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residents is not offered days off work, irrespective of 
the pandemic.

3.4. �Impact on surgical training, education  
and research

The respective results are presented in Table 3 and 
the associations between participants’ characteristics, 
redeployment and surgical training parameters are re-
ported in Table 4.

Ninety-six percent of the participants stated that the 
level of their surgical training and education worsened 
during the pandemic. In total, 56 residents were able to 
compare the level of their personal operative exposure 
before and during the pandemic. From the available data, 
82% of the respondents reported a significant decrease 
of more than 20% in cases performed. Furthermore, 84% 
thought they might be insufficiently trained by the time 
they graduate from their program.

Fifty-five residents gave their perspective on men-
torship by senior surgeons. Most of them (56%) felt the 
pandemic significantly disrupted the mentoring process. 
Consultant mentorship was maintained or increased for 
surgical residents above the 4th year of residency, whereas 
it was decreased for surgical residents below the 4th year, 
compared to pre-pandemic levels (p<0.001). A greater 
than 30% decrease in operations performed during the 
pandemic resulted in significantly diminished consultant 
mentorship (p<0.001). 

Seventy-two trainees reported on educational activity 
trends in their department. According to 65% of them, 
educational activities were adversely affected during the 
pandemic. Notably, when asked about hours currently 
spent in educational activities (corresponding to the post-
pandemic period), including seminars, lectures and journal 
clubs, a staggering 84% reported that less than two hours 
are spent on a weekly basis in their department for such 
purposes. Departments with a high Covid-19 workload 
were associated with a significant deterioration of edu-
cational standards (p=0.033).

Research activities were diminished, according to 54% 
of the respondents. Another 40% of them, felt academic 
work remained at the same level, while only 11% of the 
residents reported an increase in scientific activities. 
However, residency in academic surgical departments 
was associated with a significantly higher research activity 
com-pared to non-academic departments (p=0.006). Fur-
thermore, working in a department with heavy workload 
related to COVID-19 infected patients was associated with 
a lower research activity (p=0.038). 

Table 3. Effects of pandemic on surgical training, educa-
tion and research, and residents’ perceptions on future career 
planning.

Valid % n

Level of residency surgical training  
and education during the pandemic

Worsened 96.1 73

Remained the same 2.6 2

Improved 1.3 1

Change in operations performed, compared to pre-Covid era

Reduction >70% 3.7 2

Reduction 50-70% 13 7

Reduction 30-50% 29.6 16

Reduction 20-30% 35.2 19

Reduction 10% 3.7 2

No reduction 1.9 1

Increase 13 7

Insufficient training

Yes 84.2 64

No 15.8 12

Loss in senior mentorship

No loss 12.7 7

Slightly reduced 30.9 17

Significantly reduced 56.4 31

Educational activities

Reduced 68.1 49

Same level 27.8 20

Increased 4.2 3

Educational hours weekly spent

<1h 40.6 26

1-2h 40.6 26

2-3h 9.4 6

>3h 9.4 6

Research activity

Reduced 54 34

Same level 34.9 22

Increased 11.1 7

Training extension

Yes 67.1 51

No 32.9 25

Future public hospital career

Yes 63.2 48

No 36.8 28


