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Dear colleagues from around the world,

It is my pleasure to introduce this 22nd Issue of the Junior Doctors Network (JDN)

Newsletter on the topic of
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It is my pleasure to welcome you to the 22nd issue
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On behalf of the Medical Exchange, Education, and International Mobility Working
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The Special Edition of the



mailto:maymona.choudry@gmail.com


As humans, we are vulnerable to experience fear, anxiety, stress, and mental health

challenges, especially when we become overwhelmed with new changes and transitions in

our daily routine. However, as junior doctors, we must strive to protect our own well-being,

for the sake of our patients, communities, and countries. We can promote the highest

standards of holistic care, including a focus on mental health and well-being, for ourselves

and our patients.

We hope that this JDN Newsletter will inspire more junior doctors globally to continue

sharing and supporting the JDN community! As junior doctors, our network aims to

strengthen the bonds among members from different continents in order to create

strategies and projects that advance our medical and public health expertise.

Sincerely,

Maymona Choudry
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Dear JDN colleagues,

On behalf of the Publications Team (2020-2021) of the Junior Doctors Network (JDN), we

are honored to present and share the Doctors’ Well-being Special Edition of the JDN

Newsletter with junior doctors across the world.

This 22nd issue of the JDN Newsletter marks the first collaborative effort between the JDN

Publications Team and the JDN Medical Exchange, Education, and International Mobility

Working Group to develop a joint Special Edition issue. This collaboration represents a

symbol of the leadership and passion of junior doctors who encourage their colleagues to

share their clinical and community health experiences and perspectives on topics related to

doctors’ well-being.
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Dr Jooyoung Moon (Republic of Korea)
Under high pressure and expectations, doctors are often pushed to 

their limits. I have personally found it effective to always be aware 

of my own mind and body and to understand the limits. It has also 

been helpful to have a positive mindset that can reduce anxiety and 

foster self regard. Remember, we are all great in our own ways!

Dr Vandrome Nakundi Kakonga

(Democratic Republic of the Congo)
Last year, my clinical responsibilities in primary care were stressful, 

where I managed adult patients with chronic diseases like diabetes 

mellitus and hypertension in the eastern region of the Democratic 

Republic of the Congo. As these high-risk patients faced significant 

morbidity and mortality due to COVID-19, I experienced feelings of 

being overwhelmed. To promote my physical and mental well-being, 

I decided to integrate physical exercise (jogging) in my morning 

routine.

Dr Jeazul Ponce Hernández (Mexico)
To promote a positive work-life balance, we should try to separate 

our work activities from our personal lives. We should take care of 

our physical and mental health, consume healthy foods, sleep 

sufficient hours, and participate in social activities. As health care 

workers, if we do not take care of ourselves, then we cannot 

effectively take care of our patients!
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Uchechukwu Arum (Nigeria/United Kingdom)
Patient safety and experience remain at the heart of providing high-

quality clinical practice. One of the best ways to emphasize patient 

safety and experience is to promote doctors’ complete state of 

physical, mental, and social well-being in the daily workplace. 

Dr Dabota Buowari (Nigeria)
As healthy physicians care for the sick, the commandment of 

physician self-care should be strictly followed. When a physician is 

sick, patients will inevitably seek care from another physician. We 
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Dr Samuel d'Almeida (France)
Well-being has a mix of sources – ranging from ethics, personal life, 

and labour conditions – which may lead to burnout, bore-out or 

brown-out. If you feel overwhelmed, it is time to pause, reflect, and 

look upstream.

Dr Lisanul Hasan (Bangladesh)
Take good care of your physical and mental health so that you can 

take good care of others!

Dr Christopher Mathew (India)
We march through grey fields, in blue scrubs and an amber heart. 

We must defend ourselves as defenders. Non omnis moriar (Not all 

of me will die)!
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The Medical Exchange, Education, and International Mobility Working Group of the Junior

Doctors Network (JDN) supported an international webinar on Doctors’ Well-being on

March 20, 2021. At the beginning of the event, three JDN members – Dr Mehrdad Heravi

(Iran), Dr Lisanul Hasan (Bangladesh), and Dr Wunna Tun (Myanmar) – shared how they

have managed their well-being during the coronavirus disease 2019 (COVID-19) pandemic.

They offered their personal experiences in the clinical workplace and shared encountered

challenges (Photo 1).

The keynote speaker, Dr Stuart Slavin (United States), is a renowned Accreditation Council

for Graduate Medical Education (ACGME) Senior Scholar on Well-being. In his

presentation, he recognized the hardships that doctors across the globe have faced before

and during the COVID-19 pandemic (Photo 2). Notably, he classified “satisfaction” for

optimal well-being into three categories – school and work, general life, and self –

mailto:arumaco@gmail.com


Furthermore, Dr Slavin identified automatic thoughts and cognitive distortions – such as

performance as identity, personalization and self-blame, magnification, tunnel vision

focusing on



After the keynote presentation, Dr Elizabeth Gitau (Kenya), the Chief Executive Officer of

the Kenya Medical Association (KMA), summarised KMA’s efforts towards maintaining

optimal mental health and well-being of Kenyan doctors. Such KMA programmes, which

include physician health programs and call centres staffed by psychologists, provide mental

health support and services for doctors.

Overall, this international webinar was interactive for all attendees, offering insightful

reflections on promoting doctors’ well-being. Many JDN members expressed their

appreciation for learning novel approaches to mitigate the effects of cognitive distortions. In

the upcoming months, the Medical Exchange, Education, and International Mobility

Working Group will continue to support JDN activities that will help advance medical

education, including understanding career opportunities with international organizations,

developing a global postgraduate medical directory, and seeking avenues to partner with

health institutions that encourage medical exchange and international mobility.

References

1) Slavin
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Within a few months, the coronavirus disease 2019 (COVID-19) pandemic drastically

changed the numerous facets of our lives. The medical education sector was not spared,

and the impact of COVID-19 has not yet been fully quantified. The rapid transition of
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Challenges

Following the declaration of a state of disaster by the President of the Republic of Malawi

on March 23, 2020, all public and private universities were shut down indefinitely. Medical

education and training were affected in four specific ways.

First, medical students were unable to gain practical exposures as their medical clerkships

were interrupted. Medical students, who had their required clinical rotations from third year

to final year, were now denied the opportunity to learn hands-on skills in medical practice

(3). Second, with the reduction in traditional face-to-face learning, a significant amount of

learning and studying time was lost. Third, the COVID-19 pandemic has the potential to

negatively impact the mental health of medical students. With the closure



The current COVID-19

https://lcme.org/wp-content/uploads/filebase/March-20-2020-LCME-Approaches-to-Clinical-Curriculum.pdf?utm_medium=email&utm_source=transaction
https://gemreportunesco.wordpress.com/2020/03/20/could-coronavirus-shape-the-way-assessments-work-forever/
https://en.unesco.org/covid19/educationresponse/solutions
https://doi.org/10.1007/s11125-020-09477-y


In early 2020, national health systems experienced a dramatic increase in acute infections,

hospitalizations, and mortality due to the coronavirus disease 2019 (COVID-19) pandemic.

These stressors directly affected the health and well-being of healthcare workers –

including junior doctors – who were placed at the frontline of medical care services (1). In

Nigeria, junior doctors were cautious yet scared about community transmission of this

novel coronavirus, experienced burnout due to long work schedules, and were at risk of

physical assaults by the general community (2). Many Nigerians speculated that COVID-19

was a disease created by the Nigerian government to extort money, while others believed

that it was a disease of the rich and hence disregarded precautionary measures. These

stressors hindered junior doctors from thinking beyond the present crisis.

Coping Mechanisms during the Pandemic

As the nationwide lockdown restrictions due to the COVID-19 pandemic were

mailto:chiomaamugo@gmail.com


Physical Health

As I focused on my nutritional intake, I prepared meals for the week using appropriate

portion sizes and high nutritional value from locally available ingredients. Although we could

not visit gyms, I completed regular workouts on YouTube and wellness apps (e.g.

WayBetter) and recorded my physical fitness routines. Also, brief walks each day provided

an opportunity to meditate and reflect on life.

Intellectual Preparedness

In order to continue my academic training, I began my online Master of Public Health

degree at the University of South Wales. This program consists of 10 modules, and each

module has a duration of eight weeks with two writing assignments of 3,000 words each.

An estimated 8-12 hours of dedicated study time per week was recommended.

Furthermore, although my foreign medical licensing exam was canceled for the initial date,

I continued to prepare and study with group members on virtual meetings. As these efforts

enabled me to stay up-to-date with the exam content and interact with colleagues, I was

equipped to pass this exam when it was finally rescheduled in late 2020.

Since will power can only take one so far, looking for opportunities to strengthen motivation

was key. In my case, leading the study group and organizing study sessions kept me

motivated, as I did not want to let my group down. I also used this period to review updates

on professional organizations, read motivational books, and learn a few additional skills.

Social Balancing

To maintain my personal connections in the socially distanced world, I joined a local video

gaming group online. These weekly games offered opportunities to gain new friendships



https://www.bbc.com/news/av/world-africa-53333056
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Doubt and Anxiety

Nuances of fear and anxiety, albeit rarely spoken about, were easily palpable. As junior

doctors, we soldiered on, taking care of suspected patients, although we did not feel well

equipped in our clinical practice. Each time, we reflected on our own safety: Was I

protected enough? Were we really prepared to handle one COVID-19 case? Were we

prepared to handle 100 cases in our emergency department? All this time, our institution

worked tirelessly, seeking innovative ways of managing patient flow and ensuring adequate

staffing and continuous training.

During the first wave, attending to suspected COVID-19 patients involved rapid

communication of updates to senior management and Ministry of Health officials.

Polymerase chain reaction (PCR) tests for severe acute respiratory syndrome coronavirus

2 (SARS-CoV-2) were in limited supplies. Clinicians faced these stressful tasks while

managing the increased volume of patients and limited available training. However, during

the second wave, training was conducted, nationwide resources availed for PCR testing,

and patient flow was better streamlined. Continued medical education on COVID-19

equipped junior doctors with courage and competence to manage the cases.

Health System Barriers and Strengths

With the increased number of confirmed COVID-19 cases, we faced multiple challenges.

Personal protective equipment (PPE) brought a sense of safety that was yearned for, but

within a short period of time, PPE was declared scarce across the country, and we had to

reuse some N-95 masks. With a health workforce shortage, staff on leave were recalled to

provide additional time to hire new healthcare workers. Over time, we received institutional

support to boost staff morale, including better working hours, short-term allowances, and

supportive mental health services. Institutions provided additional isolation units and

staffing, offered training on PPE use, and established continuous medical education

courses.
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Early on in the pandemic, the lack of adequate testing 

resources and isolation facilities crippled care and brought 

confusion and anxiety.

By gaining a better understanding of this novel coronavirus, 

we worked in solidarity with our national and international 

colleagues ï a little comfort that we were not alone. 



Adapting to the Situation

During the COVID-19 pandemic, our institution stressed the adherence to public health

measures, including availing of adequate PPE and promoting hand hygiene practices.

Working shifts were rearranged to offer staff periods of brief quarantine periods in order to

observe for possible symptoms. Staff who developed symptoms were tested, and if

positive, they were required to complete a 14-day



In 2012, I was a young medical graduate working in a mission hospital in Nigeria, equipped

with basic surgical and medical skills to promptly diagnose and treat patients. Notably,

hospital capacity was frequently at a maximum level because many community members

were unable to afford medical care costs. One challenge was that many patients remained

hospitalized for long periods of time, until their relatives were able to pay their hospital bills.

The
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Impact of the COVID-19 Pandemic

The coronavirus disease 2019 (COVID-19) pandemic has impacted all health systems and

patients. As countries battled an overstretched health system, leaders led the development

of new hospitals and clinics and requested that retired health professionals return to help in

the response efforts. Many patients, however, became defiant to recommended

precautions, struggling with circulating conspiracy theories and refusing to seek medical

care.

During the COVID-19 pandemic, healthcare workers have experienced significant stressors

during the increased clinical responsibilities and management of work-life balance (3). In

particular, they have experienced anxiety related to their own safety, struggled with burnout

due to the increased workload, and managed caregiving due to illness and death of family

members.

There have been few incentives for doctors to accept clinical positions in rural settings. The

quest for a better lifestyle with access to high-quality healthcare has inspired mass

movements of young doctors away from middle- and low-income countries to seek

employment in high-income countries. This has resulted in negative impacts on the UHC

goals of donor countries and has further reduced their capacity to fight the ongoing COVID-

19 pandemic.

Global Call to Action

The World Medical Association (WMA) and Junior Doctors Network (JDN) advocate that

true UHC will provide access to primary health services with doctors and appropriately

trained team of valued and diverse health professionals. Temporary and probably cheaper

measures may seem achievable in the short-term; however, not incorporating the

intermediate- and long-term goals of ensuring access to doctors at primary care levels may

actually be breeding catastrophe rather than achieving UHC.
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Recent research has shown that poor quality of health care services was



Work-life balance is a social construct with diverse definitions, as how an individual strikes

a balance between work and non-work activities (1). Although it is important for physical

and mental health and well-being, healthcare workers may struggle to achieve a healthy

work-life balance with their intense clinical responsibilities.

To address this challenge, the Medical Women’s International Association (MWIA) has

recently strengthened the organizational framework and formed the Work-Life Balance

working group to prioritize the role of female doctors in the workplace. Founded in 1919,

this international association of female medical practitioners and medical students is

comprised of five committees (Ethics and Resolutions

mailto:dabotabuowari@yahoo.com


The COVID-19 pandemic has caused significant stress to achieve a healthy work-life

balance, especially when junior doctors have extensive clinical responsibilities and minimal

leisure time. To address this challenge, the Medical Exchange, Education, and

International Mobility Working Group of the Junior Doctors Network (JDN), led by Dr

Uchechukwu Arum, organized the Doctors’ Well-being webinar in March 2021. Moving

forward, additional JDN activities and webinars – together with medical and community

associations – can continue to promote work-life balance in the clinical and community

workplace and advocate for optimal health and well-being for



During the coronavirus disease-2019 (COVID-19) pandemic, the delivery of continued

medical education has transitioned from in-person to virtual conferences and meetings.

These virtual events have allowed knowledge sharing to continue through an array of

software technology applications such as Zoom, WebEx, BlueJeans, Slido, and Google

Meet. Zoom is a video conferencing platform that offers physicians the opportunity to

conduct virtual meetings, attend academic webinars, and communicate with colleagues,

regardless of their geographical locations (1). This technology has various functions,

including video recording to the Cloud for asynchronous viewing, chat messaging for real-

time communication, and the breakout room feature for small group meetings (2).

Zoom Fatigue

Despite their increased clinical responsibilities for COVID-19 management, physicians are

expected to attend virtual webinars and conferences for continued medical education on

COVID-19 and other pressing health topics. The rapid publication of scientific articles and

Zoom webinars on COVID-19 has resulted in an information overload for physicians.
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Zoom Fatigue: A Pandemic within a Pandemic

JUNIOR DOCTORSô PERSPECTIVES: AFRICA 

Dabota Yvonne Buowari, MD
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It can be daunting to create a practice of well-being or to maintain a well-rounded lifestyle.

As physicians and surgeons, we strive to provide the best care and be available for our

patients. Our work often comes at the cost of personal time, which can take a toll on our

mental health. Many of the health system challenges in medicine, however, are ubiquitous

to any specialty.

My inspiration to practice in the field of obstetrics and gynaecology (ob-gyn) came from my

experience as a medical assistant at Planned Parenthood, where I worked prior to medical

school. This organization is recognized globally for providing preventive care, sexually

transmitted infection (STI) testing, contraception, and abortion care. As I quickly learned

the stigma that came with abortion care, I was frustrated by all the negativity towards what I

viewed as a necessary and routine procedure. The lack of access, shortage of health care

providers, and many unnecessary barriers to care inspired me to advocate for the right to

access safe, legal abortions. As I entered medical school, I considered a few specialty

options,
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Teaching cognitive-based therapy and promoting meditation practices are appropriate

measures, but they are insufficient to address this challenge. These practices focus on the

individual, while the root of the problem lies with the system itself. Significant improvement

in training conditions requires that administrators of academic departments, hospital

systems, and graduate medical education entities provide: 1) a fair salary; 2) adequate time

away from the hospital; 3) time off for mental health concerns (which should not be

separate from or subject to different requirements as physical health concerns); and 4)

advocacy within licensing and accreditation boards to not penalize physicians for seeking

out or reporting access to mental health care.

Bullying or harassment within training programs – whether related to gender, race,

ethnicity, or simply the ‘culture of the program’ – should never be normalized. Teaching

faculty can perpetuate this culture, and this is often because those individuals were subject

to similar abuse when they were trainees. A sustainable solution requires cooperation

among trainees, faculty members, and administrative leaders to maintain accountability,

such as an anonymous reporting system that is then taken seriously. The need for

autonomy and work-life balance goes beyond training, as many early- and mid-career

physicians face similar struggles.

The practice of medicine and surgery can be rewarding and inspiring, but it can also be

frustrating and exhausting. Faculty members and supervisors must prioritize the creation of

systems that promote wellness and work-life balance.

Reference
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The coronavirus disease 2019 (COVID-19) pandemic has posed unique challenges to the

healthcare workforce. As a result of COVID-19 response efforts, there have been

significant changes in daily medical practice, social lives have been reshaped, and

healthcare workers (HCWs) have been deployed to frontline roles. This transition has

impacted the physical and mental health and well-being of HCWs.

The prevalence of mental health problems, like depression and anxiety, is well known to be

higher among doctors, when compared to the general population and other professional

groups (1). Several studies have highlighted a prevalence of depressive symptoms

between 8.9% and 50.4%, and anxiety rates ranging from 14.5% to 44.6% among HCWs,

especially during public health emergencies (2). Therefore, tackling the mental health

breakdown among HCWs becomes an urgent matter, and one of the more effective ways

to do this is to build resilience among HCWs.

What is Resilience?

Resilience can be defined as one’s ability to cope with crisis, trauma, or other sources of

stressors (4). Stressors can take many forms, such as problems within the family, personal

relationships, physical or mental health, and the workplace. As resilience involves

“bouncing back” from difficult experiences, it can stimulate profound personal growth. With

four core components to building resilience – connection, wellness, healthy thinking, and

meaning – specific strategies can be employed to empower one to learn from difficult and

traumatic experiences.

 Tfnce
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Tips on Developing Resilience

The American Psychological Association has provided some tips for developing resilience,

counteracting burnout syndrome, and preventing mental health breakdown among

physicians (4). This article aims to summarize these recommended strategies.

Building Connections

❑ Prioritize relationships: It is



❑ Be proactive: In taking a proactive approach, we should always go back to asking

fundamental questions: Why did I want to complete residency in the first place? What

are my goals? These reflections can help you find purpose in your activities. By

simplifying your problems into manageable tasks, you can take the initiative and muster

motivation and purpose even during stressful periods. These actions will increase the

likelihood that you will rise during difficult times in the future.

❑ Move toward your goals: Creating realistic goals can foster a sense of accomplishment

and self-fulfillment. For example, I find it helpful to create to-do lists based on daily,

weekly, and monthly goals.

❑ Look for opportunities for self-discovery: As human beings, we experience personal and

professional growth as a result of a significant struggle. For instance, challenging

residency rotations can improve your clinical skills.

Embracing Healthy Thoughts

❑ Keep things in perspective: Coping with stressful events can be challenging, but how you

interpret and react to these events is vital.

❑ Accept change: Since change is an inevitable element of life, you should be realistic in

setting your goals and be willing to revise your goals as needed. As you do not have

control over all situations, you should focus your attention on those where you have

control.

❑ Maintain a hopeful outlook: As you visualize what you want to accomplish in the near

future, slowly alter your mindset as you prepare to deal with any potential difficult

situations.

❑ Learn from your past: It is essential to always reflect and learn from your experiences,

treasure each lesson learned, and understand how these experiences have

strengthened you as an individual.
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These moments of self-discovery can increase self-confidence 



Seeking Help

One of the most important tips is to know when to ask for help, as it is crucial in building

resilience. At times, the described strategies are enough for most people to develop

resilience. However, some people may find themselves unable to make progress on the

road to stability. In these cases, a licensed mental health professional can assist people in

developing an appropriate strategy for moving forward. It is crucial to seek professional

help if you feel like you are unable to “function” as you would like or perform basic daily

activities, as a result of a traumatic or other stressful life experience. This community

resource can help you build resilience and promote well-being.

In conclusion, it is important to remember that we can all experience mental health

exhaustion at one point in our lives. Learning to recognize these difficult moments and

develop appropriate coping mechanisms can help us in our journey to optimal health and

well-being. As individuals, although we may not have the power to control every aspect of

our lives, we can prioritize the four core components to building resilience – connection,

wellness, healthy thinking, and meaning – in our journey to well-being.
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As junior doctors, we are responsible for the clinical management of our patients –

ensuring their nutritional intake, recording their sleeping patterns and bowel movements,

and observing their mental and emotional health status. We can relate our clinical
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harbingers of good news. We must always rise up to the
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The health effects of war and military conflict include physical and emotional trauma, non-

communicable diseases, maternal



/news-post/harassment-and-arrest-of-doctors-in-myanmar-condemned-by-physician-leaders/
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On February 23, 2021, the British Royal College of Physicians published a comment in the

Lancet that emphasised the role of doctors’ well-being in professionalism (1). The authors

concluded that well-being is key for the quality of care and requested ‘organisational

interventions including flexible working arrangements, enhanced teamwork, reductions in

administrative burdens, and an optimal use of technology’ (1).

One particular aspect,
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Recent examples in Western Europe exposed how skimping on social dialogue between

the government, hospitals, and health practitioners is a high risk for leading health policy

astray.

Example 1: Germany

In October 2020, the Handelsbatt national business newspaper revealed that the important

church-led private hospital group, Marienhaus-Gruppe (2), gained the system of special

COVID-19 regulations lowering the minimum staff by advancing its own staff reduction

framework. Even though the surge of patients never materialised, staff members were

asked to complete shifts in work overload or keep on the furlough scheme. Since the

special regulation allowed the hospital group to evade normal social dialogue, trade

unionists had no choice but to leak cases of moral
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