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Table 3. Kinds and numbers of procedures for 2019, during pandemic and POGS requirement for
the third-year residents (n = 46)

R E S U TS YEAR (mean, SD) Comparison against POGS req
I PROCEDURES r
2019 2020 2021 -t 1 1 2020 v 2021 v
(n=10) (Nn=138) (Nn=18) 1 1 POGS POGS POGS

86.30 86.89 79.89 0.376 NA 1 <0.001 0.022
(15.71) (15.23) (16.70)
62.60 50.67 56.89 0.045 0.046 0.700
(12.65) (9.58) (13.65)
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Assisted vaginal delivery 19.40 16.94 15.72
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The COVID-19 pandemic had a major impact on the The study showed that in 2019, the residents were able to
complete all of their required procedures and it was noted that in all hstaton sna Carereas soso 573 I oo =00
training, in OB-GYN in particular, can help in formulating new . A

healthcare system of our country including the training of resident _ E— ol el o s B

ohysicians. Studying the effects of the pandemic on residency year levels, the mean average of the procedures per resident was . crol e S - : B S
statistically higher compared to the minimum number given by POGS o e STB] Gz s ' ' N M

solutions to minimize the impact of COVID-19 on the quality of the

residency training program.

and to the cases completed during 2020-2021. The type of procedures oo e el | ] Miiecs| M T il
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and the minimum number of procedures were the same for pre- b o] | o] T I T oo
pandemic and during the pandemic. Rotation to other accredited s - - =
hospitals, allowing transfer of technical responsibilities and extension for = ___wenl _em) _ezel |

at least 6 months were implemented to help the residents accomplish
their deficiencies. .
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Table 4. Kinds and numbers of procedures for 2019, during pandemic and POGS requirement for
the fourth-year residents (n = 35)

YEAR (mean, SD) Comparison against POGS req

POGS

PROCEDURES req
2019 2020 - (t-test) 2019 v 2020 v 2021 v

(n=7) (n = 10) (n = 18) POGS POGS POGS

Table 1. Kinds and numbers of procedures for 2019, during pandemic and POGS requirement for
the first-year residents (n = 46).

87.39
(14.92)

Normal Spontaneous Delivery 84.57 85.40 <0.001

(12.73) (10.73)

Episiorrhaphy 60.71 61.90
(17.16) (14.53)

50.33
(9.39)
17.94
(3.19)

0.007 <0.001 <0.001
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Assisted vaginal delivery 32.43 22.20
(Outlet Forceps and/or (9.80) (7.39)
uuuuuu Extraction)
Dilatation and Curettage 40.43 40.30
(0.79) (0.48)

Manual Extraction of Placenta 4.29 (0.49) 3.90 (0.99)
Cesarean Section 135.43 93.90
(24.78) (18.21)

Adnexal Surgery 31.57 20.60
(7.76) (3.98)

0.001

This was a cross-sectional study using mixed methods

on the effect of the COVID-19 Pandemic on the PGH - Obstetrics, and

Gynecology Residency Training Program. The mixed methods were ProceouRes R e [ iy B Fesens = i o P
composed of qualitative and quantitative methods. e

Comparison against POGS req
40.28
(0.486)

3.33 (0.69)
84.61
(15.81)
16.67
(4.37)
1328
(3.44)

428

(1.84)

2.17 (0.51)
0.94 (0.42)

(n=12) 2020 2021 2021 POGS POGS POGS

<0.001 <0.001 <0.001 <0.001 <0.001

Normal Spontaneous 71.33 38.88 37.33 <0.001
Episiorrhaphy 50.22 28.31 23.42 <0.001
Assisted vaginal delivery 11.28 2.81 0.25 <0.001
(Outlet Forceps and/or (5.64) (2.17) (0.62)

Dilatation and Curettage 20.28 7.19 6.67 <0.001
(1.60) (3.54) (3.65)

Breech Delivery (vaginal or 26.29 15.80
during CS) (9.36) (2.39)
Abdominal Hysterectomy 54.57 24.10

(11.54) (6.21)

<0.001 <0.001 0.827 <0.001 0.057 0.354

<0.001 <0.001 0.250 <0.001 <0.001
Vaginal Hysterectomy
Cesarean or Post-partum
Hysterectomy

Ewvacuation of H. mole
Identification, Isolation and
Ligation of Uterine Arteries
Identification of Hypogastric
Arteries

Abdominal Myomectomy

9.71 (4.46) | 3.30 (0.48)
257 (0.79) | 1.80 (0.63)

<0.001 <0.001 0.472 <0.001 <0.001 5.43 (1.90) | 3.70 (1.70) | 2.94 (1.26)

3.43 (0.79) | 3.30 (0.48) | 1.50 (0.62)

3.86 (1.46) | 4.20 (1.14) | 2.28 (0.75)

3.43 (0.98) | 2.40 (0.70)

CONCLUSION

1.50 (0.71)

METHODS

Table 2. Kinds and numbers of procedures for 2019, during pandemic and POGS requirement for
the second-year residents (n = 49).

YEAR (mean, SD) Pairwise comparisons Comparison against POGS req

An extensive review of the kind and number of —
procedures done by each resident was collated and was averaged PROCEDURES 2015 2020 2021 |Gesy  zorov | 2010w |zoz0v [re%

2019 v 2020 v 2021 v
POGS POGS POGS

per year level during 2019, 2020, and 2021 and a comparison will be —ewl

made with the minimum requirement of POGS. A survey
questionnaire was directed to the training officers during the
pandemic (2020 and 2021) to determine planned changes, in the
training curriculum of the resident-in-training.

Roval College of Obstetricians and Gvnaecologists (RCOG) World Coneress 2023

Normal Spontaneous 67.89
Delivery (13.03)
Episiorrhaphy 47 .78
(11.55)
Assisted vaginal delivery 16.17
(Outlet Forceps and/or (3.45)
Vacuum Extraction)
Dilatation and Curettage 34.50
(1.42)
Manual Extraction of 3.33
Placenta (0.49)
Cesarean Section 62.11
(14.64)
Adnexal Surgery 10.28
(3.18)

73.39
(19.28)

51.39
(16.37)
13.17
(6.04)

20.78
(4.97)

1.11
(0.32)
29.39
(7.51)

4.44
(2.23)

59.31
(13.99)
41.15
(8.89)
454
(3.13)

7.62
(2.96)

0.31
(0.63)
30.92
(8.81)

2.46
(1.90)
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<0.001

<0.001

<0.001

<0.001
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N

0.157
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<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

50 + 20

25 + 10

<0.001 15

<0.001 | 20 + 20

<0.001

<0.001

0.170

<0.001

<0.001

<0.001

0.466

0.215

<0.001

<0.001

<0.001

<0.001

0.017

0.028

<0.001

<0.001

<0.001

<0.001

<0.001

The COVID-19 pandemic imposed a major negative impact
on OB-GYN residency training. In terms of their surgical competencies,
compared to pre-pandemic years, residents-in-training were given and
exposed to a very limited number and type of cases. This was reflected
in the number of cases they have accomplished. Several adjustments
were done to ensure that the residents were receiving the best training
and to guarantee that the institution can cope up with the deficiency In
surgical procedures and still bring out quality training and education to
the graduates of the residency training program.




