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Will Virtual Teaching Continue After the COVID-19 Pandemic?
Manter-se-á o Ensino Virtual Após a Pandemia de
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After reading the article published recently in your journal one can understand how a dramatic event such as the
COVID-19 pandemic can shape the future of communities
and also how important it is to learn from it.1
Medical schools, which used to be adamant about recording classes when facing a shutdown in order to keep
students safe, managed to transform their curriculum and
adjust it towards learning through ‘virtual classes’.2 I believe
this new setting might improve class attendance due to the
easiness of access and also because it helps students to
overcome some shyness in asking questions in front of
their colleagues. Students are now able to pose questions

anonymously. On the other hand, the preparation of this
type of classes, which requires use of a different type of
hardware and software, are more time consuming for faculty, and that can be a limiting factor.3 In the aftermath of
this crisis, medical schools must assess student satisfaction
with the new methodologies in order to make improvements
aligned with the perspectives of all the different stakeholders.
Furthermore, there was also an increase in the number
of webinars freely available in post-graduate medical education. This enabled many academic meetings, which used
to take place behind closed doors, to become available to a
wider range of professionals and allowing a much broader
exchange of ideas.
In conclusion, if we want to act as a ‘smart community,’
this crisis has to be a lesson from which we can embrace
the new opportunities which we created ourselves in these
difficult times.
Finally, I’m not defending complete virtual teaching but
we can make a change in order to be more in accordance
with the available technologies and I hope that we can continue to profit from virtual teaching.
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The authors state that “it is safe to assume an observed
excess mortality of 2400 to 4000 deaths in the period assessed” during the COVID-19 pandemic.1 This alarming
claim is based primarily on increased mortality due to decreased use and access to healthcare (1291), rather than

reported COVID-19 related deaths (689), seasonal factors
and other effects of the lockdown. Excess mortality due to
decreased access to healthcare has been estimated utilising mortality records from Portuguese 2008 triage admission data. It would be interesting to undertake a sensitivity
analyses about this key value. It is possible those who did
not attend for emergency care during the lockdown period
were at considerably less risk of death than the average
attendee. Furthermore, it is possible that investment in the
Portuguese Health care system since 2008 has reduced average triage mortality rates per admission in 2020.
Even if it is assumed the number of deaths primarily
due to COVID-19 are underestimated by 20% in Portugal,
as has been proposed for other countries, this study would
suggest that deaths due to a decrease in access to healthcare caused by the lockdown are 1.5 - 4x higher than due
to COVID-19 in the same period. Do the authors have any
anecdotal reports or data to support mortality of this magnitude?
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