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Introduce yourself in the chat 

(country/organization/professional profile...)



What is your experience in the topic?

• Do you have any experience in online courses? (as Faculty, organizer, 
participant…). 

Please vote:

- Yes
- No

• Please describe your experience in the chat.



Agenda

- Definitions (what are we talking about)
- MOOCs

- Disruptive innovations

- Are MOOCs a disruptor?
- What are MOOCs potentially disrupting?

- Analysis

- Trends

- Conclusion



Get ready to challenge or support this conclusion!
(at the end of the Webinar)

MOOCs will change the landscape of formal CME 

in 3-5 years globally



What are we talking about? 

Massive open online courses (MOOCs) are open-access courses that allow
for unlimited participation through the Web (Kaplan and Haenlein, 2016).

(note: according to the theory of disruptive innovations, MOOCs would be the
newcomers and disruptors that challenge the existing market of CME, 
particularly formal face-to-face events).



by Mathieu Plourde



Our experience with MOOCs

- Latin America (middle-income region with one

million physicians and two languages spoken)

- “Massive” means 500 to 1500 participants.

- “Open” means open registration and 

affordable, but not free (100-150 dollars).

- “Online” means mostly online asynchronous

activities,and sometimes offline team

activities.

- “Course” means a sequential educational

activity with start and end dates, over 8 

weeks, and approximately 30 hours of study, 

with 3 languages for Faculty and 2 languages

for participants.
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Clinical simulations





Course certificate (sample)

14
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Statistics and diploma for this type of course

Source: Medina-Presentado, Julio Cesar, Alvaro Margolis, Lúcia M Teixeira, et al. 

“Online continuing interprofessional education on hospital-acquired infections

for Latin America.” The Brazilian journal of infectious diseases. 21 2 (2017): 140-147.

1169 participants enrolled: 96% of them participated in the course (n = 1126): 46% completed the course requirements.





Comments/Questions in the chat



What is a disruptive innovation?

Christensen, Clayton M., Michael Raynor, and 
Rory McDonald. "What Is Disruptive Innovation?" 

Harvard Business Review 93, no. 12 (December
2015): 44–53.







Definition

A disruptive innovation is an 

innovation that creates a new 

market and value network and 

eventually disrupts an existing 

market and value network, 

displacing established market-

leading firms, products, and 

alliances.

Examples: mass-produced 

automomobile, digital 

photography and video streaming.



Characteristics of a disruptive innovation

• It starts with low end or new audiences
• Quality improves over time
• Disruption is a process

• Often based on a different business model



Some attributes related to 
the disruptive model 

applied to MOOCs



Quality
Clinically relevant, evidence-based, sequential, multicomponent, interactive

education aimed at healthcare professionals and teams.

Source: Margolis A, et al. Online Continuing Medical Education for the Latin 

American Nephrology Community. Stud Health Technol Inform. 2015;216:372-5. 



No geographical barriers
Learners, Coordinators, and Faculty
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(Glomerular diseases, May 14 – July 8, 2019)

n = 1608



Change of the business model

• Funding is not primarily based on sponsors/grantors.

• It relies heavily on:

– The professionals.

– The institutions where they work.

References: Steinman MA, Landefeld CS, Baron RB. Industry support of CME--are we at 

the tipping point? N Engl J Med. 2012 Mar 22;366(12):1069-71. doi:

10.1056/NEJMp1114776. PubMed PMID: 22435367.

Maloney S, Haas R, Keating JL, et al. Cost benefit, cost effectiveness, and willingness to 

pay for web-based versus face-to-face education delivery for health professionals. J 

Med Internet Res 2012;14(2):e47.



Social learning
Further reading:

http://www.mededpublish.org/manuscripts/2258

Margolis A, et al. 2019, 'Social learning in large online audiences of health
professionals: Improving dialogue with automated tools', MedEdPublish, 8, 

[1], 55.

http://www.mededpublish.org/manuscripts/2258


Change of paradigm for interaction: from a 

list of participants to a professional network

Name E-mail Country …

John Smith Australia

Mary Rodríguez USA

Susan Sarand Canada



Comments/Questions in the chat



How to address regions with multiple languages? Your opinion is needed!

- A) One language for all course participants (English, most of the times).

- B) Native language for each course participant.

- C) A blend of the above.



Where are we now? 

Source: ACCME 2017 
data report.



6 hours

2 hours



Our experience

Drop out rates: increases after 2 months.

Coverage of the target audience: 10-30%.

What blend of CME activities do these

professionals attend, and why?

Not always good news:

• Small audiences and niche topics

• Generalist physicians

Other challenges: 

• Applying what is learned in these courses in 

different health care systems

• Addressing different accreditation systems

Source: Margolis A, et al. Online Continuing Medical Education for the Latin 

American Nephrology Community. Stud Health Technol Inform. 2015;216:372-5. 



What is likely to happen?

• MOOCs will change the landscape of formal CME in 3-5 years globally.

• Dr. Daphne Koller, co-founder of Coursera: “CME represents a significant

market opportunity and we are exploring how we can meaningfully address

this space,” “We have as many as six partners as part of this launch who are 

CME accredited, and as we further evolve our health content, it seems like a 

natural next step for us. “

See: 

Johnson, S. (2019) 'Massive Online Courses Find a New Audience With Continuing Medical 

Education'. EdSurge, January 17, 2019. 

Available at: https://www.edsurge.com/news/2019-01-17-massive-online-courses-find-a-new-audience-

with-continuing-medical-education.

https://www.edsurge.com/news/2019-01-17-massive-online-courses-find-a-new-audience-with-continuing-medical-education


Would you support this conclusion?

- Yes

- No

- Maybe

Please state your reasons in the chat



Want to learn more about the future of CME?

For more information, please see: www.gamecme.org

Alvaro Margolis, MD MS FIAHSI

alvaro.margolis@evimed.net

http://www.gamecme.org/
mailto:alvaro.margolis@evimed.net

