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� Context.—Physicians face a high rate of burnout,
especially during the residency training period when
trainees often experience a rapid increase in professional
responsibilities and expectations. Effective burnout pre-
vention programs for resident physicians are needed to
address this significant issue.

Objective.—To examine the content, format, and
effectiveness of resident burnout interventions published
in the last 10 years.

Design.—The literature search was conducted on the
MEDLINE database with the following keywords: intern-
ship, residency, health promotion, wellness, occupational
stress, burnout, program evaluation, and program. Only
studies published in English between 2010 and 2020 were
included. Exclusion criteria were studies on interventions
related to the COVID-19 pandemic, studies on duty hour
restrictions, and studies without assessment of resident
well-being postintervention.

Results.—Thirty studies were included, with 2 random-

ized controlled trials, 3 case-control studies, 20 pretest and
posttest studies, and 5 case reports. Of the 23 studies that
used a validated well-being assessment tool, 10 reported
improvements postintervention. These effective burnout
interventions were longitudinal and included wellness
training (7 of 10), physical activities (4 of 10), healthy
dietary habits (2 of 10), social activities (1 of 10), formal
mentorship programs (1 of 10), and health checkups (1 of
10). Combinations of burnout interventions, low numbers
of program participants with high dropout rates, lack of a
control group, and lack of standardized well-being
assessment are the limitations identified.

Conclusions.—Longitudinal wellness training and other
interventions appear effective in reducing resident burn-
out. However, the validity and generalizability of the
results are limited by the study designs.

(Arch Pathol Lab Med. 2023;147:227–235; doi: 10.5858/
arpa.2021-0115-EP)

Burnout is defined in the latest edition of the World

Health Organization’s International Classification of

Diseases as ‘‘. . . a syndrome. . . resulting from chronic

workplace stress that has not been successfully managed

. . . characterized by 3 dimensions: (1) feelings of energy

depletion or exhaustion; (2) increased mental distance from

one’s job, or feelings of negativism or cynicism related to

one’s job; and (3) reduced professional efficacy.’’1

Physicians face a higher rate of burnout than the general
population. This is especially true during the residency
training period, when trainees often experience a rapid
increase in professional responsibilities and expectations.
Dyrbye et al2 conducted a survey on the well-being of US
medical trainees and early career physicians, including 1701
residents from a wide range of subspecialties. They found
alarmingly high rates of burnout (60.3%), depression
(50.8%), and suicidal ideation (8.1%) within the preceding
12 months among residents. These rates of burnout and
depression were significantly higher than the rates of early-
career physicians (51.4% for burnout and 40% for depres-
sion) and a nonphysician cohort from similar socioeconomic
demographics (31.4% for burnout and 41.1% for depres-
sion).2 A recent online survey by Han et al3 on the well-
being of 79 Canadian laboratory medicine residents during
the COVID-19 pandemic identified very high rates of
burnout (63%) and depression (47%) among the residents,
with 14% of respondents reporting moderate to severe
depression that would require immediate treatment. The
COVID-19 pandemic likely further aggravated the residents’
baseline distress by adversely impacting their learning and
career planning, physical and mental health, and personal
finance (such as spouse being laid off).3

Clearly, measures by residency programs and institutions
are urgently needed to address this significant issue. Since
2017, the Accreditation Council for Graduate Medical
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Education formally requires programs to have resident well-
being policies and initiatives, which will be monitored
through accreditation.4 The most recently published stan-
dard of accreditation for anatomical pathology residency
programs by the Royal College of Physicians and Surgeons
of Canada5 also includes a requirement for programs to
specifically address resident well-being issues, in addition to
offering academic support to struggling residents. In
response, our institution has developed comprehensive
wellness guidelines for postgraduate medical trainees that
outline the roles and responsibilities of the trainees, training
programs, and institutions in trainee well-being, as well as
available wellness resources and support.6

However, in the online survey by Han et al,3 although
three-quarters of Canadian laboratory medicine residents
surveyed reported having access to burnout prevention
activities and resources through either their residency
training programs or institutions, these initiatives did not
significantly affect the rate of burnout. This survey identified
some potential areas for intervention, such as measures to
improve career satisfaction, peer support and pathologist
mentors, time off for illness and maternity/paternity leave,
and measures to decrease financial stressors.3 Several
systematic reviews and meta-analyses have been conducted
to examine the effectiveness of burnout interventions for
resident physicians published prior to 2015.7–9 The majority
of the interventions consisted of duty hour restriction as per
Accreditation Council for Graduate Medical Education
guidelines or wellness training programs, with both types
of interventions found to be effective in reducing resident
burnout.8,9 However, few other intervention types were
examined in these review studies.

OBJECTIVE

This scoping review examines the content, format, and
effectiveness of resident burnout interventions published in
the last 10 years.

DESIGN

The literature search was conducted on the MEDLINE
database from 1946 to September 18, 2020 with the help of a
research librarian. Both subject headings and text word
terms were used to search for articles with the following
keywords: internship or residency AND health promotion,
wellness, occupational stress, or burnout AND program
evaluation, program (see supplemental digital content at
https://meridian.allenpress.com/aplm in the February 2023
table of contents). Studies written in English published
between 2010 and 2020 that described interventions to
reduce burnout and provided detail on one or more of the
following were included: program content, format, and
postintervention well-being assessment. Interventions re-
lated to the COVID-19 pandemic were excluded because of
their context specificness. Studies on duty hour restriction
were also excluded, as this intervention has been extensively
studied and may not apply to non-US residents. In total, 30
studies were included in this scoping review. The search
results are presented in the form of a flow diagram (Figure
1), as recommended by the Preferred Reporting Items for
Systematic Reviews.10

RESULTS

A summary of the included studies can be found in Tables
1 through 4, classified by burnout program effectiveness.

Two studies11,12 were published prior to 2015, and 28
studies13–40 were published in 2015 or later. Twenty-eight
studies11–22,24–26,28–40 were conducted in the United States
and 2 studies23,27 in Canada. The studies included a variety
of surgical and nonsurgical residency programs. However,
no study involving laboratory medicine residents was
identified. The results are synthesized under 3 themes:
burnout program content, burnout program format, and
burnout program effectiveness.

Burnout Program Content

Eighteen studies* reported burnout programs involving a
single type of intervention, whereas other pro-
grams13,21,26,28–31,37,39 involved 2 or more types of interven-
tions. Several types of burnout interventions were identified,
targeting mental, physical, social, or occupational well-
being (Figure 2). Twenty programs† involved wellness
training designed to improve mindfulness, resilience, stress
coping mechanisms, and sleep quality. The majority of these
programs‡ consisted of a series of didactic lectures, with 4
programs specifically mentioning ongoing maintenance
wellness activities such as daily or weekly mindfulness
exercises13,24,37 and wellness check ins with other resi-
dents13,34 after the didactic lectures. One program consisted
of individual meditation training using the Headspace
(Headspace Inc, Santa Monica, California) mobile applica-
tion.18 Nine programs§ involved initiatives to promote
physical exercises in groups or individually, such as low-
cost/free access to the gym, yoga classes, activity trackers,
and fitness competitions. Five programs13,21,29,31,37 involved
initiatives to promote healthy dietary habits, such as free
access to healthy food, nutrition and cooking classes, and
healthy diet competitions. Four programs13,21,26,37 involved
social and team-building activities among residents other
than group physical activities. Four programs15,21,23,30 in-
volved formal mentorship by senior residents or faculty
members. Other types of interventions included access to
psychological counseling services,16,21 with the study by
Salles et al21 going as far as offering weekly one-on-one
meetings with a clinical psychologist to all residents;
improvements to resident work structure such as stream-
lined patient admission process21,37; incentives for health
checkups and access to primary care providers29,37; allotted
time off for personal health- and wellness-related activi-
ties38; and a peer recognition program.35

Burnout Program Format

Twenty-eight programs11–13,15,17–37,39,40 were longitudinal
in nature, consisting of a series of recurring lectures or
activities. However, most of these were 1 year or less in
duration. Two programs evaluated one-time sessions; one
program consisted of a 90-minute session on wellness
training,14 and the other program provided one-time
psychological counseling.16 The majority of the programs
had 50 or fewer participants, with the median number of
program participants being 39.

* References 11, 12, 14–20, 22–25, 27, 32–36, 38, 40.
† References 11, 13, 14, 17–20, 22, 24, 25, 27–30, 32–34, 36, 37,

39, 40.
‡ References 11, 13, 14, 17, 19, 20, 22, 24, 25, 28–30, 32–34, 36,

39, 40.
§ References 12, 13, 26, 28, 29–31, 37, 39.
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Burnout Program Effectiveness

Pretest and posttest was the most commonly used study
design to evaluate burnout program effectiveness, with only
5 studies including a control group,11,20,22,24,32 including 2
randomized controlled trials.11,20 Nineteen studies|| had

more than 70% of program participants involved in program

evaluation, with the median number of evaluation partic-

ipants being 25.5. The majority of the program evaluations

were conducted immediately after the end of the programs,

with only 2 studies having follow-up evaluations examining

the long-term impacts of the burnout programs at 3

months40 and 1 and 2 years32 after the completion of the

Figure 1. The Preferred Reporting Items for Systematic Reviews and Meta-Analyses flow diagram.

|| References 11–13, 17, 19–25, 28–32, 38–40.
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burnout programs. Twenty-three studies¶ used a validated
well-being assessment tool as part of program outcome
evaluation (Tables 1 through 3), with most of these studies
using more than 1 tool. Full or abbreviated versions of the
Maslach Burnout Inventory, which assesses emotional
exhaustion, depersonalization/cynicism, and reduced per-
sonal accomplishment/professional efficacy, were the most
commonly used tools. Other tools used in these studies
assessed other aspects of well-being such as depression,
anxiety, and quality of life. Of the studies that used a
validated well-being assessment tool, 10 studies# reported
significant improvements in the assessment scores post-
intervention (Table 1), 10 studies** reported nonsignificant
changes in the assessment scores (Table 2), and 3
studies14,19,28 reported deteriorations in the assessment
scores in spite of the positive feedback from program
participants (Table 3). However, the programs appeared to
affect various aspects of well-being differently. All 10 studies
that reported improvements postintervention used more
than 1 assessment tool, but only 2 studies reported
improvements in the scores of all well-being assessment
tools used.23,24 All 7 studies16,26,27,33–35,38 that did not use a
validated well-being assessment tool reported improve-
ments in some aspects of resident well-being postinterven-
tion (Table 4); however, the validity of these results is
questionable. Of the studies that used a validated well-being
assessment tool, wellness training appeared to be the most
effective intervention in reducing resident burnout, with 7 of
the 10 effective burnout programs11,22,24,29,32,39,40 having such
training. These studies also had some of the most rigorous
study designs, with 1 study11 being a randomized control
trial, 3 studies22,24,32 having a case-control design, and 5
studies11,22,24,32,40 with wellness training as the only type of
intervention investigated. Interestingly, 6 of these wellness
training programs11,22,29,32,39,40 had no formal ongoing
maintenance wellness activities post–didactic lectures.
However, all of these programs were longitudinal in nature,
consisting of a series of lectures occurring during 2 months
to 3 years. The long-term impacts of these wellness training
programs were mixed: whereas 1 study found persistent
improvements in well-being assessment scores among
program participants at 1 and 2 years postintervention,32

another study found similar well-being assessment scores at
baseline and 3 months postintervention among program
participants, despite the initially improved scores immedi-
ately at the end of the program.40 Regarding other types of
burnout interventions, 4 of the 10 effective programs12,29,31,33

included incentives to promote physical exercises, 2
programs29,31 included incentives to promote healthy dietary
habits, 1 program29 included social activities among
residents, 1 program24 included a formal mentorship
program with faculty mentors, and 1 program29 included
incentives for annual physical and dental exams.

DISCUSSION

Interest in burnout interventions for resident physicians
and their effectiveness has increased substantially in the last
decade, especially in North America. Although many
burnout interventions targeting mental, physical, or social
well-being at an individual level are described, few
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programs addressed occupational well-being, and only 2
programs21,37 addressed resident work structure. Burnout is
an occupational phenomenon that cannot be mitigated by
focusing only on individuals, and effective solutions have to
involve occupational wellness initiatives.41 Organizational
and systemic changes should also be explored be to prevent
burnout. Wellness training programs have been the most
extensively and rigorously studied, with the effective
interventions all being longitudinal programs occurring as
a series of lectures with or without ongoing maintenance
wellness activities during 2 months to 3 years. In addition,
results on the persistent effects of wellness training were
mixed, highlighting the need for ongoing support during the
entire residency training period.

Many of these studies had significant flaws in their study
designs. The majority of the studies used a combination of
various types of burnout interventions. Although in practice
resident physician burnout is a complex issue that likely
requires multipronged burnout interventions, studies of
such programs do not allow for conclusive evaluation of the
effectiveness of an individual type of burnout intervention
and also have limited generalizability. The majority of the
studies also included fewer than 50 program participants
and even lower numbers of evaluation participants, and the
results can therefore be easily biased and lack statistical
power. The lack of a control group in all but 5 studies
further increases the likelihood of biases; literature has
identified that resident physician burnout is influenced by

the training stage,42 making pretest and posttest study
design, the most commonly used in this scoping review,
potentially unsuitable. These biases may explain why several
studies showed worse well-being assessment scores post-
intervention, despite having positive feedback from pro-
gram participants. Finally, and perhaps most importantly,
only a subset of the studies included the use of a valid well-
being assessment tool in program evaluation, with the
majority of them using a combination of various assessment
tools. Although versions of the Maslach Burnout Inventory
were the most commonly used burnout assessment tools in
this scoping review, studies have criticized the design and
cost of the Maslach Burnout Inventory, as well as the
nonequivalence between the full and abbreviated versions
of the inventory.43,44 The lack of standardized well-being
assessment and the conflicting results among the various
assessment tools limit the validity of the study results and
the ability to assess the effectiveness of different burnout
interventions. Strategies to overcome these design flaws
include focusing on one burnout intervention at a time;
increasing sample size through the use of multicentered
and/or multicohort approaches; minimizing dropout and
loss to follow-up through the use of user-friendly burnout
interventions, participation incentives, and frequent re-
minders; ensuring the presence of a well-matched control
group; and using well-validated, user-friendly tools specific
for burnout assessment.

Figure 2. Burnout program content.
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Although data specific to laboratory medicine and
pathology residents are lacking, based on the results from
this scoping review, residency program directors and
educators looking to implement wellness intervention for
laboratory medicine and pathology trainees should consider
a longitudinal program that focuses on wellness training,
physical well-being, and work support such as mentorship
and improved work structure. They should also strive to
evaluate program effectiveness, taking into account the
design flaws of existing studies and the strategies to
overcome these flaws.

CONCLUSIONS

Longitudinal wellness training and other burnout inter-
ventions appear effective in reducing resident burnout.
However, the validity and generalizability of the results are
limited by the study designs.

The authors would like to acknowledge Elizabeth Uleryk, MLS,
(medical literature search and health science librarian) for her
assistance in the literature search.

References

1. World Health Organization. Burn-out an ‘‘occupational phenomenon’’:
International Classification of Diseases. https://www.who.int/news/item/28-05-
2019-burn-out-an-occupational-phenomenon-international-classification-of-
diseases. Published May 2019. Accessed November 11, 2020.

2. Dyrbye LN, West CP, Satele D, et al. Burnout among U.S. medical students,
residents, and early career physicians relative to the general U.S. population.
Acad Med. 2014;89(3):443–451.

3. Han R, Olkhov-Mitsel E, Pun C, et al. A Survey of Canadian laboratory
medicine resident wellness during the COVID-19 pandemic. Abstract presented
at: 2021 United States and Canadian Academy of Pathology Annual Meeting;
March 13, 2021; online.

4. Accreditation Council for Graduate Medical Education. The Program
Directors’ Guide to the Common Program Requirements. Chicago, IL: Accred-
itation Council for Graduate Medical Education. https://www.acgme.org/Portals/
0/PFAssets/ProgramResources/PDGuideResidency.pdf. Updated January 2020.
Accessed November 8, 2020.

5. Royal College of Physicians and Surgeons of Canada. Standards of
Accreditation for Residency Programs in Anatomical Pathology (202A). Ottawa,
Canada: Royal College of Physicians and Surgeons of Canada. https://www.
royalcollege.ca/rcsite/documents/ibd/anatomical-pathology-sa-e.pdf. Published
July 2020. Accessed November 8, 2020.

6. Postgraduate Medical Education Office, University of Toronto. Wellness
guidelines for postgraduate trainees. https://pg.postmd.utoronto.ca/wp-content/
uploads/2019/11/PG-Wellness-Guidelines_Nov2019_PGMEAC_final.pdf. Pub-
lished October 2019. Accessed November 8, 2020.

7. McCray LW, Cronholm PF, Bogner HR, Gallo JJ, Neill RA. Resident
physician burnout: is there hope? Fam Med. 2008;40(9):626–632.

8. West CP, Dyrbye LN, Erwin PJ, Shanafelt TD. Interventions to prevent and
reduce physician burnout: a systematic review and meta-analysis. Lancet. 2016
Nov 5;388(10057):2272–2281.

9. Busireddy KR, Miller JA, Ellison K, Ren V, Qayyum R, Panda M. Efficacy of
interventions to reduce resident physician burnout: a systematic review. J Grad
Med Educ. 2017;9(3):294–301.

10. Page MJ, Moher D. Evaluations of the uptake and impact of the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) Statement
and extensions: a scoping review. Syst Rev. 2017;6(1):263.

11. Saadat H, Snow DL, Ottenheimer S, Dai F, Kain ZN. Wellness program for
anesthesiology residents: a randomized, controlled trial. Acta Anaesthesiol
Scand. 2012;56(9):1130–1138.

12. Weight CJ, Sellon JL, Lessard-Anderson CR, Shanafelt TD, Olsen KD,
Laskowski ER. Physical activity, quality of life, and burnout among physician
trainees: the effect of a team-based, incentivized exercise program. Mayo Clin
Proc. 2013;88(12):1435–1442.

13. Brennan J, McGrady A. Designing and implementing a resiliency program
for family medicine residents. Int J Psychiatry Med. 2015;50(1):104–114.

14. Kashani K, Carrera P, De Moraes AG, Sood A, Onigkeit JA, Ramar K. Stress
and burnout among critical care fellows: preliminary evaluation of an
educational intervention. Med Educ Online. 2015;20:27840.

15. Palamara K, Kauffman C, Stone VE, Bazari H, Donelan K. Promoting
success: a professional development coaching program for interns in medicine. J
Grad Med Educ. 2015;7(4):630–637.

16. Haskins J, Carson JG, Chang CH, et al. The suicide prevention, depression
awareness, and clinical engagement program for faculty and residents at the
University of California, Davis Health System. Acad Psychiatry. 2016;40(1):23–
29.

17. Runyan C, Savageau JA, Potts S, Weinreb L. Impact of a family medicine
resident wellness curriculum: a feasibility study. Med Educ Online. 2016;21:
30648.

18. Taylor M, Hageman JR, Brown M. A mindfulness intervention for residents:
relevance for pediatricians. Pediatr Ann. 2016;45(10):e373–e376.

19. Bird AN, Martinchek M, Pincavage AT. A curriculum to enhance resilience
in internal medicine interns. J Grad Med Educ. 2017;9(5):600–604.

20. Ireland MJ, Clough B, Gill K, Langan F, O’Connor A, Spencer L. A
randomized controlled trial of mindfulness to reduce stress and burnout among
intern medical practitioners. Med Teach. 2017;39(4):409–414.

21. Salles A, Liebert CA, Esquivel M, Greco RS, Henry R, Mueller C. Perceived
value of a program to promote surgical resident well-being. J Surg Educ. 2017;
74(6):921–927.

22. Slavin S, Shoss M, Broom MA. A program to prevent burnout, depression,
and anxiety in first-year pediatric residents. Acad Pediatr. 2017;17(4):456–458.

23. Zhang H, Isaac A, Wright ED, Alrajhi Y, Seikaly H. Formal mentorship in a
surgical residency training program: a prospective interventional study. J
Otolaryngol Head Neck Surg. 2017;46(1):13.

24. Thimmapuram J, Pargament R, Sibliss K, Grim R, Risques R, Toorens E.
Effect of heartfulness meditation on burnout, emotional wellness, and telomere
length in health care professionals. J Community Hosp Intern Med Perspect.
2017;7(1):21–27.

25. Bentley PG, Kaplan SG, Mokonogho J. Relational mindfulness for
psychiatry residents: a pilot course in empathy development and burnout
prevention. Acad Psychiatry. 2018;42(5):668–673.

26. Buchholz AL, Henderson F Jr, Lowe S, et al. Perspectives from a residency
training program following the implementation of a wellness initiative. World
Neurosurg. 2018;119:e947–e955.

27. Calder-Sprackman S, Kumar T, Gerin-Lajoie C, Kilvert M, Sampsel K. Ice
cream rounds: the adaptation, implementation, and evaluation of a peer-support
wellness rounds in an emergency medicine resident training program. CJEM.
2018;20(5):777–780.

28. Chaukos D, Chad-Friedman E, Mehta DH, et al. SMART-R: A prospective
cohort study of a resilience curriculum for residents by residents. Acad Psychiatry.
2018;42(1):78–83.

29. Riall TS, Teiman J, Chang M, et al. Maintaining the fire but avoiding
burnout: implementation and evaluation of a resident well-being program. J Am
Coll Surg. 2018;226(4):369–379.

30. Ares WJ, Maroon JC, Jankowitz BT. In pursuit of balance: the UPMC
neurosurgery wellness initiative. World Neurosurg. 2019;132:e704–e709.

31. Babbar S, Renner K, Williams K. Addressing obstetrics and gynecology
trainee burnout using a yoga-based wellness initiative during dedicated
education time. Obstet Gynecol. 2019;133(5):994–1001.

32. Brennan J, McGrady A, Tripi J, et al. Effects of a resiliency program on
burnout and resiliency in family medicine residents. Int J Psychiatry Med. 2019;
54(4–5):327–335.

33. Bursch B, Mulligan C, Keener AM, et al. Education research: evaluation of
curriculum to teach resilience skills to neurology residents. Neurology. 2019;
92(11):538–541.

34. Fischer J, Alpert A, Rao P. Promoting intern resilience: individual chief
wellness check-ins. MedEdPORTAL. 2019;15:10848.

35. Gribben V, Bogetz A, Bachrach L. The Golden Ticket Project for peer
recognition. Clin Teach. 2019;16(3):203–208.

36. Hart D, Paetow G, Zarzar R. Does implementation of a corporate wellness
initiative improve burnout? West J Emerg Med. 2019;20(1):138–144.

37. Mari S, Meyen R, Kim B. Resident-led organizational initiatives to reduce
burnout and improve wellness. BMC Med Educ. 2019;19(1):437.

38. Mendoza D, Holbrook A, Bertino F, Theriot D, Ho C. Using wellness days
to mitigate resident burnout. J Am Coll Radiol. 2019;16(2):221–223.

39. Spiotta AM, Fargen KM, Patel S, Larrew T, Turner RD. Impact of a residency-
integrated wellness program on resident mental health, sleepiness, and quality of
life. Neurosurgery. 2019;84(2):341–346.

40. Szuster RR, Onoye JM, Eckert MD, Kurahara DK, Ikeda RK, Matsu CR.
Presence, resilience, and compassion training in clinical education (PRACTICE):
evaluation of a mindfulness-based intervention for residents. Int J Psychiatry Med.
2020;55(2):131–141.

41. Montgomery A, Panagopoulou E, Esmail A, Richards T, Maslach C. Burnout
in healthcare: the case for organisational change. BMJ. 2019;366:I4774.

42. Hariharan TS, Griffin B. A review of the factors related to burnout at the
early-career stage of medicine. Med Teach. 2019;41(12):1380–1391.

43. Schaufeli WB, Taris TW. The conceptualization and measurement of
burnout: common ground and worlds apart. Work Stress. 2005;19(3):256–262.

44. Lim WY, Ong J, Ong S, et al. The abbreviated Maslach Burnout Inventory
can overestimate burnout: a study of anesthesiology residents. J Clin Med. 2019;
26;9(1):61.

Arch Pathol Lab Med—Vol 147, February 2023 Burnout Interventions for Resident Physicians—Lu & Ratnapalan 235

https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-classification-of-diseases
https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-classification-of-diseases
https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-classification-of-diseases
https://www.acgme.org/Portals/0/PFAssets/ProgramResources/PDGuideResidency.pdf
https://www.acgme.org/Portals/0/PFAssets/ProgramResources/PDGuideResidency.pdf
https://www.royalcollege.ca/rcsite/documents/ibd/anatomical-pathology-sa-e.pdf
https://www.royalcollege.ca/rcsite/documents/ibd/anatomical-pathology-sa-e.pdf
https://pg.postmd.utoronto.ca/wp-content/uploads/2019/11/PG-Wellness-Guidelines_Nov2019_PGMEAC_final.pdf
https://pg.postmd.utoronto.ca/wp-content/uploads/2019/11/PG-Wellness-Guidelines_Nov2019_PGMEAC_final.pdf

