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Ethical Issues in Medical Education in the Wake Of 

COVID- 19  
 

Sunday 3rd may 2020; GMT +0.50; 5:00 PM (India) 

 

Webinar Lead and Chair: Prof Russell DeSousa, Chair, Dept of Education, UNESCO Chair of 

Bioethics, Australia.  

Webinar Co-Chair and Moderator:  

Prof Mary Mathew, Head Indian Program of the UNESCO Chair of Bioethics, India. 

Dr. Animesh Jain, Professor, Dept of Community Medicine, Kasturba Medical College, 

Mangalore, Manipal. 

 

Panellists: 

1. Dr. David Gordan, President, World Federation of Medical Education, (WFME), UK. 

2. Dr. William Pinsky, President and CEO, Educational Commission for the Foreign 

Medical Graduates (ECFMG), USA. 

3. Prof. Trevor Gibbs, President, Association for Medical Education in Europe, AMEE, UK. 

4. Dr Jeanette Maldenovic, President, Foundation for Advancement of International 

Medical Education and Research (FAIMER), USA. 

5. Prof. Ming Kuang, Vice President, The First Affiliated Hospital & Vice Dean, Zhongshan 

School of Medicine, Sun Yat-Sen University, China. 

6. Prof. Kamila Hawthrone, Head Graduate Entry Medicine, Swansea University, Wales, 

UK. 

7. Prof. Madalena Patrico, President, Best Evidence Medical Education Board (BEME), 

University of Lisbon, Portugal. 

8. Prof Ciraj Ali Mohamed,  Director MAHE – FAIMER Program, India. 

9. Alaa Abusufian Dafallah, Liaison for Medical Education International Federation 

IFMSA, Sudan.  

10. Prof Princy Palatty, Head, South India Unit of UNESCO Chair of Bioethics, Amrita 

University,  India.   

11. Prof. Abhijit Sheth, President, National Board of Examination (NBA), India.  

12. Dr. Vedprakash Mishra, Former Chair, Academic Committee, Medical Council of India.   

13. Dr. Shiv Joshi, President of Students’ wing of Indian Program of UNESCO Chair of 

Bioethics. 

 
Prof. Russell introduced the participants and the topic for panel discussion. In his opening remarks 
he mentioned, globally we are experiencing the breakage of the structure that provides safety and 
security to the individual and society as a whole.  It is vital to uphold the fundamental principles 

of ethics. He mentioned ‘Universal declaration of Bioethics and Human rights’ which was 
adopted by 195 countries on 19th October 2005 (Observed as ‘World Bioethics day’).  He further 

specifically emphasized on the article 13 that refers to humanitarian solidarity (moral values) and 

Cooperation...which signifies the sense of responsibility towards vulnerable people in society. He 
further stated that, this panel discussion involving leaders in the field of medical education 
representing various countries across the globe, in itself simulates solidarity and cooperation for 
combating COVID-19.  

https://manipal.edu/kmc-mangalore.html
https://manipal.edu/kmc-mangalore.html
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The COVID pandemic has posed an unprecedented challenge to mankind. It has led to disruption 
in many spheres of life - Social, Economic, Political, Health care, Educational programs,..etc. If we 

review the current scenario for Medical Education across the globe, then it is observed that most 
of the universities are shut down, the institutions are closed,   the educational programs are 
disrupted, the traditional classes are suspended and there is no clinical exposure  to the students. 
Travel restrictions, physical distancing have also made it challenging to conduct onsite teaching. 
As a result, the online or virtual classes and assessment have taken up the place of ‘Face to Face’ 

coaching. This has resulted in anxiety, stress and even mental health issues amongst many.  
 

With this prologue, Prof. Russel set the stage and put the following questions for deliberations. 
Have we lost the humane part of the Doctor-patient relationship as well as Teacher-student 
interaction?  Due to this pandemic, what are the ethical issues and challenges in preserving the 
Doctor Patient Relationship and having Technology as Medical Education Interface? How can we 
address these challenges?  How to evolve the best possible curriculum and its delivery, when 
human to human interaction is taken over by technology.  
 

Session 1:  Preserving the Doctor-Patient relationship 
(Moderator- Dr. Mary Mathew) 

 
At the outset, Prof. Mary Mathew, the moderator, took viewpoint of a UG and PG student: 
  

Ms. Alaa, a medical student from Sudan informed that, due to the emergence of COVID, her final 

year examination suddenly came to a halt. There the institutions do not have enough infrastructure 
and facilities for online teaching-assessment, to compensate the learning lost. On the other hand, 
final year students are practicing in the emergency departments of hospitals, though they are not 
prepared and licensed for it. They are working under pressure and it may put them as well the 
patients in harm too.    
 

Dr. Shiv Joshi, a resident postgraduate doctor from India expressed his concern on three aspects. 

i) Learning ii) Thesis (Research project) iii) Examination. He opined that, for learning theory, 
modalities like self study and webinar are of some help, but learning skills (hard and soft skills) is 
severely affected. Due to the COVID pandemic, there has been a sudden change in student’s 
posting, marginalisation of routine academic activities, collaborative learning and shifting of focus 
to COVID related activities only. Similarly, the thesis and research work also got delayed due to 
inability to collect research data and pay visits to the field or study setting. With regards to 
examination, there is uncertainty, adding stress and insecurity amongst medical postgraduate 

students.  
With these views and experiences from student representatives, Prof. Mathew informed that on 
17th March, the Association of American Medical Colleges (AAMC) issued guidance 
recommending that member medical schools pause the student's clinical rotation for about 2 

weeks.  She further asked Dr. William Pinsky from the USA, whether it is ethical to bring the 
medical students to the frontline for managing COVID 19 pandemic. Prof. Pinsky opined that, 

there are many factors viz local cultural, availability of resources,...of each country, which may 
further influence the decision of involving students in emergency health care. He said, ‘one answer 
cannot fit for all’. He himself believed that the students should be given only such tasks and 

responsibilities that are within their knowledge and skill capabilities. Ideally the students need to 
be supervised while delivering the health care. They can be involved in emergency care only when 
they are accredited and well certified for the required competencies.  He further added that, 
students who are not licensed can do many other things to relieve the work pressure on the 

healthcare system. They can be deployed as second line staff for the services like- screening, medical 

record, health communication,...etc. On asking, whether the students should be paid for their service, 

he expressed that, if resources are adequate, then the remuneration can be given; however, the 
money should not be the motivating factor for anybody working in health care.  
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Dr. David Gordan from WFME, supported Prof. Pinsky on these counts. He stated that, one 
should not be forced to do something, if he/she doesn’t feel competent and confident.  The students 
should not be exposed to risk by putting them as a frontline staff. Even for experienced people, it 
is a bit challenging to respond to such pandemic. However, the students not far from the final 

qualification, can be given an opportunity to work as a backup staff and learn new things. Once 
the students are willing to step up, they can surely learn a great deal.  Regarding providing payment 
to them, there is no single answer. It will be surely challenging for the country having a large 
number of students.  
 

Prof. Ming Kuang , from China said that the medical students in his country are asked to stay at 

home and are not allowed to go to the frontline for dealing with the COVID crisis. They were 
given online training.  In the initial stage of the epidemic, the assistance of the postgraduate 
students was sought. But soon later, more experienced staff like those experts in managing 
Intensive care units and emergency departments took charge of the whole situation.    

 
When asked to Dr. Vedprakash Mishra, from India, whether it is ethical to send the medical 

students for COVID work, especially when any country is lacking adequate stock of Personal 

Protective Equipment (PPE), he opined that, one needs to understand that, it is a contingent 
situation and here the regular traditional norms may not be followed.  
He was in agreement with Dr. Gordan said that, any country should not force the medical students 
if they are not thoroughly prepared, well equipped, competent and confident to deal with COVID crisis.  

In India, the Undergraduate students are not registered under the statutory regulatory council and 
hence they are not certified to render the healthcare services. Hence, putting them to the front line 
is unethical and illegal too. On the other hand, the postgraduate student is an qualified Indian 

Medical Graduate and is expected to dispense his/her duty diligently. But even a postgraduate 
student needs supervision and adequate safety. Rather, the life of each and every health worker 
across the globe is precious. In India, the interns and PG students are given stipend for the services 
delivered.  
 

Prof. Trevor Gibbs, UK opined that the choice of working for COVID or any other health crisis 

should be voluntary and free from coercion. Providing the PPE to the healthcare providers is of 
paramount importance for their safety. The students with pre-existing health risk should be 
excluded. Defining the role and responsibility of the students while working for such health 
emergencies is essential in addition to matching their competency with the tasks they are supposed 
to undertake.  If the designated task is beyond the student’s competency, then he/she should be 
given appropriate training. Ideally, the students and other healthcare workers should be provided 
with indemnity insurance for working in such risky situations. At his end, the final year medical 

students who were willing to contribute are moved to hospitals for working under supervision and 
support.  
 

Prof. Mathew asked the next question to Dr. Jeanette Maldenovic that if a student is providing 
healthcare to a COVID patient, then should the patient be informed that he is receiving care from 
a student, who is not a specialist? Dr. Jeanette replied that on ethical grounds, the patient must be 

told about this truth. Secondly, being a trainee, the student's reflexes and responses are slow and 
are not so precise while providing healthcare. e.g. Practicing hand washing.  Students may not 
understand the risk while working in such challenging situations. This may harm them as well as 
the patients. As mature academic leaders, we make sure that students are supervised and supported 
in their work. 
 

Prof. Kamila Hawthrone, UK replied that, in Swansea, the medical students are very keen to help 

the NHS for the COVID work. Most of the final year medical students are interested in getting 
early registration to volunteer themselves for work. She mentioned that based on the competency 
the students possess, they are recruited at three levels of work viz basic, intermediate to higher 
level. Students have been supported by doing a careful risk assessment, arranging suitable 
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induction, preparation of work contract by local Health Boards, and provision of training and PPE. 
They also provided the students with weekly Zoom supervisions in small groups to enable 
debriefing and teach clinical skills as required. 
 

Disruption of the clinical studies  
With this discussion, Prof.  Mathew raised the topic of disruption of clinical studies of the 
students due to COVID. She informed that the face to face learning is essential to sharpen the 
clinical and surgical skills by the students. But, now due to current COVID pandemic, teaching 
and learning of these skills seems to have taken a backseat. She put forth the question to the 
panellists, whether the lockdown and physical distancing is going to affect the clinical education 

of our future doctors? Are we going to have a generation of doctors as robots who lack empathy?  
 

Prof. Gibbs stated that, there are many platforms to conduct Teaching and learning activities, 

even for skill development.  But the key concern is whether online or virtual teaching can become 
a substitute for face to face teaching for this?  Especially for postgraduates, there are bound to be 
gaps in knowledge, clinical skills and particularly the affective domain.  
 

Dr. Pinsky opined that it is a critical question to answer. Indeed, it’s the need of the hour for 
academic leaders across the world to come together, move forward and make progress to enhance 
the learning environment for our learners. Telemedicine is one of the facilities which has provided 
improved access to healthcare to patients in such health crises and also contributed to learning by 
students. He further added that, ‘Empathy’ is a desirable social behaviour and it can’t be taught as 

a whole to anybody. The teacher can enhance these affective domain skills amongst students by 
mentoring.  

 

Prof. Ming Kuang informed that in China, the medical students are not allowed to join the 
mainstream health workforce to combat Corona, in order to not put them in harm and risk of 
getting infection. Lots of doctors and healthcare providers who worked as frontline teams, already 
got infected. Hence, the students are informed and updated about the onsite work done by senior 
staff and situation there through a virtual platform.  

 

Prof. Gibbs, UK too endorsed that in order to facilitate the learning by medical students , the 
senior doctors and postgraduate students can share their work experiences through webinar, video 
conferencing wherein they can talk about personal protection devices, the covid patients, their 
treatment etc.  
Thus, the panel discussion gave rise to a useful thought that sharing of experiences by the senior 
staff to their colleagues, junior doctors and students is one of the beneficial ways to facilitate and 

enhance the learning.   
 

As per Dr. Jeanette there are lots of ways the students can learn empathy, but we can't teach 
somebody to feel something if they are not looking or experiencing. Face to face interaction is a 
challenge in current situations.  We don't really know what we are going to miss, but we need to 
think and work differently in times to come and be inspired by the pandemic. The students can 

communicate and help the families of COVID victims. This experience in itself is a good exercise 
to learn empathy.  She further opined that the timeline in medical education is arbitrary. It's the 
need of hour that the academicians should think what they want the health care providers to be 
and impart the teaching accordingly. 
 

Prof. Madalena Patrico, from Portugal opined that students can be made aware of empathy, 
vulnerability by exposing them to such scenarios and asking them to reflect upon it.  They can be 

taken to outreach visits like to Old age homes. The students can be empowered to reduce people's 
vulnerability and improve resilience. Preparing our students to be the change agents in society is 
vital.  
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According to Prof. Ciraj Ali Mohamed, India, learning soft skills is a must in health science 
professions.  Unfortunately, most of the curricula have not addressed it since decades. But now, 
many interventions viz AETCOM (Attitude, Ethics and Communication) have been incorporated 
in the curriculum of medical course, in India.  

 

Prof. Gordan stated that technology has enabled us to deliver education through Distance 
Learning. One should now workout on the utility, feasibility as well as challenges of using Distance 
learning platform. Students of this generation are creative and they can find a learning method best 
for them. He further commented that it's challenging to teach soft skills, eg. values, empathy, 
taking the patient's history through virtual mode. Hence, we need to get the right balance. He 

supported Dr. Jeanette that in education, there should not be fixed timelines. Currently many of 
the long duration courses lack flexibility. Some students mature rapidly even before the end of 
course.  The maturity of the student at the entry level, later how he/she goes through the course 
and becomes competent is important.  
 

Prof. Kamila, UK mentioned that the COVID crisis has influenced the traditional teaching-
learning methods greatly. We need to take this pandemic as an opportunity to be creative in 

choosing the right and appropriate way to enhance learning. It’s good that the global community 
through collaborative learning can come together, share the learning resources and experiences.  
Prof. Mathew added that the pandemic has taught us to learn from each other and help each other. 
This is the right time for promotion of bioethics education too.  
 

Dr. Stacy Gallin, Director, Center for Human Dignity in Bioethics, Medicine, and Health, 
Misericordia University, Dallas, PA expressed that this is a good opportunity to highlight the 

positive interaction and cooperation with the global community.  She opined that, it is our 
responsibility to educate medical students about dignity, solidarity, physical distancing ,..etc when 
we are dealing with covid. She also talked about the possibility to utilise these experiences to 
facilitate better learning.  
 

Dr. Vedprakash Mishra, India commented that the process of medical education has to be 

dynamic. He mentioned the Flexner’s report and Lancet commission report as evidence. He 
further added that the jolt of this pandemic has made us think all afresh again. We need to work 
out a model that is a judicious mix of traditional practice and newer innovative methods which 
can be used on a long-term basis. Virtual modality may be effective in the domain of learning soft 
skills, if used diligently.  
 

Ms. Alaa, the student’s representative expressed that she got a satisfactory answer to her queries. 

She was in agreement with the point that the medical students should be involved in voluntary 
capacity. She witnessed that the involvement of the students, postgraduate residents, and other 
healthcare providers in containing the health crisis varies across the countries. How strong the 
health system of a country is, how much resources are available etc, are the points that are 
considered for policy and guidelines making.  She further opined that educational institutions need 
to develop infrastructure for virtual and online learning. There is a room for collaboration to 

strengthen the medical education system, to maintain resilience as well as be prepared for the 
response to future pandemic.  
 
Prof. Mathew concluded this first session with a remark, that both students and patients are 
precious. Hence, the teachers cum clinicians are accountable to protect them and address their 
needs.   
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Session 2. Technology and Medical Education Interface 
(Moderator: Dr. Animesh Jain) 

 
Dr. Animesh Jain, the moderator began with the second session stating that, since the onset of 

COVID pandemic, the technology has been used extensively to carry out teaching-learning across 
the globe.  He put forward the question, ‘What are the opportunities and challenges of using 
technology based methods for providing medical or ethics education?’.  
 

Dr. Ming, China informed that they have learnt a lot from the current COVID pandemic as well 
as the SARS epidemic, which occurred 17 years back. He mentioned about the reforms done in 

medical education in the form of the addition of the public health component. It is helpful in the 
context of controlling chronic diseases like Cancer. He also proposed the need for strong 
collaboration between the frontline healthcare providers and the laboratory scientists.  
 

Ms. Alaa shared that she had no experience of learning through the online mode earlier. Having 
online teaching-learning is important to keep the students continuously engaged and build up the 
knowledge base. She further opined about the challenge for online learning that not all the students 

can afford or have access to use technology for their learning. Given the choice, the students would 
prefer for face to face teaching-learning.  
 
Dr. Jain asked the panellist, how to ensure that technology enhanced, long distance education to 

be of high quality?  Prof. Gordan replied that education is a social science and needs to be looked 
at critically.  making teaching of high standard through online mode.  

It is challenging to gather the evidence on effectiveness and quality of different Teaching-learning 
modes, in medical education. Distance Learning mode seems to be practical, feasible and self-
evident. However, it has limitation in teaching certain topics like attitude, empathy, ethics, 
anthropology … etc 
 

Prof.  Pinsky was concerned about the variability regarding the available resources and technology 
across the world. She stated that the global leaders in medical education should join hands, work 

together, collaborate and share the technology, resources.  
 

When asked, what opportunity does this pandemic give for collaborative learning, Prof. Ciraj 
mentioned about the hierarchical paradigm in medical education in India. He said that at some 
academic institutions, post COVID, a rapid response took due to shared leadership in local 
decision making.  But the change would not occur overnight across the globe. He also emphasised 
the need to bring in more inter-sectoral education.  

 

Prof. Jeanette opined that we had always believed that we need face to face contact for teaching. 
But, online teaching-learning activity will help now to build an e-learning community, provided 
all have access to it. In many ways we can expand teaching- learning ability through the virtual 
mode. However, it is always important to sit and spend some time with students, in order to 
inculcate soft skills.  

 

Prof. Patrico, pointed towards some of the challenges of technology-based distance learning. She 
mentioned the technical requirements of distance learning, putting the pressure and responsibility 
at both teacher and learner end. Secondly online distance learning cannot be just a passive transfer 
of information. Medical education is related to the human body & science. The students need to 
have critical thinking. Through imbibing medical education, we need to develop future doctors.   
 

Dr. Abhijat Seth, when asked about the possible effect of pandemic on Diplomate of National 

Board training in India, informed that there are around nine thousand postgraduate seats under 
DNB. The current COVID pandemic has delayed their academic calendar by almost two months. 
He further mentioned that they can’t compromise on the training part and is essential for them to 
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maintain the quality of the program. Hence, they also restructured their teaching-learning activities 
for strengthening.  He further said that training has two major pillars - Knowledge and ability to 
practice. Under such crisis situations, the knowledge can be acquired virtually through different 
platforms but for developing an ability to practice, one needs exposure, experience, supervision 

and clinical insights.  Virtual simulation can be used to some extent. However, new sets of ethical 
dilemmas may arise due to new approaches in training.   
 

Prof. Trevor was asked about the possibility of inequality amongst developed and developing 
countries in the context of the Medical Education system and ways to bridge the gap if any. He 
commented that we are dealing with a newer generation of the students and the generation of 

leaders may not match with it leading to a gap. Secondly, to address the inequalities, a strong 
coordination and collaboration between the developed and resource limited settings is required.  
 
On being asked about the scope of assessment in online delivery of courses in the current crisis, 

Dr. Vedprakash Mishra stated that there is a scope of using online mode of assessment and 
diligent use of Information Technology, to compensate the loss happened due to COVID. Again, 
with regard to assessment modality, we need to have a judicious mix of both online and 

onsite/traditional assessment modality. He further mentioned about the need to work out the scope, 

relevance, use, modality for incorporation of virtual learning in current competency based medical 

education, in India. He also wished to have a consortia approach to be followed by academic 
leaders for better collaboration and policy framing.  

 
Prof. Gordan added that, further, the assessment tool used in online platforms should be valid and 
flexible. It should be measuring what we need to measure, especially the long term competence of 

the students to be looked into.  
 

Dr. Jain later enquired to Prof. Pinsky about scope for incorporation of assessment modality of 
USMLE for proposed online assessment during COVID crisis. Prof. Pinsky informed that, in the 
last several days they had a lot of high level meetings regarding the whole examination process. 
Rapid and short term design are being discussed. He further emphasized that we need to be assured 

that standards of education are maintained, as we are accountable for that.   
 

Dr. Gibbs, commented that we are in the transition period and should learn from the situation. 

We need to be sure about what we want to achieve from the online assessments. He further 
emphasized on the implementation of longitudinal programmatic assessment (not exam basket) 

methodologies. Dr. Jeanette is concerned that we are dealing with adult learners. One should 
focus on formative and workplace based assessment. We need to look at opportunities to expand 

ways of assessment and critical standards. Prof. Kamila emphasised on the need to take regular 
feedback from students. Prof Ciraj mentioned that we had the provision of online Teaching-
learning and assessment since a long time, but we never utilized it maximally. He also pointed to 

the need for continuous programmatic assessment. Prof. Kamela, concerned about the possibility 
of unfair means by students during online assessment.  Prof. Abhijath mentioned the need of going 
systematic, stepwise for transition of traditional to newer innovative online approach. Prof. Ming 

wished to have a solid collaboration and student interaction programs for medical education 
amongst countries.  

At the end Dr. Shiv Joshi, postgraduate student, highlighted the salient points discussed in panel 
discussion. He agreed on the need for using innovative means for teaching, learning and 
assessment while maintaining its quality and standards. He reaffirmed on the thought given by Dr. 
Mishra that, we need to have a right balance and judicious mix of both conventional and newer 
modalities.  

Dr. Animesh Jain, Dr Mary Mathew and Prof. Russel gave concluding remarks and thanked the 
panellists and participants for their valuable inputs and contribution.  

 

******************************** 


