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The COVID -19 virus has profoundly affected everyone’s 
life, and students around the world are signifi cantly involved 
in the changes occurred. With the spread and pandemic of the 
disease, educational institutions and centers were closed and 
higher education, especially medical sciences, were subject 
to changes. Medical education institutions took measures 
to increase the quality of distance education [1] and used a 
combination of teaching methods to create opportunities for 
brainstorming on effective distance education [2]. Therefore, 
strategies such as time management and critical thinking 
were used for students’ online learning [3] and appropriate 
communication, effective interaction, and effi cient teaching 
were emphasized [4]. This article addressed the response of 
medical education for continuing distance education and stated 
the most important measures of medical education:

1. Providing technology support teams

2. Providing necessary infrastructures for online 
education, including the Internet, laptops, tablets, etc.

3. Developing the platforms and technologies such as 
virtual meetings, virtual reality, etc.

4. Training the teacher how to teach online 

5. Dividing the classes into smaller groups in case of face-
to-face participation

6. Offering great virtual rounds, lectures, webinars, and 
special telephone conferences and forums

7. Providing student-based education

8. Providing the education based on live surgeries or 
surgical simulators

9. Sharing documents, photos, and videos

10. Holding online periodic group meetings with close 
supervision of professors on students’ performance and 
scientifi c support of them 

11. Using offl ine learning

12. Collaborating with academic research institutes and 
sharing the latest research developments

13. Designing educational websites and uploading tens of 
thousands clinical videos.

Numerous efforts have been made to continue education 
in universities and medical education institutes, which can be 
instructive and useful for developing countries. From a positive 
perspective, closing classes is not a concern or detriment to 
education, but can be a new learning experience [5]. Therefore, 
we should all do our best to overcome the tough situation 
successfully.
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