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Thas abruptly reduced gastrointestinal endoscopy
activity worldwide. This has had a consequent impact on
endoscopy training in the United Kingdom (UK). However,
the impact on trainee procedure exposure has not been
quantified. We conducted a UK-wide survey with the aim of
quantifying the impact of COVID-19 on hands-on endoscopy
procedures performed by trainees and on their emotional
well-being.

Methods
A 37-item survey (Supplementary File) was developed as

part of an international collaborative (EndoTrain).1 The survey
was endorsed and disseminated to UK trainees by the British
Society of Gastroenterology (BSG) and was open for a 3-week
period (April 11–May 2, 2020). The primary outcome
measured was the reduction in 30-day volume of hands-on
endoscopy procedures during COVID (ie, 30-days leading up
the survey) vs the average month before COVID-19. Endoscopic
methods studied comprised esophagogastroduodenoscopy, co-
lonoscopy, endoscopic retrograde cholangiopancreatography,
endoscopic ultrasound, and upper gastrointestinal bleeding,
which was included within the esophagogastroduodenoscopy
numbers. These were measured for supervised, independent
(unsupervised), and total numbers. Secondary outcomes
comprised rates of anxiety, measured using the Generalized
Anxiety Disorder-7 tool,2 burnout, and uptake of alternative
training resources. For each endoscopic method, respondents
who recorded 0 procedures over their pre–COVID-19 period
were excluded to limit analyses to actively participating
trainees.

Comparisons over two 30-day time periods were made
using Wilcoxon’s signed rank tests and across methods mo-
dalities using Kruskal-Wallis with multiple comparisons Dunn’s
tests. Statistical analyses were performed using SPSS 26 soft-
ware (IBM Corp, Armonk, NY), with significance at P < .05.

Results
Respondents

The survey was completed by 132 respondents from the
specialties of gastroenterology (101 [76.5%]), surgery (24
[18.2%]), and pediatric gastroenterology (7 [5.3%]).
Trainees had received a median of 3 years of training
(interquartile range, 1-5 years). The response rate of
gastroenterology trainees was approximately 20%, and
53% of trainees performed �1 procedures without
supervision.

Impact of COVID-19 on Trainee Procedures
All active trainees reported a reduction in monthly

endoscopy volume due to COVID-19. For each method, there
was a significant decrease (P < .001) in average monthly
numbers of supervised and unsupervised hands-on pro-
cedures before and during COVID-19 (Figure 1). The mean
percentage reductions for supervised, unsupervised, and all
trainee procedures were 93.5% (SD, 23.6%), 96.3% (SD,
12.1%), and 96.0% (SD, 12.8%), respectively. This per-
centage reduction did not differ by level of supervision (P ¼
.781) or specialty (P ¼ .108), but varied across methods
(P ¼ .001), with a significant difference (P < .001) between
upper gastrointestinal bleeding procedures (mean reduc-
tion, 78%; SD, 43.9%) and colonoscopy (mean reduction,
97.2%; SD, 12.4%).

Barriers to Training
The reasons cited for the reduction in opportunities

comprised changes to institutional policy that excluded
trainees from procedures (75.8%), lack of cases (56.8%),
and redeployment to another clinical area (47.7%). Endos-
copy training remained accessible on an ad hoc basis to
69.7%. Reductions in institutional endoscopy case volume
were reported by 100%, with 96.0% reporting reductions in
excess of 50%. Altogether, 21.2% (n ¼ 28) of trainees were
on an emergency endoscopy rota before COVID-19. Partici-
pation was stopped or reduced in frequency in 71.4%
(n ¼ 20).

http://crossmark.crossref.org/dialog/?doi=10.1053/j.gastro.2020.06.015&domain=pdf
https://doi.org/10.1053/j.gastro.2020.06.015


Figure 1. Comparison of
trainee-reported number
of (A) supervised proced-
ures, (B) independent pro-
cedures, and (C) total
procedures in the 30-day
period pre (PRE) and dur-
ing COVID-19 (COVID).
Symbols and error bars
represent the median and
interquartile ranges. *P <
.05, **P < .001, ***P <
.0001. Colon, colonos-
copy; EGD, esoph-
agogastroduodenoscopy;
ERCP, endoscopic retro-
grade chol-
angiopancreatography;
EUS, endoscopic ultra-
sound; n, number of
actively participating
trainees; UGIB, upper
gastrointestinal bleeding
hemostasis.
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Trainees’ Concerns
Competency development was a concern for 93.4% (n ¼

113) of trainees, and 82.6% (n ¼ 100) were concerned with
the possible need to prolong speciality training due to
COVID-19. Modification of existing UK guidelines to support
endoscopy training was endorsed by 56.7% (n ¼ 68).

Anxiety and burnout were assessed in 120 trainees. Of
these, 50% had anxiety based on Generalized Anxiety
Disorder-7 criteria (35.8% mild, 9.2% moderate, and 5.0%
severe), with 10.8% meeting criteria for burnout.
Institutional provision of emotional support strategies
during the COVID-19 pandemic was available to 90.8% of
trainees.
Alternate Sources of Education
During the COVID-19 pandemic, 37.5% (n ¼ 45) did not

access any alternate educational resources for endoscopy
training. At least weekly use was reported for social media-
based education (29.1%), followed by endoscopy journals
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(15.8%), online courses from gastrointestinal societies
(15.0%), and distant learning from institutions (9.2%).

Discussion
The COVID-19 pandemic has adversely affected endos-

copy trainees in the UK, with a mean reduction in procedure
count of 96.0%. This was mainly due to changes to insti-
tutional policies limiting trainee access, reduction in unit
case volumes, and redeployment toward high-priority clin-
ical areas. Such disruptions have led to concerns regarding
competency development and the prolongation of training
to achieve competence, which may be fuelling anxiety and
burnout during this period.

Our survey had several limitations. Our survey had a
response rate of 20%, a dropout rate of 9%, and did not
include nurse endoscopist trainees. Regional data and life-
time procedural counts were not collected. The survey was
a snapshot taken during the acceleration phase of COVID-19
and did not provide a dynamic assessment of procedural
data in line with COVID-19 caseload. National Endoscopy
Databases could be interrogated in the future for this
purpose.3

Like many countries, the UK places reliance on minimum
procedure numbers as a competency safeguard. These are
embedded within national certification processes for inde-
pendent practice overseen by the Joint Advisory Group.4

The effects of COVID-19 are projected to persist until
2022,5 coinciding with UK Shape of Training reforms aimed
at reducing specialty training from 5 to 4 years.6 This
combination is likely to render minimum procedure
numbers unattainable for many trainees. In response, the
BSG is actively engaging in multistakeholder dialogue to
discuss possible solutions:

First, learning curves for cognitive skills could be opti-
mized by increasing access to hands-off training methods,
including alternative educational-based training,7 while
promoting access to ad hoc hands-on opportunities.

Second, summative evaluation could focus less on min-
imum numbers and more on validated competency assess-
ment tools,8,9 with consideration for distant assessment to
conserve personal protective equipment.

Third, a defined period of mentorship could be adopted
for those who complete specialist training without acquiring
certification.

Finally, trainee well-being will also be prioritized on the
BSG agenda. We hope that these measures can be incorpo-
rated with solutions from other societies to help provide
much needed support to endoscopy trainees nationwide.7
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Supplementary Material

The International Endoscopy Training (EndoTrain)
Survey

A Demographics

1. What is your age (optional - numerical box)

2. Your gender (optional)

a. Female

b. Male

c. Other (free text option)

3. Country of training

4. What specialty are you in?

a. Adult gastroenterology

b. Pediatric gastroenterology

c. Surgery

d. Internal medicine

e. Other (free text option)

5. Number of years in endoscopy training (numerical
box)

6. Are you currently doing an advanced endoscopy
fellowship? YES/NO

7. What is the focus of your endoscopy training pro-
gram? (Tick all that apply)

a. Upper GI

b. Lower GI

c. ERCP

d. EUS

e. Other (free text)

B Endoscopy

8. Prior to the COVID-19 pandemic, approximately how
many procedures would you perform each month
under supervision for the following:

a. EGD/OGD

b. Colonoscopy

c. ERCP

d. EUS

e. Therapy for Upper GI bleed

9. Prior to the COVID-19 pandemic, approximately how
many procedures would you perform each month
independently (without supervision within the
room) for the following: (numerical box, default value
set at 0)

a. EGD/OGD

b. Colonoscopy

c. ERCP

d. EUS

e. Therapy for Upper GI bleed

10. Has your exposure to endoscopy cases decreased
during the COVID-19 pandemic?

a. YES (if Yes, please indicate the reason(s) for
decreased endoscopy case volume- tick all that
apply)

i. Lack of cases

ii. Lack of PPE availability

iii. Personal decision

iv. Institutional policy

v. Redeployed to another clinical area

vi. Other (specify [free text comment])

b. NO

11. Which endoscopy opportunities still remain for you?
(tick all that applies)

a. None (not performing endoscopy)

b. No restrictions

c. Only procedures which I can perform without
supervision

d. Only patients at low-risk/negative for COVID-19

e. ICU cases

f. Emergency cases

g. Other (free text comment)

12. Prior to the COVID-19 pandemic, did you participate
in an emergency (on-call) endoscopy rota/schedule?

a. YES – If Yes, since COVID-19, has this:

i. Stopped

ii. Reduced in frequency

iii. Remain unchanged

b. NO

13. How has your institution’s case volume been affected
by the COVID-19 pandemic?

a. Not affected

b. Yes, but don’t know

c. Decreased by 1-25%

d. Decreased by 26-50%

e. Decreased by 51-75%

1585.e1 Siau et al Gastroenterology Vol. 159, No. 4



f. Decreased by 76-99%

g. Decreased by 100% (no endoscopy being per-
formed at all)

14. During the COVID-19 pandemic, approximately how
many procedures are you performing each month
under supervision for the following: (numerical
box, default value set at 0)

a. EGD/OGD

b. Colonoscopy

c. ERCP

d. EUS

e. Therapy for Upper GI bleed

15. During the COVID-19 pandemic, approximately how
many procedures are you performing each month
independently for the following: (numerical box,
default value set at 0)

a. EGD/OGD

b. Colonoscopy

c. ERCP

d. EUS

e. Therapy for Upper GI bleed

C PPE

16. Have you received any training on appropriate use of
PPE for COVID-19 patients?

a. YES

b. NO

17. Have you received any training on how to manage a
COVID-19 patient in your endoscopy unit?

a. YES

i. In person

ii. By virtual meeting

iii. By written communication

b. NO

18. Do you feel that the level of PPE used in your
endoscopy unit during the COVID-19 pandemic is
adequate?

a. YES

b. NO

19. Has your institution restricted endoscopy volume
because of insufficient PPE?

a. YES

b. NO

20. Does your endoscopy unit follow guidelines for
protection against COVID-19?

a. YES (pick one)

i. National

ii. Societal

iii. Hospital’s own recommendations

b. NO

D Well Being

21. Have you taken time off work because of confirmed
or suspected COVID-19?

a. YES

i. For myself

ii. For a household member

b. NO

22. Have you tested positive for COVID-19?

a. YES

b. NO

c. Not tested

d. Prefer not to answer

23. How concerned are you about COVID-19 exposure
during your current endoscopy training?

a. Not concerned

b. Slightly concerned

c. Moderately concerned

d. Extremely concerned

e. N/A (not training)

24. How concerned are you that the COVID-19 pandemic
is going to affect your competency in performing
endoscopy?

a. Not concerned

b. Slightly concerned

c. Moderately concerned

d. Extremely concerned

25. Are you concerned that the impact of COVID-19 on
endoscopy training may prolong your fellowship/
specialty training?

a. Not concerned

b. Slightly concerned

c. Moderately concerned

d. Extremely concerned

October 2020 COVID-19: Impact on UK Endoscopy Training 1585.e2



26. Over the last 2 weeks, how often have you been
affected by the following: (responses: Not at all,
Several days, Over half of the days, Nearly every day)

a. Feeling nervous, anxious or on edge

b. Not being able to stop or control worrying

c. Worrying too much about different things

d. Trouble relaxing

e. Being so restless that it is hard to sit still

f. Becoming easily annoyed or irritable

g. Feeling afraid as if something awful might happen

h. Feeling loss of control

i. Not being able to focus on work

j. Anxiety of yourself or a loved one getting ill from
COVID-19

27. During this COVID-19 pandemic, how difficult is it
for you to be yourself with others?

a. Not difficult at all

b. Somewhat difficult

c. Very difficult

d. Extremely difficult

28. Overall, how would you rate your level of burnout?
(select the most appropriate statement)

a. I enjoy my work and have no symptoms of burnout

b. Occasionally I am under stress, and I don’t always
have as much energy as I once did, but don’t feel
burned out

c. I am definitely burning out and have one or more
symptoms of burnout, such as physical and
emotional exhaustion

d. The symptoms of burnout that I’m experiencing
won’t go away. I think about frustration at work a lot

e. I feel completely burned out and often wonder if I
can go on. I am at the point where I may need

some changes or may need to seek some sort of
help

29. Is your institution/program offering emotional or
mental health support during these times?

a. Yes

i. Formal group or individual session

ii. Drop-in sessions

iii. Yes, but did not access

b. No

E Education

30. If the COVID-19 pandemic has impacted your hands-
on endoscopy training, what additional training have
you undertaken to supplement your endoscopy ed-
ucation? (responses: 1) Have not used, 2) 1-2 times in
the last month, 3) Weekly, 4) 1-2 times per week, 5)
3-5 times per week, 6) Daily)

a. Physically attending organized teaching from
your institution

b. Distance learning from your institution

c. Online courses from national/international
societies

d. Social media education

e. Endoscopy journals (including electronic)

f. Webinars

g. Other (free text)

31. Do you believe that your national/societal guidelines
should be modified to support endoscopy training
during COVID-19?

a. Yes (please feel free to comment -option for free
text)

b. No

32. Do you have any additional comments or suggestions
on how to improve training during the COVID-19
pandemic? (optional)
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