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Introduction White et al. examined aggregate
evaluation data collected from CME/CPD
workshop attendees over a three-year
period.> Data from 429 respondents
indicated that 94% agreed or strongly
agreed that access to CME/CPD
contributed to confidence in practicing in
rural and or remote locations.? Many
times, rural physicians are remote from a
variety of CME/CPD opportunities. This
could be due to lack of locum coverage
and distance factors such as time,
expense and travel issues.* There is also
a lack of physicians who completed
residencies in Obstetrics and
Gynecology (OB/GYN) in lowa, a largely
rural state.® In 2017, Rayburn reported
that there was 3.3 obstetricians-
gynecologists per 10,000 women of
reproductive age in lowa.® By 2020 there
was 3.8 obstetricians-gynecologists per
10,000 women of reproductive age in
lowa.? The need for increased access to
continuing education for rural health

Continuing medical education (CME)
refers to structured, scheduled sessions
directed toward all specialty trainees
within a specialty training program.” CME
promotes upkeep of clinical skills and
knowledge, helps to maintain
performance, and ensures good patient
outcomes.” Rural physicians report
practicing a wider range of procedural
skills compared to their wurban
counterparts which is why their
educational needs during CME might
look different.? In 2022, 263 family
medicine providers and 236 obstetricians
and gynecologists in lowa each delivered
at least one infant.> However, physicians
entering rural practice often do not feel
sufficiently prepared in relevant clinical
skills and procedures which are drawn
from many fields including obstetrics and
gynecology.*

"University of lowa Department of Obstetrics & Gynecology
2University of lowa Office of Continuing Medical Education

Please cite this paper as: Schnoebelen S, Raw L, Santillan MK, Santillan DA. Multi-year evaluation of the Annual Postgraduate
Education Course in Obstetrics & Gynecology at University of lowa Health Care. Proc Obstet Gynecol. 2025;14: Article 3 [8 p.].
Available from: https://pubs.lib.uiowa.edu Free full text article.

Corresponding authors: Mark K. Santillan, MD, PhD, Department of Obstetrics and Gynecology, University of lowa Health Care,
200 Hawkins Drive, lowa City, IA 52242. Mark-santillan@uiowa.edu Donna A. Santillan, PhD, Department of Obstetrics and
Gynecology, University of lowa Health Care, 200 Hawkins Drive, lowa City, IA 52242.donna-santillan@uiowa.edu

Financial Disclosure: The authors report no conflict of interest.

Copyright: © 2025 Schnoebelen, et al. This is an open-access article distributed under the terms of the Creative Commons
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author
and source are credited.


https://pubs.lib.uiowa.edu/
mailto:Mark-santillan@uiowa.edu
mailto:52242.donna-santillan@uiowa.edu

practitioners is well documented.” For
example, in an unpublished survey
conducted in 2024 of lowa hospitals with
a Labor and Delivery unit, almost 66%
reported that they do not hold obstetrical
educational conferences. (Stephanie,
Radke, personal communication, 2025)

Telemedicine and tele-education can
create easier access to education and
end isolation felt by rural health care
providers.” Telehealth has provided
access to local and world experts on
topics of interest as many medical
societies have made online lectures and
webinars available and often free of
cost.® Education delivery has been re-
imagined since the COVID-19 pandemic
and allows for easier access to
collaborative learning.2 Some benefits of
digitized learning  include  more
individualized learning, easily
consumable material, and self-paced
learning.® Digital learning also allows for
material to be revisited and reviewed.®
However, there are challenges to
digitized learning such as keeping
attendees’ attention throughout a virtual
learning experience.®

The objective of this paper is to examine
the role of the University of lowa Health
Care (UIHC) CME in OB/Gyn in
maintaining up-to-date clinical
knowledge and skills in healthcare
settings especially in resource-limited
areas, such as in rural lowa. It describes
the role of UIHC OB/Gyn CME in
enhancing patient care and supporting
career development. The impact of this
CME is reviewed using Moore’s Seven
Levels, providing a structured framework
for evaluating educational outcomes.'%"
In addition, it explores the
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implementation of tele-education in rural
communities, with particular emphasis
on its significance during the COVID-19
pandemic.

Methods

Data Collection: The University of lowa
Carver College of Medicine Continuing
Medical Education Office surveys
participants after each annual
postgraduate course conducted by the
UIHC Department of Obstetrics &
Gynecology. Surveys were conducted
either by paper or online. The CME office
provided tallied results and free
responses to open-ended questions. The
number of responses to each survey
question varied from year to year,
meaning that the sample size was not
consistent across questions. A total of 84
CME presentations were evaluated from
2018-2024, with a variable participant
sample size ranging from n=11-36 per
presentation. As a result of differences in
session attendance, the number of
evaluators varied per presentation.

Overall Assessment:. CME evaluation
data from 2018 to 2024 were reviewed
and categorized using Moore’s Seven
Levels, a framework for assessing
learners and evaluating instructional
activities.” This model examines CME
effectiveness  through  participation,
satisfaction, learning,  competence,
performance, patient health, and
community health. Because of
inconsistencies in evaluation methods
and data collection across the years, only
four of the seven levels were used for
analysis. Figure 1 outlines the selected
categories and corresponding data
sources. because evaluation questions
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varied annually, they were aligned with
the Moore level best fitting their intent.

Assessment of Participation: To assess
overall participation, registrant records
from 2018-2024 were analyzed by
totaling the number of registrants and
organized by degree. Degree categories
include BA/BS, nurses, nurses with
higher education, ARNP, PA-C, MD/DO,
PhD, and other/unknown. Participants
with an MD PhD were sorted into the
MD/DO category while participants with a
PhD were sorted into the PhD category.
Nurses with higher education include
nurses with degrees such as their MSN
or PhD.

Assessment of Participant Satisfaction:
CME evaluation surveys from 2018-
2024 were analyzed to assess participant
satisfaction with the Postgrad CME over
time. Measures of overall satisfaction
included perceptions of bias and the
quality of presentations each year. The
presentations each year were rated as
excellent, very good, good, fair, or did not
attend, and were further categorized into
clinical presentations, resident research,
and general research. It is important to
note that in 2019 excellent was not an
option as a response. To assess overall
satisfaction the presentation reviews
from each year were totaled regardless
of what category the presentation was in
(clinical, resident research, and
research) and were assessed by
percentage of each category.

Assessment of Declarative Knowledge:
Declarative knowledge was assessed by
examining survey questions in relation to
knowledge gain from CME evaluation
surveys from 2018-2024. Questions that
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covered the achievement of education
objectives  and improvement  of
knowledge were assessed.

Assessment of Competence  of
Participants: To assess overall
competence of participants, questions
from CME evaluation surveys from 2028-
2024 that discussed making clinical
changes to practice, improvement of
skills, and ability to communicate with
healthcare teams were examined.

Analysis: Microsoft Excel was used for
analysis and to generate graphs.

Results

Overall Participation

A total number of 760 people registered
from 2018-2024 for the Postgrad CME
Conference. The highest registration
occurred in 2020 and 2021 when the
conference was offered through a virtual
format with 148 and 155 registrants
respectively. Figures 3A. and 3B. The
lowest registration occurred in 2022 with
79 registrants. Figures 3A. and 3B. Since
2022, there has been an increase in
registrants with 83 in 2023 and 93 in
2024. Figures 3A. and 3B. Not all
registrants submitted survey evaluations
contributing to the variability of response
rates from year to year. Additionally, it
can be observed in Figures 4C., 5D., 6C.,
7D., 8D., 9D., and 10D. that MD/DO
registrants had the highest number of
registrations each year.

Overall Satisfaction

Participants were asked each year if the
activity was free from commercial bias.
From 2018 through 2024, nearly all
participants answered yes. Figures 4D.,
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5E.,6D., 7E., 8E., 9E., and 10E. The only
year with negative responses was 2019,
when 16.7% (2 respondents) answered
no. Figure 5E. In all other years (2018,
2020, 2021, 2022, 2023, and 2024),
100% indicated the activity was free from
commercial bias. Figures 4D., 6D., 7E.,
8E., 9E., and 10E. Over the seven-year
time period, 99% (183 respondents)
answered “yes” and only 1% (2
respondents) answered “no.”

Another important aspect of overall
satisfaction ~was the quality of
presentations each year. Ratings were
recorded in categories of excellent, very
good, fair, or did not attend. The total
number of reviews varied by year,
ranging from 140 in 2018 to 502 in 2020.
Figures 11A. and 11B. The proportion of
excellent and very good ratings
combined varied by year. It is important
to add that 2019 did not have “excellent”
as an option, so the percent of “excellent”
and “very good” ratings only reflects the
number of “very good” ratings. The
highest proportion occurred in 2022
when 91.67% fell into these top two
categories while the lowest proportion
occurred in 2020 with 69.92% falling into
the two categories. Figure 11B. Other
years consistently ranged from 72.7% to
80.0%. Figure 11B.

Overall Declarative Knowledqge

Overall declarative knowledge was
examined through questions in the CME
evaluation that pertained to self-reported
knowledge gain. Due to inconsistency
among CME evaluation surveys from
year to year, 2018 does not have the
same questions as 2019-2024. In 2018,
the question, “Was the information
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applicable to your needs?” was asked in
relation to declarative knowledge. Figure
4D. A majority of participants answered
yes (83.3%) and a small amount
answered no (16.7%). From 2019-2024
consistent questions were asked
pertaining to whether the educational
objectives were achieved and to what
degree did the content of educational
activities improve knowledge. Figures
5E., 6D., 7E., 8E., 9E., and 10E. From
2019-2024 on average 99.30% of
participants answered “yes” and 0.7%
answered “no” to the question, "Were the
educational objectives achieved?” From
2019-2024 a low percentage of
participants answered “minimally” to the
question, “To what degree did the content
of this educational activity improve your
knowledge.” On average this percentage
was 3.5%. The highest response rate to
this question was “moderately” with an
average percentage of 49.73%. On
average the response of “substantially” to
this question was 46.75%.

Overall Competence

Overall Competence was identified
through questions in the CME evaluation
that relate to improvement in skills,
abilities, strategies, and communication,
as well as their intent to make changes to
their practice based on what they learned
at CME. Due to inconsistency among
CME evaluation surveys from year to
year, 2018 does not share the same
questions as 2019-2024. However, the
2018 questions pertaining to
competence were still examined and
evaluated. The two competence
questions in 2018 related to making
clinical changes and if there were any
barriers to making these changes. Figure
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4E. When asked whether they
considering making any changes to their
practice as result of participating in CME,
60% (n=9) of participants answered “yes”
and 40% (n=6) answered “no.”
Additionally participants were asked, if
they anticipated any Dbarriers to
implementing the ideas from this activity
into their practice or daily work. The
majority, 86.67% (n=13) of participants
indicated “yes” that they foresaw
potential barriers while 13.33% (n=2)
responded “no.”

From 2019-2024 evaluation surveys had
consistent questions in relation to
competence. Figures 5F., 6E., 7F., 8F,,
9F. and 10F. Participants were surveyed
about their ability to make clinical
changes, how much the educational
activity improved their skill, and how
much it enhanced their communication
abilities to collaborate with their health
care team. In 2020, when participants
were asked if they anticipated making
clinical, teaching, or other changes to
their professional practice as a result of
the CME activity, there was a large
percentage of  participants  who
responded “yes” (97.22%, n=35). Figure
6E. On average from 2019-2024, 85.5%
answered “yes” to this question and
14.49% answered “no.” Figures 5F., 6E.,
7F., 8F., 9F. and 10F.

Participants from 2019-2024 were also
asked to rate the degree to which the
content of the educational activity
improved their skills, abilities, or
strategies, categorized as minimally,
moderately, or substantially. Figures 5F.,
6E., 7F., 8F., 9F. and 10F. From 2019-
2024, the majority of participants
consistently reported moderate
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improvement ranging from 41.67%
(2020) to 67.65% (2024). Substantial
improvement was reported ranging from
20.83% (2022) to 55.56% (2020).
Minimal improvement was reported less
frequently, ranging from 2.78% (2020) to
20.83% (2022).

Lastly, when participants from 2019-2024
were asked to what degree the activity
improved their ability to communicate
with their healthcare team, there were a
wide range of responses. Figures 5F.,,
6E., 7F., 8F., 9F. and 10F. Each degree
was categorized as not at all, minimally,
moderately, substantially, and not
applicable. Overall, throughout the year
participants mainly reported “moderate”
or “substantial” improvement in their
ability to communicate or collaborate with
the health care team. On average the
“‘Moderately” and “Substantially”
categories had the highest response rate
while an average of 76.5% of participants
responded “‘Moderately” or
“Substantially.” The “‘Moderately”
response rate ranged from 31.25% to
62.5% while the “Substantially” response
rate ranged from 8.33% to 44.44%.

Discussion

Continuing Medical Education in lowa
has brought valuable knowledge and
skills to people in health care for many
years. Using Moore’s Seven Levels
framework of participation, satisfaction,
declarative knowledge, and competence,
postgrad CME data were evaluated and
trends were identified.™® It is important to
note that from 2018-2024, 99% of
participants reported that the activity was
free from commercial bias. Figures 4D.,
5E., 6D., 7E., 8E., 9E., and 10E.

Postgrad CME in Obstetrics & Gynecology at UIHC 5



Furthermore from 2019-2024, 99% of
participants reported that educational
objectives were achieved. Figures 5E.,
6D., 7E., 8E., 9E., and 10E. This
suggests that presentations over the
years focus on a clear objective, without
compromising scientific integrity.
Additionally, these statistics also support
Moore’s Seven Levels framework of
declarative knowledge and satisfaction
by demonstrating that educational
objectives were not only met, but also
that educational outcomes align with their
expectations as the presentations were
almost all free from bias.0"

Additionally, the conference provides an
important educational opportunity with
760 registrants from 2018-2024 with
registration numbers ranging from 79 to
155 people. Figures 3A. and 3B. This
supports Moore’s Seven Levels
framework of participation as registration
numbers are related to how many people
participate each year.'®" This is
important as the state of lowa is a
maternal care desert with one of the
lowest numbers of OB/Gyns per 10,000
women of reproductive age®® and a low
number of hospitals  conducting
educational conferences dedicated to
Obstetrics. When presented in a virtual
format, Postgrad CME attracted more
participants. This can be seen as 2020
and 2021 had the most registrants
(n=148 and n=155). Figure 3A. and 3B.
Future use of a virtual format may reduce
barriers to education such as traveling
and need for extended time off. Covid-19
has allowed for tele-education to flourish,
and continuing to have a virtual format of
Postgrad CME could increase future
participation.
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From 2018-2024, Family Medicine
providers also registered for Postgrad
CME, highlighting the need for ample
education for healthcare providers in
maternal care deserts. This trend also
aligns with the lowa Department of
Health and Human Services’ 2022
maternal care report, which showed that
more  Family Medicine  providers
delivered infants  than OB/Gyn
providers.> The Postgrad CME
conference draws in people with various
healthcare roles such as physical
therapists, nurses, and researchers.
Including more people in different
healthcare roles may help foster team
collaboration and increase one’s
competence. Fostering collaboration
across specialties and various
healthcare roles is valuable in addressing
patients with complex care needs. This is
especially important at the University of
lowa Health Care which is the only Level
IV maternal and neonatal medical center
in the state.?

The average percent of presentations
from 2018-2024 with Excellent and Very
Good ratings is 77.69%. Figure 11A. and
11B. This suggests that the Postgrad
CME conference provides a strong
educational opportunity with high quality
presentations. The year 2022, had the
highest percentage of “excellent” and
“very good” ratings, reaching 91.30%.
The theme for 2022 was “New
Technologies in  Obstetrics  and
Gynecology” and the presentations with
the highest percent of “excellent” ratings
were “New Technology in Gynecologic
Cancer Surgery and What it means to
You with” and “Novel Avenues for
Prediction, Diagnosis, and Treatment of
Perinatal Hypertensive Disorders in
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Pregnancy.” Figures 2. and 8A. Both
presentations had a 79.17% “excellent”
rating. This trend could reflect that there
is an interest among providers in
emerging clinical tools and new
approaches to patient care. This is
especially important in a state with a
maternal healthcare desert to allow
providers to be up to date with the newest
practices to allow for the highest quality
of care. These presentations also provide
educational value as it was reported that
on average from 2019-2024, 85.5% of
participants answered “yes” when they
were asked if they anticipated making
clinical, teaching, or other changes to
their professional practice based as a
result of the CME activity. Figures 5F.,
6E., 7F., 8F., 9F. and 10F. This also
supports  Moore’s Seven Levels
framework of competence as it
exemplifies that participants intend to
make changes that the educational

activity intended them to be able to do.'®
11

Conclusion

Consistently, the post graduate CME
meetings have provided high quality
educational presentations free from bias.
Post graduate CME meetings allow
experts to share their knowledge to
further competency of others in the
medical profession. More specifically,
OBGYN post graduate CME at the
University of lowa serves as vital tool for
bringing together medical professionals
from across the state to present the
newest findings and updated standards.
This continued education is vitally
important in a state with limited OBGYN
providers. Each year diverse and unique
topics are presented to increase mastery
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learning. When CME is delivered through
tele-education, it has proven to be a vital
tool for COVID-19 and healthcare
providers in rural lowa. As digital learning
platforms continue to evolve, the
potential for improving access to high-
quality education is immense. This
ultimately contributes to the ongoing
improvements of healthcare delivery in
underserved areas. Additionally,
because the University of lowa is the only
Level IV maternal and neonatal medical
center in the state, it is important to
continue having CME meetings to further
expand providers’ knowledge to
contribute to the highest level of care for
patients.'?
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