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Dear Editor,
We read with great interest the article by Lee et al1 regarding the changes to undergraduate 

medical education (UME) following the COVID-19 pandemic. The review highlighted the shift 
from face-to-face (F2F) teaching to virtual delivery of the medical curriculum with teleconferenc-
ing and videoconferencing substituting F2F clerkships. 

 As final year medical students, we have experienced multiple approaches to ensure continuity 
of UME during our penultimate year of medical school. However, we feel that the authors did not 
address the impact COVID-19 has had on international elective placements. Electives allow med-
ical students to explore clinical medicine outside of their country of study. Previous research has 
shown that international placements benefit medical students and host countries through building 
cross-cultural awareness, expanding individuals’ clinical knowledge and skills and also developing 
global partnerships2. 

 Unfortunately, the COVID-19 pandemic resulted in the cancellation of international elective place-
ments. At a time when international alliances within the scientific and medical community are being 
challenged, it is essential that we work together to tackle the pandemic and its aftermath3. Many coun-
tries have struggled during the pandemic, with healthcare facilities overwhelmed and high mortality 
rates4. Although overlooked, medical students could contribute to the healthcare task force, especially 
as elective placements occur towards the end of medical school, where students become more compe-
tent and independent. 

 We agree with the authors’ recommendations for a robust online curriculum. However, we 
also urge institutions to consider the benefits of reinstating international elective placements. 
We recognise the safety implications and restrictions in place for people who want to travel 
abroad. Instead, virtual global elective placements which are environmentally sustainable are 
an alternative, as evidenced by Bowen et al5. However, despite alternatives to overcome travel 
restrictions, we recommend medical schools to re-evaluate their approach to supporting students 
wishing to undertake an international placement.
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