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We read with interest the article by Sosnowski etal [1] on
the efficacy and safety of remote medical counselling and
the need to train physicians and support patients in
adopting electronic consultations in urology in light of
the coronavirus disease 2019 (COVID-19) pandemic.
However, medical students should also receive training
early and be included in telemedicine practices as they
have an essential future role to play. Thus, we propose
strategies for the inclusion and training of medical
students in telemedicine and address challenges in this
transition.

For medical students, the pandemic has led to a radical
shift from face-to-face teaching to online education. The
suspension of clinical placements has hindered under-
graduate clinical teaching, raising concerns about the
unknown consequences on future doctors’ competence. In
urology, as in other surgical specialties, elective proce-
dures have been cancelled because of COVID-19 and
students are losing valuable clinical experiences, poten-
tially affecting training. Moreover, the opportunity to take
part in the management pathway for seriously ill patients
is limited given their susceptibility to COVID-19 [2]. Losses
in experiential learning may reduce specialty interest and
career selection, which correlate with early specialty
exposure, leading to adverse long-term ramifications for
urology as a specialty [3].

To mitigate negative effects from reduced clinical
exposure, students should be invited to participate in
virtual multidisciplinary team meetings and online outpa-
tient clinics, which facilitate clinical skills practice and
maintain specialty engagement. Notably, virtual mentor-
ships in neurosurgery are highly rated by students in
assuring trainee development [4]. The implementation of
such initiatives in urology should be encouraged, as this
would ensure continued support of students throughout
their training.

Undergraduate medical education should be reformed to
reflect the increasing adoption of telemedicine practices by
training students in the use of telehealth systems and their

limitations. Medical students should receive technical
telemedicine training, with emphasis on providing bespoke
care adapted to individual patient needs [1]. In urology, the
vast majority of patients are older adults, often with
comorbidities. While these patients will benefit from a
lower risk of contracting COVID-19 [5], they are also likely to
face technical challenges in using telehealth tools. Along
with urology specialists, students should learn to triage
patients suitable for telemedicine by considering patients’
capabilities and preferences [1]. Moreover, telemedicine
brings new risks to data privacy and students should be
trained in privacy and data protection regulations [5]. Final-
ly, urology often involves intimate health issues, so
establishing adequate doctor-patient rapport is vital.
Medical education should focus on training students to
provide comfort and reassurance to patients who are
reluctant to use telehealth tools. Mastering telecommuni-
cation and online delivery of clinical skills is crucial for
future doctors [2].

Medical education faces a difficult transition ahead.
Medical students will have to be trained in telemedicine, in
addition to traditional care delivery, while adapting to
virtual learning amidst the pandemic. We urge the
European Association of Urology to encourage medical
education reforms for the inclusion of medical students in
telemedicine services to keep the specialty attractive to the
upcoming generations.
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