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Dear editor

I recently read the qualitative study by Wang et al on the student and teacher
perspective on the transition to online medical education in China as a result of the
COVID-19 pandemic.' As a final year medical student who experienced much of
my fourth-year medical degree and intercalated master’s degree teaching online,
I felt compelled to offer insight into some of the recommendations highlighted in
the paper.

Much like the authors suggest, the shift from face-to-face to online teaching was
abrupt not only in China, but also in the UK. A survey conducted across 39 out of
40 UK medical schools found that within the first five weeks of the UK lockdown,
medical education teaching had shifted online.” As the authors discuss, students
found online medical education satisfying with clear arrangements, objectives and
learning resource provision.' In comparison, UK medical students did not necessa-
rily enjoy online teaching, but appreciated the time and money saved, as well
flexibility, of online learning.”> Given the level of disruption to education caused
by the COVID-19 pandemic, and the negative impacts expected to persist for
months, and if not years to come, there is a need to address the mid-term and long-
term measures which are required to be put in place in order to minimise disruption
to learning for medical students.> Examples of important measures highlighted in
the study include the need for sufficient infrastructure which can adequately support
the technological needs of students, as well as adequate staff training.’

Whilst the article offered extensive insight into the measures which are
required if online medical teaching is to be successfully delivered, it failed to
mention the specific needs of students from varying diverse groups or suggest that
these are even necessary to consider. Examples of such groups include those from
under-represented socio-economic backgrounds and ethnic minorities. This current
letter serves to highlight the specific considerations of ethnic minority students
when considering the delivery of online medical education. In the current socio-
political climate, it is vital that medical schools acknowledge the potentially
disproportionate impact that online medical education could have on the experi-
ences and learning of Black, Asian and Minority Ethnic (BAME) medical stu-
dents. As most institutions are already aware, there exists an awarding gap in
higher education, whereby BAME medical students and professionals under-
achieve in comparison to their White colleagues.* Countless studies have high-
lighted the need for social interaction in the transfer of academic knowledge, and
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how ethnicity impacts and potentially limits the sharing
of information, which subsequently affects academic
performance.” This segregation is at risk of being exa-
cerbated for BAME students, as students can find online
teaching isolating, with little interaction from peer-to-peer
as well as with teachers and educators.'> Therefore, as
a BAME medical student who has lived experiences of
the impacts of social segregation on academic learning, it
is vital that medical institutions, globally as well as in the
UK, consider the specific needs of ethnic minority stu-
dents when planning and delivering medical content
online. I highly encourage collaborative and honest dia-
logue between ethnic minority students and faculties with
the appropriate packages of support, alongside the crea-
tion of safe and supportive spaces whereby students can
raise concerns in order to minimise the potential for this
virus to exacerbate the pedagogy of structural inequalities

which already exist in medical education.
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