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Introduction

Medical curriculum is changing rapidly, because of
the exponential growth of medical knowledge & the
diversified demands of the profession. Changes are
made in the content, competencies, methodologies
and assessments continuously. An educational program
or curriculum is not considered alive, appropriate &
up to the mark unless it is continuously tailored to the
requirements of the time, society and the students.
Teaching strategies are being molded, switched, amal-
gamated and invented to meet the objectives.

Modern day life is studded with different technolo-
gically advanced gadgets and has revolutionized the
educational process. This E-revolution has effected
medical education also. The online learning in fulfilling
the needs of healthcare workers is rightly endorsed by
the United Nations & WHO also."’

Online or E-learning can be defined in multiple ways.
According to Ellaway & Masters’, “e-learning encom-
passes a pedagogical approach that typically aspires
to be flexible, engaging and learner—centered; one
that encourages interaction (staff—staff,staff—student,
student—student), and collaboration and communication,
often asynchronously (though not exclusively so).”

The use of technology & electronic devices is essential
to the online learning. Many words like internet based
learning, web based learning, distributed learning and
computer assisted learning are synonymously used
for this, but online learning & e-learning are the
commonest.”

In December 0f 2019, “COVID-19” started in China,’
which in a couple of months converted to a “pandemic”,’
a never seen before phenomenon for us. This pande-
mic has changed the world in a multifarious manner,
and is still continuing to do so. The Education system
is also one of the most affected ones. In efforts to
prevent the spread, most of the countries had to go for
lock-downs, leading to closure of educational institu-
tions including medical colleges.” This has led to the
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significant loss of time and learning, to future health-
care personnel. The closure of educational institutes
in many countries, has highlighted, the need of alter-
native options to “on-campus” or “face to face”, form
of teaching & learning.8 The United Nations Educa-
tional, Scientific and Cultural Organization (UNESCO)
has recommended to opt for distant learning, and to
use online learning platforms. This recommendation
is to make it possible for institutions and teachers to
facilitate students, to avoid major disruptions in
students’ learning due to the closure in this pandemic.’
In present situation, online education has emerged as
the best alternative choice to on campus education,
although there are arguments for & against it.

Online or E-education was in partial practice of few
medical colleges/ universities, but not in most of medi-
cal institutions, before COVID-19 pandemic. With a
sudden emergence of the need to go for online medical
education, most medical colleges found it impossible
or at least very difficult to implement it as the alterna-
tive instructional strategy. Many institutions are still
having difficulty in managing online education.
Common reasons responsible for this difficulty, are
inadequate organizational arrangements, lack of
teachers training, lack of wide range availability &
quality of internet along with a fear of un-used
technology.

Online education as a whole and in particular with
reference to the medical education has both advan-
tages and disadvantages. Advantages include use of
fewer infrastructures, convenience for staff & students,
ability to involve a large number of students through
online lectures or webinars and less resource consu-
ming etc.”’ The most important advantage is, its
ability to keep the students and teachers glued to
studies while practicing social/ physical distancing
completely, the pivotal demand of the preventive
measures. The disadvantages include internet depen-
dence, so may cause difficulties in far flung areas,
demands special training of faculty and to some
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extent students, less motivating and having no or
minimal face-face interaction comparatively. The
most important disadvantage is the lack of hands on,
practical or clinical training. Prolonged sitting in
front of computers or using mobiles also have adverse
effects.""

Because of the urgency it was started and has created
its important place in medical education now. Many
tools are being used which provide live lectures,
webinars & discussions. Social media applications,
emails etc. are also being used to make it as effective
as possible. There are many more coming and being
tested to launch adding the already present pool.

It is actually the will and the reality based expectation
that can make it more effective. If convinced from
heart to use it, teachers and facilitators can use online
learning as an excellent educational & instructional
tool. Otherwise, if done haltheartedly, it may prove to
be a shamble. The teachers should collectively plan
the layout of online teaching strategy. This should
include use of most pertinent tools for online live
lectures, podcasts, social medical applications, recor-
ding of video lectures, effective presentations etc.
Universities and medical colleges should utilize
“Learning Management Systems (LMS)” to organize
all online academic activities at a single place for
convenience of teachers, students, and management
to maintain the quality assurance."

Opting for online learning is the need of the hour. The
situation has now shifted from optional to inevitable
and from choice to a necessity. The institutions utili-
zing it are definitely at an advantage than those who
are not.

Crises or difficulties provide opportunities to improve.
COVID-19 Pandemic has also made us realize that
how humans can be so helpless, and at the same time
can be helpful to others. It has taught us that we were
lucky while busy in our apparently hectic routines.
Sitting idle at homes with restrictions is not as good as
it used to look. Health systems need overall re-struc-
turing globally, but developing nations like us should
invest much more in our health system in every
aspect. It has also provided an opportunity to add an
organized system of online medical education, which
may be helpful in times of emergencies as well as
during normal life. Online education cannot be a comp-
lete replacement or alternative to on-campus education,
but can act as supplemental to undergraduate medical
education. Face to face contact between teacher-student,
student-patient and student-student is an essential
part that cannot be compromised. Despite limitations
much can be achieved through online medical educa-
tion. So we should focus our energies and resources to
train our staff and students for such challenges and to
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find out new options and utilize available alternatives
for better learning.

References

1. Al-Shorbaji N, Atun R, Car J, Majeed A, Wheeler E
(eds). E-learning for undergraduate health professio-
nal education- a systematic review informing a radical
transformation of health workforce development.
World Health Organization, Geneva, 2015. Available
from: [http://whoeducationguidelines.org/ content/e-
learning-report].

2. George PP, Papachristou N, Belisario JM, Wang W,
Wark PA, Cotic Z, et al. Online e-learning for under-
graduates in health professions: A systematic review
of the impact on knowledge, skills, attitudes and
satisfaction. J Glob Health.2014;4(1):10406.

3. Ellaway R, Masters K. AMEE Guide 32: E-Learning
in medical education Part 1: Learning, teaching and
assessment. Med Teach. 2008;30(5):455-73.

4. Ruiz JG, Mintzer MJ, Leipzig RM. The impact of e-
learning in medical education. Acad Med. 2006;
81(3):207-12.

5. Tu H, Tu S, Gao S, Shao A, Sheng J. The epide-
miological and clinical features of COVID-19 and
lessons from this global infectious public health event.
J Infect. 2020;doi: 10.1016/j.jinf.2020.04.011 .

6.  World Health Organization. WHO Characterizes
COVID-19 as a Pandemic 11th March 2020. Available
from: [https://www.who.int/director-general/
speeches/detail/who-director-general-s-opening-
remarks-at-the-media-briefing-on-covid-19---11-
march-2020]

7. Mukhtar K, Javed K, Arooj M, Sethi A. Advantages,
Limitations and Recommendations for online learning
during COVID-19 pandemic era. 2020;36 (COVID19-
S4): COVID19-S27-S31.

8.  Fatonia NA, Nurkhayatic E, Nurdiawatid E, Fidziahe
GP, Adhag S, Irawanh AP, Julyantoj O, Azizik E.
University students online learning system during
Covid-19 pandemic: Advantages, constraints and
solutions. Systematic Reviews in Pharmacy. 2020;
11(7): 570-6.

9.  Arkorful V,Abaidoo N. Therole of e-learning, advan-
tages and disadvantages of its adoption in higher
education. International Journal of Instructional Tech-
nology and Distance Learning. 2015;12(1):29-42.

10. Dung DT. The advantages and disadvantages of
virtual learning. IOSR J Res Method Edu. 2020;
10(3):45-8.

11.  Cole BL. Do video display units cause visual problems?
A bedside story about the processes of public health
decision-making. Clin Experi Optometry. 2003;86(4):
205-20.

12. OhaK, Animagi L, Paasuke M, Coggon D, Merisalu
E. Individual and work-related risk factors for muscu-
loskeletal pain: a cross-sectional study among Estonian
computer users. BMC Musculoskeletal Disorders.
2014;15(1) 1-5.

13.  Dhir SK, Verma D, Batta M, Mishra D. E-learning in
medical education in India. Indian Pediatrics. 2017
Oct;54(10):871-7.

Page -189



	Page 7
	Page 8

