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ABSTRACT

Objective: In our study in which didactic lecture material is uploaded to a resident-accessible website, 

we determine utilization patterns and satisfaction with this online resource. 

Methods: Powerpoint materials used in the traditional “noon conference” lecture at a mid-sized, 

university-affiliated internal medicine residency program were uploaded to the residency’s unique 

website. To access online content, utilizers are asked (but not required) to complete both a pre- and 

post-access brief questionnaire. 

Results: Overall, a group of 29 categorical medicine (IM) and 24 medicine/pediatric (MP) residents 

accessed the resource 1124 times. Pre- and post-access questionnaires were completed for 46% and 

16% of the utilizations respectively. Most IM utilizers (51%) had already attended the lecture prior to 

accessing it whereas only 15% of the MP utilizers had done the same. Regardless of program, the most 

commonly listed reason for online utilization was, “Unable to attend the lecture but wanted to review 

content.” Most respondents (67%) accessed the resource from home. 

Conclusion: The resource was used extensively by both IM and MP residents for review and study 

purposes. It was commonly utilized from home, was likely to be used again, was felt to be user-

friendly, and received high satisfaction scores.  We suggest that making didactic noon conference 
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lectures available for online review is a worthwhile endeavor for medicine (IM and MP) training 

programs.  (Rawal Med J 2009;34:108-111).
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INTRODUCTION

For decades, internal medicine (IM) residency programs across the United States have utilized didactic 

lectures as a supplement to bedside teaching during residency.1-3 Studies have shown a positive impact 

of didactic curricula on medical education as evidenced by better standardized examination scores, 

increased self-evaluated knowledge scores, and increased performance satisfaction scores.4-6 However, 

many residents, because of urgent patient care responsibilities, off-site rotations, or work-hour 

restrictions, are unable to attend such live didactic presentations. Online content delivery offers an 

alternative to live attendance at didactic conferences, and thus may benefit residents unable to 

physically attend a given presentation. However, it is unclear whether residents would actually access 

such an online resource and for what purpose. Thus, the goal of this study was to determine trainee 

utilization of an internet-based resource containing previously delivered didactic lecture material; 

determine factors influencing utilization of this online content source; and determine trainee 

satisfaction with this internet-based educational resource.

METHODS

At the University of Illinois College of Medicine-Peoria (UICOMP) internal medicine residency 

program, a daily noon conference is offered to all IM and MP residents. Beginning in October 2006, 

all noon conference lectures were transferred online after delivery of presentation and speaker consent. 

Uploaded files included Power Point slides only; no audio was included. An interface was developed 
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which allowed presentations to be sorted by title, general content area/subspecialty, date, or presenter, 

or searched by free text. This allowed users rapid, easy access to a particular lecture of interest. 

Fig 1. Pre-Access Questionnaire. 

1a) Did you attend this lecture in person?
a. Yes
b. No

1b) If no, why not?
a. Not interested in speaker/content
b. Interested but was on vacation/excused leave

               c. Was on night float or MICU rotation
d. Interested but urgent patient care responsibilities on the following rotation that day did not allow attendance. 
[UHATS/Med consult/Ambulatory/Acute Care/Subspecialty/ED/Pediatrics]

2) Why are you accessing this lecture?
a. Was unable to attend but wanted to review content.
b. Attended but wished to revisit content.
c. Wanted to review specifically for study purposes or reference.

               d. Specific answer in regard to current patient care issue.
3a) Where are you accessing this lecture from:

a. Home
b. SFMC
c. Other

3b) If you are at SFMC, are you on call?
a. Yes
b. No

4) What time of day are you accessing this lecture?
a. Morning (6 am – 12 pm)
b. Afternoon (12 pm – 5 pm)
c. Evening (5 pm – 10 pm)
d. Night (10 pm – 6 am)

5) What postgraduate level are you?
a. PGY-1
b. PGY-2
c. PGY-3
d. PGY-4

6) What residency program are you a part of?
a. Categorical Internal Medicine

               b. Combined Medicine/Pediatrics
               c. Preliminary Internal Medicine

Informed consent was obtained from all speakers prior to placing their lecture on the website. The 

website was password-protected and only accessible to UICOMP residents and faculty. Prior to 

viewing the lecture, however, the user was automatically forwarded to a 6-item pre-access 

questionnaire (Fig. 1). After viewing the lecture, users were again automatically forwarded to a 5 item 
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post-access questionnaire (Fig. 2). Resident attendance at noon conference lectures was tracked by the 

Department of Medicine. 

RESULTS

A total of 696 questionnaires were completed by resident utilizers, accounting for a 31% survey 

completion rate during the study period. The majority of responders were IM residents (64%). 

Overall, resident trainees accessed the online noon conference lecture resource 1124 times between 

October 2005 and April 2006. The majority of users were IM residents (677 [60.2%]). The most 

frequently accessed presentations were internal medicine board review lectures; these accounted for 

28.3% of all accessions entries into the system. 

Fig 2. Post-Access Questionnaire.

1) Do you feel that reviewing this lecture was educationally worthwhile? 
a. 1- Not worthwhile
b. 2- Somewhat worthwhile
c. 3- Neutral
d. 4- Worthwhile
e. 5- Very worthwhile

2) Do you feel that the online availability of noon conference lectures is beneficial to the program?
a. 1- Not beneficial
b. 2- Somewhat beneficial
c. 3- Neutral
d. 4- Beneficial
e. 5- Very beneficial

3) How likely do you think it is that you would access this online resource again to review a noon conference lecture?
a. 1- Not likely
b. 2- Somewhat likely
c. 3- Neutral
d. 4- Likely
e. 5- Very likely

4) Did you find the online resource “user-friendly?” (rank on scale of 1-5)
a. 1- Not at all 
b. 2-  
c. 3- Neutral
d. 4- 
e. 5- Very much

5) Do you have any suggestions or feedback to improve this resource? [empty box]
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The majority of categorical IM utilizers had already attended the accessed online lecture (79%), 

whereas only 15% MP utilizers had done the same. Primary reason for accession by IM residents was 

study/review (75.5%), whereas the most cited reason for MP residents’ accession was the inability to 

initially attend the lecture (61%) (Fig.3). Approximately half of both IM (49.6%) and MP (56%) 

utilizers accessed the resource from home.

Over 90% (93% IM /96% MP) responders felt that the resource was worthwhile (Fig. 4). In addition, a 

strong majority of responders felt that the resource was of benefit to their training. Residents from both 

IM (93%) and MP (100%) training programs were extremely likely to revisit the website. Technically, 

both IM (97%) and MP (96%) utilizers found the resource to be user-friendly. 

DISCUSSION

In the UICOMP IM program, it is estimated that over 200 faculty speakers spend an aggregate of over 

1200 hours annually in the preparation and delivery of lecture material for this conference series. 

Additionally, our 50 program residents spend an aggregate total of over 6000 hours annually in 
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attendance time at this conference. 
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Presentation of didactic lectures online has been implemented in undergraduate medical education 

settings and has been met with varied success.7,8 Studies have shown that online availability of 

material is feasible, efficient, and effective when compared to traditional teaching.9,10 Medical students 

have cited independent learning, multimedia content in online material, and immediate online self-

assessment as positive aspects.11-16 Additionally, data have shown that internet-based material provided 

accessible lecture content and augmented discussion between medical students and faculty.17 These 

positive outcomes, however, have been limited to medical student education. To our knowledge, no 

data exists that examines the utilization of an online resource by IM residents. 

Fig 3. Why are you accessing this lecture?
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Fig 4. Do you feel that reviewing this lecture was educationally worthwhi le? 
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A majority of MP users accessed the resource not having previously attending the lecture. At 

UICOMP, MP residents are scheduled according to a tri-semester academic year with alternate IM and 

pediatric blocks. While on pediatrics, MP residents cannot attend IM curriculum, and therefore the 

resource provided allowed these residents to view lectures that would have otherwise be inaccessible 

to them. This, in fact, was cited by a majority of MP utilizers when asked for the reason for accession. 

Trainees as a whole were satisfied with the internet-based resource. They found the resource to be 

worthwhile and of benefit to training. Importantly, residents felt they would access the resource in the 

future as part of their continuing education. Finally, trainees from both programs deemed the site user-

friendly. Online presentations do have disadvantages compared with live attendance. Examples 

include inability to ask questions of the presenter, lack of group interaction and discussion of a topic 

and the fact that online formats are simply “not like being in the room with the presenter”.11 

Furthermore, the files uploaded in our study did not include any audio accompaniment. One might 
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well speculate that including voice-over narration and discussion would enhance both educational 

value and motivation to access the materials.  Our study is limited by the number of survey 

respondents who did not respond to various queries. In conclusion, based on our experiences, we 

recommend that didactic noon conference lectures be made available online, thus providing  residents 

opportunities to review the lectures at their own convenience, independent of time and location; 

review the information in the lecture at an individualized pace; and have the lectures available for ad 

hoc reference. 
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