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validity index (CVI) was computed to ascertain the validity of the questionnaire. Principal
component analysis (PCA) followed by the calculation of Cronbach’s alpha was
conducted to ascertain the reliability of the questionnaire. The self-developed and
validated questionnaire was distributed among respondents, and necessary filling out
instructions were elaborated to them.

Out of 85 participants, 96.5% and 74% responded correctly to the definitions of
workshop (n = 82) and conference (n = 63), respectively. The CVIs of individual
questionnaire items were higher than 75%, and Cronbach’s alpha of the questionnaire was
obtained as 0.60. The mean knowledge score was 3.14 + 1.3, and demographic characteristics
were not found to influence the knowledge score (p > 0.05). The ‘expertise of resource
persons’ and ‘necessity of the topic’ were the major factors determining the tendency for
participation in scientific programs, as agreed by 81.2% and 80% of the respondents,
respectively (p < 0.001). Out of 83% of the respondents who were satisfied with their
participation in the last scientific program they attended, major reasons for satisfaction were
‘scientific content’ (63%) and ‘resource persons, speakers, or trainers’ (63%).

The results of this study can be insightful to organizing bodies for better
understanding the prerequisites of conducting any scientific session.
Surveys and Questionnaires; Faculty; Health Knowledge, Attitudes, Practice;
Education, Medical; Tertiary Healthcare

skills instantaneously. Certainly, scientific programs

A variety of scientific programs are conducted in the
context of medical fields, from conferences, workshops,
symposiums, seminars, and panel discussions to
continued medical education (CME). Each program is
unique in its way of organization and execution. The
objective of individual programs may also vary even if
the topic is the same (1). With rapid advances in medical
sciences, there is a need to update one’s knowledge and

have mushroomed to far greater numbers than before,
supporting the aforementioned notion.

Since 2011, as noted in the ‘Code of Medical Ethics
Regulations’, the Medical Council of India (MCI) has
entrusted every doctor to obtain a minimum of 30 hours
of CME credit points in a 5-year period to ensure the
maintenance of good medical practice (2, 3). Moreover,
some State Medical Councils have also made it
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mandatory to acquire stipulated scientific program-
related credit hours for the renewal (re-licensure for
medical practice) of medical registration (4, 5).
Postgraduates in medicine are also supposed to perform
paper presentations as a part of partial fulfillment for
graduation, making participation in these academic
programs particularly important to them (6).

Outside India, the same credit point (hours)-based
system is followed even more rigorously, particularly for
the revalidation or recertification of medical
practitioners (7). Despite an increase in the number of
scientific programs held regularly, it is sometimes felt
that the quality of these scientific programs is not up to
expectations. Most often, participants are not fully
satisfied with the scientific program in one way or
another (2). The call for predatory scientific meetings is
also increasing in number throughout the globe,
particularly targeting young academicians from
developing nations. These fraudulent conventions are
organized by exploitative and non-qualified groups for
revenue instead of scientific purposes (8, 9).

Hence, we here aimed to evaluate the knowledge,
attitude, and practice of faculty members and medical
postgraduates with regard to participation in scientific
programs in a tertiary care teaching institute.
The knowledge, attitude, and practice, or in short 'KAP",
studies aim to explore the awareness, concerns, and
actions of a particular community (here, healthcare
professionals) towards a particular subject of interest
(10).

To the best of our knowledge, so far, no similar
studies have engaged in gauging the understanding,
beliefs, and behaviors of medical professionals toward
attending scientific programs.

Our objective was to assess the knowledge, attitude,
and practice of medical professionals with regard to
participation in scientific programs.

This cross-
sectional questionnaire-based study was conducted in
Sri Venkateshwaraa Medical College Hospital and
Research Centre (SVMCH & RC), Puducherry, India
(a tertiary care teaching hospital).

Faculty members and postgraduates, from all
specialties, who attended at least one scientific program
in the past year, were eligible. All cadres of faculty
members from professors, associate professors, assistant

professors, and senior residents to tutors were eligible to
participate in the study. Scientific programs, under the
purview of this study, comprised conferences,
workshops, symposiums, panel discussions, and CMEs
conducted inside or outside of our institute.

Faculty members and postgraduates who attended
only online training programs, certificate courses, and
routine intradepartmental activities like journal clubs,
subject review presentations, and debates were excluded
from the study.

The sample size was calculated based on
the below formula designed for estimating a percentage
or proportion in a finite population:

3 z%.p.q.N
nT ez (N-1)+ z%.p.q

Where z = 1.96 (for 95%) [standard deviation], p =
50% [sample proportion], g = 50% [i.e., (1 - p)], N =266
(total number of faculty members and postgraduates
[size of the population], and e = 10% [acceptable error;
conventionally considered as 10%].

Hence, with a margin of error of 10%, a confidence
level of 95%, a population size of 266, and a response
distribution of 50%, the minimum recommended
sample size for the survey would be around 80
[considering a drop-out rate of 10%].

The principles of the Declaration of Helsinki
following good clinical practice were strictly adhered to
during the entire course of the study.

A non-random convenience sampling technique was
adopted. Eligible faculty members and postgraduates
were explained about the details of the study, and written
informed consent was obtained from them. A pre-
validated questionnaire was distributed among the
participants, and necessary instructions were elaborated
to them on how to complete the questionnaire. On
average, 10 to 15 minutes were given to fill in the
questionnaire. ~ Completed  questionnaires  were
recollected in a closed envelope to maintain anonymity.

The questionnaire contained 15 items, with 5 items
in the ‘knowledge’ section, 6 items in the ‘attitude’
section, and 4 items in the ‘practice’ section (Appendix).
The ‘'knowledge' section composed of partially
categorized questions; the 'attitude' section included
Likert scale-type questions, and there were both closed-
ended and partially categorized questions in the
‘practice’ section. The questionnaire also addressed
demographic details in the beginning; however, there
was no enquiring about the name of the respondent.
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As there were no
similar studies, the entire questionnaire was self-
developed and then validated. A panel of experts
(n = 5), comprising senior faculty members in our
institute, meticulously reviewed the questionnaire.
Each expert independently rated the relevance of each
item using a 4-point Likert scale (1 = not relevant, 2 =
somewhat relevant, 3 = relevant, 4 = completely
relevant). Ratings ‘3" and ‘4’ were together considered as
a “favorable” response to the item, so the particular
question was considered relevant. Similarly, ratings of ‘1’
and 2’ were together considered an “unfavorable”
response, so the question was regarded as irrelevant. All
15 items were retained without major modifications as
the content validity index (CVI) of all individual items
was fairly above the cut-off (Table 1).

The validated 15-item questionnaire was then
submitted to the Copyright Office, Government of
India, and the copyright was granted with the
registration number L-79084/2018.

The questionnaire items 1 to 5
were framed to test knowledge about the definition of
various scientific programs. Items 1, 2, 3, 4, and 5
inquired about the definition of workshop, conference,
CME, symposium, and panel discussion, respectively. A
score of ‘1’ or ‘0" was awarded for a ‘correct’ or ‘wrong’
response, respectively. The cumulative score was
calculated by adding the individual scores of each
questionnaire item. Hence, the total score of each
respondent could range from 5 (maximum; all answers
were correct) to 0 (minimum; no answer was correct).

There were six questionnaire items (6 to 11) under
the section of attitude towards participation in scientific
programs. The ‘necessity of the topic’, ‘reputation of the
organizing body’, ‘expertise of the resource person’,
‘registration fees’, ‘distance from the workplace’, and
‘length of the scientific program’ were described in items
6,7,8,9, 10, and 11, respectively. The items were scored
on a 5-point Likert scale with options ranging from
‘strongly agree’, ‘moderately agree’, ‘neutral’,
‘moderately disagree’, to ‘strongly agree’. Items 6, 9, and
10 were reverse coded. Under the practice section, the
first two items (items 12 and 13) addressed the
frequency of participation in scientific programs. Item
12 was about participation in conferences, symposiums,
or CMEs, and item 13 was about participation in
workshops or training programs. Item 14 had two parts
(A and B). Item 14A questioned satisfaction with the last
scientific program on a 5-point Likert scale ranging
from ‘completely satistied’, ‘partially satisfied’, ‘neutral’,
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‘partially dissatisfied’, to ‘completely dissatisfied’, and
item 14B addressed the reason(s) for ‘satisfaction’ or
‘dissatisfaction’, where the respondent was allowed to
select multiple options. The last questionnaire item (i.e.,
item 15) was a general question about the reason(s) for
attending scientific programs, in which selecting
multiple options was permissible (Table 2).

Data were expressed as mean +
standard deviation for continuous variables and
percentage (%) for categorical variables. The chi-square
goodness-of-fit test was used for the analysis of
categorical variables. Mann-Whitney U test was used for
comparing continuous non-parametric variables and
chi-square or Fisher’'s exact test for comparing
categorical variables. Principal component analysis
followed by reliability analysis was undertaken to check
for the internal consistency of the questionnaire. The
data were recorded and analyzed using Microsoft Excel,
Office 2010 (Microsoft Corporation, Redmond, WA,
USA), GraphPad InStat, version 3.06 (GraphPad
Software, San Diego, CA, USA), and SPSS, version 20.0
(SPSS Inc., Chicago, IL, USA).

The questionnaires were distributed among 103
faculty members and postgraduates enrolled based on
eligibility criteria. Out of this, 85 questionnaires were
included for final analysis (ten questionnaires had
incomplete data; five persons declined to participate,
and another three failed to return the forms).

The respondents were adequately representative of all
departments, namely, Anatomy, Physiology, and
Biochemistry (Pre-Clinical Departments); Pharmacology,
Pathology, Microbiology, Forensic Medicine, and
Community Medicine (Para-Clinical Departments), and
Ophthalmology, Otorhinolaryngology, General Medicine,
General Surgery, Obstetrics and Gynecology, Pediatrics,
Orthopedics, Anesthesiology, Pulmonary Medicine, and
Radiodiagnosis (clinical departments). Furthermore,
54.1% of the respondents were from the college (pre- and
para-clinical departments), and the remaining 45.9% of the
respondents were from the hospital side (clinical
departments).

Most of the respondents were assistant professors
(37.7%), followed by postgraduates (24.7%), professors
(12.9%), associate professors (9.4%), senior residents
(9.4%), and tutors (5.9%). Overall, 62.4% of the
respondents were male, and most of them had an age
around 34 years old. Excluding postgraduates, the
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respondents possessed an average of 6.4 years of
teaching experience (Table 3).

Only 24% of the respondents correctly answered all
definitions of scientific programs (the total knowledge
score =5) [Q. 1 to Q. 5]. The total knowledge score was
less than 3 in 35% of the participants. The mean
knowledge score was 3.14 + 1.3.

Out of 85 respondents, 82 (96.5%) identified the
definition of workshop correctly. The definition of
conference was chosen correctly by nearly 74% of
the respondents. Around 50% of the respondents
selected the correct option denoting the definition of
CME and symposium. However, only 36.5% of the
respondents were aware of the definition of panel
discussion (Figure 1).

Collectively, around 4% of the knowledge-related
items remained either unanswered or the respondents
were unsure of the exact answer.

The respondents were categorized based on their
total knowledge scores, i.e., those with a high knowledge
score (= 3) and those with a low knowledge score (< 3),
and the association with demographic characteristics
was studied. None of the demographic parameters,
namely, age, gender, educational qualification, academic
position (designation), department, experience, and the
number of scientific programs attended were found to
be related to the knowledge score (p > 0.05) (Table 4).

Overall, 81.2% and 80% of the respondents agreed
(including both strong and moderate agreement) that
‘expertise of the resource persons’ and ‘necessity of the
topic’ were, respectively, among the major factors
determining participation in scientific programs.
Similarly, ‘agreement’ was expressed for other factors
like ‘reputation of the organizing body’, ‘distance from
the workplace’, ‘length of the program’, and ‘registration
fees’ with frequencies of 63.5%, 63.5%, 51.8%, and
47.1%, respectively. The chi-square goodness-of-fit test
for all categories was statistically significant with
p <0.001 (Figure 2) [Q. 6 to Q. 11].

A total of 47% of the respondents attended conferences,
symposiums, or CMEs once every three months or more
often whereas those who were attending workshops or
training programs as frequently as above constituted only
12% of the participants. The chi-square goodness-of-fit test
for both categories was statistically significant with
p <0.001 [Q.12and Q. 13].

Also, 83% of the respondents were either completely
or partially satisfied with their participation in the last
scientific program they attended, and only 4% expressed
dissatisfaction. Eliminating this 4% and the other 13% of
the respondents who had selected the neutral option,
63% of the responses (n = 70) expressed their reasons for
‘satisfaction’ as ‘scientific content’ and ‘resource
persons, speakers, or trainers’.

‘Food and accommodation’ and ‘ambience’ were
reasons for satisfaction in 21% and 17% of the
participants, respectively (Figure 3) [Q. 14].

Most (93%) of the respondents vouched for the
option ‘improvement of scientific knowledge or skills —
professional development’ as the major driving force for
their participation in scientific programs. ‘Establishing
more professional contacts’ (59%) and ‘acquiring credit
points for academic promotion’ (49%) were the next
important motivating factors that encouraged the
respondents to attend scientific programs (Figure 4)
[Q. 15].

Finally, the respondents were categorized based on
the knowledge score, and a bivariate analysis was
performed to assess the influence of knowledge on
attitude and practice. The results showed no association
between the knowledge score and attitude or practice
toward participation in scientific programs (p > 0.05).
Only the ‘expertise of the resource person’ seemed to be
significantly associated with knowledge (p = 0.011);
around 89% of respondents with higher knowledge
(scores > 3) agreed upon the importance of ‘the expertise
of the resource person’ in their decision to attend
scientific programs compared to only 66% of
respondents with lower knowledge (scores < 3)
(Table 5).

Multiple principal component analysis (PCA) was
performed to assess the dimensionality of the variables
(items) studied. The initial PCA was run with nine
items, i.e., from item 6 to item 14A. The items related to
the ‘knowledge’ section and items 14B and 15 were
excluded from analysis because ‘knowledge’ items had a
single best option, and items 14B and 15 had multiple
responses. The reverse-coded ‘attitude’ items (namely,
items 6, 9, and 10) were re-coded appropriately before
the analysis. The final PCA vyielded four components
with Eigen values > 1 (the Kaiser-Meyer-Olkin Measure
of Sampling Adequacy was 0.492, and Bartlett’s test of
sphericity was statistically significant). These four
components included five variables (items) with
individual factor loadings higher than 0.4 (i.e., items 7,
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8, 11, 12, and 13 with factor loadings of 0.719, 0.632,
0.464, 0.442, and 0.561, respectively). Hence, based on
the results of PCA, the above five items were subjected
to reliability analysis, retrieving Cronbach’s alpha
(or coeftficient alpha) of 0.60.

Overall, only 48% of the study participants knew the
definition of CME, symposium, and panel discussion,
excluding 4% of the questionnaire items that were
unknown or left blank by the respondents. Hence, most
of the respondents had a wrong presumption about the
definition of scientific programs, particularly, programs
conducted less frequently like symposiums and panel
discussions compared to those held more commonly
such as conferences and workshops. Nearly 85% of the
respondents were aware of the definitions of workshop
and conference. The higher rate of wrong responses for
the definition of panel discussion could be due to lack of
a concrete option for the same; rather, the respondents
needed to fill-in this response by choosing the last blank
option.

It was observed that more experienced respondents
(around 7 years) had a higher knowledge score
(= 3) compared to the less experienced respondents
(around 5 years), though this difference was not
statistically significant.

The dismal understanding of the respondents drives
home the message that the medical professionals need to
be educated about various kinds of scientific programs
that are being conducted. Occasionally, the organizers of
scientific programs are to be blamed as they hold
programs under the wrong label - like designating a
symposium or panel discussion as a CME. The
justification for such errors in the description could be the
fine line of demarcation that separates these scientific
programs. Hence, the onus lies with medical education
departments to enlighten both organizers and
participants about various types of scientific programs.

Indirectly, the ‘attitude’ dimension measured major
contributors to participation in a scientific program
from delegates’ perspectives. The major motivating
factors contributing to participation in scientific
programs were found to be the ‘need for the topic’ and
the ‘expertise of the resource person’ based on the
responses of more than 80% of the respondents. On the
other hand, the ‘registration fees’ and ‘duration’ of the
scientific program played a lesser role, as mentioned by
around 50% of the respondents. An online survey by
Lang et al. (11) revealed similar results wherein 90% of
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the faculty members who participated in the study noted
the following three factors as the most important criteria
for choosing to participate in a conference, namely,
‘topics being in the areas of interest’, ‘well-known,
respected plenary speakers’, and ‘likelihood for cutting-
edge research being presented’; while relatively fewer
respondents considered the ‘location’, ‘time’, and ‘cost’
of the conference important elements.

The relative reluctance of academics to attend
workshops or training programs is detrimental as
these programs can drastically upscale their hands-on
skills and knowledge on relevant compared to more
didactic and less-participant-centered conferences,
symposiums, or CMEs (12).

Based on our results, to boost the satisfaction of
attendees, organizers need to concentrate more on the
scientific content and resource persons than on the food,
accommodation, or ambience. Similarly, the key drivers
luring the scientific community to attend scientific
programs could be the improvement of scientific
knowledge or skills and the development of professional
contacts, as well as gathering credit points for promotion.

The responsibility of program organizers is to
maintain the academic robustness of the scientific
program they intend to conduct. Rigorous steps need to
be followed when conducting these programs from
selecting the theme or topic, deciding on the speakers or
resource persons, choosing appropriate dates and
venues, preparing brochures, inviting delegates, and
finally, organizing the event methodologically (13, 14).
Post-program  evaluation of academic sessions,
particularly with regard to CMEs, is necessary to
ascertain the effectiveness of the program (15).

The strikingly lower positive responses to non-
academic options like food, accommodation, ambience,
places, or meeting friends and relatives may not be a true
reflection of the practice. Basically, KAP questionnaire
studies capture the declarative opinions of respondents
and as such substantial gaps may exist between what is
said and what is done, which is a known limitation of
any KAP study.

Cronbach’s alpha of the present instrument was
obtained as 0.60, and this was justifiable as the current
study was rather an exploratory one with a relatively
small sample size (16, 17).

Like innovations in medical science research, there is
a need for more novel strategies to conduct scientific
programs to break the monotony, and let the participant
to be more engaged with the subject (18). Video- or tele-
conferences, webinars, podcasts, webcasting, and other
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repurposed meetings conducted through interactive
social media are some of the potential alternatives.
Moreover, the focus should be on the quality of
academic sessions rather than on their frequency
(19, 20). of both
conventional didactic and more interactive programs is

Sometimes, a combination
required to increase the effectiveness of educational
meetings (21).

Some limitations of this study included the relatively
small sample size and the lack of representativeness of
the study population of all medical professionals in
other parts of India and elsewhere outside the country.

Our respondents were better aware of the definitions
of conference and workshop than other types of
scientific programs. The ‘necessity of the topic’ and the
‘expertise of resource persons’ were the two foremost
determining factors for participation in a scientific
program. The participants tend to attend conferences,
symposiums, or CMEs more than workshops or training
programs. The major elements increasing satisfaction
with programs were ‘scientific content’ and ‘resource
persons, speakers, or trainers’ as opined by those who
were satisfied with their last attendance to a scientific
program. Likewise, the major driving force for
participation in a scientific meeting was the necessity for
the improvement of scientific knowledge or skills and
professional development.

This questionnaire-based survey can offer a useful
tool to explore the needs of medical healthcare
professionals attending a scientific program. The results
of this study can be used by organizing bodies to identify
the prerequisites of conducting a scientific session.

We express our sincere gratitude
to all the respondents who had provided their valuable
time in filling the questionnaire-forms.
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Figure 2. Factors determining participation in scientific programs (N = 85)
*p <0.001 for all categories; p < 0.05 was considered statistically significant; chi-square goodness-of-fit test was performed.

o 100 -

é 80

=3 i 63 63

60 -

=)

% 40 -

5n

3 21 17

g 20 -

St

. J— |

~ 0 T T ]
Scientific content Resource persons, speakers Food and accommodation Ambience

or trainers

Factors determining program satisifaction

Figure 3. Factors contributing to satisfaction with participation in a scientific program (N = 70)

162 Strides Dev Med Educ. 2024 February; 21(1): 156-165.


https://journals.lww.com/jcehp/abstract/2007/27010/a_systematic_review_of_evaluation_in_formal.3.aspx
https://pubmed.ncbi.nlm.nih.gov/17385741/
https://www.sciencedirect.com/science/article/abs/pii/B9780125902410500058?via%3Dihub
https://emj.bmj.com/content/32/10/756
https://emj.bmj.com/content/32/10/756
https://pubmed.ncbi.nlm.nih.gov/26101405/
https://jamanetwork.com/journals/jama/article-abstract/1105123
https://pubmed.ncbi.nlm.nih.gov/22453564/
https://www.sciencedirect.com/science/article/pii/S0019483216001127?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/27133315/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4867024/
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD003030/full
https://pubmed.ncbi.nlm.nih.gov/11406063/
https://sdme.kmu.ac.ir/

Raj GM. and Adhimoolam M.

Percentage of response

100
90
80
70
60
50
40
30
20
10

93

59
49

29

Gather professional contacts Gain scientific knowledge or

skill

Reasons for attending scientific programs

Acquire credit points

Visit places and meet friends
and relatives

Figure 4. Reasons for attending scientific programs (N = 85). The options were not mutually exclusive and thus, the selection of multiple

options was permissible.

Table 1. Content validity index of individual questionnaire items

Questionnaire item

O 0 NN U1 W N~

b |
W N = O

14 A

14B

15

Questionnaire description
Definition of “Workshop”
Definition of “Conference”
Definition of “CME”
Definition of “Symposium”
Definition of “Panel discussion”
Necessity of the topic
Reputation of the organizing body
Expertise of resource persons
Registration fees
Distance from the workplace
Duration of the scientific program
Participation in conferences, symposiums, or CME
Participation in workshops or training programs
Degree of satisfaction with reference to the last scientific
program
Reason(s) for ‘satisfaction’ or ‘dissatisfaction’ regarding
the above question (14 A)
Reason(s) for attending scientific programs

Table 2. Questionnaire items, description, domain, and evaluation

Questionnaire item

O 0 NI O Ul W N

—_ =
- O

Item description Domain

Definition of “Workshop”

Definition of “Conference”
Definition of “CME”

Definition of “Symposium”

Knowledge

Definition of “Panel discussion”
Necessity of the topic
Reputation of the organizing body
Expertise of‘ the r.esource person Attitude
Registration fees
Distance from the workplace

Duration of the scientific program

Content Validity Index (CVI), %
100
100

75
100
75
100
100
100
75
100
100
75
75
100

100

100

Evaluation

Score of 5 (maximum)
to 0 (minimum)

Likert scale
Strongly agree
Moderately agree
Neutral
Moderately disagree
Strongly agree

Strides Dev Med Educ. 2024 February; 21(1): 156-165.

163


https://sdme.kmu.ac.ir/

Raj GM. and Adhimoolam M.

12 Participation in conference,
P . Choose the best option
symposium, or CME
13 Participation in workshops or Choose the best option

training programs

Likert scale

Completely satisfied
Degree of satisfaction with p Y ]
o Partially satisfied
14 A reference to the last scientific .
Practice Neutral
rogram
Prog Partially dissatisfied
Completely dissatisfied
Reason(s) for ‘satisfaction’ or More than one option can
14B ‘dissatisfaction’ for the above be selected
question (14 A)
15 Reason(s) for attending scientific More than one option can be
programs selected

Table 3. Demographic characteristics of respondents (N = 85)

Parameters Values [mean + SD; n (%)]
Age, years 33.8+84
Gender, n (%)
Males 53 (62.4)
Females 32 (37.6)
Highest educational qualification, n (%)
M.D./ M.S. 52 (61.2)
M.B.BS. 21 (24.7)
D.N.B./ Diplomas 5(5.9)
Ph.D./ M.Sc. 7(8.2)
Academic position, n (%)
Professor 11 (12.9)
Associate Professor 8(9.4)
Assistant Professor 32 (37.7)
Senior Resident 8(9.4)
Tutor 5(5.9)
Post-graduate 21 (24.7)
Department, n (%)
Pre-Clinical 17 (20)
Para-Clinical 29 (34.1)
Clinical 39 (45.9)
Years of experience (post-graduation) 6.39+6.3
No. of scientific programs attended in the last year, Median (Range) 3(1to21)
Table 4. Demographic characteristics of respondents categorized based on the knowledge score (N = 85)
Parameters Knowledge Score <3 (n=30) Knowledge Score >3 (n = 55) P
[mean + SD; n (%)] [mean + SD; n (%)]
Age, years 33.2+73 341+89 0.890
Males, n (%) 20 (66.7) 33 (60) 0.642
Highest educational qualification, n (%) 0.304
M.D./ M.S. 19 (63.3) 33 (60)
M.B.B.S. 5(16.7) 16 (29.1)
D.N.B./ Diplomas 3 (10) 2(3.6)
Ph.D./ M.Sc. 3(10) 4(7.3)
Academic position, n (%) 0.314
Professor 3 (10) 8 (14.5)
Associate Professor 2(6.7) 6 (10.9)
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Assistant Professor

Senior Resident

Tutor

Post-graduate
Department, n (%)

Pre-Clinical

Para-Clinical

Clinical
Years of experience (after post-graduation)
No. of scientific programs attended in the
last year, Median (Range)

14 (46.7)
4(13.2)
2(6.7)

5(16.7)

5(16.7)
10 (33.3)
15 (50)
49451
3(1to21)

18 (32.7)
4(7.3)
3(5.5)

16 (29.1)

0.804

12 (21.8)
19 (34.6)
24 (43.6)

7.32+6.8 0.092
3(1to12) > 0.999

Table 5. Attitude and practice categorized based on the knowledge score (N = 85)

Parameters

Factors determining participation in scientific
programs, n (%)
Necessity of the topic
Reputation of the organizing body
Expertise of the resource person
Registration fees
Distance from the workplace
Duration (days)
Frequency of attending scientific programs, n (%)
Conference, symposium, or CME
Once a month or more often
Once every two months
Once every three months
Once every six months
Once a year or less often
Workshop or training programs
Once a month or more often
Once every two months
Once every three months
Once every six months
Once a year or less often
Factors contributing to satisfaction
with scientific programs, n (%)
Scientific content
Resource persons, speakers, or trainers
Food and accommodation
Ambience
Reasons for attending scientific programs
Establishing professional contacts
Gaining scientific knowledge or skills
Acquiring credit points
Visiting places and meeting friends and relatives

Knowledge Score <3 (n=30) Knowledge Score >3 (n = 55)

[mean + SD; n (%)] [mean + SD; n (%)]
23 (76.7) 45 (81.8)
15 (50) 39 (63.6)
20 (66.7) 49 (89.1)
14 (46.7) 26 (47.3)
17 (56.7) 37 (67.3)
15 (50) 29 (52.7)
3 (10) 5(9.1)
4(13.3) 6 (10.9)
7 (23.3) 15 (27.3)
12 (40) 20 (36.4)
4(13.3) 9 (16.4)
0 (0) 0 (0)
1(3.3) 2 (3.6)
3(10) 4(7.3)
13 (43.3) 20 (36.4)
13 (43.3) 29 (52.7)
16 (61.5) 28 (63.6)
18 (69.2) 26 (59.1)
4(15.4) 11 (25)
3(11.5) 9(20.4)
17 (56.7) 33 (60)
27 (90) 52 (94.5)
14 (46.7) 28 (50.1)
6 (20) 19 (34.5)

P

0.570
0.135
0.011
0.762
0.332
0.936

0.939

0.709

Strides Dev Med Educ. 2024 February; 21(1): 156-165. 165


https://sdme.kmu.ac.ir/

Appendix

ID:
Date:

assessment of knowledge, attitude and practices among medical professionals regarding participation in scientific programs - a
questionnaire-based study in a tertiary care teaching institute
Demographic details
= Age (in years)/ Gender : /
=  Educational qualification :
=  Designation
=  Department
= Years of experience (After post-graduation)
= No. of scientific programs attended in the last one year:

[For selecting an option, please ENCIRCLE the particular Roman numeral]
Knowledge
1. ‘Tt is a form of academic instruction, either at a university or offered by a commercial or professional organization. It
emphasizes ‘hands-on-practice’ or laboratory work. The lab work is designed to reinforce, imprint and bring forward an
immediate functioning dimension to the participant’s eye and hands by implementing and practicing the actual concept or
technique that was taught through the lecture and demonstration process.’
The above description best relates to a...

L. Conference
1L Symposium
II1. Workshop
IVA CME
V. Not sure
VI Others, (Please, specify)

2. ‘Ttis a formal meeting which involves discussion, problem-solving, exchange of information and consultation among the
delegates. It is usually held on a regional, state or national level. It ranges from once half-day to one week in length and may
cover a single topic in depth or be broadly comprehensive.’

The above description best relates to a...

L. Conference
1L Symposium
II1. Workshop
Iv. CME
V. Not sure
VI Others, (Please, specify)

3. ‘It consists of educational activities which serve to maintain, develop, or increase the knowledge, skills and professional
performance and relationships that a physician uses to provide services for patients, the public, or the profession.’
The above description best relates to a...

L. Conference
1L Symposium
II1. Workshop
V. CME
V. Not sure
VI Others, (Please, specify)

4. ‘Ttis a series of speeches on a selected subject usually completed in a single day. Each person or expert presents an aspect of
the subject briefly. In the end, the audience may raise questions. The chairman makes a comprehensive summary at the end
of the entire session.”

The above description best relates to a...
L Conference
1L Symposium
II1. Workshop
Iv. CME
V. Not sure



VI Others, (Please, specify)

5. ‘Four to eight persons who are qualified to talk about the topic sit and discuss a given problem or the topic, in front of a large
group or audience. The panel is composed of a chairman or moderator and about four to eight speakers. The chairman opens
the meeting, welcomes the group and introduces the speakers on the panel. He introduces the topic briefly and invites the
panel to present their points of view. After the main aspects of the subject are explored by the panel speakers, the audience is
invited to take part. The discussion should be spontaneous and natural.’

The above description best relates to a...

L. Conference
1L Symposium
III. Workshop
IVA CME
V. Not sure
VI Others, (Please, specify)

Attitude
6. Do you feel that scientific programs are attended based on the need for the topic concerned?
L strongly disagree
II. moderately disagree
II1. neutral
Iv. moderately agree
V. strongly agree

7. Do you feel that scientific programs are attended based on the reputation of the organizing/ conducting body?
L strongly agree
II. moderately agree
II1. neutral
Iv. moderately disagree
V. strongly disagree

8. Do you feel that scientific programs are attended based on the expertise of the resource persons, trainers or speakers?
L strongly agree
II. moderately agree
II1. neutral
Iv. moderately disagree
V. strongly disagree

9. Do you feel that the ‘registration fees’ for a scientific program is a major determining factor for participation?
L strongly disagree
1L moderately disagree
II1. neutral
Iv. moderately agree
V. strongly agree

10. Do you feel that the ‘distance from the workplace’ for a scientific program is a major determining factor for participation?
L strongly disagree

1L moderately disagree
II1. neutral
Iv. moderately agree

V. strongly agree

11. Do you feel that the ‘duration (no. of days)’ of a scientific program is a major determining factor for participation?

L strongly agree
1L moderately agree
111 neutral

IVv. moderately disagree
V. strongly disagree



Practice
12. How often you attend a conference, symposium or CME?

L Once a month or more often
1L Once every two months
IIL Once every three months
Iv. Once every six months
V. Once a year or less often

13. How often you attend a workshop or training program?

L Once a month or more often
1L Once every two months
II1. Once every three months
Iv. Once every six months
V. Once a year or less often

14. A.How much were you satisfied with the last scientific program you attended?
(Please, specify the type of scientific program )

L completely satisfied
II. partially satisfied
II1. neutral
Iv. partially dissatisfied
V. completely dissatisfied

14. B.*What was the reason for your ‘satisfaction” or ‘dissatisfaction’?
[*You may ENCIRCLE more than one option. You need NOT answer, if you had selected the option ‘III. neutral’ for 14. A.]

L. Scientific content
1L Resource persons, speakers or trainers
111 Food and accommodation
IVv. Ambience
V. Others, (Please, specify)

15. *Scientific programs are generally attended for the following purpose(s),
[*You may ENCIRCLE more than one option]

L To develop more professional contacts among peers
1L Advancement of scientific knowledge or skill professional development
III. To acquire credit points - so as to aid in promotion
Iv. As a chance to visit places and meet friends and relatives

V. Others, (Please, specify)





