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A survey of young ophthalmologists’ perception of training in Asia  
during COVID-19

LETTER TO THE EDITOR

Dear Editor,
The outbreak of the coronavirus disease 2019  
(COVID-19) has resulted in the need to increase ward  
and critical care capacity, leading to temporary  
suspension of elective ophthalmic surgeries worldwide.1 
There has been significant reduction in outpatient 
activity and postponement of ophthalmology-based 
examinations.2 Many trainees have been redeployed 
elsewhere. Ophthalmology congresses have been  
cancelled or converted to webinars, while residency 
teaching has been reduced or moved to virtual platforms 
where possible. These measures have mitigated the  
impact on residency training but cannot substitute the 
experience in clinics and time in the operating theatre. 
Prior plans made, such as fellowship training, may be 
postponed or cancelled, hindering career progression. 

Young ophthalmologists (YOs) are trainees and early 
career ophthalmologists within the first 5 years of 
independent practice. The implications of the pandemic  
for training and career are expected to differ. We  
conducted a survey to determine how training for YOs 
have been affected by the pandemic in various countries 
and territories (Singapore, Malaysia, Taiwan, Hong Kong 
and India), between 6 May 2020 and 16 June 2020.  
It was adapted from the North West School of Surgery 
COVID-19 Training Disruption Notification Form3 

and Impact of the COVID-19 pandemic on urology  
residency training in Italy.4 All respondents responded  
to all questions in the survey. 

A total of 242 responses were obtained (response  
rate of 69.3%). Distribution was equal in sex (50.8% 
men) and training year (51.2% trainees). There was no 
significant difference in COVID-19 duties involvement. 
In total, 52 (21.5%) of the total respondents were  
involved in COVID-19 duties outside of routine 
ophthalmological practice, of whom 9 out of 52 (17.3%) 
were involved daily, while 43 (82.7%) were involved  
more than once a week. Of the 52 respondents, 25  
(48.1%) were deployed out of their primary institution. 

The current COVID-19 pandemic has seen examination 
postponement or cancellation affecting 52% of trainees 
(P<0.001). There were 22 ophthalmologists who had 
their fellowship plans delayed (P=0.027). There was a 
significant impact on YO training in multiple domains 
that have affected trainees disproportionately more than 
early-career ophthalmologists. 
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Table 1 shows areas where ophthalmological training 
were affected. Cancellation of teaching sessions have 
significantly affected trainees more than ophthalmologists, 
of which Singapore had the highest overall rate of 
cancellation, followed by Hong Kong (P<0.001). 

More acute cases were reviewed in Singapore  
(38.1%) compared to Hong Kong (13.2%). Conjunctivitis 
is one of the most common ocular conditions diagnosed 
in the emergency department.5 In Hong Kong,6 those  
with acute conjunctivitis had their appointments  
postponed for at least 14 days. By then, a large  
proportion of the self-limited cases would have been 
resolved.7 

YOs were redeployed from ophthalmology-related  
duties to critical care, emergency department, COVID-19 
wards and screening facilities, worker dormitories and  
other locations. In view of outbreak in the worker 
dormitories, Singapore had the greatest change in  
clinical placement and this could affect residency  
training. Both ophthalmologists and trainees were  
affected by leave cancellations. Cancellation of  
training leave/conference leave was lowest in India. In  
fact, during the lockdown phase in India, 85.2% 
of respondents reported an increased frequency of  
attending webinars, with almost half attending more  
than 10 webinars on different disciplines.8

Additionally, 14 YOs returned to work earlier from 
their hospitalisation or non-acute illness medical 
leave. Staffing issue is prevalent worldwide amid the  
pandemic, and healthcare workers are stepping up 
voluntarily during times of need. However, it is worrying 
that some with symptoms of acute respiratory infection  
may feel pressured to return to work sooner than 
recommended. There may be a need for advocacy groups 
to increase awareness of the dangers of this culture to 
patients, YOs and affiliated healthcare workers. 

Our survey has shown that almost all YOs have decreased 
exposure to surgical cases and 50–60% had practically 
complete suppression. Outpatient procedures such as 
intravitreal injections and laser procedures have seen 
substantial reduction. In all the countries and territories 
surveyed, surgical volume was reduced during the 
pandemic and restricted to urgent or emergent conditions.9 
A survey done by Rohan et al.10 highlighted cataract 
surgery as ophthalmic trainees’ biggest concern during  
the pandemic, especially for those who were starting. 
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Table 1. Number of ophthalmologists and trainees affected by COVID-19 pandemic in each country/territory for different areas of ophthalmology  
training and practice

Total affected, 
no. (%)

Ophthalmologists  
affected, no. (%)

Trainees affected,
no. (%)

P value

Cancellation of teaching sessions

Hong Kong
India
Malaysia
Singapore 
Taiwan

116 (48.3)

15 (65.2)
26 (37.7)
28 (60.9)
28 (66.7)
19 (31.7)

47 (40.2) 69 (56.1) 0.014

<0.001

Cancellation/Postponement of examinations

Hong Kong
India
Malaysia
Singapore 
Taiwan

94 (39.2)

8 (34.8)
29 (42.0)
22 (47.8)
20 (47.6)
15 (25.0)

30 (25.6) 64 (52.0) <0.001

0.513

Change in clinical placement

Hong Kong
India
Malaysia
Singapore 
Taiwan

78 (32.5)

7 (30.4)
17 (24.6)
10 (21.7)
27 (64.3)
17 (28.3)

28 (23.9) 50 (40.7) 0.006

<0.001

Cancellation/Postponement of fellowship plans

Hong Kong
India
Malaysia
Singapore 
Taiwan

33 (13.8)

3 (13.0)
12 (17.4)
10 (21.7)
7 (16.7)
1 (1.7)

22 (18.8) 11 (8.9) 0.027

0.027

Cancellation of training leave

Hong Kong
India
Malaysia
Singapore 
Taiwan

39 (16.3)

8 (34.8)
7 (10.1)
7 (15.2)
12 (28.6)
5 (8.3)

14 (12.0) 25 (20.3) 0.079

0.004

Cancellation of conference leave

Hong Kong
India
Malaysia
Singapore 
Taiwan

74 (30.8)

11 (47.8)
 9 (13.0)
 14 (30.4)
 19 (45.2)
 21 (35.0)

38 (32.5) 36 (29.3) 0.590

0.001

Cancellation of annual leave

Hong Kong
India
Malaysia
Singapore
Taiwan

76 (31.7)

6 (26.1)
10 (14.5)
19 (41.3)
23 (54.8)
18 (30.0)

38 (32.5) 38 (30.9) 0.792

<0.001

Early return from hospitalisation leave/ 
non-acute illness medical leave

Hong Kong
India
Malaysia
Singapore 
Taiwan

14 (5.8)

1 (4.3)
3 (4.3)
2 (4.3)

0 
8 (13.3)

9 (7.7) 5 (4.1) 0.231

0.054
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Table 1. Number of ophthalmologists and trainees affected by COVID-19 pandemic in each country/territory for different areas of ophthalmology  
training and practice (Cont’d)

Total affected, 
no. (%)

Ophthalmologists  
affected, no. (%)

Trainees affected,
no. (%)

P value

Reviewing more cases that present acutely i.e. 
emergency/walk-ins

Hong Kong
India
Malaysia
Singapore 
Taiwan

49 (20.4)

3 (13.2)
16 (23.2)
8 (17.4)
16 (38.1)
6 (10.0)

15 (12.8) 34 (27.6) 0.004

0.009

Routine involvement in overnight call duties 
prior to COVID-19

Yes 
No

160 (66.7)
80 (33.3)

Decrease in call duty since COVID-19 onset

Decrease %
0–40
41–80
81–100

Increase in call duty since COVID-19 onset

Increase %
0–40
41–80
81–100

Similar or not applicable

52 (21.7)

30 (57.7)
18 (34.6)
4 (7.7)

23 (9.6)

17 (73.9)
5 (21.7)
1 (4.3)

165 (68.8)

Decreased involvement in outpatient visits 

Decrease %
0–40
41–80
81–100

196 (81.7)

83 (42.3)
87 (44.4)
26 (13.3)

Decreased involvement in surgical cataract 
operations 

Decrease %
0–40
41–80
81–100

217 (90.4)

31 (18.9)
43 (19.8)
133 (61.3)

Decreased involvement in surgical subspecialty 
operations

Decrease %
0–40
41–80
81–100

198 (82.5)

45 (22.7)
41 (20.7)
122 (56.6)

Decreased involvement in outpatient 
procedure(s) such as intravitreal therapy,  
laser, incision and curettage

Decrease %
0–40
41–80
81–100

190 (79.2)

55 (28.9)
59 (31.3)
76 (40.0)

A reduction of 0–40% in trainees’ involvement was classified as slight, 41–80% as severe and 81–100% as complete suppression. Chi-square test was 
done for the analyses. 
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Trainees are expected to have completed a minimum 
number of phacoemulsification cataract procedures by 
the end of training, have broad clinical exposure and 
be clinically competent.11 With the reduction in surgical 
numbers, those who are completing ophthalmology 
residency or in their fellowship are the ones most  
affected.12 Some may have to compensate for the  
deficiency by extending their training. Residency 
requirements are being looked into to allow YOs to  
progress reasonably through their programme. Any 
changes proposed could be shared across residency 
programmes to benefit YOs across the Asia-Pacific  
region.

The multiple enforced restrictions have created a 
perfect opportunity to brainstorm and reinvent the way 
ophthalmology is taught. New technologies can be  
shared among institutions. Currently, programme  
directors are seeking ways to re-introduce teachings on 
virtual platforms, and conferences are still proceeding 
via online formats. Courses could be provided to tutors, 
illustrating methods for effective online teaching. With 
a lack of hands-on experience during the pandemic,  
surgeries that do take place could be streamed for  
real-time learning. Surgical simulators, where available,  
are valuable adjuncts to hands-on training. YOs should 
be given protected time to attend these sessions. 
Virtual fellowships could be introduced, especially for  
fellowships affected by the pandemic. These strategies 
could overcome geographical boundaries and benefit a 
greater number of trainees. 

We recognise that a limitation of this study was the  
number of YOs surveyed, as the percentage of YOs  
surveyed was not uniform across the various geographies. 
However, it was impractical to do so, especially in a  
large country like India that has more than 2,000 YOs. 

In conclusion, the COVID-19 pandemic has decreased 
patient load, reduced exposure to surgical training, and 
pushed educational activities to a digital format. There 
is significant impact on ophthalmic training that has  
not been adequately addressed. Key stakeholders  
including academic institutions, professional bodies 
and YOs need to collaborate and reinvent ophthalmic  
education.

REFERENCES
1.		 Bakshi SK, Ho AC, Chodosh J, et al. Training in the year of the  

eye: the impact of the COVID-19 pandemic on ophthalmic education. 
Br J Ophthalmol 2020;104:1181-3.

2.		 The  Royal  Aus t ra l ian  and  New Zea land  Col lege  of  
Ophthalmologists. 2020 RANZCO Examinations Timetable, 2020. 
Available at: https://ranzco.edu/wp-content/uploads/2020/05/Revised-
2020-RANZCO-Examinations-Timetable-06052020.pdf. Accessed  
on 3 March 2021.

3.	 	 North West School of Surgery COVID-19 Training Disruption Notification 
Form. Available at: https://forms.office.com/Pages/ResponsePage.
aspx?id=K5Gn_5ewMUGcD9DoB1Wyq2DExoUw6gZDq_
TYdlawCSVUOUlFQlk1UlNZNk5XWVZYOUhHUUlEQ0Q5Ni4u. 
Accessed on 3 March 2021.

4.		 Amparore D, Claps F, Cacciamani GE, et al. Impact of the  
COVID-19 pandemic on urology residency training in Italy. Minerva 
Urol Nefrol 2020;72:505-9.

5.		 Channa R, Zafar SN, Canner JK, et al. Epidemiology of  
eye-related emergency department visits. JAMA Ophthalmol 
2016;134:312-9.

6.		 Lai TH, Tang EW, Chau SK, et al. Stepping up infection control 
measures in ophthalmology during the novel coronavirus outbreak: 
an experience from Hong Kong. Graefes Arch Clin Exp Ophthalmol 
2020;258:1049-55.

7.		 Ryder EC, Benson S. Conjunctivitis. Treasure Island, US: StatPearls 
Publishing; 2021.

8.		 Rana R, Kumawat D, Sahay P, et al. Perception among  
ophthalmologists about webinars as a method of continued medical 
education during COVID-19 pandemic. Indian J ophthalmol 
2021;69:951-7.

9.		 Wong TY, Bandello F. Academic Ophthalmology during and after  
the COVID-19 Pandemic. Ophthalmology 2020;127:e51-2.

10.	 	Hussain R, Singh B, Shah N, et al. Impact of COVID-19 on  
ophthalmic specialist training in the United Kingdom—the trainees’ 
perspective. Eye (Lond) 2020;34:2356.

11.	 	The Royal College of Ophthalmologists. Guide for delivery of 
Ophthalmic Specialist Training (OST), June 2018. Available at: https://
www.rcophth.ac.uk/wp-content/uploads/2018/09/RCOphth-Guide-for-
delivery-of-OST-version-3.5-June-2018.pdf. Accessed on 3 March 2021.

12.	 	Potts JR. Residency and fellowship program accreditation: effects  
of the novel coronavirus (COVID-19) pandemic. J Am Coll  
Surg 2020;230:1094-7.

Wei Wei Dayna Yong 1MBBS,  
Teck Chang Victor Koh 1,2MMed (Ophth),  
Liang Shen 3PhD, Diva Kant Misra 4DNB,  
Wing Yun Joy Leung 5FCOphthHK,  
Sudhashini Chandrasekaran 6M Ophthal (UM),  
Hung-Da Chou 7MD, Han Nian Marcus Ang 8,9PhD,  
Chee Wai Wong 8,9PhD

1 Department of Ophthalmology, National University Health System, 
Singapore
2 Yong Loo Lin School of Medicine, National University of Singapore, 
Singapore
3 Biostatistics Unit, Yong Loo Lin School of Medicine, National University 
of Singapore, Singapore
4 EyeQ Eye Hospital, Lucknow, India
5 Department of Ophthalmology, Tung Wah Eastern Hospital, Hong Kong
6 Department of Ophthalmology, Faculty of Medicine, University of 
Malaya, Malaysia
7 Department of Ophthalmology, Linkou Chang Gung Memorial Hospital, 
Taoyuan, Taiwan
8 Singapore National Eye Centre, Singapore
9 Ophthalmology and Visual Sciences Department, Duke-NUS Medical 
School, Singapore

Correspondence: Dr Chee Wai Wong, Singapore National Eye Centre,  
11 Third Hospital Ave, Singapore 168751.
Email: wong.chee.wai@singhealth.com.sg


