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Latin America has been severely affected by 
COVID-19 pandemic

Johns Hopkins 
Coronavirus 
Resource Center

Brazil
21,343,304 cases
594,200 deaths



Background
A sudden and radical change in medical education around the world occurred in 
March 2020, when COVID-19 caused dramatic increase in hospitalizations and 
deaths across the globe.

Educational institutions in many countries decided to move to remote teaching.

In Brazil and other countries of Latin America, faculty and students were not well 
prepared for virtual learning.

This change had to be performed very quickly and many obstacles had to be 
removed.
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What we have learned - teachers

Faculty development (Center for Development of 
Medical Education)

Competency with technology needed for on-line 
teaching

Differences between planning online and face-to-face 
sessions are numerous

If we continue to deliver the same content, we 
increase the cognitive learning load.

It was not easy to adapt student assessment to virtual 
environment



What we have learned – It is possible to use active 
methods of teaching and learning in online environment

Live and previously recorded classes

Flipped classroom

Small-group learning

Problem-based learning

Team-based learning

Virtual consultation

Virtual OSCES (Objective Structured Clinical Examination)



What we have learned –
medical students

Disparity in access to high-speed internet and 
computers at home among students.

Special arrangements had to be made for many 
students, with financial and technical support.

Need to increase student support (psychological, 
health and financial).

Need to keep a stronger connection with the 
students.



Medical students as volunteers
The aim of our study was to evaluate the motivation of medical students to be part of 
health teams to aid in the COVID-19 pandemic.

The study was performed in March 2020, when there was only a small number of cases 
of COVID-19 in Brazil. 

The questionnaire was answered by 10,433 students in only three days of survey.



Results and Conclusion

“It is the duty of the medical student to put himself or herself at the service of the 
population in the pandemic.”

“I am willing to take risks by participating in practice in the context of the pandemic.”

“I will be a better health professional for having experienced the pandemic.”

Medical students are more motivated by a sense of purpose or duty, altruism, 
perception of good performance and values of professionalism than by their interest 
in learning. 



What we have learned –
Medical education after the pandemic

We must evaluate what medical students learned and 
what needs correction.

Medical education will continue to be a mainly presential 
enterprise: interaction with teachers, peers and patients, 
building an ethical professional identity, presence of 
mentors and role models, training of multiple skills.

However, part of the content can be delivered in virtual 
environment.

Changes in medical teaching due to the pandemic are an 
opportunity to open new doors of innovation.
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