
Editorial

Coronavirus disease (COVID-19) outbreak was first reported 
in Wuhan, China, and since the outbreak, there have been 
multifaceted implications on people and the world generally.[1] 
The Human Resources for the Health (HRH) has been at the 
forefront of confronting this pandemic, which has affected 
more than 30 million people globally and about a million dead 
as of September 19, 2020. The HRH has not been left without 
an unprecedented and unique set of effects on their physical 
and mental health, among others.[2,3] In an article published by 
Ing et al. in July 2020, a larger proportion of physicians have 
been affected with worse hit specialties being general practice 
and internal medicine, while worse hit countries were Italy and 
Iran.[4] Another report from Italy also reveals that more than 
half of the affected HRH were medical practitioners.[5]

The early career doctor (ECDs) are vital HRH and are described 
as graduate medical or dental practitioners who are resident 
doctors, medical/dental interns, or medical officers below the 
rank of principal medical officers and dental equivalents.[6,7] 
Globally, ECDs play a vital role in delivering tangible and 
intangible benefits on the health system and the world generally. 
They are also unique with embed vulnerability on health and 
well-being among others in the health system. While they have 
not been left out of the impact on HRH, there appears to be 
some differential impact on this subcategory of HRH.[8]

The United States, which has overtaken China as the global 
epicenter of the pandemic, has shown a significant infection 
among ECDs due to closer contact with high-risk patients and 
a significant proportion of the overall HRH.[9] In a particular 
series of 2306 participants, 101(4.4%) were confirmed positive, 
with specialties such as ophthalmology, anesthesia, and 
emergency medicine having higher proportions of confirmed 
cases.[9] Although the overall impact on mortality and morbidity 
appeared to be more highlighted among medical practitioners 
compared to other HRH categories, the differential impact on 
ECDs has been poorly highlighted even though they may be 
more in closer contact with patients in many climes.

There are disruptions to ECDs training due to redeployment 
to the frontline of the COVID-19 battle. There is a profound 
impairment of postgraduate training due to decreased 
patient volume in noninfectious disease specialties, due to 
an attempt at enforcing nonpharmacological intervention in 
clinical settings.[10] There are reported cases of reassignment/
redeployment of surgical residents from their specialties to 
COVID-19 wards to meet the surging workforce need of this 
unprecedented pandemic.[11,12] In many instances, elective 
cases, procedures and interventions were postponed and 
rescheduled.[12] Other disruptions include the insufficient 

cases to allow for the sign on for postgraduate examinations 
due to lockdown, adjustment to clinical rotations, and 
impairment to didactic education delivery.[13] There are 
incidence of postponement of postgraduate examinations 
and the possibility of inadequate preparation for postgraduate 
medical or board examinations.[14] While clinical rotations in 
training position during this period were considered invalid 
warranting extension of such rotations. The enforcement of 
social distancing and other nonpharmaceutical interventions 
probably served as a significant impediment, albeit a 
mitigating one on the pandemic to the flow of relevant cases 
required for exposure for training during this period.[15] 
There is decrease in the number of staff involved in many 
cases/procedures/interventions to reduce exposure and 
risk mitigation for COVID-19 infection. Many residents 
consider the effect on their educational pursuit to be the most 
significant impact.

It is reassuring that novel learning opportunities and clinical 
communication have been evolving and gaining traction during 
this period.[16] These have produced a generation of “techno-
omnivores” who are comfortable with the new learning 
technologies among residents. The use of webinars, online 
interviews, and other virtual meetings and activities are fast 
becoming the new normal in this era.[14]

Such differential vulnerability affects mental health with 
a higher toll of burnout and work-related stress, quality 
of life.[17,18] Four out of five residents in a French cohort had a 
negative psychological impact.[17,19] Furthermore, the effect on 
training can occur in extremely high proportion; the stagnation 
or slowing of earlier training plan can cause anxiety. A further 
cause of distress includes the inadequacies of not fully acquiring 
the necessary skills related to the new disease. The information 
explosion as related to the disease is unprecedented. Workplace 
issues such as satisfaction are also worst in them.[8,20] There is 
also the demoralizing impact of quarantine due to occupational 
exposure and the great uncertainty that this pandemic poses on 
ECDs’ training and education.[13,21] The fear of acquisition of 
the infection and transmission of the same to a family member 
is an identifiable risk.[13]

Inadequate availability of personnel protective equipment 
(PPE) is also a crucial issue among the ECDs. This problem is 
worse in low- and middle-income countries, and unacceptable 
proportions have been reported in developed countries.[21] 
Interestingly, the study among resident doctors in New York 
State found no correlation between mask type used by residents 
(surgical, N95, or both) and perceived shortage of PPE or 
number of COVID-19-positive residents.[21]
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Overall, COVID-19 since its outbreak include the direct and 
indirect impact on health, training, well-being, uncertainty 
with key issues of ECDs, while the effect on health includes 
those on physical, social, and mental aspects.[17,22] This 
unprecedented global threat with a heavy death toll on 
health workers generally, and physicians especially, is a 
call for action generally. Unfortunately, these effects are 
not appearing to resolve soon.[13] There is also the need 
to understand the challenges and issues associated with 
medical educations during this period and the long-term 
implications.[21]

Therefore, this is a call for more evaluation to provide targeted 
policies to mitigate the possible effects considering the 
vulnerability of these categories of physicians. Identifying such 
is essential in mitigating the profound effects in the interim 
and long-term. While financial inducements are excellent 
and welcome, the other issues that need actions need to be 
addressed.

There is a need for more studies to assess the long-term 
implication on the overall health system vis-a-viz the slowing 
of meeting specialist workforce need. There is also a need to 
understand the postpandemic implications where the curve is 
already flattening and provision of more PPEs among others.[21] 
It also calls for more use of telemedicine and deployment 
of more information technology into residency training 
programs.[8] Regulatory guidance is also not limited to the 
need to develop safe, secure, and patient-friendly telehealth 
applications.[14] The postgraduate colleges have to come up 
with a guideline for the incorporation and use of these new 
technologies in the curriculum.[23]

It would be interesting to assess the influence of the pandemic  
on ECDs from baseline mental health distortion, to the 
influence of the pandemics on the social dynamics of ECDs, 
especially the family dynamics.[8,12]

Although many postgraduate medical institutions have 
developed a conceptual framework to mitigate the impact of 
the pandemic on residents as its the case with the Accreditation 
Council for Graduate Medical Education.[23] There is a need to 
develop more longitudinal studies to assess the impact of this 
pandemic on ECDs, resident training, and health.[23] Training 
institutions and regulatory bodies need to develop strategies 
and guidelines, expected to mitigate the effect of the pandemic 
on educational outcomes.

Oladimeji Adebayo1, Lawson O. Obazenu2, Ugochukwu Eze3, Fahd Hassan4, 
Tijani Abdul-Rasheed Olalekan5

1Department of Medicine, University College Hospital, Ibadan, Oyo State, 
2Department of Surgery, Federal Medical Centre, Nguru, Yobe State, 

3Department of Ophthalmology, Katsina Eye Centre, Katsina, 4Department of 
Plastic Surgery, Usman Danfodio University Teaching Hospital, Sokoto, Sokoto 
State, 5Department of Epidemiology and Community Health, University of Ilorin 

Teaching Hospital, Ilorin, Kwara State, Nigeria

Address for correspondence: Dr. Oladimeji Adebayo, 
Department of Medicine, University College Hospital, Ibadan, Oyo State, Nigeria. 

E-mail: doctorladi@yahoo.com

References
1.	 Jin YH, Cai L, Cheng ZS, Cheng H, Deng T, Fan YP, et al. A rapid advice 

guideline for the diagnosis and treatment of 2019 novel coronavirus 
(2019-nCoV) infected pneumonia (standard version). Mil Med Res 
2020;7:4.

2.	 Chatterjee SS, Bhattacharyya R, Bhattacharyya S, Gupta S, Das S, 
Banerjee BB. Attitude, practice, behavior, and mental health impact of 
COVID-19 on doctors. Indian J Psychiatry 2020;62:257-65.

3.	 Civantos AM, Byrnes Y, Chang C, Prasad A, Chorath K, Poonia SK, 
et al. Mental health among otolaryngology resident and attending 
physicians during the COVID-19 pandemic: National study. Head Neck 
2020;42:1597-609.

4.	 Ing EB, Xu QA, Salimi A, Torun N. Physician deaths from corona virus 
(COVID-19) disease. Occup Med (Lond) 2020;70:370-4.

5.	 Lapolla P, Mingoli A, Lee R. Deaths from COVID-19 in healthcare 
workers in Italy-What can we learn? Infect Control Hosp Epidemiol 
2020:1-2.

6.	 Adebayo O, Ogunsuji O, Olaopa O, Kpuduwei S, Efuntoye O, Fagbule OF, 
et al. Trainees collaboratively investigating early career doctors’ themes: 
A NARD initiative in Nigeria. Niger J Med 2019;28:93-7.

7.	 Adebayo O, Fagbule OF, Omololu A, Ibrahim YA, Isibor E, Olaopa 
O, et al. We are NARD We are Early Career Doctors. Abuja: National 
Association of Resident Doctors of Nigeria; 2019.

8.	 Robbins JB, England E, Patel MD, DeBenedectis CM, Sarkany DS, 
Heitkamp DE, et al. COVID-19 impact on well-being and education in 
radiology residencies: A survey of the association of program directors 
in radiology. Acad Radiol 2020;27:1162-72.

9.	 Breazzano MP, Shen J, Abdelhakim AH, Glass LD, Horowitz J, Xie SX, 
et al. New York City COVID-19 resident physician exposure during 
exponential phase of pandemic. J Clin 2020;130:4726-33.

10.	 Monye HI, Ekuaze E, Tolani MA, Jolayemi J, Abdulrahman H, 
Omololu A, et al. A systemic approach to the prevention of COVID-19 
transmission in clinical settings in Nigeria. Ibom Med J 2020;13:149-55.

11.	 Zheng J, Hundeyin M, He K, Sachs T, Hess DT, Whang E, et al. 
General surgery chief residents’ perspective on surgical education 
during the coronavirus disease 2019 (COVID-19) pandemic. Surgery 
2020;168:222-5.

12.	 Pang KH, Carrion DM, Rivas JG, Mantica G, Mattigk A, Pradere B, 
et al. The impact of COVID-19 on European health care and urology 
trainees. Eur Urol 2020;78:6-8.

13.	 Sanghavi PB, Au Yeung K, Sosa CE, Veesenmeyer AF, Limon JA, 
Vijayan V. Effect of the coronavirus disease 2019 (COVID-19) 
pandemic on pediatric resident well-being. J Med Educ Curric Dev 
2020;7:2382120520947062.

14.	 Shah S, Diwan S, Kohan L, Rosenblum D, Gharibo C, Soin A, et al. 
The technological impact of COVID-19 on the future of education and 
health care delivery. Pain Physician 2020;23:S367-80.

15.	 Ayowole D, Ogbonna V, Amoo A, Babarinde T, Nwafor J, Enebeli U, 
et al. COVID-19 at the community level: What are the countermeasures? 
Niger J Med 2020;29:362.

16.	 Segui-Moya E, González-Padilla DA, Ortega-Polledo LE, Sanchez-
Garcia M, López-González JA, Anton-Juanilla M, et al. Impact of 
COVID-19 in spanish urology residents: Recommendations and 
perspective. Arch Esp Urol 2020;73:471-8.

17.	 Abdessater M, Rouprêt M, Misrai V, Matillon X, Gondran-Tellier B, 
Freton L, et al. COVID19 pandemic impacts on anxiety of French 
urologist in training: Outcomes from a national survey. Prog Urol 
2020;30:448-55.

18.	 Ogunsuji O, Adebayo O, Olaopa O, Amoo A, Igbokwe M, Babalola R, 
et al. Evaluating the relationship between duty hours and quality of life 
of nigerian early career doctors. Hosp Top 2020;98:118-26.

19.	 Marchalik D, C Goldman C, Carvalho FL, Talso M, H Lynch J, Esperto F, 
et al. Resident burnout in USA and European urology residents: An 
international concern. BJU Int 2019;124:349-56.

20.	 Adebayo O, Kanmodi K, Olaopa O, Fagbule OF, Adufe I, Adebayo AM, 
et al. Strategies for mitigating burnout among early career doctors in 
Nigeria: Lessons learnt from the qualitative CHARTING study. Global 
Psychiatry 2020;3:97-103.

21.	 Breazzano MP, Shen J, Abdelhakim AH, Glass LD, Horowitz J, Xie SX, 

Nigerian Journal of Medicine  ¦  Volume 29  ¦  Issue 4  ¦  October-December 2020540



Adebayo, et al.: Counting effects of COVID-19 on early career doctors and call for sustained mitigation 

et al. New York City COVID-19 resident physician exposure during 
exponential phase of pandemic. J Clin 2020;130(9):4726–33.

22.	 Ullrich N, Botelho CA, Hibberd P, Bernstein HH. Research during 
pediatric residency: Predictors and resident-determined influences. 
Acad Med 2003;78:1253-8.

23.	 Fernandes Cabral DT, Alan N, Agarwal N, Lunsford LD, Monaco EA 
3rd. Coronavirus disease 2019 (COVID-19) and neurosurgery residency 
action plan: An institutional experience from the United States. World 
Neurosurg 2020;143:e172-8.

How to cite this article: Adebayo O, Obazenu LO, Eze U, Hassan F, 
Olalekan TA. Counting the effects of COVID-19 on early career doctors 
and call for sustained mitigation. Niger J Med 2020;29:539-41.

Submitted: 15-Oct-2020	 Revised: 29-Oct-2020
Accepted: 23-Nov-2020	 Published: 24-Dec-2020

Access this article online

Quick Response Code:
Website:  
www.njmonline.org

DOI:  
10.4103/NJM.NJM_189_20

This is an open access journal, and articles are distributed under the terms of the Creative 
Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, which allows others to 
remix, tweak, and build upon the work non‑commercially, as long as appropriate credit 
is given and the new creations are licensed under the identical terms.

Nigerian Journal of Medicine  ¦  Volume 29  ¦  Issue 4  ¦  October-December 2020 541


