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OVID-19 pandemic led to global
disruption of educational system
and adversely affected about 1.6
billion learners, from schools to
universities, across the world.1 Like any
other field, Covid-19 changed the
panorama of medical education in general
and clinical training in particular.2 The
major challenge for teachers and learners
was to come out of comfort zones and
shift to complete online education. This
shift in routine would have been more of
research-based but due to the pandemic
situation it turned out to be more of
experiential-based followed by research
around those experiences. Major
problems faced during switching from
conventional to online education were
technology-related including unequal
distribution of technology infrastructure,
student engagement/interaction in online
education, blurring boundaries between
personal and professional life, time
management, low-level preparedness,
competencies for e-learning, and lack of
practical and clinical experience. 2,3 The
adaptations of medical education probably
met the speed of the spread of the
infection. The adaptations have ranged
from different aspects of teaching to
assessment, and have also included
student engagement, development of
online resources, digital clinical
experiences, virtual bedside teaching
rounds, mentoring, online conferences,
and faculty development initiatives.4-10 The
future of medical education has been
previously discussed in the context of
curricular changes, trends, identity, power
and location.11-13 The experience of the
Covid-19 has further emphasized that the
medical education trends and curricula
would keep on changing, such as the need
for developing competencies for elearning, and some of these changes would
be unpredictable. 1 1 Moreover, the
professional identity, that is, “how we
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think of/about ourselves?” keeps on
shaping during the course of health
professionals' academic qualification and
passing through various professional
experiences.14 Switching to online medical
education will shape our identity as health
professionals and will indirectly change
our power dynamics such as; between
patient and doctors, teachers and
students, and doctors versus other health
professionals.14 Similarly, the post-colonial
divide between the eastern and western
cultures in the context of medical
education has also been somewhat
defused after observing the response,
fragility, and adaptability of medical
education systems across different
nations.
Some of the questions that we may
foresee, based on these experiences are:
how to prepare for the 'lack of
preparedness' and uncertainty? how to
address the reduced experiential learning
time? how extreme situations and
environments will influence medical
education? and how medical education can
do its job effectively in extreme situations?
Few suggestions are already given in the
literature to prepare our students in
uncertainty such as, introducing
epidemiology/evidence-based medicine
modules, undergraduate research
training, cognitive biases modules, and
training students to understand and
manage their professional and personal
limitations.15,16 Moreover, research should
be focused on uncertainties and how to
manage them? Further, the focus of our
curricula, which still is predominantly on
recall, should be on critical thinking and
problem-solving skills.
In response to the reduced experiential
learning time at workplace, more focus
would be on simulation-based training
akin to training of pilots, to ensure both
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the doctor and patient safety in the
workplace. There was also a debate
during the Covid-19 whether to include
undergraduate students in workplace,
considering their safety, and if they are
trained enough? The initial evidence
showed encouraging results regarding
effective & active involvement of medical
students as frontline support during
Covid-19 pandemic and it merits further
research.17
The extreme situations may not only be in
the form of pandemics but environmental
changes, disasters and conflicts.3 Again,
simulation-based training to mimic such
conditions has been used to train our
students for the future.18 Specific optional
modules can be developed such as
'extreme physiology' that usually is
emphasized in military, navy and air force
for high altitude and deep sea courses.
These courses or modules can be
introduced as student selected
components to prepare the students for
future environmental changes, disasters
and conflicts.
The future is bringing many opportunities
in terms of artificial intelligence and
robotic surgeries that will reduce our
reliance on remembrance and surgical
skills, but it also may bring some
undesirable events, such as the current
pandemic. Therefore, the medical
curricula, our instructional designs,
teaching and assessment methods, our
roles as teachers will all evolve and the
individuals and institutions that adapt
would emerge as the leaders of the future.
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