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Abstract
Background The COVID-19 pandemic has impacted numerous facets of healthcare workers’ lives. There have also been 
significant changes in Gastroenterology (GI) fellowship training as a result of the challenges presented by the pandemic.
Aims We conducted a national survey of Gastroenterology fellows to evaluate fellows’ perceptions, changes in clinical duties, 
and education during the pandemic.
Methods A survey was sent to Gastroenterology (GI) fellows in the USA. Information regarding redeployment, fellow 
restriction in endoscopy, outpatient clinics and inpatient consults, impact on educational activities, and available wellness 
resources was obtained. Fellows’ level of agreement with adjustments to clinical duties was also assessed.
Results One hundred and seventy-seven Gastroenterology fellows responded, and 29.4% were redeployed to non-GI services 
during the pandemic. COVID-19 impacted all aspects of GI fellowship training in the USA (endoscopy, outpatient clinics, 
inpatient consults, educational activities). Fellows’ level of agreement in changes to various aspects of fellowship varied. 
72.5% of respondents reported that their programs provided them with increased wellness resources to cope with the addi-
tional stress during the pandemic. For respondents with children, 17.6% reported no support with childcare.
Conclusions Our results show that the COVID-19 pandemic has impacted GI fellowship training in the USA in multiple 
domains, including gastrointestinal endoscopy, inpatient consults, outpatient clinics, and educational conferences. Our 
study highlights the importance of considering and incorporating fellows’ viewpoints, as changes are made in response to 
the ongoing pandemic.
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Introduction

The COVID-19 pandemic has impacted numerous facets of 
healthcare workers’ lives in the USA, as the country with 
the highest number of reported cases worldwide [1]. While 
much of the current dialogue is focused on clinical care, an 
important area of consideration is the impact of the pan-
demic on training. For Gastroenterology (GI) fellowship 
programs, adjustments to endoscopy services, inpatient 
consults, outpatient clinics, and educational conferences 
have been made in an effort to limit exposure and promote 
safety [2–4]. However, data on the impact of the COVID-19 
pandemic on GI fellowship training in the USA are lacking. 
We conducted a national survey of GI fellows to evaluate fel-
lows’ perceptions, changes in clinical duties, and education 
during the pandemic.
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Methods

A 30-item survey was distributed among GI fellows enrolled 
in Accreditation Council for Graduate Medical Education-
accredited programs in the USA via GI fellowship direc-
tors or coordinators (supplement). Data were collected and 
managed using the REDCap software (supplement) [5]. The 
institutional review board at the Penn State Hershey Medical 
Center approved the study. Data on respondent and program 
demographics and characteristics were collected. Fellows’ 
level of agreement with adjustments to clinical duties was 
assessed using a 5-point Likert scale from strongly disagree 
to strongly agree. Agreement was defined as a response of 
agree or strongly agree. Descriptive statistics were calculated 
using frequencies and percentages. Multivariable regression 
analysis was performed to identify predictors of respond-
ents’ agreement for involvement in COVID-19 patient care. 
Variables included were the presence of COVID surge in 
the hospital, age, sex, level of training, and program size.

Results

There were 177 respondents, mean age was 32.3 years, 
and 43.4% were females. There were 53 first-year, 69 
second-year, 50 third-year, and five fourth-year GI fellow 
respondents; the majority (83.5%) were from university 
programs (Table 1).

Redeployment to Non‑GI Services

Preparations for potential redeployment to non-GI services 
such as intensive care units (ICU) and medical wards were 
made for 73% of respondents, and 29.4% reported getting 
redeployed. The majority (91%) of respondents agreed 
with redeployment plans, but of those, 64.8% (105/162) 
believed redeployment should only occur if ICU/medicine/
ER physicians were not available.

Involvement in Care of COVID‑19 Patients

68.5% of respondents believed they should be involved in 
GI care of COVID-19 patients. On a multivariate regres-
sion analysis, the only independent positive predictor 
for fellow agreement to participate in care of COVID-19 
patients was a surge of COVID-19 cases at their institu-
tion [OR: 2.1, (95% CI 1.1–4.3), p = 0.03]. There were no 
statistically significant differences based on age, sex, level 
of training, and program size.

Impact on Gastrointestinal Endoscopy

53.9% of respondents reported partial restriction in endo-
scopic procedures (e.g., fellows could participate while 
on call, but not for routine cases), while 18.5% reported 
complete restriction. Only 35.7% of respondents agreed 
with this restriction, and 64.3% of respondents believe that 
this will impact their endoscopic skills at the end of their 
training (Fig. 1).

Inpatient Consults

Regarding inpatient consults, about half (51.7%) of the 
respondents reported no restrictions, while 46.6% had par-
tial restrictions (not allowed to see COVID-19 patients). 
Among respondents with complete or partial restriction, 
63.8% agreed with this decision.

Outpatient Clinics

GI fellows’ involvement in telemedicine clinics was 
reported by 74% of respondents, and of those, 70.8% of 
respondents agreed with this decision.

Table 1  Patient and program-level characteristics

Total (n = 177)

Mean age (years) 32.2
Sex Male = 99 (56.6%)

Female = 76 (43.4%)
Relationship status Single = 45 (25.3%)

Married/domestic relation-
ship = 132 (74.2%)

Divorced = 1 (0.6%)
Children (> 18 years of age) Yes = 53 (29.8%)

No = 125 (70.2%)
Fellowship year 1st: 53 (29.9%)

2nd: 69 (39.0%)
3rd: 50 (28.2%)
4th: 5 (2.8%)

Type of fellowship program University: 147 (83.5%)
University-affiliated: 20 (11.4%)
Community hospital: 9 (5.1%)

Number of general Gastroenterol-
ogy fellows in program

1–5: 23 (12.9%)

6–10: 61 (34.3
11–15: 86 (48.3%)
> 15: 8 (4.5%)
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Educational Conferences and Didactics

All respondents (100%) reported that their programs had 
moved to online/virtual didactics, and 53.7% thought this 
met their educational needs in the same manner as before, 
while 34.3% thought this system was improved.

Wellness Resources Including Childcare

72.5% of respondents reported that their programs provided 
them with increased wellness resources to cope with the 
additional stress during the pandemic. For respondents with 
children, 17.6% reported either no support or some support 
with childcare but harder than usual (64.7%). Most (86%) 
of respondents reported that their fellowship program is 
not delaying graduation for senior fellows as a result of this 
pandemic.

Discussion

Our study is the largest survey of US GI fellows during the 
pandemic and provides important insight on the impact of 
the COVID-19 pandemic on various aspects of GI fellowship 
training, as well as information on fellows’ perception of 
resulting changes. In addition, we evaluated the availability 
of wellness support and resources for trainees.

Our results confirm the COVID-19 pandemic has 
impacted GI fellowship training in the USA in multiple 
domains, including endoscopy, inpatient consults, outpatient 
clinics, and educational conferences. Moreover, approxi-
mately 30% of the GI fellow respondents were redeployed 
to non-GI services during the pandemic. While recent efforts 
have highlighted this impact [6], and proposed strategies 
to cope with these challenges [2], there was previously no 
knowledge as to how US GI fellows are perceiving this 
impact on their training. Our analysis demonstrates that 
most respondents agreed with redeployment if ICU and/or 
medicine attendings were unavailable to cover these non-
GI services. This sentiment was also supported by recent 
guidance from the American Society for Gastrointestinal 
Endoscopy [7].

While the impact has been greatest on endoscopic pro-
cedures, with 72.4% of respondents reporting some type of 
restriction on endoscopic participation, only about a third of 
respondents believe that such a restriction is warranted, and 
the majority are concerned about the impact on endoscopic 
competency. The impact on trainee involvement in gastroin-
testinal endoscopy is not surprising. During the peak of the 
pandemic, there was an overall reduction in gastrointestinal 
endoscopy volume [6, 8]. This was because national gastro-
enterological organizations as well as experts suggested that 
all elective and non-urgent endoscopic procedures should be 
deferred to preserve personal protective equipment (PPE) 

Fig. 1  GI fellow responses for impact of COVID-19 pandemic on 
clinical duties and education. *Of participants who agreed with rede-
ployment (n = 162), 64.8% believed redeployment should only occur 
if ICU/EM/medicine attendings were not available to cover those ser-
vices. **Partial restriction is defined as follows: For endoscopy, par-

ticipation in endoscopy is allowed while on call, but routine partici-
pation is restricted. For inpatient consults, participation in inpatient 
consults is restricted while caring for COVID-19 patients only. For 
outpatient clinics, participation for in-person clinic visits is restricted, 
but participation in telemedicine is allowed
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and mitigate the spread of infection [9, 10]. An international 
survey of endoscopy trainees also found that 93% of endos-
copy trainee respondents reported an overall reduction in 
endoscopy volume [6]. The survey also evaluated barriers 
to trainee involvement in endoscopy and found changes in 
institutional policy as the most common reason for decrease 
in trainee involvement, followed by lack of cases, shortage 
of PPE, and redeployment to other clinical areas [6]. Other 
reports have also shown that there was significant reduc-
tion in gastrointestinal endoscopy volume during the pan-
demic [8, 11]. We also found that majority of GI fellows are 
concerned regarding achieving competence in endoscopic 
skills due to these restrictions. Therefore, consideration to 
resume fellow participation in endoscopy as local prevalence 
decreases should take into account fellows’ desires and con-
cerns for achieving adequate endoscopic competency.

Our results also showed that majority of fellows are par-
ticipating in some form of telehealth services provided to 
patients. These findings are similar to other recent reports 
which have also shown that majority of gastroenterologists 
in the USA have adopted telehealth in their clinical practice 
[12]. In contrast to restrictions in endoscopy, the restrictions 
on involvement in inpatient and outpatient clinical duties 
were supported by the majority of respondents.

Our study has several limitations. Only 177 of the GI 
fellows responded; however, this number is comparable to 
recently published studies focused on GI fellows [13–15]. 
Our survey does not provide exact numbers of procedures 
or clinic days missed as a result of the pandemic, and the 
results demonstrate one-time cross-sectional view of GI fel-
lows’ perception of changes to their fellowship during the 
current pandemic.

While the COVID-19 pandemic has led to an inevita-
ble impact on GI fellowship training, our study highlights 
the importance of considering and incorporating fellows’ 
viewpoints, as changes are made in response to the ongoing 
pandemic. Furthermore, all programs should make efforts to 
provide additional wellness resources, particularly relating 
to childcare, during the pandemic.
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