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EDITORIALS

Distance learning, and providing ed-
ucation to students separated from 

each other, is an area of growing inter-
est [1], especially considering growing 
concerns imposed by the coronavirus 
disease-2019 (COVID-19) pandemic. 
Although educational television has 
been available for decades to teach many 
people simultaneously, the develop-
ment of massive open online courses 
by leading universities, accessibility to 
e-learning platforms, and simplicity of 
video-conferencing and recording tech-
nologies have brought about exponential 
growth in the number of students learning 
online across countries and continents.

Frontal instruction, workshops, bed-
side teaching, and hands-on medical 
rounds where students shadow physicians 
to acquire intangible skills such as phy-
sician–patient interaction have remained 
the paramount component of the medical 
curriculum of medical students and fu-
ture clinicians [2]. Faculty staff who are 
by nature older and conservative, partic-
ularly in reforming medical education 
methods, found it difficult and perhaps 
too challenging to adapt to the changing 
environment. Yet the current pandemic 
facilitated the needed change [2-4].
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In the current issue of the Israel Med-
ical Association Journal (IMAJ), Flugel-
man and colleagues [5] described peda-
gogical adaptations in a medical school 
in a reaction to restrictions imposed 
during the early days of the COVID-19 
pandemic in Israel. In their study, they 
elucidate the methods used in almost 
a dozen courses. These courses span 
all years of the medical school from 
pre-clinical to clinical studies. Methods 
included flipped classrooms, pre-record-
ed lectures, online assignments, virtual 
group discussions, self-reading material, 
and tests that could be performed until 
mastery is achieved. In general, methods 
that were deemed successful by students 
and faculty were specifically designed to 
fit the virtual world and to take advan-
tage of its opportunities. For example, 
high satisfaction scores followed flipped 
classrooms performed on flexible sched-
ules. On the contrary, coercing pre-pan-
demic methods during the pandemic was 
often disappointing. Specifically, long 
pre-recorded lectures that ignored stu-
dent fatigue when learning online were 
highly criticized. Last, no ideal alterna-
tive was found for most hands-on learn-
ing like clinical rounds, bedside teaching, 
and anatomy dissections.

The messages from the Flugelman  
group [5] serve  as a reminder for the 
overlooked opportunities for distance 
learning. From a student’s perspective, 
unclear ideas introduced during the lec-
ture could be clarified by replaying the 
recorded segments to understand a certain 
concept better. Accessibility to recorded 

material provided on online platforms re-
sults in a direct and indirect reduction of 
resources including commuting. Those 
recordings could also be used in the fol-
lowing years, or by students from differ-
ent universities. Moreover, the option 
to practice telemedicine, to interact on 
a shared screen with classmates, and to 
reach medical students and staff who live 
in remote areas, provides a great platform 
for continuing medical education.

Yet, distance learning is a two-edged 
sword as it poses a real challenge re-
garding medical education in the clinical 
years.While demonstrations of physical 
examination can be watched from afar, 
bed-side practice and hands-on experi-
ence are impossible to obtain without 
proximity to the patient and receiving 
feedback from a supervising physician 
and from the patient. Memorable relevant 
scents and textures such as the odor of a 
Fournier's gangrene or the coldness of 
the skin of a patient in a septic shock are 
lost on online platforms. Furthermore, 
the art of patient–doctor communication 
is also very challenging to be taught and 
captured through distant learning plat-
forms. Last, attrition rates from online 
courses are exceptionally high, and stu-
dent engagement and active participation 
remain critical [6].

CONCLUSIONS

Distance learning has its merits and pro-
vides an important tool in the armamen-
tarium of medical education, not only 
during pandemics. However, a judicious 
approach is warranted to ensure that 
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medical students learn the clinical, prac-
tical,and communication skills needed to 
become compassionate physicians in an 
era when technologies have unfortunate-
ly already supplanted the focus on hands-
on medical examination skills.
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Capsule

TLR2 senses the SARS-CoV-2 envelope protein to produce inflammatory cytokines

The innate sensors that activate production of 
proinflammatory cytokines and chemokines during 
coronavirus disease-2019 (COVID-19) remain poorly 
characterized. Zheng et al. showed that both TLR an 
MYD8 expression were associated with COVID-19 disease 
severity. Mechanistically, TLR2 and Myd88 were required 

TLR2-dependent signaling induced the production of 
proinflammatory cytokines during coronavirus infection 
independent of viral entry. TLR2 sensed the severe acute 

respiratory syndrome coronavirus-2 (SARS-CoV-2) envelope 
protein as its ligand. In addition, blocking TLR2 signaling in 
vivo provided protection against the pathogenesis of SARS-
CoV-2 infection. Overall, these authors provided a critical 

sensing and inflammatory cytokine production, which opens 
new avenues for therapeutic strategies to counteract the 
ongoing COVID-19 pandemic.

Nature Immunol 2021; 22: 829 
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What wisdom can you find that is greater than kindness? 

Jean Jacques Rousseau (1712–1778), philosopher and author
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2021 American College of Rheumatology Guideline for the Treatment of Rheumatoid 
Arthritis

The guideline addresses treatment with disease-
modifying antirheumatic drugs (DMARDs), including 
conventional synthetic DMARDs, biologic DMARDs, and 
targeted synthetic DMARDs, use of glucocorticoids, and 
use of DMARDs in certain high-risk populations (i.e., 
those with liver disease, heart failure, lymphoproliferative 
disorders, previous serious infections, and nontuberculous 
mycobacterial lung disease). The guideline, as reported by 
Fraenkel and colleagues, includes 44 recommendations 

(7 strong and 37 conditional). This clinical practice 
guideline is intended to serve as a tool to support clinician 
and patient decision-making. Recommendations are not 
prescriptive, and individual treatment decisions should 
be made through a shared decision-making process 
based on patients’ values, goals, preferences, and co-
morbidities.
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There are years that ask questions and years that answer.

Zora Neale Hurston (1891–1960), American author, anthropologist, and filmmaker 


