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Ahmed Hefnawy is a gynaecological oncologist and 

lecturer at the Assiut University in Egypt. He was 

selected as a Young Leader in 2019. 

Throughout his career, Ahmed has shown the 

ability to identify gaps in health systems and to 

learn from others to find solutions. This has resulted 

in him working with experts and contributing to the 

set-up of a multidisciplinary tumour board, a 

gynaecologic oncology unit and palliative care 

services in his hospital.  

His capacity to adapt and implement services to 

improve cancer care is even more necessary during 

this pandemic. Ahmed describes below the many 

ways he has been able to change how he works 

over the past few months to ensure that cancer 

services, medical education and research can 

continue. 

Defining our role 

Working in a leading tertiary care center in southern 

Egypt, we recognise our role not only as clinicians 

but our indispensable role as well as academics 

involved in education and research especially 

during times of crisis, which is especially relevant 

now.  

The COVID-19 pandemic interrupted not only the 

services that we provide to our gynaecologic cancer 

patients, but it also interrupted our research 

projects, our trainees’ continuous medical education 

and exams and our plans to improve our cancer 

services.   

We recognized that the COVID-19 pandemic is not 

going anywhere soon, so we adapted solutions to 

the challenges we faced using mainly digital 

platforms and social media applications. 

Adapting our activities 

Clinical services: 

While a huge fraction of gynaecologic cancer 

patients were fearful to seek medical advice 

regarding their illness, some overcame that barrier 

and presented or were referred to our centre. With 

social distancing being the most important factor in 

decreasing the spread of the coronavirus, our 

tumour board quickly adapted to digital 

technologies and we conducted our tumour boards 

online via Zoom meetings to ensure that our 

patients in need still receive the quality service they 

deserve.  

Education: 

When social gatherings were banned by the 

government, we recognized that continuous 

medical education for residents and fellows would 

be affected as well. In addition, medical 

postgraduates faced another concerning challenge 

when their exams were cancelled or postponed 

which prolonged their residencies and fellowships 

thus affecting their professional development. 

However, social media presented creative solutions 

to at least sustain medical education during the 

disruption periods.  
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On the local level, I engaged with our trainees 

through a Facebook group where we kept 

presenting case discussions and simulated 

procedures using YouTube videos.  

On the national level, one of our staff started a 

Telegram group and attracted several experts 

across Egypt in different OBGYN subspecialties. 

These experts volunteered to present daily updated 

short lectures to ensure that those whose training 

was disrupted across the country received updated 

online education. The lectures were then uploaded 

to a YouTube channel to be available for those who 

had not been able to connect to the live lecture and 

ensuring the learning could be shared widely.  

On the International level, I participated in the 

International Gynecologic Cancer Society (IGCS) 

social media platform as a social media 

ambassador to promote educational activities such 

as webinars, presentations, and videos among 

international gynaecologic oncologists.  

Research 

One of the advantages of being a clinical academic 

is integrating research into clinical practice to 

eventually treat patients appropriately using 

updated evidence-based guidelines and practices. 

While the pandemic hampered meetings between 

several research groups that I was a member of, we 

quickly adapted by using social media. We created 

groups on WhatsApp to discuss research projects. 

This solution has made it much easier for us to 

coordinate the project, as it was often difficult in the 

past to organise meetings with research groups 

which included members from around the world.  

Our research on reproductive health and maternity 

services during the COVID-19 pandemic was 

published to provide guidance to other services in 

LMICs based on our experience.  

Another example of the brilliance of social media is 

Google Forms. I was involved with 2 research 

groups that used it as an essential tool in 

conducting research. In the first group, we 

investigated the awareness and preparedness of 

Egyptian medical and surgical interns toward the 

COVID-19 pandemic. While in the second group, 

we explored the knowledge, perceived stress, and 

stigma about COVID-19 among Egyptian 

healthcare providers.  

In another research project conducted by the 

Middle-East OBGYN Graduate Education 

(MOGGE) Foundation, we conducted a systematic 

review and meta-analysis investigating the value of 

lymphadenectomy in ovarian cancer which is a 

highly debatable procedure in the gynecologic 

cancer field.  

When the COVID-19 pandemic disrupted 

international scientific meetings, we proceeded 

directly to submit our research for publication to 

Journals.  

I also continued my volunteer work to critically 

appraise scientific manuscripts by continuing my 

role as a reviewer for the Green Journal (Obstetrics 

& Gynecology). 

Looking forward 

The COVID-19 pandemic created unprecedented 

challenges and the human race has learnt to adapt 

to a new normal. Social media literally brought the 

world together and conquered barriers making 

cancer management, medical education and 

scientific research all possible using digital 

platforms and social media applications.  

 
“The best lesson I have learnt as a young 

leader during the COVID-19 pandemic is no 

matter where you are, you can adapt to 

provide benefit to your patients, colleagues, 

and students and still professionally develop 

yourself by acquiring new skills”  

As clinical academics we are holding our end of the 

line as we continue our work despite disruptions. 

Prioritizing medical education for the future 

generation of young specialists is no luxury and 

conducting sound research should adapt to the 

current challenges as both fields are equally as 

important as treating patients.  

The COVID-19 pandemic era challenges may stay 

for a long period and the best solution to manage its 

effects is to adapt and create novel solutions.  
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