Letters to Editor

Introduction of anaesthesia
podcasts in our system - A
pressing priority for the
betterment of clinical practice

Sir,

Podcasts in medicine are valuable educational tools
to aid in better clinical practice. Podcasts are digital
audio files that give insight into various topics and
are accessible through a Smartphone or a Computer.
Anaesthesia podcasts will be fruitful in learning
clinical updates, clarifying grey areas in the subject
and getting to know what’s new.

Countries such as the United States, Canada have
an anaesthesia podcast series that is running
successfully. Podcasts can be didactic lectures, panel
discussions and interesting case scenarios. In India,
we lack anaesthesia podcasts which could serve as a
learning platform for the anaesthesia postgraduates
and the practising anesthesiologists as well. An audit
among anaesthesia residents in India observed their
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interest in academic updates and learning recent
advances.™

Podcasts are a magnificent e-learning modality that
can deliver the facts in a simple style. Audio podcasts
are easy to produce and can be listened to while in
a commute or during leisure activities. Standard
textbooks in anaesthesia will need ample time for the
next edition to get published; whereas, podcasts can
convey the current evidence straightaway. A survey
among anaesthesia residents had concluded that
podcasts are a welcoming and preferable mode of
learning among them.® International journals in
anaesthesia publish an accompanying podcast with
the editorial article or special articles.?!

In this technological era, any professional has
got easy access to the web through the gadgets at
any time. Podcasts have gained popularity among
the anaesthesia residents as a sensible resource
of knowledge. Postgraduates may find it handy to
recap the topics before their exams while clinicians
may refresh their knowledge before an unfamiliar
case scenario. Any updates in the previous clinical
podcasts can be addressed in the forthcoming ones.
Various institutional protocols and knowledge of
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Table 1: Desirable features of a podcast

Podcast features Examples
Content Basic science
Clinical topics
Case discussion
Current guidelines
Didactic lectures
Journal views
Model oral exams
Procedural skills

Audio podcast

Video podcast

Duration 30-45 min
Quality Evidence-based literature
Peer review

Quality Indicators

Post lecture multiple choice
questions (MCQs)

Link to articles

Video files

YouTube links

Slides

Website

Apps

Downloadable

Quality hardware (e.g., Microphone)
Good audio recording software
Standard E-Portal

Hassle-free user interface

Self-assessment

References

Accessibility

Technological aspects

Workflow of Podcast Production

Commencement of a Podcast Committee |

Identifying learning gap among
Postgraduates/Trainees/Practising Anaesthesiologists

Listing out the topics of interest by the Board Members|

<

Deciding the podcast duration/frequency/subscription or free |

e

Choosing a speaker and a co-host to produce a podcast |

<

Pre-publication expert-peer review/
check for quality indicators

<~

Corrections/Editing by the speaker |

<

-

Publishing the podcast through Webportal/App |

Wide accessibility through various devices and
effortless user interface should be assured

Post-publication expert commentary
if deemed necessary - as a supplementary file

Figure 1: Workflow of Podcast Production
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individual expertise can be shared nationwide
through podcasts to help with clinical knowledge and
tough clinical decisions. Daniel et al.® highlighted
positive educational outcomes of podcasts with
respect to impact on clinical practice, skill acquisition,
knowledge and satisfaction. Self-assessment tests
at the end of the podcasts will assist in conserving
knowledge. Table 1 highlights the desirable features
of a podcast.

There are equivocal reviews about the production
costs involved in a podcast. Nevertheless, the cost
relies on hardwares, audio interface and the e-portals
chosen to publish the podcast.*! Ease of use, access
at any time, unlike a webinar or Continuous Medical
Education (CME) programme, downloadable option,
cost-effectiveness and quality presentations will make
podcasts a future boom. The moving trend towards
digital education in the pushing times of the current
pandemic will favour podcasts as a wonderful choice
for anaesthesiologists. However, the challenge here
is the quality of the podcast in all aspects. Lin and
colleagues reported thirteen quality indicators for
podcasts used in medical education with respect
to credibility, content and design which could be
considered in evaluating the quality of a podcast.” The
criteria that is to be met for an expert peer reviewer is
either an author of a published textbook, peer-reviewed
article or a national speaker. Peer review can be done
in the pre-release phase of the podcast./® The workflow
of podcast production is represented in Figure 1.

The educators could verify that the contents are
evidence-based and peer review can be done by the
expert reviewers before it is presented in the public
forum. Quality of the podcast could be prioritised,
based on content, evidence, concise presentation,
clarity and being uncompounded. Indian Society of
Anaesthesiologists (ISA) could address the initiation
of anaesthesia podcast series for the benefit of
anaesthesiologists and establishing better standards in
clinical practice nationwide.
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