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Editorial

COVID-19 pandemic had negative impacts on clinical training of sports medicine residents
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COVID-19 pandemic affected health care services all around
the world. Accordingly, medical education is disrupted at
every level from the first grade of medical school to resi-
dency programs. Although the theoretical part of the edu-
cation has somehow been continued with methodological
changes, the clinical training of the sports medicine (SM)
residents was negatively impacted by the pandemic. In
Turkey, clinical training of SM residents mainly consists of
examining patients under the supervision of professors at
outpatient clinics, 17 months of clinical rotations in several
departments and involving in the sports rehabilitation pro-
cesses of the injured or operated athletes. As of the out-
burst of the pandemic, hospitals decreased the outpatient
admissions and cancelled the sports rehabilitation services
to avoid unnecessary contact. Moreover, all residents have
been assigned to COVID clinics, some of them worked in in-
tensive care units, as previously reported. (1,2) Ustaoglu re-
ported that more than half of the 215 dermatologists were
entrusted with a task related to COVID patients in Turkey.
(3) Residents who started their training in 2019 and after-
ward were subjected to a quite divergent education scheme
than it was before pandemic. We aimed to depict the deteri-
oration of resident training in terms of outpatient admissi-
ons in SM departments to direct attention to necessity of fu-
ture planning to take measures in order to eliminate the de-
ficiencies in this unprecedented period.

Data Collection

Six of the eight university hospitals having sports medicine
residency programs in Turkey provided statistical data rela-
ted to outpatient admission numbers on monthly basis
from August 2018 to November 2021. Since the ministry of
health declared the first COVID-19 case on 11th March, 2020,
we asked for the outpatient admission numbers 19 months
before and after this date. This data provided by 6 univer-
sity hospitals were enlisted as UH1- UH6 (Table 1). Descrip-

tive statistical analyses were made using Microsoft Office
(Figure 1). The number of patients in the same month of the
year before and after March 2020 were compared for all and
each clinic separately and demonstrated in a graph (Figure
2) to compare the effect of the pandemic.

Table 1. The raw data demonstrates the monthly alterations due to

the pandemic in the number of outpatient admissions to SM
departments.

UH-1 UH-2 UH-3 UH-4 UH-5 UH-6

August 2018 303 302 340 376 165 153
September 2018 434 386 630 309 212 214
October 2018 393 366 630 455 201 421

November 2018 349 346 597 544 238 216

December 2018 316 271 587 476 238 191
January 2019 304 330 805 485 242 211
February 2019 300 330 726 434 303 209

March 2019 366 321 763 532 274 229
April 2019 365 292 823 498 314 183
May 2019 310 305 796 507 301 167
June 2019 272 137 486 348 234 144
July 2019 308 283 509 476 357 245

August 2019 280 285 477 464 288 317

September 2019 431 360 523 548 328 432
October 2019 345 298 684 575 445 377

November 2019 365 289 692 573 340 401
December 2019 384 290 729 631 331 240
January 2020 390 257 678 574 342 219
February 2020 376 234 610 532 371 195
“March 2020 224 159 312 325 265 112
April 2020 17 20 284 29 20 0
May 2020 184 43 101 46 34 0
June 2020 518 107 277 224 187 73
July 2020 519 164 161 314 184 136
August 2020 203 162 172 409 214 162
September 2020 507 156 200 385 199 100
October 2020 415 186 336 386 172 105
November 2020 404 189 245 365 177 72
December 2020 419 156 465 346 150 4
January 2021 407 144 569 354 157 85
February 2021 453 204 551 377 221 111
March 2021 477 187 747 490 289 150
April 2021 474 162 529 3903 247 131
May 2021 244 93 370 281 184 102
June 2021 311 153 600 432 325 192
July 2021 269 118 566 317 176 179
August 2021 373 192 790 435 229 253
September 2021 342 191 881 484 209 273
October 2021 356 173 731 432 220 263

" The first COVID-19 case was declared on 11th of March, 2020, in Turkey.
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Figure 1. Alterations in the number of admissions to
SM outpatient clinics on monthly basis.
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Figure 2. Comparison of monthly outpatient

applications after the onset of the COVID-19.

Results and Discussion

The data demonstrated the dramatic drop in the number of
admissions to SM clinics with the start of the pandemic in
Turkey (Figure 1). Even though the numbers showed an inc-
reasing trend after a few months, the total number of ad-
missions were 40% lower than normal for six months (Figu-
re 2). The average number of total admissions has been fo-
und to be 30% lower since the beginning of the pandemic.
In contrast to the others, UH-1 had an increase in admissi-
ons with the pandemic. This was due to the PCR testing of
several soccer teams in Ankara, performed in the SM de-
partment of UH-1 before vaccination program has started.
Another remarkable point in Figure 2 is that UH-3 had a di-
vergent increase in September and October 2021.

Each specialty has unique settings with various challenges
requiring different approaches to compensate the deteriora-
tion of its well-established pre-pandemic clinical training
such as radiology, neurosurgery, and gastroenterology. (4-
6) Mok et al. provided some recommendations about how
to continue resident training in emergency medicine during
the pandemic. (7) Schwartz et al. suggested strategies for
orthopedics and traumatology residents to compensate for
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the deficiencies in the clinical training. (8) Specialty speci-
fic modifications may be established according to the speci-
alty’s conditions and terms in each country. In Turkey, the
privilege of prolonging the residency period up to 6 months
due to pandemic has been warranted to all residents by the
higher education authority (YOK) in November 2020.

Medical doctors should complete a 4 years residency tra-
ining in one of the 8 university hospitals SM departments in
Turkey. The placements are done once or twice a year for
each department depending on their need for a resident
doctor, and one or two residents can be placed at the same
time. This naturally creates 6 to 12 months of gap between
each resident if there are no resignations. Therefore, a resi-
dent is usually expected to complete any particular part of
their residency training, so that the following one can start
the same part on time. This systematic has lost its balance
during the pandemic. The academic staff who are supervi-
sing the residency program need to review and revise it to
assure the competency of residents whose trainings were
impacted because of the pandemic.

We would like to underline an important issue in SM resi-
dent training in Turkey, particularly for those who started
their residency programs in the last 3 years. It is obvious
that a well-structured compensation method should be int-
roduced based on not only just prolonging the residency
period but also improving the training program of residents
who had to confront several shortcomings in terms of clini-
cal and academical proficiencies.
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