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Coronavarus disease-2019 (COVID-19) pandemic has severely 
disrupted the postgraduate (PG) training and teaching. The 
lockdowns, along with the fear of acquiring infection among the 
patients and doctors, have led to significant decrease in the 
numbers of outpatients, inpatients, and surgical cases. All these 
events have resulted in a drastic reduction in the “clinical material” 
and have consequently affected the training and experience of 
the PG students. This is relevant across all medical specialties and 
more so in the surgical specialties.

The PG teaching has also had a significant blow, with the 
stoppage of conventional teaching such as lectures, clinical rounds, 
interdepartmental meeting, seminars, case presentations, and 
other academic activities.1 The interaction between the trainees 
and the trainers has been deprived, leading to inadequate training 
of the PGs, by way of lack of sharing the personal and practical 
experience and knowledge of the trainers with the trainees. 
The PGs are also facing severe problems in completing their 
compulsory dissertations and are not being able to attend the 
physical workshops and conferences to widen their knowledge and 
experience. The dissertations are compulsory for most PG courses 
and for the PGs to understand and undertake the research, which 
forms the foundation for many of them in the future to carry out 
more research and publications, which are so essential for carrying 
the medical science forward and helping the present and future 
patients with the application of the outcomes of these research. The 
PGs in the present crisis are unable to do full justice to their theses 
work due to lack of patient load required for their clinical research 
topic, lack of supervision by their guide and other distractions like 
mental stress and other clinical work (like COVID-19 duties).

The PG courses are aimed to create professionals who are able 
to deliver specialized and evidence-based quality health care in 
their sphere of specialty. Since the impact of this pandemic, most 
of the trainees would lose a significant amount of their stipulated 
tenure of their PG course (1/3rd to ½), leading to inadequate training, 
practical experience, and inability to do a good quality research 
related to their dissertations. The PG training in India inherently has 
several limitations and challenges attached to it, as the teaching 
and training is so variable across various institutes, and many of 
these may not be able to provide comprehensive training, enough 
to make sound specialists at the end of the PG course, and this 
pandemic has further compounded these problems. Therefore, 
these COVID-19-affected PGs are likely to be inadequately trained 
and shall not be able to provide skillful and sound treatment 
confidently to their patients after clearing the exit exams.2

The pandemic has forced the PGs to avoid “face-to-face” 
interactions and the social distancing with the patients, colleagues, 
and the teachers, leading to severe impact on their clinical 
teaching.3 To counter the difficulties posed by the pandemic, virtual 
teaching and learning has gained recent popularity. The clinical 

examination, invasive, and surgical procedures cannot be learnt 

so well by virtual means and need to be practiced physically 
and repeatedly under supervision. Hence, the didactic means of 
teaching and training cannot be replaced adequately by virtual 
training and learning, as the quality of this type of learning may 
be variable and is governed by several factors such as the interest, 
commitment, and concentration of students; expertise of the 
teacher in virtual training; and the type of software used. Several 
remote learning platforms are now available, using the telemedicine 
and tele-health, to deliver education and training in the present 
times. The remote learning techniques are cost-effective and easier 
to adopt and apply than the conventional teaching; these suffer 
from several disadvantages and shortcomings, mainly as it requires 
a sincere engagement and participation of both the trainees and 
the trainers in the teaching/training and discussions.4

Surgical simulation is a useful tool for teaching surgical and 
invasive techniques; however, due to its prohibitive cost, it may 
not be universally affordable and available.5,6 These techniques are 
likely to develop even more and are likely to become acceptable to 
both the trainees and the teachers and may be integrated in future 
academic curriculum after the COVID-19 era.

Apart from lack of training in their specialty, the PGs are 
posted for COVID-19 duties, leading to mental stress and high 
chances of acquiring the viral infection. The Government and 
Teaching organizations should consider the plights of PGs and 
formulate satisfactory solutions to meet the challenges raised by 
this pandemic for these trainees.
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