obstetrics

Cristina-Diana
Popescu'?,
lulia Margarit?,
Romina-Marina
Sima'?,

Liana Pleg'?

1. Department of Obstetrics and
Gynecology,

“Carol Davila” University

of Medicine and Pharmacy,
Bucharest, Romania

2. Department of Obstetrics
and Gynecology,

“Bucur” Maternity, “Sf. loan”
Emergency Clinical Hospital,
Bucharest, Romania

Corresponding author:
Romina-Marina Sima
E-mail: romina.sima@yahoo.es

The impact of COVID-19
pandemic on the training
of resident doctors
INn obstetrics-gynecology

Abstract Rezumat

Introduction. The COVID-19 pandemic had numerous
adverse consequences on the healthcare system, as well as
on the training of medical students and resident doctors
worldwide. Numerous intensive training programs have been
implemented for medical staffto learn in a shorter time than
the normal period of residency training. Studies have also
been published about the influence of pandemic on obste-
trics-gynecology and other specialties’ training. Materials
and method. We realized a questionnaire addressed to
resident doctors with questions about the impact of pande-
mic on their professional preparation during this period. The
questionnaire was distributed exclusively online over a period
of two months and to obstetrics-gynecology resident doctors
who worked in Romania. Results. A total of 126 obstetrics-
gynecology resident doctors who met the inclusion criteria
participated in this study. Among them, 83.7% were female,
the majority with ages between 26 and 29 years old, with
medical training center in Bucharest. The percentage of those
working in COVID hospitals versus non-COVID was balanced,
and 60 of the participants stated that the pandemic period
negatively affected their professional activity, but most of
them specified that they received the necessary support from
their mentor. Most of them learned the triage procedures
during the pandemic period. A percentage of 34.1% of the
participants declared that they were also affected psycho-
emotionally by the pandemic period. A significant percentage
of 84% of the participants mentioned that they wanted to
continue their professional activity in Romania. Conclusions.
Although the decision of exclusive COVID hospital support
was discriminatory, the theoretical training of the residents in
the specialty of obstetrics-gynecology and the attention given
by the trainee leader were maintained.
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Introducere. Pandemia de COVID-19 a avut numeroase con-
secinte nefavorabile asupra sistemului de sdndtate si asupra
pregaditirii studentilor si medicilor rezidenti din intreaga lume. Au
fost implementate numeroase programe de pregditire intensd a
personalului medical, intr-un timp mult mai scurt decat perioada
acordatd in mod normal pregaitirii rezidentilor. Au fost publicate
studii cu referire directd la medicii rezidenti din specialitatea
obstetricd-ginecologie care expun consecintele nefavorabile ale
pandemiei asupra pregditirii acestora. Materiale si metodad.
Am realizat un chestionar adresat medicilor rezidenti cu
intrebdri despre afectarea pregdtirii lor profesionale in perioada
pandemicd. Chestionarul a fost distribuit exclusiv online, pe o
perioadd de doud luni, rdspunzdand rezidenti din specialitatea
obstetricd si ginecologie care isi desfdsoard activitatea in
Romadnia. Rezultate. La acest studiu au participat 126 de medici
rezidenti din specialitatea obstetrica-ginecologie, care au intrunit
criteriile de includere. Un procentaj de 83,7% dintre acestia au
fost de sex feminin, cei mai multi cu vdrste intre 26 si 29 de ani

si cu centrul de pregatire in Bucuresti. Procentajul celor care au
lucrat in spitale-suport COVID versus non-COVID este echilibrat,
iar 60 dintre participanti au afirmat cd perioada pandemicd le-a
afectat negativ activitatea profesionald, insd cei mai multi au
specificat cd au primit sprijinul necesar din partea indrumdtorului.
Aproape toti au invatat in perioada pandemiei procedurile de
triaj. 34,1% dintre cei care au rdspuns chestionarului au afirmat
cd au fost afectati in perioada pandemiei nu numai profesional,
cisi psihoemotional. Un procentaj de 84% dintre participanti

au afirmat cd doresc sd isi continue activitatea profesionald in
Romdnia. Concluzii. Desi numirea unui spital exclusiv suport
COVID a fost discriminatorie, pregdtirea teoreticd a reziden-

tilor din specialitatea obstetrica-ginecologie si atentia acor-

datd de cdtre conducdtorul de stagiu au fost mentinute.
Cuvinte-cheie: pandemie, chestionar, sprijin, consecinte,
asistentd medicald

s Impactul pandemiei de COVID-19 asupra pregaitirii medicilor rezidenti
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Introduction

COVID-19 is a contagious infectious disease that af-
fected a large number of people around the world. It
manifested with forms ranging from asymptomatic to
severe, including death®.

Referring to the training of medical students and resi-
dents in all medical specialties, the COVID-19 pandemic
has significantly affected their professional training®. A
study conducted in 2020 on the training of orthopedics
and traumatology resident doctors during the pandemic
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showed that most of them were negatively affected in
their professional training during this period, referring
to surgical and clinical training. This study included 327
resident doctors from 23 countries in Europe, and 52.1%
of them claimed that their professional training was nega-
tively affected during the pandemic, while 58.6% of them
mentioned that their surgical training was significantly
affected. However, 25% of the participants said that they
needed an additional year of residency training®*.

The COVID-19 pandemic also had negative effects on
healthcare systems around the world: elective surgeries
or non-emergencies were cancelled, the number of con-
sultations and the number of patients who were medical
emergencies was reduced in hospitals®. All these factors
dramatically affected the training of medical staff and
the negative consequences were not only limited to the
clinical and surgical training of medical staff, but also
had negative effects on the physical and mental state of
resident doctors®?.

In the pandemic period, a program called House Offic-
ersin Malaysia was realized and included medical school
graduates who had to complete their training program
in a shorter time — two years. Under this program, they
were required to complete training modules in each
specialty over a period of four months. The results of
this two-year program showed that participants were
exposed to a high level of stress during pandemic®.

Another study was conducted in Italy on 933 ob-
stetrics-gynecology resident doctors to show the im-
pact of the pandemic on their medical training using
an online questionnaire that included 45 items. Only
476 of those who received the questionnaire answered
the questions and 54.7% responded that their training
was negatively affected during the pandemic. A percent-
age of participants stated that they were anxious about
their professional future and 59% of them mentioned
that their professional training had been irreversibly
compromised®P,

In correlation with data from the literature, we real-
ized a study that evaluated the impact of the COVID-19
pandemic on obstetrics-gynecology resident doctors in
Romania, also corelated with COVID or non-COVID sta-
tus of the hospitals.

Materials and method

We performed a prospective study which included a
questionnaire that was distributed online over a two-
month period (25 September 2021 - 30 November 2021)
and was addressed to obstetrics-gynecology resident
doctors. We realized a questionnaire that included a
number of 18 questions about age, gender, year and
city of study, whether they worked in a COVID support
unit, how they were affected by the pandemic period,
the skills acquired during the pandemic period, as well
as questions about their future plans. The responders
were from all university centers in the country, most
of them from Bucharest, then Clyj, Timigoara, Craiova,
Bragov, Constanta, lagi, Arad and Targu-Mures. All those
who answered the questionnaire worked in Romania.
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The inclusion criteria were represented by the medical
specialty, because the questionnaire was designed for
obstetrics-gynecology resident doctors. The exclusion
criteria were represented by other medical fields. There
were no exclusion criteria based on gender. The topics
of discussion were related to their professional activity
during the pandemic and how they were affected. We
based this on their response to the question related to
their work in COVID versus non-COVID support unit.
Many questions were related to their professional activ-
ity during the pandemic period, how this was affected,
how the surgical activity was affected, or the number
of births performed during the pandemic period. There
were also questions about the theoretical training and
support from the residency coordinator during that pe-
riod, whether they learned triage procedures for positive
patients, how to manage pregnant COVID-19 patients
with gynecological pathologies, and how they were af-
fected physically and psychoemotionally during the pan-
demic period. The participants were also asked about
their fear of infection with SARS-CoV-2 in hospital units
and whether they planned to live or work in our country
in the future. The data were collected and processed us-
ing online methods and the Excel program.

Results

The study included 126 resident physicians in ob-
stetrics and gynecology who accomplished the inclusion
criteria. Most of the participants were female (87.3%;
Figure 1), the mean age being 32.5 years old, with ranges
from 25 to 40 years old (Figure 2). The group included a
balanced percentage from the first year to the fifth year;
22.2% of them were in their first year of residency, and
19.8% in their terminal year (Figure 3). Resident doctors
from all over the country answered, especially from Bu-
charest, followed by Craiova, Timigoara and Bragov, and
fewer participants from Cluj-Napoca, Iagi, Constanta,
Arad and Targu-Mures.

The ratio of obstetrics and gynecology residents who
answered the questionnaire and worked in a COVID ver-
sus non-COVID unit during the pandemic was equal

Female
® Male

|

| Figure 1. Gender distribution
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Figure 5. Do you think the pandemic affected your
professional training?

Figure 4. Have you ever worked in a COVID hospital or
COVID support hospital?

(Figure 4). A percentage of 18.3 of the participating said
that the pandemic period severely affected their profes-
sional training, 21.4% of them moderately and 47.6% in a
minor way. Only 12% stated that they were not affected
during this period (Figure 5). Regarding the surgical
activity, only 27% of the respondents did not consider
that the surgical activity was affected. Regarding their
support from their residency supervisor, 73.8% of those
who participated in this study said they received much
or a moderate support, while 22.2% said they received
little support, and a few said they received no support at
all from their residency supervisor (Figure 6).

The triage procedures implemented in all health fa-
cilities during the pandemic period were understood
by most respondents: 29.4% had learned a lot of triage
procedures, 41.3% quite a lot, 24.6% of participants
said they learned a little, and only a few said they had
not learned triage procedures for COVID-19 positive
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patients at all. Triage procedures refer to the measure-
ment of blood pressure, pulse, temperature, peripheral
blood oxygen saturation, questions such as traveling
to another country with high pandemic risk, contact
with a person suspected or diagnosed with COVID-19
or imposition of quarantine. Also, in some hospitals,
residents were asked to do shifts at triage centers, as
well as collect rapid antigen or PCR tests from patients
who were to be consulted or admitted.

Regarding the management and medical activity pro-
vided strictly to COVID-19 positive patients — pregnant
or with gynecological pathologies, this was learned by
a significant proportion of respondents. Among these,
those who worked in exclusively COVID hospitals (14%)
or mixed (30%) were remarkable. On the other hand, the
same 14% of residents in non-COVID hospitals did not
have the opportunity to be trained in providing obstet-
rics and gynecology care to COVID-19 positive patients,
which is a special care, especially at the beginning of the
pandemic when information about pregnancy, organ
damage, lung and respiratory damage, fetal distress or
treatment and approach was controversial.

In terms of physical damage from the pandemic pe-
riod (fatigue, burnout), 15.9% of the resident doctors
who participated in this survey said they were affected
very much, 34.9% said they were affected a lot, while
38.9% and 10.3% of the responded that they were a lit-
tle physically affected or not affected at all during the
pandemic. In terms of psychological impairment such
as depression, sleep disorders or other problems, 11.1%
and 23% affirmed that they were affected very much
and a lot, while 38.1% affirmed that they were affected
alittle, and 27.8% of the resident doctors responded that
they were not affected psychologically at all (Figure 7).

Regarding the pathology and its diversity that the
resident physicians who responded to this questionnaire
saw during the pandemic period, 7.9% said they saw a
lot of diversity, 21.4% quite a lot, 50% a little, and 20.6%
said they saw no diverse pathology at all during the pan-
demic period. 84.1% declared that they want to continue
their training and professional activity in Romania in
the future (Figure 8).

Discussion

The impact of the COVID-19 pandemic on the train-
ing of young doctors is a global concern and the period
of pandemic was equivalent to about 30% of the resi-
dency training for obstetrics and gynecology®?. Most
resident doctors who participated in this questionnaire
were negatively affected in their surgical activity, obstet-
rics and the variety of pathology which they had access
to. Resident doctors were impacted differently by this
period, depending on the unit in which they were work-
ing, COVID versus non-COVID support hospital. The
results are relevant because, out of the resident doctors
who responded to this questionnaire and were included
in the study, half came from COVID support units and
half came from units where no positive patients were
treated, so the errors are minimal.
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Figure 7. Has your professional activity during the
pandemic affected you psychologically (depression,
sleep disorders etc.)?
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The COVID-19 pandemic has disrupted hospital
care, as units had to cope with a highly infectious vi-
rus while continuing to meet the health service needs
of their communities, reported a recent study from
September 2021 aimed at examining the direct ef-
fects of COVID-19 on hospital care delivery®. The
reduction in hospital inpatient activity during 2020
can be attributed to several factors, such as closure
and quarantine, reorganization of hospital operations,
rationalization of the medical workforce and people’s
reluctance to seek hospital care®9, All of these had
unfavorable consequences on the training of residents,
such as the obstetrics and gynecology resident doctors
who answered the questionnaire. The results were in-
fluenced both by the low number of COVID-19 positive
patients requiring admission or consultation compared
to the negative patients who came to the hospital, and
by the fact that during the pandemic period all sur-
geries were postponed or cancelled, and the number
of consultations per day was significantly reduced. As
it can be seen from the responses of the participants
to the questionnaire, most of them answered that the
pandemic year affected their professional training,
surgical activity or the number of assisted deliveries.
We had no information regarding this aspect, but we
suspected that the residents who responded that their
professional activity was not affected at all during this
period came from maternity hospitals that did not treat
positive COVID-19 patients and their professional ac-
tivity during this period was not negatively influenced.
It should be mentioned that most of the participants
in the questionnaire have learned to manage positive
pregnant or gynecological patients.

A study conducted in July 2021 also reported that the
COVID-19 pandemic had a huge negative impact on the
mental health and general well-being of people around
the world®”. Studies showed that these psychological
challenges were very important for healthcare workers,
particularly nurses. Indeed, several studies reported
that nurses suffered more from the psychological con-
sequences of the pandemic than doctors®®. Across stud-
ies, it was a strong evidence that nurses showed poorer
mental health outcomes compared to physicians during
the COVID-19 pandemic. This was particularly true for
symptoms of depression, anxiety and post-traumatic
stress disorder (PTSD). In this case, the prevalence rates
among nurses were often higher than 50%"%. High levels
of stress and burnout appeared to be comparable between
nurses and doctors, and special programs are needed to
help them®@"2D, Referring strictly to the present study of
the resident doctors who responded to the questionnaire
distributed online, a very small percentage answered that
they were not affected psychologically at all during the
pandemic; another part of them said they were affected
by symptoms such as depression and sleep disorders.
Also, in terms of physical impairment, only one tenth
of respondents answered that they were not physically
affected by symptoms such as fatigue, overwork or burn-
out. This is a result we expected because we know the

consequences of the pandemic on the whole world, both
in and out of hospitals, and these results support the
previous studies already published. Also, in this case,
significant differences were evident between the train-
ing of resident physicians in COVID hospitals and those
who have not consulted or admitted COVID-19 positive
patients. This percentage makes us raise many questions
about what we can do about it, what we could have done
to prevent it, and how to prepare and avoid similar situ-
ations in the future.

Regarding the risk of contracting the virus at work,
only 6.3% of the participants said they were afraid of
this. Looking back a few years ago when the SARS-CoV-2
was an uncertainty, there were not enough studies, it was
not known how to deal with the pathology given by this
virus, how to treat patients, especially those with other
associated pathologies and what would be the short-term
and long-term consequences, we understand why they
were afraid.

Most of the resident doctors who responded to the
questionnaire said that they had learned to do triage
procedures for COVID-19 positive patients, procedures
such as measuring temperature, blood pressure, clini-
cal evaluation for cough, difficulty breathing, myalgia,
arthralgia, headache, nausea, vomiting etc. Only 4.7%
of the participants stated that they had not learned the
triage procedures at all; they come from hospital units
where no confirmed SARS-CoV-2 patients were treated,
too.

Regarding their support from their residency supervi-
sor, 73.8% of those who participated in the survey said
they received very much or alot of support, while 22.2%
said they received little support, and a few said they re-
ceived no support at all from their residency supervisor.
This is encouraging because both outside the pandemic
and especially during the pandemic, and moreover in
COVID support hospitals, where all professional activity
of the entire medical staff has been negatively affected,
residents need the support of the mentor.

The departure of medical staff from our country is
a reality known for over a decade in Romania, and the
pandemic has exacerbated this trend. The questionnaire
reveals that this trend was not valid for our specialty -
84% of respondents wanted to continue their training
or professional activity in Romania. This result is very
pleasing to us. We need young, well-trained doctors; it is
awell-known problem in our country’s hospitals, namely
insufficient medical staff, both doctors and nurses.

In this questionnaire distributed online to the resi-
dents, they had the opportunity to answer freely to the
last question about the training process in the medi-
cal specialty in that period. Some of the answers were:
“The Ministry should redistribute to other hospitals the
residents from the COVID support hospitals (...) It is not
right that some units function normally and others not;
the residency lasts the same number of years and they all
take the same exam” or “the possibility to manage chro-
nic cases further”, “I would like a rotation; there would
be a smaller number of doctors in the health unit at the
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same time”, “It would be beneficial to organize hands-on
courses, ultrasound, laparoscopy, surgical techniques” or
“The existence of a booklet containing the mandatory
minimum number of obstetric and surgical maneuvers
we must perform by the end of our residency”.

Conclusions
The division of hospitals into COVID units was a
discriminatory act, because the resident doctors from
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