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ABSTRACT

Background & Aims: Since the onset of the Coronavirus disease 2019 (COVID-19) pandemic, there has been
a significant opportunity to leverage virtual platforms for communication and dissemination of knowledge.
An online survey was conducted to examine the viewpoints of World Gastroenterology Organization (WGO)
leaders concerning the necessity, primary priority areas, and implementation strategies for a virtual global
gastroenterology educational program.

Methods: We conducted a survey of leaders of WGO member societies to assess their opinions on creating
opportunities for global education using virtual platforms, identifying practical implementation steps and
priority educational areas.

Results: Responses were obtained from 57/117 (48.7%) contacted leaders with 56/57 (98.2%) identifying such a
need. Five mutually exclusive priority educational topics were proposed in the survey: clinical gastroenterology,
endoscopy, nutritional support, research methodology, and professional development. Overall, most
participants prioritized clinical gastroenterology (45/57; 78.9%) and endoscopy/hand skills (27/57; 47.3%)
as educational topics to be addressed by the virtual global gastroenterology educational program. A majority
of WGO member society leaders surveyed favored monthly teaching activities (33/57; 57.8%), ideally carried
out between 1500-2100 local time (31/57; 54.3%), ideally with no administrative fees (47/57; 82.4%).
Conclusions: This truly global survey of WGO member societies achieved a good response rate and provides
important insights into the need for and scope of future virtual education programs under the aegis of the WGO.

Key words: survey — virtual education — global — gastroenterology — hepatology.
Abbreviations: COVID-19: Coronavirus disease 2019; MASLD: metabolic-dysfunction associated steatotic

liver disease; MOOC: massive open online course; NAFLD: non-alcoholic fatty liver disease; WGO: World
Gastroenterology Organization.

INTRODUCTION

The World Gastroenterology
Organization (WGO) is
a global organization of 119
national or regional member
societies and associations of
gastroenterologists representing
nearly 60,000 individual
members worldwide [1]. A
primary goal of the WGO is to
advocate for the optimal care
of patients with gastrointestinal
and liver disorders, facilitated by
healthcare professionals globally,
through the provision of high-
quality and easily accessible
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education. In recent times, and especially since the onset of
the Coronavirus disease 2019 (COVID-19) pandemic, there
has been a significant opportunity to leverage virtual platforms
for communication and dissemination of knowledge [2].
Delivering educational activities through virtual platforms
could, therefore, represent a viable strategy aligned with
WGO objectives. Consequently, our aim was to evaluate the
perspectives of WGO member society leaders concerning
the necessity and potential priority areas of a virtual global
gastroenterology education program, including specific
operational aspects of any subsequent implementation.

METHODS

An online survey was conducted to examine the viewpoints
of WGO member society leaders concerning the necessity,
primary priority areas, and implementation strategies for
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a virtual global gastroenterology educational program.
Initially, two authors (G.M., A.B.) identified key domains
related to potential areas of interest for inclusion in the virtual
education program. Any discrepancies were resolved through
group discussions with WGO executives and members of its
clinical research committee. The survey questions addressed
seven broad areas that included two operational topics: 1)
the need for a global gastroenterology educational program,
and 2) the methods for ensuring an effective and adapted
implementation of such a program. In addition, five priority
educational topics were proposed: 1) clinical gastroenterology,
2) endoscopy (cognitive and skills education), and GI
manometry, 3) nutritional support, 4) research methodology,
and 5) professional development (leadership, communication,
and teaching skills). Subdomains of these topics were identified
by reviewing academic programmes of various conferences,
textbooks, and the authors’ own experiences. We subsequently
developed a questionnaire containing 15 questions based
on these seven areas of interest and respective subdomains
(modified abbreviated version in Table I, with the full survey
available as Supplemental material). All potential responses
were graded using a 5-point Likert scale relevant to each
question ranging from strongly agree to strongly disagree. Prior
to survey distribution, the questionnaire was administered to a
group of 10 gastroenterologists, members of the WGO clinical
research committee, for pilot testing and was subsequently
modified to optimize clarity and ease of response with
subsequent approval for diffusion by WGO and its clinical
research committee. The final version of the questionnaire
was then circulated to the Presidents of the 117 national or
regional societies and associations of Gastroenterology that
were members of WGO at the time of the study (https://www.
worldgastroenterology.org). Following an initial e-mail query
to potential respondents, three additional weekly reminders

Table I. Survey questionnaire topics and subdomains

were then sent to those who did not answer the previous
requests.

Anonymized responses (in keeping with WGO policy) were
collected and summarized as categorical data in the form of
percentages, stratified by priority ratings. They were graphically
displayed using bar charts. All data were analysed using R
version 2.13.0, (R Foundation for Statistical Computing,
Vienna, Austria, 2008). In addition to the base packages in R,
tidyverse and readxl packages were used.

RESULTS

Responses were obtained from 57 of 117 (48.7%) invited
leaders from respective WGO member societies.

Operational Topics

Need for virtual educational programs

An overwhelming majority of survey responders, 56/57
(98.2%), either agreed or strongly agreed that the WGO should
utilize virtual platforms to launch a global educational program
in gastroenterology.

Methods of implementation

Regarding the frequency of online educational activities, the
largest proportion of respondents expressed their preference
for monthly sessions (33/57; 57.9%), while a minority (12/57;
21.0%) favoured bi-weekly sessions. Most respondents suggested
scheduling sessions between local times of 1700 hours and 2100
hours (31/57; 54.4%). Respondents (57/57; 100%) unanimously
agreed to widely disseminating the existence and proposed
schedule of such a program to their respective members. Lastly,
a majority (47/57; 82.4%) indicated a preference for no course
fees. However, among those suggesting a course fee, the median
acceptable fee was $10 USD per session (3/5; 60%).

Operational topics

Need for virtual educational programs:

Subdomain Questions (number of choices, if applicable)

Taking advantage of the virtual platform technology, should the global gastroenterology community seek

new initiatives in global education in Gastroenterology (GI)?

Methods of implementation:

- If such a program is created, will you disseminate the relevant information to your members? [5]

- How frequently, should such sessions be held? [4]

- And at what time of the day?

- Should there be a course fee? [2] If yes, how much would you deem an acceptable amount for such an

educational event?
Priority Educational topics
Clinical Gastroenterology

Endoscopy (cognitive and skills education),

and GI manometry platform? [8]

If you agree to a global education initiative, which areas would you prioritize? 5]
Amongst topics in clinical gastroenterology, which topic(s) would you prioritize? [18]

- What areas should be included in endoscopy hand skills teaching using an at-distance teaching

- What methods for training in endoscopy, including hand skills acquisition, would you favour using such
an at-distance teaching platform [4]

- Do you think training in GI manometry should be addressed as part of a global gastroenterology
education initiative? If so, what method(s) would you favour? [3]

Nutritional Support
initiative? [5]

Research Methodology
methodology?

- Do you think that nutrition related topics should be part of a global gastroenterology education
- If so, which topics should be included? [9]

- Do you agree that a global gastroenterology education initiative should include teaching in research

- If so, which topics should be included? [13]

Professional Development (leadership,
communication, and teaching skills)

- Should a global gastroenterology education initiative include topics on professional development?
- If so, which topics should be included? [3]
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Priority educational topics

Respondents were in relative agreement when prioritizing
educational content topics for a potential virtual global
educational program in gastroenterology. A majority (45/57;
78.9%) rated clinical gastroenterology as an extremely
high priority, followed by endoscopy (cognitive and skills
education), and gastrointestinal manometry (27/57; 47.3%).
Teaching in research methodology (16/57; 28%) and
professional development (leadership 15/57; 26% and teaching
skills 18/57; 32%) were perceived as having similar priority
levels (Fig. 1A).

Clinical Gastroenterology

Among 18 subdomains within clinical gastroenterology,
digestive cancers were rated as the highest priority subdomain
topic surveyed with 32/57 (56.1%) responders characterizing
it as an extremely high priority. These were followed by
gastrointestinal emergencies and non-alcoholic fatty liver
disease (NAFLD), including what is now referred to as
metabolic-dysfunction associated steatotic liver disease
(MASLD) [3] both receiving 25/57 (43.8%) highest priority
votes. Subsequent subdomain education topic prioritization
included inflammatory bowel diseases (IBD) (23/57; 40%),
gastroesophageal reflux disease (GERD) (21/57;37%), alcoholic
liver disease (21/57; 37%), and cirrhosis (21/57; 35%). In
contrast, few prioritized parasitic diseases (3/57; 5.2%) and
food/ water-borne diseases (8/57; 14.0%). An intermediate
number of respondents attributed a high priority to other
topics (Fig. 1B).

Endoscopy (cognitive and skills education), and

gastrointestinal manometry

Endoscopic subdomain topic prioritization found a
majority of participants desiring education about uniform
terminology adoption when describing endoscopically
diagnosed lesions (37/57; 64.9%) (Fig. 2A). Regarding the
delivery of endoscopic hand skills training, guided video

A

If you agree for global education, which all areas would
you prefer to prioritize?

Teaching skills

Research methodology

rank

High priority
Leadership skills
Moderately high priority

. Extremely high priority

priority_area

Endoscopy and hand skills

Clinical Gastroenterology

0

Fig. 1. Priority areas in virtual education overall (A) and within clinical gastroenterology.
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lectures (29/57; 50.8%) and online live demonstrations (26/57;
45.6%) were strongly preferred by respondents (Fig. 2B).
Similarly, for gastrointestinal manometry, specific training
with online live demonstrations (27/57; 47.3%) and guided
video lectures (24/57; 42.1%) were preferred by respondents
(Fig. 2C).

Nutritional Support

A majority (53/57: 93%) of participants strongly agreed
or agreed that nutrition-related topics should be included in
a virtual global educational program in gastroenterology. In
particular, respondents designated nutritional-related topics to
be an high priority when discussing inflammatory bowel (32/57;
56.5%) and liver related diseases (30/57; 52.6%) (Fig. 3C).

Research Methodology

Regarding research methodology, participants strongly
supported the inclusion of teachings in the curriculum on
how to formulate and structure a research hypothesis (32/57;
56.1%), as well as how to select and implement an appropriate
study design (29/57; 50.8%) (Fig. 3A). Other priority areas
identified included instruction on writing an abstract (29/ 57;
50.8%) and writing a scientific paper (26/57; 45.6%) (Fig. 3B).

Professional development

In this topic, all 3 subdomains were similarly favoured
with between 84% (48/57) and 95% (54/57) of respondents
agreeing very strongly or strongly to have these addressed as
part of a virtual global educational program in gastroenterology
(Fig. 3C).

DISCUSSION

This survey suggests that leaders of national or regional
WGO member societies and associations strongly believe in a
concerted global educational program using a virtual platform
to optimize dissemination. While there were understandable
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What should be included in the training in the endoscopy
hand skills using distant endoscopy teaching program?

A

What do you suggest about the method for training in endoscopy
and hand skills using distant endoscopy teaching program?

Virtual workshop 16 27
Uniform terminology for describing lesions 16 4
Use of virtual reality 17 30
©
Endoscopy stewardship - 27 13 g rank
_é‘- Guided video lectures 29 20 Moderately prefer
s Strongly prefer
Writing of Endoscopy report 19 1 &
Online live demonstration 26 27

4 - - rank

° Indications and contraindications 27 10 Learning through Virtual interface 20 27

‘V‘ High priority

>

’g Moderately high priority 0 20 40

g Endoscope disinfection and reprocessing 19 15 . Extremely high priority o n -

C Training in GI manometry is limited around the world. Do you
think, the training in manometry should be enhanced and included
in the global gastroenterology. If you agree, what could be the method(s)"
Uniform and validated classifications - 18 5 g g 9y 1 you agree, )
Guided video lecture 24 20
©
Basics endoscopy - 23 13 g rank
g‘- Online focused group discussion 17 22 Moderately prefer
.§ Strongly prefer
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Ad d end
vanced encascopy 3 i Online live demonstration 27 15
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Fig. 2. Priority areas perceived in endoscopy/ hand-skills (A). Preferred methods for teaching endoscopy/ hand skills (B) and GI

manometry (C) in virtual education programme.
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Fig. 3. Priority areas perceived in research methodology (A), additional areas (B) and nutrition (C).

differences in the perceived priority areas by leaders of
different member societies of WGO, a majority strongly
agreed/ agreed (98.2%) that such a program is needed, with
all willing to facilitate its dissemination to their respective
society/association members. In addition to defining and
prioritizing the educational areas (clinical gastroenterology,
endoscopic skills and gastrointestinal manometry, nutrition,
research methodology, and professional development),
practical insights were obtained regarding implementation. A
majority of WGO leaders surveyed favored monthly teaching
activities (33/57; 57.8%), ideally carried out between 1700 -
2100 local time (31/57; 54.3%), with no administrative fees
(47/57:82.4%).

While opportunities for medical education vary globally [4],
knowledge across various medical disciplines has significantly
expanded [5]. Trainees in various medical specialties, including
gastroenterology, have faced increasing challenges in staying
abreast of the latest developments, even within their specific
areas of practice [6]. Access to skilled trainers is also limited
in developing countries [7], and the lack of resources become
more evident during crises, such as during the COVID-19
pandemic [8]. Technology-enhanced learning, including a
virtual educational program in gastroenterology, could offer an
equitable solution to addressing many of these challenges while
meeting members‘ clinical and research needs. By leveraging
technology-enhanced learning methods, individuals from diverse
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backgrounds can access high-quality and up-to-date education
in gastroenterology, thereby breaking down barriers to learning
while promoting inclusivity in our global community. Moreover,
this approach renders education more accessible and available
to individuals, thus paving the way for democratizing education
among learners from different backgrounds [9]. As such, the idea
of virtual education closely aligns with the core objectives of the
WGO [1], and it was not surprising that this survey was favorably
received with an above average response rate of 48.7% for such
a questionnaire, resulting in 57 societies being represented [10].

With multiple areas of great specific interest identified
that include clinical gastroenterology, endoscopy, research
methodology, and writing skills, the present survey clearly
recognizes a widely perceived need for massive open online
courses (MOOCs) - also thus justifying the creation and
implementation of such initiatives in all fields of gastroenterology
practice. A MOOC is an online course open to anyone without
restrictions (free of charge and without a limit to attendance),
usually structured around a set of learning goals [11]. While
MOOC:s have been in existence for at least 2 decades, they have
experienced a considerable surge in popularity over the past 3
years, as the COVID-19 pandemic has disrupted the format
for educational interventions in all spheres [12]. A number
of international and national societies of gastroenterology,
including the WGO (https://www.worldgastroenterology.org/
education-and-training/educational-programs), already have
developed virtual learning programs. Our experience to date
with virtual learning on clinical gastroenterology and endoscopy
via MOOC:s has been favorable. A example of MOOCs has been
engagement of large number of learners through the Indian
Society of Gastroenterology Masterclass Program [13].

Surveys possess inherent limitations and are susceptible to
various forms of bias, including selection bias in respondents.
However, nearly 50% of queried societies responded, which
constitutes an above average participation rate for surveys [10].
There remains, however, the possibility of desirability bias.
This bias occurs when certain responders may select responses
perceived as more desirable, even if they may not reflect their
actual practices [14].

CONCLUSIONS

Our survey offers valuable insights into areas where
future efforts may yield fruitful results. We believe that the
observations from this survey will assist WGO in developing
a virtual learning program in the future.

Conflicts of interest: None to declare.

Authors’ contribution: G.K.M. and A.N.B conceived and designed
the study. All the authors collected analysed data. G.K.M. drafted the
manuscript. AN.B. revised the manuscript critically for important
scientific data. All the authors read and approved the final version
of the manuscript.

Acknowledgements: We appreciate the efforts of Ellist Muniz from
World Gastroenterology Organization secretariate for her kind co-
ordination and conduct of this survey. We also appreciate the support
of all the members of Clinical Research Committee of WGO for their

J Gastrointestin Liver Dis, September 2024 Vol. 33 No 3: 418-423

comments and suggestions. We will like to thank the leadership of
member societies for responding to this questionnaire. Funding for
this survey was provided by the World Gastroenterology Organization.

Authors’ affiliation: 1) Department of Gastroenterology and Human
Nutrition, All India Institute of Medical Sciences, New Delhi, India;
2) Division of Gastroenterology and Hepatology, McGill University
and the McGill University Research Institute, Montreal, Quebec,
Canada; 3) Digestive Disease Research Institute, Tehran University of
Medical Sciences, Tehran, Iran; 4) Departmento de Gastroenterologia,
Hospital Clinic de Barcelona, Universidad de Barcelona, Barcelona,
Spain; 5) School of Medical Sciences, Universiti Sains Malaysia, Kota
Bharu, Malaysia; 6) Gut Research Group, Faculty of Medicine, National
University of Malaysia, Kuala Lumpur, Malaysia; 7) St George and
Sutherland Clinical School, University of New South Wales, Sydney,
NSW, Australia; 8) Department of Medicine, School of Clinical
Medicine, Li Ka Shing Faculty of Medicine, The University of Hong
Kong, Hong Kong Special Administrative Region, China; 9) Division
of Gastroenterology and Hepatology, Departments of Medicine and
Community Health Sciences, University of Calgary, Calgary, Alberta,
Canada; 10) Department of Medicine, Dalhousie University, Halifax,
Nova Scotia, Canada; 11) Department of Medicine, Monash University,
Clayton, Victoria, Australia;12) Division of Gastroenterology and
Hepatology, Departments of Medicine and Epidemiology, Biostatistics
and Occupational Health, McGill University and the McGill University
Research Institute, Montreal, Quebec, Canada

Supplementary material: To access the supplementary material visit
the online version of the J Gastrointestin Liver Dis at http://dx.doi.
org/10.15403/jgld-5827

REFERENCES

1. World Gastroenterology Organisation (WGO) [WGO Web Site]. Available
at: https://www.worldgastroenterology.org. Accessed November 5, 2023.

2. Lockee BB. Online education in the post-COVID era. Nat Electron
2021;4:56. doi:10.1038/s41928-020-00534-0

3. Chan WK, Chuah KH, Rajaram RB, Lim LL, Ratnasingam J, Vethakkan
SR. Metabolic Dysfunction-Associated Steatotic Liver Disease
(MASLD): A State-of-the-Art Review. ] Obes Metab Syndr 2023;32;197-
213. doi:10.7570/jomes23052

4. Prober CG, Heath C. Lecture halls without lectures - A proposal for
medical education. N Engl ] Med 2012;366:1657-1659. doi:10.1056/
NEJMp1202451

5. Densen P. Challenges and opportunities facing medical education. Trans
Am Clin Climatol Assoc 2011;122:48-58.

6. Luthy C, Perrier A, Perrin E, Cedraschi C, Allaz AE. Exploring the major
difficulties perceived by residents in training: a pilot study. Swiss Med
WKkly 2004;134:612-617. doi:10.4414/smw.2004.10795

7. Mandeville KL, Krabshuis ], Ladep NG, Mulder CJ, Quigley EM, Khan
SA. Gastroenterology in developing countries: issues and advances.
World J Gastroenterol 2009;15:2839-2854. doi:10.3748/wjg.15.2839

8. KaulV, Gallo de Moraes A, Khateeb D, et al. Medical education during
the COVID-19 pandemic. Chest 2021;159:1949-1960. doi:10.1016/j.
chest.2020.12.026

9. Sharma N, Johnson G, Ho KY. Technology-enhanced learning in
gastroenterology. Frontline Gastroenterol 2016;7:74-76. doi:10.1136/
flgastro-2015-100599


https://dx.doi.org/10.1038/s41928-020-00534-0
https://dx.doi.org/10.7570/jomes23052
https://dx.doi.org/10.1056/NEJMp1202451
https://dx.doi.org/10.1056/NEJMp1202451
https://dx.doi.org/10.4414/smw.2004.10795
https://dx.doi.org/10.3748/wjg.15.2839
https://dx.doi.org/10.1016/j.chest.2020.12.026
https://dx.doi.org/10.1016/j.chest.2020.12.026
https://dx.doi.org/10.1136/flgastro-2015-100599
https://dx.doi.org/10.1136/flgastro-2015-100599

Global GI virtual education survey

423

10. Meyer VM, Benjamens S, Moumni ME, Lange JFM, Pol RA. Global

11.

overview of response rates in patients and health care professional
surveys in surgery: a systematic review. Ann Surg 2022;275:e75-e81.
doi:10.1097/SLA.0000000000004078

Liyanagunawardena TR, Williams SA. Massive open online courses
on health and medicine: review. ] Med Internet Res 2014;16:e191.
doi:10.2196/jmir.3439

12.

13.

14.

Shah D. By the Numbers: MOOCs During the Pandemic [The Report
Web Site]. Available from: https://www.classcentral.com/report/mooc-
stats-pandemic/. Accessed November 5, 2023.

Indian Society of Gastroenterology (ISG). [Web Site]. Available from:
https://www.isg.org.in/master-class. Accessed November 5, 2023.
Suchman EA. An analysis of “bias” in survey research. Public Opin Q
1962;26:102-111. doi:10.1086/267075

] Gastrointestin Liver Dis, September 2024 Vol. 33 No 3: 418-423


https://dx.doi.org/10.1097/SLA.0000000000004078
https://dx.doi.org/10.2196/jmir.3439
https://dx.doi.org/10.1086/267075

