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Prior to the coronavirus pandemic, surgical specialties utilized
telemedicine sparingly. One study cites prepandemic rates of
surgical telehealth use to be less than 1% of new patient
encounters,1 while another study found fewer than 2% of
clinicians provided any outpatient care via telemedicine.2

Within the field of ophthalmology, telemedicine models
were largely limited to screening and referral for diabetic
retinopathy,3 age-related macular degeneration,4 and glauco-
ma.5 With the onset of the coronavirus pandemic, however,
telemedicineutilization for triage, diagnosis, andmanagement
of disease increased considerably. An astonishing 34% of new
patient encounters across surgical specialties were conducted
via telehealth at the height of the pandemic.1

Two significant questions have arisen in the wake of the
early adoption of telemedicine: what is the staying power of
telemedicine among surgical subspecialties, and are physi-
cians appropriately trained to utilize telemedicine?

Telemedicine utilization declined in late 2020 with the
resumption of in-person care, though the proportion of
patient visits conducted via virtualmeans remainedmarked-
ly higher than it had been prepandemic.1,6 Notably, the
proportion of care conducted via telemedicine appears to
have stabilized in recent years.6 Trends such as these suggest
that telemedicine will likely continue to play a role in care
delivery into the future.

Within the field of ophthalmology, similar initial
increases and subsequent persistent utilization of telemedi-
cine in the wake of the pandemic signal that telemedicine
will likely continue to serve an important role in the years
ahead.7,8 Several specific advantages to the use of ophthal-
mic telemedicine have been identified including the provi-

sion of care to patientswith limited access to tertiary eye care
centers across state lines9 and the screening of urgent
ophthalmic conditions.10–12 Continued innovation signals
that ophthalmic telemedicine will likely play a role in future
patient care.4

However, the preparedness of physicians to perform
telemedicine is still an open question.13–15 Telemedicine
requires specific training due to the requisite array of skills
needed that are distinct from in-person clinical care—iden-
tifying appropriate use cases for telemedicine, guiding
patients through physical exams, establishing meaningful
rapport in the virtual context, and performing clinical assess-
ments reliably.14,16–18 Until recently, studies describing
telemedicine curricula targeted to the resident level are
few and generally limited to nonsurgical fields such as family
medicine, internal medicine, pediatrics, and neurology.18–23

In ophthalmology, formal telemedicine curricula have
been developed that show positive impacts on resident
perceived confidence and skill completing telemedicine
eye exams.24 Curricular components included instruction
on navigating logistics of virtual telemedical platforms,
gathering virtual eye exam metrics, and tips on diagnosing,
managing, and triaging various acute and chronic eye dis-
eases. Notably, 80% of the participating ophthalmology
residents surveyed believed teleophthalmology will be an
important aspect of their future ophthalmic practice.

Previously unpublished survey data of ophthalmology
residency program directors (PDs), presented here for the
first time, show that 56.3% (9 of 16 respondents) of those
surveyed believe that telemedicine would be utilized in the
future day-to-day practice of ophthalmologists. The Associ-
ation of University Professors of Ophthalmology distributed
an institutional review board-approved survey to all� Co-senior authors
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ophthalmology residency PDs in the United States, which
was open to responses for a total of 2 weeks (March 29, 2021
to April 11, 2021). The majority of PDs had been in the role
for 1 to 5 years (n¼9, 56.3%). While only 18.8% (3 of 16
respondents) of the PDs had implemented a telemedicine
curriculum at the time of the survey, 50% indicated that they
are planning to implement or augment their telemedicine
curriculum. Curricular components for established programs
included history-taking (n¼3), clinical examination (n¼3),
documentation (n¼3), educational oversight (n¼2), and
setup/logistics (n¼2). None taught ethics, professionalism,
or health disparities as related to telemedicine. Four PDs
(25%) had residents care for telemedical patients through
direct patient care, while one of these programs additionally
offered shadowing experiences. The majority of PDs felt that
the best modalities to train residents in telemedicine were
online seminars (n¼12) and practical experience seeing
telemedical patients (n¼12). Perceived barriers to telemed-
ical education included difficulty performing the ophthalmic
clinical exam, technological limitations, limited curricular
time and flexibility, and telemedical reimbursement con-
cerns. While there was a low response rate (14.8%, 16 of 108
PDs), the results are telling of the perceived importance of
telemedicine among those tasked with training future gen-
erations of ophthalmologists.

These findings may be reflective of similar views among
PDs in other surgical fields, though data are lacking on current
telemedical curricular offerings and perceptions of telemedi-
cine’s role in future day-to-day practice among surgical edu-
cators. Given the emerging centrality of telemedicine in
various dimensions of clinical care, professional organizations,
including the American Medical Association and the Associa-
tion of American Medical Colleges, have begun to embed
telehealth into core competencies for trainees.25–28

As the crisis response to the pandemic subsides and
advances in telemedicine are projected to remain as central
components of health systems, it becomes essential that
educators reflect on ways to best prepare ophthalmology
trainees to conduct telemedicine visits and foster effective
surgeon-patient communication and connection in a tele-
medical age.
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