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The Sixth Review of the System of 

Continuing Education in Chinese medicine (“CME”) for 

Registered Chinese Medicine Practitioners (“CMPs”) 

(Review Period: 1 January 2015 to 31 December 2017) 

 

  The Chinese Medicine Practitioners Board (“CMPB”) has examined the 

reports submitted by the accredited CME Administrators, accredited CME 

Programme Providers and providers of individual CME programmes in the 

review period.  Its observations, opinions and decisions regarding the different 

aspects of the CME system are as follows: 

 

(1) Accredited CME Administrators 

 

(a) The 11 accredited CME Administrators handled a total of 

5,356 records of CME points in the review period, among 

which 343 (6.4%) were inaccurate.  Most inaccuracies 

involved wrong dates of CME cycles of individual CMPs.  

The CMPB has reminded all CME Administrators to handle 

CME data prudently, especially the dates of new CME cycles 

as stated in the letter of approval to registered CMPs for 

renewal of their practising certificates. 

 

(b) In the review period, the accredited CME Administrators 

handled a total of 1,283 self-study reports submitted by 

registered CMPs with 3,849 CME points awarded, and 

handled 334 articles published by registered CMPs in books or 

journals with 2,229.3 CME points awarded.  Those articles 

(including research reports, theses, features, etc.) have 

publicised in journals specifically for CMPs, meeting the 

requirements of the CMPB. 

 

(c) The overall performance of the 11 accredited CME 

Administrators currently satisfies the requirements.  As at the 

end of the review period, 6,044 registered CMPs have 

established their personal CME databases with the CME 
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Administrators.  At present, no opinion or evidence suggests 

that there are not enough CME Administrators to handle the 

CME databases and CME points of all registered CMPs.  The 

CMPB has decided to continue engaging the same 

organisations as CME Administrators and considers that there 

is no need to openly invite other organisations to apply to 

become a CME Administrator at the present stage. 

 

(2) Accredited CME Programme Providers 

 

(a) In the review period, the 28 accredited CME Programme Providers 

conducted a total of 1,532 CME programmes (each might be 

conducted in more than one form and one place), most of which 

were in the form of seminars and conferences (867) and classroom 

teaching (606).  The rest were conducted through internet-based 

learning (78), practicum (50) and other forms (74).  While most of 

the programmes were held in Hong Kong (1,504), some were held in 

the Mainland (30).  The programmes, with a median length of 3 

hours and an average length of 19.8 hours, provided about 30,285 

CME hours and 612,985 CME points in total.  The programmes 

covered all the 24 subjects of CME.  Apart from traditional 

Chinese medicine, the programmes also covered the integration of 

Chinese-Western medicine (142), the modernisation of Chinese 

medicine (112), basic modern medical science (77), the Code of 

Professional Conduct for Registered CMPs (18), the Chinese 

Medicine Ordinance (8), etc.  Please refer to Appendix for details 

of the subjects covered by the programmes. 

 

(b) The CME hours provided by the 28 accredited CME Programme 

Providers are enough to meet the needs of 6,044 registered CMPs 

who have established their personal CME databases1.  The CMPB 

                                                 
1   Given that each registered CMP has to obtain 60 CME points in each CME cycle, a total of 362,640 CME 

points will be required by 6,044 registered CMPs who have established their personal CME databases.  In 

the review period, the accredited CME Programme Providers provided 612,985 CME points in total, which 

were 1.7 times of the 362,640 CME points required.  Even taking into account the number of new registered 

CMPs per year (around 200 in recent years), it is estimated that the CME Programme Providers will be able 

to provide sufficient CME hours to all registered CMPs in the coming few years. 
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considers that there is no need to openly invite other organisations to 

apply to become a CME Programme Provider at the present stage. 

 

(c) The Institute of Chinese Medicine, the Chinese University of Hong 

Kong (CME-PP0025) conducted less than 60 hours of CME 

programmes in total in the previous and the current review periods.  

The CMPB has decided to remove the institute from the list of 

accredited CME Programme Providers. 

 

(d) Besides, 2 accredited CME Programme Providers conducted less 

than 60 hours of CME programmes in total in the current review 

period.  The CMPB has written to remind the 2 organisations 

concerned that they should provide no less than 60 hours of CME 

courses or programmes to registered CMPs within the 3-year review 

period and that their performance would be considered again in the 

next review.  As to the remaining 25 accredited CME Programme 

Providers, the total number of CME hours provided by them in the 

review period met the required standard.  The CMPB has appealed 

to all accredited CME Programme Providers that they should, in 

view of the actual needs of the Chinese medicine industry, actively 

conduct more CME programmes which meet the requirements of the 

CMPB, and facilitate the development of the Chinese medicine 

profession. 

 

(e) The qualifications for participating in the CME programmes, the 

number of participants and mentors/trainers as well as the 

arrangement for issuing certificates submitted by all CME 

Programme Providers generally met the requirements.  However, 

the participation rate of registered CMPs in the programmes run by 

4 accredited CME Programme Providers was less than 50%.  The 

CMPB has reminded all CME Programme Providers that their 

programmes should mainly be targeted at registered CMPs and they 

therefore should endeavour to maintain the participation rate of 

registered CMPs in their programmes at no less than 50%. 
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(3) Providers of individual accredited CME programmes 

 

(a) In the review period, 24 organisations submitted applications for 

accreditation in respect of 90 individual CME programmes, 83 of 

which were accepted (with 71 conducted in the review period) and 

the remaining 7 were rejected.  These programmes were mainly 

conducted in the form of seminars and conferences (55) and 

classroom teaching (7).  Some were conducted through practicum 

(5), internet-based learning (3) and other forms (1).  Most of them 

(67) were held in Hong Kong while 1 was held in the Mainland. 

 

(b) Providers of individual accredited CME programmes have set up 

relevant mechanisms for monitoring the quality of the programmes. 

 

(4) Pursuit of CME by registered CMPs 

 

In the review period, the CME cycles of 5,885 registered CMPs expired, 

5,498 of whom (93.4%) met the CME requirements.  As at the end of 

the review period, 6,044 registered CMPs have established their 

personal CME databases, and 164 of whom have established more than 

one database concurrently. 

The CMPB hereby reminds all registered CMPs to pay attention to the 

guidelines as stipulated in paragraphs 3.1 to 3.3 of the Handbook on 

System of CME for Registered CMPs (“the Handbook”) that they 

should select on their own a CME Administrator accredited by the 

CMPB for establishing their personal CME databases, but each 

registered CMP must only establish one such database with one 

Administrator at any time. 

 

(5)   Other matters relating to the CME system 

 

(a) As prescribed in paragraph 2.8 of the Handbook, registered CMPs 

who have, by means of self-study, read and studied literatures, 
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textbooks, journals, theses, research reports or other works about 

Chinese medicine or studied Chinese medicine through video tapes, 

CD-ROMs or other teaching materials, should submit to the 

respective CME Administrator a report of no less than 400 words 

upon completion of their self-study to present the content studied 

and the knowledge gained.  Each report submitted will be awarded 

3 CME points.  As regards whether registered CMPs can write a 

number of self-study reports based upon the same self-study 

material, the CMPB considers that if the contents of the reports are 

varied, each can still be awarded CME points. 

 

(b) In 2012, the CMPB decided to reduce the CME points required for 

registered CMPs aged 75 or above in each CME cycle from 60 to 30, 

having regard to the difficulties faced by the elderly registered 

CMPs in pursuing CME.  In the review period, the CMPB has 

received proposals to exempt registered CMPs aged 65 or above 

from the CME requirements.  Upon consideration, the CMPB is of 

the view that CME enables registered CMPs to keep on enhancing 

their professional knowledge and expertise as well as keep abreast 

of the latest development of both their profession and their practice, 

so as to maintain a high degree of professionalism among them.  

Hence, the CME requirements should not be too lax.  The current 

reduction of CME points required for the elderly registered CMPs 

can generally balance different views and for this reason, the CMPB 

has decided not to further exempt the elderly registered CMPs from 

the CME requirements at the present stage. 

 

(6) Conclusion 

 

To sum up, the CMPB considers that the implementation of the CME 

system and the overall performance of the participating organisations have met 

the requirements.  It has decided that the next review of the CME system will 

be conducted in early 2021, with the review period from January 2018 to 

December 2020. 
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CME Programme Providers 

 Subjects Covered by CME Programmes 

(Report Period: 1/1/2015 - 31/12/2017) 

 

Item Subject * 
Number of CME 

Programmes Involved 

(01) 
Hong Kong Healthcare System and Regulatory 

System of Chinese Medicine 
32 

(02) Basic Modern Medical Science 77 

(03) 
History of Chinese Medicine and Various 

Theories of Chinese Medicine 
23 

(04) Ancient Chinese Medical Proses 12 

(05) Fundamental Theories of Chinese Medicine 61 

(06) Diagnostics of Chinese Medicine 60 

(07) Chinese Materia Medica 78 

(08) Medical Prescriptions in Chinese Medicine 51 

(09) Canon of Chinese Medicine 29 

(10) Treatise on Exogenous Febrile Diseases 63 

(11) Synopsis of the Golden Chamber 36 

(12) Seasonal Febrile Diseases 9 

(13) Internal Medicine of Chinese Medicine 374 

(14) External Medicine of Chinese Medicine 68 

(15) Gynaecology of Chinese Medicine 118 

(16) Paediatrics of Chinese Medicine 46 

(17) 
Ophthalmolory and Otorhinolaryngology of 

Chinese Medicine 
38 

(18) 
Orthopaedics and Traumatology of Chinese 

Medicine 
207 

(19) 
Acupuncture and Moxibustion of Chinese 

Medicine 
310 

(20) 
Health Maintenance and Preservation of 

Chinese Medicine 
56 

(21) Integration of Chinese-Western Medicine 142 

(22) Modernization of Chinese Medicine 112 

(23) Chinese Medicine Ordinance 8 

(24) 
Code of Practice for Registered Chinese 

Medicine Practitioners 
18 

(25) Others # 181 

 

* Each CME programme may cover more than one subject.    

 

#  Include andrology, dermatology, psychiatry, radiology, tui-na, biostatistics, 

authentication of Chinese medicines, pharmaceutics of Chinese medicines, diet therapy, 

and foot massage, etc. 
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