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@ Background & Objectives

Regional care variation presents a significant challenge in
nealthcare delivery, particularly in endocrinology and mental
nealth." This project analyzed the relationship between clinician
interest and knowledge/confidence levels to inform targeted
educational strategies across US regions, focusing on Type

2 Diabetes Mellitus (T2DM), obesity, and Major Depressive
Disorder (MDD).*>3 Through analysis of Pri-Med educational
assessment data and regional care metrics,* the research
developed actionable recommendations for healthcare systems
and/or education providers to implement strategic initiatives
that address regional care variation in these clinical areas.

This project ultimately aims to provide insights that can guide
the development of targeted educational programs to help
reduce care disparities across different geographic regions.
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>}g Methods

We conducted a retrospective analysis of baseline knowledge
and confidence scores from 2022-2023 Pri-Med educational
orograms (N=7922), integrated with 2023-2024 Pri-Med clinician
interest survey data (N=742). The analysis focused on regional
variations in T2DM, obesity, and mental health education
outcomes, segmented by major US regions and states.

High-Level Results

Our analysis revealed significant regional variations in both
knowledge levels and clinician confidence. The Southwest
region demonstrated the highest correct response rates (67%)
for assessment questions about atypical antidepressants,
while the Northeast showed the lowest (52%). For T2DM
Mmanagement, the Southeast region demonstrated the highest
mastery (13%) for injectable semaglutide protocols, while other
regions showed varying levels of competency. The Mid-Atlantic
region led in obesity management knowledge, with 71%
correctly identitying motivational interviewing objectives.
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Results & Discussion

Analysis of combined clinician interest and knowledge data revealed
opportunities for more efficient educational approaches.* By identitying

areas where high interest intersects with knowledge gaps, we can develop
multifaceted educational programs that maximize learning efficiency. For
example, the Southeast region’s high interest in women's health combined
with knowledge gaps in T2DM/obesity management suggests an opportunity
to develop programs that address metabolic disorders within women's healtr
contexts.® This strategic matching of educational content to both interest anc
need directly addresses the critical challenge of time constraints faced by
clinicians.#* By delivering education that simultaneously addresses multiple
relevant clinical areas while filling specific knowledge gaps, we can provide
more immediately applicable learning experiences that offer greater value

for busy healthcare providers. This “two-for-one” approach could increase
educational efficiency while maintaining high engagement through alignment
with clinician interests.

\ Conclusion

This analysis demonstrates the value of combining clinician interest data with
Knowledge/confidence assessment metrics to develop more targeted and
efficient educational programming. By understanding both what clinicians want
to learn and what they need to learn, we can create more engaging and time-
efficient educational experiences. Based on our findings, we recommend:

+ Development of integrated educational pathways that combine high-interest
topics with identifled knowledge gaps (e.g., women's health with metabolic
disorders, mental health with cardiovascular risk management)

+ Implementation of region-specific education that aligns with local interests
while addressing documented knowledge deficits

» Creation of “two-for-one” learning opportunities that maximize educational
value by addressing multiple, related clinical areas simultaneously
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