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ABSTRACT
The novel coronavirus disease 2019 has become an unprecedented global health and societal problem.
The rapid spreading of this pandemic, together with the absence of effective treatments or vaccines,
has led governments around the world to take drastic actions, including limiting the free movement of
citizens, establishing maximum capacities and enforcing social distancing measures, among others.
Consequently, major medical congresses, meetings, conferences, and workshops have been either can-
celled or delayed.This situation has forced rapid changes in how the medical and scientific communities
interact, and they nowmainly meet using online technology.While political leaders have closed the bor-
ders of their countries as a logical public health measure, we have witnessed medical societies, clini-
cians, and scientists breaking other barriers and creating a new reality of global technological
collaboration unlike anything seen before. An immense variety of webinars, online conferences, pod-
casts, courses, and many other forms of uploaded content can be seen from the comfort of one’s own
workplace or home at any time, and this has exponentially increased our reach; however, this great num-
ber of possibilities can be overwhelming, and it is more important than ever to separate wheat from
chaff when deciding what online event to attend.The purpose of this article is to describe the impact of
coronavirus disease 2019 on congresses and meetings, to examine how GI physicians feel about the
emerging trend of online initiatives and to offer suggestions on how to balance web-based meetings
and daily work.
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Introduction

Nobody could have predicted a few months ago that
our lives could have changed so much in such a short
time and that all this would be due to a new virus called
severe acute respiratory syndrome-CoV-2, which causes a
dangerous illness known as the coronavirus disease 2019
(COVID-19). The World Health Organization announced
a global health emergency on January 30, 2020, based on
reports of exponentially increasing cases of COVID-19
observed in China and other locations throughout the
world; subsequently, on March 11, 2020, World Health
Organization declared a pandemic situation.1-3
ions: AGA, American Gastroenterological Association;
, coronavirus disease 2019; DDW, Digestive Disease
D, endoscopic submucosal dissection; ESGE, European
Gastrointestinal Endoscopy; GI, GastroIntestinal; KOL,

on leaders; SARS, severe acute respiratory syndrome;
nited European Gastroenterology Week; WHO, World
ganization
Today’s globalized lifestyle has provided the perfect
breeding ground for the rapid worldwide spread of
COVID-19.4 Medical staff are one of the groups most at
risk for contracting COVID-19 because they are directly
exposed to infected patients. Medical and paramedical
personnel are a strategic sector in society, and proper
training must be given to all hospital staff on methods of
prevention and protection so that they can be competent
enough to protect themselves and others from this deadly
disease.

At present, we are not able to effectively treat COVID-
19 since neither targeted vaccines nor specific antiviral
drugs for treating human severe acute respiratory
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syndrome-CoV2 infections are available.5 Most nations
are currently adopting measures to prevent the spread of
this virus by implementing preventive and control strate-
gies.

The main strategies adopted have been closing bor-
ders, limiting the free movement of citizens and limit-
ing the capacity of meetings and social events.2,6 At an
individual level, the use of face masks, frequent hand
washing, and social distancing have been established
as norms to reduce the number of infections. Such
drastic measures are necessary considering the circum-
stances.

As a logical result of the measures that have inevitably
been taken, gatherings involving large numbers of people
have been officially canceled. The inability to freely travel
and the need to maintain safe social distances have
caused nearly all in-person medical conferences to be
canceled. The attempts of some medical societies to
merely delay these events may be in vain since there is no
clear date in sight for the return to normality. This cur-
rent scenario, also called the “new normality,” has modi-
fied many habits of our daily practice; for example, face-
to-face meetings are avoided or restricted to small groups,
and we have to talk to our colleagues or patients at a dis-
tance of 1.5-2 meters.

During the previous few months of the COVID-19
pandemic, while political leaders have closed the bor-
ders of their countries as a logical public health mea-
sure, we have witnessed scientists breaking other
barriers, engaging in global collaboration unlike any-
thing seen before.7

The purpose of this article is to describe the impact of
COVID-19 on congresses and meetings, to examine how
GI physicians feel about the emerging trend of online
events and to offer suggestions on how to balance web-
based meetings and daily work.
The impact of COVID-19 on congresses and
meetings

As Spanish citizens, we saw the pandemic hit Wuhan,
China, and then spread like a summer fire over Europe,
particularly in northern Italy. Initially, we were mere
spectators of the event, and the virus only seemed to be in
the news. Our life and work continued without great
changes. GI services met in the morning, and there were
still small national scientific meetings or training courses.

Then, suddenly, the virus appeared in our country. At
first, there were few cases, nobody really knew what to
do, and there were many contradictory rules; then, like a
massive explosion, the virus spread throughout the coun-
try, and the first congresses to be cancelled were the med-
ical meetings planned just before the complete lockdown
began.

In March 2020, the national congress for our specialty
(Spanish Association of Gastroenterology) was the first
one suspended. This was followed by the European Soci-
ety of Gastrointestinal Endoscopy meeting (ESGE days)
in April, the Digestive Disease Week in May and another
national congress, the Spanish Society of Digestive
Pathology, in June.

Anticipating the unfavorable events to come, the
United European Gastroenterology Week (UEGW) also
suspended its annual face-to-face meeting in October.
Similarly, other countries had to cancel or change their
large medical conferences.

The responses of medical societies to attempt to over-
come these limitations have differed. They have taken
advantage of online technology to organize safe virtual
meetings and webinars and to upload interesting material
in their websites so that it is accessible to everybody
online.

In addition to the regular publication of ESGE days�
abstracts in the Endoscopy Journal, ESGE has scheduled
a series of webinars that use the best communications
technologies and are divided by area of interest.

The DDW, sponsored by the American Gastroentero-
logical Association, American Society for Gastrointestinal
Endoscopy and American Association for the Study of
Liver Disease, also publishes their abstracts in Gastroen-
terology and Gastrointestinal Endoscopy journals and has
placed all the material from its posters and oral commu-
nications on its website so that it is accessible to research-
ers online.

United European Gastroenterology Week (UEGW) has
“gone virtual” and announced a streaming congress.

Some events with live cases have been possible; the
“Malaga Live 2020” carried out in Spain included an opti-
cal diagnosis course and a day featuring endoscopic sub-
mucosal dissection and third space endoscopy cases.
Another interesting initiative was “Endoscopy on Air,”
which featured cases found in and commented on from
various cities around the world. Likewise, multiple events
in different countries, which it would be impossible to
create a comprehensive list of, have included activities of
great scientific interest.

Therefore, despite the widespread cancellation of
events, we have had the opportunity to enjoy much of the
content presented by the most notable congresses in our
specialty, and these interesting new formats appear to be
here to stay.
How do GI physicians feel about the
emerging trend of webinars and online
meetings?

To a greater or lesser extent, we have all experienced
negative consequences of the lockdown, and the cancella-
tion of face-to-face scientific meetings has been accompa-
nied by great setbacks in the continued training of
professionals.

This has changed the way we interact with each other
and how we work together, forcing us to rely on web-
based software to meet and exchange files and informa-
tion in real time.
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Numerous efforts have been made to translate previ-
ously planned congresses to online formats, adding to the
many private initiatives from known and unknown pro-
fessionals and industry-promoted webinars.

Since online meetings do not require travel or accom-
modation and many have been offered free of charge,
there are many events that one can attend, making it
important to separate the wheat from the chaff when
deciding which events to choose.

The need to be able to communicate through various
types of online systems has been realized, and that has
allowed us to maintain contact with close connections
and to telework. Something similar has happened with
webinars; some innovative people saw the potential of
this communication system and used it from the outset,
but little by little, the online content-sharing announce-
ments filled email inboxes and personal and work social
networking platforms.

There are very diverse initiatives producing webinars,
from fairly unknown people seeking to develop their ideas
and share them with the scientific world to key opinion
leaders (KOLs) who cannot pass up the opportunity to
hold a webinar. Moreover, commercial brands that have
not been able to access professionals directly need to con-
tinue promoting and selling their products. In fact, the
medical industry has their own events with KOLs, who
often participate in multiple events sponsored by differ-
ent commercial brands. It should be emphasized that the
economic support of the commercial brands can cause an
overload of conferences on the same topics with the con-
sequent abandonment of multiple relevant subjects that
are not so attractive for the industry.

Additionally, many other online-based initiatives,
such as podcasts, videocasts and online learning plat-
forms, have received a push forward and are trying to
increase their reach.

As we have previously commented, most scientific
societies do not want to miss the opportunity to have a
presence in the virtual world. One notable difference
from face-to-face events, which are concentrated in 1 to
4 days, online events have shorter formats but with ses-
sions spaced out across time, meaning that in one after-
noon (the most common format), one may have been
invited to 3 different events.

The avalanche of content (podcasts, videocasts, online
learning platforms, webinars, live conferences, etc) in a
globalized environment where one can connect to any
country of the world at any time, may make people feel
oversaturated.
How can we benefit from all this??

Pros

How can we benefit from all this? What are the “pros”?
As we do not need to physically be in one place for a

meeting, our potential reach increases to the entire world.
High-quality material is accessible to everyone without
the need to fly thousands of kilometers, which involves
both significant financial and personal commitments.

The online format has the advantage of immediacy; if
one is not interested in something, one can disconnect,
and if one is interested but cannot attend at the moment,
the event can be recorded and watched later or even
stored. The smallest field in gastroenterology can have a
proper audience, and we can interact with KOLs and
experts in all fields from our armchairs even more easily
than at face-to-face events. Just as when we do biblio-
graphic searches or go to large conferences with many
simultaneous sessions, the key is selecting the content
and the speakers.

One of the benefits of this new digital world is pre-
cisely this possibility of developing new ways to interact
and eliminating obsolete patterns, but these new forms of
interaction have not developed at the same speed as the
new digital content.

Of great benefit to these various events is the guarantee
or endorsement of societies or institutions and their official
accreditation (eg, continuing medical education credits).

In addition to social media, online platforms and apps
for meetings could be integrated into future meetings and
congresses. Some interesting ideas have been suggested
in this regard, such as preliminary exercises on social
media to determine the meeting content, the real-time or
delayed streaming of all of the scientific content of the
meeting, virtual poster “walks” and open and continuous
Q&A sessions for poster presenters that can be extended
beyond the duration of the presentation.8

Another point to highlight is that organizing an online
event is much easier. Only a small team is needed, there is
no location to coordinate or rooms to book, and there are
no projectors, caterers, entertainment, travel, or hotel res-
ervations to worry about. Leading scientists are also more
likely to accept invitations to speak at online conferences
because the time commitment is significantly less.9-13 All
of this can contribute to reducing the carbon emissions
that we generate.14

Cons

In addition to the previously mentioned online con-
tent overload, we cannot let the trees prevent us from see-
ing the forest, and national and international societies
must coordinate their offerings, so we are not drowned in
a flood of specialty webinars.

It should be borne in mind that the perspective of
some senior specialists is very different from that of fel-
lows in training or more general specialists, who have
seen their learning opportunities greatly diminished.
Much of the online content being offered is, in most cases,
too specialized, and in many others, it is also highly
biased by the biomedical industry. Basic content such as
that offered in most face-to-face conferences is lacking,
and medical societies must focus on this particular issue.
It is therefore essential to implement virtual content with
general webinars that are essential to improve the quality
of care on a daily basis.



210 Alb�eniz et al Techniques and Innovations in Gastrointestinal Endoscopy Vol. 23, No. 2
Of course, the main drawback to this virtual world is
that much of the human interaction that allows us to con-
nect at a scientific and extra-scientific level is lost in the
online world. Thus, networking becomes more complex,
and the social relationships that form at face-to-face
events are greatly impeded.
How to balance web-based meetings and
daily work

At this moment (July to October 2020), 2 circumstan-
ces are converging. On the one hand, a vast amount of
online content and a large number of web activities are
currently available, and this is expected to continue. On
the other hand, the work overload following the lockdown
has increased, with waiting lists in most hospitals sub-
stantially increasing.

During the online events that last all day, the vast
majority of professionals are working at the same time,
and while part of the recorded content can be viewed
later, the obligations of daily and family life often permit
access to only a very limited part of that content. Previ-
ously, when we attended a congress in person, it was nor-
mal to request that time off work as a "training day", so
there was time outside of the normal workload to dedicate
to such events. The abrupt change in the learning models
has meant that there has been no time for administrative
structures to adjust to this new situation and that as a
general rule, there is no time available for professionals
to attend virtual learning sessions, which have inevitably
been added as extra work on top of daily tasks.

With the afternoon webinar format, work distribution
becomes easier. If this webinar is clearly interesting and
educational, one can connect and watch it live or access it
at another time. Having the content on the web allows one
to save the information or bookmark it as personal training
content, as is done with PDFs of interesting articles. One
advantage of viewing recorded events is that the viewing
time can be shortened by accessing the parts that are most
interesting. If the situation continues as is for the foresee-
able future, we think doctors should continue to be given
time for training. Most likely, the best method for ensuring
time to attend the most important events will be to request
the necessary time off to be able to attend them, even if it is
virtually. This will force us to be tremendously selective
with the events we choose, even more so than usual.

In purely educational programs, virtual events are a
great advantage, and we think this format will clearly
remain a primary mode of learning in medical education.
As for working groups, which usually meet at face-to-face
congresses, it is necessary to find a better way for them to
engage in synchronic interactions.

Another aspect to highlight is family conciliation.
When at work, it is clear what one is doing, but what hap-
pens when one is on the computer at home? In the case of
non�single-parent families, this is not always well under-
stood, and like before the pandemic, the objective is to
reach a consensus and achieve a good balance between
one’s work and personal life. As with other content on
smartphones, scientific content can be overwhelming,
and we must learn to disconnect, or we risk being on the
phone or computer all day.
What are the positives of all of this?
remarks

A new reality has come to stay. The format is not new,
but what is novel is that these new dimensions have become
ordinary.

Most likely, both face-to-face and virtual formats will
be reduced when the pandemic is eventually under con-
trol, and both will coexist in the new normality.

The negative aspects of exclusively using an online for-
mat are as follows: the oversaturation of content sometimes
highly driven by the medical industry and overly special-
ized, a lack of time dedicated to each event, the difficulty of
interacting with the speaker during some activities, and the
impossibility of networking with colleagues from one’s spe-
cialty and withing the industry in short periods of time.

But colleagues, let us not dismiss the positive aspects
of this change: the variety and immediacy of the content
being presented; the possibility of saving or archiving
talks for later; the ability to actively decide which sub-
jects, speakers and content to view; the comfort of view-
ing content from one’s own workplace or home at any
time; the optimization of the time spent on events, with
consequent gains in family conciliation; and, finally, the
reduction in carbon emissions.

As a final conclusion, we would like to point out that we
always have to take advantage of problematic situations,
that technology is there to serve us and not vice versa and
that we must take full advantage of that technology. The
opportunities created by this exceptional health situation
must be mastered scientifically and organizationally to be
able to assist in the continuing education of gastroenterolo-
gists. Of course, we will persevere in the COVID-19 pan-
demic. Never before, we have had so many experts in so
many countries focused simultaneously on a single topic,
and this is possible thanks to new technologies.
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