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3.5. Extension of training and career pathway

Fifty-one out of seventy-six participants (i.e., 67%) 
would be interested in a possible lengthening of their 
surgical training program. In particular, surgical residents 
working in tertiary urban hospitals seemed to be more 
likely to choose an extension of their training interval than 
residents working in rural hospitals (89% vs 64%, p=0.024).

As far as their future career is concerned, the major-
ity (63%) would still choose to work in a public hospital 
setting. On the other hand, 37% of the respondents 
would be eager to explore an alternative pathway, 
including private practice. Work in a department with 
COVID-19 infected patients seemed to affect surgical 
residents’ preferences about future career planning; 
only 54% of surgical residents that worked in heavily 
burdened departments by COVID-19 would choose to 
follow a public hospital future employment pathway, in 
comparison to 77% of surgical residents that worked in 
COVID-19 departments with light workload (p=0.049). In 
addition, assigned medical duties related to COVID-19 
patients affected future career perspectives. 79% of 
surgical residents that were not allocated to dedicated 
COVID wards or provided their services to infected 
surgical patients only, would choose a hospital career, 
whereas only 50% of surgical residents that treated 
COVID-19 infected patients would choose the same 
pathway (p=0.015).

4. Discussion

Since the outbreak of COVID-19 pandemic in spring 
2020, major alterations in hospitals’ working schedules 
were introduced, in an effort to meet the increasing de-
mands for hospitalization of infected patients [5]. Rising 
prevalence rates of the disease had a significant impact on 
residents of all specialties, changing their routine practices 
and curricula. Medical trainees were the ones that primar-
ily carried the burden of caring for COVID patients. Yet, 
surgical trainees, experienced a different effect on their 
specialty training. Stringent government policies, including 
restriction of elective surgeries among others, left surgical 
trainees with less clinical duties and scarce educational 
opportunities [9-10,18]. Instead, the unexploited surgical 
personnel were called to con-tribute to the pandemic 
setting in various ways, depending on local and hospital 
needs, in many cases being redeployed in COVID wards 
as primary care physicians [19-23]. Sixty-one percent of 
our participants, estimated that their departments lost at 
least half of the available beds due to the pandemic, and 
almost a third of respondents were redeployed to work 
in COVID-only wards. This is one of the highest recorded 
re-deployment rates in surgical trainees, when compared 
to similar studies, indicating a strong correlation with the 
reportedly high percentages of loss of surgical training, 
as reported by 96% of the responders [24-26]. As a result, 
theoretical knowledge as well as practical skills, stemming 

Table 4. Correlations between participants’ characteristics, redeployment and surgical training parameters.

Future public 
hospital career

Insufficient 
training

Residency 
extension

Educational 
activities

Consultant 
mentoring

Research 
activity

Gender 0.156 0.087 0.662 0.122 0.819 0.422

Age 0.056 0.269 0.282 0.764 0.142 0.756

Base city 0.186 0.082 0.024** 0.127 0.665 0.407

Type of institution 0.960 0.990 0.740 0.245 0.314   0.006**

Hospital size 0.641 0.784 0.392 0.746 0.221 0.095

Department size 0.102 0.672 0.563 0.130 0.308 0.395

General surgery resident 0.502 0.238 0.630 0.228 0.109 0.207

Residency year 0.143 0.905 0.406 0.875 <0.001** 0.680

No of residents 0.547 0.194 0.289 0.279 0.225 0.557

COVID hospital 0.898 0.203 0.395   0.033** 0.129 0.454

COVID department 0.049** 0.263 0.145 0.607 0.718 0.038**

COVID allocation/exposure 0.015** 0.952 0.565 0.685 0.926 0.965

Working hours 0.523 0.453 0.167 0.340 0.407 0.396

Operation decrease 0.076 0.821 0.773 0.128 <0.001** 0.147


