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ADVANTAGES AND DISADVANTAGES OF DISTANCE EDUCATION IN
TEACHING CLINICAL DISCIPLINE TO STUDENTS OF THE MEDICAL
UNIVERSITY

Svitlana llchenko, Naira Myshyna, Anastasiia Fialkovska

The challenges of society have made adjustments to the medical education system of Ukraine. In the conditions of the
pandemic of the coronavirus infection COVID-19 and the introduced martial law throughout the territory of Ukraine,
distance learning (DL) turned out to be the only possible form of the educational process. The purpose of the study was
to study the peculiarities of teaching the discipline "Propaedeutics of Pediatrics” in the conditions of the National
Academy of Sciences. The process of DL at the Department of Propaedeutics of Childhood Diseases of the Dnipro State
Medical University (DSMU) took place using the MOODLE electronic portal, the Google Meet video service, the
YouTube platform, the website and the electronic magazine of the Dnipro State Medical University. An anonymous
survey of 210 third-year students was conducted regarding their attitude and degree of satisfaction with the educational
process at the Department of Propaedeutics of Childhood Diseases using educational distance technologies. As the
results showed, the majority of the interviewed students are completely satisfied with the process of DL. However, when
choosing a form of education, preference is still given to the classroom format of education. Among the advantages of
DL, students noted the saving of time and financial costs for moving between buildings and clinical bases, the comfort
of studying in a home environment, the possibility of studying at any convenient time, the availability of information
resources, and the possibility of re-processing complex material. However, the biggest drawback of the DL was the lack
of opportunity to work with the patient and master practical skills. So, DL, like any other method of teaching and learn-
ing, has its advantages and disadvantages. But currently existing technologies of medical education with the help of
modern digital platforms, high-quality content filling of educational web resources, introduction of an effective system
of quality control of acquired knowledge make it possible to adapt to the new realities of the educational process and
ensure consistently high quality of medical education
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1. Introduction the creative possibilities of the educational process, en-

The challenges of society, in particular the global
pandemic of the new coronavirus infection COVID-19,
which began two years ago, and the introduction of mar-
tial law throughout Ukraine in connection with the armed
aggression of the Russian Federation, have made adjust-
ments to the medical education system of Ukraine [1]. In
these conditions, distance learning (DL) turned out to be
the only possible form of the educational process. How-
ever, the specificity of medical education is that most of
the clinical competencies of the future doctor are inextri-
cably linked to forms of education that require the per-
sonal presence of students both in classes and during
practice in the hospital [2]. It is difficult to imagine the
training of a doctor without learning practical skills at the
patient's bedside, curation of the patient, writing an edu-
cational case history, instructions and direct contact with
the teacher. However, under the conditions of infor-
mation resources, it is possible to integrate DL into the
system of medical educational space, thereby expanding

suring the availability of education, without affecting its
quality. The implementation of remote forms of education
is a promising direction of medical education, their use
increases the availability of knowledge, the quality of
rapidly updated content, flexibility, mobility and modulari-
ty, which meets the requirements of higher education [3].

2. Literary review

DL has existed for many years, is an independent
form of education and allows you to get a full-fledged
higher education, which was used in many universities
for correspondence education. But it was not used among
medical universities, except in the 50s of the 20th centu-
ry, when a mixed form existed for a while: in the junior
years, it was distance, and starting from the 3rd year,
when clinical disciplines were studied, all students
switched to full-time education [4].

It always seemed that DL could not be used in
clinical departments of medical universities. It was be-
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lieved, that the profession of a doctor can be mastered
only by imitating the experience of one's mentors at the
patient's bedside. And this is true: it is impossible to
become a doctor only by studying textbooks and solving
test problems [5]. However, it was the remote form of
education that turned out to be the only possible form of
the educational process during the period of quarantine
restrictions, and currently during the hostilities in
Ukraine.

One of the leading places in the training of a qual-
ified doctor is the study of the subject of propaedeutics of
pediatrics by students of the third year of medical univer-
sities. Pediatric propaedeutics is one of the first clinical
disciplines that provides students with a basic level of
knowledge for studying further specialized pediatric
disciplines and forms clinical thinking in future doctors
[6]. Previously, third-year students traditionally studied
propaedeutics of pediatrics on clinical bases based on the
principle of “closer to the patient". Practical patient ex-
amination skills were learned and tested in classrooms
and wards during patient examinations, as well as with
the help of dummies and some technical means. The
teacher was able to demonstrate practical skills, manipu-
lations and check the correctness of their implementation
by the student, correct the identified shortcomings [7]. In
connection with the total transition of all educational
institutions to a distance learning format, certain difficul-
ties appeared when students mastered practical skills: the
lack of simulators-dummies for practicing skills and the
lack of live communication with patients. This forced
teachers to search for and master the information tech-
nologies of distance education. New computer programs
and platforms have appeared, with the help of which
distance education has gained opportunities for closer
communication between the teacher and students, for
students to acquire certain special knowledge and to
control their practical application [8]. New modern edu-
cational programs are being developed, aimed at spread-
ing various forms of DL in the medical field of the world.
The use of modern electronic devices, such as a laptop,
tablet, mobile phone, has made it possible for the teacher
to communicate with students face to face online, regard-
less of the distance they are from each other [9, 10].

It should also be noted, that the organization of
high-quality DL in the conditions of martial law is a
complex and extremely difficult process. Changing plac-
es of residence, being in dangerous regions, the absence
of the Internet, mobile communication, computers, tab-
lets and other means necessary for learning forced scien-
tific and pedagogical workers to review the models,
methods and approaches to the organization of the educa-
tional process in a short period of time, which would help
to create favorable conditions for future specialists to
acquire competencies that would fully satisfy the needs
of society.

Thus, medical education differs sharply from oth-
er types of education in that it is impossible to fully learn
practical and clinical skills in a distance form, and the
question of the forced transition of a higher medical
educational institution to only DL requires careful analy-
sis, related not only to the assessment of education effi-
ciency, but also to the level of students' satisfaction with
the educational process. Determining the satisfaction of
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students with DL allows to identify the weak points of
the activity of the higher educational institution and to
purposefully carry out measures to improve them.

3. Research aim and tasks

The research aim is in studying the advantages
and disadvantages of DL in teaching the clinical disci-
pline to medical university students and in evaluating the
effectiveness of various methods of DL.

To achieve the goal, the following tasks were set:

1. To characterize the peculiarities of the organi-
zation of the educational process at the Department of
Propaedeutics of Childhood Diseases.

2. To analyze the possibilities, advantages and
disadvantages of using DL at the clinical department.

3. To evaluate the satisfaction of the third-year
students with the quality of DL according to the results
of the questionnaire.

4. Materials and methods

The study was conducted at the Department of
Propaedeutics of Childhood Diseases of the Dnipro State
Medical University (DSMU) at the end of the spring
semester of 2022. DL was carried out according to the
programs, requirements and schemes of full-time educa-
tion. The main types of distance learning classes were
traditional forms of educational training, namely lectures
and practical classes.

The process of DL at the Department of Propae-
deutics of Childhood Diseases was carried out using such
electronic resources as the MOODLE electronic portal
(http://moodle.dmu.dp.ua), the Google Meet video ser-
vice, the YouTube platform, as well as the website and
electronic journal of students' progress.

The virtual learning environment MOODLE
(Modular Obiject-Oriented Dynamic Learning Environ-
ment) has a convenient intuitive interface, students and all
teachers have a personal account, registering with an indi-
vidual login and password. It should be noted, that the
MOODLE system is very mobile, it allows the teacher to
create all kinds of web courses and fill them with various
educational content. The main structural unit of each mod-
ule corresponding to the discipline is the "Interactive
class", access to which is opened according to the calendar
and thematic plan. Regulatory documents of the module
include thematic plans of lectures and practical classes, as
well as the schedule of classes. The lesson consists of
informational and control blocks. The information block
includes methodical recommendations, a list of literature
with references to sources in electronic libraries, video
recordings of practical skills of clinical examination of
pediatric patients. The control block consists of control
questions, tasks for the development of clinical thinking
and testing, which allows you to quickly and qualitatively
assess the level of training of students. A limited amount
of time is allotted for each of the presented tasks.

Practical classes were conducted online according
to the schedule in the format of a Google Meet video
conference, where the teacher could not deviate from the
standard format of the class with the possibility of an oral
interview and demonstration of the child examination
method using an electronic presentation, photo and video
materials, and each student had the opportunity to active-
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ly communicate with the teacher and classmates in real
time. Links to Google Meet video conferences were
placed on the page of the corresponding e-learning
course on the MOODLE platform.

The main goal of the discipline "propaedeutics of
pediatrics" is to master practical skills for students. Of
course, DL cannot fully ensure the assimilation of the
practical aspect of the discipline. Therefore, due to the
lack of opportunities for students to work at the patient's
bedside, the most optimal solution for successful learning
of the educational material was the demonstration of
video clips or the teacher performing certain skills on a
dummy (methodology of palpation, percussion, ausculta-
tion, checking pathological symptoms, etc.). In addition,
to activate the students' cognitive activity and develop
their clinical thinking, the teachers prepared clinical
situational tasks with a list of questions, such as the for-
mulation and justification of clinical syndromes, the
selection of the leading clinical syndrome, the interpreta-
tion of the results of the patient's examination.

It should be noted, that the use of educational and
methodological recommendations, lecture material, pre-
pared by the department's staff, and videos, posted on the
academy's student portal with a demonstration of practi-
cal system inspection skills allowed students, as active
participants in the educational process, to constantly
improve their own knowledge and skills, expand their
horizons and creative activity.

The created complete lecture video course on the
discipline was available throughout the entire period of
study, which satisfied the demand of education seekers
for asynchronous learning, that is, when a student listens
to lectures not in real time, but at a time convenient for
him/her.

At the end of each lesson, the teacher evaluated
the students and filled out an electronic journal. After
entering the results in the electronic journal, the infor-
mation immediately becomes available to students, the
head of the department, the dean's offices and the univer-
sity administration. When viewing the journal, these
users can see grades by topic of the academic discipline.
In addition, teachers can monitor the quality of the edu-
cational process, keep track of students' current perfor-
mance and absences, predict the results of their interme-
diate and final certification.

At the end of the academic year, an anonymous
survey of third-year students was conducted regarding
their attitude and degree of satisfaction with the educa-
tional process at the Department of Propaedeutics of
Childhood Diseases using educational distance technolo-
gies. A questionnaire was developed, which included
25 questions on various aspects of DL, and also included
questions about students' attitudes towards DL.
210 Ukrainian students who gave informed consent to
participate in the research took part in the survey.

Statistical processing of the obtained results was
carried out using the software "Microsoft Excel 2022".
The percentage of respondents' answers was calculated
and the descriptive statistics method was used.

5. Research results
In response to the question "Are you satisfied with
the quality of the organization of DL at the Department

of Propaedeutics of Childhood Diseases?”, the majority
of respondents (80.9 %) answered that they were com-
pletely satisfied with the process of DL, and only 40
(19.1 %) respondents were partially satisfied. However,
when choosing a form of education, the majority of stu-
dents (75.2 %) still prefer the classroom format of educa-
tion, and only 52 (24.8 %) students prefer the distance
learning format.

In connection with the fact that the MOODLE and
Google Meet platforms were the main electronic re-
sources for DL at the Department of Propaedeutics of
Childhood Diseases, students were asked to evaluate the
data of the system according to certain characteristics.
The Google Meet program was evaluated by students on
average at 4.7+0.05 points in terms of ease of use. At the
same time, the majority of students (70.5 %) rated the
ease of use at 5 points, 54 (25.7 %) students — at 4 points,
and only 8 (3.8 %) students — at 3 points.

The MOODLE system was evaluated according to
such characteristics as: ease of use, fullness of the system
with video lectures and video films, fullness with training
manuals and methodical recommendations, as well as
test and situational tasks. Ease of use of the MOODLE
system was rated by students on average at 4.8+0.04
points. According to this parameter, 172 (81.9 %) re-
spondents rated the MOODLE system at 5 points,
34 (16.2 %) respondents rated it at 4 points, and 4
(1.9 %) respondents rated it at 3 points. Fullness of the
system with video lectures and video films was also
estimated at an average of 4.84+0.05 points. Fullness of
the MOODLE system with video lectures was rated by
178 (84.8 %) students at 5 points, 24 (11.4 %) students at
4 points, and 8 (3.8 %) students at 3 points. The majority
of students (81.9 %) rated the system's completeness with
video films on child examination methods at 5 points,
36 (17.1 %) students at 4 points, and 2 (1.0 %) at
3 points. Fullness with training manuals and methodical
recommendations and their ease of use were estimated by
students at 4.5+0.08 points. At the same time, 136
(64.8 %) students rated this characteristic at 5 points, 44
(20.9 %) students at 4 points, and 30 (14.3 %) students at
3 points.

Fullness of the system with test and situational
tasks was estimated by students at an average of
4.9+0.03 points. According to this parameter, 184
(87.6 %) respondents rated the MOODLE system at
5 points and 26 (12.4 %) respondents rated it at 4 points
(Fig. 1).

As for the practical significance of the analyzes of
clinical cases in pediatric propaedeutics, the majority of
students (69.5 %) noted that they develop the skills to
identify pathological symptoms, learn to interpret the
results of laboratory and instrumental research methods
(52.4 %) and substantiate pathological syndromes in
virtual patients (49.5 %).

Among the advantages of DL at the Department of
Propaedeutics of Childhood Diseases, the interviewees
noted: saving time and financial costs for moving between
buildings and clinical bases (83.8 %), the comfort of
studying in an ordinary home environment (53.3 %), the
possibility of studying at any convenient time (48.6 %),
the availability of information resources (45.7 %), the
possibility of re-processing complex material (41.9 %).

19




Journal «ScienceRise: Pedagogical Education»

Ne5(50)2022

Less significant advantages for students were: the possi-
bility to choose the optimal rate of learning the material
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(39.1 %) and the development of self-discipline (26.7 %)
(Fig. 2).
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Fig. 1. Evaluation of the MOODLE system on a five-point scale by students of the third year
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Fig. 2. Distribution of the advantages of distance learning according to the degree of significance among third-year
students

At that time, the majority of students noted two of
the most significant disadvantages of DL — the lack of
opportunity to communicate with patients and master
practical skills (90.5 %), as well as the lack of live com-
munication with teachers and fellow students (63.8 %).
Almost half of the students noted among the shortcom-
ings the low speed of the Internet and the freezing of
sites with a large number of visits (49.5 %), as well as
the negative impact of a long stay at the computer on
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health (48.6 %). A third of the students indicated the
need to always have a computer and access to the Inter-
net (34.3 %) and difficulties in learning the content of
practical classes (28.6 %). The least significant disad-
vantages of DL among students were: excessive study
load (19.1 %), biased assessment of knowledge by teach-
ers (10.5 %), additional costs for payment of the Internet
tariff (4.8 %) and the need to master additional computer
programs and applications (1.9 %) (Fig. 3).
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Fig. 3. Distribution of the disadvantages of distance learning according to the degree of significance among third-year
students

It should be noted, that the excessive academic
load may be related to the fact that each department tries
to provide its subject with informational and control
materials as best as possible, believing that students have
more free time during the academic year, which it would
be appropriate to use for preparation to classes

In general, with regard to the assessment of the
DL process at the Department of Propaedeutics of Child-
hood Diseases on a five-point scale, the majority of sur-
veyed students (62.9 %) rated the distance learning pro-
cess at 5 points, 70 (33.3 %) respondents rated it at
4 points, and only 8 (4 %) of respondents — at 3 points.

Among the proposals for improving the educa-
tional process at the Department of Propaedeutics of
Childhood Diseases, the students highlighted the follow-
ing: increasing the share of video lectures, visual presen-
tations and educational videos, expanding the possibility
of interactive communication with the teacher, and the
possibility of working in the hospital unit to master prac-
tical skills.

6. Research results discussion

Thus, DL in Ukraine is not only a forced step in
difficult conditions. It has long-term effects on the fur-
ther functioning of the Ukrainian higher education sys-
tem. After all, the acquired experience will certainly be
used even after the end of the war. It is unlikely, that
there will be a return to full face-to-face education
without the partial application of mixed (distance) tech-
nologies.

DL, like any other method of teaching and learn-
ing, has its advantages and disadvantages. But currently
existing DL technologies with the help of digital plat-
forms, high-quality content filling of educational web
resources, introduction of an effective quality control
system of acquired knowledge provide an opportunity to
adapt to the new realities of the educational process and
ensure consistently high quality of medical education.
And although no video conference can replace real
communication and practical work, it makes it possible
to ensure the continuity of medical education with a
temporary emphasis on theory, followed by implementa-
tion in practice in favorable conditions.

This study was limited to the primary clinical dis-
cipline of third-year students — propaedeutics of pediatrics.

7. Conclusions

1. Currently existing technologies of distance
learning through the use of modern digital platforms,
high-quality content filling of educational web resources,
introduction of an effective system of quality control of
the acquired knowledge make it possible to adapt to the
new realities of the educational process and ensure con-
sistently high quality of medical education.

2. The advantages of distance learning at the De-
partment of Propaedeutics of Childhood Diseases are:
saving time and financial costs for moving between
buildings and clinical bases, the comfort of learning in an
ordinary home environment, the possibility of learning at
any convenient time, the availability of information re-
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sources and the possibility of re-processing complex
material. The biggest disadvantages of distance learning
are: lack of opportunity to work with a patient and prac-
tice practical skills, as well as lack of live communica-
tion with teachers and fellow students.

3. The majority of surveyed students are com-
pletely satisfied with the process of DL at the Depart-
ment of Propaedeutics of Childhood Diseases. However,

when choosing a form of education, preference is still
given to the classroom format of education.

Conflict of interests

The authors declare that they have no conflict of
interest in relation to this study, including financial, per-
sonal, authorship, or any other, that could affect the study
and its results, presented in this article.

References

1. Pashkova, Yu. P., Palahniuk, H. O., Matokhniuk, M. O. (2021). Dosvid vprovadzhennia informatsiinykh tekhnolohii v
protsesi vyvchennia klinichnoi dystsypliny u vyshchomu medychnomu navchalnomu zakladi. The Medical and Ecological Problems,
25 (1-2), 44-46. doi: http://doi.org/10.31718/mep.2021.25.1-2.11

2. Herasymenko, O. 1., Polesova, T. R., Gerasymenko, V. V., Kukhareva, N. S. (2022). Distance education in the professional
training of future doctors: pro et contra. TRAUMA, 22 (5), 38—40. doi: https://doi.org/10.22141/1608-1706.5.22.2021.244466

3. Skrypnyk, 1. M., Maslova, G. S., Prykhodko, N. P., Gopko, O. F., Shaposhnyk, O. A. (2020). Using of distance education
methods in medical education. PROBLEMS OF Uninterrupted Medical Training and Science, 39 (3), 29-32. doi:
https://doi.org/10.31071/promedosvity2020.03.029

4. Shevchuk, S. H., Khomaziuk, V. A., Ostashevska, T. H. (2020). Dystantsiine navchannia v medytsyni: dosvid vykladannia
klinichnykh dystsyplin. Social function of science, teaching and learning, 276-278.

5. Abaturov, O. Ye., Ahafonova, O. O. (2020). Experience of distance teaching of pediatrics to the fourth year students in
medical higher education institutions of Ukraine in the conditions of the COVID-19 pandemic. Child’S Health, 15 (3), 200-203. doi:
http://doi.org/10.22141/2224-0551.15.3.2020.204556

6. Mishina, N., llchenko, S., Fialkovska, A. (2020). Discussion questions about the role of a lecture in the process of teaching
the discipline “Propaedeutics of pediatrics” in the context of modern medical education. ScienceRise: Pedagogical Education, 3 (36),
52-57. doi: http://doi.org/10.15587/2519-4984.2020.203243

7. Frolova, T. V., Senatorova, A. V., Tereshchenkova, . I., Stenkova, N. F., Siniaieva, I. R., Atamanova, O. V. et. al. (2020).
Dystantsiina forma navchannia yak skladova interaktyvnoi vzaiemodii studentiv i vykladachiv pry vykladanni propedevtyky pedi-
atrii. Aktualni pytannia linhvistyky, profesiinoi linhvodydaktyky, psykholohii i pedahohiky vyshchoi shkoly. Poltava, 395-399.

8. Ariaiev, M. L., Kaplina, L. Ye., Senkivska, L. I., Pavlova, V. V. (2020). The first experience of distance learning in medical uni-
versities of Ukraine under the conditions of COVID-19 quarantine. Child’S Health, 15 (3), 195-199. doi: http://doi.org/10.22141/
2224-0551.15.3.2020.204555

9. Hilburg, R., Patel, N., Ambruso, S., Biewald, M. A., Farouk, S. S. (2020). Medical Education During the Coronavirus Disease-
2019 Pandemic: Learning From a Distance. Advances in Chronic Kidney Disease, 27 (5), 412-417. doi: http://doi.org/10.1053/
j-ackd.2020.05.017

10. Roller-Wirnsberger, R., Zitta, S., Herzog, C., Dornan, H., Lindner, S., Rehatschek, H. et. al. (2019). Massive open online
courses (MOOCs) for long-distance education in geriatric medicine across Europe. European Geriatric Medicine, 10 (6), 989-994.
doi: http://doi.org/10.1007/s41999-019-00252-7

Received date 09.08.2022

Accepted date 22.09.2022
Published date 30.09.2022

Svitlana llchenko, Doctor of Medical Sciences, Professor, Department of Propedeutics of Pediatric Diseases,
Dnipro State Medical University, V. Vernadskoho str., 9, Dnipro, Ukraine, 49044

Naira Mishina, PhD, Associate Professor, Department of Propedeutics of Pediatric Diseases, Dnipro State Med-
ical University, V. Vernadskoho str., 9, Dnipro, Ukraine, 49044

Anastasiia Fialkovska*, PhD, Associate Professor, Department of Propedeutics of Pediatric Diseases, Dnipro
State Medical University, V. Vernadskoho str., 9, Dnipro, Ukraine, 49044

*Corresponding author: Anastasiia Fialkovska, e-mail: fialkovskaja.a@gmail.com

22




