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Advantages and challenges of online—general medicine education for overseas students during the COVID-19
pandemic XIAO Peng, YU Hongyan, YE Yan, et al.Department of Biomedical Research Center, Sir Run Run Shaw Hos—
pital , Zhejiang University School of Medicine , Hangzhou 310016, China.

[Abstract] Objective To explore the advantages and challenges of online—general medicine education for medical
overseas students during the COVID-19 pandemic. Methods Totally 20 overseas students who stay abroad during the
pandemic in their 6 th academic year of undergraduate medical education in the Medical College of Zhejiang University
were recruited and investigated. The content of the questionnaire includes the theoretical study and practice of general
medicine before the lecture , medical study willingness and needs, satisfaction assessment of the courses. Results The re—
sults of the survey showed that 35.00% of the overseas students had general practice education experience before teach—
ing, all the international students expressed high willingness to general medicine education.Furthermore, 50.00% of them
hoped that the lecture mode should be interactive, and the teaching content should be focused on common and chronic

diseases and add by case analysis, etc.The students have high overall satisfaction with teaching which’s average satisfac—

. . tion score was 8.10 + 2.44. Conclusion Although
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online—general medicine education can improve
medical overseas students' awareness, deepen their
understanding of the characteristics of primary gen—
eral medicine services, and make up the deficien—
cies of inability to return to school for face—to—face
teaching, but it still needs to be optimized.

[Key words] medical overseas students; online

education; general medicine; COVID-19

HWEIRAEE % KIE , Email : 21218001@zju.edu.cn; £ 31F
F, Email : duyp01@zju.edu.cn

WL R B2 AL LR, R A 2= 2
e BT, R S D I PR B 2 S T e



<150 - SREFIRKRSHF 202242 A 2055 28 Clinical Education of General Practice  Feb.2022, Vol.20, No.2

W, HAELAB VPR E O EMN ., kb
BN AL, B SR RS2 E MBI &
18, ARRBFIT IR TR 2R B 2R A B R R
2 24 TN I IK AR, A SR FRA 4 ) I8 24 e 2 S R 2
f T SRR BT , DL S 24 B 2 A o ) B
SO BRI AR ) TR RO R, Bk R R
PR TR, A TR 2R R IR A A R s
SR 2R T OSCR

1 EREAZE

1.1 — okl $EFE20204E3 H 2021481
]V B U A1 -5 5 R B 4 e R S R RRE 1 W7 T
KB BE IR BE 2 Tl AR T 1y B 2k 33t
2044, Horp Mt 8 44 Lotk 12 44 4E 1% 23 ~ 29 %, F
BIAERS (23.91£1.36) %/ ; 22 EEE R IR . 28 (6 8 44 (B[
EREANGY KA TR A HE S EAN e S|
1 45 Hitg 21 4

12 JFik EATE IRV G PR L 2R
e 2E S ER A E IR IR BCE I 2 T RN A
FERRHE A A SRR B TR B A X Ak
eyl S P ESIY P EE R R E
R ROIRT A . IRFITEET AT 6 5 TR
FEURN A SR BB T NI 222
TR, JRIRE LIRS e 2 A . il
YESCAZ IR, AL A SR IR I YR 32 00 ERE R
T, AR R vp e A B R AR (), LR R 4
[F)3R75 5 ~ 10 min, SPRERT 25 45 min, 5 GEIR;, £EFF
B HEA T A BT R A B AT
TR B BRI

1.3 WEHR R ARG DL 4R AT N
AR T A G e R 2 B 4 T S R
I, A N RS RIS R E 2 E g o)
ST L, BA 2 A X AR R A 2k ) R IE O R
B, DL R AR Rt B 2 S B  E TR AR I B TTA
G R VPAR A B 2 BF I KO e
GRS 2 HE B DR 5 A2 R TT
PIPE il 77 200, 0 ~ 10 43 HL &R 20 4,
£ 1l (1 5 1 I O e S 1 B - 5
95.00% , 2RI V& A ] 2 1910 20 4y, A7 8% mlfic %
4 100% .,

2 #R

2.1 FRATeRHEERE ) S REN A H
RITCAE B BA 2RI L HUR , HA 65.00% 1Y
AR AT AR it B B2 I R S T A (R

A7 20.00% I 2 A e B2 VR T 0 AE TR I PR 2 > o Bt
2 518 5 2R 2E A S I PR 2 2] F1115.00%
2R H O E R R A By S 5t 5 28R
SRR 2] o 520t SRR R RS A ST
X TR et P2 5 S5 A% G i+ X B P AT To A AR
A HIRE T

2.2 B AR 2 o) BB BT SRAH L
L1

R BN PR S BIERF R BTS / 61(%)

AU, WMALEE R EEE
2] R R 9 (45.00) 11(55.00) 0
MFH LB 8 (40.00) 2(10.00) 10(50.00)
HFE ] 20(100) 0 0
HERBEARREEE 0 17(85.00)  3(15.00)
FghEE 9 (45.00) 7(35.00) 4(20.00)
TR AT,

UL B 10 (50.00) 0 0

s K AR 2 (10.00) 0 0

PR B AR A 4 (500 0 0

He 4 (500 0 0
E =N 11 (55.00) 8(40.00) 2( 5.00)
WA B B 9 (45.00) 4(20.00) 7(35.00)
ML S

LR 9 (45.00) 0 0

GLIRYARE AL 6 (30.00) 0 0

LA 4 (20.00) 0 0

HE 0 0 2( 5.00)
TUHBEE R

TSy RE 14 (70.00) 0 0

I AR A 4 (20.00) 0 0

HeE 2 (10.00) 0 0

H 2% 1 0] UL, T B 2 B 2 A 2 o) R B 2
LRI, H=50% 1) 8 244 7 Sl i e 2k 4
BB A2 H R LA A B s AR 2 2] H L
g B PER IT R T2 T HORE AT IR B A S 2
H iy, DEA G NS 22Tl
23 SREFEERACFNENE ESERAF
> vb 7 SR i A B Ml AU, DA B 2 A e R S5 4K
UCHE b 2 E A (80.009% ), WL 48 MR
Ko fi R AR AS FH (70.00% ) , KM ALEIR 2T
(70.00% ) , il = 2% (65.00% ) , FE & £ (50.00% )
{E#FEHE (30.009% ) , T RIAEE (5.00%)



SREFIGR ST 20224E2 H %2055 28 Clinical Education of General Practice  Feb.2022, Vol.20, No.2 <151 -

24 TEZL AP RSB EH IR S T4
s 2F B 2 A 0 e R R R R, R B (8,10
2.44) 5%, HAR BUE R 06 I RERE B PR L L 2L
I H ) PR JE A 55 ZHE O R 8 B B i
FEPE4 43 ) R (8.00+2.31) 43 (8.00+2.49) 43 (7.78+
2.82) 43 . (8.00+2.31) 4y . (7.47+2.73) 4y . (7.68 +
2.42) 51, fERFHE2EHINEER 8 222K, L
R P VR VT 2 3K 355 W oy foE = 005 2 B2 3T 43 43l A
(7.47+2.52)43 .(7.68+2.39) 53 . (7.47+2.39) 43,
3 it

BN 4 BOE TR TR anHSk bk 7R
AP E A A 18 RS B B B AR,
e R R A AR R R R T % . IR R
R AE A TR, R E AL OBV 2 S E
JE IR IRRAE LR PR A FF A, it
DLl R TE LR 2R E 2 FH 2 Y 2R SE,
IR FRER 5 i R A 8 Il

AR A ZE R s A7 15.00% 122 E 370w
ANFREZ L 2RHE S HE Km IR A= 2 s
] B 0 22 i K2 B2 2B A 11.00% 1Y B2 24 A FR0R
FEURTT 32 3 R B 22 0E Sl RS 2 291, 3
PR TR B 22 A 432 A BB 27 0 1 s [R]AE X6 458
L A R (AR IE S 15 85.009% (1) B3
R FORRIRATAREAZ i 2R R HE ST
REFAE CHIT VTR 2 B 2 B R 2 B SR KN ) St
PR L O e A 2 R B 2 B s ) (R
3 BR 2 A o) IR ED G ], 3 U B o B A
IR R AT e R s DER MR IR X . 2R R 22 B 2 >
PEA “family medicine” , [fij 4R} B8 27 50 2= > A 7F
Fe 24t X 58 1Y, % B0 PE M “ community medicine” ,
TR, i B B 2 2R B iR X, 3 A e
AR 25 ; @ 2R A PRg 2 T BB U 2
Ui, 2 A W R A R — A8 ik = I T 1A A M
()2 SRR T Y 2 I . BT A B
A 1 2 29 A ORI 66 7 [ AT (1) 2 20 5 38 ek 5
e e A A ) A5 R B A AR S A L IR A AR
AR, HLZOM T S Sk s s

AR 5T P A 25 R R, =509% ) B8 4
UL 18RI o A B G R ) A B BE 2R 2] N A
H A BB INA B 5 S IS 450 53 by i e X
BIRTELR FHE A HE T LA B 5 8 A,
HEMECEE I RIEYE BT A e B B &
) 2 S B R B e 22 11 R B Sl PR i e, H B

R 5 7 182 B XA 2 I 26 452 R A 3 7 M R 4
Z AR X 5 Streitlein—Bohme 259 Hattar 22 BT
FEAEARAANL

ENY AT T N 2 D S €t Nl
PRAE e URAE 30 B 3 4 1 B2 s B T A
JE(PF5r=8 73 ) , B P [ P 75 22 BT B A, B
Z TG, B AEBE AL S IR A 1Y
TELLPESHF W EE BB E MR
fiffe it J2 27 2 T R DA R AR R T 15 355 A ) fik — 0
T P B PE 3 7E 8 43 LA X AT RE MY S AR
ORI B R IEIR 5 QFR 44 2 5 B,
JE) B Bl 24 5 () B A A R 3 I AE 4R AR IR 2 A
X, BAEL P BT 2 8 AR i 20K
TR, HET R 22 A O DA B R @R R
DS SCRIRAFAE B

L5 ETR ER AR E R H B PR E
S, Hoh T AR LB W B KU, o ) T i
JEE TN 95 B iy, N A2 1) B 2 ] BR ), 5 48 i ] &
TFE S0, AH ] I A7 e X B TR 20K,
R IE 22 I LY 2 S R R A T ) S g
AE I ZORE s X HUM IR RE ) ZOR = A B . h
BT LLE BB, 4 Fa TR R 2= 0F AT IS 2L
SEHE WA ] AR SR HOE I DGR ik
B BT ERFR B I8 ST 5 1Y SCHE 58 38 U R R 7
4 o o 5 4 o BR 2 B TR LR KO N AR e
R I5E AT A

AU FEATAFAE—E B L, QR T RE B 2
XL BRI BE #2432 BE K iy PVl R4
TR 2 A IR R IR ST I TR] R R DR 0 22 57
P, DL o) 465 8] A 2 AR 0 b R 0) 20 o o
WEAE—E R 2

1 Roskvist R, Eggleton K, Goodyear—-Smith F. Provision of
e—learning programmes to replace undergraduate medical
students” clinical general practice attachments during
COVID-19 stand—down[J].Educ Prim Care, 2020,31(4) :
247-251.

2 Forster C, Eismann—Schweimler J, Stengel S, et al.Oppor-
tunities and challenges of e-learning in vocational train-
ing in general practice—a project report about implement-
ing digital formats in the KWBW-Verbundweiterbil-
dung™7J].GMS J Med Educ,2020,37(7):97-101.

(RS 155T)



SREFIGR ST 20224E2 H %2055 28 Clinical Education of General Practice  Feb.2022, Vol.20, No.2 <155 -

cognitive styles.New York:Routledge,2014:227-248.

63-66,70.

4  Gazza EA, Shellenbarger T, Hunker DF.Developing as a 10 #EERSE R 45 iyl , 25 B BURMIFRE ) FE R
schol-arly writer: The experience of students enrolled in B[ D). A R RIS P2, 2013 ,26(4) : 285-289.
a PhD in nursing program in the United States[J].Nurse 11 FEE A ARN 5 # R LR 0 T8 2 5 53 B7 ().
Educ Today,2013,33(3):268-274. P E BB 2540, 2015, 17(11) : 74-76.

5 SRERFS PEBERN , AL, 55 Kolb /AL A A FEAL X 4 BT 12 JE A, AR, 80, 55 SRS BBy LRI RE
PRAR R YR 37 44, 2020, 35(4) : 305-308. BN TAED7 B ). 47 B2 44, 2020, 35(4) : 60-62,

6 ALHE, R RSB B IR B TP R 73
FHBFSEL. Th AR 07T, 2015, 12(12) : 893-898. 13 KR, T8 . AR IR A g s X B -

7 EEEE KL RHP L RMITRE 1 ORI A ()], $r B RESTHYRZIA[T]. 3P 87240, 2019, 34(9) : 65-66
#:7%7.,2020,35(18) : 87-89. 14 P0G PH B Es, IR, 5 R U A A e B R

8  HIBWIT. ARZZA L RHIFA R R L 58 it il FEFFRIRL I TP AR BEZOR 2020, 17(5) : 443-447.
AT R EA I TR, 2016,32(6) : 870-872. (WFs H 2021-09-06)

9 HIH, AR, B S B ARV ERMITRE ) S (A5t HITH)
BRI R I ZRE BT (D] 254 A A, 2016, 33(1)

( FH55 151 50)

3 Motte—Signoret E, Labbé A, Benoist G, et al.Perception versity of Jordan[J].BMC Med Educ,2021,21(1):151-155.
of medical education by learners and teachers during 8 Dost S, Hossain A, Shehab M, et al.Perceptions of medi-
the COVID-19 pandemic: A cross—sectional survey of cal students towards online teaching during the COVID-
online teaching[]J]. Med Educ Online, 2021, 26 (1) : 19 pandemic: A national cross—sectional survey of 2721
1919042. UK medical students[J]. BMJ Open, 2020, 10 (11) -

4 Elaine HJ, Goh K.Problem—based learning: An overview e042378.
of its process and impact on learning[J].Heal Pro Educ, 9 Gumede L, Badriparsad N.Online teaching and learning
2016,2(2):75-79. through the students” eyes—Uncertainty through the COV-

5 Burgess A, Bleasel J, Haq l.et al. Team—based learning ID-19 lockdown: A qualitative case study in Gauteng
(TBL) in the medical curriculum: Better than PBL?[J]. province, South Africa[J]. Radiography (Lond) , 2022, 28
BMC Med Educ,2017,17(243):47-51. (1):193-198.

6 Streitlein—Bshme 1, Woestmann B, Vollmar HC, et al.We 10 Zhou T, Huang S, Cheng J, et al.The distance teaching
can also do online—evaluation of the accompanying digi- practice of combined mode of massive open online
tal seminar of the elective subject "General Practice" course micro—video for interns in emergency department
during intership (PJ) at Ruhr—University Bochum[J]. during the COVID-19 epidemic period[]J]. Telemed J E
GMS J Med Educ,2021,38(4):73-77. Health,2020,26(5) : 584-588.

7 Hattar S, AlHadidi A,Sawair FA,et al.Impact of COVID- (ki H]  2021-10-21)

19 pandemic on dental education:online experience and

practice expectations among dental students at the Uni-

(R3CHiE wie)



