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Background: After the fall of the Soviet Union in 1991, the existing process of Continuing Received 16 June 2020

Medical Education (CME) was decimated. The Fund for Armenian Relief (FAR) was able to leverage Revised 7 August 2020
competitive educational fellowship programmes in existence, and harness new knowledge Accepted 23 August 2020
gained by returning fellows thus amplifying the impact on education and patient care in the
re'gions of the reput?lic of Armenia. ‘ o ' o Continuing medical
Aims: This manuscript describes a replicable novel amplification programme using a “train the education; continuing
trainer” model for CME in the republic of Armenia. We sought to identify challenges specific to professional development;
physicians from the regions, and to examine the strengths of the CME programme that can serve post-soviet republic; post-
as a model for programme development and improvement in countries facing similar challenges. soviet transition;
Methods: The manuscript details a descriptive and mixed method study that includes in-depth programme development
interviews and focus group discussions from 2015-2016. Conceptual content analysis was used to

identify major themes from the transcripts.

Results: Challenges facing regional physicians in post-Soviet counties in transition, exemplified

by Armenia, are profound. Exploration of themes related to perceived barriers to care in the

regions included, physicians’ personal financial constraints, lack of up-to-date knowledge and

equipment, lack of confidence, fear of criticism and of making incorrect diagnoses.

Conclusions: The FAR/CME programme presents an innovative way to amplify the knowledge of

Armenian physicians upon their return from educational programme participation abroad in

order to address challenges facing regional physicians.
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Continuing Medical Education Globally tem. During the Soviet period, relicensing for physi-
cians was mandatory every 5 years. Dedicated institutes
were charged with administering CME programmes
that were 2-6 months in length[5]. In the transition
period without centralised enforcement and organisa-
tion, systems of CME fell by the wayside in the former
Soviet republics (FSR) including Armenia.

In 1994 a new CME system was instituted in
Armenia requiring 175 hours of CME over each
5-year period. This correlated with a period of deep
economic uncertainty in the country. In many cases,
the costs associated with obtaining these credits, which
frequently involves transportation and lodging costs for
those from the regions of Armenia, were not affordable
for physicians. Consequently, many physicians in the
After the collapse of the Soviet Union in 1991 and  regions of Armenia did not participate in CME training
during the transition to independence, there have for many years. [6] Concomitantly there was a decrease
been many organisational challenges to the public  in enforcement of CME requirements for relicensing

The rapid pace of evolving medical knowledge makes
Continuing Medical Education (CME) after residency
and fellowship essential. Worldwide, CME has been
adopted widely but not universally [1,2]. A recent
study comparing 27 European Union (EU) countries
revealed the presence and standardisation of CME
across the majority of the countries. CME is mandatory
for physicians in over half of European countries sur-
veyed [3,4]. In the USA, CME is mandatory in effect as
most states require it for relicensing. [1,2]

Current Situation in Armenia
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by the certifying authorities. Lack of participation in
CME should theoretically decrease the quality of
knowledge and thus the quality of healthcare provided,
negatively affect health outcomes in the long run and
thus making this a critical issue[7]. Recent updates to
relicensing protocols include the introduction of an
order by the Ministry of Health (MOH) of Armenia
in 2015 requiring working physicians to earn 220 cred-
its every 5 years in order to recertify.

Fund for Armenia Relief CME Programme

In 2005, in order to address the dearth of accessible
CME, the Fund for Armenian Relief (FAR) developed
a grassroots CME programme for physicians working
in the provinces of Armenia. The CME project
leverages existing programmes such as FAR’s Medical
Fellowship. FAR first provided support in the medical
field after the earthquake of 1988 with the establish-
ment of its Medical Fellowship Programme in the early
1990s. Over the next decade, 96 young Armenian phy-
sicians attended training at leading North American
medical schools and became the first preceptors for
the FAR/CME programme. A “train the trainer”
model was employed to amplify within Armenia,
knowledge gained abroad, specifically for physicians
in the regions. Funding for the programme was main-
tained by FAR, a not-for-profit organisation with lar-
gely Armenian diasporan donors.

The pool of preceptors was augmented with the
institution of the Soros Foundation’s Open Medical
Institute (OMI) Salzburg Medical Seminars which
sponsors physicians from eastern bloc countries to
travel to Salzburg for week long speciality-based semi-
nars. Organisations such as the Fulbright and OMI
stipulate that upon their return, physicians must
share knowledge gained from their international
experiences, but neither organisation explicitly specifies
how this is to be done. FAR developed a programme to
leverage these trainings abroad and invited alumni to
precept. Other preceptors with superior pedagogic
reputations were also invited to apply. This group of
preceptors became key to the rapid advancement of
medical knowledge in Armenia and the establishment
of the FAR CME programme. There are approximately
20 FAR fellow alumni and 25 OMI-Salzburg Seminar
Alumni who serve as active preceptors in the FAR-
CME programme.

Description of Programme Aims and Structure

The programme offers advanced knowledge to regio-
nal doctors without leaving the country and without
burdensome additional expenses. Physicians from the
regions are chosen via a competitive application

process. Training-related travel and lodging expenses
are covered by the programme. The physicians
undergo hands-on training in medical centres located
in the capital city of Yerevan, supervised by the
programme preceptors. Lectures geared towards
broad topics are given longitudinally over four
weeks. Weekly meetings facilitate networking. The
Republican Medical Library organises computer lit-
eracy courses to develop familiarity with on-line
resources. The programme has been certified by the
National Accreditation Centre of MOH, so that each
participant receives 93 Continuing Professional
Development (CPD) credits upon course completion.

Since 2005, the CME programme has trained more
than 800 regional physicians from Armenia and more
than 200 physicians from the ethnically Armenian
Republic of Artsakh. These 1000 plus physicians returned
to the regions to share their new knowledge and skills,
thus amplifying the impact of the programme many-fold.

Methods
Aims

The study aims to understand the experience of differ-
ent stakeholders related to the CME project. We
explore qualitative data to uncover challenges specific
to doctors from the regions. We examine the strengths
of the programme from the point of view of the parti-
cipants and other stakeholders including physicians
who participated in FAR CME programme, nurses
and hospital administrators who work with the physi-
cians and the preceptors involved in FAR CME project.

Study Design

The study uses a quantitative approach, which includes
a conventional cross-sectional, qualitative content ana-
lysis examining both individual in-depth interviews
(IDI) and focus group discussions (FGD) with various
stakeholders. The research team conducted semi-
structured IDIs and FGDs in 2015-2016 with each
stakeholder group. A qualitative cross-sectional con-
ventional content analysis design and methodology
were employed. [8]

Data Collection

A convenience sample of stakeholders was recruited.
Investigators obtained telephone consent from partici-
pants and obtained oral consent from the directors of 6
regional hospitals to perform the study. Interviews
were conducted in the interviewees’ workplaces in the



regions from 2015-2016. Data collection was done in
medical centres of Abovyan, Artashat, Talin and
Vagharshapat, Arabkir and Mouratsan medical centres
and in the FAR office in the fall of 2015.

IDIs and FGDs were conducted using pre-piloted
guides until saturation was reached. In total, 41 CME
doctors, 12 nurses, 3 CME trainers and 4 hospital
supervisors participated in the study for a total of 60
participants. Confidentiality about the interviewees and
their workplaces was assured.

Data Management

Interviews were audio recorded and notes were taken,
with the knowledge of the interviewees. The recordings
were subsequently transcribed and translated into
English using standard transcription guidelines. [9]
Only the research team had access to the transcripts.

Data Analysis

Transcripts of IDIs and FGDs were read through and
coded[10]. Transcripts of IDIs and FGDs were analysed
independently. The transcripts were uploaded and ana-
lysed in ATLAS-ti7, using inductive conventional con-
tent analysis. Codes were abstracted into broader
categories and subcategories to derive higher order
themes in keeping with the aim of the study. [10]

Results and Discussion
Perceived and Actual Barriers

Several themes emerged from the discussions around
perceived and actual challenges faced by regional
doctors.

Financial Concerns

“Let’s talk about my salary. I serve a town and sur-
rounding villages. There are 13,000 inhabitants and my
salary is 56,000 AMD (approximately 120 USD) only”.
(Trainee 5-2)

“First of all, in the state CME programmes the
doctors have to pay, and it is a large amount of
money if compared with their income. This pro-
gramme gives us the opportunity to participate in
such a programme for free. That is a huge advantage.
Secondly, they were following how the doctors were
performing. In case of any difficulties, they solved it
quickly. In state programmes, no one follows how your
training is going.” (Trainee 3-4)
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Lack of Confidence and Feeling of Vulnerability
“What is most important, is media — newspapers, tele-
vision. There is programmed anti-doctor, and anti-
healthcare system agitation. The news on the television
started neglecting the problems in the country and
started to speak about medical mistakes in some poly-
clinic in the regions.” (Trainee 4-9)

“There is agitation among people not to be respect-
ful towards the doctors. Different TV channels are
working on this issue just for their shows to gather
more audience. So, people’s emotions are already nega-
tive towards doctors because of the information they
receive. The result of all this is daily conflicts with
patients.” (Trainee 4-7)

“In Yerevan each hospital has developed their pro-
tocols.” (Trainee 1-1)

“But there is no universal guideline/protocol to
work with and to be protected from a medical mis-
take.” (Trainee 1-9)

Lack of Equipment in the Regions

“Today our challenges are shortage of medicine, insuf-
ficiency of laboratory devices, very old medical equip-
ment.” (Trainee 1-2)

“We don’t have medical devices, which causes a lot
of difficulties and medical mistakes and end with losing
our patients, who chose to go to capital (Yerevan) for
diagnostics and treatment.” (Trainee 3-4)

Nursing Education
“The only thing I would change in the programme is that
I would include nurses. It would be good if they train the
nurses. Because, they can gain a lot from the professional
approach of the programme.” (Hospital Chief 3-1)

“It will be better if the nurses participate in the
trainings. When they work together with the doctors
it will be more effective.” (Hospital Chief 4-1)

Variation in Implementation/incorporation of
Knowledge on Return to the Regions

“The implementation of the knowledge gained by the
trainees in their working places is very individual -
sometimes we are having e.g. 5 trainees - one of
them understands everything and changes everything
in the regional hospital, three of them understands
a little and change a little and one of them does not
understand and change anything. This depends on
individuals.” (Trainer 1)

“My colleagues tell me to forget the new modern
techniques I have learnt during my training. If every-
one is trained, the new methods will be easier to
implement. There are people who do not want to
accept the new things. There are only some rare things
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that we (CME
(Trainee 1-1)

“There, they gave it to us (information and skills
about new medical devices), we learned, and it was
introduced to us. However, when we came back, we
did not have all those things here and over time we
forget, the knowledge and skills are gone because of not
using them.” (Trainee 3-4)

trainees) managed to change.”

Perceived Strengths of CME Programme

Enhanced Networking
“The trainees later turn to us, they send patients, call us
for opinion. They often say that the training is also
useful, as we know now where we can send our
patients. I am very glad that the doctor from the region
was trained twice and I am glad that she covers the
service. She often calls us for advice, and which is the
most important - she knows she will receive a full
response. And all the trainees know this.” (Trainer 2)
“I think the network works very well. A lot of
doctors call me and tell that they have a patient and
ask whom they can turn to. Or sometimes they already
know whom to turn to and they send their patients to
him.” (Trainer 1)

Improved Access to Up-to-date Materials

“They are sending us all the news via email. And we
can also use their website to find out the availability of
a book. We can communicate with them and find out
whether we can take the book.” (Trainee 2-4)

Improved Confidence and Improved Care of Patients
“I have heard from pharmaceutical company representa-
tives, that the regional doctors, trained here, are more
confident with prescription of new medicine.” (Trainer 2)

“You know now doctors are not in very good social
conditions and the fact that the programme is free of
charge, is very helpful for them. One of the advantages
is that the doctors are really being trained. They attend
their training every day and return back impressed, and
not just wasting their time. This is the most important
thing. The doctors really gain results from the pro-
gramme.” (Hospital chief 1-1)

Desire for More Knowledge

“I have only one suggestion — whenever I am going to
training abroad along with the practical classes, we are
having lectures - first of all we had lectures then are
disseminated in different clinics. We need modern
medical information. We want to learn what changes
are there in the protocols of treatments. I would like to

suggest providing some additional lectures during the
trainings.” (Trainee 1-1)

Limitations

IDI and FGD were performed only in 2015-2016. The
discussion centres around the themes of these qualita-
tive interviews but we may have failed to capture con-
cerns of earlier programme participants. The themes
elicited may be incomplete or not representative of all
of our participants’ experiences.

Discussion
Perceived and Actual Barriers

Comments regarding low salaries in return for cover-
ing entire regions encompassing many inhabitants
were common. Official salaries were quoted as being
approximately 120 USD US per month. Some respon-
dents state that it is hard for the physicians from the
regions to leave their work places for a long time
especially in areas where there are few specialists.

Many physicians felt that they were under scrutiny
about their skills and diagnoses. This was coupled with
an awareness of an anti-physician sentiment in the
media and press that may not be unique to Armenia.
Comments expressed fear over lawsuits or being found
in the wrong due to lack of clear diagnostic protocols,
or know-how. During the Soviet times, all medical
services were reimbursed by the state. Now most pay-
ments must be made by the patient. Participants felt
this also changes the way the patients treat doctors.

Physician respondents stressed the absence of pro-
tocols to guide their work. Many feel they are not
protected legally or professionally. Perhaps due to
their isolation far from their colleagues, there is
a feeling that they are not able to keep up with stan-
dards of care.

The lack of modern equipment, lack of up to date
publications and materials were also cited. Lack of
medicines and unavailability of necessary laboratory
services and tests were also mentioned. According to
the participants, these can affect the precision of the
diagnosis and the treatment. In many cases, physicians
feel the need to transfer patients to optimise care. This
comes at a loss of livelihood to the doctor and
a considerable hardship to the patient and their family.
Some participants expressed concern that new knowl-
edge gained in training was negated in many cases due
to the lack of equipment once they return to their
regional hospitals.



There were comments regarding the need for nur-
sing education and development. Physicians from the
regions noted that without improvement in nursing,
their new knowledge would not be put to good use.

One of the more concerning challenges highlighted
by regional physicians is difficulty in implementing
what they have learned. This is due to several reasons.
First, a lack of equipment or medications, second lack
of support on the part of their colleagues including
nursing staff. Some suggested that training more of
the staff may result in higher rates of adoption.

Positive Aspects of the Programme

Many of the respondents mentioned that among all the
advantages of the programme, networking was among
the most important. They met colleagues whom they
can turn to for advice or to whom they can refer their
complicated patients. This unofficial network has
advantages for both the trainee and the trainer as well
as for the sponsoring hospital in Yerevan. Trainees
have the advantage of being able to identify a mentor
or physician who can provide a second opinion and the
hospital and trainer gain a referral network for patients
that truly need their expertise or advanced diagnostics
and procedures.

Part of the programme included time at the
Republican Medical Library and classes on computer
and on-line resource literacy. Many participants felt
this was key to keeping up to date when returning to
the regions. In addition, the relationship formed with
the medical librarians will continue after their return to
the regions so they can continue to learn and grow in
their practice.

Although some respondents felt they had a hard
time enacting change at their workplaces, others
including hospital administrators felt there was
a positive impact on confidence, accuracy and practice.

Trainees enthusiastically expressed a desire for even
more exchange of information and formal didactic
teaching. There seems to be a hunger for evidence
based or protocol driven medicine.

Recommendations

To address the challenges faced by the physician trai-
nees we made the following recommendations to
improve the FAR CME programme based on the sug-
gestions of our participants and the opinions of the
authors.

(1) Organise theoretical courses within the frame of
the CME programme for the participants in the
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form of lectures and make the lectures accessible
online so they can be revisited or shared with
colleagues on return to the regions.

(2) Increase access to and skills for accessing on-line
resources.

(3) Increase networking possibilities by frequent call
backs in person in Yerevan, in the regions or
virtually via tele-mentoring programmes.
Develop and deepen alumni networks.

(4) Increase pedagogic teaching and coaching of
both the preceptors and the trainees.

(5) Include nurses that work alongside the trainee
physicians to support and facilitate work on
return to the regions.

(6) Increase penetration of participants by maximis-
ing participation strategically from the regions
to ensure representation hospital by hospital
and maximise amplification.

(7) Follow up the implementation of the new
knowledge gained by trainees when they return
to the regions and strategically ensure that
proper equipment is available for procedures.

Conclusions

The dissolution of the Soviet Union resulted in
a deficiency of updated facilities, equipment and med-
ications but the most significant impact during and
after the Soviet period has been the isolation of
Armenian physicians from their colleagues around
the world. Medical journals, findings shared at medical
conferences, and texts languages
remained inaccessible for many years. Doctors in
Armenia must choose between medical school in
Russian or Armenian which may further distance
them from the ever-changing body of medical knowl-
edge around the world. [11]

Regional physicians in post-Soviet countries in tran-
sitions such as Armenia face many challenges including
financial, reputational, confidence and access to
updated facilities, equipment, medications and knowl-
edge. Providing a local mechanism to address the chal-
lenges allows for an expansion of CME without a great
cost to the physician. The benefits are increased access,
but most importantly access to a network of physicians
and colleagues ready to work towards equity in health-
care between the capital city and the regions.

The novel method of CME amplification employed
by FAR to leverage the resources of in-country precep-
tors who have received advanced training outside the
country, is unique and also reproducible. It is particu-
larly applicable to countries in transition. It requires

in non-native
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willing partner organisations to leverage their influence
for the greater good. In this way new knowledge can be
harnessed and amplified upon their return. To our
knowledge Armenia is the only post-Soviet republic
to leverage the OMI-Salzburg programme in this man-
ner despite OMI being active in most countries of the
former eastern bloc. Likely these countries are facing
similar challenges in providing and meeting CME
requirements within the country and could consider
a similar amplification programme to leverage educa-
tional exchange programmes.
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Data Collection

Data collection using the quantitative questionnaire were
given to each physician who participated in the CME pro-
gramme since 2005. The questionnaire was piloted and
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refined prior to administration of the study. Questionnaires
were completed by each physician at the conclusion of the
CME training programme. The overall response rate was
90% for the questionnaire component of the study.

Data Management

Although participant information was collected initially,
all the quantitative questionnaires were de-identified on
data entry and responses were analysed in aggregate to
prevent disclosure of personal information. The data
from the completed quantitative questionnaires were
entered into the database using the statistical package
STATAI12, cleaned by checking each 10th questionnaire
in the database and running frequencies for every variable
to identify missing and/or unexpected values. Any identi-
fied mistakes were corrected, and the data were analysed
using the same statistical package. Only the research team
had access to the transcripts and the STATA database.

Data Analysis

The quantitative questionnaires were analysed using sta-
tistical package STATA12.

Results Quantitative Survey

The quantitative analysis included all completed ques-
tionnaires. The overall response rate was 90% but 100%
of the questions were complete in 35% of the question-
naires making the response rate per individual question
variable. More than 95% of respondents evaluated the
training as “very effective” or “effective”. Approximately
99% of the respondents agreed that the preceptor was
knowledgeable, shared useful information in his/her
sphere and was easy to work with. The majority of parti-
cipants felt that the preceptor properly organised the
training period (96%).

Positive and Negative
Preceptors

Among the strengths of the trainers, the participants
mentioned “being professional” (25%), “being knowledge-
able” (14%), having “updated and detailed information”
including, “deep computer and language knowledge”
(9%), and having a “collegial attitude towards colleagues
and patients” (8%). Others made note of the following
positive attributes: “experienced, attentive, helpful, practi-
cal, and humorous”. The majority of respondents stated
that they didn’t notice any weaknesses in their preceptor
(76%). Weaknesses that were noted included the preceptor
being “overloaded” (16%) or not being “strict enough”
(3%). Books (57%) and electronic literature (45%) were
identified as the most effective tools during the training
programme.

Survey tool
Name:

Characteristics of the

name surname

Training date:

Supervisor name

Hospital

Department
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Your profession

Your age
2-How did you find out about the programme?
a.[] Colleague

b.[] Ministry of Health

c.[] Social Media/Internet/

d.[] Else

3- Please evaluate the process of applying:

a.[] Very clear b.[] clear c.[] complicated d.[] very complicated

4- Would you recommend the programme to your colleague?

b.[] likely

d.[] would not recommend:

a.[] Very likely
c.[] Not likely

5-How useful was participation in the program on your
professional development?

a.[]Jvery useful Db.[Juseful c.[] neutral d.[] useless
6-How satisfied were you with the hospital where you were
trained?
a.[]very satisfied

c.[]dissatisfied

b.[] satisfied
d.[]very dissatisfied

7-How effective were the library’s literature, lectures,
e-searches for your professional development.

b.[]effective
d.[]ineffective

a.[]very effective
c.[]less effective

8-What was the most effective for your professional
development?

a.[|Books b.[]Lectures
d. else

c.[]electronic searches

9- Did you participate in the computer courses?
a.[] Yes b.[] No (shift to 11th question)

10- How useful were the computer courses for your profes-
sional activities?
a.[]very useful b.[Juseful c.[Jneutral d.[Juseless

11- How would you assess the organisational work in the

scope of the program? Housing, transportation, food, etc.

a.[] Very good b.[] Good c.[] neutral d.[] bad

13. What suggestions or remarks do you have for further improve-
ment and development of the program?
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14. -Please, indicate how much you agree with these statements: 15. What were the positive and negative attributes of your

preceptor?

Don't
Question Agree know disagree
I My supervisor carefully organised the
training
Il My supervisor was knowledgeable in his

field and always provided useful
information.

Il My supervisor was aware of my
theoretical work and provided
necessary assistance

IV It was easy to work with my supervisor

V' Working with my supervisor make the
programme more effective
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