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Impact of COVID-19 on paediatric and OBGYN residency training  
in Singapore

LETTER TO THE EDITOR

Dear Editor, 
The ongoing COVID-19 pandemic is likely to have 
far-reaching implications on residency training under 
the competency-based residency system, Accreditation 
Council for Graduate Medical Education I (ACGME-I). 
COVID-19 caused considerable disruption due to the 
longer infectious period and greater asymptomatic 
transmissibility.1 This study aims to identify the impact  
of COVID-19 on paediatrics, and obstetrics and 
gynaecology (OBGYN) residency in KK Women’s and 
Children’s Hospital (KKH), Singapore.

A qualitative phenomenological approach was used  
to conduct semi-structured individual interviews  
involving 15 paediatrics and 15 OBGYN residents. 
These interviews were conducted either in person or  
via telecommunication platforms between March 2020 
and April 2020. Residents were selectively sampled to 
ensure diversity in personal roles and social background 
such as parents, marriage status and years in residency 
(Table 1A). The conceptual framework of this study was 
structured with reference to the studies from previous 
pandemics.2-7 Data saturation8 was reached after a total 
of 30 residents, with 15 residents from each programme 
interviewed.

The interview guide consisted of a standardised set  
of open-ended questions focusing on the 3 major  
domains (Table 1B) derived from literature review 
of studies on SARS outbreak and H1N1 pandemic:2-7 
training, clinical environment and psychosocial impact. 
Thematic analysis was performed to identify emerging 
themes through descriptive phrases from the participants 
(Table 1C). To reduce potential bias, the interviews  
were recorded and each transcript was reviewed for 
themes by at least 2 authors independently, who were 
not involved in the interview process and were from  
the other residency programme. 

From the transcripts of the interview, the participants 
described key aspects of their clinical training directly 
influenced by COVID-19 pandemic (Theme 1). With 
residents being redeployed to cover the isolation wards, 
rotations to subspecialties had been reduced. Non-urgent 
clinic visits and elective surgeries were rescheduled. 
Residents rotated to external hospitals were arranged  
to remain in these external postings, delaying the 
resumption of their core postings. Collectively, these  

had affected their year-on-year training progression. 
Residents were also unable to attend teaching sessions  
due to the insufficient manpower in the wards. A  
multitude of activities designed for learning were  
reduced, including grand ward rounds, clinical audit 
meetings, conferences, bedside tutorials, multidisciplinary 
team meetings, workshops and elective postings. 
Some of these courses are compulsory requirements 
for residency, hence their deferment would disrupt  
residency progression. Cancellation of exit examination 
has affected career progression, resulting in low 
morale among senior residents. The delivery of clinical  
education was challenging as didactic teachings were 
conducted over teleconferencing platforms such as 
Zoom. Virtual teaching may not be effective due to the 
lack of personalised contact and classroom participation. 
Moreover, videoconferencing was unable to replace 
practical hands-on training sessions. Thus, the quality 
of learning from clinical day-to-day work was perceived  
to have been significantly compromised. To practise 
social distancing, residents were no longer able to  
observe a senior colleague in a clinic session to learn 
specific counselling skills.

Changes in the clinical environment have significantly 
reduced the working efficacy of the residents (Theme 
2). The hospital created a set of infection control 
protocols to provide guidance in suspect and confirmed 
cases’ management. As these protocols were constantly  
evolving, it was challenging for residents to keep up. 
Respondents expressed the frustration of information 
overload as multiple emails on protocol updates were 
received regularly. The experience was aggravated with 
protocols that were unfamiliar in their normal daily  
practice. While personal protective equipment (PPE)  
and COVID-19 test kits provided safety assurance,  
donning PPE required additional time, especially 
during emergency situations such as acute resuscitation. 
Occasionally, strict protocols for PPE may not be 
stringently adhered to, raising concerns over the  
potential exposure to COVID-19. Additionally, the 
physician-patient relationship was often hampered by 
the usage of PPE as non-verbal communication, such as 
subtle cues during clinical interactions, was significantly 
impacted. Specifically, the fear that children experience 
when seeing healthcare staff in PPE greatly affected the 
clinical experience of the paediatrics residents, reducing 
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their work satisfaction. Decrease in the number of  
doctors participating in ward rounds also resulted in 
a lack of continuity of care. The issue of burnout has 
also been a major concern. With the greater division of 
manpower to cover both the general and isolation wards,  

the workload was significantly higher for each resident. 
Some respondents reported an increased number of 
overnight calls, sometimes up to 3 times in a week.

The impact of COVID-19 on the resident’s psychosocial 
well-being may directly affect their performance  

Table 1. Design of the study
(A) Profile of the residents, with baseline demographics and year of residency training

  OBGYN residency (n=15) Paediatrics residency (n=15)

Demographics

Age, years, mean±SD 31.8±3.6 31.5±3.0

Sex    

Male, no. (%) 3 (10.0) 7 (23.3)

Female, no. (%) 12 (40.0) 8 (26.7)

Nationality    

Singaporean, no. (%) 14 (46.7) 11 (36.7)

Others, no. (%) 1 (3.3) 4 (13.3)

Marital Status    

Single, no. (%) 8 (26.7) 8 (26.7)

Married, no. (%) 7 (23.3) 7 (23.3)

Year of residency training, no. (%)

Year 1 1 (3.3) 3 (10.0)

Year 2 2 (6.7) 2 (6.7)

Year 3 2 (6.7) 2 (6.7)

Year 4 3 (10.0) 1 (3.3)

Year 5 2 (6.7) 4 (13.3)

Year 6 5 (16.7) 3 (10.0)

Percentage is that of total participants
OBGYN: obstetrics and gynaecology: SD: standard deviation

(B) Standardised set of interview questions

Interview Questions

Key questions

1.	 Can you share how things at the workplace are different now compared to peace time? How do you feel about these changes?  
(training/clinical environment)

2.	 Can you share how things in your personal life have changed since the start of the pandemic? How do you feel about these changes? (psychosocial)

3.	 What would you like the hospital and residency programme to do (or to do differently) for residents like yourself in this time?

Probing question examples (if specific research areas have not been covered in key questions):

1.	 How do you feel about having to work in a high-risk area? 

2.	 How do you feel about the residency training that you are experiencing now? 

3.	 How do you feel about the work assignments (e.g. rosters, job scope) that you are currently performing?
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(Theme 3). While most respondents felt empowered 
to contribute to society and the community at large, 
some experienced low morale and motivation due to 
leave cancellations, concern over residency promotion,  
repeated deployment for isolation ward shifts, and the 
impact on work-life balance. The residents expressed  
fears that this may lead to burnout and being 
underappreciated. There were also concerns of being 
stigmatised on being tested positive for COVID-19. 
Additionally, residents were concerned about possible 
transmission of the disease to their family members 
and friends, especially those with young children. To 
prevent the potential spread of COVID-19, residents had 
been refraining from meeting their friends and extended 
families. Some residents made care arrangements for  
their children to minimize the risk of exposure. While  
most family members were understanding and  
supportive, one respondent recounted that she was  
advised not to work in the high-risk area if given the  
choice. Lastly, respondents expressed concerns about 
the lack of information and transparency to their  
training continuity as well as work protocols. The issues  
of paucity of input from the residents, and lack of 
engagement in matters pertaining to changes in policies 
and rosters were raised. The residency programmes had 
not provided clarity or reassurances on the impact of 
changes in the training on their individual progression. 
Although the efforts of programme executives in  
gathering feedback and arranging alternative modes of 
teaching were appreciated, some respondents felt that 
motivation from the management would boost their  
morale.

There are limitations to this study. It is worth noting  
that KKH is a dedicated standalone women’s and  
children’s hospital that does not routinely provide adult 
emergency medicine or adult non-OBGYN service.  
Hence, it may not be experiencing the full impact of  
the COVID-19 pandemic compared to a general  
hospital. However, the perceptions of our residents may 
be extrapolated and generalisable to the residents of  
other specialties.9,10 Further research is needed to  
determine the impact of these implemented measures on 
clinical training and resident wellness.

In conclusion, our residents have been significantly 
adversely affected by COVID-19 during the ACGME-I 
training. As the ACGME-I structure is highly time  
sensitive, residents preparing for exit examination are 
especially affected due to the magnitude and prolonged 
duration of the pandemic. Various interventions to 
minimise the impact should be considered early, such 
as the use of online learning platforms and exercising 
flexibility in promotion requirements. In addition, 
all hospitals should encourage a supportive work  
environment, and consult residents in the formulation of 
key protocols. These measures are crucial to ensure the 
physical and mental well-being of residents to prevent 
the effects of stress and burnout. 
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(C) Emerging themes through thematic analysis of the descriptive phrases from the participants

Impact of COVID-19 on three 
major themes

Collective concerns disclosed by participants

Theme #1: The pandemic has  
direct influence on the quantity  
and quality of clinical training 

a) 	 Quantity: Insufficient subspecialty training and skills training

b) 	 Quantity: Reduction or cancellation of courses, conferences, bedside tutorials, elective postings and exit 
examinations

c) 	 Quality: Although alternative ways of teaching were established, they may not be the most effective way  
to teach residents 

Theme #2: The changes in the 
clinical learning environment to 
ensure clinician and patient safety 
create challenges in working 
efficiently and effectively

a) 	 Constant changes in workflow can be confusing and challenging

b) 	 Residents feel safe in the new working environment 

c) 	 Safety protocols indirectly affected the physician-patient relationship

d) 	 Diversion of manpower to isolation wards resulting in longer working hours/more calls 

Theme #3: The impact of the 
pandemic on the residents’ 
psychosocial well-being may  
directly affect their performance

a) 	 Personal well-being of residents was affected 

b) 	 A reduction in the interaction with family and friends due to concerns of transmission of COVID-19

c) 	 Support from the senior management is important 
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