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Abstract
Aim: To assess nurses’ participation in continuing medical education (CME) in Trinidad and Tobago.

Methods: 1,032 of the estimated 1,443 qualified nurses employed in the services of the Regional Health
Authorities between November 2011 and April 2012 completed the self-administered research questionnaire
previously pre-tested on a cohort of student nurses. The questionnaires did not contain any personal identifiers but
were serially numbered to avoid receiving duplicate copies from a participant. The questionnaires were distributed to
all public hospitals and health centres within the regional health authorities. The head nurse in each facility assisted
in the distribution and collection of completed questionnaires from the volunteers.

Results: 1,032 nurses participated in the study. About 55.4% of the nurses were ignorant of CME. Of the 44.4%
that knew about CME, only 25.9% of have had the privilege of attending some CME activities (p<0.05). Again, of the
25.9% of the nurses that have attended some CME activities, most (91%) were within the country while only 5.7%
CME activities were outside the Caribbean (p< 0.05). Interestingly, 86.7% of the nurses would like to participate in
CME activities out of which 63.8% would like to be identified as specialist nurses if given the opportunity.

Conclusions: This study has shown that while a small percentage of nurses previously participated in CME
activities, a significant majority (87%) indicated interest to participate in the future and even become specialist nurses.
We therefore advocate that nurses’ employment contracts should include incentives for continuing professional

education to encourage future development of nursing profession.
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Introduction

The role of nurses at the primary, secondary and tertiary clinical
care of patients is central for effective and efficient healthcare delivery
in all populations considering that nurses are particularly involved
in face-to-face individualized patient counseling and promotion of
self-management for patients with chronic diseases [1]. Thus, efforts
at promoting self-management education for patients with chronic
diseases especially in the developing countries could only be effective
if nurses at all levels of the healthcare system show interest in life-long
continuing professional higher education accessed through different
educational methods [2,3]. While a recent US study demonstrated that
being black, non-nursing work experience, holding more than one job,
working the day shift, working voluntary overtime and lower intent
to stay at current employer are some of the identified predictors for
nurses in achieving higher graduate education [2], other potential
barriers might be in operation in other populations especially in
developing countries. For example, a survey on registered nurses’ views
on continuing formal education in Western Cape Province in South
Africa identified lack of funding, lack of staff development planning,
job security and family responsibilities as the perceived barriers that
prevent the nurses from undertaking continuing formal education
programs [4]. These limitations notwithstanding, nurse professionals
agreed that formal continuing education is beneficial for personal
and professional growth as is important for the enhancement of the
quality of patient care [4]. For instance, the results of a recent study
in Saudi Arabia, which advocated for continuing nursing education
program for primary health care nurses, showed that there was no
relationship between the nurses’ theoretical knowledge of breast cancer

and their practice experience [5]. The Saudi Arabia experience is a
likely reflection of disease knowledge and actual practice experience
amongst nursing professionals in many developing countries. Even
at that, there is an increased call for intensification of disease self-
management education for patients with chronic diseases in the
developing countries [6]. Of interest then is a recent paper in which
the authors advocated for “innovative nursing education” that will
assist in improving the quality of patient care [7]. In Japan, recent
studies have demonstrated the efficacy of educational self-management
program in preventing patients with chronic heart failure from further
deterioration [8,9]. Furthermore, several research reports have shown
that non-pharmacological educational intervention in patients with
type 2 diabetes could be effective in preventing diabetes complications
if the intervention tools are sustained and optimized [10-14]. Thus, is
important that all healthcare systems establish a policy for continuing
nursing education that will take up the challenges of self-management
education for patients with chronic diseases [6]. Thus, with the benefits
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of using non-pharmacological educational intervention to improve
patients’ care [8-14], the present study sought to assess the level of
nurses’ participation in continuing medical education (CME) in
Trinidad and Tobago.

Methods
Subjects

All the qualified nurses employed in the service of the five Regional
Health Authorities in Trinidad and Tobago were targeted for the study.
The study was conducted between November 2011 and April 2012
and at the end of the study, 1,032 nurses participated in the survey;
representing about 70.1% of the estimated 1,473 nurses employed in
the five regional health authorities during the time of the study.

Study protocol

The research questionnaire consists of two sections: (i) Bio-
data and human resource with six closed-ended item questions and
(ii) continuing nursing/medical education with eight closed-ended
questions. The questionnaire was pre-tested on a cohort of student
nurses who were studying for upgrade course to bachelor’s degrees.
Since the nurses were educated and capable of understanding the
health-related questions, the questionnaires were self-administered.
To preserve the anonymity of the participants, the questionnaires did
not contain any personal identifiers except that the questionnaires
were serially numbered to avoid receiving more than one completed
questionnaires from a participant. Thus, during the study, the research
questionnaires with the explanatory letters and consent forms were
distributed to all public hospitals and health centres within the five
regional health authorities. The head nurse in each facility (ward or
clinic) was requested to assist the Research Assistant in co-ordinating
the distribution of the questionnaires and the explanatory letters/
consent forms to all nurses within the station. Thus after reading our
letter of explanation of the aim and purpose of the study, nurses that
consented to participate in the study completed the questionnaires
and returned them (in sealed envelopes) to the nursing station in their
places of work. The Research Assistant subsequently collected the
completed research questionnaires from the head nurse at the nurse
station. The Ethics Committee, Faculty of Medical Sciences, University
of the West Indies, St. Augustine, Trinidad and Tobago reviewed and
approved the study protocol, before it commenced.

Statistics

The Statistical Package for the Social Sciences (SPSS) was used
for the statistical analysis. All qualitative data were analyzed using
chi-squared (x?) test for non-parametric parameters. The data were
presented as absolute number and percentages (in parenthesis). A
p-value less than 0.05 were considered statistically significant under
2-tailed testing.

Parameters
North- central

Number 324
Gender distribution

¢ Male nurses 33

« Female nurses 291
Ethnic distribution (n=1017%):

«  African descent (%) 156

« East Indian descent (%) 75

¢ Others (%) 88

*total missing value is 15 (1.5%)

Results

Table 1 shows the site and ethnic distribution of the nurse
participants. A total of 1032 nurses working in the five Regional Health
Authorities in Trinidad and Tobago participated in the study with a
total male-to-female ratio of 1:16 (60/972). The majority (52%) of the
participants were people of African descent while about 24% were
of mixed ethnicity and foreigners working in the country (Table 1).
The nurses‘ awareness of continuing medical education (CME) and
participation in the same are shown on Table 2. About 55.4% of the
nurses that responded to the question have not heard or not sure they
have heard of CME. Of the 44.4% that knew about CME, only 25.9%
have had the privilege of attending some CME activities (p<0.05,
Table 2). Again, of the 25.9% of the nurses that have attended some
CME activities, most (91%) were within the country while only 5.7%
had attended CME activity outside the Caribbean (p<0.05, Table 2).
Interestingly, more than 86.9% of the nurses that responded to the
question would like to participate in CME activities on diabetes out
of which 63.8% would like to be identified as specialist diabetes health
educators if given the opportunity (Table 2). Further analysis showed
that, generally, there was no significant gender-or ethnicity-related
differences in the trend of the responses to all the questions (Tables 2
and 3).

Discussion

This study assessed the participation of nurses in the five Regional
Health Authorities in Trinidad and Tobago in CME activities. The
analysis of our data showed that, irrespective of gender or ethnicity,
(a) the majority (55.4%) of the respondents were ignorant of CME and
consequently only about 26% of them have attended some form of
CME activities, (b) the majority of the nurses that have attended some
form of CME did so within the country as only 5.7% have travelled
outside the Caribbean for CME activities, and (c) more than 86.9% of
the nurses would like to participate in CME activity on diabetes out of
which 63.8% would like to be identified as Specialist Diabetes Nurse
Educator. The above findings in a high-income developing country
are further discussed in relation to developing nursing profession,
enhancement of the quality of patient care and the need for chronic
disease self-management education in the developing countries.

The finding that the majority of the nurses were ignorant of CME
and consequently only about 25.9% of them have attended some form
of CME activities is not completely unexpected in this population
considering that advanced nursing education for registered nurses
recently started at the University of the West Indies, Trinidad and
Tobago Campus. Even then, the majority of nurses employed in the
service of the Regional Health Authorities in the country are still
stereotyped to non-academic, non-research approach to bedside clinical
care for patients. Thus, it should be noted that continuing professional

Sites of study — Regional Health Authorities

North- west South-west Eastern Tobago Total
162 341 118 87 1032
7 14 5 1 60
155 327 113 86 972
91 152 52 75 526
25 118 28 4 250
44 67 36 6 241

Table 1: Study site and ethnic distribution of the Nurses interviewed.
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Response options

Gender-related Responses

Questions Male, Female, Total, missing number
N=60 N=972 N=1032 9
e Yes (%) 31(52.5) 416 (43.9) 447 (44.4) |26 (2.5)
Have you heard of continuing medical education? * No (%) 27 (45.8) 465(49.1) 492(48.9)
e Not sure (%) 1(1.7) 66 (7.0) 67 (6.7)
*  Yes (%) 25(43.1) 226 (24.8) 251(25.9) 63 (6.1)
Have you had the privilege of attending any continuing medical * No (%) 33(56.9) 664 (72.9) 697(71.9)
education activity?
*  Don’t know (%) 0(0.0) 21(2.3) 21(2.2)
e Trinidad & Tobago (%) |21 (75.0) |234(93.2) 255(91.4) 753(73.3)
o ) e Caribbean Region (%) 1(3.6) 7(2.8) 8(2.9)
If yes, please indicate where this CME you attended took place?
e Outside Caribbean (%) 6(21.4) 10 (4.0) 16 (5.7)
*  Yes (%) 52 (88.1) 819 (86.9) |871(86.9) 30(2.9)
If given the opportunity, would you like to participate in CME on «  No (%) 4(6.8) 64 (6.8) 68 (6.8)
diabetes?
e Don’t know (%) 3(5.1) 60 (6.4) 63 (6.3)
) ) - o *  Yes (%) 42 (71.2) 592 (63.4) 634 (63.8)
[Ig:jo:zgt};?g like to be identified as a Specilaist Diabetes Health .« No(%) 10(16.9) 205(21.9) 215(21.7) 39 (3.8)
*  Don’t know (%) 7(11.9) 137 (14.7) |144 (14.5)

Table 2: Gender-related assessment of awareness and participation in continuing medical education (CME).

Response options

Questions

Have you heard of continuing medical education? .
Have you had the privilege of attending any continuing medical .
education activity? .
If yes, please indicate where this CME you attended took place? .
If given the opportunity, would you like to participate in CME on .
diabetes? .
Would you like to be identified as a Specilaist Diabetes Health .
Educator? .

Ethnicity-related Responses

African Indian Others missing number
N=526 N=250 N=241
Yes (%) 237 (46.0) 115(47.5) 88(37.4) 40 (3.9)
No (%) 250 (48.5) 113 (46.7) 123 (52.3)
Not sure (%) 28 (5.4) 14 (5.8) 24 (10.2)
Yes (%) 129 (26.4) | 74 (30.8) | 45(19.8) |77 (7.5)
No (%) 350 (71.7) 161 (67.1) (176 (77.5)
Don’t know (%) 9(1.8) 5(2.1) 6 (2.6)
Trinidad & Tobago (%) [133(89.9) | 77(98.7) @ 43(86.0) 756 (73.3)
Caribbean Region (%) 7(4.7) 0 (0.0) 1(2.0)
Outside Caribbean (%) 8(5.4) 1(1.3) 6 (12.0)
Yes (%) 445 (87.1) |215(88.1) 202 (86.3) |43 (4.2)
No (%) 37 (7.2) 13 (5.3) 177.3)
Don’t know (%) 29 (5.7) 16 (6.6) 15 (6.4)
Yes (%) 313(61.7) 172(70.8) 139(60.7) |53 (5.1)
No (%) 120 (23.7) | 38(15.6) 55(24.0)
Don’t know (%) 74 (14.6) | 33(13.4) 35(15.3)

Table 3: Ethnicity-related assessment of awareness and participation in continuing medical education (CME).

education is not a mandatory requirements for promotion, salary
increase or other incentives in places of work in this population unlike
the “payment for performance” system introduced in the health sector
in Tanzania [15]. Interestingly, the American Institute of Medicine’s
“report on the future of nursing” has called for redesign of both
nursing education and practice to include among others increasing
baccalaureate prepared nurses to 80% of the workforce, doubling the
number of doctorally prepared faculty and removing scope of practice
barriers [16,17]. The elements of the report will enable nurses to be
interested in academics and research especially in the area of disease
self-management. In Japan, for instance, nurse-led intervention
research studies in the area of disease self-management education has
resulted in prevention of patient deterioration and long term support
for chronic heart disease patients [8,9]. Although World Bank classified
Trinidad and Tobago as a high-income economy [18], advanced
nursing education is only recently evolving in the population starting
with increase in the number of Schools of Nursing that are offering

degree programs. Additionally, the University of the West Indies
in Trinidad and Tobago recently introduced post-graduate degree
programs for nursing and it is expected that the recent development
will assist in boosting the development of nursing profession in this
population.

Furthermore, our survey showed that the majority of nurses that
have attended some form of CME activities did so within the country
as only 5.7% have travelled outside the Caribbean for CME activities.
The majority of nurses that participated in this study were registered
nurses practicing with the Regional Health Authorities without any
compulsory academic requirement or demand for research or evidence
for continuing professional education. In many developing countries,
attendance at academic conferences or meeting or aspiring for higher
academic degree requires financial sponsorship which is not normally
included in the employment contract of nurses in most developing
countries. Perhaps, this might explain the limited number of nurses
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that undertook continuing professional education in this study.
Indeed, a published research report from South Africa indicated that
the major structural barriers to continuing formal education among
nurses include lack of funding and lack of coherent staff development
planning [4]. Thus, if the nursing workforce in the developing
countries is to be mobilized for higher professional education or for
continuing professional education as articulated for American nurses
[16,17], it might be necessary for employers of nurses to include such
requirements in the employee’s contracts.

The finding that 87% of the nurses would like to participate in
CME activities on diabetes and 64% of them indicated interest in being
diabetes nurse specialists is a very interesting result that will assist to
boost diabetes self-management education initiative advocated for the
developing countries [6]. Trinidad and Tobago, with a population of 1.3
million [19] and diabetes prevalence rates of between 18% and 24% for
different ethnic nationalities [20] certainly needs nursing professionals
with interest in chronic diseases. While self-management education
for patients living with chronic diseases is an integral part of patient’s
management plan in developed countries, absence of educational
activities is a major challenge in developing countries [21]. Type 2
diabetes patients who previously participated on self-monitoring of
blood glucose training positively reported on the beneficial effects of
self-empowerment on blood glucose control [22]. This previous study
suggests the need of qualified diabetes nurse specialist that would
be interested in continuing professional education program for self
and diabetes patients. Indeed, Henrichs [23] described diabetes self-
management as a union between “expert clinical care” and “expert self-
care”. Thus, for the patient to acquire the necessary skill to perform
“expert self-care”, such a patient must first undergo or participate in
diabetes education and training programs provided by diabetes nurse
educator. Indeed, our research group has previously demonstrated that
previously trained primary care type 2 diabetes patients could self-
monitor their blood glucose levels and have improved blood glycemia
and reduced coronary heart disease risk profile [24].

One limitation of the study is that it was not designed to provide
explanations for the nurses’ low level of awareness and participation
in CME activities. The explanations offered were basically drawn from
African experiences [4,15]. Even then, the issue of low budgetary
allocation to the healthcare sector in many developing countries
has been reported. For instance, a study of the socioeconomics of
diabetes in India showed that the total annual budgetary allocation for
healthcare was about 14% of the estimated total direct and indirect cost
of diabetes care alone [25]. Thus, the analysis and insight provided here
is a likely reflection of the general uptake in nursing profession in the
developing countries.

In conclusion, this study has shown that while a small percentage of
nurses previously participated in CME activities, a significant majority
(86.9%) indicated interest to participate in the future and even become
specialist nurses. We therefore advocate that nurses’ employment
contracts should include incentives for continuing professional
education to encourage future development of nursing profession.
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