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Abstract

Sustained scientific conferences can contribute to institutional research culture by providing recurring opportunities for
dissemination, scholarly discussion, mentorship, interdisciplinary collaboration and professional development. The Myanmar
Military Medical Conference (MMMC) has evolved over more than three decades as an academic platform for military healthcare
professionals. The objective is to describe the longitudinal evolution of the MMMC, focusing on scientific output, diversification
of academic activities, medical education, research culture, military-medicine priorities and organizational adaptation. A
retrospective descriptive documentary analysis was undertaken using official programme books and conference records from the
1%t through the 31 MMMC. All documents were reviewed, and data were extracted by the author using a standardized extraction
framework covering conference year, scientific papers, posters, symposia, educational activities, workshops, awards, themes,
multidisciplinary and international participation, delivery format, and major innovations. Quantitative findings were summarized
descriptively, while documentary findings were organized into predefined developmental domains. Where historical sources
reported inconsistent numerical values, the consolidated historical series was used for longitudinal description and discrepancies
with contemporaneous records were reported explicitly rather than silently reconciled. The documentary record demonstrates
substantial expansion of scientific activity and diversification of academic formats. Historical records describe 23 papers at the
outset of the conference. A consolidated retrospective record in the 30" MMMC programme documents 1476 papers, 822 posters
and 209 symposia across the first 29 conferences. The 30" MMMC reported 72 papers, 112 posters and 23 symposia, while the
31% reported 71 papers, 69 posters and 13 symposia. On this basis, the available documentary sources record a total of 1619
papers, 1003 posters and 245 symposia through the 31 conferences. The programme progressively incorporated
clinicopathological conferences, clinical sessions, debates, special scientific talks, award honouring, medical education and
research-ethics workshops, multidisciplinary participation and international academic exchange. During the COVID-19 period,
the conference adapted to digital and subsequently hybrid delivery. The 30" and 31t programmes further demonstrated
engagement with artificial intelligence, mentoring, patient safety, combat casualty care, war surgery, rehabilitation and
professional resilience. The MMMC evolved from a scientific paper-reading forum into a broad multidisciplinary academic
platform. The findings suggest that its sustained continuity, diversification and adaptation provided an institutional platform that
may have supported scholarship in military medicine. Future evaluation should move beyond presentation counts toward research
quality, subsequent peer-reviewed publication, educational outcomes, collaboration and translation of findings into practice.
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1. Introduction

Scientific conferences are important components of aca-
demic medicine because they allow investigators to dissemi-
nate findings, receive scholarly feedback, establish profes-
sional networks and develop scientific communication skills.
Nevertheless, conference presentation is best regarded as part
of a wider dissemination pathway rather than an endpoint.
Systematic reviews have shown that only a proportion of re-
search presented at biomedical conferences subsequently
reaches full peer-reviewed publication [2, 3, 15].

Within military health systems, academic work occurs in an
environment shaped by readiness, operational requirements,
military culture, personnel mobility and changing mission pri-
orities. These characteristics can create distinctive challenges
for sustained research and stakeholder engagement [4]. A re-
curring military medical conference may therefore have value
beyond the individual meeting by creating a predictable insti-
tutional forum for research visibility, professional exchange,
mentorship and scholarly continuity.

The Myanmar Military Medical Conference (MMMC) has
been conducted for more than three decades under the military
medical research and development framework. Its programme
books constitute an institutional archive documenting changes
in scientific output, academic formats, educational priorities
and conference delivery. The records show progressive devel-
opment from a predominantly scientific paper-reading meet-
ing toward a broader multidisciplinary conference incorporat-
ing posters, symposia, clinical and educational activities,
awards, ethics, emerging technologies and operational mili-
tary-health priorities.

This study aimed to describe the longitudinal academic evo-
lution of the MMMC through systematic documentary analy-
sis of its official programme books, with particular attention
to scientific output, diversification of academic activities,
medical education, multidisciplinary engagement, military-
medicine priorities and major organizational innovations.

2. Materials and Methods

2.1. Study Design

This study used a retrospective descriptive documentary-
analysis design. Documentary analysis provides a systematic
method for reviewing and interpreting documents as research
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data and is particularly useful for reconstructing institutional
processes and changes over time [1].

2.2. Documentary Sources

Official MMMC programme books and available confer-
ence records from the 1t through the 31% conference consti-
tuted the primary sources [5-11]. These documents included
forewords, conference dates, organizing and academic com-
mittee information, programmes at a glance, daily scientific
programmes, paper and poster abstracts, symposia, special
scientific talks, workshops, awards and other academic activ-
ities. The later programme also provided retrospective infor-
mation on preceding conferences.

2.3. Variables and Data Extraction

A standardized extraction framework was used to record
conference number and year; number of scientific papers,
posters and symposia; clinicopathological conferences; clini-
cal sessions; debates and special talks; preconference work-
shops; medical-education and research-ethics activities; con-
ference themes; awards; multidisciplinary and international
participation; delivery format; and notable academic innova-
tions. All available documents were reviewed, and the data
were extracted by the author. Numerical values and descrip-
tive milestones were entered into a structured extraction rec-
ord to permit comparison across conference years. When a
later consolidated historical record and a contemporaneous
programme reported different values for the same conference,
the consolidated historical series was retained for the longitu-
dinal quantitative description, and the discrepancy was re-
ported separately. No attempt was made to infer whether dis-
crepant values represented submitted, accepted, scheduled or
presented contributions unless the source document explicitly
stated the relevant category.

2.4. Historical Attribution

Institutional records highlight Brigadier General Kyaw Win
(1988-1994) as the pioneer of the MMMC, with successive
Directors playing a vital role in its continued expansion (Table
1).
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Table 1. Leadership Chronology: Directors of Medical Services & MMMC Hosting History.

Tenure Range

1988-1994 Brig. Gen. Kyaw Win
1994-2002 Brig. Gen. Mya Thein Han
2002-2011 Gen. Than Aung
2011-2014 Gen. Myo Myint Thein
2014-2020 Gen. Soe Win

2020-2026 Gen. Ko Ko Lwin

2.5. Data Analysis

Quantitative information was summarized descriptively us-
ing counts, cumulative totals, and longitudinal patterns. Qual-
itative documentary findings were organized using predefined
developmental domains derived from the study objectives: ex-
pansion of scientific output; diversification of academic for-
mats; integration of medical education and ethics; multidisci-
plinary and international engagement; strengthening of mili-
tary-medicine identity; and technological and organizational
adaptation. The analysis was descriptive and did not test
causal relationships between the conference and subsequent
institutional research culture. Missing humerical values were
not imputed.

2.6. Ethical Considerations

The study analyzes institutional conference documents and
does not involve patient-level data or direct recruitment of hu-
man participants. The institutional ethics review committee
permitted publication of the institutional historical materials.

3. Results

3.1. Historical Origins and Development

The early MMMC developed within organized military
medical research activities and provided a structured forum in
which military healthcare professionals could present scien-
tific work and exchange professional experience. Institutional
accounts identify Brigadier General Kyaw Win as the earliest

Director of Medical Services

Hosted Annual Conferences

15 MMMC to 4" MMMC
5" MMMC to 12" MMMC
13" MMMC to 18" MMMC
19" MMMC to 21 MMMC
22" MMMC to 27" MMMC
28" MMMC to 318 MMMC

major contributor to this development. The significance of the
early initiative became increasingly evident as the conference
was sustained across successive decades through the dedi-
cated efforts of his successors and the hardworking academic
committee. What began as a scientific presentation forum pro-
gressively developed into a recurring academic institution en-
compassing research dissemination, professional develop-
ment, medical education, multidisciplinary exchange and
recognition of scholarly achievement.

3.2. Expansion of Scientific Output

The documentary record demonstrates substantial expan-
sion in scientific activity. Historical programme records de-
scribe 23 scientific papers at the outset. The consolidated his-
torical table in the 30" MMMC programme records 1476 sci-
entific papers, 822 posters and 209 symposia across confer-
ences 1-29 [10]. By the 25" conference, the scientific pro-
gramme had expanded markedly, although some retrospective
and contemporaneous programme records contain different
poster counts for the same conference [9, 10]. Such discrep-
ancies were retained as part of the documentary limitations ra-
ther than resolved by assumption.

The later conferences continued to demonstrate substantial
scholarly activity. The 30" MMMC programme reported 72
scientific papers, 112 posters and 23 symposia [10], while the
31% programme reported 71 research papers, 69 scientific
posters and 13 symposia [11]. The cumulative calculation was
therefore: papers, 1476 + 72 + 71 = 1619; posters, 822 + 112
+ 69 = 1003; and symposia, 209 + 23 + 13 = 245. These fig-
ures indicate that high levels of scientific participation were
sustained in the most recent completed phase of the confer-
ence.

Table 2. Selected Milestone Indicators.

Conference Year Scientific papers  Posters

1 1990 23 - -

Symposia
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Selected academic development

Beginning of consolidated historical record
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Conference  Year  Scientific papers  Posters  Symposia
6th 1996 52 - 2

10t 2000 54 12 1

21 2014 32 32 12

25t 2018 75 113 14

28th 2021 75 84 24

20t 2022 77 74 27

30t 2023 72 112 23

31 2026 71 69 13

3.3. Diversification of Academic Formats

The MMMC progressively evolved beyond scientific paper
presentations. Programme books document the incorporation
of posters, symposia, clinicopathological conferences, clinical
sessions, debates, special scientific talks and competitive
awards. This diversification transformed the conference from
a predominantly paper-reading meeting into a comprehensive
scientific and professional forum.

The development of best-paper and best-poster recognition
was particularly relevant to the cultivation of younger investi-
gators [5, 6]. For many clinicians, preparation and defence of
a conference presentation may represent an early experience
of scholarly communication and can provide a foundation for
subsequent scientific writing and publication. Conference-to-
publication studies in other biomedical settings suggest that
structured follow-up after presentation is important if confer-
ence activity is to translate into durable scholarly output [2, 3,
12, 15].

3.4. Integration of Medical Education and
Research Ethics

Medical education became an increasingly visible compo-
nent of the MMMC. Programme records document preconfer-
ence activities addressing problem-based learning, interpro-
fessional education, simulation-based medical education,
feedback, assessment and mentoring [5-8, 10, 11]. Research
ethics and bioethics were also incorporated into conference-
related educational activities. This development is consistent
with the wider view that faculty development and continuing
professional development are important mechanisms for
strengthening teaching practice and professional learning [13,
14].

This development broadened the conference's academic
mission. The MMMC increasingly functioned not only as a
venue for research dissemination but also as a platform for
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Selected academic development

Early expansion of scientific paper activity

CPC and debate documented

Multidisciplinary programme and PBL workshop
Marked expansion of poster activity

Digital-era conference period

Highest symposium count in 15t -29t record
Al/Healthcare 4.0 and mentoring activities

Combat casualty care, polycrisis and Meet the Experts initiative

faculty development and improvement of teaching, assess-
ment and professional practice.

3.5. Multidisciplinary and International
Engagement

The programme records demonstrate participation across
medicine, dentistry, nursing, medical technology and other
health disciplines, together with invited national and interna-
tional academic participation at different stages of the confer-
ence's development. This multidisciplinary character ex-
panded opportunities for interaction beyond individual spe-
cialties and supported a broader conception of military health
scholarship.

3.6. Adaptation and Emerging Priorities

The COVID-19 pandemic represented a major organiza-
tional challenge. Rather than interrupting the academic tradi-
tion, the conference adapted through digital delivery and sub-
sequently hybrid approaches. This transition demonstrated in-
stitutional resilience and expanded the range of mechanisms
available for scientific communication.

The 30" and 31% programmes also illustrate increasing re-
sponsiveness to emerging professional and operational priori-
ties [10, 11]. Topics included Artificial Intelligence and
Healthcare 4.0, mentoring, patient safety, combat casualty
care, war surgery, rehabilitation, damage-control practice and
resilience in an era of multifarious crisis. These developments
demonstrate continuing alignment of the scientific programme
with changes in medicine, technology and military healthcare.

4. Discussion

This documentary analysis demonstrates that the evolution
of the MMMC can be understood through several intercon-
nected processes: continuity, quantitative expansion, diversi-
fication of academic formats, integration of medical education
and ethics, multidisciplinary engagement and adaptation to
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changing technological and operational environments.

The increase in numbers of scientific papers, posters and
symposia provides an accessible measure of academic activity,
but numerical growth should not automatically be interpreted
as increased research quality or impact. Conference scholar-
ship becomes more meaningful when presentation is followed
by peer-reviewed publication and, ultimately, by application
of useful findings. Systematic reviews of biomedical confer-
ences have demonstrated substantial attrition between presen-
tation and full publication [2, 3, 15]. Future evaluation of the
MMMC should therefore track the proportion of presented
work subsequently published in peer-reviewed journals.

Another important finding is the progressive integration of
medical education into the conference. The movement from
traditional scientific sessions toward workshops on problem-
based learning, simulation, feedback, assessment, mentoring
and patient safety indicates recognition that academic devel-
opment encompasses both production of knowledge and im-
provement of how healthcare professionals are educated.

The military context is also important. Research within mil-
itary health systems must coexist with readiness requirements,
operational commitments and institutional priorities. Pub-
lished experience from military health research demonstrates
that stakeholder engagement and research implementation can
be influenced by military culture, personnel turnover and mis-
sion demands [4]. A sustained conference may help counter
some of these challenges by providing a recurring institutional
mechanism for visibility, networking, mentorship and conti-
nuity of scholarly work.

4.1. Implications for Academic Culture and
Future Development

An important implication of the MMMC journey is that
continuity can become an academic asset. A recurring confer-
ence creates repeated opportunities for clinicians, educators
and other healthcare professionals to transform observations
into research questions, undertake studies, prepare abstracts,
defend findings and receive scholarly feedback. The present
documentary analysis cannot establish that the conference
caused changes in institutional research culture; rather, the
findings suggest that the MMMC provided a sustained plat-
form that may have supported the development and visibility
of scholarship within military medical practice.

From the perspective of the Academic Subcommittee, the
visible scientific programme represents only the final stage of
a larger academic process. Abstract management, peer review,
selection of presentations, programme construction, coordina-
tion with speakers and maintenance of standards require sus-
tained teamwork and transparent academic governance. As a
conference expands, the quality of these processes becomes as
important as the number of presentations.

The next phase of development should therefore move from
measuring academic activity toward demonstrating academic
impact. Potential indicators include methodological quality,
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subsequent peer-reviewed publication, participation and pro-
gression of young investigators, interdisciplinary and multi-
centre collaboration, educational outcomes, implementation
of research findings and measurable influence on clinical or
military medical practice.

4.2. Strengths and Limitations

A major strength of this study is the use of primary institu-
tional programme books spanning multiple decades rather
than reliance solely on personal recollection. The archive per-
mits reconstruction of changes in scientific activity, academic
formats and institutional priorities.

Several limitations should nevertheless be acknowledged.
Historical programme books vary in completeness, terminol-
ogy and reporting format. Scheduled activities do not neces-
sarily establish that every activity occurred exactly as planned.
Some contemporaneous programme records and later retro-
spective summaries contain different numerical counts for the
same conference, potentially reflecting differences between
submitted, accepted, scheduled and displayed presentations.
Furthermore, the available documents primarily measure aca-
demic activity rather than downstream outcomes such as pub-
lication, citation, implementation or changes in clinical prac-
tice.

5. Conclusion

The Myanmar Military Medical Conference has evolved
from a relatively small scientific forum into a broad multidis-
ciplinary academic platform within military medicine. Its doc-
umentary history demonstrates sustained scientific activity,
diversification of presentation formats, incorporation of med-
ical education and ethics, multidisciplinary and international
engagement, and adaptation to digital technology and emerg-
ing operational priorities.

The enduring significance of the MMMC lies not simply in
the number of conferences completed or presentations deliv-
ered, but in its sustained provision of a forum for scholarship
across generations of military healthcare professionals. Future
development should emphasize research quality, mentorship,
transparent academic governance, subsequent publication,
collaboration, educational outcomes, and translation of re-
search into practice. Establishing prospective measures of
these outcomes would strengthen future assessment of the
conference's academic impact.

Abbreviations

Al Artificial Intelligence

BEME Best Evidence Medical Education
BMC BioMed Central

CME Continuing Medical Education
CPC Clinicopathological Conference
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FRCP Fellow of the Royal College of Physicians
JICA Japan International Cooperation Agency
M.H.P.E Master of Health Professions Education
MBBS Bachelor of Medicine, Bachelor of Surgery
MMMC Myanmar Military Medical Conference
MMedSc Master of Medical Science

MRCP Member of the Royal College of Physicians
MSE Medical Science Educator

PBL Problem-Based Learning

TAPS The Asia Pacific Scholar
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