
As stay at home orders took place and group sizes 
were limited, learning became virtual. Medical 
school classes moved to the live-online format for 
lectures, small group discussions, case presenta-
tions, and skills labs. The first two years of  medical 
school are taught mainly in lecture format, and al-

ready many students opt to listen to recorded versions from home. 
Therefore, moving lecture content online was not too drastic of  a change 
for students. However, medical education is a largely hands-on experi-
ence, and we rely heavily on our senses of  sight, touch, sound, and 
smell to discern a diagnosis. Can this be replicated in a virtual setting? 
What impact will this loss of  in-person practical application and group 
collaboration have on future physicians? 

Medical students and residents have to learn to prioritize studying for 
prolonged periods of  time, and there is proven data to show that technol-
ogy can enhance engagement with medical school material.1 However, 
there is very limited data to convey the degree to which non-lecture 
material is learned virtually. One study looking at a virtual compared to 
in-person microbiology lab (from pre-COVID times) found that students 
preferred a combination of  in-person and virtual experiences, with those 
fully virtual students expressing that they did not feel as prepared for the 
exam content.2 Another study performed a meta-analysis of  the existing 
research for virtual compared to in-person medical education and found 
no significant difference in test scores after both methods of  education; 
declaring that both virtual and in-person teaching methods are effective.3 
This supports what we have known to be true, students can learn well 
from virtual lectures, but it again left us short on the hands-on application 
of  said knowledge. Unfortunately, passing a multiple-choice exam does 
not ensure the student will become a skilled clinician. 
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IT IS THEREFORE IMPORTANT THAT WE 
ATTEMPT TO UNDERSTAND THE WAYS WE 

CAN BETTER PRIORITIZE LEARNING AND 
ENGAGEMENT WHILE ON SCREEN, AND 

RESEARCH MUST BE DONE TO SEE HOW THE 
PRACTICAL SIDE OF MEDICAL EDUCATION 
HAS BEEN AFFECTED BY THE LOSS OF IN-

PERSON INSTRUCTION.”
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In a post-COVID world, virtual learning may very well move to the forefront 
of  the educational experience. It is therefore important that we attempt 
to understand the ways we can better prioritize learning and engagement 
while on screen, and research must be done to see how the practical side 
of  medical education has been affected by the loss of  in-person instruction. 
I believe we will continue to see a lasting impact of  this sudden virtual real-
ity on the medical field for many years to come. If  virtual learning limits the 
provision of  adequate medical skills, this will prove to be a great disservice 
for future patients. All in all, practical training, such as the physician resi-
dency, is key to solidify the established knowledge, whether undergraduate 
medical education is obtained virtually or in-person. 
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