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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 

17research.  

The extreme situations may not only be in 
the form of pandemics but environmental 

3changes, disasters and conflicts.  Again, 
simulation-based training to mimic such 
conditions has been used to train our 

18 students for the future. 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 
i n t r o d u c e d  a s  s t u d e n t  s e l e c t e d 
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 
skil ls, 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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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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