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3.3. Workload and days off

According to our study, the level of workload for most 
surgical residents decreased during the pandemic. Sixty-
five percent reported that they had to work the same hours 
or less during the above-mentioned period. Moreover, 
87% of the respondents felt that emergency department 
attendance was markedly reduced.

It seems that the pandemic did not have a negative 
impact on days off received by residents. In fact, at the 
time this survey was conducted, 36 out of the total 
number of 76 trainees (i.e.,47%) were receiving at least 
one day off monthly. On the contrary, only 27 out of 76 
residents, corresponding to 36%, were receiving days off 
before the pandemic. Yet, the vast majority of surgical 

Figure 1. Boxplot of theatres operating weekly before, during and after the pandemic.

  Valid % n

Hospital adaptation

No adaptation 1.3 1

Isolation and room-entry policies 2.6 2

Covid-only wards 89.5 68

Covid-only hospital 6.6 5

Surgical bed occupancy

No loss of surgical beds 10.5 8

Small loss of surgical beds 28.9 22

Loss >50% of the surgical beds 30.3 23

Surgical ward temporarily closed 30.3 23

Reallocation/ Personal exposure to Covid-19 patients

1; No exposure 21.1 16

  Valid % n

2; Vaccination centre 7.9 6

3; Occasionally treating Covid-positive 
surgical patients

23.7 18

4; (2+3) 14.5 11

5; Allocated to dedicated Covid-only wards 32.9 25

ORs/week decreased during  
the pandemic

Yes 96.1 73

No 3.9 3

ORs/week still remain decreased

Yes 65.8 50

No 34.2 26

Table 2. Effect of pandemic on hospital policies, surgical beds and operating rooms and residents’ personal exposure to infected 
patients.

ORs; operating rooms


