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Commentary

In February 2014, the American Board of Medical 
Specialties announced new standards for its 24 member 
boards’ maintenance of certification (MOC) programs, 
including new pathways to satisfy program require-
ments and perhaps even allowing for an open book 
exam.1 A year later, the American Board of Internal 
Medicine apologized for its MOC program: “ABIM 
clearly got it wrong. We launched programs that weren’t 
ready and we didn’t deliver an MOC program that phy-
sicians found meaningful.”2 The American Board of 
Pediatrics (ABP) says that it is considering changes as 
well, but it is unclear what they might be. So let us talk 
about what MOC could and should look like in the 
future.

In our “ideal” system of MOC, the pediatrician would 
be issued a unique number and password by the 
American Board of Pediatrics (ABP) and would sign 
into a secure online system. He or she would answer a 
few security questions to assure the ABP of his or her 
identity. A panel of experts in each subspecialty field 
(presumably, the sub-Boards) would have already cho-
sen the “news” of the year that practitioners need to 
know about plus several important clinical review top-
ics. For general pediatricians, this would be condensed 
into a 2- to 3-hour online curriculum that can be accessed 
anytime online during the calendar year. For subspecial-
ists, the 2- to 3-hour online curriculum would consist of 
30 to 45 minutes of updates plus a series of review top-
ics that they can choose from. At the end of the curricu-
lum would be a brief 15-question, multiple-choice quiz 
to document that the person accessing the material has 
actually read and digested it rather than simply fast-for-
warding through content. The quiz would give immedi-
ate feedback if incorrect answers were selected and 
would analyze the quality of the various answers. In 
addition, each question would be linked to a further 
reading section that included not just the current mate-
rial but other material available, either online, in journal 
articles, or in textbooks, should the pediatrician desire 
more information on the particular topic. With a secure, 
online quiz, there would no longer be a need for a recer-
tification exam being given in a “sterile” testing center 
where one has to turn out one’s pockets, ask to go to the 

bathroom, and be filmed on camera. In addition, the 
content presented and the quiz would be informational, 
not interrogational—more along the lines of continuing 
medical education. The quiz would be “open book,” 
exactly the way current pediatricians practice. 
Furthermore, many pediatricians are engaged in public 
health activities, not clinical practice, and therefore do 
not need to be involved in the mandatory quality 
improvement projects or patient surveys currently 
required by MOC. Thus, MOC would help ensure that 
pediatricians are kept up-to-date and would also reas-
sure the public that their doctors are continuing to learn. 
The process would be streamlined from the current sys-
tem and therefore much easier and inexpensive.

Does this sort of MOC scheme make sense?3-8 From 
an adult learning theory point-of-view, the answer is 
yes. It would provide new and review information to 
pediatricians. While the public seems relatively con-
fused about what, exactly, Board certification means,3,4 
it clearly wants its physicians to be up-to-date. The test 
would give immediate feedback about right and wrong 
answers. And further links would be provided. In addi-
tion, this is a system that can be done inexpensively, at 
home or in the office, annually, and painlessly. No more 
“sterile” testing centers. No 4-part sequence that might 
or might not apply to one’s own practice or working 
environment.

Let us examine why this system is not put into place 
immediately:

1.	 The ABP thinks that pediatricians might cheat. 
We strongly disagree, as do others;3-6 but with 
new security technology, this is now a moot 
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point. Increasingly, new technology is being 
used for functions that were once thought of as 
untouchable. The American Academy of 
Pediatrics elects its President online. Online 
voter registration is currently available in 12 
states: Arizona, California, Colorado, Indiana, 
Kansas, Louisiana, Maryland, Nevada, Oregon, 
South Carolina, Utah, and Washington, with a 
further 6 states (Connecticut, Georgia, Hawaii, 
New Mexico, Virginia, and West Virginia) in the 
process of implementing online voter registra-
tion. Eighty Canadian cities and towns have 
experimented with Internet voting in municipal 
elections. In July 2010, the Independent Party of 
Oregon conducted a statewide primary election 
using an uncontrolled Internet channel through 
which ballots could be cast online. The US 
Election Assistance Commission was unable to 
determine what sort of channel protection was 
provided, but Independent Party voters were 
assigned unique codes to log onto the system. An 
estimated 2500 voters participated. Perhaps it is 
only a matter of time before state and national 
elections are conducted online.

2.	 Would this put the ABP out of business? Most 
assuredly not. (See www.guidestar.org for the 
ABP’s 2012 tax filing and financial details). The 
ABP was originally established as a not-for-profit 
organization. Yet it now makes handsome profits 
from certification and recertification. We acknowl-
edge that a tremendous amount of work and 
thought goes into each—perhaps a little too much 
in the case of the psychometrics of exam ques-
tions—but we agree that each is vitally important. 
The ABP currently has $40 million in reserve prof-
its, and the President of the ABP has made nearly 
$1 million a year in salary and other benefits. Not-
for-profit organizations are entitled to make a 
profit to ensure their viability, but there should be 
reasonable limits on both profits and salaries.

3.	 It has always been done this way. But with new 
technology should come new and significant 
changes.

Recertification—done properly, with the goal of 
keeping physicians current—is a fine and necessary 

concept. But done wrong, it threatens to be counterpro-
ductive, expensive, time-consuming, frustrating, and 
nearly useless.
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