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Background: Continued medical education (CME) is essential for sustaining the clinical competence of orthopedic surgeons, especially in rapidly evolving areas such as surgical technology and subspecialty techniques. This study aimed to describe the patterns of participation of orthopedic surgeons in pre-conference workshops at the 2024 Nigerian Orthopedic Association (NOA) Conference and to identify the factors influencing course selection.
Methods: A cross-sectional survey was conducted among orthopedic surgeons at the 2024 NOA Conference using a structured questionnaire on demographics, subspecialty, workshop attendance, and reasons for participation. Data were summarized with frequencies and percentages.
Results: Sixty-eight orthopedic surgeons participated, mostly male (82.4%) and aged 41–50 years (47.1%). Consultants formed the largest group (67.6%). Spine (38.2%) and arthroplasty (19.1%) were the leading specialties. The pelvic and acetabular fracture fixation workshop had the highest attendance (55.9%), followed by scoliosis (33.8%). Course selection was mainly driven by relevance to practice (66.2%), while conflicting schedules (51.5%) and lack of relevance (35.3%) limited participation.
Conclusion: CME participation among Nigerian orthopedic surgeons was primarily influenced by the practical relevance of workshops and the high burden of trauma-related conditions. Strategic scheduling, broader course offerings, and mitigation of structural barriers are needed to strengthen engagement and support balanced subspecialty development.
Keywords: Continued medical education, orthopedic surgeons, workshop participation, Nigeria, conference
Introduction
Continuing medical education (CME) is typically defined as an educational activity that maintains, develops, or increases the knowledge and skill a physician uses to provide services for patients, the public, or the profession once they have completed training (VanNieuwenborg et al., 2016; Sherman et al., 2024). Participation in CME activities is one way that physicians commit to continuous learning to provide the best evidence-based care, and CME is known to improve physician knowledge base, competence, and performance in practice (Balmer, 2013; Abbasi, 2025). CME is important for surgical education (Buckley et al., 2017), especially for orthopedic surgeons, as new technologies, techniques, and evolving practice patterns can gradually create gaps in knowledge and performance (Bhashyam et al., 2019).
Advances in surgical techniques, implant technology, and perioperative care occur rapidly, and surgeons must engage in lifelong learning to remain competent and deliver optimal patient outcomes (Brandt, 2015; Evans and Schenarts, 2016). Internationally, participation in continued medical education is well established (Peck et al., 2000). In Australia, for example, orthopedic surgeons were reported to dedicate over 350 hours annually to continued medical education activities, with a significant proportion of this time spent at conferences and workshops that allow exposure to new practices and innovations (Incoll et al., 2019). Such structured engagement is associated with improved surgical performance and enhanced patient care.
Workshops and conferences remain a particularly valued format of continued medical education for orthopedic surgeons (Ottesen et al., 2021). They provide direct hands-on exposure, peer interaction, and opportunities to learn complex techniques that cannot be acquired through passive reading or lectures alone (Challa et al., 2021; Forsetlund et al., 2021). Evidence from different regions highlights the importance surgeons attach to these activities. In Saudi Arabia, 43% of physicians cited the relevance of the topic as their major reason for attending continued medical education (Alshehri et al., 2024), while in South Asia, time availability and cost emerged as important determinants (Ali et al., 2018). Although these studies are not orthopedic specific, they illustrate a global pattern where relevance to practice, convenience, and accessibility strongly influence attendance.
In sub Saharan Africa, orthopedic surgeons face unique challenges with continued medical education. Heavy clinical workload, limited institutional support, and financial constraints restrict opportunities for structured engagement (Feldacker et al., 2017; Davies et al., 2022). Despite these challenges, professional associations continue to play a crucial role in providing training opportunities. Within Nigeria, the Nigerian Orthopedic Association organizes annual scientific conferences that include pre conference workshops. These workshops offer focused training in subspecialty areas such as spine surgery, arthroplasty, trauma, and paediatric orthopaedics, and they represent some of the most important avenues for skill acquisition for surgeons in the country.
However, little is known about the specific patterns of workshop attendance among Nigerian orthopedic surgeons or the reasons that influence their choices. While international evidence shows that factors such as relevance to practice, time, and cost play key roles, it is unclear how these determinants manifest in the Nigerian setting where resource limitations and the need for locally relevant content may shape preferences differently. Identifying these patterns is crucial for aligning future educational offerings with the professional development needs of surgeons and ensuring that workshops are strategically targeted to areas with the greatest demand and clinical importance.
The 2024 Annual Scientific Conference of the Nigerian Orthopedic Association (NOA) held in Enugu provided a unique opportunity to examine surgeons’ participation in pre-conference workshops. This study investigates the courses attended, the motivations guiding attendance, and the barriers to participation in other workshops. By generating evidence from the Nigerian context, the study aims to inform the design of future continued medical education programs, promote efficient use of resources, and strengthen local subspecialty capacity within orthopedic surgery.
Methodology
This study employed a descriptive cross-sectional design. Data were collected during the Nigerian Orthopedic Association (NOA) Annual Scientific Conference held in Enugu, Nigeria, in 2024. The conference included a series of pre-conference workshops covering different orthopedic subspecialties, and the survey targeted surgeons who attended these sessions. The study population comprised orthopedic surgeons and surgical trainees (registrars, senior registrars, and post-training fellows) who participated in the pre-conference workshops. Inclusion criteria were attendance at any of the scheduled workshops and willingness to complete the survey. Consultants and trainees from different institutions across Nigeria formed the participant pool. A total of 68 surgeons participated in the study. Recruitment was conducted through consecutive sampling, where all eligible and consenting attendees at the pre-conference workshops were invited to take part in the survey. Data were collected using a structured, self-administered questionnaire designed to capture sociodemographic information, area of subspecialization, workshops attended, reasons for course selection, and barriers to attending alternative workshops. The questionnaire was developed based on themes identified in previous literature (Feldacker et al., 2017; Alshehri et al., 2024) on continued medical education and adapted to reflect the local context. Research assistants distributed and retrieved questionnaires on-site at the end of each workshop. The independent variables included age, sex, current professional position, and area of specialization. The outcome variables were participation in specific pre-conference workshops, the primary reasons for course selection, reasons for not attending other courses, and alternative courses considered but not attended.
Data analysis
Data were entered into Microsoft Excel and analyzed with SPSS (version 27) using descriptive statistics. Frequencies and percentages were computed for categorical variables, while means and standard deviations were calculated for continuous variables such as age. Results were presented in tables and narrative text for clarity.
Ethical considerations
Ethical approval was obtained from the appropriate institutional review board prior to the study. Participation was voluntary, and informed consent was obtained from all respondents. Confidentiality was maintained by anonymizing the data and ensuring that responses could not be traced back to individual participants.
 Results
A total of 68 surgeons participated in the survey. According to table 1, most respondents were aged 41–50 years (47.1%), followed by those aged 31–40 years (27.9%) and 51–60 years (25.0%). The majority were male (82.4%), and most held the position of consultant (67.6%), while 17.6% were senior registrars, 10.3% post-training fellows, and 4.4% registrars. With respect to areas of specialization, spine surgery (38.2%) was the most common, followed by arthroplasty (19.1%), paediatric orthopaedics (10.3%), and trauma (10.3%). A small proportion were yet to decide on a subspecialty (7.4%).
In terms of workshop participation (table 2), pelvic and acetabular fracture fixation was the most attended course (55.9%), followed by adolescent idiopathic scoliosis (33.8%) and management of late-presenting clubfoot (10.3%). The primary reason for workshop selection was its relevance to current practice (66.2%), while others attended to learn new techniques (20.6%) or as a step towards subspecialization (11.8%). Only one respondent (1.5%) reported workplace demands as the reason for attendance. Among those who did not choose other workshops, the most common reason was conflicting schedules (51.5%), followed by lack of relevance to practice (35.3%) and lack of interest (13.2%). Additionally, while some surgeons had considered other courses such as scoliosis (25.0%) or pelvic and acetabular fixation (32.4%), many (38.2%) reported that none of the listed workshops appealed to them (table 2).
Table 1. Sociodemographic Characteristics of Respondents (n = 68)
	Variable
	Frequency
	Percentage (%)

	Age
	
	

	31–40 years
	19
	27.9

	41–50 years
	32
	47.1

	51–60 years
	17
	25.0

	Sex
	
	

	Male
	56
	82.4

	Female
	12
	17.6

	Current Position
	
	

	Post-training fellow
	7
	10.3

	Registrar
	3
	4.4

	Senior registrar
	12
	17.6

	Consultant
	46
	67.6

	Area of Specialization
	
	

	Arthroplasty
	13
	19.1

	Arthroscopy
	6
	8.8

	Deformity correction
	4
	5.9

	Paediatric orthopaedics
	7
	10.3

	Spine
	26
	38.2

	Trauma
	7
	10.3

	Yet to decide
	5
	7.4


Table 2. Pre-Conference Workshop Participation and Influencing Factors
	Variables
	Frequency
	Percentage (%)

	Which of the pre-conference courses did you attend
	
	

	Adolescent idiopathic scoliosis
	23
	33.8

	Management of late-presenting clubfoot
	7
	10.3

	Pelvic and acetabular fracture fixation
	38
	55.9

	What was the primary reason why you chose the course you attended
	
	

	Career progression demand at work place
	1
	1.5

	It  serves as a stepping stone to start-off with a new sub-specialization
	8
	11.8

	It's relevant to your current practice
	45
	66.2

	Opportunity to learn new techniques
	14
	20.6

	Why did you not choose the other courses
	
	

	Conflicting schedules
	35
	51.5

	Lack of interest  in the topic
	2
	13.2

	Not relevant to my practice
	24
	35.3

	Which courses did you consider attending but had to forego
	
	

	Adolescent Idiopathic Scoliosis and surgical management
	17
	25.0

	Management of the late-presenting clubfoot
	3
	4.4

	None on the list of courses this year
	26
	38.2

	Pelvic and acetabular fracture fixation
	22
	32.4







Discussion
This study provides insight into the participation patterns of orthopedic surgeons in pre-conference workshops during the 2024 Nigerian Orthopedic Association meeting. CME has long been recognized as an essential component of surgical practice, as it ensures that surgeons remain updated with evolving techniques, innovations, and subspecialty practices. The findings of this survey reflect both global patterns of CME participation as well as unique contextual influences within Nigeria.
The demographic distribution of respondents indicates that mid-career and senior surgeons formed the majority of participants. This aligns with previous reports that more experienced surgeons are often more engaged in structured educational activities because of their leadership responsibilities, patient volume, and influence on training younger colleagues (Gauly et al., 2023; Øyri et al., 2023). In global literature, CME events often attract practitioners at critical career stages, particularly consultants who are responsible for integrating new evidence into service delivery (Forsetlund et al., 2021). The predominance of consultants in this study suggests that CME in Nigeria is perceived as a strategic avenue to consolidate expertise and maintain clinical authority. However, our findings also suggest that the motivation extends beyond mere sustenance of practice; many surgeons were driven by the need to broaden their service base and acquire new skills in order to remain relevant in the face of rising patient awareness and demand for advanced procedures. This reflects a shift in CME participation in Nigeria from defensive maintenance of competence to proactive expansion of surgical capability.
The subspecialty distribution highlights an overwhelming representation of spine surgery. This is consistent with the growing global demand for spine specialists due to the rising burden of degenerative spinal conditions and trauma, especially in low- and middle-income countries (Ravindra et al., 2018; Chikani et al., 2019; Badhiwala et al., 2020). The preference for the pelvic and acetabular fracture fixation workshop further reflects this reality, as trauma-related pathologies remain prevalent in Nigeria owing to high rates of road traffic injuries (Onyemaechi, 2020). In contrast, limited participation in courses such as clubfoot management highlights an existing gap in interest or perceived clinical relevance. While congenital and paediatric orthopedic conditions remain important, surgeons may prioritise conditions that present more frequently in their day-to-day clinical workload. This mirrors similar findings in other surgical contexts where CME uptake is closely linked to epidemiological patterns of disease burden (Al-Qurashi, 2000; Wang et al., 2024).
The majority of participants reported that course relevance to current practice was their primary motivation, supporting Knowles’ theory of andragogy, which posits that adult learners prefer content that is directly applicable to their professional needs (Knapke et al., 2024). This is in line with international evidence that surgeons favour CME activities that immediately enhance their operative techniques or clinical decision-making (Ahmed et al., 2013). The lower proportion of respondents who sought workshops for career progression or as a stepping stone into a new subspecialty suggests that Nigerian orthopedic surgeons may prioritise immediate clinical impact over long-term strategic repositioning. Yet, the strong desire for skill acquisition and service diversification captured in this study indicates that Nigerian surgeons are increasingly orienting CME toward growth and innovation, in response to patient-driven demand for advanced and locally available care.
Barriers to participation in alternative courses were primarily related to scheduling conflicts and perceptions of limited relevance. These findings are consistent with studies in other low-resource settings where logistical challenges, workload constraints, and limited institutional support significantly shape CME participation (O’Brien et al., 2021; Reis et al., 2022; Ibsen et al., 2024). An additional layer in the Nigerian context is the scarcity of genuine training opportunities. Many surgeons are locked out of international training pathways, and when such opportunities are available, they are often exploitative, aimed more at financial gain than competence building. Furthermore, there is resistance from some international actors to local content development, as it threatens referral flows of Nigerian patients abroad. This reality underscores the critical responsibility of NOA and its chapters to design pre-conference courses that emphasize local content expansion, skill development, and sustainability. Resource persons should be carefully selected to promote true capacity building rather than perpetuate status quo learning structures.
The implications of these findings are significant. First, CME organisers in Nigeria may need to better align workshop offerings with the clinical realities of the local context, particularly the high prevalence of trauma and degenerative spine conditions. Second, there is a need to adopt flexible scheduling and modular delivery models to mitigate barriers such as conflicting sessions. Third, workshops should increasingly be seen not only as tools for refreshing existing practice but also as strategic vehicles for acquiring new skills and broadening surgical services in response to patient demand. Fourth, NOA’s role in fostering genuine local content development is crucial to ensure CME activities serve Nigerian patients and practitioners rather than external interests. Underrepresented subspecialties, such as pediatric orthopedics, could also be promoted more strategically, perhaps through targeted advocacy that highlights their importance in addressing neglected surgical needs.
Conclusion
This study highlights important patterns in the participation of orthopedic surgeons in pre-conference workshops at the 2024 Nigerian Orthopedic Association meeting. Our findings suggest that CME for orthopedic surgeons in Nigeria remains highly valued but could be further strengthened by aligning workshop design with local clinical demands, promoting underrepresented subspecialties, and adopting more flexible delivery formats. Importantly, CME in Nigeria is not only about sustaining existing practice but also about acquiring new skills and expanding service capacity to meet increasing patient expectations. In this context, NOA’s leadership in prioritizing local content and resisting dependency on external training frameworks will be critical to ensuring CME contributes to both professional development and national surgical self-sufficiency. Addressing these factors will enhance the effectiveness of CME as a tool for professional growth, ultimately contributing to improved surgical care and patient outcomes.
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