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Comments on: COVID‑19 pandemic 
–  Testing times for postgraduate 
medical education

Dear Editor,
The current coronavirus disease 2019 (COVID‑19) pandemic 
has left a deep impact and created permanent potholes 
in postgraduate medical training.[1] Clinical and surgical 
training has been profoundly influenced, and the quantity and 
quality of training have come down.[2] With the ever‑growing 
COVID‑19 challenges and stress on hand hygiene and social 
distancing, online teaching platforms have taken a front 
seat.[3] We read the article by Agrawal et al.,[4] and we must 
congratulate the authors for touching on one of the sensitive 
issues in the medical training curriculum. However, we 
have few important points to add, which we believe will be 
extremely vital for all the postgraduate trainees growing in 
their professional career.

The few add‑ons are as follows:
1.	 This pandemic can be taken as a huge opportunity to step 
into research and publication. The postgraduates should 
be encouraged by their mentors to take some extra effort 
to publish one or two articles during the curriculum.

2.	 The training institutes and medical colleges can conduct 
research methodology and statistics classes to stimulate the 
juvenile minds.

3. The residents can make use of slit‑lamp, 90D, and indirect 
ophthalmoscope and can practice on the artificial eyeballs 
such as focusing on the eye, diffuse illumination, slit 
formation, and retro illumination.

4.	 The residents can also practice retinoscopy and refraction on 
dummy eyeballs available with the optometrists for teaching 
purposes.

5.	 They can be encouraged to attend and present at virtual 
online conferences as a good source of knowledge.

6.	 Not to be neglected are the online webinars, especially the 
ifocus, a mastermind by the respected Editor of the Indian 
Journal of Ophthalmology; the All India Ophthalmological 

Society webinars; and the Young Ophthalmologists 
Society of India activities such as surfing the anterior 
segment and posterior segment and various case 
presentations.

7.	 Last, all the residents must learn the COVID‑19 and disaster 
management protocols so that in case of an emergency, 
they must be able to safeguard themselves, because they 
are dealing majorly with ophthalmology patients.

We believe this letter will be helpful for all the mentors and 
trainees undergoing the ophthalmology program as some of 
these ideas may be helpful in the long run.
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Residents’ proficiency in diagnostics 
with all ophthalmic equipment – Need 
of the hour

Dear Editor,
From the days of Sushruta until now, ophthalmic surgery 
has undergone a sea change.[1] Therefore, it is no wonder that 
ophthalmic surgery in the 21st century is aided by advancement 
in technology. More than first‑class technical skill, an excellent 
judgement is required when performing an operation to 
achieve optimum result. A good surgeon is one who knows 
how to operate. A better surgeon is one who knows when to 
operate, but the best surgeon is one who knows when not to 
operate.[2] Proper diagnostics for the preoperative management 
of any patient are an essential part of a continuum of care 
that extends from the surgeon’s initial consultation through 
patient’s full recovery.[3]

Competency is defined as “the ability to do something 
successfully and efficiently.”[4] All residency programs should 
be committed toward a competency‑based curriculum, which 
trains budding surgeons in ways that focus on the development 
of competencies, and continues until the desired competency is 
achieved.[5] The successful and efficient handling of diagnostic 
equipment are critical for the preoperative management 
of patients undergoing ophthalmic surgery, and the role 
of competency‑based curriculum and training cannot be 
overemphasized in this regard.

Residents of today are the ophthalmologists of tomorrow, 
and a correct amount of handholding shapes them into 
competent clinicians. What, then, is the extent to which 
ophthalmic residency programs should train their residents in 
the handling of diagnostic equipment? The national curriculum 
for ophthalmology residency training India includes a list of 
common instruments, the knowledge of which would help 
the ex‑residents‑turned‑consultants in their independent or 
institutional setups.[6] However, very few residency‑training 
institutes have “all” gadgets, and this is true even for developed 
nations.

We recommend that residency programs must first aim 
for maximum surgical and clinical skill training within the 
limitations of the institutes. They must then compensate for 
the nonavailability of these instruments through collaboration 

between institutes and rotation of residents between their 
own setups and higher centers for developing first, a sense 
of orientation toward the length and breadth of ophthalmic 
diagnostics, and then, specific competencies for each 
ophthalmic instrument including the cognitive and technical 
skills required by a comprehensive ophthalmologist. These 
may be classified into basic‑level goals  (PG year  [PGY] 1), 
standard‑level goals  (PGY 2), and advanced‑level goals 
(PGY 3).[6]

It is least expected of a trainee ophthalmologist to 
acquire proficiency in a day. In fact, it is a long process 
shown by the Miller’s pyramid: where the trainee first 
knows, knows how, then shows how, and then does a 
task.[7] Given the limited period for which residency 
programs enroll trainees, there is increasing need for 
an extra push from the faculty of training institutions. 
We suggest that this process is augmented by imparting 
concurrent knowledge of instruments, involvement of 
residents during instrument demonstrations in‑house 
and during conferences, allowing an open environment 
to clear doubts, training to handle instruments under 
supervision, teaching the correct method, common errors 
and precautions, and continuation of supervision and 
guidance with effective feedback till proficiency is attained 
for independent handling.

What are the advantages thus gained? This training allows 
residents to share the workload of consultants, and dependence 
on specific trained personnel to handle instruments is removed. 
This is especially beneficial for prompt service in emergency 
conditions, such as B‑scan ultrasonography in an emergency 
room, or missed biometry when a patient has been scheduled 
for cataract surgery. It also empowers them to train their own 
personnel later in life with the confidence required for routine 
clinical practice.

In summary, it is prudent to think of residency training 
as a machine, wherein the input consists of residents and 
infrastructure with all necessary instruments, a process wherein 
training and use of all instruments is ensured during the period 
of residency, and the output, which is a good quality resident 
surgeon proficient in diagnostics. The responsibility of teachers 
is to challenge their limits, and not limit their challenges. We 
therefore implore that residents’ proficiency in diagnostics with 
all ophthalmic equipment is a need of the hour.
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