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ABSTRACT

The novel coronavirus (COVID-19) pandemic has adversely affected economy, social life, and educational services all around
the globe. Medical colleges and universities are facing challenges to provide quality education to their students during this
prolonged period of lockdown. Technologically advanced countries have systems in place for e-learning and online medical
education. This is not the case with most of the low-income countries like Pakistan. Here, we describe the challenges being
faced by medical faculty members and students in Pakistan while engaging in online medical education during the COVID-19
pandemic. These include lack of faculty training and institutional support, internet connectivity issues, maintaining student
engagement, online assessments, and problems with understanding the unique dynamics of online education. A collaborative
approach involving all stakeholders, intuitional support, use of free online training resources, and out of box thinking can help

overcome these challenges.
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INTRODUCTION

The coronavirus (COVID-19) pandemic originated from Wuhan
city, China in November 2019 and rapidly spread to more than
200 countries. It has disrupted the economy and social life all
around the globe with more than three billion people under a
complete or partial lockdown." Education and teaching has also
been adversely affected. Educational institutions including
medical colleges and universities have been closed affecting
millions of students worldwide. Many institutes have shifted to
online education to facilitate students and save loss of time. The
technological revolution in the recent years and widespread
accessibility and nonstop connectivity, have opened many
avenues for distant education and opportunities for learning and
exchange ofknowledge worldwide. While many developed coun-
tries have well-established online and distant- learning
programmesinplace, thisis notthe case with most ofthe medical
collegesinthedeveloping countriesincluding Pakistan. The chal-
lenges of implementing e-learning in the developing countries
are differentfromthe developed world.?
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We aim to present the challenges being faced by medical
students and teaching faculties in the country due to the
unprecedented COVID-19 pandemic and offer solutions, based
on the current ground realities and resource scarcity in
Pakistan.

Challenges and problems with online medical educa-
tion:

A background discussion with faculty members of different
medical colleges and medical students in Pakistan revealed
that this is a totally new educational experience for most of
them. The transition from traditional to online learning has its
own challenges.’ The majority in Pakistan were not prepared for
this sudden transition from in-person teaching to a complete
online delivery of educational content in a matter of days
without any extensive planning and faculty training. Therefore,
both the students and faculties are facing many challenges
while engaging in online medical education during the
COVID-19 pandemic. The authors highlight some of them and
propose possiblesolutions.

e There are 169 medical and dental colleges registered with
the Pakistan Medical and Dental College.® Only a few
medical universities and colleges were actively conducting
online education and teaching sessions for the students
before the pandemic. Many colleges do not have a
dedicated information technology (IT) department with staff
for training of faculty in the use of technology. Poor
infrastructure is considered a barrier in medical education,
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specially in the developing countries® and can inhibit
teacher’s ability to engage with the development or delivery
of online learning.® Most of the medical colleges in Pakistan
follow the traditional lecture program for teaching.
Therefore, most medical teachers and faculty had no
previous experience of any online teaching but had no
choice but to provide online delivery of lectures and
educational content.

e |t is incredibly challenging for these faculty members with
no prior experience along with lack of training and IT
support to engage in effective online medical teaching. Lack
of proper training has been identified as an important
barrier in implementing e-learning programs.” The quality of
teaching in the current circumstances also varies and is not
standardised across all institutes. The content delivery is
being made via different platforms. Only a few institutes
have their own learning management systems with a
dedicated IT team to facilitate the faculty. Some institutes
are using video conference tools like Zoom and Microsoft
Teams to deliver live lectures. Others instruct the faculty to
record their lectures using a screen recorder and the lecture
is shared on a WhatsApp group or uploaded on a closed
Face Book group. In some cases, faculty members were
having difficulty in recording lectures from home and had to
physically visit their medical institute to record the lecture.
A brief online training in recording tools can save these
unnecessary visits during COVID-19 pandemic where social
distancing is recommended, and unnecessary movements
are discouraged.

e Maintaining online learner engagement is challenging even
in the technologically advanced countries.® Most faculty
members in Pakistan before the pandemic neither had any
formal training for online education nor were aware of the
dynamics of live online interaction with the students. They
find it challenging to engage the students who have a short
attention span and are already bored due to the prolonged
lockdown. Marking attendance is also a challenge and there
are concerns that the students may mark proxy attendance
while engaging in other online activities at the same time.

e Faculty members also lack formal training for online
assessment such as conducting and marking online exams.
They are unaware of the strategies to incorporate quizzes,
polls, and mini assignments in the online teaching in order
to keep the students engaged and making the lectures more
interactive.

e Working from home and maintaining a work-life balance has
become particularly difficult for the female faculty during
this crisis all around the globe.’ In a conservative society like
Pakistan, female members of the family have an additional
duty of managing their household and taking care of their
children, who are also staying at home due to the COVID-19
lockdown. This can become an extra stress for females
working and teaching from home during COVID-19
pandemic.

e |n addition, there are issues with internet connectivity and
low bandwidth to stream video lectures or download large

size video lecture files. Students living in rural areas often
complain of problems with live streaming of lectures and
attending video conferences for lectures.

e Farid and colleagues identified important barriers towards
implementation of e-learning in Pakistan. Many of them are
applicable to online medical education. These include lack of
instructional design, repeated power failures, lack of interest
of faculty to adopt a new teaching strategy and socio-
cultural norms.*

e There are no specific guidelines issued for online medical
education either by Pakistan Medical and Dental Council or
Higher Education Commission of Pakistan to offer a roadmap
for transition or implementing e-learning in these
challenging times. The current scenario of COVID-19 is an
opportunity to implement this teaching and learning
methodology in the medical schools and training institutions

The way forward:

It is important to note that this situation is not unique only to
Pakistan. These are challenging times for teachers and educa-
tors all around the globe as many of them adjust to the new
routinesand challenges ofteaching their students virtually.®* It
is important that we learn from the experience of others and
device our own strategies suited to the local work environment.
Pakistani students already have wide exposure to the internet
and social media and spend a significant amount of their time
online. In a survey of final year medical students from Lahore,
Pakistan, 93% of respondents found e-learning to be effective,
with 75% of the students spending more than 25% of their study
time on e-learning."” Many strategies have been recommended
toimprovethe quality of onlineteaching and enhancing student
engagement. These include providing clear directions at the
start of the sessions, interacting with the students instead of
just talking, giving breaks, blending both synchronous and
asynchronous teaching, introducing gamification and encour-
aging participation by using polls, breakout rooms, and white-
boards during the sessions.”** Many free-online courses are
availableforeducators to learn the dynamics of online teaching
and create engaging sessions for the students."” Moreover, a
number of technology-enhanced assessment techniques are
available® and the faculty should make themselves familiar
with these technologies. Institutes with established IT and
medical education department and experience of successfully
managing e-learning before the COVID-19 pandemic should
share their experience and provide guidance to those experi-
menting with e-learning. There is also a need to conduct
research to formally document the experiences and challenges
being faced by the students and faculties in this pandemic. We
need to identify the learning strategies best suited to our
academic environment and socio-cultural norms to maximize
their impact. There should be close coordination between the
major stakeholders of medical education in Pakistan including
the Ministry of Health, Pakistan Medical and Dental College,
College of Physicians and Surgeons Pakistan, and Higher Educa-
tion Commission to devise guidelines for delivering e-learning
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during and after the COVID-19 pandemic. Institutions should
invest in establishing IT departments, software’s, and tech-
nology tools to improve their standard of e-learning. In case of
financial constraints, low cost options and free open source like
Moodle' and others can be considered."®

CONCLUSION

Medical educationists, teachers, administrators, and policy
makers in the developing countries should try to convert the
adversary of COVID-19 into an opportunity to develop e-
learning programmes. Hopefully, it will open new avenues in
distant-learning in medical education. COVID-19 is a global
tragedy, so let us learn our lessons and be better prepared for
thefuture.
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