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Abstract Objective Podcasts are a novel modality for digitally disseminating ophthalmic
knowledge, yet minimal information exists on their offerings. This study sought to
describe the growth of ophthalmology podcasts, characterize their features, and
analyze clinically pertinent content trends.
Materials andMethods Apple Podcasts, Spotify, Google Podcasts, and Google Search
were queried for English- language shows relating primarily to ophthalmology. Ninety-
six podcasts and 3,594 episodes were analyzed.
Results Of the 48 currently active shows, most cover general ophthalmology topics
(n¼25, 52.1%) and are run by multiple hosts (n¼29, 60.4%) in both academics and
private practice. Themajority of podcasts released episodes monthly (n¼ 21, 21.9%) or
less frequently than monthly (n¼36, 37.5%). Among all episodes, procedural topics
(n¼951 episodes, 26.4%) and clinical education (n¼ 1385, 38.5%) were the most
prevalent categories. Retina was the most represented subspecialty in podcast
production, while oculoplastics and neuro-ophthalmology had the fewest podcasts.
Episodes on disease pathophysiology (p¼0.04) and published research (p<0.001)
each declined over time. The proportion of episodes released from 2020 to 2022 that
discussed digital technologies was 33.3% greater versus 2005 to 2019 (p¼0.005).
Personal retrospective episodes doubled, career guidance and patient perspectives
tripled, and wellness and social justice topics increased fivefold (all p<0.001).
Conclusion In summary, the coronavirus disease 2019 pandemic coincided with a rise
in ophthalmology podcasts and shifts in content. Podcasts have trended toward
practical advice and technologies, reflecting their value in sharing modern, peer-to-
peer pearls. Emphases on storytelling and social justice offer unique, clinically relevant
perspectives compared with traditional modalities.
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Asynchronous, learner-directed resources have become an
integral part of medical education.1–5 Podcasts, in particular,
have grown in popularity across all training levels.4,6 As a
free open-access medical education (“FOAM”) resource, pod-
casts are a cost-effective, innovative modality for knowledge
dissemination and the development of virtual communi-
ties.7,8 Stepping beyond traditional lectures and text-based
teaching, podcasts are widely accessible, brief audio and
video series that encourage personalized learning.9,10 Nota-
bly, podcasts are a primary education medium in select
fields, with 80% of emergency medicine residents listening
to at least one podcast regularly.11

Fromundergraduatemedical educationto specialty-focused
training, podcasts are a ubiquitous learning tool.12–16 For
example, pediatric podcasts havebeen incorporated intomedi-
cal school curricula since 2008, gaining preference among
students for catering to different study styles and affording
greater knowledge retention.12,17 Likewise, podcasts have
facilitated increased understanding of educational content at
the resident training level, such as electroencephalography
among anesthesiology residents and clinical decision-making
among otolaryngology residents.18–20 Podcasts also serve the
attending physician population, offering continuing medical
education (CME) credit.15 A survey of retina society members
found that 41% of respondents reported listening to at least one
podcast weekly, with 68.3% using podcasts during their com-
mutetostayup-to-dateonthelatest research.21Moreover,with
reduced in- person opportunities secondary to the coronavirus
disease2019(COVID-19)pandemic, podcastsprovidedtools for
career advancement. For example, listeners of the “Doctority”
podcast remarked that they gained interviewing skills and
learned about residency programs that they would not have
otherwise considered. Podcasts have similarly gained use by
numerous medical journals to highlight recent developments,
andprofessional societieshaveutilizedpodcasts todisseminate
information from annual meetings that were canceled due
the pandemic.22 Notably, a review by Succar et al suggests
that the COVID-19 pandemic propelled innovation in ophthal-
mic education through increased utilization of digital
platforms.23

Despite the rise of podcasts across multiple medical and
surgical fields, few reviews have been conducted to charac-
terize and explore trends. In 2020, Malka et al analyzed 451
podcasts across five platforms, noting a reduced total epi-
sodes and episode frequency in otolaryngology compared
with other specialties.19 Similarly, Jella et al studied the
growth of orthopaedic surgery podcasts, describing a more
than 12-fold rise of active podcasts between January 2016
and October 2020.24 Venincasa et al surveyed listeners of a
podcast providing vitreoretinal education, noting a rapid rise
in listenership and efficacyof podcasts for both instruction as
well as clinical care.25 Further, survey results suggested that
podcasting is as pertinent for educational growth as CME
lectures, national conferences, and peer-reviewed journals.25

Likewise, Nguyen et al succinctly overviewed ophthalmology
podcast offerings along with their target audience, highlight-
ing an exponential rise in prevalence of this medium in
medical education and nearly a majority of shows designed

for practicing ophthalmologists.26 The present review aims
to describe the growth of ophthalmology podcasts over time,
comprehensively characterize key features of their produc-
tion, and thematically analyze their content.

Materials and Methods

Methodology followed the Arksey and O’Malley review
framework, with an understanding that this was a novel
media study rather than a traditional literature review.27

This study was exempt from Institutional Review Board
approval.

Google search and the three largest podcasting platforms
were queried: Apple Podcasts (Cupertino, CA), Google Pod-
casts (Mountain View, CA), and Spotify (Stockholm, Sweden).
Search terms included “ophthalmology,” “ophthalmologist,”
“ophthalmologists,” “ophthal,” “ophtho,” “ophth,” and the
common misspelling “opth.” Podcasts were excluded if they
contained inaccessible audio files, discussed mostly nonop-
hthalmology subject matter, were produced in a non-English
language,orhadonlyasingleepisode.Compiledpodcastswere
consolidated togenerate a unique list of all podcasts and active
podcasts (►Fig. 1).

For each unique podcast, several data points were collect-
ed followingmetrics used in a recent analysis of orthopaedics
podcasts.24 First, temporal informationwas captured includ-
ing the year of initiation, frequency of releases, and total
episodes from February 22, 2005 (when the first ophthal-
mology podcast was released) to March 28, 2022. Second,
production elements of each podcast such as the presence of
interviews, CME credit, sponsorships, and host featureswere
recorded.

Thematically, each podcast show was classified into one of
the seven domains described by Jella et al: clinical knowledge,
peer-reviewed journal, professional society, patient-facing,
practice management, residency preparation, or general.24

“General” applied to podcasts with broad content that did
not fit under the other, more specific domains. Podcasts were
labeled as “active”when themost recent episodewas released
within 90 days of March 28, 2022, and “inactive” otherwise.
Episode release frequency was recorded as “daily” if podcasts
had episodes released every 0 to 2 days, “weekly” every 3 to
10 days, “biweekly” every 11 to 20 days, “monthly” every 21 to
40 days, and “other” every 40 days or more.24

Subsequently for each podcast, episode-level analyses
were then performed. Episode length and topics were
recorded by reviewing the title and text description.
Content categories relevant to trainees and practicing oph-
thalmologists were informed by the American Academy of
Ophthalmology’s (AAO) “Scientific Program Subject Classi-
fication” and “Practice Management Program Subject
Classification.”28 Episode content across all categories was
indicated using a binary (yes/no) scale, and each episode
could be classified under more than one category. Then,
major episode-level categorizations were clustered into five
groupings to analyze trends: (1) subspecialty, (2) core
education, (3) systems education, (4) perspectives, and (5)
special topics.
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Changes in these five clusters were analyzed over time.
►Supplementary Table S1 (available in the online version)
includes all category descriptionswith detailed criteria and a
sample episode corresponding to each.

Analyses were performed using Statistical Package for the
Social Sciences (v. 28.0.0, IBM). Changes in podcast content
and production over time were recorded. Podcast-level
characteristics were compared between active and inactive
podcasts. Bias was assessed based on sponsorship type by
listening to a random sample of podcasts from each spon-
sorship category and assessing the extent to which the
sponsor’s product(s) contributed to the content of the pod-
cast episodes. Categories were compared between episodes
produced before 2020 to those from 2020 to 2022 using
Pearson’s chi-square test to evaluate changes in content
during the COVID-19 pandemic. Inferential statistical testing
was run only for episode-level data to limit multiple com-
parisons. Categorical values are reported with count num-
bers and percentages, while linear values are reported as
mean� standard deviation. Significancewas set at two-sided
p<0.05.

Results

Podcast Characteristics
A total of 96 unique ophthalmology podcasts were eligible
for analysis (►Fig. 1). The earliest accessible podcast was
produced in 2005. From 2005 to 2012, an average of four
ophthalmology podcasts released episodes per year. Thefirst

year with a double-digit number of shows was 2013 (n¼12
podcasts), and the first year in which the number of shows
exceeded 20 was 2017 (n¼21). The greatest increase in
number of podcasts that released episodes occurred from
2019 (n¼29) to 2020 (n¼52). General podcast character-
istics are compiled in ►Table 1.

Over half of all podcasts released episodes either less
frequently than monthly (n¼36, 37.5%) or monthly (n¼21,
21.9%). Mean episode length was 0:26:44�0:16:13. Episode
length ranged from49seconds to2hoursand18minutes.Note
that 52.1% (n¼50) of podcasts were hosted by men, 15.6%
(n¼15) by women, and 32.3% (n¼31) by both men and
women. Attending physicians comprised the majority of all
hosts (n¼60, 62.5%). However, several hosts were in other
professions (n¼13, 13.5%), such as journalism or the pharma-
ceutical industry. Over a third of podcasts were led by individ-
uals who worked in both academic and private practice
settings (n¼34, 35.4%), while fewer were exclusively academ-
ic (n¼26, 27.1%) or exclusively private (n¼21, 21.9%)
(►Table 1). The United States was the most common country
of residence of thehost(s) (n¼68, 70.8%), and secondwasAsia
(n¼10, 10.4%). In terms of subject matter, podcasts most
frequently covered a broad range of general topics (n¼50,
52.1%) or focused on clinical knowledge (n¼19, 19.8%).

Of all 96 podcasts, 48 (50.0%) were active within 90 days of
March 28, 2022 (►Table 1). No active podcast released epi-
sodes on a daily basis, while a few inactive podcasts did (n¼8,
16.7%). Multiple podcast hosts were present in themajority of
active shows (n¼29, 60.4%), whereas the multihost format

Fig. 1 Selection of ophthalmology podcasts for review. Flow diagram depicting aggregate platforms, keyword searches, and inclusion criteria
utilized to identify total and active podcasts.
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Table 1 Ophthalmology podcast characteristics as of March 28, 2022

Show characteristics All podcasts (n¼ 96) Active podcastsa (n¼ 48)

Podcast domain

General 50 (52.1%) 25 (52.1%)

Clinical knowledge 19 (19.8%) 9 (18.8%)

Patient-facing 10 (10.4%) 1 (2.1%)

Professional society 8 (8.3%) 6 (12.5%)

Peer-reviewed journal 4 (4.2%) 3 (6.3%)

Residency preparation 3 (3.1%) 2 (4.2%)

Practice management 2 (2.1%) 2 (4.2%)

Episode frequency

Daily 8 (8.3%) 0 (0%)

Weekly 14 (14.6%) 7 (14.6%)

Biweekly 17 (17.7%) 11 (22.9%)

Monthly 21 (21.9%) 11 (22.9%)

Other 36 (37.5%) 19 (39.6%)

Episode length in h:
mins:s (mean� SD)

0:26:44� 0:16:13 0:27:57� 0:16:01

Contains interviews 68 (70.8%) 42 (87.5%)

Location

United States 68 (70.8%) 33 (68.8%)

Asia 10 (10.4%) 3 (6.3%)

Australia/New Zealand 7 (7.3%) 4 (8.3%)

Europe 5 (5.2%) 3 (6.3%)

Canada 3 (3.1%) 2 (4.2%)

International 3 (3.1%) 3 (6.3%)

Host number

Solo 49 (51.0%) 19 (39.6%)

Panel 47 (49.0%) 29 (60.4%)

Host gender

Male 50 (52.1%) 18 (37.5%)

Female 15 (15.6%) 9 (18.8%)

Combination 31 (32.3%) 21 (43.8%)

Host title

Attending 60 (62.5%) 32 (66.7%)

Resident or fellow 8 (8.3%) 4 (8.3%)

Student 3 (3.1%) 2 (4.2%)

Patient 2 (2.1%) 0 (0%)

Other 13 (13.5%) 7 (14.6%)

Combination 10 (10.4%) 3 (6.3%)

Host affiliation

Academics 26 (27.1%) 16 (33.3%)

Private practice 21 (21.9%) 9 (18.8%)

Combination 34 (35.4%) 17 (35.4%)

Neither or unknown 15 (15.6%) 6 (12.5%)

(Continued)
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was less utilized by inactive shows (n¼18, 37.5%). All
three podcasts with international host collaborations were
active shows. An interview format was present in most
active podcasts (n¼42, 87.5%), but was less frequent in
inactivepodcasts (n¼26, 54.2%). Theactive grouphadahigher
rate of associatedWeb sites (n¼37, 77.1%) versus the inactive
group (n¼28, 58.3%).

Among the 10 podcasts targeted toward patient education
(“patient-facing”), only one was classified as active (►Table 1).
In contrast, five out of the six podcasts that offered CME
credit for physicians were active. Active podcasts had a higher
rate of sponsorship (n¼31, 64.6%) than inactive podcasts
(n¼17, 35.4%). Support specifically from an academic entity
(journal, university, or professional organization) was also
observed more among active podcasts (n¼11, 22.9%) versus
inactive podcasts (n¼5, 10.4%). All six podcasts that had both
academic and nonacademic sponsors were active. From a
random sampling of five pharmaceutical-sponsored podcasts,
one podcast discussed their sponsor’s products in detail
throughout the episodes. Within the other four podcasts, the
extent of company-related content was limited to only naming

the pharmaceutical entity as a sponsor at the beginning of the
episodes. By comparison, among a random sample of 15 pod-
casts that were supported by journals, specialty societies, or
with no sponsorship, the largest impact on content was limited
to naming supporting entities at the start of the episodes.

Episode Characteristics
From February 22, 2005 to March 28, 2022, there were 3,594
episodes eligible for analysis. The number of episodes
released each year is presented in►Fig. 2. The greatest surge
in production occurred in 2020; nearly half of all episodes
were released from 2020 to 2022 (n¼1,764, 49.1%). The rise
in 2020 (n¼798, 22.2%) appears to have plateaued by 2021
(n¼804, 22.4%). In 2022, 162 episodes were released from
January 1 to March 28.

►Table 2 stratifies episodes by content categories and
statistically compares the prevalence of each category
before the COVID-19 pandemic (2005–2019) to during it
(2020–2022). ►Figs. 3 and 4 present topic clusters with
annual changes beginning in 2014, the first year 100 total
episodes were released.

Table 1 (Continued)

Show characteristics All podcasts (n¼ 96) Active podcastsa (n¼ 48)

Sponsorship

Academic 16 (16.7%) 11 (22.9%)

Pharmaceutical industry or nonprofit 22 (22.9%) 10 (20.8%)

Combination 6 (6.3%) 6 (12.5%)

Neither 52 (54.2%) 21 (43.8%)

Continuing medical education credit 6 (6.3%) 5 (10.4%)

Associated videos 20 (20.8%) 9 (18.8%)

Associated Web site 65 (67.7%) 37 (77.1%)

Abbreviation: SD, standard deviation.
aPodcasts were defined as active if the most recent episode had been released within 90 days of March 28, 2022.

Fig. 2 Ophthalmology podcast episodes released per year. Line graph of the total number of ophthalmology podcast episodes released each
year, 2005 to 2021.
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Retina, cornea, cataract, and glaucomawere the four most
common topics (►Table 2). Specifically, from 2014 to 2015,
over half of all subspecialty episodes were anterior segment
(cornea, cataract, and glaucoma) (►Fig. 3A). Retina episodes
increased in 2016 to 2017, with the annual number of retina-
only episodes from 2017 onwards exceeding anterior seg-
ment-only episodes (►Fig. 3A). Episodes relating to cornea,
glaucoma, and neuro-ophthalmology each declined from
2020 to 2022. Cornea episodes were reduced by a relative
proportional difference of 23.0% (p<0.001) and glaucoma by
30.1% (p<0.001). Neuro-ophthalmology episodes nearly

halved, from 4.6 to 2.4% (p<0.001). For all other subspecial-
ties, pre- and postpandemic changes were not statistically
significant (►Table 2). The most poorly represented subspe-
cialty overall was oculoplastics (n¼91, 2.5%).

Episodes classified under the cluster of core education are
shown in ►Fig. 3B. Procedural and clinical pearls were the
most frequent types of education provided by ophthalmolo-
gy podcasts since 2014. Episodes featuring those two topics
continued to increase during the pandemic, with procedural
skills episodes increasing by a relative proportional differ-
ence of 29.9% (p<0.001) and clinical skills episodes

Table 2 Ophthalmology podcast episode content

Content category 2005–2019
episodes (n¼ 1,830)

2020–2022
episodes (n¼ 1,764)

p-Value

Subspecialty

Cataract 257 (14.0%) 228 (12.9%) 0.33

Cornea and refractive surgery 343 (18.7%) 254 (14.4%) < 0.001a

Glaucoma 225 (12.3%) 151 (8.6%) < 0.001a

Neuro-ophthalmology 85 (4.6%) 42 (2.4%) < 0.001a

Ocular pathology and oncology 51 (2.8%) 64 (3.6%) 0.15

Oculoplastics and orbit 49 (2.7%) 42 (2.4%) 0.57

Pediatrics and strabismus 73 (4.0%) 87 (4.9%) 0.17

Retina and vitreous 526 (28.7%) 500 (28.3%) 0.79

Uveitis and intraocular inflammation 66 (3.6%) 45 (2.6%) 0.07

Core education

Career guidance 69 (3.8%) 202 (11.5%) < 0.001a

Clinical skills 646 (35.3%) 739 (41.9%) < 0.001a

Disease pathophysiology 384 (21.0%) 323 (18.3%) 0.04a

Procedural skills 422 (23.1%) 529 (30.0%) < 0.001a

Systems education

Digital technology and medical records 109 (6.0%) 148 (8.4%) 0.005a

Health policies and organizational policies 24 (1.3%) 34 (1.9%) 0.14

Practice ownership and finances 79 (4.3%) 75 (4.3%) 0.92

Quality improvement 77 (4.2%) 49 (2.8%) 0.02a

Perspectives

Patient perspective 17 (0.9%) 48 (2.7%) < 0.001a

Personal retrospective 113 (6.2%) 257 (14.6%) < 0.001a

Published research 659 (36.0%) 396 (22.4%) < 0.001a

Special topics

Diversity among ophthalmologists 11 (0.6%) 48 (2.7%) < 0.001a

Doctor or student wellness 8 (0.4%) 37 (2.1%) < 0.001a

Ethics 24 (1.3%) 9 (0.5%) 0.012a

Global outreach 32 (1.7%) 58 (3.3%) 0.003a

Ocular health disparities 11 (0.6%) 29 (1.6%) 0.003a

COVID-19 0 (0%) 188 (10.7%) n/a

Abbreviations: COVID-19, coronavirus disease 2019; n/a, not available.
Note: Count and percentage values refer to all episodes in which the category of interest was discussed and were inclusive of episodes that covered
multiple category topics.
aStatistical significance at p< 0.05 as determined by chi-squared testing.
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increasing by a relative proportional difference of 18.7%
(p<0.001) (►Table 2). Episodes that shared career guidance
tips tripled in the 2020 to 2022 period (p<0.001). In
contrast, podcast education on disease pathophysiology
declined from pre-2020 to 2020 to 2022 (p¼0.04). Recent
episodes also more frequently combined core education
topics with episodes exceeding the number of standalone
procedural skills and standalone clinical skills episodes in
2020 to 2021 (►Fig. 3B).

The systems-level education cluster includes “big picture”
topics pertinent to the administrative, financial, and leader-
ship demands that ophthalmologists face (►Fig. 3C). Within
this cluster, education on digital technologies and medical
records prevailed from 2020 to 2022.

Episode releases on this topic during the COVID-19 years
increased by a relative proportional difference of 33.3%
versus pre-2020 (p¼0.005, ►Table 2). Quality improvement
episodes peaked in 2015 to 2016, then emphasis shifted to

Fig. 3 Major clusters of ophthalmology podcast episode content released annually. Bar graphs of the number of episodes by subspecialty, core
education, systems education, and perspectives content clusters, years 2014–2021. �The “other” category in (A) encompasses ocular
pathology/oncology, pediatrics/strabismus, neuro-ophthalmology, oculoplastics, and uveitis/intraocular inflammation.

Fig. 4 Ophthalmology special topics podcast episodes released annually. Bar graph depicting the number of episodes released for each special
topics content group, years 2014–2021.
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practice ownership and finance episodes from 2017 to 2019
(►Fig. 3C). Lastly, episodes on health policies and organiza-
tional policies experienced an isolated surge in 2020.

“Perspectives” demarcate broad classes of discussion,
including conversations related to published research, patient
perspectives, and/or personal retrospectives (►Fig. 3D).
Research discussions comprised almost all episodes in this
cluster from 2005 to 2015. However, episodes relating to
published research declined by a relative proportional differ-
ence of 37.8% in 2020 to 2022 compared with prepandemic
(p<0.001, ►Table 2). In contrast, personal retrospective epi-
sodes that sharepersonal storiesandexperiencesofattendings
or trainees in thefield have increased considerably since 2016.
Such episodes more than doubled during 2020 to 2022
(p<0.001). Episodes covering the patient perspective or pa-
tient stories also became more prevalent, tripling compared
with the pre-COVID-19 years (p<0.001).

Special topics episodes were initially released at an infre-
quent rate, with multiple years (2005, 2008, 2011, 2012)
having no episodes from this cluster. Global outreachwas the
most persistent standalone special topic across the years
(►Fig. 4) and nearly doubled during the 2020 to 2022 period
(p¼0.003). Ocular health disparity episodes, of which there
were nomore than two per year prior to 2020, nearly tripled
during 2020 to 2022 (p¼0.003). Similarly, the number of
episodes relating to doctor or student wellness was zero
prior to 2017. The proportion of such episodes increased over
fivefold during the pandemic (p<0.001). Episodes relating to
diversity within the field of ophthalmology also underwent
an over fourfold increase (p<0.001). Ethics episodes
increased in 2017 and 2018 but declined thereafter, with
only nine related releases from 2020 to 2022.

Discussion

Ophthalmology podcasts have grown considerably, with the
number of shows steadily trending upwards. The COVID-19
pandemic was associated with a surge in episode releases.
Stay-at-home orders, increased digital communications, and
demand for remote learning options may have propelled this
rise.29–32A potential plateau in episodes was then reached in
2021, raising questions about the sustainability of the pod-
cast boom. It is plausible that a return to in-person activities
reduced the time available for podcast development.

Most ophthalmology podcasts covered a broad array of
topics, as evidenced by the preponderance of the “general”
domain and combination episodes across clusters. Further,
many podcasts were run by a panel of collaborators who
often worked in both private practice and academics. Inter-
national host collaborations and sponsorships from both
industry and academia were observed especially among
active podcasts. Podcast sponsorship seldom affected the
content of the podcasts overall, with most podcasts priori-
tizing education rather than acting as platforms to push
industry products. Such trends may reflect the uniquely
interconnected, productive relationships spanning academ-
ics, private practice, and industry within the field.33 CME
eligibility and sponsorships, such as in the official podcasts of

the AAO, American Journal of Ophthalmology, American
Society of Ophthalmic Plastic and Reconstructive Surgery,
and American Society of Retina Specialists, also support the
legitimacyof ophthalmology podcasts as educational tools.34

Almost all CME-eligible podcasts were active, and nearly
a quarter of active podcasts received support from an aca-
demic entity.

Generally, practical tips on procedural and clinical skills
were favored over basic-science disease pathophysiology,
particularly among recent podcasts.35–37 Listeners may
obtain bite- sized, peer-to-peer practice pearls, perhaps
comparable to brief conversations at a national conference.25

Increasing emphasis on career advancement and wellness
aligns with growing interests in optimizing personal perfor-
mance among ophthalmologists.38,39 Podcasts, therefore,
may help openly disseminate the kind of advice typically
gleaned from a mentor-mentee relationship. It is also apt
that the digital modality of podcasts promoted digital tech-
nology education. Recent advances in both software and
hardware, such as artificial intelligence, may explain the
surge in this episode topic over time, as innovative technol-
ogies have become increasingly important for ophthalmic
disease management.40 With easy transmissibility, podcasts
can provide a streamlined platform for the discussion of
cutting-edge developments in advance of formal presenta-
tion or publication.

More so than any other subspecialty, retina was highly
represented in podcast episodes released over the last
5 years. This may be attributable in part to the high rate of
novel technology adoption among retina practitioners. For
example, retina surgeons have most utilized new heads-up
display visualization systems.41 Likewise, theymay feelmore
comfortable exploring experimental learning options like
podcasts. The decline in anterior segment episode alloca-
tions, conversely, may be a byproduct of better representa-
tions in othermedia. For instance, EyeTube and YouTube offer
extensive visual learning options for anterior segment tech-
niques, parallel to the increased utilization of YouTube as an
educational tool among surgical trainees in other fields.42

Podcast delivery has become increasingly focused on
sharing stories rather than lectures, as demonstrated by
the greater number of interviews and physician, patient,
and trainee reflections in recent years. Though the conver-
sational style of podcasts is not as strictly regulated as formal
panel discussions, there is value in communicating the voices
of those who are less heard.43,44 For instance, the major rise
in episodes relating to social justice issues speaks to the
ability of podcasts to provide a novel avenue for the circula-
tion of understudied topics. There is a need within ophthal-
mology for more equal racial and gender representation, as
well as for better service of the underserved.45–47 Tools like
podcasts may be particularly well suited for highlighting
such issues often missed by traditional sources of informa-
tion. This study also identified sectors where podcasts may
be of limited utility. For example, use for direct patient
education appears to have fallen out of favor, likely second-
ary to the availability of other modalities, such as videos.
Furthermore, the reduction in basic sciences episodes may
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reflect the nature of social sciences lendingmore favorably to
the conversational style of podcasts and digital modalities
overall.48

There are several strengths to our study. Comprehensive
keywords and thorough inclusion criteria were used, includ-
ing only English-language podcasts with accessible audio,
more than one episode, and themajority of content related to
ophthalmology. By applying strict inclusion criteria, we
aimed to capture higher-quality podcasts that would most
realistically be heard by patients, trainees, and ophthalmol-
ogists.26 Further, this study analyzed 3,594 individual epi-
sodes which has not previously been performed. This study
also revealed the episode surge coinciding with the COVID-
19 pandemic and important podcast content trends. Such
information can guide future podcasts in how best to engage
with their audience, sustain podcast releases, and dissemi-
nate information effectively.

However, this study has limitations. When examining
podcast episodes, we used the episode titles and descriptions
rather than playing each release in full. This was most
feasible given the extensive podcast coverage encompassing
over 1,500 hours. It is possible that a text- based examination
did not fully capture discussed content, leading to episode
category underestimations. This study did not assess view-
ership, since such data are not publicly accessible. It also did
not directly measure the quality or accuracy of podcast
content, as there are no validated metrics with high inter-
rater reliability for the evaluation of podcast quality.

Conclusion

Ophthalmology podcasts have expanded rapidly and are a
pertinent component of digital ophthalmology education
and information dissemination. Podcast production ele-
ments such as CME credit, collaborations across private
practice and academics, pharmaceutical sponsorships, and
support from peer-reviewed journals aptly reflect the inter-
connected, evolving state of the field and support the
legitimacy of the medium as a novel learning tool. Key
trends in episode- level content include the predominance
of clinical and surgical insights, discussions of digital tech-
nologies, as well as career and wellness pearls. In terms of
subspecialty content, retina has eclipsed the anterior seg-
ment in frequency of podcast episodes in recent years,
while there is room for growth in oculoplastics and
neuro-ophthalmology. Consequently, podcasts may inform
the trajectory of clinical practice through exposure to both
personal and underrepresented perspectives; at the same
time, aforementioned patterns highlight areas for future
podcast improvement. Future analyses could consider using
commercial-grade speech-to-text software to determine
categorizations in an efficient manner. Lastly, to further
determine the value of podcasts for listeners, additional
direct surveys would be most informative.
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