Medical Education During the
COVID-19 Pandemic: Experience
From a Newly Established Medical
School

We read with interest the recent article in the journal addressing
medical education issues amid the COVID-19 pandemic [1].
We appreciate the authors for addressing the area of medical
education during the COVID-19 pandemic. We would like to
report our experience with undergraduate education at a newly
established medical school, during the lockdown ensuing from
this pandemic.

After the detection of the first COVID-19 case in Turkey
on March 11, 2020, all universities were closed. Our
institution had opened a year ago, and we have 48
undergraduate students. Our first year integrated curriculum
was based on face-to-face interaction and laboratory sessions.
Though, the past epidemics/ pandemics were one of the topics
in the group discussions [2], yet we discovered that we
ourselves were unprepared for providing medical education in
this situation.

This disruption of education forced us to make a rapid
transition to online teaching systems [3]. We discussed with
the faculty members about adapting our program to distance
education; and trained them for internet-based distance
learning. After informing the students, we started providing
our theoretical lectures online, as per a fixed schedule. Initially,
the students’ participation in the lectures was low. We tried to
reach the non-participants to learn about their problems, and
made an effort to keep them in the training system, which lead
to increasing participation by students.

CORRESPONDENCE

Before conducting the phase-end summative examination,
we provided mock tests for the students, so as to get their feed-
back. In the end, we completed the program but had to
postpone some laboratory sessions until the beginning of
Phase 2.

We learned an important lesson that maintaining online
programs successfully in medical education would need to be
done through close communication with students. Moreover,
despite the ever-present possibility of a pandemic arising at
any time, medical schools were not ready for continuing their
teaching. While face-to-face learning is the cornerstone of
medical education, some distance-based educational activities
might be incorporated as a routine in medical education, so as
to ensure trained faculty and well-aware students.
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Pediatric Coronavirus Disease-19
(COVID-19): Meta-analyzing
Literature Versus Natural History

We read with interest the recent systematic review on clinical
features and outcome of severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) infection in children [1].
However, a major deficiency in the strategy seems to be the
omission of Pediatric multisystem inflammatory syndrome
(PMIS) [2]. Thus, the natural history of coronavirus disease
19 (COVID-19) in children seems innocuous. An early
narrative review in the journal [3] observed that the mortality
due to COVID-19 in children is rare, with majority being
asymptomatic or having mild respiratory and gastrointestinal
manifestations. The present systematic review [1] also
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substantiates that most children with COVID-19 were
asymptomatic; amongst symptomatic children, only 0.7%
required mechanical ventilation. The unique delayed
cardiovascular manifestations in children have been omitted
altogether from the suggested screening strategy for SARS-
CoV-2 infection.

In these circumstances, the elucidation of clinical features
and outcome using a strategy of systematic review and meta-
analysis is premature. The average time for the process of a
systematic review is about 17 months [4]. On the other hand, a
living systematic review methodology allows minimal loss to
methodological rigor. It preserves and improves the currency,
relevance, and usefulness of a systematic review. Technology
is often applied for arduous data extraction processes. These
facilitate efficient extraction of relevant data, and fast and
maintained synthesis of evidence. The benefit for researchers
and policy makers is also immense [4].
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