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ABSTRACT
Women represent the largest growing segment of
the patient population within the Veterans Health
Administration (VHA). The VHA has historically
provided care for aging male veterans and is now
faced with providing care for a growing female
population. Leadership within the VHA now
mandates that every woman veteran have access
to a primary care provider who can meet all of
her primary care needs, including gender-specific
and gynecologic care. Current staff, who have
been accustomed to caring for men, will need to
rapidly update their knowledge base with
continuing medical education in order to meet
this mandate of care for a growing patient
population.

METHODS

RESULTS

Using a pretest/posttest quasi-experimental design, the
control group was given a PowerPoint presentation targeting
a primary care provider audience (n=17) on this genderspecific topic. The lecture was re-formatted into case-based
modules to engage the learner and was given to a second
group of primary care providers (n=49). A pretest and
posttest were administered at each presentation.
The
participants also completed a survey assessing current patient
population, clinical practices and learning preferences.
Attendees were also asked their attitudes regarding gender
specific care and gynecologic exams. An analysis of variance
was used to determine posttest differences between groups.
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The majority of current education available to
VHA providers exists in live and on-line
PowerPoint format. The purpose of this study was
to compare the traditional, live, Socratic
PowerPoint lecture format to an interactive casebased presentation to assess if the interactive
format improves learning.
The Office of Women Veterans Health Strategic
Health Group, VACO, and the Office of Patient
Care Service – Primary Care, jointly with the
Northport Employee Education System Center
conducted a national assessment to ascertain the
education needs of Primary Care Providers as they
relate to gender-specific care for female veterans.
One of those topics listed was Human Papilloma
virus and abnormal Papanicolau smears.
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Results indicate no significant differences between the two
groups in final scores, though pretest scores were much lower in
the case group. There were higher knowledge gains in the case
presentation group, though the gains in both groups were less
than expected. Neither group had more than a few respondents
who scored 100% on the posttest. Long term retention was not
assessed due to the short nature of the study.
An analysis of variance reveals significant differences in
performance based on educational modality (PowerPoint versus
case presentation) on the pre-test measure (p=.03) with
individuals in the PowerPoint group scoring on average 11
points higher. No significant differences were found on the posttest measure. Effect sizes associated with the educational
intervention were medium (Cohen’s d=.44) for the PowerPoint
group and large (Cohen’s d=.93) for the case presentation.
Surveys revealed that 90% of providers already treat female
patients, though only 35% of them currently perform annual
gynecologic exams including pelvic exams. Overall, 54% of
providers would prefer that a gynecologist perform all pelvic
exams. Though participants answered in more than one category
on learning preferences, their results were overwhelmingly
slanted toward live PowerPoint lectures. Fifty-four percent of
attendees preferred live PowerPoint presentations over online,
downloadable format, case presentation, or hands-on with a
preceptor.
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CONCLUSIONS
The method of educational content delivery had no effect on
provider learning, as measured by the pre and post tests,
though providers expressed a preference for PowerPoint
didactics for their continuing education. Although a national
assessment indicated the topic discussed in lectures was an
education need, these particular providers were not
interested in performing gynecologic care in general, which
may have affected knowledge acquisition.
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