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Clinical Investigation / Araştırma

PRECIS: The obstetrics and gynaecology training in Turkey has significantly been affected by the COVID-19 pandemic. Decrease in the learning 
opportunities of trainees may lead to decrease in the quality of care.
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Öz
Amaç: Bu çalışmanın amacı, koronavirüs hastalığı-19 (COVID-19) pandemisinin Türkiye’deki Kadın Hastalıkları ve Doğum uzmanlık eğitimine etkisini 
değerlendirmektir.
Gereç ve Yöntemler: Avrupa Kadın Doğum ve Hastalıkları Asistan Organizasyonu (ENTOG) tarafından 40 maddelik bir anket hazırlandı. Anket 4 
bölümden (iş yükü, eğitim konuları, stajyerlerin sağlığı ve güvenliği, kadın ve anne sağlığı) oluşmuştur. Türkçe çevirisi Türkiye’deki asistanlara Nisan 2020 
ile Eylül 2020 iletilmiştir. Ankete katılım gönüllülük esasına dayanmıştır.
Bulgular: Anketimizi 28 farklı şehirden toplam 103 asistan yanıtladı. Ortalama eğitim yılı 2,5 idi ve bu çalışmada tüm yıllardan asistanlar temsil edildi. 
COVID birimlerinde çalışma 66 asistan (%65,3) tarafından bildirildi. Haftada 84 saate kadar çalışıldığı belirlendi. Eğitim hedeflerine ulaşmak için 
yetersiz poliklinik deneyimi asistanların %67’si tarafından rapor edildi. Asistanların neredeyse tamamı (103 kişiden 101’i) ameliyat sayısının azaldığını 
veya iptal edildiğini bildirdi. Ameliyat sayısının azalması nedeniyle engellenen cerrahi beceriler ve yeterli sayıda ameliyat yapılmamasından kaynaklanan 
memnuniyetsizlik asistanların sırasıyla %63 ve %68’i tarafından bildirilmiştir. Asistanların %71’i eğitimleri konusunda endişeliydi. Sadece 45 asistan 
(%43,6) program koordinatörleri ile endişelerini paylaşabilmiş. Türkiye’deki asistanlar ilk COVID-19 dalgasında iş yükünde %62 (n=64) azalma yaşadı. 
Ortalama olarak, asistanlar normal çalışma haftalarına kıyasla neredeyse 30 saat daha az çalıştı. Asistanların sadece %5’i (n=5) evden çalışırken, yeterli 

Abstract
Objective: This study aimed to evaluate the effect of the coronavirus disease-19 (COVID-19) pandemic on obstetrics and gynecology residency in Turkey.
Materials and Methods: A 40-item questionnaire was prepared by the European Network of Trainees in Obstetrics and Gynecology. The survey included 
four parts, namely, workload, training aspects, trainees’ health and safety, and women’s and maternal health, conducted between April 2020 and September 
2020. The submission of the questionnaire was voluntary.
Results: A total of 103 trainees from 28 cities responded to the survey. The mean duration of training was 2.5 years, and first- to fifth-year residents were 
included. In this study, 66 trainees (65.3%) were deployed in COVID-19 units, and the number of working hours was 84 hours per week. Moreover, 67% 
of the trainees reported insufficient outpatient clinic experience to meet education targets. Almost all trainees (101 of 103) trainees reported that the number 
of surgeries and/or elective surgeries decreased or were canceled. In addition, 63% and 68% of the trainees reported that their surgical skills were hindered 
by the reduced number of surgeries and dissatisfaction by not achieving a sufficient number of surgeries, respectively. Overall, 71% (n=73) were worried 
about their training. Only 45 trainees (43.6%) have raised their concerns to their program coordinators. Trainees in Turkey experienced a decrease in the 
workload during the first COVID-19 wave by 62% (n=64). In average, trainees worked nearly 30 h less than their usual workweek. Only 5% of the trainees 
(n=5) worked from home. Trainees claimed to have used sufficient personal protective equipment, and 66% (n=68) could keep their social distance in the 
hospital. The availability of health care was different between departments, and the family planning and reproductive medicine departments were the most 
affected.
Conclusion: The obstetrics and gynecology training in Turkey has significantly been affected by the COVID-19 pandemic.
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Introduction

Turkish Trainees in Obstetrics and Gynaecology (TTOG) is a 
member of the European Network for Trainees in Obstetrics 
and Gynaecology (ENTOG), which is an organization that aims 
to improve and harmonize training in obstetrics and gynecology 
across Europe with 35 member countries, ultimately improving 
women’s health (ENTOG.eu 2020).
Coronaviruses, belonging to Nidovirales order, are enveloped 
non-segmented positive-sense RNA viruses. They are 
responsible for the severe acute respiratory syndrome 
coronavirus (SARS-CoV) outbreak in 2002, the ongoing middle 
East respiratory syndrome-related-CoV outbreak since 2012, 
and the COVID-19 outbreak (SARS-CoV-2) as declared by 
World Health Organization on March 11, 2020(1,2).
Since the announcement of the first positive case in Turkey, 
the COVID-19 pandemic has had serious consequences on 
the physical and mental health of both the people and the 
economy(3).
It has become the main reason for stress and anxiety among 
health workers because of the uncertainty of the long-
term complications and the lack of treatment algorithms. 
Furthermore, the steady increase in the workload, fear of 
transmission, and prolongation of the pandemic are additional 
factors that lead to burnout syndrome and depression among 
health workers(4).
As of mid-August 2021, more than 6.02 million cases and 
52,703 deaths have been recorded in Turkey(5). To cope with 
this unpredictable situation, the Turkish healthcare system 
has been rearranged to optimize its resources, and serious 
precautions have been taken against the spread of infection, such 
as lockdowns and travel restrictions. With these modifications, 
nearly all hospitals in Turkey have turned into pandemic 
hospitals, where all elective appointments and surgeries have 
been canceled. All educational meetings and programs have 
been either canceled or shifted online.
This study aimed to evaluate the effect of the COVID-19 
pandemic on the residency training programs of obstetrics and 
gynecology in Turkey. To the best of our knowledge, this is the 
first study from Turkey on the effect of COVID-19 on training 
programs.

Materials and Methods

Study Design

This cross-sectional exploratory survey study aimed to 
investigate the effect of the COVID-19 pandemic on the training 
and workload of Turkish trainees in obstetrics and gynecology 
and women’s health through an online questionnaire survey.

Questionnaire

The online survey was prepared by using Google Forms 
consisting of 40 questions including multi-answer, multiple-
choice, open-ended, and 10-point Likert scale items. The 
survey was divided into four parts: Part 1, workload; Part 2, 
training aspects in obstetrics and gynecology; Part 3, health and 
safety of the trainee; and Part 4, women’s health and maternal 
health issues (including care given in obstetrics, family 
planning, reproduction, gynecology, and gynecologic oncology 
departments). The demographic data of the respondents, such 
as age, years spent in residency, city, and hospital type they 
are having their training, were collected at the beginning of the 
survey. The questionnaire was shared on the TTOG website, 
TTOG social media, TTOG mailing system, and through 
TTOG hospital-based representatives. Data were collected 
anonymously from April 29, 2020, to September 5, 2020, by 
residents after obtaining their informed consent. The principles 
stated in the Helsinki Declaration were followed. Trainees from 
all years were included. The obstetrics and gynecology training 
program in Turkey lasts for 4 years and can be extended for 
another year.
The survey enabled the trainees to compare their involvement 
in training activities (outpatient visits, diagnostic procedures, 
laparotomy, laparoscopic gynecological surgeries, etc.) between 
the pre-COVID-19 and COVID-19 periods.

Translation

The original version of the questionnaire was in English and 
then translated to Turkish to overcome the language barrier. 
Data collected in Turkish was not used in the ENTOG report. 
Trainees who have not completed the original English survey 
were asked to complete the Turkish version.

Statistical Analysis

Data normality was evaluated using the Kolmogorov-Smirnov 
test or Shapiro-Wilk tests. Continuous data were compared 
using independent samples t-tests or Mann-Whitney U tests. 
Categorical data were compared with the chi-square test. A 
p-value <0.05 was regarded as significant. Statistical analysis 
was performed using SPSS Statistics 21 (IBM Corp., Armonk, 
NY, USA).

Results

Characteristics

In total, 103 trainees from Turkey have completed our survey. 
The respondents’ age ranged from 24 to 39 (mean, 29) years. 
The duration of training ranged from 3 to 56 (mean, 21.25) 
months. The largest proportion of the respondents was working 

kişisel koruyucu donanıma sahip olduklarını ve %66’sı (n=68) hastanede sosyal mesafelerini koruyabildiklerini bildirdi. Sağlık hizmetlerinin mevcudiyeti 
bölümler arasında farklılık gösterirken en çok aile planlaması ve üreme tıbbının etkilendiği bildirildi.
Sonuç: Türkiye’deki obstetrik ve jinekoloji eğitimi COVID-19 pandemisinden önemli ölçüde etkilenmiştir.
Anahtar Kelimeler: COVID-19, jinekoloji, obstetrik, asistan, eğitim, Türkiye
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in Istanbul (22.3%). Obstetrics and gynecology training 
can be conducted either at a university hospital or a training 
and research hospital. The majority of the respondents were 
training at a university hospital (57.3%). National strategy 
against COVID-19 outbreak included partial quarantine 
(81.2%) in most of the cities. Local guidelines were followed 
in the management of patients with COVID-19 (98%). The 
national guidelines in the management of pregnant patients 
with COVID-19 were followed by 87% of the institutions. 
COVID-19 cases were managed by 66 of the respondents 
(65.3%) rather than obstetrics and gynecology cases. 
Insufficient personal protective equipment (PPE) was reported 
by 60 (59.4%) of the trainees. Nearly half of the respondents 
have received training regarding the use of PPE, and 57.4% of 
the respondents believed that they could still provide standard 
care in these circumstances (Table 1).
The respondents felt well-prepared in the management of 
patients with COVID-19. Physical and psychosocial health and 
feeling safe were rated as 4 and 6 of 10, respectively (Table 2).

Survey Results

The workload decreased according to 63 (62.4%) respondents, 
while it remained unchanged or increased according to 18.8% 
and 18.8% of the respondents, respectively (Graph 1). The 
resting hours during and after work were different among 
trainees, as shown in Graph 2.

The number of obstetrics and gynecology patients has decreased 
during the COVID-19 pandemic. According to more than 
half of the respondents (53%-52.5%), the number decreased 
between 25% and 75% (Graph 2). The number of outpatients 
was not enough to meet training requirements according to 68 
(67.3%) respondents. A decrease in the number of surgeries 
was reported by 99 (98%) respondents. Furthermore, while 72 
(71.3%) residents were concerned about their education, only 
43 (42.6%) had reported their concern to their professor/head 
of training/ head of department (Graph 2). The concern about 
the training was independent of the stage of training (p=0.258) 
(Table 3).
Regarding the health and safety of the trainees, protective 
measures were taken. Keeping social distance inside the 
hospital was reported possible by 68 (67.3%) respondents. 
The application of COVID-19 tests was possible in case of 
contact with patients with COVID-19 (40.6%) or in case 
of fever (10.9%) and minor symptoms (12.9%). Most of the 
respondents (67.3%) knew what to do when they started to 
exhibit COVID-19 symptoms (Graph 3). By contrast, 23.8% 
of the trainees reported no special instructions, and 61.4% 
reported that no attention was given for the provision of 
psychosocial support to the healthcare staff.
Trainees (46.5%) were assigned in COVID-19 intensive care 
units (ICUs) without any training. Insufficient training in the 
management of obstetric COVID-19 cases was reported by 
76 (75.2%) respondents. We analyzed the duration spent at 

Graph 1. Workload during the pandemic 
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hospital according to the year of residency. Even though before 
the outbreak second-year residents were spending more time 
at the hospital (93.72 h/week) during the outbreak, first-year 
residents spent significantly more time than other residents 
(61.53 h/week). However, no significant difference was 
found in the durations spent in the hospital between years of 
residency before and during the outbreak (p=0.57 and p=0.674, 
respectively) (Table 2). First-year residents have worked in 
COVID-19 units significantly longer than other residents 
(p=0.003) (Table 3).
The COVID-19 pandemic has affected patient care as a result of 
all measures taken to reduce the spread of the virus. According 
to 47 (46.5%) respondents, access to obstetric care was not 
affected. However, according to the same number of residents, 
access to obstetric care has decreased and was only available 
for emergent cases. Access to family planning was decreased 
according to 41 (40.6%) respondents, while it was reported by 
36 (35.6%) as unavailable. Access to reproductive medicine 
was reduced in 40 (39.6%) of the cases and was unchanged in 
17 of them (16.8%). Access to general (benign) gynecological 
care was affected significantly and decreased according to 45 
(44.6%) respondents, or only available for emergent cases 
according to 34 (33.7%) respondents (Graph 4).

Table 1. Characteristics of the respondents

Mean ± SD(n=103)

Age 29±4

Duration of training (months) 21.25±16

Feeling well-prepared in the management 
of COVID-19 cases (0-10)

4.33±2.23

Feeling healthy at the moment (physically 
and psychologically) (0-10)

6.24±2.15

Feeling safe at work (0-10) 4.02±2.16

Overall N (%)(n=103)

City

İstanbul 23 (22.3%)

Ankara 6 (5.8%)

İzmir 16 (15.5%)

Others 58 (56.3%)

Hospital type

University hospital 59 (57.43%)

Training and research hospital 44 (43.6%)

Managed COVID-19 cases

Yes 66 (65.3%)***

No 35 (34.7%)

Sufficient stocks of PPE

Yes 60 (59.4%)

No 41 (40.6%)

National strategy

Full quarantine 19 (18.8%)

Partial quarantine 82 (81.2%)

COVID-19 management guideline

National 0 (0%)

Local 99 (98%)

Graph 2. Working and resting hours

None 2 (2%)

Pregnancy with COVID-19 management guideline

National 2 (2%)

Local 88 (87.1)

None 11 (10.9%)

Providing standard care

Yes 58 (57.4%)

No 41 (40.5%)

Not applicable 2 (2%)
COVID-19: Coronavirus disease-19
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Discussion

Main Findings

This cross-sectional study aimed to determine the effect of the 
COVID-19 pandemic on obstetrics and gynecology training in 
Turkey. Our findings showed that the COVID-19 pandemic has 
caused a severe impairment and disruption in the educational 
program of obstetrics and gynecology residency in Turkey. 
Until now, no measures have been taken to compensate for the 
disruption. This study is important as this is the first study to 
evaluate the effect of the COVID-19 pandemic on the training 
programs in Turkey.

The COVID-19 pandemic had negatively affected the Turkish 
healthcare system, being overwhelmed by cases in addition 
to routine care. Educational activities in medicine have been 
affected as well(6).
The effect of the pandemic differed across the country, being 
more serious in crowded cities. Since most of the respondents 
were located in the biggest cities in Turkey, this survey may be 
regarded as representative of the current status of obstetrics and 
gynecology residency in Turkey during the pandemic. 
Our results showed that approximately 70% of the trainees cared 
for patients with COVID-19. The first- and second-year trainees 
took on most of the burden during the pandemic in Turkey. 
Gynecologic care appeared to be more affected than obstetric 

Graph 3. Readiness for the COVID-19 pandemic
COVID-19: Coronavirus disease-19

Graph 4. Access to care during the pandemic
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care, which is not an elective care. Despite the decreased 
working hours of trainees relative to the pre-COVID era, the 
extra working time was not used for training activities. Although 
elective surgeries are ongoing in some centers in Turkey, most 
of the clinics ceased performing elective surgeries(7). Moreover, 
given the reduced number of patients in outpatient clinics in 
urogynecology, reproductive medicine, and gynecology, the 
competency of trainees in these areas has been reduced. As a 
result, as reported by the respondents, the quality of surgical 
education has significantly decreased. The findings from our 
survey echo these situations. This issue needs to be addressed 
since the quality of care presented by future specialists who 
were trained during the pandemic has been badly affected. 
One possible solution to this problem is the addition of time 
lost during the pandemic to the routine curriculum. Increased 
didactic educational models, use of surgical simulators, and 
use of surgical videos may compensate for the gap in surgical 
education during the pandemic(8). A revised national logbook 
must be developed for the COVID-19 era. Trainees need more 
support from their mentors since most of them complain about 
not being able to discuss their problems. Daily or weekly virtual 
meetings or educational courses may increase communication 
with the clinic and compensate for the shortcomings in 
education(9).
Emergent interventions in obstetrics and gynecology, such 
as emergent cesarean section or labor, make obstetrics and 
gynecology an emergent department. Therefore, when dealing 
with emergent interventions, trainees are faced with the risk 
of virus contamination from asymptomatic COVID-19 cases. 
High stress experienced during obstetrics and gynecology care 
increases the possibility of errors during interventions, even 
with fully equipped or trained staff. Our results revealed that 
the trainees felt unprepared to face hospital situations during 
the pandemic. Even though education in PPE use was given, 

PPE was insufficient in most cases. Trainees should receive 
instructions for the care of COVID-19 and obstetric COVID-19 
cases before deployment to COVID-19 ICUs or obstetric 
clinics, which was not the case for our respondents. Even 
though the Ministry of Health announced a national algorithm 
for obstetric cases, educational meetings are needed to reinforce 
the application of these algorithms(10). One possible advantage 
of this pandemic is that the trainees gained information 
and experience on how to handle such a health crisis. The 
prolongation of the pandemic may affect trainees in various 
ways; however, increased familiarity may help them handle 
problems faced during a pandemic.
As study strength, this is the first study that investigated 
obstetrics and gynecology training during the COVID-19 
pandemic in Turkey. We included residents from all regions in 
Turkey and represented the current status. The main limitation 
of the study was the lack of subgroup analysis according 
to the years of training of the respondents, which may have 
contributed to the heterogenicity of the results. The negative 
effect of the pandemic on obstetrics and gynecology training 
in Turkey can be compared with the situation in Europe or 
in other specialties(11-16). In Europe, 60% of the trainees were 
concerned about reaching the goals in their training; in Turkey 
and Italy, the rates of anxiety were higher, with 71.3% and 
84%, respectively(11,12). Unfortunately, unlike their colleagues 
in Europe (73%), only 42.6% of the trainees in Turkey 
had expressed their concern to their mentors, and limited 
arrangements were made to overcome these shortcomings 
in Turkey. Our respondents and trainees in Europe reported 
that the workload has decreased, and this emphasizes the 
burden of the obstetrics and gynecology training program in 
the pre-COVID era(12). In addition, respondents reported a lack 
of psychosocial support (61.4%) compared with European 
trainees who received psychosocial support (65%). Insufficient 

Table 2. Difference between the times spent at the hospital before and during COVID-19 outbreak and subdivisions according to the attended 
year of residency

Study variables First-year 
resident

Second- year 
resident

Third-year 
resident

Fourth-year 
resident

Fifth-year 
resident p-value§

During COVID-19 pandemics (hours ± SD) 61.53±19.5 59.68±20.5 54.1±16.7 57±26.23 54±25.46 0.57

Before COVID-19 pandemics (hours ± SD) 88.45±28.6 93.72±36.4 80.04±26.58 84.18±39.46 73±1.41 0.67
§p is calculated by analysis of variance, SD: Standard deviation, COVID-19: Coronavirus disease-19
∗∗Significant at p<0.05 level

Table 3. Difference between working at COVID-19 units and concerns about the training according to the attended year of residency

Study variables
First-year 
resident N 
(%)(n=38)

Second-year 
resident N 
(%)(n=25)

Third-year 
resident N 
(%)(n=25)

Fourth-year 
resident N 
(%)(n=11)

Fifth-year 
resident N 
(%)(n=2)

Overall N 
(%)(n=101) p-value§

Working at COVID-19 units 32 (48.5%) 15 (22.7%) 13 (19.7%) 5 (7.6%) 1 (1.5%) 66 (65.3%) 0.003∗∗

Concerned about the training 29 (40.3%) 19 (26.4%) 14 (19.4%) 10 (13.9%) 0 (0%) 72 (71.3%) 0.258
§p is calculated by chi-square test, COVID-19: Coronavirus disease-19
∗∗Significant at p<0.05 level
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PPE was reported by 59.4% of our trainees, while their 
European colleagues had enough PPE supply. Our respondents 
reported that they were able to maintain social distancing 
inside the hospital compared with their European colleagues 
(67.3% vs 9%). Moreover, the application of COVID-19 testing 
and regulations on what to do with COVID-19 symptoms 
were clear to most of the trainees in Europe and Turkey(12). 
Insufficient training on the management of COVID-19 cases in 
COVID wards or ICUs or obstetric clinics was reported at a 
similar rate by Turkish and European trainees (46.5% vs 50%, 
respectively). Turkish and European trainees reported feeling 
safe at a comparable rate (6 vs 6.4 of 10, respectively). The 
decrease in educational and surgical activities and number of 
patients was a worldwide problem during the pandemic, as 
was reported in Turkey(12,14,15). Patient care was affected as a 
result of the measures taken. Obstetric care was not changed 
as reported by 46.5% of the trainees in Turkey compared with 
reports by 47% of the trainees in Europe. However, family 
planning, reproductive medicine, and gynecological care was 
reduced significantly in Turkey but was comparable with those 
in Europe(12).

Conclusion

The results of this study revealed an overall decrease in 
outpatient visits, elective surgeries, and educational activities 
of obstetrics and gynecology residents in Turkey during the 
COVID-19 pandemic. In this regard, the use of online platforms 
for educational meetings, providing simulation-based practices, 
and tele-mentoring of surgical procedures might help trainees 
complete their residency program without inadequacies.
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