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Abstract. The article discusses the relevance of improving the process of distance
education in the medical and pharmaceutical industries. The 2019 coronavirus disease
(COVID-19) pandemic has impacted every aspect of our lives, including education and the
economy as it is known. Governments issued directives to stay at home, resulting in the closure
of colleges and universities around the world. Consequently, online classes have become a key
component of lifelong learning. This study aims to explore the situation of distance E-learning
among medical students during their clinical years and to identify possible challenges,
limitations, satisfaction as well as perspectives for this approach to learning. Among them a
complicated identification of distance students and the need for a clear accounting of
educational standards are highlighted which require a regional perspective the teaching
content. Special attention is paid to the assessment of the adequacy of students online courses
that provide an integrated approach, taking into account the knowledge and skills of
independent work. The need to consider the contingent of listeners is indicated when recruiting
groups and their level of ownership of computer technology. In the article it is noted that the
heavy workload of modern medical educators creates obstacles to their quality direct contact
with remote students, and low bandwidth electronic networks in small communities excludes
qualitative provision of remote services.
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Kuiscokutl nayionanvrutl ynisepcumem mexHono2iti ma Ou3atHy
JTUCTAHIIVHE HABUAHHS ®APMAIIEBTIB IIJ] YAC
IMAHJIEMII COVID-19

Anomauin. YV cmammi po3enadaemvcsi axmyanibHicms 600CKOHANEHHS Npoyecy
OUCMAHYIUHO20 HABYAHHSA 8 MeOUYHIl ma hapmayeemuynii 2anyssax. Ilanoemis koponasipycy
2019 poxy (COVID-19) enaunyna na 6ci acnekmu HAWO20 HCUMMS, KIIOUAOYU OCIMY ma
EeKOHOMIKY. Ypsaou eudanu po3nopsaodicenHs 3aiumamucs 600Md, Wo Npu3eeio 00 3aKpummis
KONeoxcie ma yHigepcumemie no ecvomy ceimy. Omoice, OHAQUH-KIACU CMAIU KIHOYOBUM
KOMNOHeHmoMm HaguauHs. L]e 0ocniodcenns mae Ha memi 8UGUUMU CUMYAYTI0 OUCTNAHYITIHO20
eIeKMPOHHO20 HABUAHHA ceped CMYOeHmMIG-MeOuKi6 ma BUAGUMU MONCIUBL GUKIUKU,
00MedHCeH s, 3a0080JIEHICMb, A MAKOMC NEPCNEeKMUBU MAKO20 Ni0OX00Y 00 HABYAHHS. OCHOBHI
Hedoaiku ma npobnemu y ¢ynxyionyeanni oucmanyiiunoi oceimu 6 Ykpaini. Cepeo Hux
8UOLIEHO YCKIAOHeHy i0eHmugikayito oucmanyii cmyoenmis, HeoOXIOHICMb 4imKo20 00.JIK)
OCBIMHIX CIMAHOApmMie, Wo 8UMA2A€E pe2ioHaNbHOI nepcnekmueu 3micmy nasyauns. Ocobausa
yeaza npuoiiaemvpcs OYiHYl A0eK8amHOCMi OHAAUH-KYPCI8 CMYyOeHmis, wo 3abe3neuyroms
iHmezposanull nioxio 3 ypaxy8auHAM 3HAHb MA HABUYOK camMocmitinoi pobomu. Brazano Ha
HeoOXiOHIiCMb 8pAX08y8amu KOHMUHSEHM CIYXayieé npu Habopi epyn ma pieeHsb ix 80J100iHHS
Komn romepuumu mexuonoziamu. Ilokasano, wo eenuxe HABAHMANCEHHS CYYACHUX MEOUUHUX
BUKIAOAYI8 CMBOPIOE NEePeKoOU O iX SAKICHO20 NPAMO20 KOHMAKMY 3 6i00aleHumu
cmyoeHmamu, a HU3bKa NPONYCKHA 30aMHICMb eNeKMPOHHUX MEPEd’C V HeBEUKUX 2POMA0axX
BUKTIIOUAE AKICHE HAOAHHS BI0OANEHUX NOCTYe.

Kniouoegi cnosa: oucmanyiiine Haguanus; MeOudHa oceima; papmayis; npooremu.

Introduction. New coronavirus pandemic (SARS-CoV-2) has caused significant
changes in the education of pharmacists and others. Online learning has become popular in
higher education. Over the past decade, colleges and universities around the globe have shifted
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their education from traditional instructor-delivered dedicated lectures to more electronic
learning. Healthcare disciplines’ education systems are among the main professions that
incorporate online learning in their curricula.

Distance or online learning is not a new concept; however, for many of us as physicians
and pharmacists — it is a departure from our traditional classroom teaching model for students.
In 2004, Drs. Cook and Dupras published an article explaining the most effective way to create
an online learning platform to be used in medicine [1]. They emphasize the importance of a
convenient and intuitive website design that is well supported, as well as the integration of self-
assessment features to ensure that learners are properly engaging in the material. More recently,
Virginia Gewin described helpful tips in the transition to online learning. She notes the
importance of creating much more focused lessons for online learning that highlight a few main
points. She notes the utility of live-video conferencing for follow-up to the previously described
self-learning module, but states that live conferencing should not be used for all educational
activities due to poor connections and overuse [3]. Cook, Dupras, and Gewin all agree that the
most effective platforms enabled learners to interact with the material [1, 3]. Using this method,
students can pursue the information at their speed and engage in the course through feedback
and commentaries. These concepts are imperative to keep in mind as we transition as a specialty
to online instruction. This is a unique opportunity to consider long-term plans for how to
educate residents and maintain continuing medical education as a specialty in a pandemic.

Distance learning has been implemented in Ukraine for about twenty years. Distance
learning technologies are used in most institutions of higher education in Ukraine.
Technological means of supporting distance learning, in particular information and
communication, are progressing, which requires their understanding of for the purpose of use
for educational purposes, in particular in the field of higher education.

Objective. The main purpose of the article is to study the current state of distance
learning in Ukraine and the use of distance learning technologies in institutions of higher
pharmaceutical education in Ukraine, on the example of institutions of higher education in the
world.

The main problem is that due to the coronavirus, all educational institutions were forced
to immediately switch to full distance learning, but not all were ready for this. This moment is
likely to be remembered as a critical turning point between the “time before,” when analog on-
campus degree-focused learning was the default, to the “time after,” when digital, online,
career-focused learning became the fulcrum of competition between institutions [10]. A
growing number of colleges and universities have been implementing a transition from
traditional face-to-face teaching methods to online teaching or a combination of online and
traditional teaching (blending). The blended method of teaching involves replacing part of the
face-to-face interaction with online instruction. As online education continues to grow, a study
in the United States has reported that many educators are just beginning to transform their face-
to-face teaching to an online environment [8].

Education is one of the least digitized and most people-intensive economic sectors —
suggesting that the opportunity for and risk of technology-driven disruption is strong. Following
a slow, two-decade march toward more digital business models, higher education’s overdue
technological transformation has been rapidly accelerated by the events of 2020, and centers
more than ever on technology — and analytics-driven online learning experiences and business
models.

Challenges to online education reported in the medical literature so far include issues
relating to time management, use of technology tools, students’ assessment, communication,
and the lack of in-person interaction. Besides, online education may not be equitable in terms
of access and the quality of teaching. Some students do not have access to laptops, or high-
speed internet at home. Also, older internet users benefit the least from online education for
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reasons such as technophobia. Many teachers themselves are technophobic, i.e., they are
worried or not confident enough about dealing with computer hardware and software in their
classrooms.

In contrast, other commentators have predicted that the COVID-19 pandemic would
have a positive impact that will lead to wider acceptance of online and technology-enabled
education. Even before COVID-19, there was already a high growth and adoption of education
technology. Advocates of this viewpoint believe that online education is as effective as
traditional classroom education. Moreover, switching over to online instruction during an
emergency acts as a reset button to the ailing traditional educational system. The transition to
online education requires the faculty’s support in the universities planning such a transition. Of
note, 80% of institutions surveyed in a study conducted in the United States confirmed that
faculty members are being offered some support for their online courses [8].

The main purpose of the study is to analyze the state of pharmaceutical distance learning
in Ukraine and compare with the experience of other countries.

Analyzing the study of the impact of the COVID-19 pandemic on online education at
the University of Pharmacy at Alfaisal University in Riyadh, Saudi Arabia, it showed that
medical students are interested in participating in decision-making on issues that may affect
their education. Thus, it is reasonable to involve teachers and students in the process of
renewing education at a difficult time [4]. However, a low response rate from medical students
is expected as medical students experience stress in trying to adapt to new learning methods in
the midst of a pandemic.

Results. As a result of the research, data were taken from a survey of students of
pharmacists from different medical schools (i.e. University of Jordan, Jordan University of
Science and Technology, Yarmouk University, Hashemite University, Mutah University, and
Al-Balga’a University) [5].

Various platforms and applications had been implemented in distance learning including
ZOOM, Microsoft Teams, WhatsApp groups, Facebook groups, YouTube channels, Moodle,
and Skype. While most students reported using multiple platforms in their learning (64.7%),
ZOOM was the most commonly used single platform in delivering educational sessions
(35.3%) [5].

Regarding reported benefits, drawbacks, and challenges of distance learning, 55.9%
reported having multiple advantages including time-saving, flexibility of class, improved
interaction with instructors and classmates. A minority of students (5%) reported no benefits in
comparison to traditional learning. The main drawbacks were the low quality of teaching
reported by (48.3%) of responders and poor interaction with instructors reported by (62.1%) of
responders. Internet streaming quality and coverage was the main challenge that was reported
by 372 students (69.1%) [5].

Based on students’ opinions regarding instructors’ role and performance in distance
learning, 64.3% of students had agreed that instructors were actively participating in their
discussions and 78.3% of students admitted that instructors approached them using multimedia
to achieve desired course objectives. The majority of students reported an efficient response to
their inquiries from instructors (i.e. 86.6% reported response in less than 48 h). On the other
hand, the time dedicated to distance learning sessions was not adequate according to 26.5% of
students. Overall, only 144 students (26.77%) were satisfied with their experience in medical
distance learning [5].

This study aimed to evaluate clinical medical students’ experiences in computer
mediated distance e-learning, which is considered a newly adopted approach in medical
schools. Distance e-learning has emerged as a new method of teaching to maintain the
continuity of medical education during the COVID-19 pandemic.
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In this study, we explored student’s opinions toward major challenges they faced during
their new experience of learning, limitations, faculty staff performance, overall satisfaction as
well as future perspectives. Despite the rather extensive list of positives qualities of distance
education, as in any other form training, it can identify several shortcomings. First of all, it is
difficult to identify remote students, because at the present stage of technology development it
is difficult to check who is taking the exam. However, Universities that provide distance
learning courses, found a way out of the situation in the mandatory presence student on several
exams in higher education.

The next factor that is difficult to consider when organizing distance learning in the
medical field is education standards. They should facilitate the verification and monitoring of
educational outcomes, as well as the search for optimal ways to achieve these outcomes.
Therefore, in the development of distance learning programs it is necessary to create conditions
for information support of consumers at the level of the country as a whole, individual regions
and educational institutions in particular. The latter is important because despite the importance
of nationwide standards, they are only in the nature of normative guidelines, invariant for this
level of education in general

Conclusions. Our study revealed that there has been a positive impact of the COVID-
19 pandemic on online medical education. Challenges brought about by the pandemic included
those related to communication, student assessment, use of technology tools, online experience,
pandemic-related anxiety or stress, time management, and technophobia. Despite these
challenges, the experience respondents have had during the first few weeks of the pandemic has
increased their confidence in the effectiveness of online medical education. With advances in
technologies and social media, distance learning is a new and rapidly growing approach for
undergraduate, postgraduate, and health care providers.

Regardless of reported benefits, medical students preferred the blended approach in
teaching as distance learning represented a major challenge to acquire adequate clinical medical
skills. Satisfaction in distance learning is strongly linked to students’ prior experience in
distance learning as well as instructors’ experiences and interactions. Technical and
infrastructural resources reported as a major challenge for implementing distance learning, so
understanding technological, financial, institutional, educators, and student barriers are
essential for the successful implementation of distance learning in medical education.

While pandemics have historically created challenges, identifying these challenges is
the first step in converting them into opportunities. One of the chief opportunities is to engage
medical students and faculty in transforming the current pandemic-imposed remote medical
education into an evidence-based paradigm. However, the study poses more questions than
answers. For example, has the conventional medical education, as we know it, changed forever,
and is online learning the future of medical education?
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