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Abstract

A pandemic is the worldwide outbreak and spread of a disease. Although pandemics of influenza have
occurred rarely, approximately once every few decades in more than three centuries, the outbreaks of HIN1
and H5N1 influenza, the severe acute respiratory syndrome (SARS), and most recently, the novel coronavirus
disease (COVID-19) caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), have
necessitated the institution of protective and preventive measures such as school closure and mandatory
quarantine of infected people, as social distancing is considered to be the most effective preventative
strategy until the development of a vaccine, treatment, or both. The current pandemic has also resulted in a
transformation in medical education for both undergraduate and postgraduate medical students. Clinical
rotations for undergraduates have been suspended all over the world; inter-hospital residency rotations and
combined teaching sessions have also been curtailed until further notice. During this most recent pandemic,
a number of medical schools have immediately converted their whole clinical curriculum into online
formats. Similarly, educational and clinical assessments have been converted into online assessments.
However, as the pandemic eras tend to recur over time and epidemics will continue to break out, medical
students and healthcare workers will remain susceptible to contagion. Hence, we need to adopt a new
educational system that would be safe and sustainable in the long run.

Categories: Internal Medicine, Medical Education, Epidemiology/Public Health
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Introduction And Background

Pandemic is defined as “an epidemic occurring worldwide, or over a very wide area, crossing international
boundaries and usually affecting a large number of people” [1]. It affects every aspect of life, including
education and the economy, as we know it. Pandemics of HIN1 and H5N1 influenza, the severe acute
respiratory syndrome (SARS), and most recently, the novel coronavirus disease (COVID-19) caused by severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2), have forced governments and authorities around
the world to implement protective and preventive measures such as school closure and mandatory
quarantine of cases as social distancing is considered to be the most effective preventative strategy until the
development of a vaccine, treatment, or both [2-4].

While pandemics have historically created challenges, identifying these challenges is the first step in
converting them into opportunities. Most medical schools were not prepared for such drastic changes, and
some have struggled to come up with alternative methods to traditional learning, which comprises direct
lecturing in classes, on-site clinical examinations with direct patient encounters, and clerking [5]. The
majority of medical schools have learned from the SARS experience in 2003 and have developed pedagogical
innovations that involve technology and simulation-based teaching, including online lectures, video clinical
vignettes, virtual simulators, webcasting, and online chat-rooms to continue the educational process. On the
other hand, the rest of the medical schools have closed their doors until further notice [6].

This virtual breakthrough has several benefits and drawbacks. Its success really depends on the level

of advancement and the quality of the technological infrastructure of the facilities, which, unfortunately, are
not standardized and are of poor quality in some institutions, especially in developing countries. Hence, we
can clearly observe the inequity in the field of medical education. Other drawbacks include lack of real
patient interactions, lack of direct interactions with peers, poor technical skills of educators, and most
importantly, the psychological impact of quarantine and isolation. On the other hand, virtual learning has
provided easy access to learning materials, the luxury of taking classes at home, safety, and decreased
infectious hazards, in addition to the ease of communication means [7]. So, one might be tempted to think,
can this virtual medical learning transform from a temporary emergent response method of learning into a
permanent more sustainable method and replace the traditional in-person learning, especially since
pandemics tend to recur over time and epidemics will continue to break out? [8]. Herein we review the most
recent publications discussing the impact of the pandemic on the medical education among undergraduate
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and postgraduate medical students, virtual learning in comparison to the traditional learning, assessments
and licensure during the pandemic, and the future of medical education in light of possible future outbreaks,
in order to examine how to teach and assess medical students without the use of live patients, and to
formulate contingency plans in the likely event that clinical teaching is again disrupted.

Review
1. The shift in medical education during pandemics

The recent COVID-19 pandemic has resulted in a transformation in medical education for both
undergraduate and postgraduate medical students, since social distancing is the most effective preventative
strategy until the development of a vaccine, treatment, or both [4]. Hence, clinical rotations for
undergraduates have been suspended; inter-hospital residency rotations and combined teaching sessions
have also been curtailed until further notice. This has been especially detrimental for residents in surgical
specialties as it has limited their hands-on surgical experience, case-log completions, and their clinical
exposure, thereby disrupting their residency training [9]. However, such crises provide a great opportunity
for medical educators to power the technology and to engage medical students and faculty in transforming
the current pandemic-imposed remote medical education into an evidence-based paradigm [10]. Hence,
most of the medical schools have quickly adapted to the online classes with the shifting of live clinical
exposure to the virtual one using online lectures, video clinical vignettes, virtual simulators, webcasting,
online chat-rooms, telehealth; even the research protocols have been modified and have become more
flexible to adapt to the current conditions [5,9-11].

Although almost all medical schools have either shifted to virtual learning or suspended teaching until
further notice, one might argue that epidemics will continue to break out and medical students will remain
susceptible to contagion. Thus, it is inevitable for medical schools and hospitals to ensure that all medical
students are well-trained in the use of personal protective equipment (PPE) and follow the infection control
measures, rather than closing campuses and restricting their contact with real patients.

Similarly, from a pedagogical perspective of medical training, which states that medical students be treated
as junior doctors and are an integral part of the healthcare team, students are subject to the same risks and
duties. In fact, pandemic outbreaks will result in a generation of physicians and medical students that enter
the profession with plenty of awareness and background about the occupational risks and possibility of
mortality. However, we must remain mindful of the fact that medical students are not under the same
contractual obligations as healthcare workers [12].

Since medical students are not licensed or qualified to practice and employ their medical knowledge and
clinical skills to treat patients yet, it might be argued that any participation in the care of a patient during a
pandemic would primarily be for the students’ educational benefit rather than the provision of meaningful
care for the patient. Therefore, the risks to the students' health might not outweigh the benefits. However,
lots of medico-legal considerations such as malpractice insurance and health insurance issues might arise in
such conditions even if they wanted to volunteer as skilled helpers during pandemics. Hence, medical
education during pandemics remains controversial and more studies that measure the risks and benefits of
continuing hospital teaching for students versus virtual simulated teaching are needed to reach a conclusive
assessment. In addition, lots of aspects should be taken into account when making the decision as to which
path should medical education pursue (Figure I) [13-15]. However, despite students' safety being the
priority, we truly believe that direct interaction with patients and bedside teachings are irreplaceable and
integral components of medical education. Hence, a middle ground between at-home virtual learning and
direct in-person teaching must be agreed upon.
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FIGURE 1: Decision tree for utilizing different teaching methods during
a pandemic or epidemic

Reproduced with permission from Lim E, Oh V, Koh D, Seet R: The Challenges of “Continuing Medical
Education” in a Pandemic Era. Annals of the Academy of Medicine, Singapore. 2009; 38(8):724-726. Figure 1:
Decision tree for utilizing different teaching methods during a pandemic or epidemic; p.725

PPE: personal protective equipment

2. Virtual learning versus traditional in-person learning

In traditional learning, pre-clinical education involves lectures, small group discussions, and laboratory
sessions. Similarly, the traditional clinical phase of medical education consists of lectures and small group
discussions in addition to in-hospital clinical rotations [16,17].

With the emergence of the current pandemic, medical schools have immediately converted their whole pre-
clinical curriculum into online formats involving online lectures, webcasting, virtual group discussions,
video-conferencing, and e-learning platforms that can be used to deliver lectures or tutorials via hand-held
devices and laptops remotely [18-20]. However, such transition may be slower in areas where the technology
infrastructure is still poor and underdeveloped, and online lectures still need to be prepared, especially when
the majority of medical faculties have been redirected and forced to participate in fighting the pandemic.

However, in order to evaluate this transition in an objective manner, we must take into account both the
benefits and drawbacks of such a transition. Looking at the benefits of virtual learning, we have observed
that online formats allow the students easy access to educational materials including the biggest
international conferences as per their convenience, in their preferred environment in a consistent and
seamless manner. In fact Chick et al. have reported that these innovative solutions utilizing technology may
in fact help to bridge the educational gap for surgical residents during these unprecedented circumstances
[20]. On the other hand, pitfalls of the new system include isolation due to shifting from the medical
school setting to home setting, reduced discussions with peers, increased dependence on emails and issues
with uninterrupted internet access, inability to define boundaries between work and home, and
technophobia among the elder faculty [5,21]. Additionally, very few have incorporated the assessment
component in these formats. Nevertheless, all these online formats require high-standard technology
infrastructure, which costs an insane amount of money compared with regular traditional teaching [22,23].

Moreover, clinical experience is best acquired through real patient encounters at bedsides in hospitals. Not
only does this experience provide medical students with first-hand experience of patients' clinical findings,
but it also allows them to learn about the dynamics of patient interaction, psychology, and counseling. In
addition, it provides specialty residents with an opportunity to revise their general medical and clinical
skills, which can sometimes be forgotten after years of highly specialized training [20]. On the other hand,
some studies have shown that simulated patients are as effective as real patients (if not more so) for
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teaching purposes [24,25].

Nevertheless, students' professional identity is developed through their medical teachers who are
often perceived as role models. Additionally, those clinical teaching opportunities provide students with
important lessons such as courage, empathy, leadership, and teamwork during their encounters (Figure 2)

8,26].
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FIGURE 2: Comparison between traditional and virtual learning

3. Assessments and licensure during the pandemic

In most medical schools, examinations have been delayed and postponed until further notice due to the
pandemic. Such delays have affected the motivation of the students to study and have caused massive
distress and uncertainty among others leading to serious psychological impacts such as depression and
anxiety disorders [27]. The situation has been new and unprecedented for the majority of medical schools,
and new methods of summative assessments have not been developed yet. Nevertheless, an important point
to consider is the method of summative assessment to be employed while maintaining social distancing [8].
Back in 2003, during the SARS pandemic, the summative examinations at certain universities were
conducted verbally via telephone-based viva voce and audio conferences [6]. However, during this most
recent pandemic, the technology is much more advanced, and assessment methods have involved online
web-based clinical case viva, demonstration of practical skills on virtual mannequins, and the use of
digitized images for spotters as an online objective structured clinical examination (OSCE) [28]. However, an
important concern to address would be whether the ongoing technology-based teaching/self-learning efforts
are actually fulfilling the desired learning objectives or not [29]. Hence, formative assessments should be
incorporated into such efforts. Moreover, self-assessment and peer assessment might be suitable methods in
such situations and maybe encouraged while educators moderate the process [8].

In addition, rules should be set to ensure that the examination and assessment process is not violated or
breached, despite being held at home; this can be done, for example, by using full-time proctors that
moderate examinees while they take their exams [30,31].

Licensing examinations have also been affected by this pandemic. In the United States, for example, the
clinical skills (CS) examination, which is an in-person interactive examination conducted in six centers
across the states throughout the years since 2004, has been suspended since March 2020. Moreover, in May
2020, it was announced that it will be conducted as a telemedicine exam by August of the same year.
However, it seems that this process will be lengthy, and it was suspended temporarily for 12-18 months and
will resume afterward as a telemedicine exam for the first time ever [32,33]. Meanwhile, the Electronic
Residency Application Service (ERAS®) portal submission has been postponed from September 15, 2020, to
October 21, 2020, to allow candidates some extra time to compensate for the delays caused by the pandemic
[34].

4. The future of medical education post-pandemic

When global pandemics emerge, they strike the whole world all of a sudden and affect every aspect of life
with no one being prepared or ready for such a situation. The impact of the current pandemic on medical
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education has been unprecedented, far-reaching, and presents unique challenges to medical schools. It is
frightening to consider that probably nothing will return to the way it was before even when the current
pandemic eventually subsides. Therefore, we need to adopt a new educational system that would be safe,
sustainable, and equipped for all kinds of unexpected scenarios in the future [35-37]. Hence, investing in
virtual learning seems imperative right now as it seems destined to be the method of future medical
education. Moreover, we need to create more online platforms that are easy to use for the students and
faculty, as the ones used during crises so far have been good enough for emergency use only, and are not
viable for long-term usage [38]. On the other hand, some medical educators have suggested combining the
traditional face-to-face learning with online virtual learning as creating a combined method will offer the
best of both methods individually and will be more durable and sustainable in the long run [10].
Interestingly, medical students have also been willing to participate in the decision-making process
regarding the future of medical education, which should be encouraged in every educational institution
since they are the ones who are predominantly impacted by the consequences of such decisions [39].

Moreover, since pandemic outbreaks are unusual circumstances, there are only a few publications in the
literature that truly evaluate the impact of pandemics on the process of medical education, and the ones
that are out there are based on limited institutional experiences, which is insufficient to generate
appropriate generalizable recommendations on the future of medical education. However, in this review, we
have collected the most recently published data about this topic, providing a summary of all the relevant
work that is out there.

Conclusions

In a nutshell, this review has summarized and presented the most recent findings and published evidence
regarding medical education during pandemics and has concluded that the impact of a pandemic on medical
education is controversial, unprecedented, challenging, and far-reaching. Therefore, the level of
preparedness should be optimized and thought through in advance. Medical schools have immediately
converted their clinical curriculum into online formats involving online lectures, webcasting, virtual group
discussions, video-conferencing, and e-learning platforms that can be used to deliver lectures or tutorials
remotely via hand-held devices and laptops as an emergency response for safety. However, since pandemic
eras tend to recur over time and epidemics will continue to break out, putting students and patients at risk or
proving deleterious in terms of patient care, investing in permanent mechanisms for virtual learning

seems imperative to prevent the interruption of the educational process and since it seems destined to be
the method of future medical education. However, we truly think that a middle ground should be reached
between complete virtual learning at home and the direct in-person teaching in classrooms/hospitals rather
than advocating for each option separately amid pandemics. Moreover, we endorse the view that medical
students should be incorporated in the decision-making process regarding the future of medical education
and should be having an active role as they are the ones who are predominantly impacted by the
consequences of such decisions.

Additional Information
Disclosures

Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

Acknowledgements

We thank Dr. Hassan Tohid for his supervision of our work.

References

1. Feinleib M: A dictionary of epidemiology . Am ] Epidemiol. 2001, 154:93-94. 10.1093/aje/154.1.93-a

2. Monto AS: The risk of seasonal and pandemic influenza: prospects for control . Clin Infect Dis. 2009,
48:520-S25. 10.1086/591853

3. Goh KT, Cutter ], Heng BH, et al.: Epidemiology and control of SARS in Singapore. Ann Acad Med Singap.
2006, 26:301-316.

4. Del Rio C, Malani PN: 2019 novel coronavirus—important information for clinicians . JAMA. 2020, 323:1039-
1040. 10.1001/jama.2020.1490

5. Rose S: Medical student education in the time of COVID-19. JAMA. 2020, 323:2131-2132.
10.1001/jama.2020.5227

6. Patil NG, Chan Y, Yan H: SARS and its effect on medical education in Hong Kong . Med Educ. 2003, 37:1127-
1128.10.1046/j.1365-2923.2003.01723.x

7. O'Doherty D, Dromey M, Lougheed ], Hannigan A, Last ], McGrath D: Barriers and solutions to online
learning in medical education - an integrative review. BMC Med Educ. 2018, 18:130. 10.1186/s12909-018-
1240-0

2020 Althwanay et al. Cureus 12(10): e10775. DOI 10.7759/cureus.10775 50f6


https://dx.doi.org/10.1093/aje/154.1.93-a?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/aje/154.1.93-a?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1086/591853?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1086/591853?utm_medium=email&utm_source=transaction
http://www.annals.edu.sg/pdf/35VolNo5200606/V35N5p301.pdf?mod=article_inline&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jama.2020.1490?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jama.2020.1490?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jama.2020.5227?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jama.2020.5227?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1046/j.1365-2923.2003.01723.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1046/j.1365-2923.2003.01723.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12909-018-1240-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12909-018-1240-0?utm_medium=email&utm_source=transaction

Cureus

10.

11.

12.

13.

14.

15.

16.

17.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Sahi PK, Mishra D, Singh T: Medical education amid the COVID-19 pandemic. Indian Pediatr. 2020, 57:652-
657.10.1007/s13312-020-1894-7

Liang ZC, Ooi SBS, Wang W: Pandemics and their impact on medical training: lessons from Singapore . Acad
Med. 2020, 95:1359-1361. 10.1097/ACM.000000000000344 1

Rajab MH, Gazal AM, Alkattan K: Challenges to online medical education during the COVID-19 pandemic .
Cureus. 2020, 12:e8966. 10.7759/cureus.8966

LiL, Xv Q, Yan J: COVID-19: the need for continuous medical education and training . Lancet Respir Med.
2020, 8:e23. 10.1016/52213-2600(20)30125-9

Anantham D, McHugh W, O'Neill S, Forrow L: Clinical review: influenza pandemic - physicians and their
obligations. Crit Care. 2008, 12:217. 10.1186/cc6918

Keil M: H5N1 influenza pandemic planning: should medical students be left out? . Clin Teach. 2007, 4:124-
127.10.1111/j.1743-498X.2007.00163.x

Eastwood GL, Tsai DF, Chen DS, Dwyer J: What should the dean do?. Hastings Cent Rep. 2006, 36:14.
10.1353/hcr.2006.0059

Lim EC, Oh VM, Koh DR, Seet RC: The challenges of "continuing medical education” in a pandemic era . Ann
Acad Med Singap. 2009, 38:724-726.

Irby DM, Cooke M, O'Brien BC: Calls for reform of medical education by the Carnegie Foundation for the
Advancement of Teaching: 1910 and 2010. Acad Med. 2010, 85:220-227. 10.1097/ACM.0b013e3181¢88449
Skochelak SE, Stack SJ: Creating the medical schools of the future. Acad Med. 2017, 92:16-19.
10.1097/ACM.0000000000001160

Lamba P: Teleconferencing in medical education: a useful tool . Australas Med J. 2011, 4:442-447.
10.4066/AM].2011.823

Kim S: The future of e-learning in medical education: current trend and future opportunity . ] Educ Eval
Health Prof. 2006, 3:3. 10.3352/jeehp.2006.3.3

Chick RC, Clifton GT, Peace KM, Propper BW, Hale DF, Alseidi AA, Vreeland TJ: Using technology to
maintain the education of residents during the COVID-19 pandemic. | Surg Educ. 2020, 77:729-732.
10.1016/.jsurg.2020.03.018

Nimrod G: Technophobia among older Internet users. Educ Gerontol. 2018, 44:148-162.
10.1080/03601277.2018.1428145

Lim EC, Seet RC, Oh VM, Chia BL, Aw M, Quak SH, Ong BK: Computer-based testing of the modified essay
question: the Singapore experience. Med Teach. 2007, 29:e261-e268. 10.1080/01421590701691403
Iglesias-Vazquez JA, Rodriguez-Nunez A, Penas-Penas M, Sanchez-Santos L, Cegarra-Garcia M, Barreiro-
Diaz MV: Cost-efficiency assessment of Advanced Life Support (ALS) courses based on the comparison of
advanced simulators with conventional manikins. BMC Emerg Med. 2007, 7:18. 10.1186/1471-227X-7-18
Gillett B, Peckler B, Sinert R, et al.: Simulation in a disaster drill: comparison of high-fidelity simulators
versus trained actors. Acad Emerg Med. 2008, 15:1144-1151. 10.1111/j.1553-2712.2008.00198.x

Ali ], Al Ahmadi K, Williams JI, Cherry RA: The standardized live patient and mechanical patient models--
their roles in trauma teaching. ] Trauma. 2009, 66:98-102. 10.1097/TA.0b013e318193ba84

Chang Liang Z, Wang W, Murphy D, Po Hui JH: Novel coronavirus and orthopaedic surgery: early
experiences from Singapore. | Bone Joint Surg Am. 2020, 102:745-749. 10.2106/JB]S.20.00236

Cao W, Fang Z, Hou G, Han M, Xu X, Dong |, Zheng J: The psychological impact of the COVID-19 epidemic
on college students in China. Psychiatry Res. 2020, 287:112934. 10.1016/j.psychres.2020.112934

The University of British Columbia: updates relevant to ALL classes . (2020). Accessed: August 3, 2020:
https://facdev.med.ubc.ca/covid-and-faculty-development-support/ugme-covid-19-information-task-
force/updates-relevant....

How does the pandemic affect U.S. college students? Temple University, Philadelphia. CNN interview .
(2020). Accessed: August 28, 2020: http://www.pbs.org/wnet/amanpour-and-company/video/how-does-
pandemic-affect-low-income-students-nufk5j/.

Raaheim A, Mathiassen K, Moen V, Lona I, Gynnild V, Bunaes BR, Hasle ET: Digital assessment - how does it
challenge local practices and national law? A Norwegian case study. Eur ] High Educ. 2018, 9:219-231.
10.1080/21568235.2018.1541420

ProProctor™ Prometric. (2020). Accessed: August 3, 2020: https://www.prometric.com/ProProctor.

AMA: step 2 CS suspended temporary assessment measures being weighed . (2020). Accessed: August 3,
2020: https://www.ama-assn.org/residents-students/usmle/step-2-cs-suspended-temporary-assessment-
measures-being-weighed.

United States Medical Licensing Examination announcements. (2020). Accessed: August 3, 2020:
https://www.usmle.org/announcements,/.

AAMC: ERAS 2021 residency timeline. (2020). Accessed: August 3, 2020:
http://residents.aamc.org/applying-residency/article/eras-timeline-md-residency/.

Ahmed H, Allaf M, Elghazaly H: COVID-19 and medical education. Lancet Infect Dis. 2020, 20:777-778.
10.1016/51473-3099(20)30226-7

Gallagher TH, Schleyer AM: “We signed up for this!” — student and trainee responses to the Covid-19
pandemic. N Engl ] Med. 2020, 382:€96. 10.1056/NEJMp2005234

Emanuel E: The inevitable reimagining of medical education . JAMA. 2020, 323:1127-1128.
10.1001/jama.2020.1227

The difference between emergency remote teaching and online learning. (2020). Accessed: August 3, 2020:
https://er.educause.edu/articles/2020/3/the-difference-between-emergency-remote-teaching-and-online-
learning.

Rajab MH, Gazal AM, Alkawi M, Kuhail K, Jabri F, Alshehri FA: Eligibility of medical students to serve as

e

principal investigator: an evidence-based approach. Cureus. 2020, 12:7025. 10.7759/cureus.7025

2020 Althwanay et al. Cureus 12(10): e10775. DOI 10.7759/cureus.10775

6 0of 6


https://dx.doi.org/10.1007/s13312-020-1894-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s13312-020-1894-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/ACM.0000000000003441?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/ACM.0000000000003441?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.8966?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.8966?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S2213-2600(20)30125-9?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S2213-2600(20)30125-9?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/cc6918?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/cc6918?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1743-498X.2007.00163.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1743-498X.2007.00163.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1353/hcr.2006.0059?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1353/hcr.2006.0059?utm_medium=email&utm_source=transaction
http://www.annals.edu.sg/pdf/38VolNo8Aug2009/V38N8p724.pdf?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/ACM.0b013e3181c88449?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/ACM.0b013e3181c88449?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/ACM.0000000000001160?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/ACM.0000000000001160?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4066/AMJ.2011.823?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4066/AMJ.2011.823?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3352/jeehp.2006.3.3?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3352/jeehp.2006.3.3?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jsurg.2020.03.018?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jsurg.2020.03.018?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/03601277.2018.1428145?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/03601277.2018.1428145?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/01421590701691403?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/01421590701691403?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/1471-227X-7-18?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/1471-227X-7-18?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1553-2712.2008.00198.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1553-2712.2008.00198.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/TA.0b013e318193ba84?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/TA.0b013e318193ba84?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2106/JBJS.20.00236?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2106/JBJS.20.00236?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.psychres.2020.112934?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.psychres.2020.112934?utm_medium=email&utm_source=transaction
https://facdev.med.ubc.ca/covid-and-faculty-development-support/ugme-covid-19-information-task-force/updates-relevant-to-all-classes/?utm_medium=email&utm_source=transaction
https://facdev.med.ubc.ca/covid-and-faculty-development-support/ugme-covid-19-information-task-force/updates-relevant-to-all-classes/?utm_medium=email&utm_source=transaction
http://www.pbs.org/wnet/amanpour-and-company/video/how-does-pandemic-affect-low-income-students-nufk5j/?utm_medium=email&utm_source=transaction
http://www.pbs.org/wnet/amanpour-and-company/video/how-does-pandemic-affect-low-income-students-nufk5j/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/21568235.2018.1541420?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/21568235.2018.1541420?utm_medium=email&utm_source=transaction
https://www.prometric.com/ProProctor?utm_medium=email&utm_source=transaction
https://www.prometric.com/ProProctor?utm_medium=email&utm_source=transaction
https://www.ama-assn.org/residents-students/usmle/step-2-cs-suspended-temporary-assessment-measures-being-weighed?utm_medium=email&utm_source=transaction
https://www.ama-assn.org/residents-students/usmle/step-2-cs-suspended-temporary-assessment-measures-being-weighed?utm_medium=email&utm_source=transaction
https://www.usmle.org/announcements/?utm_medium=email&utm_source=transaction
https://www.usmle.org/announcements/?utm_medium=email&utm_source=transaction
http://residents.aamc.org/applying-residency/article/eras-timeline-md-residency/?utm_medium=email&utm_source=transaction
http://residents.aamc.org/applying-residency/article/eras-timeline-md-residency/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S1473-3099(20)30226-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S1473-3099(20)30226-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1056/NEJMp2005234?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1056/NEJMp2005234?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jama.2020.1227?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jama.2020.1227?utm_medium=email&utm_source=transaction
https://er.educause.edu/articles/2020/3/the-difference-between-emergency-remote-teaching-and-online-learning?utm_medium=email&utm_source=transaction
https://er.educause.edu/articles/2020/3/the-difference-between-emergency-remote-teaching-and-online-learning?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.7025?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.7025?utm_medium=email&utm_source=transaction

	Medical Education, Pre- and Post-Pandemic Era: A Review Article
	Abstract
	Introduction And Background
	Review
	1. The shift in medical education during pandemics
	FIGURE 1: Decision tree for utilizing different teaching methods during a pandemic or epidemic

	2. Virtual learning versus traditional in-person learning
	FIGURE 2: Comparison between traditional and virtual learning

	3. Assessments and licensure during the pandemic
	4. The future of medical education post-pandemic

	Conclusions
	Additional Information
	Disclosures
	Acknowledgements

	References


