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Abstract  
Background: Online education is a form of education where students use their home computers through the 
internet staying away from academic institutions. Due to the emergence of the pandemic of COVID-19, the whole 
world is experiencing number of huge deaths along with widespread panic and uncertainty. Countries of the world 
are trying to fill the gap and minimize the losses of students caused by the ongoing pandemic. Objective: This 
study mainly explores the challenges of online medical education during COVID-19 pandemic faced by 3rd and 
4th year medical students of Sir Salimullah Medical College, Dhaka, Bangladesh. Materials and Methods: This 
Descriptive cross-sectional study was conducted in Sir Salimullah Medical College, Dhaka from January 2021 to 
December 2021. A weblink of survey was shared with 439 3rd and 4th year medical students and 309 responses 
were obtained. Data were collected by using pretested semi structured questionnaire by face-to-face interview 
and by online google form due to COVID-19 pandemic situation and sample were collected by purposive 
sampling. Result: Among 309 respondents, 60.2% were female and 39.8% were male, 95.8% respondents were 
Bangladeshi, 46.3% respondents’ family income were around 30000 taka, 64.4% respondents lived in city, 22% 
respondents faced some challenges regarding internet connection, 8.41% respondents faced knowledge about 
internet browsing, 5.18% respondents faced problem regarding time management and 3.8% respondents faced 
problem about the adaptation of new method of learning. Despite these challenges 59.2% of the respondents 
reported positive response about beneficial effect of online classes and half (52.8%) of the respondents were 
satisfied with online classes. Conclusion: In medical education face-to-face education is essential. But due to 
lockdown there was no scope of practical and face to face education during COVID-19 pandemic situation. This 
study showed that there were some positive and negative impacts of online education. 
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Introduction 
Coronaviruses are important human and animal 
pathogens. At the end of 2019, a novel coronavirus 
was identified as the cause of a cluster of pneumonia 
cases in Wuhan, a city in the Hubei Province of 
China. It rapidly spread, resulting in an epidemic 
throughout China, followed by a global pandemic1. 
In February 2020, the World Health Organization 
designated the disease COVID-19, which stands for 
coronavirus disease 20191. The virus that causes 
COVID-19 is designated severe acute respiratory 
syndrome coronavirus-2 (SARS-CoV-2); 
previously, it was referred to as 2019-nCoV2. 
 
The COVID-19 pandemic has impacted all aspects 
of our lives, including education and the economy. 
Governments have issued directives to stay at home. 

As a result, educational institutions have been shut 
down. Hence, online classes have become a key 
component in the continuity of education3. The 
whole world is fighting the coronavirus, which has 
spread to nearly every point of the globe over the 
first three months of 20204. At the end of May, the 
death toll crossed 369,124, while the total quantity 
of infected was over 6 million across the world4. To 
control this quick spread, many countries were 
prosecuted for lockdown that caused a significant 
impact on all aspects of our daily lives5. 
 
Face to face interaction is the traditional teaching 
method across the world. The implementation of 
social distancing to prevent contamination of 
COVID-19 forced educational institutes to empty 
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their classrooms and keep the students away from 
the institution. So, there has been a general shift 
from traditional face to face instruction to online 
teaching3. Across the globe, the spread of novel 
coronavirus (COVID-19) has led to profound 
changes in social interaction and organization and 
the education sector has not been immune. While the 
primary student population appears to be at a lower 
mortality risk category compared to older adults, 
pandemic precautions called “social distancing” or 
“physical distancing” have attempted to reduce 
interpersonal contact and there by minimize the kind 
of community transmission that could develop 
quickly in dense social networks like the university 
campus6. 
 
In the case of medical education, it is more 
challenging. For preclinical teaching that usually 
does not involve patient interaction. But in the case 
of clinical teaching where the students need and 
spend most of their time in in the clinical setting7. 
During the pandemic, face-to-face sessions are not 
allowed, so there is no clinical exposure, no bedside 
teaching, no hands on for physical examination, no 
hands on for history taking and no hands on to do 
clinical procedures. Assessment of students are also 
affected by the pandemic8. 
 
Digital education is a sort of education where 
students use their home computers or laptops or 
smartphones through the internet, staying away from 
their academic institutions9. In the present time, 
digital teaching-learning has become a buzzword in 
the sector of education because no other substitutes 
provide education to the students in the institutes10.  
Ongoing COVID-19 widespread is making a 
psycho-emotional chaotic circumstance as nations 
have been reporting a sharp rise of mental wellbeing 
issues, counting uneasiness, discouragement, 
stretch, sleep disorder, fear among the citizens11.  
 
Online distance education can potentially hinder 
interpersonal contact and interaction between 
medical students and the faculty members, while at 
the same time it limits the students’ opportunities to 
practice interviewing and thus cultivate the 
necessary communication and empathy skills for 
interacting with patients and their colleagues12. 
Indeed, restricted access to clinical environment is a 
main obstacle to students’ preparation for clinical 
practice, thus lowering their self-confidence13. 
Online media can ensure multiple benefits for both 
students and teachers in supporting teaching and 
learning8. Different studies reveal that online 
courses have been found to be conducive to students 
who favor self-regulated learning7. 
 
It is the first time in Bangladesh the online trend of 
education has been introduced at a wide scale. Data 
expressed by students and teachers regarding online 

classes that they are experiencing several 
challenges. First, it is their first experience to get 
connected with online class, so they are found to be 
struggling with the proper adaptability with this 
trend as switching from traditional classroom to 
computer-based training in a virtual classroom 
makes the learning and teaching experience entirely 
different for them14.  
 
Secondly, during the shutdown most of the students 
are staying home in different areas of the country as 
still in the rural area’s internet facilities are hardly 
found, students use mobile internet which interrupts 
the online connectivity due to poor internet signal. 
Besides the internet is still expensive in our country.  
 
Thirdly, there are some technical issues like poor 
literacy on handling computers and smart phone. 
Moreover, students and teachers must download 
some apps like Zoom, FoxFi, Audioboo, etc., 
sometime seem challenging due to not having prior 
experiences and these apses have limited time to be 
connected online.  
 
Fourthly, time management has been a crucial thing, 
such as for example Zoom can connect people 
online for 40 minutes each time, but students take 
time to respond to the class due to some technical 
interruptions. When students join in the middle of 
the class, they have the chance to understand a little.  
 
Fifthly, it is difficult for the teachers to manage 
feedback from every individual as well as to let them 
engage in materials. Adapting to an online 
environment can be a challenge for both facilitators 
and students14. 
 
In this study, we explore the impact of the COVID-
19 pandemic on the education and assessment of 
undergraduate medical students, the repercussions 
on their mental health and future career plans, while 
exploring their experience as ‘frontline workers’, 
along with the institutional responses to these 
challenges. We also focus on how this unique period 
could act as a catalyst for substantial changes and 
further implementation of the ‘evidence-based’ 
approach in medical education. 
 
Materials and Methods 
This Descriptive type of cross-sectional study was 
conducted in Sir Salimullah Medical College, Dhaka 
from January 2021 to December 2021 with ethical 
approval from IERB. A total 384 sample were 
selected purposively but 309 data was collected 
according to inclusion and exclusion criteria. Data 
were collected by using pretested semi structured 
questionnaire by face-to-face interview and by 
online google form due to COVID-19 pandemic 
situation and sample were collected by purposive 
sampling. Collected data were edited and analyzed 
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with the help of SPSS (version 25). Categorical 
variables were expressed as frequency and 
percentage. Continuous variables were expressed as 
mean and standard deviation. Then the results were 
depicted in the forms of tables and figures.  
 
Results 
A total of 309 individuals responded to survey: 186 
(60.2%) were female and 123 (39.8%) were male, 
183 (59.2%) age were 15-20 and 126 (40.8%) age 
were 21-25, 272 (88.0%) religion were Islam and 37 
(12.0%) religion were Hinduism, 143 (46.3%) 
family income were ≤30000 Tk, 126 (40.8%) family 
income were 30000 to 60000 Tk and 40 (12.9%) 
family income were >60000 Tk. Among them 239 
(77.3 %) live in pacca house, 44 (14.2%) live in 
semipacca house and 26 (8.4%) live in kaccha 
house. 296 (95.8%) students’ nationality were 
Bangladeshi, 5 (1.6%) were Pakistani, 4 (1.3%) 
were Indian, 2 (0.6%) were Italian, 1 (0.3%) were 
American, 1 (0.3%) were Nepali. Among the 
participants 199 (64.4) students live in city, 108 
(35.0%) lives in village and 2 (0.6%) lives in hilly 
area. The characteristics of the study respondents are 
depicted in Table-I. 
 
Table-I: Socio Demographic Characteristics of 
the Respondents (n=309) 

 

Table-II: Preference of teaching among the 
respondents (n=309) 
 

Preference Frequency  Percentage 
(%) 

Combination of 
online and 
traditional teaching 
instruction 

165 53.39 

Traditional 
teaching instruction 102 33.02 

Online instruction 42 13.59 
 
Among the respondents, 165 (53.39%) preferred 
combining online with traditional face to face 
instruction, 102 (33.02%) preferred traditional 
teaching instruction and 42 (13.59%) preferred 
online instruction (Table-II). 
 
Table-III: Challenges to online education during 
the COVID-19 pandemic (n=124) 
 

Challenges number 
(%) 

Internet connection 68 (22) 

knowledge about internet 
browsing 26 (8.41) 

Time management 16 (5.18) 

Adapting new methods of 
learning 12 (3.88) 

Language 2 (0.64) 

 
Figure-1: Pie chart showing the beneficial effects 
of online classes. 

 
Figure-2: Pie chart showing the satisfaction of 
respondents with online classes. 

Character-
istics Group Frequency Percen-

tage(%) 

Age 15-20 
21-25 

126 
183 

40.8 
59.2 

Gender Male 
Female 

123 
186 

39.8 
60.2 

Religion Islam 
Hinduism 

272 
37 

88.0 
12.0 

Monthly 
family 
income 

≤30000 Tk 
30000-
60000 Tk 
>60000 Tk 

143 
126 
40 

46.3 
40.8 
12.9 

Type of 
Residence 

Kaccha 
Semi pacca 
Pacca 

26 
44 

239 

8.4 
14.2 
77.3 

Nationality 

Bangladeshi 
Pakistani 
Indian 
Italian 
American 
Nepali 

296 
5 
4 
2 
1 
1 

95.8 
1.6 
1.3 
0.6 
0.3 
0.3 

Area of 
Living 

City 
Village 
Hill tract 

199 
108 

2 

64.4 
35.0 
0.6 
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The reported challenges to online education during 
the COVID-19 pandemic, 185 (59.87%) 
respondents did not face any challenge. The rest 68 
(22%) respondents faced some challenges regarding 
internet connection, 26 (8.41%) respondents faced 
knowledge about internet browsing, 16 (5.18%) 
respondents faced a problem regarding time 
management, 12 (3.8%) respondents faced problem 
about the adaptation of new method of learning and 
2 (0.64%) respondents faced language problem 
(Table-III). 
 
Despite all these challenges 59.2% of the 
respondents reported positive response about 
beneficial effect of online classes and half (52.8%) 
of the respondents were satisfied with online classes 
(Figure-1 & 2). 
 
Discussion 
The coronavirus disease 2019 (COVID-19) 
pandemic has impacted all aspects of our lives, 
including education and the economy. Governments 
have issued directives to stay at home. As a result, 
educational institutions have been shut down. In the 
case of medical education, it is more challenging. 
There is no scope of face-to-face education. The 
present cross-sectional study was conducted during 
January 2021 to December 2021 to assess the 
challenges of online medical education in covid-19 
pandemic faced by 3rd and 4th year students in Sir 
Salimullah Medical College, Dhaka, Bangladesh.  
 
The mean age of the respondents was 21.75±0.92 
years with minimum and maximum age of the 
respondents were 19 and 24 years respectively. This 
is inconsistent with some previous study conducted 
in Uganda where median age was 23 (18 to 40) 
years15. This current study showed that maximum 
(60.2%) respondents were female and remaining 
(39.8%) of the respondents were male.  This finding 
is also similar with another study15,16. The present 
study demonstrated that, among 309 respondents, 
most (88.0%) of the respondents’ religion were 
Islam and rest (12.0%) of the respondents’ religion 
were Hinduism. 
 
In this study it was found that almost half (46.3%) 
of the respondents’ monthly family income was less 
than or equal to 30000 takas, followed by 40.8% 
respondents’ monthly family income were between 
30001 and 60000 taka and only 12.9% respondents’ 
monthly family income was more than 60000. As 
per BBS report, monthly family income is 11,479 
BDT (BBS, 2012b). There is similarity between the 
present study findings and BBS report regarding 
income distribution17. 
 
Almost 77.3% of the respondents’ houses were 
pacca, followed by 14.2% respondents’ houses were 
semi pacca and 8.5% respondents’ houses were 

kaccha. It is also revealed that most (95.8%) of the 
respondents were Bangladeshi and rest (4.2%) of the 
respondents were Pakistani, Indian, Italian, 
American and Nepali. Maximum (64.4%) of the 
respondents live in the city, on the other hand 35.0% 
of the respondents live in village and only 0.6% 
respondents live in hill tract.  
 
Among the respondents, 165 (53.39%) preferred 
combining online with traditional face to face 
instruction, 102 (33.02%) preferred traditional 
teaching instruction and 42 (13.59%) preferred 
online instruction. This study reported that 124 
(40.1%) respondents face some challenges 
regarding internet connection 68 (22%), knowledge 
about internet browsing 26 (8.41%), time 
management 16 (5.18%), Adapting new method of 
learning 12 (3.88%) and language 2 (0.64%). 
 
The reported challenges to online education during 
the COVID-19 pandemic, 185 (59.87%) 
respondents did not face any challenge. The rest 68 
(22%) respondents faced some challenges regarding 
internet connection, 26 (8.41%) respondents faced 
knowledge about internet browsing, 16 (5.18%) 
respondents faced a problem regarding time 
management, 12 (3.8%) respondents faced a 
problem about the adaptation of new method of 
learning and 2 (0.64%) respondents faced language 
problem. Language problems was due to foreigner 
students.  
 
In another study, barriers were classified under 5 
(five) categories: technological, individual, 
domestic, institutional and community barriers3. A 
study conducted in Sudan reported that, technical 
issues, including connectivity and communications 
infrastructure, cost of accessing the infrastructure 
that is in place and lack of adequate number of 
competent academic staff are considered as the most 
significant factors in restricting E-learning18. 
 
The current study shows that 59.2% of the 
respondents reported a positive response about the 
benefit of online classes. Respondents gave their 
opinion that there are some benefits like staying at 
home, it is possible to attend online classes without 
classroom; through online system social and 
physical distance maintain is possible; theoretical 
classes and syllabus has completed; online medical 
education keeps students busy as a result they are not 
affected by depression; online classes are always 
better than no classes at all. About 40.8% of the 
respondents reported negative responses about the 
benefit of online classes and mentioned that learning 
real medical education is not possible in online 
classes19. Besides, half (52.8%) of the respondents 
were satisfied with online classes. Another study 
stated that (54.8%) were extremely satisfied and 
quite satisfied with the online teaching-learning 
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modalities19. It was reported in a Romanian study 
that, most students (71.5%) thought the pandemic 
had an overall negative impact on their professional 
development20. 
 
The opinions made by the respondents were 
disparate, nevertheless. Due to the removal of 
several traditional teaching obstacles that did not 
benefit all students, some students praised blended 
education. With access to modern tools and 
resources, schools may customize the learning 
experience for each student. Students also thought 
that the transition to an online environment had not 
diminished the quality of instruction. Others claimed 
that the first few online sessions were difficult. Both 
academic staff and students had to adapt to the 
online world. Others found the online learning 
process to be disappointing. After the pandemic, 
they were eager to resume traditional face-to-face 
instruction.  
 
Limitations of the Study 
The study had several limitations. We conducted the 
study during the first phase of the COVID-19 
pandemic. The sample was collected purposively, so 
the study findings did not reflect the actual picture 
of the whole student community. The study was 
conducted in a single institute and involved 3rd and 
4th year students only. So, the study didn’t reflect 
properly the overall situation. Students might not 
give true information. 
 
Conclusion 
In medical education face-to-face education is 
essential. But due to locking down there is no scope 
of practical and face to face education. The present 
study showed the positive and negative impact on 
online education. Most of the people found a 
satisfying and very useful education system during 
the lockdown period. Challenges brought about by 
the pandemic included those related to 
communication, use of technology tools, online 
experience, time management etc. 
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