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In the last decades, the evolution of knowledge has
increased the volume of information in an exponential
manner, particularly intheareaof biomedicine, wherethere
are 30,000 periodicals, and two million manuscriptsand 17
thousand booksare published annually*2. For acardiol ogist
to stay abreast of thisgreat volumeof published material, it
isestimated that he/shewoul d haveto read about 26 scien-
tific manuscripts each day. This challenge plusthe scarce
timephysicianshaveto read at all explainsthe significant
development and acceptance of medical educational
programsthroughout theworld?,

Another important aspect i sthe process by which phy-
siciansincorporate new knowledgeinto their daily practice.
Asrecently astwo decades ago, the instructions provided
in medical school were used for along period of timeina
physician’s life. Today, the validity period of certain
diagnostic management techniquesand treatment approa-
ches gets shorter and shorter. Although the need to stay
currentismandatory, thisisturninginto something moreand
more difficult to achieve*. Many studies show that even
though physicians say they keep up to date by consulting
books, specialized periodicalsand attending congresses, in
reality, what they do is consult the closest colleague®. On
theother hand, to change amedical management methodis
not alwaysan entirely rational process.

Some studies on the influence of continuing medical
education that used themethodsof clinicd investigationand
metaanalysis have confirmed itsvaluefor updating health
careprofessiona s®. However, theglobal resultsaredeceiving
when the real impact obtained in clinical practice”®is
considered. Among theinnumerabl e strategiesfor updating
medical knowledge, themost significant onesarethesuper-
vision of or accessto prestigiousspecialists, usually throu-
ghvisitsin work places. However, the strategy commonly
employed by ingtitutions dedicated to continuing medical
educationisstill theuseof combined formul asthat consider
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thedifferencesof interests between general cliniciansand
speciaists® (tablel).

TheSociedadeBrasileirade Cardiologia(SBC - Brazi-
lian Society of Cardiology) and FUNCOR (Foundation of
Research and Studiesin Cardiology) should decisively get
involved in this question, stimulating and supporting all
existing initiatives, besides contributing in aconclusive
way totheorganization of anational program of continuing
educationin cardiol ogy. Thisprogram should consider the
largeregional diversity of Brazil and provideall interested
cardiologists with general pathways of access to new
information, updating and training.

Objective

Thebasi ¢ purpose of acontinuing education program
isto expand medical knowledge, ability and attitude to
promoteefficient and effective patient care>®. Consequen-
tly, it is based on providing physicians with information
necessary for thispurpose. Therefore, theinitial premiseof
this program isto devel op permanent actions along with
medical and paramedical professionalsin cardiology,
spreading new concepts and solidifying the ones already
established, aiming at the continuing improvement of the
professional and the quality of medical assistancein the
specialty. Tothispurpose, weemphasizetwo initial levels
that thisprogram should consider tofit theBrazilianredlity:
1) Thebasic program shouldincludethe practical aspectsof
diagnosisand treatment of themain cardiac diseases, with
special emphasisonincorporating themodern advances of

Table I - Educational r for physicians to change medical
practice technique

Clinician (%) Specialist (%)
Scientific Periodicals 13 36
Press 5 3
Congresses and Conferences 1 20
Courses 25 8
Researches 4 6
Handling and treatment protocols 6 2

Allery LA °.



Arq Bras Cardiol
volume 72, (n° 3), 1999

clinical epidemiology (cardiology based on evidence) and
prevention; 2) The program should complement and
update cardiol ogists interested in specific subspecialty
areas, such as Hemodynamics and Angiocardiography,
Arrhythmiaand Clinical Electrophysiology, Pediatric
Cardiology, Heart Disease and Pregnancy, Hypertension,
Ergometry and Rehabilitation, Atherosclerosis, Cardiovas-
cular Surgery, Echocardiography, and Cardiovascul ar and
Respiratory Physiology.

Action program - This program is based on the
following assumptions: 1) To be of national comprehen-
siveness -Consideringthedifficultiesinherentinacountry
of continental dimensionsand presenting marked regional
contrasts, but respecting the experiences of the local car-
diac societies, including their prioritiesand demands; 2) to
emphasize prevention - approaching different cardiac
diseaseswithin strategiesthat givepriority to primary and
secondary prevention, contributingto anincreasein epide-
miological, pathophysiological and social comprehension
of these diseases; 3) to use existing human resources -
Motivating the participation of regional representatives of
theBrazilian Society of Cardiology (SOCESR, SOCERJ, tc.);
4) to look for effective partnerships - acting together with
institutionsengaged in formation and improvement of hu-
man resources, such as medical schoolsand research and
professional qualification fundinginstitutions(CNPg, CA-
PES, FAPESP), as well as pharmaceutical and medical
equipment industries, as generating sources of fundsto
make feasible the projects for updating and continuing
education; 5) to periodically reassess board certifications
- athough controversial, this question raises the need for
establishing criteriafor revalidation of board certification.
Wesuggest theadoption of amodel similar totheonedeve-
loped by the AmericanMedical Association (AMA), which
consistsof asystem of creditsannually accumulated, obtai-
ned through participation in congresses, courses, sympo-
siums, scientific publications, thesis defense, etc?. We
believethat if thissystem werecreated, it would be agreat
motivation for wider participation by cardiologistsin the
activitiessponsored by the SBC anditsbranches, aswell as
amajor va orization of medical updating.

Tools to implement this program (tablell)

A) Permanent updating courses - Coordinated by the
ScientificCommissionof SBC, aCenter of Studiesin Cardio-
logy would be founded. This center would systematically
organize: 1) Modules consisting of topics of cardiology
developed by the regional branches of SBC or by guest
speakersin specific areas, aiming to establish apermanent
and professional framework of coursesannually available
throughout Brazil. Thiswould be done through recorded
materia (videorental), idesandthe possibility of circula
tion of this material among the branches throughout the
country. Simultaneously, atimetable with the courses
offered at the regional branches of SBC and FUNCOR
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would be provided; 2) classesand interviewsthrough cable
TV, involving hospitalsandinstitutionswith asignificant
number of physicians; 3) Publication of the SBC-FUNCOR
Bulletininasimpleformat consi sting of one sheet of paper.
It would beissued fortnightly and would contain relevant
articles about diagnosis and treatment in cardiology. It
would also provide comments of specialists on recent re-
sultsof clinical trials or other types of studieswith imme-
diateimplicationsfor cardiological practice; 4) Creation of
pageswith abstractsof themain medical articlesin cardio-
logy onthe SBC-FUNCOR siteonthelnternet, aswell asthe
presentation of classes by means of slides; 5) Creation of
the Service of Bibliographic Consultationin the Center of
Study in Cardiology with access by telephone or Internet,
providing high quality scientificinformationfor cardiolo-
gists and population. These articles could be accessed
through specific data bases, such as MEDLINE, with the
survey of theorigina articlesdoneby BIREME or through
accessto the collections of SBC-FUNCOR. The copies of
thearticles obtained would then be sent by FAX, e-mail or
postal serviceat the cost priceto personsinterested, or for
free, if financia aid were obtained with the pharmaceutical
and equipment industries; 6) creationof HOT LINEinthe
Center of Study in Cardiology, wherecardiol ogistsfromany
part of Brazil couldtry to answer questionsabout diagnosis
and management. A volunteer specialist would be desig-
nated weekly for thisservice.

B) Aiming to complement and update the information
of the cardiologistin specific areas, wepropose: 1) Exchan-
geswithofficial institutionsor thoseaccredited with SBC-
FUNCOR of cardiologistsinterestedinlearning or impro-
ving in specific areas of cardiology. Thiswould happen
through paidtraining (grantsprovided by SBC-FUNCOR or
other officia programs) duringalimited period varyingfrom
one month to one year. The candidate would commit to
returnto his’her original place after theend of trainingin
order to apply and spread the acquired knowledge; 2) to
sponsor visitsof “itinerant teachers”. Thiswould consist of
specidiststraveling to acertain placefor ashort period of
time (days or weeks) to give theoretical-practical courses
about variablethemesinthe specialty.

Table II — Main Strategies in Continuing Medical Education (CME)

CME should prepare the professiona to learn during his’her whole life
not only to get acquainted with the current techniques and knowledge.

Computer era
Change in the paradigm
Tools to educate
v
e-mail
MEDLINE etc.
Electronic magazines
Courses of critical evaluation of medical literature
Specidlists contact (visits, hot line)
Congresses, symposiums and refreshing courses

Ethical responsibility in the quality of medica care
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Conclusion

Thecurrent preliminary sketchintendsto beamodest
contribution to SBC-FUNCOR in regard to continuing
medical educationincardiology. It wasnot our intentionto
totally encompassthe compl ex problem of the devel opment
of arecurring scientific program nation wide. Thisenter-
prise, certainly necessary and deserving of distinctionin
every stientificand technica meeting of SBC-FUNCOR, will
requireapolitical decisionwithlong-lasting repercussions
that isalso unquestionably relevant to the majority of car-
diologistsand patients—the most affected by the benefits.
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Therefore, considering theexperiencethat SBC-FUNCOR
anditsmost activebrancheshaveacquiredinthisarea, itis
timetogather al effortsto offer cardiol ogistsand Brazilian
society that SBC equal tothat of thehighest level internatio-
nally, bothin educational and professional fields.

M odern medicine requires updated information for
health care professionals and good clinical judgement as
well. William Oder said that medicineisan art that combines
uncertainty and scientific probability. Our modest goal isto
contribute to this adequate combination aiming to bring a
more scientific medical practice within the reach of the
Braziliancardiologist.

References

1. Hebert PC, Tugwell PX — A reader’s guide to the medical literature —an
introduction. Postgrad Med J 1996; 72: 1-5.

2. Mulrow CD —Rationaefor systemic reviews. BMJ1994; 309: 597-9.

3. HaynesRB, DavisDA, McKibbon A, Tugwell P—A critical appraisal of the
efficacy of continuing medical education. JAMA 1984; 251: 61-4.

4. Ramsey PG, CardlineJD, Inui TS, et al —Changesover timeintheknowledgebase
of practiceinternists. JAMA 1991; 266: 1103-07.

5. Covel DG, Uman GC, Manning PR—Information needsin officepractice: arethey
being met? Ann Intern Med 1985; 103: 596-9.

6. DavisDA, ThomsonMA, OxmanAD, et al —Evidencefor effectivenessof CME—
A review of 50 randomized controlled trials. JAMA 1992; 268: 1111-17.

392

7. Wentz DK, Osteen AM, Cannon M — Continuing Medical Education —
Unabated Debate. JAMA 1992; 268: 1118-20.

8. DavisDA, Thomson MA, Oxman AD, et a — Changing physician performance—
A systematic review of the effect of continuing medical education strategies.
JAMA 1995; 274: 700-05.

9. Allery LA, Owen PA, Robling MR —Why general practitioners and consul-
tants change their clinical practice: acritical incident study. Br Med J1997;
314: 870-4.

10. American Medical Association— Physician’s Recognition Award Information
Booklet. Chicago: American Medical Association, 1992.



