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Background

* Social media platforms are inherently
captivating and could be harnessed to
deliver brief teaching pearls

 Childhood rheumatologic and
musculoskeletal diseases (cRMDs) have an
estimated prevalence of 1:300,000 in the
general population

 ~18% of acute pediatric visits are for
musculoskeletal (MSK) complaints

 33% of US medical schools and 40% of
pediatric residency programs have no
affiliated pediatric rheumatologist, resulting
in inconsistent exposure amongst pediatric
trainees

e cRMDs are only 2% of APB board content
specifications

e Gamification improves engagement by
promoting risk-free decision-making,
providing immediate feedback, and
demonstrating knowledge gain

Methods

1. Each week, a “Question of the Week”
(QOTW) is posted to the Baylor College of
Medicine (BCM) Pediatric Residency
Instagram (1G) page for 24 hours

2. The correct response is revealed

immediately upon answering

The following day an explanation is posted

4. The following week, the usernames with the
first five correct answers are posted

* Available data from IG was collected, including

number of viewers per question, per response,
and response breakdown

* |ntermittent surveys collected information on

enjoyment, perceived knowledge acquisition,
and preferred question difficulty
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Results

Engagement with QOTW continues to be

tracked, and data for 7 months starting in

January 2023 has been collected

* On average there are 395 views per
guestion, 107 unigue responses, 395 views
per answer, and 366 views per explanation

 Three months after starting the project,
95% of survey respondents indicated that
they liked QOTW, 100% reported learning,
and 57% wished the questions were more
difficult

e At month seven, 98% of survey
respondents indicated that they liked
QOTW, 100% reported learning, and 50%
wanted more difficult questions
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A 17-year-old patient presents
with years of joint pain without
limited motion or warmth, but
sporadic swelling that is mild
and never lasts more than a day.
Based on this information,
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Fig 1. illustrates the IG posts associated with the question in the order seen within the story, typically posted on Friday afternoons. Users
click on the @bcmpeds icon with new stories indicated by the pink and yellow circle. Whether or not the correct response is chosen, the
correct answer is immediately revealed. Whether or not the question is answered, the first 5 users who responded to the previous week’s
question are acknowledged in the next story image.
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The Beighton scoring system
can be used to measure joint
hypermobility. A score of 6 or
more in a patient > 5 years of
age is generally considered to
be positive.

WHAT IS IT?

DIFFERENTIAL DIAGNOSIS

Joint hypermobility syndrome
describes MSK symptoms due
to hyperextensibility of joints
without abnormities of
connective tissue. It is a
clinical diagnosis and is a
common cause of chronic
pain.

A thorough history and exam
should be done to rule out an
inflammatory arthritis. Patients
with joint hypermobility
should also be screened for
connective tissue diseases
including Ehlers-Danlos
syndrome or Marfan
syndrome.

?Eﬂ THE BEIGHTON SCORING SYSTEM
27 %y Measuring joint hypermobility Swen

CLINICAL SYMPTOMS

TREATMENT e

Patients will present with
chronic joint pain and can
develop intermittent, mild

joint swelling. However they
will not have any joint
stiffness or limitations in

range of motion on exam.

Treatment of joint
hypermobility syndrome is
typically supportive and ——
includes lifestyle modifications
(supportive shoes, orthodics,
NSAIDs) and physical therapy
to work on strengthening.

Fig. 2 illustrates the typical progression within an explanation post.

QOTW Participation by Month

500
450
400
350
300
250
200
150
100
o0

-~

Jan Feb March April May June

—Question Views
Answer Views

—Question Responses
—EXxplanation Views

Fig 3. includes the average number of views per month, broken down by question, answer views, and explanation views based on
collected data.
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Fig 4. depicts the average percent of correct responses by month.

Month 3: Do you like QOTW? Month 7: Do you like QOTW?

OYes ONo OYes ONo

Have you learned from
QOTW?

Yes
100%

OYes

Fig 5. depicts user responses when polled regarding whether or not like they
to engage with QOTW and their perception of learning from engaging with
QOTW. Responses to this item were the same percentage at months 3 and 7.

Conclusions/Future Directions

e QOTW utilizes social media to engage

learners with high levels of participant
enjoyment

* Social media was used to educate our target

audience on the recognition of, work up for,
and timely, appropriate referral of patients
with concerns for cRMDs

 Alarge percentage of users engaging in

QOTW are other allied health professionals
(AHPs), therefore are target audience has
expanded to include AHPs

 Going forward, we plan to repeat concepts

to assess learning and retention with spaced
repetition and potentially expand to include
other subspecialties
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