
contributed to the quality of their pro-
fessional practice. Participation in con-
tinuing professional development activ-
ities alone is an inadequate marker of
learning, and learning divorced from
improvements in competence, perform-
ance and health outcomes is an inade-
quate metric for any continuing profes-
sional development system committed
to improving the quality of professional
practice.

We disagree with Levinson about
the foundation upon which accountabil-
ity should be based. Rather than pro-
moting the development of a testing
culture that is based on summative ex-
aminations, the Royal College of
Physicians and Surgeons of Canada is
advocating for the creation of a learn-
ing culture characterized by practice re-
flection, inquiry, peer review and 
rigorous formative assessments of
knowledge (through self-assessment
programs), competence (through simu-
lations) and performance (through
practice reviews) that reflect the entire
spectrum of roles and competencies as-
sociated with the CanMEDS frame-
work. Because recertification examina-
tions cannot realistically be tailored to
an individual specialist’s scope of prac-
tice and provide limited feedback to
promote learning and improvement, we
have rejected the inclusion of recertifi-
cation examinations as a mandatory re-
quirement of the Maintenance of Certi-
fication program. We applaud the
Federation of Medical Regulatory Au-
thorities of Canada’s inclusion of
“formative” as 1 of the 5 principles of
revalidation.2

We are in the midst of an exciting
but challenging cultural shift in contin-
uing professional development. At the
Royal College of Physicians and Sur-
geons of Canada, we remain committed
to enhancing the rigour, accountability
and transparency of our continuing pro-
fessional development system to pro-
mote lifelong learning and to enhance
the quality and safety of care, thereby
contributing to the health of Canadians.

Craig M. Campbell MD
Director, Professional Affairs, Royal
College of Physicians and Surgeons 
of Canada, Ottawa, Ont.
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The Canadian Medical Association has
long recognized the need for physicians
to engage in lifelong learning to main-
tain the quality of clinical care. Al-
though Wendy Levinson is to be com-
mended for endorsing the principle of
lifelong learning, the Canadian Medical
Association cannot agree with her sug-
gestions on how best to achieve it.1

The editorial largely ignores the peer-
review process that the provincial licens-
ing bodies have been running for a quar-
ter century. Ontario was a pioneer and
its work has been cited in the world liter-
ature as such; Alberta has added a num-
ber of innovations, including interviews
with staff, colleagues and patients. Un-
der these programs it is mandatory that
physicians allow physician assessors
into their practice to review their charts
and question their approaches to diagno-
sis and the management of patient care.
The process is designed to educate
rather than punish.

Most physicians would agree that
the acquisition of continuing medical
education credits and participation in
peer-review programs are important to
ensuring competence. There is, how-
ever, little if any research to prove that
examinations assess practitioners ap-
propriately. The article by Tamblyn
and colleagues2 cited by Levinson is of-
ten referred to precisely because there
is almost no other such evidence, cer-
tainly not enough for the type of sys-
tematic review we would demand if a
clinical intervention were to become
recommended practice. There is a
wealth of research showing good con-
tinuing medical education to be effec-
tive in enhancing quality of care.

A simple focus on a recertification
process that is based on passing a test
misses the key issue. The real challenge
is to show that new knowledge gained
by physicians is leading to positive

changes in practices and better patient
care. Self-reported measures are cur-
rently the only cost-effective way to
demonstrate such changes; the cost of
external audits would be prohibitive.

Bringing about change in practice is
the final frontier. To ensure that better
training leads to better patient out-
comes, we need a concerted collabora-
tion between physician organizations
and governments to make the best pos-
sible learning opportunities available to
physicians.

Robert Ouellet MD
President, Canadian Medical Association,
Ottawa, Ont.
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The author responds:

There is general agreement that any
system of revalidation should ideally
measure the competence of physicians
in each of the CanMEDS roles and the
actual performance of physicians in
their daily practice. As suggested by
Trevor Theman and colleagues, Craig
Campbell, and Robert Ouellet, a ro-
bust revalidation system should incor-
porate multiple assessment tools: self-
assessment of knowledge, practice
reviews done by peers, simulation
testing of skills and feedback from pa-
tients and peers. We all agree that a
broad array of tools is needed to assess
physicians’ competence; ideally, each
tool would measure a different aspect
of physicians’ skills. However, all of
the letter writers are against the use of
an examination.

How then can we measure physi-
cians’ knowledge? Patients want a
physician who is up to date on the most
recent advances in their field and they
think that physicians should periodi-
cally take a test. However, physicians
argue vehemently that they do not need
a test for a variety of reasons: they keep
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up to date through continuing medical
education, examination preparation
would take too much time, and tests do
not measure what physicians do in
practice. My suspicion is that fear of
failure may be a factor in the resistance
to an examination. I experienced that
fear when I recently wrote the Ameri-
can Board of Internal Medicine’s recer-
tification examination. However, as
with all examinations, it provided the
impetus for me to undertake a compre-
hensive study program to update my
knowledge. The preparation for the ex-
amination was an excellent learning ex-
perience.

An examination is a reasonable
mechanism by which to assess know-
ledge with an external standard. Studies
indicate that physicians are poor at
judging their own competence1 and that
they are unlikely to be able to accu-
rately assess their knowledge in the ab-
sence of such an external standard.

I continue to believe that a compre-
hensive system of revalidation needs to
incorporate methods to assess both
knowledge and performance in prac-
tice.2 For example, practice assess-
ments can review how I manage essen-
tial hypertension, but they cannot
capture whether I will recognize that a
patient has a pheochromocytoma as the
underlying cause of their symptoms:
an examination serves this purpose
better than a practice assessment. 
Specialty-specific examinations have
been used effectively in the United
States for the last 2 decades to measure
knowledge. In Canada, we must hold
ourselves to a high standard to ensure
that we provide the best possible care
to our patients.

Wendy Levinson MD
Sir John and Lady Eaton Professor 
and Chair, Department of Medicine,
University of Toronto, Toronto, Ont.
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Correction

In a recent article,1 a parenthetical sen-
tence in the fourth paragraph of the In-
terpretation section contained a mis-
placed percentage and reference

citation. It should have read “To obtain
this factor, we multiplied Ferrando’s
estimate by the proportion of induced
abortions in Latin America experienced
by women aged 15–29 years (i.e.,
70%4,21) and divided it by the propor-
tion of the Peruvian female population
of 15–49 years old that is aged 15–29
years (i.e., 60%22).”
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would like it to be considered for publication. 
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Les lettres répondant à un article publié dans le JAMC sont plus susceptibles
d’être acceptées pour publication imprimée si elles sont présentées dans les
deux mois de la date de publication de l’article. Les lettres acceptées pour pu-
blication imprimée sont révisées en fonction du style du JAMC et raccourcies
au besoin (elles doivent habituellement compter au maximum 250 mots).
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