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T
he COVID-19 pandemic has changed the

world, in ways big and small. In just a few

months we have seen morbidity and mortal-

ity on an unprecedented scale,1 health care systems

stretched to and beyond their limits,2 and whole

economies frozen in place.3 Our own movements

have become severely restricted as we socially

distance, scramble to homeschool children, and

acclimate to a life of separation from others.

Medical education has, of course, not been immune

to these changes. International conferences were

cancelled or postponed. The Accreditation Council

for Graduate Medical Education loosened reporting

requirements and implemented a tiered system, allow-

ing training programs to rapidly adapt to changing

clinical circumstances.4 Online lectures, Zoom check-

ins with trainees, and outpatient telehealth quickly

became the norm.5 Despite that, we as clinician

educators continue to work with and teach individual

trainees on a daily basis. They too have had to adapt

their personal and professional lives to a pandemic. For

many, their experience as a resident or fellow may

ultimately be defined by this time in history.

Wilma Rudolph, the great Olympic sprinter and

civil rights pioneer who overcame childhood polio,

once said, ‘‘. . .the reward is not so great without the

struggle.’’6 The frightening, catastrophic COVID-19

pandemic has also been a rich educational opportu-

nity, full of teachable moments, with its own hidden

curriculum.

Learning How to Deliver Optimal Care in
Suboptimal Conditions

Most American medical trainees have never had to

practice in truly resource-limited situations, and if so,

usually only for brief periods of time (eg, on global

health rotations). The experiences of residents and

fellows in places like New York City have been

harrowing, but they found a way to continue to care

for their patients.7 In other cities and health systems

not hit as hard, residents and fellows have still had to

adjust to new practice environments and restrictions,

including limited availability of certain diagnostics

and therapeutics, and transitioning to outpatient

telehealth. Such experiences build resiliency and

engender a growth mindset.

Practicing, and Teaching Others to Practice,
in Unfamiliar Domains

One of the many legacies of this pandemic will likely be

how trainees (and attending physicians) from different

specialties were asked to practice in areas entirely

outside of their discipline. Orthopedics residents

rounded in intensive care units (ICUs), cardiology

fellows became medical ICU attendings, radiology

residents triaged in emergency departments. The

medical workforce had to adapt to a changed health

care landscape in an unprecedented way, and essentially

without warning. To help ensure non-internists could

practice in unfamiliar environments, on-the-fly curric-

ula were developed. For example, fellows from our

own division created didactic content for mechanical

ventilation and other critical care issues. Similar

examples have occurred across the United States.8

Lifelong Learning, Accelerated

As medical educators we have always sought to

cultivate in trainees the skills of self-education, critical

appraisal of medical literature, and adjusting clinical

practice to evolving expert-level guidance in real-time.

With the COVID-19 pandemic, residents and fellows

have had to assess and absorb changing practice

patterns, often on a daily basis. This is not easy or

comfortable. Looking ahead to the post-pandemic

practice climate, we hope that the crash course in

appraisal that trainees have had to experience will

make them more discerning lifelong learners.

The Importance of Humility

We have found it humbling to provide care during this

pandemic, especially in the early stages when so little

was known about the effects of the virus and how to

treat it. In the specialty of critical care, in particular,

we are accustomed to a broad evidence base and

robust guidelines to direct our practice. That has notDOI: http://dx.doi.org/10.4300/JGME-D-20-00502.1
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been an option during the COVID-19 pandemic.

Working with residents in the ICU, we have attempt-

ed to impart how humbling this experience was for

us, what it’s like to not necessarily know the ‘‘right’’

thing to do. Though medicine has always been an

uncertain science, sometimes crises can magnify that

uncertainty so that it is universally recognized and

acknowledged.

Affirmation of Self-Worth

Citywide salutes during shift changes at hospitals and

ubiquitous expressions of gratitude and support

became the norm in some US cities during the

beginning of the pandemic.9 For the first time in

recent memory, and perhaps ever, current residents

and fellows have been hailed as heroes. We hope that

this generation of trainees carries this affirmation of

the value of their work with them for years to come.

Our Own Vulnerability

The COVID-19 pandemic has demonstrated the

fragility of the medical workforce as a whole, and

that individual practitioners are susceptible to the

same diseases that affect our patients. Residents and

fellows are often relatively young and healthy, and a

sense of personal vulnerability in delivering medical

care is usually only sensed after isolated incidents

such as needle stick exposures. The frightening reality

is that many trainees have been sickened, and some

have died from COVID-19, pulling back what once

was a veneer of invincibility.10

Medicine Is a Calling

The nature of the practice of medicine has become

clearer than ever. With the personal sacrifices made by

clinicians, particularly trainees, we see that medicine is

certainly not just a job but a calling, working toward a

greater good. The parable of the 3 bricklayers comes to

mind. When each bricklayer was asked what they were

doing, one answered, ‘‘I’m laying bricks to feed my

family,’’ the second answered, ‘‘I’m building a wall,’’

and the third answered, ‘‘I’m building a cathedral.’’11

Many of us feel like the third bricklayer right now,

working for a purpose larger than ourselves and our

own situation. How else could we place ourselves at

risk when caring for COVID-19-positive patients?

However, the nature of medicine has not changed from

this pandemic. It has always been a calling.

A Curriculum, Unhidden

Reflecting on these past weeks and months, there are

many lessons we can learn, and the final analysis of

this pandemic’s educational significance has yet to be

written. But COVID-19 has had its own ‘‘hidden’’

curriculum. Like in Plato’s allegory of the cave, as we

all emerge from this dark time, we hope that trainees

and the graduate medical education community

recognize what was learned and what was always in

plain sight.

References

1. Olson DR, Huynh M, Fine A, Baumgartner J, Castro A,

Chan HR, et al. Preliminary estimate of excess

mortality during the COVID-19 outbreak—New York

City, March 11–May 2, 2020. MMWR Morb Mortal

Wkly Rep. 2020;69(19):603–605. doi:10.15585/mmwr.

mm6919e5.

2. Harvard TH Chan School of Public Health. More ICU

Capacity Still Needed in US for COVID-19 Patients.

https://www.hsph.harvard.edu/news/hsph-in-the-news/

more-icu-capacity-still-needed-in-u-s-for-covid-19-

patients. Accessed July 16, 2020.

3. United Nations Industrial Development Organization.

Coronavirus: The Economic Impact. https://www.

unido.org/stories/coronavirus-economic-impact.

Accessed July 16, 2020.

4. Accreditation Council for Graduate Medical Education.

Three Stages of GME During the COVID-19 Pandemic.

https://acgme.org/COVID-19/Three-Stages-of-GME-

During-the-COVID-19-Pandemic. Accessed July 16, 2020.

5. Kogan M, Klein SE, Hannon CP, Nolte MT. Orthopaedic

education during the COVID-19 pandemic. J Am Acad

Orthop Surg. 2020;28(11):e456–e464. doi:10.5435/

JAAOS-D-20-00292.

6. Inspiring Quotes. Wilma Rudolph Quotes and Sayings.

https://www.inspiringquotes.us/author/8926-wilma-

rudolph. Accessed July 16, 2020.

7. Farrell CM. My Hospital Used to Have All Kinds of

ICUs. Now We Just Have the COVID-19 One. The

Washington Post. April 3, 2020. https://www.

washingtonpost.com/outlook/covid-icu-hospital-

outbreak/2020/04/02/d0895934-7525-11ea-85cb-

8670579b863d_story.html. Accessed July 16, 2020.

8. Steinbach TC, Albert TJ, Carmona HD, Johnson NJ,

Kritek PA, Lee JD, et al. Just-in-time tools for training

non-critical care providers: troubleshooting problems in

the ventilated patient. ATS Scholar. 2020;1(2). doi:10.

34197/ats-scholar.2020-0038in.

9. NPR. Every Night, New York City Salutes Its Health

Care Workers. April 10, 2020. https://www.npr.org/

2020/04/10/832131816/every-night-new-york-city-

salutes-its-health-care-workers. Accessed July 16, 2020.

10. Medscape. In Memoriam: Healthcare Workers Who

Have Died of COVID-19. https://www.medscape.com/

viewarticle/927976. Accessed July 16, 2020.

Journal of Graduate Medical Education, October 2020 551

PERSPECTIVES

https://www.hsph.harvard.edu/news/hsph-in-the-news/more-icu-capacity-still-needed-in-u-s-for-covid-19-patients
https://www.hsph.harvard.edu/news/hsph-in-the-news/more-icu-capacity-still-needed-in-u-s-for-covid-19-patients
https://www.hsph.harvard.edu/news/hsph-in-the-news/more-icu-capacity-still-needed-in-u-s-for-covid-19-patients
https://www.unido.org/stories/coronavirus-economic-impact
https://www.unido.org/stories/coronavirus-economic-impact
https://acgme.org/COVID-19/Three-Stages-of-GME-During-the-COVID-19-Pandemic
https://acgme.org/COVID-19/Three-Stages-of-GME-During-the-COVID-19-Pandemic
https://www.inspiringquotes.us/author/8926-wilma-rudolph
https://www.inspiringquotes.us/author/8926-wilma-rudolph
https://www.washingtonpost.com/outlook/covid-icu-hospital-outbreak/2020/04/02/d0895934-7525-11ea-85cb-8670579b863d_story.html
https://www.washingtonpost.com/outlook/covid-icu-hospital-outbreak/2020/04/02/d0895934-7525-11ea-85cb-8670579b863d_story.html
https://www.washingtonpost.com/outlook/covid-icu-hospital-outbreak/2020/04/02/d0895934-7525-11ea-85cb-8670579b863d_story.html
https://www.washingtonpost.com/outlook/covid-icu-hospital-outbreak/2020/04/02/d0895934-7525-11ea-85cb-8670579b863d_story.html
https://www.npr.org/2020/04/10/832131816/every-night-new-york-city-salutes-its-health-care-workers
https://www.npr.org/2020/04/10/832131816/every-night-new-york-city-salutes-its-health-care-workers
https://www.npr.org/2020/04/10/832131816/every-night-new-york-city-salutes-its-health-care-workers
https://www.medscape.com/viewarticle/927976
https://www.medscape.com/viewarticle/927976


11. Baker J. The Story of Three Bricklayers—A Parable

About the Power of Purpose. April 9, 2019. https://

sacredstructures.org/mission/the-story-of-three-

bricklayers-a-parable-about-the-power-of-purpose/.

Accessed July 16, 2020.

Both authors are with The Ohio State University Wexner Medical
Center. Mena Botros, MD, is a Fellow, Division of Pulmonary,

Critical Care, and Sleep Medicine; and Avraham Z. Cooper, MD,

is Assistant Professor of Internal Medicine and Assistant Program

Director, Pulmonary/Critical Care Fellowship, Division of

Pulmonary, Critical Care, and Sleep Medicine, and Associate

Editor, Journal of Graduate Medical Education.

Corresponding author: Mena Botros, MD, The Ohio State

University, Department of Pulmonary, Critical Care, and Sleep

Medicine, 395 West 12th Avenue, Columbus, OH 43210,

614.293.4925, mena.botros@osumc.edu

552 Journal of Graduate Medical Education, October 2020

PERSPECTIVES

https://sacredstructures.org/mission/the-story-of-three-bricklayers-a-parable-about-the-power-of-purpose/
https://sacredstructures.org/mission/the-story-of-three-bricklayers-a-parable-about-the-power-of-purpose/
https://sacredstructures.org/mission/the-story-of-three-bricklayers-a-parable-about-the-power-of-purpose/
mailto:mena.botros@osumc.edu

