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ABSTRACT 

The COVID-19 pandemic has disrupted teaching in a variety of institutions, especially in medical 

schools. Electronic learning (e-learning) became the core method of teaching the curriculum during the pandemic. 

This study explores the clerkship medical student's perspective toward the e-learning method during the COVID-

19 pandemic period in the Department of Ophthalmology of Faculty of Medicine Andalas University, Indonesia. 

The medical students enrolled in the iLearn online platform and completed the tasks assigned and fill the 

questionnaire to know their perception about e-learning. This study results show that most students agree that they 

can understand their learning objective through online learning. However, they also argue that the face-to-face 

method was more effective than online learning, especially in complicated clinical skills such as subjective 

refractive examination. This study results can encourage a blended learning model, which incorporates video-

assisted online resources, which can be useful for acquiring clinical skills by medical students. 
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1. INTRODUCTION 

Over the last six months, Covid-19 has 

relentlessly spread as a pandemic across the world, 

severely disrupting the world population's lives, 

especially within low and middle-income countries 

(LMIC). The major challenge of the COVID-19 

pandemic to all countries, including LMIC, has been 

their healthcare systems. Before the COVID-19 

pandemic in LMIC, there was already a combination 

of high population health demand and insufficient 

health workers numbers [1, 2]
. 

Medical education throughout the world has 

experienced significant changes due to the presence 

of the COVID-19 pandemic. The Government of 

Indonesia has instructed physical distancing so that 

teaching and learning activities, including in the 

Faculty of Medicine, must be carried out at home 

with online methods to reduce the risk of COVID-19 

distribution. In response to the COVID-19 pandemic, 

most medical schools worldwide, including 

Indonesia, had started rapidly changing their learning 

methods from face-to-face to online delivery methods 
[2, 3]. 

The COVID-19 pandemic pushes medical 

lecturer worldwide, including Indonesia, to shift 

their ways to continue providing high-quality 

medical education when the government applied 

large-scale social restriction. If we want to consider 

e-learning in a medical school curriculum, we must 

provide evidence- based research to encourage 

universities to implement this alternative learning 

method during the pandemic period [4, 5]. Therefore, 

we conducted this study to explore the clerkship 

medical student's perspective toward the e-learning 

method during the COVID-19 pandemic period in 

the Department of Ophthalmology of the Faculty of 

Medicine Andalas University, Indonesia. This study 

will give an insight into the evaluation of e-learning 

in medical education. 
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2. METHODS 

This study was conducted from June to August 

2020 at the Department of Ophthalmology of Faculty 

of Medicine Andalas University, Indonesia. This 

study design was a qualitative study. The online 

platform we used to conduct the e-learning was the 

iLearn platform of the Faculty of Medicine Andalas 

University. This study enrolled 64 clinical clerkship 

students who had been undergone "hands-on" and 

face-to-face clinical clerkship in the Department of 

Ophthalmology of Faculty of Medicine Andalas 

University, Indonesia, for four weeks. Another 

inclusion criteria were clinical clerkship students who 

still registered as medical students, clinical clerkship 

students who had iLearn platform personal account, 

and clinical clerkship students who participate in 

distance learning during the COVID-19 pandemic. 

Exclusion criteria were clinical clerkship students 

who not completed the fulfillment of both the quiz 

and the questionnaire. Another exclusion criterion 

was clinical clerkship students who already graduated 

from the Faculty of Medicine Andalas University. 

In the first step of this study, the authors make 

four educational videos in basic knowledge and 

clinical skill in the ophthalmology field according to 

National Standard Competencies for General 

Practitioner. The four video topics include of: 

 Topic 1: Visual acuity examination and 

introduction of ophthalmology examination tools. 

This video demonstrated step by step visual 

acuity examination procedure. This video also 

showed equipment and tools which usually used 

in clinical ophthalmology examination. 

 Topic 2: History taking and subjective refractive 

examination. This video demonstrated step by 

step history taking in patient with refractive error 

and demonstrated refraction examination 

technique with a trial lens in simple myopia an 

astigmatism rule on a simulated patient. 

 Topic 3: Case study of eyelid infection. This 

video demonstrated a hordeolum, which was an 

infection of the meibomian gland of the eyelid. 

The instructor showed history taking and physical 

examination on a real patient. 

 Topic 4: Case study of conjunctival infection. 

This video demonstrated bacterial conjunctivitis. 

The instructor showed a slit-lamp photograph of 

the case with a physical examination result. 

The videos uploaded to the iLearn platform, and 

the clinical clerkship students who participated in this 

study enrolled in the modules. After watching the 

educational videos, the clinical clerkship students 

were instructed to answer the quiz after each video 

session to know their comprehension about the video 

contents. Then, a questionnaire comprises of 10 

questions where shared to the participant using social 

media platform. All data then collected and recorded 

computerized. The recorded data were then analyzed 

using the descriptive statistic method by calculating 

each statement's percentage in the questionnaire. The 

author then withdraws the conclusion from the study 

result. 

3. RESULTS 

The characteristics of the clinical clerkship 

students are following. Among 64 students, 52 were 

female (81,25%) and 12 were male (18,75%). The 

range of students ages was 19 years old to 28 years 

old with a mean age of 22,66 years old. 

Assessment and evaluation of the e-learning 

method retrieved by quiz score. By assigning this 

type of assessment, we can know the clinical 

clerkship students' level of comprehension about 

educational content presented in the videos. Table 1 

shows the mean score of the quiz by each topic, and 

Table 2 shows the grading of quiz scores. 

Table 1. Mean score of each quiz topic.         
  Quiz  Mean score  

Topic 1 73,70 

Topic 2 54,23 

Topic 3 82,75 

Topic 4 80 

 
  Table 2. Score grading of each quiz topic.         

Score 

grade 

Percentage of clinical clerkship students 

in each quiz topic 

Topic 1 Topic 2 Topic 3 Topic 4 

Good 24,07% 1,9% 41,17% 37,25% 

Average 68,52% 59,61% 52,94% 56,86% 

Poor 7,41% 38,49% 5,89% 5,89% 

 

The quiz assignment's purpose was to evaluate how 

much the students comprehend the educational 

content after watching the videos. For most of the 

topics, the students get good quiz scores that show 

that they can understand the video's content. An 

exception is for history taking and subjective 

refractive examination topic where the students get 

the low quiz score. This can be understood that even 

in face-to-face learning methods, subjective refractive 

examination is quite difficult to master by the clinical 

clerkship students. This examination needs patience 

and repetitive exercise so they can do it well and get 

an accurate measurement. Besides that, this 

examination needs a cooperative patient and does not 

enough by only watching an educational video. The 

students need to demonstrate it under the supervision 

of a senior ophthalmologist to get feedback after each 

session of the demonstration. 

Table 3 shows the perception of the student 

about e-learning methods. Because they already 

experienced face-to-face learning methods before, 

they can compare the effectiveness of this e-learning 

to get essential competencies required
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Table 3. Perception of clinical clerkship students about Blended 

Learning. 
 

   Choiced answer of the question (%)  

No Question Strongly 

disagree 

Disagree Neutral Agree Strongly 

agree 

1. The video was well prepared - 3,125% 3,125% 40,625% 53,125% 

2. Lecturer explaining and facilitates 

learning activity with good method 

through educational video 

- 3,125% 1,56% 39,06% 56,25% 

3. The topic presented was an 

important topic for general 

practitioner learned in clinical 
practice 

- 4,687% - 25% 70,31% 

4. I get lot of knowledge by watching 

the educational video 

- 4,687% 3,125% 37,5% 54,69% 

5. Delivery of content in educational 

video was easily understand 

- 1,56% 4,687% 34,37% 59,37% 

6. Face to face learning was an 

effective method for me to learn 

- 3,125% 3,125% 37,5% 56,25% 

7. Clinical skills was easier to 

understand if demonstrated 

directly by the instructure 

- 3,125% 1,56% 20,31% 75% 

8. Quiz assignment helps me to 

comprehend the content in the 
video 

1,56% 3,125% 4,687% 51,56% 40,625% 

9. I understand  the learning 

objectives by watching the 
educational video 

1,56% 4,687% 7,81% 40,625% 45,31% 

10. Overall, I satisfied with the quality 

of e-learning through educational 
  video presented  

- 4,687% 9,375% 39,06% 46,87% 

From the questionnaire, we can see in the study 

results, the majority of the students agree that the 

lecturer had well-prepared the educational video for 

online learning. Content delivery in the video is also 

well-understood by the student, and the educational 

video helps the student accomplish the learning 

objectives in clinical ophthalmology clerkship. 

However, some students argue that face-to-face 

learning methods were more effective than e-learning 

methods, especially to train their clinical skills with 

direct supervision by the senior ophthalmologist. A 

clinical skill which directly demonstrated by the 

instructor will be easier to understand and perform 

according to the majority of the students. 

4. DISCUSSION 

The spread of COVID-19 has led most countries 

worldwide to implement emergency lockdown plans 

and apply social distancing strategies to limit the 

virus' spread; this has resulted in the interruption of 

school and university attendance. The responses to 

the COVID-19 pandemic by medical schools 

worldwide have varied, from total study cessation to 

a switch to online/distance learning. This sudden 

transition to distance learning approaches from on-

campus learning is challenging for both faculty and 

students and has required much planning over a short 

period and without any clear guidelines [6, 7]. 

Previously the pandemic period, a clinical 

clerkship in the Department of Ophthalmology, 

comprised four weeks. The learning program 

includes bedside teaching, case report sessions, 

clinical science sessions, and meeting the expert. 

Bedside teaching and case report sessions involve the 

real patient and hands- on examinations, while 

clinical science sessions and meets the expert only a 

scientific discussion. COVID- 19 pandemic had 

transformed our learning program in clinical 

clerkship, which comprises two weeks of online 

learning and two weeks of observership. In the online 

learning period, the students enrolled in iLearn 

platform and were assigned to watch educational 

videos, complete the quiz, and make a case 

presentation. In the observership period, the students 

came to the teaching hospital wearing personal 

protective equipment, which is mandatory. The 

students can observe the real patient examination 
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directly in the outpatient clinic. Afterward, the 

supervisor gives an explanation and discussion about 

the patient examined before. So we combined the 

online and face-to-face learning method, which is 

called blended learning. 

Blended learning, where online learning is 

combined with traditional face-to-face teaching, is 

likely to capture more students' learning styles and is 

often associated with an increased need for self- 

directed learning, which may benefit high-achieving 

students. Blended learning is both simple and 

complex. Simultaneously, blended learning is the 

thoughtful integration of classroom face-to-face 

learning experiences with online learning 

experiences. There is a considerable intuitive appeal 

to the concept of integrating the strengths of 

synchronous (face-to-face) and asynchronous (text-

based Internet) learning activities. Simultaneously, 

there is considerable complexity in its 

implementation with the challenge of virtually 

limitless design possibilities and applicability to so 

many contexts [8, 9]. 

Ease of access to educational materials and the 

ability to choose the time and place to study were 

shown as the most substantial advantages of online 

learning. Remote access is of particular importance 

during the COVID–19 pandemic, but it can also 

reduce accommodation and transportation costs in 

other settings. E-learning enables learning materials 

to be quickly delivered to students, standardized, and, 

if needed, updated. Content can be delivered to 

students using two different approaches: self-directed 

and instructor-led learning. Self-directed e-learning 

allows the learner to manage his activity 

independently [10-12]. In this study, most students 

stated that they could understand their learning 

objective through online learning. 

E-learning is not without its disadvantages. The 

main problem for the students in this study was the 

lack of interaction with patients. Learning from real 

patients in a clinical setting is crucial for medical 

education, and it cannot be fully replaced with 

distance learning. To some extent, a solution to this 

issue could be the use of simulated patients. 

Simulated patients are designed to simulate real-life 

clinical scenarios, and they enable the learner to 

prepare him/herself before a real patient encounter. 

The instructor demonstrated the clinical skill with the 

virtual patients, and these activities is recorded by 

video. The video can be uploaded to online learning 

platform, and the students can watch the video 

repeatedly until they can fully understand how the 

steps to perform the clinical skill. By the time the 

students can get back to conventional face-to-face 

learning, they can practice the clinical skill they have 

learned before with online learning [13-15]. In this 

study, most students argue that face-to-face method 

was more effective than online learning, especially in 

complicated clinical skills such as subjective 

refractive examination. So, the observership learning 

program with face-to-face methods was still 

important and needed for medical students to 

experience clinical examination with real patients. 

Overall, the student's perception was good about 

blended learning, and the topic presented in e- 

learning was an essential topic to learned and very 

useful in clinical practice as a general practitioner. 

The topic presented in the educational video was 

chosen to meet the National standard of 

competencies, where the students should have 

established the diagnosis of a disease and managed 

the treatment until resolution of the disease. Finally, 

this study's limitations include the relatively short 

period in which the students have experienced e-

Learning first-hand. This study also does not compare 

the e-learning method's outcome with the 

conventional face-to-face method. However, with 

reasonable satisfaction from most students in this 

study, we hope that e-learning can complement face-

to-face learning, especially in this pandemic period. 

5. CONCLUSION 

This study results can encourage that a blended 

learning model, which incorporates video- assisted 

online resources, can be useful for acquiring clinical 

skills by health students. Flexibility to time and place 

was the most critical advantage of e-Learning, and 

lacking to perform essential clinical skills was the 

primary concern. Quality assurance of the blended 

learning video resource should be done to enable 

students to understand the context and engage with 

video resources, so in time they encounter real 

patients, they are already prepared and gain sufficient 

competencies. 
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