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Introduction 
Over the past two years, the spread of the COVID-

19 disease has disrupted various activities, including 

the education of students in universities worldwide. 

Although most universities have moved rapidly 

toward e-learning, distance learning is challenging 

in medical fields, and achieving educational goals is 

not easy because clinical education in the real setting 

is an integral part of the learning process. The 

presence of students in health care centers during the 

COVID-19 pandemic could expose them to 

infection and the possibility of increasing the spread 

of the disease due to direct contact with patients, the 

possibility of contamination with the virus, and the  

 

limitations of universities in providing personal 

protective equipment (1). On the other hand, fewer 

patients refer to medical centers for fear of being 

infected with the virus causes students to face a 

smaller number and variety of diseases. Therefore, it 

is necessary to adopt new educational methods to 

prevent clinical education interruptions while 

maintaining quality. In this regard, researchers 

involved students of different medical departments 

in clinical care and introduced innovative virtual 

learning methods, including virtual rounds in the 

virtual setting (2, 3), digital clinic (4), and virtual 

patients (5-7).  
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E-learning is one of the virtual learning strategies. 

This method can be implemented in various ways 

(e.g., on the Internet, computers, and smartphones) 

(8). Based on 33 studies, the World Health 

Organization reported that computer-based learning 

significantly increases medical students' knowledge 

compared to traditional methods (9). A review study 

showed that the effect of e-learning on the clinical 

skills of nursing students is not less than face-to-face 

training (10). The results of another meta-analysis 

indicated that e-learning improves the performance 

of novice medical and nursing students; however, its 

impact on improving cognitive ability is limited 

compared to traditional education (11). Although 

engaging with the actual patient is essential in 

clinical education, innovative virtual solutions can 

provide an opportunity for the student to engage 

with real patients (3, 4, 6, 7). Some qualitative 

studies in universities in Iran and other countries 

explained the views of medical professors and 

students on different methods of virtual education 

(12-17). In most of these studies, the lack of 

technology infrastructure, teachers' unfamiliarity 

with e-learning styles and standards, and students' 

unwillingness to adapt to changes in learning styles 

were reported as challenges in this teaching method 

(12, 14-16). Although some argue that it is 

unrealistic to expect a virtual clinic to replace face-

to-face clinical skills training, it can be helpful as a 

supplement to clinical education (1). Furthermore, 

according to some nursing professors, the virtual 

clinic alone does not make nurses clinically 

competent because acquiring clinical knowledge 

and skills requires a suitable interactive platform 

(18). However, in the other two studies, nursing 

students positively viewed education through a 

virtual clinic. They considered it an opportunity to 

increase learning in clinical situations they do not 

encounter in routine education (12, 13). 

Due to the inevitable changes in the training 

methods during the COVID-19 pandemic, 

universities have to evaluate the consequences of 

these methods to be prepared for other critical 

situations. Because there are different perspectives 

on virtual clinical education, the nature and 

curriculum of clinical courses vary in different 

fields, and also, by searching, stakeholders' views on 

virtual clinical education in the form of virtual 

clinics for midwifery students have not been 

reported so far, being aware of faculty and students’ 

opinions in this field can help identify the strengths, 

weaknesses, and challenges of this program. As a 

result, the present study was conducted following  

 

the design and implementation of a virtual clinic 

protocol to explain the views of midwifery faculty 

and students on the implementation of a virtual 
clinical training protocol in internships for 

gynecology course during the COVID-19 pandemic. 
 
Material & Methods 
The present study was descriptive qualitative 

research. Qualitative description is a title used in 

qualitative research for descriptive studies, 

especially to investigate health care and nursing-

related phenomena (19). This study was conducted 

using a content analysis method with a conventional 

approach and based on the proposed steps of 

Graneheim and Lundman (20). The content analysis 

method is used to describe a phenomenon when 

theories or research on it are limited (21). No 

previous theoretical framework was selected for this 

study because the researchers sought to gain an 

unbiased view of the experiences of students and 

faculty members in the e-learning clinic for 

gynecology. 

Participants were purposefully selected from the 

students and faculty of Sari School of Nursing and 

Midwifery who participated in the virtual clinic of 

the gynecology unit during the COVID-19 epidemic 

for two semesters in 2020. Inclusion criteria were: 

midwifery students in their internship who passed 

gynecology according to the protocol of the virtual 

clinic and the faculty who collaborated in designing 

and conducting the virtual clinic (5). The sample 

size was determined based on the achievement of 

data saturation; that is when the majority of 

participants expressed a similar view, and no new 

data was obtained from their experiences (22). 

Maximum diversity in the selection of participants 

was also considered; in this way, students from 

different grades (second and fourth years) and a 

variety of GPA levels and faculty with different 

specialties (reproductive health, midwifery 

education, and counseling in midwifery), different 

academic levels (lecturer and assistant professor) 

and low to high work experience were selected. 

None of the invited participants withdrew from the 

study. Data collection was completed with 16 

participants (9 midwifery students and 7 faculty 

members). 

In quarantine conditions, data was collected by 

calling the participants  with prior time coordination 

and observing all issues that create psychological 

security and privacy to freely express their thoughts, 

feelings, and perceptions. 
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The participants' perspectives were examined 

through in-depth semi-structured individual 

interviews with open-ended questions to evaluate 

the quality of the previously implemented virtual 

clinic protocol (5). At the beginning of each 

interview, after explaining the objectives and steps 

of the study and assuring the participants about the 

confidentiality and secrecy of the name and the 

recorded interview, written consent to participate in 

the study was sent to the participants through social 

networks and after signing, it was obtained from 

them. Interviews began with completing a 

demographic questionnaire and continued according 

to the interview guide and based on the questions 

related to the purpose of the study, prepared by 

reviewing the texts and had already been validated 

by 3 midwifery faculty. The interviewers were two 

researchers of the project, a member of the faculty 

of midwifery with a Ph.D. degree and a master with 

previous experience in conducting qualitative 

studies. Students and faculty members were asked to 

share their experiences with the virtual clinical 

training protocol during gynecology internship 

course.  

The following questions were used as an interview 

guide: due to the COVID-19 pandemic and change 

the clinical training to the virtual method explain 

your opinion about this method; tell about your 

experience with virtual clinical training; what 

obstacles did you see in this method for a positive 

educational experience?; what are your suggestions 

to create a positive learning environment during 

virtual clinical training? And how do you evaluate 

the clinical training of gynecological diseases 

through the virtual clinic method? During the 

interview, if required, the participants were 

encouraged to explain further, depending on the 

answers, by asking additional questions, and if there 

were any points, they would be written down. 

Probing questions were also used during the 

interviews to monitor understanding of participants' 

statements and to describe further topics (e.g., please 

explain more about this, what do you mean, why, 

and how). At the end of the interview, students and 

faculty were asked to speak if there any statement 

was left. The duration of the interviews varied from 

30 to 45 minutes, depending on the full presentation 

of the experiences. Recorded interviews were 

transcribed at the first opportunity. In cases with 

ambiguity, it was resolved by contacting the 

participants again. With the consensus of the project 

researchers on data saturation, sampling was 

stopped. 

The data analysis process was performed according 

to the content analysis and the steps proposed by  

 

Graneheim and Lundman. The steps were: 1) 

preparing the text of the interviews and reviewing it 

several times to find a correct understanding of the 

whole case, 2) Extract semantic units and categorize 

them as compact units, 3) Summarize and categorize 

compact units and select the appropriate label for 

them, 4) Sort subcategories by comparing 

similarities and differences between them and 5) 

Choose a suitable title that can cover the resulting 

categories (20). Following these steps, qualitative 

content analysis means breaking the text obtained 

from the experiences and statements of students and 

faculty into small sections and analyzing them 

descriptively and manually. First, the audio files of 

the interviews were handwritten, and then, by 

carefully studying the manuscripts, an attempt was 

made to obtain their external and internal elements. 

The texts' sections were obtained by the first author 

and the second author of the article summarized and 

coded them. Subsequent interview codes were 

compared with each other and previous interview 

codes to classify based on existing similarities and 

differences. The categories were reviewed multiple 

times and compared with each other, and eventually, 

the research team agreed on categories and 

subcategories. An example of class coding and 

extraction is reported in Table 1. 

Four criteria of credibility, conformability, 

dependability, and transformability were used to 

ensure the reliability of the data (23). For the validity 

of the data (credibility), efforts were made to select 

participants with the maximum variety of 

experiences. Participants were selected from among 

eligible students via a purposive sampling method 

with maximum diversity in terms of GPA and grade. 

Sampling was continued until data saturation. 

faculty with different duration of employment and 

specializations entered the research. Active listening 

and transparency techniques were performed to 

obtain valid data and prevent bias. In addition to 

sufficient time to collect data, there was a constant 

and reciprocal conflict with the data. The results of 

the analysis of the findings were also given to the 

participants and a group of experts for confirmation. 

Any discrepancies were reviewed and considered. In 

addition, during the data collection and analysis 

process, a review was performed by two researchers, 

and re-contacting participants clarified vague cases. 

If there was a disagreement between the researchers 

in coding and naming the categories and 

subcategories, an agreement was reached by 

discussion and reviewing the text of the interviews. 

Finally, all codes, categories, and subcategories 

were reviewed by a person who was not among the 

research team. For transformability, the study steps 

and performed activities were described. 
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Purposeful sampling with maximum diversity helps 

to ensure transferability. For conformability, the 

researchers tried not to interfere with their 

assumptions as much as possible in data collection 

process and analysis and remained impartial during 

interviews. During the review of raw data, the 

comments were reviewed and decided with the 

consensus of other research members. For 

dependability, all interviews were recorded and 

converted verbatim to a text file. To reduce the 

likelihood of instability of data, the researchers tried 

to ask all participants questions in the same areas. 

Two senior researchers separately prepared and 

coded the interview data, and then the results were 

compared and decided. In addition to reviewing 

some of the extracted concepts, the opinions of an 

observer outside the project were also used. 

 

Results 
In total, 47 midwifery students implemented this 

protocol, of which 9 were interviewed. Of these, 5 

students were in the fourth year and 4 in the second 

year. Seven faculty members with 10 to 28 years of 

experience were also interviewed. The 

characteristics of faculty and students are reported in 

Table 2. Opinions of midwifery faculty and students 

on the implementation of the virtual clinical training 

protocol in gynecology course internships during the 

COVID-19 pandemic were extracted into four main 

categories or themes, including "Strengths", 

"Weaknesses", "Obstacles" and "Facilitators" of the 

virtual clinical training. In the case of these 

categories, 168 codes were obtained without 

overlapping; after integrating them for more 

accurate coding and facilitation in the research 

process, 31 codes remained. Categories, 

subcategories, and selected codes are shown in 

Table 3. 
1- The strengths of virtual clinical training 

The “strengths of virtual clinical education” 

category is manifested in three subcategories of 

“continuity of learning”, “development of learning”, 

and “facilitation of education in crisis”. 

a) Continuity of learning 

The students and faculty participating in this study 

pointed to the benefits of teaching in a virtual clinic 

during the outbreak of the COVID-19, indicating 

reproducibility, availability, and flexibility. In this 

regard, the statements of the participants were as 

follows:  Reproducibility: “This is so good that we 

can review the information of every case we want 

again.” (Student 3) 

Availability: “In my opinion, it is an advantage that 

we can have all information about patients without 

referring to the professor or worry about missing 

some points in our notes.” (Student 7) 

“In the real environment, there may not be enough 

time to work with each student, or their weaknesses 

are not identified in some parts, but here, because all 

the students answer the questions, the problems are 

identified and fixed.” (Faculty member 2) 

Flexibility: “The strength of this method is that the 

education program can be changed according to the 

conditions and needs of students”. (Faculty member 

1) 

“Because both the teacher and the student are not 

limited to a specific time or presence in a particular 

place to hold a training session, it increases the 

efficiency of this method.” (Faculty member 5) 
b) Development of learning 

Participants cited items in their quotes that indicated 

this subcategory. In other words, equal learning 

opportunities, developing skills before dealing with 

the actual patient, student-centered education, 

facilitating information transfer, disease diversity, 

development of critical thinking, and problem-

solving skills are among the strengths of e-learning. 

In this regard, participants stated: 

Equal learning opportunities: “Because the cases are 

presented to all students and all answers are 

reviewed, and mistakes are explained, the training 

runs the same for everyone.” (Faculty member 6) 

Developing skills before dealing with the real 

patient: “This method helps us take the necessary 

actions when facing the real patient with more 

readiness and confidence.” 

Student-centered education: “One of the advantages 

of this method is that the student is active.” (Student 

9) 

Facilitating information transfer: “Information 

about the various dimensions of a disease, from the 

symptoms and diagnosis to the necessary treatment 

and counseling can be provided to all students.” 

(Faculty member 4) 

Disease diversity: “In face-to-face training, it is 

unlikely that all of these cases will be referred to the 

centers, while in e-learning, we encountered various 

gynecology cases.” (Student 6) 

Developing critical thinking and problem-solving 

skills: “In this way, students' minds are challenged, 

and instead of giving information about the disease 

from the beginning, students are encouraged to 

ponder and find answers by asking questions in 

various clinic areas.” (Faculty member 3) 

c) Facilitation of education in crisis  

Participating students and faculty members pointed 

to the benefits of virtual clinical training, including 

preventing the spread of the disease during 

pandemic and avoiding delaying clinical education 

in crisis. In this regard, they stated:  Preventing the 

spread of the disease in a pandemic: “With 

attendance in training centers, we worried about 
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transferring it to other family members, even if we 

did not get sick ourselves. Virtual education relieved 

our families and us in this regard.” (Student 8). 

Avoid delaying clinical education in crisis: 

“Because it is not clear how long this pandemic will 

continue, planning for clinical education is very 

difficult. In this way, a part of the problem is 

solved.” (Faculty member 1). 
 

2- The weaknesses of virtual clinical training  

The second category extracted from the analysis of 

the statements of students and faculty concerning the 

virtual education experience during the COVID-19 

epidemic was the category of “Virtual Education 

Weaknesses”, which included two subcategories, 

limitation of some educational dimensions and 

evaluation challenges. Shows examples of 

quotations in this regard are shown in Table 1.

 

Table 1. Examples of quotations, coding and abstraction of category and subcategorise

 
3- The obstacles to virtual clinical training 

The third category extracted from the analysis of 

participants' experience of e-learning through the 

virtual clinic included the category of virtual e-

learning barriers with two subcategories of sub-

structure problems and educators’ challenges. 

a) Sub-structure problems: About this feature, 

students and faculty presented their experiences as 

follows:   Lack of proper communication tools: “I do 

not have a computer, and my mobile phone is not 

advanced, so I had problem receiving the content.” 

(Student 4) 

Lack of skill in using electronic technologies: “I am 

not very good at using the Internet, especially new 

sites. Initially, I had to get help from someone to get 

into the program or send answers." (Student 6) 

Costs: “Provide appropriate communication devices 

such as smartphones or computers as well as 

preparing electronic content and using the Internet, 

costs money for both faculty and students. So 

financial support is expected from educational 

institutions.” (Faculty member 3) 

Problems with the support system: "The designed 

virtual educational program has some drawbacks. It 

needs to be completed for easier use by both faculty 

and students." (Faculty member 7) 

Lack of proper Internet coverage for rural areas: “I 

live in a village, and the Internet was often poor in 

that area, and I could not receive or send content in 

time.” (Student 6) 

Low Internet speed: “Internet speed is very slow, 

and it took me a long time to download or send the 

files.” (Student 8) 

b) Educators’ challenges: According to the 

experiences of the participants, this subcategory 

emerged as an obstacle to virtual clinic-based 

training:  Being time-consuming to design and 

implement: “In general, it took much time to prepare 

the materials and upload them in several steps and 

correct the answers and reply to each student.” 

(Faculty member 2) 

Lack of job incentives: “Many co-workers may not 

be motivated enough to use this type of training 

because although it requires more time and activity 

than face-to-face training, no special privileges are 

currently considered for it, and it is equivalent to 

face-to-face training.” (Faculty member 7) 

 

category Sub-categoris Primary codes qutations 

The weaknesses of 

virtual clinical training 

limitation of some 

educational 

dimensions 

Impossibility of 

clinical examinations 

“One of the things I need to learn and practice 

is patient exams, which unfortunately were not 

possible in this way.” (Student 5) 

No opportunity to 

develop 

communication skills 

“Because student did not face the real patient, it 

was not possible to face the challenges of 

communicating with the patient and practice 

meeting them.” (Faculty member 7) 

Less face-to-face 

interaction of students 

with each other and the 

trainers 

“Because each of us answered the questions 

independently, it was impossible to discuss with 

our classmates and the faculty members.” 

(Student 4) 

evaluation challenges Dishonesty in 

answering 

“Sometimes, the answers seemed duplicated, 

and I could not trust that the answers were 

given independently.” (Faculty member 2) 

Student's weakness in 

descriptive response 

: “Unfortunately, students are accustomed to 

multiple-choice questions and do not know how 

to answer descriptive questions, add 

explanations, or do not understand the 

question.” (Faculty member 7) 
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4- The facilitators of virtual clinical training  

Another emerged category in this study was the 

facilitators of promoting virtual learning through the 

virtual clinic. It was identified with three 

subcategories: strengthening electronic technology, 

providing prerequisites, and promoting training. 

a) Strengthening electronic technology: Some 

quotes from students and faculty were: 

Use a designed site for virtual learning: “If a site is 

considered easy to work with and has more features, 

it can be a suitable method.” (Student 8) 

Upgrading the infrastructure for electronic 

technology: “I think both faculty and students 

should be encouraged to use this method if sufficient 

and update facilities in terms of required tools and 

knowledge are predicted in advance.” (Faculty 

member 2) 

b) Preparation of prerequisites: Another topic that all 

students mentioned was to provide facilities for  

students to use the Internet and train them to use 

electronic technologies. They stated:  

Provide facilities for students to use the Internet: 

“All cannot have an advanced mobile phone or 

laptop; even the cost of high-speed Internet is 

difficult for some. It would be great if the university 

could provide some help in this regard.” (Student 4) 

Train students to use electronic technologies: “Some 

of my friends and I did not know how to upload the 

answers on the site or access the files. From this 

point of view, it was difficult for us to learn at first.” 

(Student 2) 

c) Training promotion: Participants' statements 

included the following: 

No time limit for access to information: “If this 

information is not deleted in the system and remains 

for a long time that we can refer to it, it will be more 

helpful.” (Student 8) 

Add additional training methods: “However, some 

clinical skills can be 

taught this way, I think better results will accompany 

the integration with traditional training and training 

in skill lab.” (Faculty member 3) 

Consider incentives for faculty: “Because this 

method takes much time from the trainer, so that the 

faculty should have enough motivation to do it, it is 

necessary to see this extra activity in some way.” 

(Faculty member 5) 

 

 

Table 2. Characteristics of midwifery faculty and students 

number Faculty Students 

Age 

(year) 

work 

experience 

(year) 

Specialty/academic degree Age 

(year) 

GPA 

 (0-20) 

Grade 

1 55 20 Midwifery training/ Lecturer 23 15.46 4thyear/ B.sc 

2 56 28 counseling in midwifery / 

Instructor 

22 17.35 4thyear/ B.sc 

3 49 26 Midwifery training/ Lecturer 24 16.45 2ndyear/ B.sc (with 

previous associate degree) 

4 35 18 Midwifery training/ Instructor   24 17.15 4thyear/ B.sc 

5 40 15 counseling in midwifery / 

Instructor 

22 16.82 4thyear/ B.sc 

6 42 14 Reproductive health/ Assistant 

professor 

25 17.36 2ndyear/B.sc (with 

previous associate degree) 

7 53 23 Midwifery training/ Instructor  30 14.53 2ndyear/B.sc (with 

previous associate degree) 

8 - - - 22 17.62 4thyear/ B.sc 

9 - - - 27 16.55 2ndyear/B.sc (with 

previous associate degree) 

GPA: Grade Point Average, B.Sc.: Bachelor of Science 
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Table 3. The results of the content analysis of the participants' opinions about the virtual 
training for midwifery interns in a gynecology course 

Category subcategories Selected basic concepts (codes) 

The strengths of virtual 

clinical training 

Continuity of learning 1) Reproducibility 

2) Availability 

3) Flexibility 

Development of learning 1) Equal learning opportunities 

2) Developing skills before dealing with the real patient 

3) Student-centered education 

4) Facilitating information transfer 

5) Disease diversity 

6) Developing critical thinking and problem-solving skills 

Facilitation of education in crisis 1) Preventing the spread of the disease in a pandemic 

2) Avoid delaying clinical education in crisis 

The weaknesses of 

virtual clinical training 

limitation of some educational 

dimensions 

1) Impossibility of clinical examinations 

2) No opportunity to develop communication skills 

3) Less face-to-face interaction of students with each other and 

the trainers 

evaluation challenges 1) Dishonesty in answering 

2) Student's weakness in descriptive response 

The obstacles to virtual 

clinical training 

Sub-structure problems 1) Lack of proper communication tools 

2) Lack of skill in using electronic technologies 

3) Costs 

4) Problems with the support system 

5) Lack of proper Internet coverage for rural areas 

6) Low Internet speed 

Educators’ challenges 1) Being time-consuming to design and implement 

2) Lack of job incentives 

The facilitators of 

virtual clinical training 

Strengthening electronic 

technology 

1) Use a designed site for virtual learning 

2) Upgrading the infrastructure for electronic technology 

Preparation of prerequisites 1) Provide facilities for students to use the Internet 

2) Train students to use electronic technologies 

Training promotion 1) No time limit for access to information 

2) Add additional training methods 

3) Consider incentives for faculty 

 

Discussion  
According to the findings of the present study, the 

faculty members and students believed the 

implementation of a virtual clinic could help teach 

clinical skills, especially in a crisis, by continuing 

and developing learning. Reviewing the experiences 

of medical college students in Belfast, Ireland, 

showed they felt e-learning positively affected their 

clinical skills learning (24). In a study in India, 84% 

of medical students wanted to integrate e-learning 

with traditional education (25). A study on medical 

students at four African universities found that 

70.4% had a positive attitude towards e-learning 

(26). A study based on the design of surgical clinical 

scenarios for medical students in the COVID-19 

pandemic showed students' high satisfaction and 

positive attitude toward using virtual learning spaces 

in the future (27). Parallel to the findings of this 

study, a mixed-method study reported that from the 

perspective of medical students, the virtual patient is 

an easy and motivating tool for stress-free learning, 

especially at the beginning of clinical work. It allows 

the students to create structured and logical 

processes, make mistakes without harmful 

consequences and review the available information 

(6). A review study found that e-learning helps 

nurses learn professional skills due to its flexibility, 

reproducibility, and continuity (28). In line with the 

present study, phenomenological research 

determining the views of nursing professors and 

students on online learning during the COVID-19 

pandemic reported the benefits of this approach on 

learning flexibility, student-centered learning, and 

helping students achieve academic achievement 

(29). In addition, another review study was reported 

from the students' point of view; this educational 

method facilitates the transfer of information, faster 

access to the teacher to receive answers, sufficient 

opportunity for learning, and student-centered and 

deeper understanding (30). However, according to 

nursing professors in a phenomenological study, e-

learning alone is insufficient to establish clinical 
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competence (18). Moreover, in a qualitative research 

in Spain on nursing students during the COVID-19 

pandemic, most seniors, unlike lower years, 

believed e-learning is not a good alternative for face-

to-face clinical training. The themes extracted in this 

study, including care practice, uncertainty, and 

waste of time, indicated that students did not have a 

positive attitude towards the effectiveness of e-

learning due to the conditions of obtaining a license 

for employment in their country (31). Therefore, 

because the employment conditions for midwifery 

students are different in our country and there are no 

centralized exams for licensing clinical 

qualifications, students are also expected to have 

different views on this issue. However, the use of 

different educational methods and differences in 

students' field in the present study can also affect 

opinions. As in the abovementioned study, students' 

views on e-learning methodologies and tools were 

different (31). In a study in Uganda, nearly half of 

medical and nursing students believed that e-

learning reduces the quality of acquired knowledge 

and is not a suitable teaching method. This study 

found that factors such as monthly income, Internet 

quality, and having a personal computer affect the 

attitude towards this type of education (32). 

Participants in the present study considered the 

facilitation of education in crisis as one of the 

strengths of the virtual clinical training. According 

to another study, one of the solutions to meet the 

challenge of midwifery education during the corona 

pandemic is distance education and the use of 

simulators (33). Researchers pointed to the need to 

move towards virtual clinical teaching, including the 

study of clinical cases during the COVID-19 

pandemic (34). To examine students' understanding 

of the use of virtual clinics in nursing education, they 

believed that distance education is a successful 

method in clinical nursing education and meets their 

educational needs (13). According to several 

researchers, the clinical education break in COVID-

19 requires innovative virtual solutions because 

traditional online education cannot be a complete 

alternative to patient education. New methods of 

virtual education provide safe and meaningful 

interaction with patients and clinical concepts (35). 

Participants in this study pointed to the limitations 

of the virtual clinic in achieving some educational 

goals that require face-to-face communication with 

the patient. A review study on the application of e-

learning in nursing skills training concluded that one 

of the criticisms of this educational method is the 

individuality of learning and the reduction of social 

and cultural interactions. This finding contradicts 

the nature of jobs such as nursing, where 

communication and interaction with the client are 

essential principles (34). Although in the present 

study, only faculty mentioned evaluation challenges 

as one of the weaknesses of e-learning, in a 

qualitative study in Spain, nursing students did not 

feel safe about online exams. They were also 

concerned that their skills would not be properly 

assessed (31). Moreover, a qualitative study in Saudi 

Arabia showed that exams are one of the challenges 

of online education from the students' point of view 

(36). Differences in results can be related to cultural 

differences and students' views on the evaluation 

philosophy. Moreover, it may be due to special 

exams to obtain a work permit in other countries, 

making students more sensitive to evaluating 

clinical performance.  

From students’ and faculty members’ the point of 

view, some limitations in the field of infrastructure 

and prerequisites, especially for telecommunication, 

such as the lack of proper Internet coverage, the 

problem of costs and providing the necessary 

communication tools, and unfamiliarity with the 

essential technology lead to a decrease in the 

educational efficiency of the virtual clinic. A review 

study found that most studies reported students' 

concerns about lack of IT skills, lack of technical 

support, and rising costs (30). In another study in 

Belfast, medical students, in addition to having a 

positive attitude towards e-learning, were satisfied 

with access to the Internet and computers and had 

enough skills to use information technology (24). 

One of the challenges of e-learning in medical 

education, especially in low- and middle-income 

countries, is insufficient resources for infrastructure 

and skilled professionals in this field (37). In a study 

conducted during the Coronavirus pandemic on 

medical students' satisfaction with distance 

education in Jordan, students' previous experience 

with this teaching method, active participation of 

professors in meetings, allocation of sufficient time, 

and use of multimedia tools were associated with 

greater satisfaction. Infrastructure and technical 

issues such as the quality and coverage of the 

internet were the most prominent educational 

challenges for students (38). However, lack of 

technical-educational support and necessary skills to 

use technology can disrupt the learning process (34). 

In a qualitative study, nursing students identified 

problems with Internet access and lack of 

technology training as barriers to this approach (31). 

Furthermore, according to the faculties in the present 

study, the time-consuming nature of electronic 

education and lack of motivation were some of the 

challenges of using this method. Virtual clinical 

education for nursing students was conducted at a 

university in Texas, USA, during the COVID-19 

pandemic, and students' opinions about it were 
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examined through a qualitative study. The negative 

comments were mostly about Internet access and 

professors' inexperience in teaching online (12). In 

another qualitative study in Iran, students reported 

the lack of compliance with standards for 

educational content and the lack of infrastructure in 

the field of virtual education among their negative 

experiences (15). A review of 28 studies also 

showed that the professors mentioned the time-

consuming to adapt the educational content with the 

new technology, lack of sufficient readiness to 

change the teaching method, and lack of resources 

as obstacles to turning to e-learning (30). In a 

phenomenological study that explained the views of 

professors on the challenges of e-learning, the need 

for change in teaching style, time-consuming, lack 

of cooperation of students, and problems related to 

infrastructure and facilities were extracted from the 

themes (14). 

To facilitate virtual clinic learning, faculty and 

students provided feedback on overcoming barriers 

and  weaknesses, including strengthening 

infrastructure, providing facilities for students and 

faculty, and developing training. In line with these 

findings, a review study also reported that, 

according to professors, e-learning programs require 

new technology available in educational institutions, 

motivating and preparing teachers and supporting 

professors due to increased workload. Students also 

preferred to design integrated learning methods, 

including face-to-face communication, to enhance 

learning (30). 

One of the strengths of this study is the simultaneous 

study of the views of students and faculty interested 

in the implementation of virtual clinical education of 

gynecological diseases for midwifery students, 

which has received less attention in other studies. 

Students with little clinical experience did not 

participate in this study, the view of different 

stakeholders, including managers and support staff, 

was not examined due to COVID-19 restrictions, 

Face-to-face interview was not possible, and the 

educational modality of gynecological diseases that 

can affect the findings are among the limitations of 

the research. Due to the lack of face-to-face training 

during this research, it was not possible to receive 

comments and compare students who have received 

traditional or integrated teaching methods, which is 

recommended for future studies. 

 

Conclusion 
According to the views of faculty and students, 

implementing virtual clinical education can help 

achieve the educational goals of the gynecology 

course. The disadvantage of this method is the 

impossibility of improving some aspects of 

professionalism, such as patient communication 

skills and clinical examinations. Because these skills 

are acquired in face-to-face interaction with the 

patient and virtual training does not provide this 

opportunity, it seems that these problems can be 

solved by integrating virtual education with face-to-

face clinical education in medical centers. In virtual 

education, paying attention to the existing obstacles 

for students and faculty, including technical and 

financial issues, can increase their motivation to use 

this method more effectively. Virtual clinical 

training for gynecological diseases can increase the 

quality of clinical education in critical situations 

such as during the COVID-19 epidemic and in 

normal situations. It is suggested that this method 

can be improved by further diversifying clinical 

scenarios and adding other methods such as training 

in the skill lab training center. 

 

References  
1. Jeyakumar Y, Sharma D, Sirianni G, Nyhof-Young J, 

Otremba M, Leung F-H. Limitations in virtual clinical 

skills education for medical students during COVID-19. 

Can Med Educ J. 2020;11(6):e165-e166 . 

doi: 10.36834/cmej.70240. 

2. Gallagher L AJ. Mixed-reality headsets in hospitals help 

protect doctors and reduce need for PPE. Imperial Collage 

London News. [Online] Available from: 

https://www.imperial.ac.uk/news/197617/mixed-reality-

headsetshospitals- help-protect-doctors. [Accessed: May. 

20, 2020] 

3. Schwamm LH, Estrada J, Erskine A, Licurse A. Virtual  

care: new models of caring for our patients and workforce. 

Lancet Digit Health. 2020;2(6):e282-e28 

doi.org/10.1016/S2589-7500(20)30104-7.  

4. Sam AH, Millar KR, Lupton MG. Digital clinical 

placement for medical students in response to COVID-19. 

Acad Med. 2020;  95(8):1126. doi: 

10.1097/ACM.0000000000003431. 

5. Ganji J, Shirvani MA, Motahari-Tabari N, Tayebi T. 

Design, implementation and evaluation of a virtual 

clinical training protocol for midwifery internship in a 

gynecology course during COVID-19 pandemic: A semi-

experimental study. Nurse Educ Today. 2022:105293 . 

doi.org/10.1016/j.nedt.2022.105293. 

6. Isaza-Restrepo A, Gómez MT, Cifuentes G, Argüello 

A. The virtual patient as a learning tool: a mixed 

quantitative qualitative study. BMC Med Educ. 

2018;18(1):1-10. doi.org/10.1186/s12909-018-1395-8. 

7. Kononowicz AA, Woodham LA, Edelbring S, et al  .

Virtual patient simulations in health professions 

education: systematic review and meta-analysis by the 

digital health education collaboration. J Med Internet Res. 

2019;21(7):e14676 . doi.org/10.2196/14676. 

https://doi.org/10.36834%2Fcmej.70240
https://doi.org/10.1016/S2589-7500(20)30104-7
https://doi.org/10.1016/j.nedt.2022.105293
https://doi.org/10.1186/s12909-018-1395-8
https://doi.org/10.2196/14676


Ganji et al: Professors and Students' Viewpoint on Virtual Gynecology Clinic 

66                                             Journal of Medical Education Development ¦ Volume 15 ¦ Issue 45 ¦ 2022 
 

8. Masic I. E-learning as new method of medical 

education. Acta Inform Med. 2008;16(2):102-117 . 

doi.org/10.5455/aim.2008.16.102-117. 

9. Organization WH. eLearning for undergraduate health 

professional education: a systematic review informing a 

radical transformation of health workforce development. 

2015. Available from: URL: 

https://apps.who.int/iris/bitstream/handle/10665/330089/

9789241508261-eng.pdf. 

10. McCutcheon K, Lohan M, Traynor  M, Martin D. A 

systematic review evaluating the impact of online or 

blended learning vs. face-to-face learning of clinical skills 

in undergraduate nurse education. J Adv Nurs. 2015; 

71(2):255-70 . doi.org/10.1111/jan.12509. 

11. Feng JY, Chang YT, Chang HY, Erdley WS ,Lin CH, 

Chang YJ. Systematic review of effectiveness of situated 

e-learning on medical and nursing education. Worldviews 

Evid Based Nurs. 2013;10(3):174-83 . 

doi.org/10.1111/wvn.12005. 

12. Fogg N, Wilson C, Trinka M, et al. Transitioning  from 

direct care to virtual clinical experiences during the 

COVID-19 pandemic. J Prof Nurs. 2020;36(6):685-91 . 

doi.org/10.1016/j.profnurs.2020.09.012. 

13. Grady JL. The virtual clinical practicum: Ainnovative 

telehealth model for clinical nursing education. Nurs Educ 

Perspect. 2011;32(3):189-94. Doi.org/ 10.5480/1536-

5026-32.3.189. 

14. Abedini Baltork M. Virtual Teaching and Its 

Challenges in Corona Era from the Perspective of 

Mazandaran University Female Faculty Members: A 

Phenomenological Study. Journal of Pajoheshhaye 

Tarbiati. 2021;8(42):141-61[Persian] . 

http://erj.khu.ac.ir/article-1-909-fa.html. 

15. Mortazavi F, Salehabadi R, Sharifzadeh M, Ghardashi 

F. Students’ perspectives on the virtual teaching 

challenges in the COVID-19 pandemic: A qualitative 

study. J Educ Health Promot.. 2021;10: 59 . 

doi: 10.4103/jehp.jehp_861_20. 

16. Rahimiyan N, Javadipour M, Zareei A. A 

phenomenological study of the representation of e-

learning challenges during the Corona pandemic. 

Quarterly Journal of Traning in Police Sciences. 

2022;9(35):131-52 [Persian] . 

17. Zhalehjoo N, Arabi M, Momeni Z, et al. Virtual 

education status from the perspectiveof student at Alborz 

University of Sciences in the Covid-19 pandemic period. 

J Med Educ Dev. 2021;14(42):37-45 . 

http://zums.ac.ir/edujournal/article-1-1404-en.html. 

18. Nabolsi M, Abu-Moghli F, Khalaf I, Zumot A, 

Suliman W. Nursing faculty experience with online 

distance education during COVID-19 crisis: A qualitative 

study. J Prof Nurs. 2021;37(5):828-35 . 

doi.org/10.1016/j.profnurs.2021.06.002. 

19. Polit D, Beck C. Essentials of nursing research: 

Appraising evidence for nursing practice. Lippincott 

Williams & Wilkins; 2020 . 

20. Graneheim UH, Lundman B. Qualitative content 

analysis in nursing research: concepts, procedures and 

measures to achieve trustworthiness. Nurse educ today. 

2004;24(2):105-12. doi.org/10.1016/j.nedt.2003.10.001. 

21. Elo S, Kääriäinen M, Kanste O, Pölkki T, Utriainen K, 

Kyngäs H. Qualitative content analysis: A focus on 

trustworthiness. SAGE open. 2014;4(1). 

doi.org/10.1177/2158244014522633 . 

22.Denzin NK. Strategies of qualitative inquiry. Sage; 

2008 . 

23. Polit DF, Beck CT. Nursing research: Generating and 

assessing evidence for nursing practice. Lippincott 

Williams & Wilkins; 2008 .  

24. Gormley GJ, Collins K, Boohan M, Bickle IC  ,

Stevenson M. Is there a place for e-learning in clinical 

skills? A survey of undergraduate medical students’ 

experiences and attitudes. Med teach. 2009;31(1):e6-e12 . 

doi.org/10.1080/01421590802334317.  

25. Hiwarkar M, Taywade O. Assessment of knowledge, 

attitude and skills towards e-learning in first year medical 

students. Int J Res Med Sci. 2019;7(11):4119-23 . 

doi.org/10.18203/2320-6012.ijrms20194977. 

26. Alkanzi F, Abd-Algader A, Ibrahim Z, Krar A,Osman 

M, Karksawi N. Knowledge, Attitude and Practice in 

Electronic Education among Teaching Staff and Students 

in Governmental  Medical Faculties-Khartoum State. 

Sudan Journal of Medical Sciences. 2014;9(1):43-8 . 

27. De Ponti R, Marazzato J, Maresca AM, Rovera F, 

Carcano G, Ferrario MM. Pre-graduation medical training 

including virtual reality during COVID-19 pandemic: a 

report on students’ perception. BMC Med Educ. 

2020;20(1):1-7. doi.org/10.1186/s12909-020-02245-8. 

28. Nezam Abadi Z, Jafari N, Farsi Z, Zareiyan A. 

Application of E-learning on clinical nursing skills 

education. Journal of Educational Studies. 2014;4(2):39-

47 [Persian] . http://nama.ajaums.ac.ir/article-125-1-

fa.html.  

29. Bdair IA. Nursing students' and faculty members' 

perspectives about online learning during COVID-19 

pandemic: A qualitative study. Teach Learn Nurs. 

2021;16(3):220-6. doi.org/10.1016/j.teln.2021.02.008.  

30. Button D, Harrington A, Belan I. E-learning & 

information communication technology (ICT) in nursing 

education: A review of the literature. Nurse Educ Today. 

2014;34(10):1311-23. 

doi.org/10.1016/j.nedt.2013.05.002. 

31. Ramos-Morcillo AJ, Leal-Costa C, Moral-García JE, 

Ruzafa-Martínez M. Experiences of nursing students 

during the abrupt change from face-to-face to e-learning 

education during the first month of confinement due to 

COVID-19 in Spain. Int J Environ Res Public Health. 

2020;17(15):5519. doi.org/10.3390/ijerph17155519. 

32. Olum R, Atulinda L, Kigozi E, Nassozi DR, Mulekwa 

A, Bongomin F, et al. Medical education and E-learning 

during COVID-19 pandemic: awareness, attitudes, 

preferences, and barriers among undergraduate medicine 

and nursing students at Makerere University, Uganda. J 

Med Educ Curric Dev. 2020;7 . 

doi.org/10.1177/2382120520973212. 

33.Luyben A, Fleming V, Vermeulen J. Midwifery 

education in COVID-19-time: Challenges and 

opportunities. Midwifery. 2020;89. 

doi: 10.1016/j.midw.2020.102776. 

34. Mehrdad S, Dadgaran I, Taheri Ezbarmi Z, Taheri M, 

Asgari F, Akhoundzadeh L. The Necessity of Move 

Towards Virtual Clinical Teaching in the COVID 19 

Pandemic: Introducing the SAID Model for Clinical 

Teaching of Endocrine Diseases by Webside Teaching 

https://doi.org/10.5455%2Faim.2008.16.102-117
https://doi.org/10.1111/jan.12509
https://doi.org/10.1111/wvn.12005
https://doi.org/10.1016/j.profnurs.2020.09.012
http://erj.khu.ac.ir/article-1-909-fa.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8057160/
https://doi.org/10.4103%2Fjehp.jehp_861_20
http://zums.ac.ir/edujournal/article-1-1404-en.html
https://doi.org/10.1016/j.profnurs.2021.06.002
https://doi.org/10.1016/j.nedt.2003.10.001
https://doi.org/10.1177%2F2158244014522633
https://doi.org/10.1080/01421590802334317
http://nama.ajaums.ac.ir/article-125-1-fa.html
http://nama.ajaums.ac.ir/article-125-1-fa.html
https://doi.org/10.1016/j.teln.2021.02.008
https://doi.org/10.1016/j.nedt.2013.05.002
https://doi.org/10.3390/ijerph17155519
https://doi.org/10.1177%2F2382120520973212
https://dx.doi.org/10.1016%2Fj.midw.2020.102776


Ganji et al: Professors and Students' Viewpoint on Virtual Gynecology Clinic 

Journal of Medical Education Development¦ Volume 15 ¦ Issue 45 ¦ 2022                                                             67 
 
 
 

Method. Research in Medical Education. 2020;12(4):1-4  

[Persian].  http://rme.gums.ac.ir/article-1-1035-en.html. 

35. Hoernke K, McGrath H, Teh JQ, Salazar O. Virtual 

learning innovations for continuing clinical education 

during COVID-19. Med Sci Educ. 2020;30(4):1345-6 . 

doi.org/10.1007/s40670-020-01090-0. 

36.Khalil R, Mansour AE, Fadda WA, Almisnid K, 

Aldamegh M, Al-Nafeesah A, et al. The sudden transition 

to synchronized online learning during the COVID-19 

pandemic in Saudi Arabia: a qualitative study exploring 

medical students’ perspectives. BMC Med Educ. 

2020;20(1):1-10. doi.org/10.1186/s12909-020-02208-z. 

37. Frehywot S, Vovides Y, Talib Z, Mikhail N, Ross H, 

Wohltjen H, et al. E-learning in medical education in 

resource constrained low-and middle-income countries. 

Hum Resour Health. 2013;11(1):1-15 . 

doi.org/10.1186/1478-4491-11-4.  

38. Al-Balas M, Al-Balas HI, Jaber HM, Obeidat K, Al-

Balas H, Aborajooh EA, et al. Distance learning in clinical 

medical education amid COVID-19 pandemic in Jordan: 

current situation, challenges, and perspectives. BMC Med 

Edu. 2020;20(1):1-7 . doi.org/10.1186/s12909-020-02257-

4. 

 

 

 

 

 

 

 

 

 

Jila Ganji. The Viewpoints of Faculty Members and Midwifery Students on the Implementation of a 

Virtual Clinical Training Protocol for Midwifery Internship in a Gynecology Course during COVID-19 

Pandemic. J Med Educ Dev. 2022; 15 (45): 57-67 

http://rme.gums.ac.ir/article-1-1035-en.html

