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Abstract 

With over 104 million citizens in 2020 and high population growth, Egypt needs and deserves 
high-quality health care. While the regulatory framework for medical education in Egypt has rap-
idly evolved, the progress of developing a system of Continuing Professional Development (CPD) 
for health professionals has been slow. Grounded on the well-developed tradition of lifelong 
learning in the medical community, CPD integrates every health professional's ethical responsi-
bility and increases job satisfaction. CPD involves an ongoing process of learning and upgrading 
knowledge and skills. It also entails the personal development of healthcare providers through-
out their professional life. On March 13, 2022, Law No. 12 of 2022 was issued and published, which 
pertains to the establishment of the Egyptian Health Council and regulates its work The executive 
regulations of Law No. 12 of 2022 were planned to be issued within six months of the law’s publi-
cation. However, the executive regulations have not yet been issued, and the situation remains 
as it is without any regulating bylaws (in action) for an obligatory CPD system for all health pro-
fessionals working in the Arab Republic of Egypt. 
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Introduction 

In nations where relevant systems are well 
set up, Continuing Professional Develop-
ment (CPD) could be a standard prerequi-
site for the licensing, specialization, ad-
vancement, or re-licensing of medical spe-
cialists(1). CPD involves an ongoing process 
of learning and upgrading data and skills. It 
also entails the personal development of a 
healthcare provider throughout his profes-
sional life(2). CPD has been advocated and 
practiced worldwide(3). In many countries, 
like the United States, Canada, and the 
United Kingdom, CPD is mandatory for the 

revalidation of a doctor’s practicing li-
cense. Singapore has implemented com-
pulsory CPD since 2003(4). Hong Kong’s 
non-specialist doctors are encouraged to 
hitch the mandatory CPD imposed for spe-
cialist(5). Regulations and bylaws regarding 
CPD among medical professionals are al-
ready in situ within the Philippines and 
Thailand, but participation remains volun-
tary(6). The following are two examples, 
one international and one regional, for 
countries adopting CPD systems. At the in-
ternational level, in May 2011, the Medical 
Council of Ireland (MCI) began to manage 
a compulsory system of CPD, which is 
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required for the annual retention of a li-
cense to practice. Doctors seeking to re-
new their professional registration every 
year are required to complete an annual 
declaration form to verify that they need 
to be enrolled in and are complying with 
the necessities of a CPD scheme(7). Region-
ally, the Kingdom of Saudi Arabia had no 
mandatory system of professional registra-
tion until 1995, when it imposed an accred-
itation system that counts Continuing 
Medical Education (CME) activities for the 
aim of licensing and re-licensing. The regu-
latory body for the registration and licens-
ing of health professionals in the Kingdom 
of Saudi Arabia is the Saudi Commission for 
Health Professions (SCHS)(8). 

Historical Milestones and Legislative Devel-
opment 
In Egypt, CPD started in 2009 with a joint 
project between the Egyptian Medical Syn-
dicate and the World Health Organization 
(WHO)(9,10). This project aimed to assess 
the need for creating a CPD national sys-
tem and exploring the conduct of ap-
praisal, and the link between appraisal pro-
cesses and access to continuing education 
and training. Focus groups were con-
ducted in the Egyptian Medical Syndicate 
to study these issues in collaboration with 
the WHO. Although this project, in its initial 
phase, was exploratory, it was intended to 
extend its mission through a multiphase 
project to achieve the overall goal of estab-
lishing an internationally recognized sys-
tem of CPD in health professions in Egypt. 
A joint project between the Egyptian Med-
ical Syndicate and the WHO has been 
launched in the year 2009 as below. 

Terms of Reference of the Egyptian Medical 
Syndicate- WHO CPD Project 

1. Commission case studies from dif-
ferent institutions including of 
Medicine to present experiences 
and recommendations on 

establishing CPD Program based on 
the guidelines provided. 

2. Form a working group of national 
experts for the national CPD Pro-
gram. 

3. Hold several interactive seminars to 
review and improve on the differ-
ent themes and case studies of CPD 
Program in collaboration with rele-
vant partners. 

4. Recruit national experts to draft 
the working paper for the confer-
ence on Continuing Medical Educa-
tion (CME) and CPD in Egypt. 

5. Convene a national conference to 
develop a consensus on a national 
strategy for Continuing Profes-
sional Development in Egypt.  

The addressed research questions were as 
follows: 

• How would the current medical ed-
ucation in Egypt prepare health 
professionals for CPD? 

• What is the pattern of CPD that is 
applied in the academic medical in-
stitutions in Egypt? 

• How far the academic medical in-
stitutions in Egypt are ready to 
contribute as training centers for 
non-academic health professionals 
in CPD? 

• To what extent the academia and 
health professionals are satisfied 
with the currently available meth-
ods for CPD in Egypt? 

• Does CPD hold a real chance for 
success in case it is applied by law 
in Egypt? 

This project has targeted two major pat-
terns to highlight and study the present ex-
periences, and personal and institutional 
views on the preparedness for establishing 
CPD, the first was the academia in medical 
schools and the second was the medical 
practitioners in general. Two 
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questionnaires were designed. The first 
questionnaire was applied to 7 medical 
schools (Cairo, Ain Shams, Alexandria, 
Suez Canal, Mansoura, Zagazig, and Al Me-
nia universities). The second was used for 
interviewing medical practitioners working 
at different hospitals from all over Egypt. 
As regards the first targeted pattern, 120 
professors (heads of departments) in 7 
medical schools were interviewed using 
the first questionnaire while 1628 medical 
practitioners from different parts of Egypt 
were interviewed using the second ques-
tionnaire.  

The research findings from the project can 
be summarized as follows: 

• Current undergraduate medical educa-
tion in Egypt needs an urgent reform 
plan to shift medical curricula from the 
concept of teaching to the concept of 
learning that prepares graduates for 
their future that depends on self, life-
long learning. 

• Academic medical institutes in Egypt 
depend more on postgraduate studies 
compared to the CME/CPD initiatives to 
train and prepare its staff. CPD takes, 
mainly, the form of personal initiatives 
in the majority of investigated aca-
demic institutes. 

• Although it is not enough, there are 
some focal capacities in the academic 
medical institutes that could effectively 
participate as training centers in the 
CPD. 

• Both the academia and health profes-
sionals are mostly dissatisfied with the 
current sources for CPD in Egypt. The 
absence of controlling laws and regu-
lating bylaws is contributing to this 
sense of deficiency and dissatisfaction. 

Recommendations of this research were: 

• To involve the stakeholders such as  

• the Ministry of Health and Medical 
Syndicate in the planning and evalua-
tion of medical programs. 

• To give regular feedback to the aca-
demic medical institutes about the 
performance of their graduates and 
their willingness to be reflected on 
the educational programs and be-
come part of CME and CPD strategies 
for further promotion of their gradu-
ates' competencies.  

• To consider the project as a transient 
phase before applying the CPD in the 
medical field in Egypt, therefore it will 
give the potential training centers a 
good chance to be prepared for such 
highly vital mission. 

Action plan for this research 
- Launching political pressure to endorse 
the CPD law in the Egyptian Parliament. 
We could help produce bylaws that ad-
dress details needed for the implementa-
tion of CPD system in Egypt. 
- As a multi-phase project, a proposal will 
be submitted to the WHO to continue 
sponsoring this important national activ-
ity until it materializes and becomes a na-
tional system in Egypt. Phase II terms of 
reference will be around: 

• Extending the CPD awareness the 
CPD bylaws to fulfill the health pro-
fessionals' concerns that have been 
addressed during the CPD National 
Workshop. 

• Conducting a CPD pilot study to test 
the readiness of the Egyptian Medi-
cal Community to implement the 
CPD system. 

• Editing a comprehensive document 
about the CPD potentiality in Egypt 
to help the decision makers pre-
cisely pave the road map for imple-
menting a CPD system in Egypt. 
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Workshop organizers were President of 
the Egyptian Medical Syndicate, General 
Secretary of the Arab Medical Union, the 
Founding Head of the Medical Education 
Department at the Faculty of Medicine, 
Suez Canal University which is considered 
the first Medical Education Department in 
Egypt, the Arab region and the Middle East 
region and workshop participants were 
representatives from MOH, represent-

tatives from the Egyptian Medical Syndi-
cate, representatives from Health Profes-
sions Education Institutions in different 
universities, representative of the Military 
Medical Academy, representatives from 
Health Training Centers, representatives 
from NGOs, researchers and experts in 
CPD, and political figures, The goal of this 
workshop was to develop a consensus on 
National Strategy for CPD.  

 

 
Figure 3: One of the national CPD workshop's sessions with the participation of the President of the  

Egyptian Medical Syndicate and the General Secretary of the Arab Medical Union  

 
The workshop's objectives were as follows: 

• Creating awareness about the im-
portance of establishing a national 
CPD system for health professionals in 
Egypt. 

• Shedding light on the regional and in-
ternational trials for establishing a na-
tional CPD system for health profes-
sionals. 

• Announcing and discussing the prelim-
inary results of the national survey on 
the current situation of CME and CPD 
in Egypt according to the results of 

case studies from different medical in-
stitutions and MOH training centers. 

• Discussing the possible strategies for 
upgrading CME& CPD in Egypt based 
on the survey results and the current 
situation. 

• Identifying possible resources 
whether human, physical, or financial 
for funding and sustaining the agreed 
national CPD strategy. 

• Developing a draft national plan for a 
CPD strategy in the medical field in 
Egypt. 

 

 
 

 
 

 
 

Figure 4. Small group discus-
sion session during the national 

CPD workshop with  
participation of the President 
of the Egyptian Medical Syndi-

cate  
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Outcomes of the workshop: 
There was a consensus from the majority 
of participants around the following: 

• There is a definite need to imple-
ment a CPD system in the health 
field in Egypt. 

• The environment is encouraging for 
implementing a CPD system in 
Egypt. 

• The infrastructure for applying a 
CPD system in Egypt is not fully 
ready, but still there is a good poten-
tial to start with. 

• The prepared CPD law for endorse-
ment by the Egyptian Parliament is full 
of missing important items that 
should be covered by producing fully 
detailed bylaws. 

• The government should secure the 
costs of CPD, rather than be the re-
sponsibility of the health profession-
als. 

• The CPD National Agency should re-
port directly to the Egyptian President 
or at least to the Prime Minister, to be 
totally independent from the Ministry 
of Health.  

 

 
Figure 5. Workshop organizers 

(President of the Egyptian Medical Syndicate, General Secretary of Arab Medical Union, Founding Head of 
Medical Education Department at Faculty of Medicine, Suez Canal University which is considered the first 
Medical Education Department in Egypt, the Arab region and the Middle East region) & workshop partici-
pants (representatives from MOH, representatives from the Egyptian Medical Syndicate, representatives 
from Health Professions Education Institutions in different universities, representative of the Military Medi-
cal Academy, representatives from Health Training Centers, representatives from NGOs, researchers and ex-
perts in CPD, and political figures). 

 

Results 
• This project consisted of two parts, 

the first part was applied in the fac-
ulties of medicine and the second 
one applied to medical practition-
ers. Two questionnaires were used, 
the first one was applied in 7 facul-
ties of medicine (Cairo, Ain Shams, 
Alexandria, Suez Canal, Mansoura, 
Zagazig, and Al Menia) while the 

second questionnaire was used for 
interviewing medical practitioners 
working in different types of hospi-
tals all over Egypt. 

• As regards the first part, 120 profes-
sors (heads of departments) in 7 
faculties were interviewed using 
the first questionnaire while 1628 
medical practitioners from differ-
ent regions in Egypt participated 
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and were interviewed using the sec-
ond questionnaire.  

• In the first part of this project, it's our in-
terest to know if our faculty of medicine 
applies CPD for their staff and what are 
the current capabilities to apply the con-
tinuing professional development. 
➢ Regarding the human resources in 

the related faculties, the results 
showed that there is enough staff 
for postgraduate students with an 
average ratio (1:1.5) while the ratio 
for undergraduates ranged between 
1:2 in the Suez Canal Faculty of Med-
icine to 1:6 in Alexandria Faculty of 
Medicine. In all 7 faculties except Al 
Menia, there were staff who are 
qualified in Medical Education. 
Moreover, two faculties (Suez Canal 
and Alexandria) have a department 
for medical education and three fac-
ulties have units or centers for con-
tinuing medical education (Cairo, Ain 
Shams, and Zagazig). Still in 
Mansoura and Al Menia faculties of 
Medicine, there is no specific unit or 
center for continuing medical educa-
tion. 

➢ Undergraduate learning is still in the 
classic teacher centered method in 
Mansoura, Zagazig and El Menia 
medical faculties. Suez Canal is the 
only faculty following the student 
oriented and self-learning method in 
undergraduate learning. Other facul-
ties have mixed learning methods. 
Mixed learning is used for postgrad-
uate students in all studied faculties. 
No elective courses for undergradu-
ate students except in Alexandria 
and Suez Canal. All facilities of self-
learning are available in the studied 
faculties except Mansoura, Zagazig 
and El Menia that lacks only audiovis-
ual facilities. 

➢ Regarding the current situation of 
Continuing Medical Education, 85%, 

of the departments that shared in 
the study reported the presence of a 
CME for their staff. They considered 
the obligatory courses (6 courses) 
that are prerequisites for further 
promotion of the staff as a plan of 
the departments for CME.  

➢ 45% of surveyed departments in all 
universities had previously invited 
national experts to update the CME 
or quality of education which rec-
orded the highest ratios in Suez Ca-
nal (56%) and the lowest in 
Mansoura (20%). 

➢ International experts for CME updat-
ing were invited from the 32% of all 
faculties departments; highest in 
Cairo (70%) and least in Suez Canal 
(12.5%). No international CME ex-
perts were previously invited in Al 
Menia University. 

 

• Is self-learning a common practice in 
the Egyptian universities? The re-
sults revealed that 68% of all facul-
ties’ departments have self-learning 
activities for junior staff that was 
least reported in Ain Shams Univer-
sity (53%). In addition, about 56% of 
all the surveyed faculties have activ-
ities for CPD. 
 

• To what extent the CPD training pro-
grams affect the work performance?  
The results pointed out that 37.7% 
of the departments reported a real 
improve in the quality of the work. 
Real improvement in the quality of 
work performance was the highest 
in Ain Shams (64%) followed by 
Cairo and Al Menia (50%) then Suez 
Canal (47%). Also, 44% of faculties 
departments reported an increase 
in the quality of work performance 
following CPD training programs. 
On the other hand, nearly half of all 
faculties departments reported no 
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or slight disturbance in work perfor-
mance as an effect of CPD training 
programs. 

• Which method of learning is prefera-
ble by the faculty staff? 
➢ Around 64% of the depart-

ment’s heads mentioned that 
traditional learning in CPD was 
the most preferred method. It 
was the highest in Mansoura, 
Cairo, and Suez Canal Universi-
ties.  

➢ The analysis of the second ques-
tionnaire (part two of the study) 
showed that 1628 medical prac-
titioners had been interviewed. 
Different regions of Egypt were 
represented in the sample. 
Greater Cairo is contributing 
with the most comparing to the 
whole sample (46%) and Suez 
Canal zone is contributing the 
least (4%). The majority of the 
participating medical practition-
ers (41%) have completed the 
Master degree and 20% have got 
Diploma degree. Only 4% have 
got the Board/Fellowship de-
gree. Medical practitioners par-
ticipating were mostly special-
ists (35%) followed by residents 
(28%). Faculty staff members 
form 11.6% of the sample.  

• Do medical practitioners plan for 
post-graduate studies after gradua-
tion?  
The analysis revealed that 72.3% of 
the participants are keen to con-
tinue their postgraduate studies af-
ter graduation. The majority of resi-
dents (91%) have future plans for 
postgraduate studies.  

• What is the status of training activi-
ties amongst the medical practition-
ers? The analysis showed that dur-
ing the last 12 months, about two-

thirds of the medical practitioners 
attended either training programs 
or workshops. Medical practition-
ers with Doctor, Master, and board 
degrees reported the highest at-
tendance rate for training pro-
grams and workshops. The median 
number of training activities at-
tended during the last year was 3 
for all medical practitioners irre-
spective to their degrees. 
 

• In 5 to 20 years duration, how many 
graduates have decided to stay with-
out post-graduate studies?  
From the analysis of the results, it 
was clear that about 29% of those 
graduated since 6 to 10 years still 
general physicians while the per-
cent amongst those graduated 
since 11 to 15 years was 10%. It was 
also, noticed that even after 20 
years from graduation still 8 % did 
not get any postgraduate degree. 
 

• To what extend the trainees satis-
fied with the last training courses? 
The results of the interview re-
vealed that the average score was 
75 out of 100 for all items of the 
training course as its relation to 
their jobs, overall benefit, quality of 
the scientific contents and materi-
als. The least score reported by 
practitioners concerning courses 
evaluation is the quality of the prac-
tical parts of the course (50 out of 
100). Moreover, trainers were 
scored 75 out of 100 in all aspects of 
assessment. Similar score (75 out of 
100) was given for the assessment 
of the training places. When we 
asked about the level of training 
courses, 20% mentioned above their 
levels and about 11% mentioned be-
low their levels. It was noticed that 
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there was slight problem to take 
permission from the authorities for 
attending the training programs, on 
average this item scored 50 out of 
100.  

• Are physicians aware of the new law 
for re-validation of their license? And 
is there a consensus from the medi-
cal practitioners around this law? 
The analysis showed that about 47% 
of the interviewees are aware 
about the new law and 54% agree 
with its items. 

In 2011 this national effort was interrupted 
by the Arab Spring Revolution, then com-
pletely stopped till 2016.  Until 2016, there 
was no regulatory system for accreditation 
of CME/CPD activities or their providers. Af-
ter completion of the necessities of the 
MBBCh or the next degree, graduates uti-
lized to yield their qualifications to the 
Egyptian Medical Syndicate to get a profes-
sional title. The assigned title is as a rule 
based as it were on the graduation qualifi-
cations and the longtime of involvement 
after getting the degree(11). Based on the 
same criteria, a lifelong license to practice 
medicine is granted by the Ministry of 
Health(12). 
There have been some activities to set up 
centers for the arrangement of CME/CPD 
activities in Egypt(13). In any case, these 
CME/CPD providers have been working 
without the umbrella of a national regula-
tory system, which has been the most chal-
lenge for CME/CPD in Egypt. (14) This has 

changed with the formal introduction of 
Compulsory Egyptian Medical Training Au-
thority (CEMTA), in 2016, this authority was 
having three fundamental capacities: pro-
vision of CPD activities, accreditation of 
CPD centers, and endorsement of gotten 
CPD credits, with consequent grant of li-
censes to practice medication(15). In 2016, 
Compulsory Egyptian Medical Training Au-
thority (CEMTA) was established by Prime 
Minister Decision No. 210 of January 31, 
2016, and amended by Resolution No. 2040 
of 2016, given that the body has legal iden-
tity and reports to the Prime Minister. The 
CEMTA has established a Committee for 
Accreditation of CPD Programs called 
CEMTA-CPD. (16) In September 2017, a work-
shop organized by the Higher Education 
Development Experts Team and Erasmus 
office, Egypt in presence of representa-
tives of the National Authority for Quality 
Assurance and Accreditation of Education, 
CEMTA, the Medical and Nursing Sectors 
of the Supreme Council of Universities, the 
Presidents of Universities, Education and 
Health Committees of Egyptian Parlia-
ment. the Health Care Scientific Societies, 
Medical and Nursing Unions and Nursing 
professional development experts from 
Egypt and Europe to discuss CPD planning, 
implementation, and accreditation in the 
health sector(17,18). In August 2018, CPD-by-
laws approved(19). As there are still no con-
trolling laws (in action) for obligatory CPD 
system for all health professionals working 
in Egypt. 
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Figure 6. The CEMTA-CPD committee celebration of CPD-bylaws approval - Egypt - August 2018. 

 
In 2019, Issuing Law No. 153 of 2019 amend-
ing the arrangements of the Medical Pro-
fession Law, including the following: Those 
who have studied at the Faculty of Medi-
cine are licensed to practice medicine for 
five years + two years of compulsory train-
ing. To get a license to practice medicine 
for the first time, it is required to pass the 
national examination for qualification to 
practice the profession, which is held by 
CEMTA. The license is renewed every five 
years(16). 
On March 13, 2022, in the Official Gazette, 
Law No. 12 of 2022 was published(20). This 
law establishing and organizing the Egyp-
tian Health Council was issued, which aims 
to regulate the fields of health in Egypt in 
the areas of post-graduate education, and 
CPD of health professionals. The provisions 
of Law 12 of 2022 apply to all graduates of 
the faculties of the health sector and other 
health specializations in Egypt. The Egyp-
tian Health Council will replace the Su-
preme Committee for Medical Specialties 
established by Prime Minister’s Decision 
No. 3 of 1998, as well as Compulsory Egyp-
tian Medical Training Authority (CEMTA), 
established by Prime Minister’s Decision 
No. 210 of 2016. The executive regulations 
of Law No. 12 of 2022 were supposed to be 
issued within six months of the law’s 

publication. However, the executive regu-
lations have not yet been issued, and the 
situation remains as it is.  

Conclusions 

Currently in Egypt, the practice of CPD is 
voluntary for all health professionals. As 
there are still no regulating bylaws (in ac-
tion) for obligatory CPD system for all 
health professionals working in Egypt. 
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