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Abstract

The COVID-19 pandemic has reshaped all aspects of medical education worldwide. Medical schools have adapted
in various ways to provide students with an educational experience that is unimpeded by the current pandemic
circumstances. The aim of this commentary is to highlight the various modifications that have been made to
medical education for pre-clerkship medical students attending the University of Manitoba Max Rady College of
Medicine and how those changes can enhance the future of medical education.
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The COVID-19 pandemic is a global health crisis
that has affected all aspects of life including medical
education. Most of the published literature with re-
gards to medical education has been focused on obser-
vations and analyses during the pandemic, with several
Canadian medical schools discussing their efforts to ac-
commodate changes in medical education during these
unprecedented circumstances.1–3 This pandemic led to
rapid adaptation and changes to undergraduate medi-
cal education curricula and has fostered/augmented on-
line methods of teaching and learning, career develop-
ment, and other curricular activities online. Despite
most Canadian post-secondary institutions are prepar-
ing for a complete return to in-person teaching, will
the lessons and positive pedagogical outcomes learned
during the COVID-19 pandemic be incorporated into
undergraduate pre-clerkship medical education?

At the University of Manitoba (U of M) Max
Rady College of Medicine, medical students in the pre-
clerkship (also known as pre-clinical) phase of their
training became acclimated to a blended learning en-
vironment during the COVID-19 pandemic. This in-
cluded online learning for all whole group learning
sessions, tutorials and professional development ses-
sions, while all clinically related sessions and hands-
on anatomical gross laboratories remained in-person
with proper safety measures for students, faculty and
staff. Recent studies in educational fields have shown
that a blend mode of curriculum delivery, similar to
that adopted by the U of M, has several benefits to
both teaching and learning.4,5 Prior to the COVID-

19 pandemic, Pei and Wu conducted a systematic re-
view demonstrating that online delivery of undergrad-
uate medical education in nine countries, not includ-
ing Canada, is non-inferior to traditional in-person
learning.6 Additionally, they suggested that a blended
learning environment containing both online and offline
modalities maximizes student education.

Examinations were also changed to be conducted
off campus and online with strict guidelines to mini-
mize any infractions by the test taker. These changes
provided advantages to students that would have been
absent in the traditional curriculum. Medical students
at the U of M have informally self reported feeling less
test anxiety and more comfortable in their own test
taking environment, which agrees with previous find-
ings.7 Other benefits to online examinations for stu-
dents living off campus include saved commute times,
reduced travel-related stress (i.e., dealing with weather
conditions, traffic and parking). Some disadvantages
of off campus and online test taking includes compli-
cations due to poor internet connections, false infrac-
tion claims, and other unforeseen technological issues.
However, with modifications to the technology infras-
tructure for students, most of these disadvantages can
be eliminated to take advantage of the benefits of online
testing.

Although some clinical skills components of the cur-
riculum have remained in-person at the U of M, other
institutions initially decided to change the method of
delivery of these components to online instruction as
well. Assessments of the efficacy of complete online de-
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livery of clinical skills required for Objective Structured
Clinical Exams (OSCEs) is limited however, learning
these skills through online modalities adjunctive to in-
person learning has been investigated.8,9 The advan-
tages are similar to those of online examinations and
include increased ease for clinician leaders to partic-
ipate without the need to commute to campus. How-
ever, there are several notable disadvantages with when
implementing clinical skill sessions online. Firstly, stu-
dents may acquire insufficient training in physical ex-
aminations with the absence of in-person interactions.
It may be more difficult to identify nuances during pa-
tient interactions due to camera and microphone qual-
ity. Students may also feel ill-prepared in their skills
prior to direct patient interactions during their clini-
cal rotations. Holding OSCEs online is another novel
method which is currently not well investigated in the
literature. Almost all clinical skills are conducted in
person as a clinician and how learning clinical skills
solely online translates to mastery during clinical years
requires further investigation.

The COVID-19 pandemic has caused for unprece-
dented circumstances which affect every aspect of life
including medical education. Current attitudes and
previous pedagogical evidence suggest that adaptations
arising from this pandemic which may enhance tradi-
tional medical curricula based on their utility for stu-
dents, faculty and staff. More research needs to be
conducted to determine which online learning modali-
ties are most efficacious to medical education and how
to achieve an optimized balance between online and of-
fline learning. Post-secondary institutions and health
science faculties offering medical education may want
to continue investing in the improvement of their on-
line learning infrastructures to accommodate the per-
manent changes in the post-COVID era. This will hope-
fully contribute to greater learner success in the future.
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