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Abstract

The education system has been lockdown during the COVID-19 pandemic globally for primary to higher education and 
Bangladesh is not out of this. Finding no other alternative, online education system has been introduced by internet-based 
video classes like zoom, Facebook, Google class, and many others like these. Though medical education is very important and 
mainly based on classroom, lab tests, and hospital but during this pandemic, due to lockdown it has been continuing by the 
online system. Kushtia Medical College has started online classes via zoom since July 2020. It has its own ID and password. 
However, a number of benefits, problems, and few prospects have been found in this study. The crucial finding of this study is 
online classes is not fruitful for a long time as medical education is highly technical, professional, and specialized and based 
on a practical, lab test, and patients tests. However, for a temporary period, it is moderately helpful for students. If prolong 
pandemic stay, medical education including all kinds of education will hamper and session jams will appear throughout the 
world which would be harmful to the global education, economy, governance, health, safety, and peaceful world.
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Introduction

COVID-19 pandemic has locked the education systems 
globally affecting nearly 1.6 billion learners in more than 200 
countries of the world [1]. The sudden closure of educational 
institutions has impacted 94 percent of the world’s student 
population, up to 99 percent in low and lower-middle-income 
countries [2]. Online education is an educational system 
where information technologies and communications are 
used for the acquisition of knowledge from remote locations 
[1,3]. It uses internet and video, audio, text communications 
as well as software to create the learning environment. The 
synonyms of online classes are virtual class, e-learning, 
distance learning, etc. The online classroom replaces the 
traditional classroom of blackboard, whiteboard, projectors 
of an educational institute with a virtual environment [4]. 

Moving smoothly from an environment of conventional 
education to a virtual platform could not happen overnight. 
However, the massive efforts made by many institutions in a 
short time proved that change is possible [5-8].

The government of Bangladesh closed all in campus 
educational activities due to the COVID-19 pandemic since 
18th of March 2020 and that clicked a sudden pause of 
teaching-learning activities [2]. As like in other countries, the 
online class has introduced a major focus in the education 
system of Bangladesh. However, virtual teaching had been 
a new experience in almost all medical colleges; sudden 
closures of face-to-class gave the least opportunity to both 
the faculty and students to get adopted with the new option 
of virtual class and classroom. The current paper presents 
the results of a web-based survey exploring their own views 
of MBBS students of Kushtia Medical College regarding the 
online classes attended by them. Perspectives of students may 
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also bring out recommendations for further development in 
this field for the same study site.

Background and Existing Literature

The study is an attempt to address the reality of medical 
education during the COVID-19 pandemic in Bangladesh. 
Bangladesh is one of the most densely populated countries 
in the world with nearly 160 million people within an area 
of 147,570 square kilometers. Its vast population would be 
the major resource of the country [9]. However, transforming 
the potential people into a productive force and ensuring a 
dynamic environment for social, economic, and political 
development is still a big challenge for its government. 
Though the literacy rate is officially said to be 66%, according 
to a private survey the rate is only 42%. Education, therefore, 
has been recognized as a priority sector by all governments 
since its independence in 1971 [9]. Today, digital information 
is everywhere and available to almost everyone. In this era of 
information technology, medical education is now confronted 
with novel challenges. On the one hand, the online healthcare 
information boom is continually challenging medical 
students to rapidly update and expand their existing body of 
knowledge. On the other hand, the informatics competency 
requirements of healthcare technology, such as utilizing 
electronic healthcare records, learning systems, and aided-
diagnosis systems, also present a new challenge for medical 
students to master [10], even for the so-called digital native 
learners [11].

To prepare qualified doctors for today’s environment in 
which the internet provides ubiquitous digital information, 
the teaching methods used for educating and training medical 
school students should be reconsidered [9]. Offline learning, 
or traditional classroom teaching, represents teaching in 
the pre-internet era. Although some forms of information 
technology have already been utilized to assist instruction, 
traditional teaching methods required that teaching and 
learning should take place at the same time and place [9]. 
Online learning, also called internet-based learning or web-
based learning, does not have the time and space limitations, 
and therefore, makes teaching and learning separable via 
internet-based information delivery systems. Both online and 
offline teaching has been widely used in higher education. 
The use of online learning has vastly increased since 2012, 
as evidenced by the thriving of massive open online courses 
(MOOCs) [12].

However, evaluating the effectiveness of online and 
offline teaching remains difficult. Evaluations have failed to 
reach consistent conclusions [13,14], resulting in complex 

decisions when selecting a teaching method for medical 
education. The effectiveness of online learning is influenced 
by many factors. Some factors create barriers for online 
learning, such as administrative issues, social interaction, 
academic skills, technical skills, learner motivation, time and 
support for studies, technical problems, cost, and access to the 
internet [15]. Other factors could result in low-quality online 
learning, for example, an ineffective design and arrangement 
of multimedia materials [16]. The effective analysis of online 
and offline teaching in medical education, therefore, should 
depend on a comprehensive consideration of how they are 
used across groups. It should all be assessed including the 
learning goals, design properties of the learning materials, 
evaluation of learning outcomes, etc. This paper focused on 
online medical education during the COVID-19 pandemic 
crisis in Bangladesh.

Materials and Methods

It is a qualitative case study focused on Bangladesh based 
on both primary and secondary data. It is a questionnaire-
based observational study conducted on MBBS students of 
Kushtia Medical College. The study period was from August 
to October 2020 at Kushtia Medical College. The classes were 
conducted by zoom video which capable to count attendance 
involuntary. Therefore, class percentage (%) of attendance 
has been counted easily. The questionnaire was both close 
and open-ended. The answer options were yes/no, and then 
why yes or no? 51 students were included purposively as 
respondents who were attended online classes by zoom. 
Besides, I was involved directly with them as a course teacher. 
Therefore, I have observed them closely and realize their 
problems and opportunities as an observer and host. The 
secondary data were collected from review of literature like 
published journal articles, newspaper reports, and online 
publications through internet browsing.

Data Presentation and Analysis

There are several methods and techniques in the 
presentation of data for qualitative research. In this study, 
collected data have been presented by using a single table 
only. Similarly, numerous scholars mentioned various 
methods and tools for qualitative data analysis. However, 
three main techniques have been found common for 
qualitative data analysis, Thematic Analysis, Content 
Analysis, and Narrative Analysis. In this study, the narrative 
discussion has been conducted as this method is used to 
analyze content from various sources, such as interviews of 
respondents, surveys, or observations from the field. Table 1 
represents the collected data from the respondents.
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Questions

Types of Response 
(Total respondents 51)

Yes No

(%) Remarks 
Why yes? ( %) Remarks 

Why yes?

1. Do you find any 
benefits of online 

education?
20(39%)

1. Easy to attend without class room;  
2.Social distance maintain is possible; 
 3. Theoretical class has completed; 
4.Online medical education is keeping us 
busy as a result we are not affected by 
depression; 
 5. Online classes are always better than 
no classes at all. At least we are getting 
some basic ideas and guidelines about 
our courses.

31(61%)

1. Listening problem 
2.Practical, lab and ward 
visit is not possible 
3. Difficult to interact due to 
poor internet speed. 
4. Real learning is 
impossible. 
5. Absenteeism is high due 
to lack of ICT devices and 
lack of internet access

2.Do you face any 
problems in online 

education?
47(92%)

1. Lack of schedule for regular class; 
2.Interruption of internet due to lack of 
and poor broad band internet; 
3. Unavailable of internet in rural areas; 
4. Lack of electronic devices (Laptop, 
computer, and Smart Phone). 
5. Less attendance; 
6. Practical, lab and ward visit is not 
possible; 
7. Real medical learning is impossible.

4(8%) No response

3. Have any prospect 
of online education? 15(29%)

Nobody knows when exactly all the 
educational institution will open. So, 
online education is very crucial for 
students. It will help students to redeem 
their academic progress.
 
Psychological trauma can be removed 
due to online education during 
COVID-19 period.

26(71%) Find no prospect

Table 1: Presentation of data collected from the respondents.

Results and Discussion

The Major findings and results of this study are online 
education is helpful for students like it is better than no 
education. Theoretical classes and completion of courses 
are possible to conduct by maintaining social and physical 
distance but practical, ward visits, written exams, and face 
to face interaction of teachers and students are impossible. 
Therefore, real medical education is hampered and session 
jams appear. Besides, there are several crises and problems 
like internet problem, lack of ICT based devices, poor 
network, and lack of skills and facilities of online medical 
education found in this study.

Table 1 indicates represents the responses of respondents 
about three basic questions of online medical education 

during the COVID-19 pandemic. In response to the question 
of benefits of online medical education, only 20(39%) out of 
51(100%) respondents gave their opinions that there are 
some benefits like online education, for instance, to stay at 
home it is possible to attend online class without classroom; 
through online system social and physical distance maintain 
is possible; theoretical classes and syllabus has completed; 
online medical education is keeping students busy as a result 
they are not affected by depression; online classes are always 
better than no classes at all because they got some basic 
ideas and guidelines about their courses. However, 31(61%) 
respondents say online education is not beneficial for them 
and learning real medical education is not possible.

On the other hand, in response to the question of 
problems of online medical education, 92% of respondents 
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gave their opinions that they have suffered a lot to attend 
and complete their courses via the online education system. 
According to them, major problems are: to manage the 
schedule for all the courses is very tough as it uses by a 
specific online system like zoom or Google class so at a time 
very few teachers can engage in this system due to lack of 
strong network and internet speed. Similarly, interruption of 
the internet due to lack of and poor broadband internet most 
of the students could not stay connected and listen to the 
whole class even teachers also disconnected several times 
during class time. Most of the students are from rural areas of 
Bangladesh and they have no internet facilities and electronic 
devices (laptop, computer, and smartphone). Therefore, the 
attendance of students is less than in the offline classroom. 
Finally, some more important issues like a practical, lab test, 
written exam, and ward visit are not possible. Therefore, 
real medical learning is hampered which is a big threat for 
a nation like Bangladesh. In response to this question, 8% of 
students have no response.

The last question was the prospects of online medical 
education. In response to this question, only 29% of students 
think online medical education has some prospects but not 
beneficial for the long-term. They think online education has 
become a new normal. Nobody knows when exactly all the 
educational institutions will open. It will help students to 
advance their academic progress. Psychological trauma can 
be removed due to online education during the COVID-19 
period. However, 71% of respondents think there are no 
prospects in online medical education as it is a very crucial 
and technical and practical knowledge based education.

Besides, several threats and problems may appear 
which have been mentioned by the Time Magazine reports. 
The report mentioned that more screen time is linked to 
poorer progress on key developmental measures such 
as communication skills, problem-solving, and social 
interactions among young generations. It is undeniable that 
the fewer soft-skills students have, the less they are likely 
to be hired by the employers of prestigious organizations, 
resulting in the failure in professional life [17]. Similarly, a 
study conducted by the National Centre for Biotechnology 
Information reveals that spending six hours or more a day 
watching TV or using computers is associated with a higher 
risk for depression [18]. Apart from that, scientific research 
suggests that excessive screen time results in obesity, blurred 
vision, chronic neck and back pain, coupled with a loss of 
cognitive ability. As the crisis prolongs the socio-economic 
impacts stemming from Covid-19 will have long-term 
consequences. The lifetime income and productivity would 
be severely constrained if the government does not step in 
with bolstered short-term and long-term public policies as 
follows [19].

First, when opening up the educational institution 
healthcare protocols should be strictly followed prescribed 
by WHO. Second, ensuring a return to medical for each 
student’s existing stipend programs, exploring the options 
for ‘education loans’, communication campaigns, active 
engagement with families in distress, etc. should be 
prioritized [20]. Steps should be taken to reduce the digital 
divides across income groups as well as across regions. 
Last, but most importantly, the government must increase 
allocation in education. Bangladesh’s expenditure in 
education, both as a percentage of Gross Domestic Product 
(GDP) and as a percentage of total tax revenue is one of the 
lowest in the world. In 2016, Bangladesh spent around 1.5 
percent of its GDP on education.

Conclusion

The online classes for medical education during the 
COVID-19 pandemic situation are a positive and noble 
initiative within limitations. However, it also felt that such 
classes cannot be a replacement of classroom teaching 
for a long time as medical education is primarily based on 
practical, lab tests, patient’s tests, professional and highly 
specialized. In this study, according to the observation of 
faculty and students’ opinions live online classes for medical 
students can be concluded only for the interim emergency 
period and it is not fruitful for real medical education. 
Though some benefits were found several limitations were 
also found which hampered the attendance of students. 
According to one of the reports published in The Washington 
Post, prolonged sitting in front of computers or smartphones 
is dangerous and is associated with a significantly higher risk 
of heart disease, diabetes, obesity, cancer, and depression, as 
well as muscle and joint problems [21].

Similarly, Harvard Medical School researchers have 
shown that excessive use of computers or smart phones 
emitting blue lights can disrupt sleep patterns by suppressing 
the secretion of the hormone melatonin [17]. If the COVID-19 
pandemic continues for long time the global education, 
health, economy, law and order, and smooth governance will 
be severely hampered. Therefore, people should maintain 
and follow health guidelines and all the government should 
take effective steps to buy or produce vaccine to prevent 
and protect people from COVID-19. Similarly, Harvard 
Medical School researchers have shown that excessive use of 
computers or smartphones emitting blue lights can disrupt 
sleep patterns by suppressing the secretion of the hormone 
melatonin [22]. If the COVID-19 pandemic continues for 
a long time the global education, health, economy, law and 
order, and smooth governance will be severely hampered. 
Therefore, people should maintain and follow health 
guidelines and the government should take effective steps to 
buy or produce a vaccine to prevent and protect people from 
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COVID-19.
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