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ABSTRACT 

The purpose of this study was to describe the implementation of a virtual student-led research conference 
at a medical school in a rural area that focused on addressing disparities in medical education opportunities 
and ways to address disparities in an underserved medical community. The ability to host virtual 
conferences in light of an evolving digital presence in medical education is both cost-effective and allows 
greater dissemination of research to those who may not have been able to attend an in-person conference. 
Two virtual research symposiums were hosted on Zoom in 2020 and 2021 with the help of faculty and 
students. Submissions were allowed from any student and could have any mentor affiliation involved. 
Abstracts were organized into sessions based on common themes, such as orthopaedics, cardiology, and 
translational sciences, then analyzed according to various categories such as social determinants of health, 
mental health, and healthcare for marginalized groups. Those who attended the conferences were asked to 
complete a digital evaluation form in the weeks following the conference, and the average ratings of the 
responses were analyzed. In total, 425 individuals attended both events, with the majority being students 
(64%) from the College of Medicine, Pharmacy, and Graduate Studies. Eighty-four percent of the 211 
presenters were from the College of Medicine. Forty-three percent of research presentations addressed 
rural disparities, with a 12% rise in presentations focused on these areas (36% to 48%) from 2020 to 2021. 
Eighty-eight percent of all participants who completed an evaluation form were agreeable to attending a 
virtual event again. Based on these results, the implementation of virtual conferences led by medical 
students presents an effective solution to increase research opportunities for students located in rural 
settings. Increased opportunities to present their research at their school encouraged students to identify 
and address disparities in their local community.   
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INTRODUCTION 
 

Involvement in research encourages medical students to 
think critically, explore specialties of interest, and 
transform into leaders of discovery and innovation. Many 
centers face multiple barriers, including distance, and 
access to adequate resources to conduct research. This 
can be challenging for students logistically to commit to 
a laboratory to conduct research that is simply too far to 

drive to daily. During the COVID-19 pandemic, virtual 
platforms for medical education, clinical experiences, and 
research were established and proved to reduce economic 
burden, increase flexibility, and allow participants to 
focus on research beneficial to the local community.1-3 
Since students studying at rural medical schools are also 
more likely to practice medicine in a similar area and 
there has been more emphasis in recruiting rural 
providers,4,5 it is beneficial to encourage students in these 
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areas to identify and pursue areas of research and 
innovation that directly impact the health outcomes of 
the local community. 
 
There is a growing body of medical literature on social 
determinants of health (SDH), diversity, mental health, 
and the health of marginalized populations like refugees 
and the elderly.6-11 These issues disproportionately affect 
areas with lower socioeconomic status, where innovative 
methods to buttress research are paramount in 
addressing healthcare disparities.12 Additionally, the 
Higher Learning Commission (HLC) and the 
Association of American Medical Colleges (AAMC) 
emphasize the importance of co-curricular education in 
medical school curriculum. By increasing research 
opportunities for students who affect these marginalized 
populations, there is a direct influence on their lives for 
the better. Program directors and the residency match 
charting outcomes have increasingly emphasized the 
importance of leadership, community service, and 
research presentations and publications.13-16 From the 
2019 to 2022 resident match, the average number of 
abstracts, presentations, and publications for matched 
applicants rose by 25.9% (4.3 in 2019 to 5.8 in 2022) for 
internal medicine, 32.3% for general surgery (9.6 to 
18.4), and 47.1% (20.4 to 30) for neurological surgery 
according to the AAMC.17 Across all specialties, it is 
evident that research is becoming more prominent, 
which does not have a direct affiliation with rural, 
suburban, or urban residencies. 
 
A research symposium led by medical students aimed to 
promote research in a rural county in Ohio.18,19 Although 
all areas of research, including basic, translational, 
clinical science, and quality improvement, were 
encouraged, an emphasis was placed on projects 
addressing disparities in healthcare. This was done by 
including sections during the symposium that 
specifically addressed these important topics in 
medicine. We aim to discuss the implementation of a 
student-led virtual research conference and outline the 
benefits to medical students and the community in a 
predominantly rural setting during the height of the 
COVID-19 pandemic. Increases in rural student 
participation in research were shown due to the 
successful implementation of a student-led virtual 
research conference.  
 

METHODS 
 
Careful planning of the symposium was taken into 
consideration when twelve representatives from each of 
the three colleges (medicine, pharmacy, and graduate 
studies) assisted and implemented the symposium. 
Preparation began three months before the conference 
date, and committee meetings were focused on three 
stages of organization: conference design and 
preparation, event rehearsal and execution, and post-
conference evaluation. These stages were deemed by the 
representatives as the structure of planning a 

symposium. A date that did not interfere with 
examinations from any of the three schools was then 
carefully selected. The video teleconferencing platform 
Zoom (Version 5.4.2) was implemented and allowed for 
student presenters to submit pre-recorded, timed 
presentations in advance. The overarching goals of the 
student research conference were to increase awareness 
of healthcare disparities seen in our rural community and 
to preserve social distancing measures. 
 
A call for abstracts with specific guidelines was sent out 
two months prior to the conference date, as shown in 
Appendix A. Submissions were reviewed by the 
committee, which provided specific feedback for 
students whose abstracts did not meet the guidelines for 
acceptance. Students had the opportunity to revise and 
resubmit their abstracts. After abstracts were accepted, 
students received instructions on how to prepare and 
submit a three-minute video oral presentation with a 
maximum of four PowerPoint slides, as shown in 
Appendix B. Students were required to utilize Zoom 
software to pre-record their presentations for formatting 
consistency. Three-minute recorded presentations, along 
with a published abstract in a program guide, were 
determined by the representatives to accommodate the 
greatest number of student presentations due to timing 
constraints and to simplify conference organization.  
 
Due to the number of presentations that fell into each of 
these categories, presentations were organized by topics 
such as neurodegenerative disorders, SDH, 
cardiovascular and metabolic diseases, and foundational 
orthopedics. Breakout rooms were then created from 
these topics, and an overall conference schedule was 
established. Following the conclusion of all 
presentations during each session, a five-minute 
question-and-answer period promoted live video and 
chat dialogue between presenters and the audience. 
 
Student presenters were instructed to enter their assigned 
breakout room, where their presentation videos would be 
streamed. Multiple sessions ran concurrently while 
presenters and audience members could move between 
sessions in other breakout rooms as needed. Student 
session moderators managed session timing, ensured 
smooth flow of the event, and facilitated live question 
and answer discussions between presenters and audience 
members. These moderators had a pre-conference 
meeting to go over roles and responsibilities for the 
event. The moderator guidelines are shown in Appendix 
C. 
 
After each session, moderators reminded the audience 
members and presenters to complete the evaluation form 
after the completion of the conference. IRB review or 
oversight was not required for this study, as it involved 
only the collection of survey data without any individual 
patient information. The evaluation form assessed 
satisfaction with the event and potential areas for 
improvement, shown in Appendix D. The mean 
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evaluations for the questions based on a rating system 
were calculated. The abstracts addressing healthcare 
disparities were further analyzed to understand which 
issues relevant to the local community were 
investigated. 
 

RESULTS 
 
Four hundred and twenty-five individuals attended the 
conference in 2020 and 2021. Students submitted 213 
abstracts, and of those, 15 initially failed to meet 
requirements, which were specifically outlined in 
Appendix A. 13 students elected to revise and submit 
their abstracts. In total, 211 abstracts were presented, 87 
abstracts in 2020 and 124 in 2021. Most presenters were 
female, 129 (61.1%), and 82 (83.9%) were from the 
College of Medicine. More than two-thirds (145 
[66.7%]) of students presented clinical research projects 
and (96 [31.3%]) presented their discoveries in the basic 
sciences (Table 1). 

 
Of the 145 clinical research projects, 91/145 (62.76%) 
were related to SDH, diversity, mental health, and 
marginalized populations. From 2020 to 2021, there was 
a 12% (36% to 48%) rise in projects that investigated 
these themes. In particular, projects identifying 
disparities in SDH saw a steep rise (7 to 17 
presentations), followed by rural topics (5 to 11 
presentations), diversity (5 to 10 presentations), and 
mental health (5 to 10 presentations). Studies that 
addressed marginalized populations increased from 7 to 
14 scientific inquiries (Table 2). There were 10 projects 
dedicated to quality improvement and expansion of 
services at the Student Run Free Clinic. 21 of all clinical 

research projects were based on populations in Northeast 
Ohio, rising from 6 in 2020 to 15 presentations in 2021.  
 

Of the 425 attendees, 129 (30.35%) opted to complete 
the evaluation form (78 completing a form in 2021 vs. 
51 in 2020). Sixty-four percent (82/129) of all attendees 
who submitted an evaluation form were student 
presenters, and 33.3% (43/129) were university faculty 
members or administrators. Over 77% (45/55) of 
students who completed an evaluation form were from 
the College of Medicine (Table 3). Overall, 88% of 
participants indicated they would be willing to attend a 
virtual event again.  With the rating scale ranging from 1 
being the least agreed with and 5 the most agreed with, 
the average evaluation for ease of using Zoom was 4.66, 
relevance of topics was 4.52, conference organization 
was 4.45, and satisfaction with the overall event was 
4.44 (Table 3). 

 
DISCUSSION 

 
Students in rural communities may have limited access 
to a vast number of research opportunities due to 
logistics, funding, or interest. A medical campus that is 
remote or located 15+ miles from an affiliated hospital 
system can provide a significant barrier in understanding 

Table 1. Participants and presenters at the virtual research conference.  

Table 2. Attendants who completed evaluation forms and mean    
evaluation scores. 

Table 3. Categories of poster presentations related to disparities. 
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how to conduct scientific studies to improve the health 
of a patient population. A research symposium in a rural 
community encourages research investigations pertinent 
to local issues and increases awareness of solutions to 
local medical professionals. It also provides a platform 
to increase collaboration between faculty, affiliate 
hospitals, and students. Presenting at conferences 
encourages students to critically analyze their data, 
identify the significance of their results, discuss the 
application of their findings, and address shortcomings 
with experts in that field to further strengthen their work. 
Furthermore, in the residency match process, research 
has been increasingly important as an opportunity for 
students to demonstrate interest and commitment to their 
field of choice.20-22 The skills required to successfully 
pursue research, such as time management, organization, 
determination, writing skills, and collaboration, are all 
features that can be seen as strengths to an applicant 
when residencies are selecting their future residents.  
 
From 2020 to 2021, we observed a 42.5% rise in student 
presenters from 87 to 124 presenters. This could be 
explained by the successful first year of the virtual 
conference, and increasing class size among the different 
colleges, as well as increasing interest in research 
dissemination. There was a 12% rise in presentations 
focused on healthcare disparities between 2020 to 2021. 
Nearly half (48%) of all poster presentations 
investigated issues regarding healthcare disparities, as 
interest in these topics continues to rise each year. This 
rise can be explained by the expanding research 
opportunities that students want to pursue. Various 
presentations focused on social issues specific to the 
local community. This rise aligned with the goals of 
hosting a virtual conference, including impacting rural 
communities with a forum for anyone to attend. One 
project looked at how subjective social status (SSS) was 
more strongly associated with health outcomes like body 
mass index (BMI), systolic blood pressure, waist 
circumference, and physical health compared to 
commonly acknowledged socioeconomic status (SES). 
Another study looked at the availability of food pantries 
and soup kitchens across 15 counties in Eastern 
Appalachian Ohio. It studied the relationship between 
the percentage of children receiving free lunches, the 
number of residents on SNAP, and the number of food 
pantries in the respective counties. A third study showed 
how boosting posts on Facebook can reach a larger 
number of older adults in Northeast Ohio, which 
generated better response rates for community 
assessment data. Another study examined race and its 
impact on waiting times in the emergency department in 
a City in Ohio. 
 
Several studies were very specific in identifying the 
impact of COVID-19 on the community. One study 
looked at the impact of COVID-19 community-wide 
precautions, including social distancing and mask-
wearing. Due to low population density and rural 
cultural practices, the Ohio rural population was 

hypothesized not to be fully compliant with public 
health guidelines. The project aimed to identify potential 
gaps in knowledge related to COVID-19 control 
measures/infection within rural communities in Ohio. A 
series of studies implemented training modules for 
volunteers at the Student Run Free Clinic located in 
Rootstown, Ohio. The presentations discussed the 
evaluation of financial wellness training modules, 
emotional, intellectual, and spiritual wellness training, 
anti-racism training, and physical and social wellness 
training, as well as standardized video training in free 
clinic laboratory settings to improve the quality of and 
access to training. 
 
Nearly a third of those who attended the events 
completed an evaluation form, although fewer attendees 
completed an evaluation form in 2021 compared to 2020 
(78 vs. 51 evaluation forms). Interestingly, although we 
saw a rise in student presenters, we saw a decline in 
evaluation responses (81.8% to 66.7%). This could be 
influenced by participants leaving Zoom too early and 
not staying until the end, when the event organizers were 
discussing the evaluation form. Medical students who 
completed evaluation forms were mainly M1 and M2s, 
representing the composition of medical students in 
attendance and presenting at the event. Their overall 
satisfaction and willingness to attend an event over both 
years show positive data regarding future events. 88% of 
survey respondents said the virtual conference was 
beneficial and would attend a virtual event again. The 
mean evaluation scores for using Zoom, the relevance of 
topics, conference organization, and satisfaction with the 
overall event were positive. However, the likelihood of 
taking part in a virtual event compared to an in-person 
event in the future was given a mean evaluation of 3.4 
(Scale 1: least agree with and 5: most agree with), which 
is consistent with Rubinger et al. and Spilker et al.22,23 
Thus, virtual events are unlikely to fully replace in-
person conferences, however, hybrid models can be 
utilized to be more inclusive in rural communities.  
 
Traditional in-person meetings can place a significant 
financial burden on attendees, while virtual conferences 
provide several economic advantages. Application fees, 
registration fees, poster printing, transportation, and 
accommodation, among other expenses, can range from 
several hundred to thousands of dollars for one 
conference.25 For example, at our institution in 2022, the 
research conference was in-person as opposed to being 
virtual. The cost for the in-person conference was 
$2527.40 for hall booking, food, poster printing, and 
other expenses. These costs were mainly provided by the 
three colleges; however, poster printing specifically was 
expected to be paid for by the participants. Such costs 
disproportionately burden students, trainees, and junior 
researchers in the scientific community. As noted in this 
virtual conference, presenters incurred no expenses, 
reducing the barrier of cost to essentially nothing. With 
in-person and virtual conferences costing thousands in 
difference, students who may have fewer financial 
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resources may elect for a virtual conference if they have 
the option.  Virtual conferences also reduce costs for 
conference organizers.26 At our institution, we 
eliminated expenses related to rental space, presentation 
technology, refreshments, and conference pamphlets. 
Our institution had teleconferencing software and 
support staff already in place, which allowed for a 
smooth and low-cost transition to a virtual format.27 As a 
result, opting for a virtual event provides more equitable 
opportunities and career advancement among 
participants from all socioeconomic backgrounds.28 
 
In addition to student growth, time is a significant 
consideration for attendees and organizers. Attendance 
and travel to conferences require a time commitment 
that often requires researchers to place clinical duties, 
academic obligations, and personal responsibilities on 
hold. Through the course of the four-hour event, 
attendees spent no more than thirty-five minutes in each 
breakout room and had the flexibility to attend around 
the constraints of their schedules. In-person breakout 
rooms sometimes do not allow participants to leave as 
easily as the click of a button, which can lead to fewer 
presentations they may see. Students scheduled their 
presentations around their own schedules. Virtual events 
often require only hours, rather than days, of 
commitment.29 Presenters attended the conference from 
the convenience of their homes, which eliminated the 
time required for travel. Additionally, transportation 
hurdles are often greater in rural communities, which 
were alleviated through the virtual format. 
 
Virtual conferences in rural settings also have their 
limitations. Digital telecommunication is a clear barrier 
to organic interaction compared to the information 
interaction provided in-person events.30 Our event was 
designed purposefully to drive engagement, given the 
constraints of an online and distanced event, by allowing 
time for questions and a discussion after each 
presentation. Additionally, there was a rise in 
presentations devoted to healthcare disparities in the 
community presented each year. Future considerations 
for virtual or in-person research symposiums must be 
investigated to see how students are affected in the long 
run, including residency success and continuation of 
research later in their careers. Therefore, future studies 
on the impact of the symposium on the health of the 
community will need to be conducted. 
 

CONCLUSION 
 
Virtual student-led research conferences presented at 
medical schools in rural areas that focused on addressing 
disparities in medical education opportunities can be 
organized to help share vital research being conducted in 
these areas. Increasing awareness of and implementing 
new programs in rural communities based on the 
dissemination of research findings is a crucial way to 
improve health outcomes and patient wellness. Virtual 
symposiums help decrease the cost to participants, 

allowing equity to distribute their findings with the local 
community more easily than in-person events. 
Universities should consider virtual options if requested 
by the faculty or students presenting. We present our 
experience developing a student-led virtual conference 
that addressed disparities in health applicable to the local 
rural community and increased opportunities for medical 
students amidst the COVID-19 pandemic.  
 

REFERENCES 
 
1. Collins E, Ahmad A, May H, Price K, Egbase E, 

Mathews C. Transforming postgraduate medical 
education during the COVID-19 pandemic: creating 
a trainee-led virtual teaching platform. Future 
Healthc J. Mar 2021;8(1):e7-e10. doi:10.7861/
fhj.2020-0062 

2. Ray JM, Wong AH, Yang TJ, et al. Virtual 
Telesimulation for Medical Students During the 
COVID-19 Pandemic. Acad Med. Oct 1 2021;96
(10):1431-1435. doi:10.1097/acm.00000000000041 
29 

3. Wilcha RJ. Effectiveness of Virtual Medical 
Teaching During the COVID-19 Crisis: Systematic 
Review. JMIR Med Educ. Nov 18 2020;6
(2):e20963. doi:10.2196/20963 

4. Farmer J, Kenny A, McKinstry C, Huysmans RD. A 
scoping review of the association between rural 
medical education and rural practice location. 
Human Resources for Health. 2015/05/06 2015;13
(1):27. doi:10.1186/s12960-015-0017-3 

5. MacQueen IT, Maggard-Gibbons M, Capra G, 
Raaen L, Ulloa JG, Shekelle PG, Miake-Lye I, 
Beroes JM, Hempel S. Recruiting Rural Healthcare 
Providers Today: a Systematic Review of Training 
Program Success and Determinants of Geographic 
Choices. J Gen Intern Med. 2018 Feb;33(2):191-
199. doi: 10.1007/s11606-017-4210-z. Epub 2017 
Nov 27. PMID: 29181791; PMCID: PMC5789104. 

6. Espaillat AE, Hernandez ML, Burbank AJ. Social 
determinants of health and asthma. Curr Opin 
Allergy Clin Immunol. Apr 1 2023;23(2):144-150. 
doi:10.1097/aci.0000000000000872 

7. Goldberg AE. LGBTQ-parent families: Diversity, 
intersectionality, and social context. Curr Opin 
Psychol. Feb 2023;49:101517. doi:10.1016/
j.copsyc.2022.101517 

8. Keegan G, Crown A, Joseph KA. Diversity, Equity, 
and Inclusion in Clinical Trials. Surg Oncol Clin N 
Am. Jan 2023;32(1):221-232. doi:10.1016/
j.soc.2022.08.005 



Melachuri et.al.      JMS, May 2025—Volume 4, Issue 1 

 6 

9. Park KC, Oh CW, Kim JW, et al. Acetabular 
fractures in elderly. J Orthop Sci. Mar 2023;28
(2):376-379. doi:10.1016/j.jos.2021.12.004 

10. Watson T, Tindall R, Patrick A, Moylan S. Mental 
health triage tools: A narrative review. Int J Ment 
Health Nurs. Apr 2023;32(2):352-364. doi:10.1111/
inm.13073 

11. Zimba O, Gasparyan AY. Refugee Health: A 
Global and Multidisciplinary Challenge. J Korean 
Med Sci. Feb 13 2023;38(6):e60. doi:10.3346/
jkms.2023. 38.e60 

12. Bhatia S, Landier W, Paskett ED, et al. Rural-Urban 
Disparities in Cancer Outcomes: Opportunities for 
Future Research. J Natl Cancer Inst. Jul 11 
2022;114(7):940-952. doi:10.1093/jnci/djac030 

13. Cline A, Pona A, Ezekor M, Huang WW, Feldman 
SR. The importance of publications, research, 
volunteer, and work experience in dermatology 
residency applicants. J Am Acad Dermatol. Feb 
2021;84(2):e99-e100. doi:10.1016/j.jaad.2020.09. 
066 

14. NRMP. Results of the 2020 NRMP Program 
Director Survey. Accessed 2022, https://
www.nrmp.org/wp-content/uploads/2021/08/2020-
PD-Survey.pdf 

15. Wang A, Karunungan KL, Story JD, Ha EL, 
Braddock CH, 3rd. Residency Program Director 
Perspectives on Changes to US Medical Licensing 
Examination. JAMA Netw Open. Oct 1 2021;4
(10):e2129557. doi:10.1001/jamanetworkopen.202 
1.29557 

16. Youmans QR, Essien UR, Capers Qt. A Test of 
Diversity - What USMLE Pass/Fail Scoring Means 
for Medicine. N Engl J Med. Jun 18 2020;382
(25):2393-2395. doi:10.1056/NEJMp2004356 

17. NRMP. Charting Outcomes in the Match: Senior 
Students of U.S. MD Medical Schools. NRMP. 
2022. https://mk0nrmp3oyqui6wqfm.kinstacdn. 
com/wp-content/uploads/2020/07/Charting-
Outcomes-in-the-Match-2020_MD-
Senior_final.pdf. 

18. AAMC. Competency-Based Medical Education 
(CBME). AAMC. 2023. https://www.aamc.org/
about-us/mission-areas/medical-education/cbme 

19. Commission HL. Core Component 4.B.: What Does 
HLC Mean by Cocurricular? Higher Learning 
Comission. 2023. https://www.hlcommission.org/
Policies/core-component-4-b-what-does-hlc-mean-
by-cocurricular.html 

20. Dorismond C, Shah RN, Ebert CS, Jr., Buckmire 
RA. Impact of Medical Student Research 
Fellowships on Otolaryngology Match Outcomes. 
Laryngoscope. Sep 2021;131(9):E2506-e2512. 
doi:10.1002/lary.29521 

21. Ngaage LM, Elegbede A, McGlone KL, et al. 
Trends in the research profile of matched 
independent plastic surgery fellows. Medicine 
(Baltimore). Jan 15 2021;100(2):e23540. 
doi:10.1097/md.0000000000023540 

22. Wang JV, Keller M. Pressure to publish for 
residency applicants in dermatology. Dermatol 
Online J. Mar 16 2016;22(3) 

23. Rubinger L, Gazendam A, Ekhtiari S, et al. 
Maximizing virtual meetings and conferences: a 
review of best practices. International Orthopaedics. 
2020/08/01 2020;44(8):1461-1466. doi:10.1007/
s00264-020-04615-9 

24. Spilker M, Prinsen F, Kalz M. Valuing technology-
enhanced academic conferences for continuing 
professional development. A systematic literature 
review. Professional Development in Education. 
2020/05/26 2020;46(3):482-499. doi:10.1080/19415 
257.2019.1629614 

25. Sarabipour S, Khan A, Seah YFS, et al. Changing 
scientific meetings for the better. Nature Human 
Behaviour. 2021/03/01 2021;5(3):296-300. 
doi:10.1038/s41562-021-01067-y 

26. Veyg D, Gurevich R. Analyzing the cost of medical 
student virtual conference registration by specialty 
during the COVID-19 pandemic. J Osteopath Med. 
Jul 9 2021;121(11):843-848. doi:10.1515/jom-2021
-0117 

27. Kyaw BM, Posadzki P, Paddock S, Car J, Campbell 
J, Tudor Car L. Effectiveness of Digital Education 
on Communication Skills Among Medical Students: 
Systematic Review and Meta-Analysis by the 
Digital Health Education Collaboration. J Med 
Internet Res. Aug 27 2019;21(8):e12967. 
doi:10.2196/12967 

28. Honavar SG. Physical or virtual? Or is there a 
middle path? - Reimagining medical conferences in 
the COVID-19 era. Indian J Ophthalmol. Mar 
2021;69(3):475-476. doi:10.4103/ijo.IJO_400_21 

29. Shah S, Diwan S, Kohan L, et al. The 
Technological Impact of COVID-19 on the Future 
of Education and Health Care Delivery. Pain 
Physician. Aug 2020;23(4s):S367-s380.  

30. Smith B, Magnani JW. New technologies, new 
disparities: The intersection of electronic health and 
digital health literacy. Int J Cardiol. Oct 1 



Melachuri et.al.      JMS, May 2025—Volume 4, Issue 1 

 7 

2019;292:280-282. doi:10.1016/j.ijcard.2019.05. 
066 

ACKNOWLEDGMENTS 
 
We thank Dr. Christine Crish, Nona Hose, Rebecca 
Hayes, Brian Butler, Harmony Stanger, and the 
NEOMED Office of Research and Sponsored Programs 
and the Office of Student Services.  
 

CONFLICTS OF INTEREST 
 

All authors declare no conflicts of interest. 
 

AUTHOR CONTRIBUTIONS 
 

Conceptualization: GH, JA, SPS  
 
Data curation: GH, MM, JN, GL, RB, ALA 
 
Formal analysis: MM, RB, ALA  
 
Investigation: GH, MM, JN, GL, RB, ALA  
 
Methodology: GH, MM, JN, GL, RB, ALA, JA, SLG, 
FA, AVG, SPS  
 
Project administration: GH, RB, ALA, JA, SLG, FA, 
AVG, SPS  
 
Supervision: JA, SLG, FA, AVG, SPS  
 
Visualization: GH, MM, RB, ALA  
 
Writing - original draft: GH, MM, JN, GL  
 
Writing - review & editing: GH, MM, JN, GL, RB, 
ALA, JA, SLG, FA, AVG, SPS  
 

APPENDICES  
 
Appendix A: Abstract detail guidelines 
 
Abstract Submission Requirements 

• Students must be currently enrolled at NEOMED’s 
college of medicine, pharmacy, or graduate studies 
(including BMS students) 

• Abstract may reflect recently completed or ongoing 
scholarly work. Scholarly work can include 
research of any form (quantitative, qualitative, 
theoretical, community service). For further 
questions, please contact [insert contact individual’s 
information]26 

• Abstracts must be submitted as a word document 
which includes the project title and contributing 
authors with their credentials. Abstract requirements 
are as follows: 

• 250-word limit (excluding Title and 
Authors), Arial font, size 12 

• A concise and comprehensive description 
of the research or project performed. This 
includes a purpose statement, description 
of methods or work performed, and 
conclusions.  

• Abstracts may be structured (with section 
titles such as Purpose, Methods, Results, 
Conclusion) if applicable or unstructured. 
Please see abstract examples attached. 

 
Appendix B: Presentation Guidelines and 
Recommendations  
 
Student Research Symposium 
Presentation Guidelines and Recommendations 
Your abstract has been accepted and now it is time to 
prepare your pre-recorded presentation.  The following 
guidelines and recommendations aim to provide you 
with step-by-step details from the creation of your slides 
to the question-and-answer period at NEOMED’s 
Student Research Symposium. 
 
DEVELOPING YOUR PRE-RECORDED 
PRESENTATION 

• You will be using PowerPoint to develop the 
following FOUR SLIDES 

• SLIDE 1: Title Slide: Contains the title 
of your research project, authors and their 
institutions, and your advisor’s name/
institution if not one of the authors. 

• SLIDE 2: Project Description and 
Methods (or Summary of the 
Literature): The second slide contains a 
very brief project description and set of 
methods that were used to conduct your 
study. 

• SLIDE 3: Results: The third slide 
contains your findings; tables, charts, 
images, or written descriptions may be 
used. 

• SLIDE 4: Discussion and Conclusion: 
The fourth slide contains your 
interpretations of the results and your 
concluding thoughts. 

The following are recommendations for 
presenting your results: 

• If you have a very in-depth 
project, select one or two key sets 
of results to depict in your slide. 

• Make your figures as self-
explanatory as they can without 
extraneous explanations. 

• When possible, use high quality 
graphics — avoid clip art. 

• Don’t use graphics to fill blank 
space, which can improve 
readability. 
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• Avoid including too much 
information in your chart. 

• Be sure that all photos are clear 
and not pixelated. 

• Limit to 4-8 bars (bar graphs) or 4
-6 sections (pie charts) for clarity 

• The content on the slides should be brief, succinct, 
and clear to the audience. 

• You may have notes in the “notes section” of the 
power point sides (this is the space under each slide 
that you can write in notes to guide your oral 
recording). 

• You should use the NEOMED format for 
PowerPoint slides, which can be found here: [insert 
template link here]. NOTE: You should have a 
white or light background with dark black font. 

• Use sans serif fonts at approximately 32-point size 
(no less than 24-point font) 

• Use no more than six lines of text per slide and no 
more than six words per line. 

  
RECORDING YOUR PRE-RECORDED 
PRESENTATION 

• Your presentation will be 3-minutes in duration, 
and it is recommended that you have a script 
prepared before recording.  Besides reading your 
title slide, aim for a 1-minute recording for each of 
the three remaining content slides. 

• To record your presentation through Zoom: 

• Create a Zoom meeting and invite all 
presenters involved in presenting. 

• Click on the green “share screen” button to 
share your PowerPoint slides. 

• Once you are sharing your screen, hover 
over the toolbar at the top and click on 
“more” on the right side of the toolbar. 

• Click on “Record to the cloud” or push 
ALT + C. 

• Record your presentation. 

• Once done recording, click on “more” on 
the toolbar at the top and click on “stop 
recording” or push ALT + C to stop 
recording. 

• Once you end the Zoom meeting, Zoom 
will convert your recording to an .mp4. 

• To access the link for your recorded video, 
log in to neomed.zoom.us using your 
NEOMED credentials. 

• --> recordings on the left-hand side à click 
on “share” in the upper right à make sure 
passcode protection is off (grey) à click on 
the arrow next to “display detailed 
information” à copy the link under 
“meeting recording”. 

• Once you are satisfied with your 3-minute 
recording, review it one more time and make sure 
you have recorded everything you aimed to present. 

• Projects that are over 3-minutes will be given back 
to students for revision. 

• It is recommended that you share your presentation 
script or recorded presentation with your advisor/
mentor prior to uploading your presentation. 

  
UPLOADING YOUR PRE-RECORDED 
PRESENTATION 
Once you are satisfied with your recorded video, please 
complete this form which asks for you to cut and paste 
your video link. 
We will be collecting all video links and organizing 
your videos based on your designated conference 
presentation time.  
  
STUDENT RESEARCH SYMPOSIUM DAY 

• Your presentation will be placed in a topic session 
(e.g., Evolutionary Biology) with other student 
presentations.  You will be notified prior to the 
Symposium the time and topic block your 
presentation will be available to online audiences. 

• Presentations will be shown to audiences in a 
designated session (e.g., 5 presentations will be 
shown) and student presenters will then have an 
opportunity to answer questions as a panel. 
Presentations are shown first, followed by a Q and 
A panel session so that audiences can ask students 
questions about their projects. 

• The Q and A session is an opportunity for you to 
discuss your project beyond your 3-minute 
presentation or a way for you to clarify any content 
that is contained within your presentation. 

  
CITING YOUR PRESENTATION 

• Now that you successfully presented your study and 
engaged with audience questions and comments, 
you can now cite your presentation in your 
curriculum vitae. 

• The following information should be provided in 
your citation: 

• Authors (and indicate presenter, i.e., your 
name, by using bold letters) 

• Title of Project 

• Northeast Ohio Medical University 
Student Research Symposium 

• Date (e.g., November 20, 2020) 
 

Appendix C: Session Moderator Guidelines  
 
Session Moderators are crucial to the success of the 
conference - they help to create an inclusive and 
equitable environment by modeling the behavior 
expectations and they ensure that the conference 
sessions run to schedule. The organizing committee 
member will be available, with NEOMED I.T., to assist 
the moderator in whatever way is most helpful.  
 
PRE-SESSION PREP 
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Defining Terms 

• SESSIONS are mostly grouped by theme. 

• PRESENTATIONS are individual papers or 
projects. 

• SESSION MODERATORS are the individuals that 
agreed to be responsible for the structure, flow, 
timing, and moderation of an entire session. They 
are responsible for clearly communicating 
expectations and logistical information about the 
session; NEOMED scholarship day, they facilitate 
Q&A moderation. 

 
 
Session's Organizing Committee Member 
The organizing committee member assigned to the 
session will contact the chair/moderator in advance of 
the conference to introduce themselves, and to 
coordinate any logistical details. 
 
Communicate with Speakers 
It is the responsibility of Session Moderators to 
communicate with speakers to make sure their session or 
panel runs smoothly.  

• Organizing committee members will send each 
session moderator an email containing the list of 
speakers within their session. This list will include 
phone numbers and email addresses and the 
scheduled time for each presentation.  

• Session Chairs are asked to contact their 
speakers one week prior to the meeting, session 
moderators should contact speakers within their 
session and request copies of their slide 
presentation. Session Moderators should have a 
copy of all session presentations as a backup. 

 
Arrive Early, Prep the “Zoom Room” 
Session Moderators are responsible for making sure that 
the virtual room is prepared for the session.  

• Arrive 15 minutes before the session begins. 
Request that speakers arrive no later than 10 
minutes prior to the beginning of the entire session. 
Given the short duration of each presentation, it is 
critical for all attendees to arrive in advance of the 
first presentation.  

• Introduce themselves and test their session audio 
and video, practice advancing the slides in presenter 
view.  

• Touch base with the organizing committee member 
assigned to the session.  

• Assist the speakers with their presentation set-up, 
reach out to NEOMED I.T. if necessary. 

• Remind presenters to have water and tissues nearby 
if needed during the presentation. 

 
SESSION MODERATION RESPONSIBILITIES 
Introduce the Theme and Speakers 
Session Moderators are responsible for providing 
context to the audience. They should introduce 
themselves, give a brief statement about the theme of the 

sessions or topic of the panel, and introduce each of the 
speakers/presentations. They remind speakers of the 
time limit for each presentation, and let the audience 
know that Q&A will take place at the end of the session. 
 
Keeping Time 
Tracking time is one of the Session Moderator’s most 
important tasks. Timing for individual presentations is 
crucial to the success of the conference.  

• For any given presentation in their session, they 
should know exactly when the preceding 
presentation ends and exactly when the succeeding 
presentation is scheduled to begin. 

• For their session, know exactly when the preceding 
session ends and exactly when the succeeding 
session is scheduled to begin. 

• Give all presenters equal amounts of time to speak. 
Tell each presenter how much time they have, and 
then stick to it. Moderators may choose to mute a 
presenter if they are far exceeding their presentation 
time limit. 

• Make sure that their session ends on time. 

• Inform speakers about timing prompts - 1min 
remaining in the chat. 

• Make sure to mute the microphone so any alarm 
(stopwatch, cell phone alarm, etc.) to minimize 
distractions during the session. 

• Allow time for Q&A, for all presenters, after the 
final presenter in the session has concluded. 

 
Session Moderation 
Sessions are a series of presentations, so the Session 
Moderator is primarily responsible for introduction to 
the theme, speaker introductions, timing, and 
moderating audience Q&A. The greatest risk of sessions 
is the reduction of presentation time for the last paper. It 
is the moderator’s responsibility to make sure that 
everyone presenting receives equal time. Audience 
Q&A is included in the total time allotted to each 
session. On NEOMED Scholarship Day, questions to all 
presenters will be asked at the end of the session. 
Audience members can post questions in the chat for 
Session Moderators to organize and read to the presenter
(s). Session Moderators should have 1 question prepared 
for each presentation in case there are no audience 
questions. Moderators may consolidate similar questions 
or give multiple presenters the opportunity to respond to 
one question as appropriate. 
Example outline of a session: 

• Moderator Introduction: 

• Context/Theme Statement  

• Introduction of presentations/speakers in 
the session  

• Time limits for each presentation 

• Audience questions in the chat throughout 
presentations 

• Q&A at the close of the session 

• First Presentation  
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• Second Presentation  

• Third Presentation  

• Other Presentations 

• Q&A – Moderator to ensure every presenter is 
given opportunity to respond to a question 

 
Concluding the Session 

• Thank speakers, timekeeper, other volunteers, and 
the audience for engaging in the presentation. 

• Tell the audience what is coming next (i.e., lunch 
break, next session in 15 minutes, etc.). 

• Remind the audience how they can provide 
feedback for the session. 

• Wait in the Zoom space until all transitional activity 
has concluded for subsequent sessions. 

 

Appendix D: Evaluation Form  
 
Thank you for attending or presenting today. Please fill 
out this evaluation form so that we can continue to 
develop our programs for students' research. 
 
1. Please identify your role. (Check all that apply) 

• Student Presenter 

• Symposium Attendee 

• Symposium Organizer 

• Symposium Moderator 
 
2. If you are a symposium attendee, please identify your 
status (check all that apply) 

• Medical Student (M1 or M2) 

• Medical Student (M3 or M4) 

• Pharmacy Student (P1 or P2) 

• Pharmacy Student (P3 or P4) 

• NEOMED Graduate Student 

• External Student 

• NEOMED Administrator 

• NEOMED Faculty 

• NEOMED Staff 

• Student Research Advisor 

• External Administrator 

• External Faculty 

• Community Member 
 
3. If you are an external attendee, please indicate your 
role/profession, organization and/or location 
 
4. Which of the following did you attend today? 

• Opening Remarks and Plenary 

• Session 1 

• Session 2 

• Session 3 

• Session 4 

• Session 5 

• Concluding Remarks 

 
5. How the event was organized met my expectations. 
(Strongly Disagree =1; Neutral= 3; Strongly Agree =5) 
 
6. I was satisfied with the ease of Zoom Breakout 
rooms. (Strongly Disagree =1; Neutral= 3; Strongly 
Agree =5)  
 
7. I am more likely to participate in this type of virtual 
event than an in-person event (Strongly Disagree =1; 
Neutral= 3; Strongly Agree =5) 
 
8.The speed of the event met my expectations. (Strongly 
Disagree =1; Neutral= 3; Strongly Agree =5)  
 
9.The topics of the presentations were representative of 
the student body (Strongly Disagree =1; Neutral= 3; 
Strongly Agree =5) 
 
10. Overall, I was satisfied with this event. (Strongly 
Disagree =1; Neutral= 3; Strongly Agree =5) 
 
11. Did you have any technical difficulties today? If so, 
please explain. 
 
12. Do you plan to attend this symposium in the future? 

• Yes 

• No 

• Maybe 
 
13. What time of day or period in the week would you 
like to attend the symposium? 
 
14. Please let us know how we can improve for next 
year or any other thoughts you would like to share. 


