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G U E S T  E D I T O R I A L

Impact of the COVID- 19 pandemic on education and clinical 
training

Since late 2019, the COVID- 19 pandemic has forced the world to 
develop new lifestyles to control the spread of the virus. Education, 
in general, has been significantly affected by the pandemic. To cope 
with the changes imposed by the pandemic, universities and edu-
cation and research institutions had to redesign their curricula and 
learning strategies to be able to harmonize with the necessary trans-
formations of their education style.1

At the height of the first wave of infections, restrictions were 
greatest, resulting in the partial or complete closure of teaching 
rooms, libraries, and laboratories. Such changes posed significant 
challenges to learning methods and environments, and left trainees 
with reduced core skills compared with their colleagues, who had 
completed their trainings in pre- COVID years. For example, medi-
cal and nursing students received limited clinical exposure because 
of suspension of trainee participation in hospital rounds, whereas 
graduate and undergraduate science students were left with limited 
experience of practical laboratory techniques following cessation of 
laboratory and research activities. Similarly, a switch from in- person 
classes to virtual sessions brought technical issues and has proven 
problematic for audience contribution and two- way interactions. 
Furthermore, direct and regular mentor/mentee exchanges were in-
terrupted because of redeployment of the institutional workforce 
to manage the rapid increase in COVID- 19 patients and COVID- 19 
related research.

Although these transformations were and are challenging, ne-
cessity has driven their adoption. Indeed, uncertainty over the fu-
ture course of the pandemic means these challenges are likely to 
continue for longer time. In response, educational communities are 
rightly looking for guidance to further improve their teaching meth-
ods. To provide such guidance, Almarzooq et al. identified four key 
features of successful virtual learning: integration, collaboration, ed-
ucation, and communication.2 Appropriate implementation of these 
features is expected to result in more effective and sustainable on-
line learning experiences.

After an initially difficult transition period, we are already bene-
fiting from increased online offerings with a tremendous rise in the 
number of educational sessions. Many online educational platforms 
have been developed by commercial and nonprofit organizations to 
serve as valuable sources for educational material. These alternative 

learning media offer additional formats and variety to conventional 
in- person lectures. ISTH webinars, for example, provide a wide 
range of audience and scholastic content that can be accessed at any 
time, from anywhere in the world and, importantly, at no additional 
cost. The advent of national and international hybrid (in- person and 
virtual) conferences will also make it easier and less costly to attend. 
Such changes, especially when coupling content provision with so-
cial media platforms, further improves educational accessibility and 
engagement.

However, this substantial increase in opportunities and surge 
of information can be potentially overwhelming; identifying high- 
quality, valuable content can be challenging. “Webinar fatigue” is a 
serious problem that can result in physical and psychological trauma.3 
A blurred work- life balance also poses disruption of lifestyles and 
requires stress management. It is important going forward, as a sci-
entific and medical community, that we become conscious of these 
negative aspects and be sympathetic when designing educational 
timetables to mitigate against such detrimental effects.

Finally, the economic impact of the COVID- 19 pandemic on ed-
ucation and training should not be underestimated. Although the 
pandemic initially brought about additional funding opportunities, 
charity incomes and research expenditures are projected to be re-
duced for the foreseeable future. Unless preventative actions are 
taken, this could result in decreased numbers of doctoral students 
and early career researchers, potentially hindering science and clini-
cal care long after this pandemic passes.

In conclusion, the COVID- 19 pandemic has caused rapid and 
global transformation within education and clinical trainings. Many 
changes bring along improvement and are likely to stay. The chal-
lenge now is to adapt and evolve these new capabilities alongside 
pre- COVID teaching methods to create accessible, engaging, inter-
active, and sustainable educational environments. In doing so, we 
may turn the challenges of today into the opportunities of tomorrow.
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Salt Lake City, UT, United States (Vice- Chair); Caterina Casari, Le 
Kremlin- Bicetre, France (Chair); Thita Chiasakul, Bangkok, Thailand; 
Sofija Dunjic Manevski, Belgrade, Serbia; Renee Eslick, Canberra, 
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