most  worth less CPD exper ience the
respondents have had.

Table I: lJniversity of basic medical quolification of respondents

Universi ty of Pretor ia

University of the Free State

University of Cape Town

Universi ty of Stel lenbosch

University of Transkei

Medical  Universi ty of South Afr ica

University of the Witwatersrand

University of Natal

Other

10,20/o

16,2"/o

g,3o/o

58,3o/o

o,go/"

0%

2,Bo/"

0,9o/o

1 ,4"/o

Table II:What subjects would you like to be included
in your CPD? (n=216)

Subject Yes N o % Yes

Medical  Emergencies

Paediatrics

ENT

Dermatology

Cardiology

Cynaecology

lnternal  Medicine

Ophthalmology

Orthopaedics

Trauma

Forensic Medicine

Community Heal th

Occupat ional  Heal th

Medical  Ethics

Rehabi l i tat ion

Epidemiology

192

186

182

181

178

a - ^
t / +

166

178

172

166

106

95

94

75

97

65

4

4

7

7

7

d

o

10

10

10

50

54

55

71

4B

76

9B

q 7 q

96,3

96,3

96,2

95,6

95,4

94,7

94,5

94,3

6B

63 ,8

63,1

51 ,4

44,8

3B



r Discussion :
Only l3% of  the respondents were
female,which is an indication that rural
practice might not be a popular career
choice for women practit ioners. The
mean time of 12,3 years in practice
demonstrates a time commitment to
rural practice. lt must be diff icult for
most of the respondents to leave their
practices to attend CPD elsewhere,
more so as almost one in three works
in solo practice. The 42% of doctors
working in both the public and private
sector reflect the part-t ime district
surgeon system funct ioning in  the
Western and Northern Caoe at the
time of the survey.

It appears that the respondents were
not always aware of CPD activit ies
available to them, as conferences and
refresher courses are well known for
being widely and regularly presented
throughout the country. On the other
hand ,  ava i l ab i l i t y  cou ld  have  been
con fused  w i th  access ib i l i t y ,  w i t h
respondents similarly rating availabil ity
and accessibility. The fact that utilisation
pa t te rns  f o l l owed  the  pa t te rns
identif ied in the availabil ity results can
serve as confirmation of this deduction.

It is not surprising that, given their
constraints in attending CPD,r2 easily
accessible activit ies, such as journals,

medical representatives, and specialist
reports,were utilised most often in this
survey.The ad hoc use of this, without
p rede te rm ined  assessmen t  o f  t he
educational needs of the doctor, and
with no evidence of learning, is a source
of concern.s

The biggest difference between what
was available to the respondents and
what they would l ike to use l ies in the
field of computer-assisted CPD and
audio-visual material.This provides an
important window of opportunity for
CPD providers.Also, journals remained
top of the wanted CPD list, which
reaffirms the role of journals in the
South African CPD provider market.

Table III:What CPD activities ore available to you and

Table lY: Difference between CPD activities available and CPD
octivities that the respondents ore interested in using (/").

do you moke use of it? (n=216)

CPD Act iv i ty Activity
Avai lable

%
Avai lable

Use
Activity

%
Use

Journa ls
Cl in ica l  Cu ide l ines

Pract ice Manuals

Promotional Mater ial
Telephon ic Consu l tat ion

Outreach by Special ists
Special ist  Reports

Medical Reps
Audio-Visual Mater ial

Computer-assisted CPD
Research

Conferences
Refresher Courses

Weekend Workshops

Students in Practice

Local CPD Meetings
Academic Hospital  Attachment

Local Case Discussions
Telephone Conferences

Pract ice Audit

208
104

B 7
I J J

' 1 5 0

74

140
1 9 7

1 7

9
1 0 8
1 3 6

9 7
75

80
1 3

B 1
o

1 B

q 6 ?

48,1
40  1

6 1  , 6
6 ? q

34,3

64,8
q 1  )

) 6 L

7 9

L )

5 0
63

L L q

a A ' 7
J a t /

r,

2 , 8

8 ,3

2 1 5
1 0 1

B 7

123
1 3 8
7 1

1 3 1
1 8 6

5 1
22

1 1
99

120

90

5B
B4
2 1

84
1 0

2 0

99,5
46,8

40,3
q 6 q

6 l g

7 ) q

60,6
86,1

2 3 , 6
10,9

5 , 1
45,8
( <  6

4 1  , 7
3 1  , 5
? B g

q 7

38,9

4,6

9 ,3

CPD Activity Avai lable lnterested
in  Us ing

Journa ls
Refresher Courses

Cl in ica l  Gu ide l ines
Special ist  Reports

Audio-Visual Mater ial
Medical  Reps

Pract ice Manuals
Weekend Workshops

Conferences
Local CPD Meetings

Informal Case Discussions

Computer-assisted CPD
Special  ist  Outreach Visi ts

q 6 )

63
48,1

64,8
) 6 4

q 1  )

A O ?

4 A q

5 0
J /

7 q

? 4 )

q 5  5

q4 1

q1, 4

90,9

90,4
89,3
R A )

BB

BB
88

B5
83,5
82,3

The subject preferences for CPD were
mainly focused around clinical subjects.



This is partly due to the challenges of
manag ing  c l i n i ca l  p rob lems  i n  da i l y
patient care.The bio-medical model of
u n d e r g r a d u a t e  t r a i n i n g  h o w e v e r
continues to influence the expressed
CPD needs of general practit ioners.
Only by changing the paradigm of
undergraduate training to include the
b roade r  sys tems  theo ry  w i l l  t he
expressed, perceived and real CPD
needs move closer together.r5

The general practitioners appeared not
t o  v a l u e  t h e  i m p o r t a n c e  o f  t h e
comprehensive pr imary heal th care
a p p r o a c h  a s  s u b j e c t s  s u c h  a s
community health and rehabil itation
scored high on the non-preferred topic
list. Also, the fact that many of these
doctors are involved in the public health
sector which invariably involves a lot
of  forensic  work,  makes thei r  non-
p re fe rence  o f  f o rens i c  med ic ine  a
part icu lar  concern.  Their  expressed
needs did not concur with external
perceived educational needs in this area.

Lasdy, it is particularly disappointing
that the doctors did not regard ethics
as  a  p r i o r i t y  f o r  t he i r  con t i nu ing
education, especially at a time in the
history of  medic ine in  our  country
where a culture of ethics and social
responsib i l i ty  must  be promoted.
Honour for our profession is earned
over a period of time by engaging with

the moral and ethical issues facing our
profession in a transforming society
that sti l l  bears the scars of its grim
past.rTThe inclusion of obligatory ethics
p o i n t s  i n  t h e  c o m p u l s o r y  r e -
reg i s t ra t i on  sys tem i s  t he re fo re
supported.

The contr ibut ions of  CPD, a major
facil i tator of change in practit ioner
b e h a v i o u r ,  a r e  u n d e r m i n e d  b y
diff iculties in CPD delivery. CPD that
is applicable to clinical practice not only
has the greatest impact on improving
pa t i en t  ou tcomes  bu t  a l so  o f f e r s
p h y s i c i a n s  a  g r e a t e r  s e n s e  o f
satisfaction.This goal cannot be reached
without an accurate pre-assessment of

educational needs,the development of
a  l e a r n i n g  p l a n  a r o u n d  t h e s e
educat ional  needs and post-course

eva lua t i on  wh i ch  de te rm ines  the
impact on daily practice.rs

The limitations of this study include the
low response rate. Low response rates
seem to also be a problem in other
pa r t s  o f  t he  wo r ld . re  Howeve r ,
response bias due to low response
rates is viewed as negligible when the
s u r v e y e d  p o p u l a t i o n s  a r e
homogeneous, (as in this study), with
m ino r  d i f f e rences  on  i ndependen t
variables between respondents and
non-respondents.2o'2 I

Also, the wide range of so-called CPD
activities as defined by the literature
was somewhat  confusing and not
always practical. Future studies should
c o n c e n t r a t e  o n  C P D  a c t i v i t i e s
traditionally regarded as such by South
African doctors.The lack of a qualitative

component in this study also l imits the
value of the study.

Conclusion

Since  the  i n t roduc t i on  o f  a
recertif ication system of obligatory
CPD in l999,the provision and possible

u t i l i s a t i o n  o f  C P D  h a v e  c h a n g e d

significantly.A follow-up study wil l be
useful to examine new trends. Future
research on CPD should focus on
clearly defining real and perceived CPD

needs  o f  doc to rs .  as  we l l  as  t he
ef fect iveness of  CPD in terms of
pract i t ioner  behaviour  change and
Datient health outcomes.
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