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Impact of COVID-19 on Gastroenterology Fellowship Training
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Background/Aims: The coronavirus disease 2019 (COVID-19) outbreak caused numerous social and cultural changes, but few studies
focused on their effects on gastroenterology (Gl) fellowship training. This study evaluated the impact of COVID-19 on Gl fellowship
training.

Methods: A web-based questionnaire was sent out to Gl fellows in Korea between 15 February and 15 March 2021. The questionnaire
included questions regarding the characteristics of Gl fellows, perception of COVID-19 outbreak, impact of COVID-19 outbreak, and
telemedicine on the education of a Gl fellowship.

Results: Among 111 answers, 94 respondents were analyzed. The Gl fellows were provided with sufficient information about the
COVID-19 outbreak (74.7%), well educated, and provided with personal protective equipment use (74.7% and 83.9%, respectively).
On the other hand, outpatient schedule and volume decreased in 25.5% and 37.8% of respondents, respectively. Moreover, endoscopy
sessions and volume decreased in 51.1% and 65.6% of respondents, respectively. As a result, 78.9% of respondents were concerned
that the COVID-19 outbreak adversely affected their education. Telemedicine utilization was introduced during the COVID-19 outbreak,
but only 20.0% and 10.6% of respondents agreed that telemedicine has benefits from the patient’s and doctor’s perspectives,
respectively. In addition, only 25.9% of respondents were willing to continue telemedicine if adequately reimbursed, and 68.2% of
respondents were concerned that it adversely affected their education.

Conclusions: The COVID-19 outbreak has adversely affected Gl fellowship training in Korea for outpatient clinics, gastrointestinal en-
doscopy, educational conferences, and telemedicine. This study highlights that Gl fellowship training needs more attention in the
COVID-19 outbreak. (Korean J Gastroenterol 2021;77:205-213)
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Table 1. Characteristics of the Participating Gastrointestinal Fellows

Gastrointestinal fellows’ characteristics Results

Age (years) 35.2+3.2 (29-45)
Sex

Male 66 (70.2)

Female 28 (29.8)
Fellowship year

1st year fellow 88 (93.6)

2nd year fellow or above 6 (6.4)
Type of institution

Tertiary hospital or University hospital 82 (87.2)

Secondary or general hospital 10 (10.6)

Public hospital 2(2.1)
Location of institution

Seoul 25 (26.6)

Incheon, Gyeonggi 30 (31.9)

Others 39 (41.5)
Outpatient burden covered by fellows

<3% 37 (39.4)

3-10% 40 (42.6)

>10% 17 (18.0)
Endoscopy burden covered by fellows

<10% 12 (12.8)

10-20% 17 (18.1)

>20% 65 (61.7)

Values are presented as median (range) or number (%).
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Table 2. Perception of the COVID-19 Outbreak for Gastrointestinal Fellows

Perception of COVID-19 outbreak® Answer Result
Do you agree that you got adequate information from your institution regarding COVID-19 Strongly agree/agree 65 (74.7)
outbreak information? Neutral 8(9.2)

Strongly disagree/disagree 14 (16.1)
Do you agree that you received adequate information from your institution for the use of Strongly agree/agree 64 (73.6)
personal protective equipment during COVID-19 outbreak? Neutral 6 (6.9)
Strongly disagree/disagree 17 (19.5)
Do you agree that you were provided with appropriate personal protective equipment during Strongly agree/agree 73 (84.0)
COVID-19 outbreak? Neutral 7 (8.0)
Strongly disagree/disagree 7(8.0)
Do you agree that you should wear KF94 mask and face shield for all endoscopic Strongly agree/agree 73 (83.9)
examinations during COVID-19 outbreak? Neutral 6 (6.9)
Strongly disagree/disagree 8(9.2)
Do you agree that COVID-19 infection can be sufficiently prevented with the use of personal Strongly agree/agree 66 (75.9)
protective equipment? Neutral 7 (8.0)
Strongly disagree/disagree 14 (16.1)
Values are presented as number (%).
%In total, 87 gastrointestinal fellows participated in this survey.
Table 3. Impact of the COVID-19 Outbreak on the Education of Gastrointestinal Fellows
Questionnaire for the education® Answer Result
Are you more involved in the non-Gl practice due to COVID-19 outbreak? Yes 78 (86.7)
Has your institution introduced online/non-contact conference due to COVID-19 outbreak? Yes 9 (76.7)
Do you agree that Gl fellows should be redeployed if COVID-19 outbreak calls for? Strongly agree/agree 2 (35.6)
Neutral 7 (18.9)
Strongly disagree/disagree 1 (45.6)
Has your outpatient schedule changed due to COVID-19 outbreak? Much increased/increased 9 (10.0)
No change 58 (64.4)
Much decreased/decreased 23 (25.5)
Has your outpatient volume changed due to COVID-19 outbreak? Much increased/increased 11 (12.2)
No change 5 (50.0)
Much decreased/decreased 34 (37.8)
Has your endoscopy session changed due to COVID-19 outbreak? Much increased/increased 2(2.2)
No change 42 (46.7)
Much decreased/decreased 46 (51.1)
Has your endoscopy volume changed due to COVID-19 outbreak? Much increased/increased 2(2.2)
No change 29 (32.2)
Much decreased/decreased 59 (65.6)
Do you agree that your work hours increased due to COVID-19 outbreak? Strongly agree/agree 31(34.4)
No change 37 (41.2)
Strongly disagree/disagree 22 (24.4)
How do you think that COVID-19 outbreak affected on your education? Strongly negatively/negatively 71 (78.9)
No effect 15 (16.7)
Strongly positively/positively 4(4.4)
How do you think that the online/non-contact conference due to COVID-19 outbreak Strongly negatively/negatively 0 (55.6)
affected your education? No effect 3(25.6)
Strongly positively/positively 7 (18.9)
Do you think that education time was changed during COVID-19 outbreak in your institution? Strongly decreased/decreased 61 (67.8)
No change 26 (28.9)
Strongly increased/increased 3(3.3)

Values are presented as number (%).
%In total, 90 gastrointestinal fellows participated in this survey.
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Table 4. Impact of the COVID-19 Outbreak on Telemedicine for Gastrointestinal Fellows

Questionnaire for the telemedicine Type of answer Result
What percentages of your patients are being evaluated via telemedicine during the 0-3% 77 (90.6)
COVID-19 outbreak? 4-10% 5 (5.9)

>11% 3(3.5)
Do you agree that telemedicine has benefits from the patient’s perspective? Strongly agree/agree 17 (20.0)
Neutral 23 (27.1)
Strongly disagree/disagree 45 (52.9)

Do you agree that telemedicine has benefits from the doctor’s perspective? Strongly agree/agree 9 (10.6)
Neutral 21 (24.7)
Strongly disagree/disagree 55 (64.7)
Do you agree to participate telemedicine if adequately reimbursed? Strongly agree/agree 22 (25.9)
Neutral 20 (23.5)
Strongly disagree/disagree 43 (50.6)
How do you that telemedicine has an impact on the education for Gl fellows? Strongly negatively/negatively 58 (68.2)
Neutral 22 (25.9)

Strongly positively/positively 5(5.9)

Values are presented as number (%). In total, 85 gastrointestinal fellows participated in this survey.
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Table 5. Impact of the COVID-19 Outbreak on the Working Environment for Gastrointestinal Fellows according to the Seoul and Non-Seoul Area

Working environment Type of answer Seoul area Non-Seoul area p-value
Outpatient schedule change Increased schedule 6 (24.0) 3(4.6) 0.022
No change 13 (52.0) 45 (69.2)
Decreased schedule 6 (24.0) 17 (26.2)
Outpatient volume change Increased volume 7 (28.0) 4 (6.2) 0.012
No change 12 (48.0) 33(50.8)
Decreased volume 6 (24.0) 28 (43.1)
Endoscopy session change Increased session 1(4.0) 1(1.5) 0.611
No change 10 (40.0) 32 (49.2)
Decreased session 14 (56.0) 32(49.2)
Endoscopy volume change Increased volume 1(4.0) 1(1.5) 0.487
No change 6 (24.0) 23 (35.4)
Decreased volume 18 (72.0) 41 (63.1)
Workhours change More hours 12 (48.0) 19 (29.2) 0.243
No change 8(32.0) 29 (44.6)
Fewer hours 5 (20.0) 17 (26.2)
Education time change Decreased time 18 (72.0) 43 (66.2) 0.192
No change 5(20.0) 21(32.3)
Increased time 2 (8.0) 1(1.5)
Provision of personal protective equipment Sufficient provision 20 (80.0) 56 (86.2) 0.430
Neutral 3(12.0) 4(6.2)
Insufficient provision 2(8.0) 5(7.7)
Values are presented as number (%). In total, 90 gastrointestinal fellows participated in this survey.
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