


To obtain insights that could inform effective CME 
design, in the spring of 2023, PeerVoice partnered with 
Instar in conducting a study exploring clinicians’ 
behavioural trends and preferences related to how 
they access medical information. We invited physicians 
with validated specialties to participate, randomised
questions to minimise response bias, and gathered 
insights from 323 physicians across 7 specialty groups 
practicing in EU5 countries and the United States.



Combining descriptive analysis with statistical testing, 
we uncovered some important trends as well as 
regional differences.



CME websites and live congresses emerged as highly 
favoured channels for both EU5 and US clinicians. A 
higher percentage of EU5 clinicians used these 
channels frequently or very frequently compared to 
their US counterparts, suggesting that they may play a 
more prominent role for EU5 clinicians.



● a significant number of clinicians surveyed 
participated in online CME programs in group 
settings, indicating that the reach and impact of 
CME may extend beyond measurable metrics.



● While many clinicians used social media for medical 
information and education, with the exceptions of 
LinkedIn and YouTube, 60% or more of the 
clinicians did not rate the quality of the content 
they accessed on other platforms as good or very 
good.



● When it came to format preferences, although EU5 
clinicians showed a stronger preference for 
simulation-based education, traditional formats like 
live and video-based enduring education were 
consistently ranked as more preferred formats 
across both regions.



● A high percentage of the EU5 and US clinicians 
identified having to answer assessment questions in 
order to access or complete the education as a 
barrier to CME participation. 



● A significantly higher percentage of EU5 clinicians 
reported knowledge and confidence gaps as 
moderate to major obstacles to implementing 
clinical practice change.

● Findings from linear regression models provided 
evidence supporting the effectiveness of CME in 
overcoming barriers to clinical practice change. 
CME participation was directly and positively 
correlated with the frequency with which clinicians 
implement practice change. It was also positively 
related to confidence improvement, which, in turn, 
predicted increased clinical practice change.



● We have learned that CME and live medical 
congresses are critical channels for clinicians, 
especially EU5 clinicians, to stay abreast of the fast-
evolving medical field.

● Interestingly, our research challenges the common 
belief that clinicians favour innovative over 
traditional CME formats. As traditional formats 
tend to provide a more reliable framework rooted 
in their long-standing history, this underscores the 
importance of content quality over innovation.

● The finding that inclusion of mandatory assessment 
questions may hinder CME participation highlights 
the need to explore alternative data collection 



strategies that interfere less with the learning 
process.

● The indirect effect of CME on clinical practice 
change via confidence suggests that, to effectively 
break barriers to clinical practice change, it is 
equally crucial for CME to boost clinician 
confidence in addition to closing knowledge gaps.




