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My Thoughts / My Surgical Practice 

In-person vs. virtual conferences: Lessons learned and how to take advantage of the best of 
both worlds 

1. Virtual conferences 

The coronavirus disease 2019 (COVID-19) pandemic led to many 
changes in the world of academia. Due to recommendations for social 
distancing and institutional travel bans, it had a profound effect on in- 
person meetings hosted by professional societies. The role of these 
meetings is important in promoting research, education, and career 
development, including networking and introduction of new technolo
gies and techniques. Many societies elected to proceed with virtual 
meetings. Although a suitable alternative, a virtual platform has ad
vantages and disadvantages compared to in-person meetings. As the 
world emerges through the challenges of the pandemic, professional 
organizations and participants will face new considerations, challenges, 
and realities moving forward. Individuals and professional societies 
have shared some lessons learned from their own experience during the 
pandemic.1–4 In this paper, we examine the changes seen with large 
virtual conferences along with recommendations for future meetings, 
including ways to enhance engagement and participation. 

Easy accessibility, flexibility and lower costs are some of the several 
benefits with virtual conferences. Additionally, without the need for 
travel, they can be more inclusive and potentially leave a lower carbon 
footprint. In 2008, the average CO2 emission of one academic presenting 
a paper at an international conference was 849 kg; academics from more 
isolated countries emitted up to 1891 kg.5 

The virtual setting eliminates the need for planning out travel time or 
taking off from clinical responsibilities.6 Attendees can participate be
tween cases and responsibilities, as content is usually recorded for 
asynchronous viewing. Individuals can often watch at increased speed of 
presentations at their convenience. It can also be more friendly for 
people of introverted personalities to keep up with ongoing education. 
Additionally, for those opting to join in real-time, the chat functionality 
allows continuous interaction between multiple audience members for 
information exchange and polling during the sessions. Virtual confer
ences also save travel time, costs, and fatigue. They can be cheaper both 
for the attendees and sponsoring societies, since there is no venue, food, 
printing, or guest speaker sponsorship. Virtual conferences enable a 
diverse audience of people from different locations, creating a more 
robust participation and exchange of ideas. 

On the other hand, there are several downsides to the virtual con
ference. First, audience engagement can be negatively impacted. 
Although video feeds may increase connectivity it is not possible to 
determine how many people are actively tuned in at the time of the 
event. Responding or asking questions virtually is more impersonal and 
there may be less engagement between speaker and audience. With 

recorded sessions, the attendee is unable to participate in real time 
answer and question sessions. Additionally, technical aspects of joining 
remotely can be challenging.7 With a more diverse audience from 
around the world, conference organizers must also consider a wide 
range of time differences when planning sessions. 

There are also less opportunities for networking or collaboration, as 
well as for meeting with a colleague or mentor. The lack of concurrent 
sessions and time constraints may also limit the number of abstracts 
selected for presentations. This could be a potential hindrance to the 
career development of a young surgeon.For those who are trying to 
integrate clinical responsibilities with virtual conference attendance, 
their attention may be easily diverted away from truly participating in 
the discussions.6 Concerted effort may be needed to block off clinical 
time or participation can result in encroachment of personal time, 
leading to issues with work life integration. 

Cost of hosting the meeting may also shift to the audience as industry 
support may not be available if the vendors are not allowed to present 
their products. Lack of vendor showrooms can potentially limit intro
duction of new products to the surgeons. 

2. In person conferences 

During COVID-19, in person conferences were rare; and even with 
some hybrid conferences, many participants are unable to attend 
inperson due to travel restriction. Those who could attend the meeting 
by driving to the location in personal transportation were met with 
having to justify exposure to multiple people in a closed indoor envi
ronment. Several institutions and hospitals require approval from the 
higher administration for travel. With limited number of attendees, the 
benefits usually obtained from inperson meeting is curtailed. 

3. AWS virtual conference experience 

Here, we describe the experience of the Association of Women Sur
geons (AWS) on hosting Annual AWS Conferences, comparing atten
dance from in-person versus virtual formats. Data on conference 
attendees between 2017 and 2020 were collected from records of the 
association. The conferences between 2017 and 2019 were held in an in- 
person format, while the conference in 2020 was virtual. Data collected 
included total number of attendees, as well as subdivided by level of 
training and country of origin. 

The total number of conference attendees has steadily increased over 
time, reflecting the growth of the organization and its membership 
(Fig. 1). The breakdown between students and residents vs. attendings 
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has slightly varied over time, with no specific pattern identified. The 
virtual conference setting (year of 2020) did not seem to greatly change 
the number of attendees (as compared to the ongoing upward trend and 
expected increase for each year) and the representation of attendees 
from different levels of training. 

The virtual format of the annual conference led to a significant in
crease in the number of countries and geographic regions represented. 
Surgeons and trainees from 10 different countries including the United 
States attended the conference in 2018. This number increased to 14 in 
2019. When the conference was held in a virtual format, this number 
increased more than two-fold, with 32 countries from all continents 
represented in 2020. 

Heat maps were created showing countries of origin of attendees by 

conference year (Fig. 2). These were made excluding the United States, 
given that the much larger representation of US surgeons and trainees 
impacted the visualization of the breakdown of attendance of interna
tional countries. This showed that virtual meetings allowed for more far 
reaching countries to join the meeting. These numbers do not capture 
the audience’s engagement or satisfaction or their willingness to 
participate in the future meetings. 

4. Future directions 

COVID-19 initiated the change from traditional in-person meetings 
to virtual meetings. It has pushed the technology so that all communities 
around the world can be linked to a meeting. With more global 

Fig. 1. Number and percentage of attendees by year of training between 2017 and 2020.  

Fig. 2. Heat maps showing the country of origin of conference attendees in each annual conference (excluding the US).  
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engagement, the silos that are set up before the pandamic can be over
come which will benefit shared surgical education and treatment 
strategies. 

As the world emerges from the restraints of the pandemic, conference 
organizers should adapt what we have learned from virtual conferences 
to make future meetings better and not simply return to the traditional 
in-person only format. At the same time, they should try to address the 
shortfalls seen in virtual conferences and improve the engagement of 
attendees and learners. One solution would be to have a hybrid model 
that allows attendees to choose between traveling to the meeting or 
attending remotely. To accommodate this, we recommend some solu
tions to increase audience engagement and improve interaction, and 
some suggestions to allow for networking and social gathering in-person 
or virtually. 

One recommendation is to make presentation slides that capture the 
attention of the audience. This includes leaving a section of the slide 
available for projection of the speaker, allowing the audience to view the 
speaker. Having a panelist who is dedicated to monitoring and verbal
izing comments on the chat function also allows for engagement of those 
who may not have access to the video feed. Registration codes can be 
linked to the videos should the registered audience want to view the 
session at a later time. With imporvement in technology, ability to move 
into breakout rooms and other functions such as real time polling during 
the presentation can be incorporated to maintain viewer engagement. 

Organizers should encourage and promote the importance of setting 
aside dedicated time away from clinical work and if the sessions are 
during evening time, to allow off time between clinical obligations and 
conference time to allow for downtime and prevent video burnout or 
encourachiment of personal time. The virtual platform should allow for 
some vendors to advertise and help support the meeting. Video plat
forms for the conference should allow vendor advertisements with hy
perlinks to the product as a sidebar. This will enable sponsors to 
showcase the products and proceeds could be used to offset the cost of 
the meeting as well as promoting new products. 

To encourage socialization and networking functions, organizers are 
encouraged to creatively establish virtual networking events. Projectors 
or large screens with multiple headphones will allow for those present to 
also interact with those who are attending virtually. Opening the ses
sions well ahead of schedule so that people can “chat” and mingle was 
used during last year AWS meeting. This will not replace in-person 
networking, but would allow for continued interaction amongst partic
ipants with the hope that they will communicate after the meeting. 
Above all, the conference should tailor their future meetings with con
ference goals and attendees’ preferences in mind, always relying on 
attendee feedback for continuous improvement. 
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