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Abstract
With the emergence of the COVID-19 crisis and the closure of universities, the incremental trend of loading courses on the learning
system shows that the spread of the coronavirus has intensified the move towards using new approaches in education in above 70
universities and research institutes. During and at the end of the crisis, the goal is to measure the status and consequences of the
rapid growth of blended learning, including students and teachers’ satisfaction and the quality of learning.
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1. Background
Since the beginning of creation, Man has always suffered from different harms and disasters. The human’s
goal has always been to manage damages caused by the
crises. A crisis is an incident occurring naturally or, as human says, suddenly and imposing hardship on the human
society. Accordingly, urgent measures are required to manage it, and this is essential and rewardable (1). One emerging crisis worldwide is the COVID-19 (2). Coronaviruses
are a large family of viruses and a subset of coronaviridae,
which ranges from the common cold virus to the more serious causes of disease, including SARS, MERS, and COVID-19.
Coronaviruses were discovered in 1965, and their examination continued until the mid-decade of 1980. The virus naturally spreads among mammals and birds; however, seven
human coronaviruses have been discovered.
The latest coronavirus was spread in Wuhan, China,
in December 2019 as an epidemic in humans (3). By 19
September 2020, 957152 patients died from the novel coronavirus, and the total number of positive tests was raised
by 30,730,571 cases in different countries such as North Korea, Japan, Taiwan, Australia, Singapore, Nepal, Vietnam,
Indonesia, Germany, Russia, Fiji, France, Iran, USA, and

other countries. With the emergence of several coronavirus victims (ie, about 1000 cases), the WHO selected an
official name for the disease caused by the virus COVID-19
(ie, coronavirus disease in 2019). The initial estimate shows
that the virus’s mortality rate is between 2 and 3 percent of
the infected. The first positive case of the new coronavirus
and six suspected cases were reported in one of the cities
in Iran on 19 February 2020. On 21 February 2020, there
was an official announcement of the death of four individuals. Iran was the second country that suffered the most
from coronavirus fatality after China and the third in some
cases.
Momentary
statistics
is
available
https://www.worldometers.info/coronavirus.

on

The latest statistics are as follows (Figure 1):
With the rapid spread of the disease, all cities in Iran
were exposed to compulsive contamination. Figure 2
shows the daily growth rate of the disease presented on the
website.
http://graphics.reuters.com/CHINA-HEALTHMAP/0100B59S39E/index.html
The prevalence of the virus and the need to take preventive measures imposed special conditions on the com-
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Figure 1. COVID-19 coronavirus outbreak

Figure 2. The daily growth rate of the disease in Iran

munity, one of which was the closure of universities. Accordingly, it was necessary to make decisions to continue
the education process and manage the crisis because it was
unclear how long they would be closed. Disaster management is a practical science systematically observing and
analyzing a tool to prevent the crisis and take the necessary
measures to mitigate the effects of the crisis (4). The overall
purpose of disaster management is to minimize the damage (1). Although this condition is considered a threat, it is
an opportunity to grow and promote E-learning from another viewpoint. The internet has provided the grounds
for the new learning environment, called "virtual learning" (5). Although E-learning is expected to become the
standard teaching method globally by 2020, it seems to be
more required in countries dealing with the coronavirus
crisis (6). The important mission of education in the medical sciences is to train competent individuals with knowledge, attitude, and skills necessary to maintain and promote the health of the community (7). Medical education
has been formed with the aim of sustainable development
to improve students’ ability to make future decisions and
create a global perspective through effective learning and
adaptation to the present changes (8).
This field, as a part of higher education, is obliged
to provide students with a wide range of knowledge,
attitudes, and skills, and it is committed to providing
a suitable environment and competency-based curriculum to serve the community better (9). Medical educa2

tion aims to enhance professional skills and theoretical
training (10). To gain theoretical knowledge, competencies, and professional ethics, we need using new methods such as evidence-based learning, integration of basic
and clinical science courses, virtual teaching methods, focusing on community-based medical education, studentcentered education, and empowering learners for lifelong
learning (11). Blended learning is a relatively new term;
however, its concept has existed for decades in cyberspace
(12). Blended learning refers to an educational approach
offering a combination of online and face-to-face education. The type of teaching depends on the purpose and
nature of the lesson. Accordingly, the benefits of both
E-learning and traditional education are considered (13).
Studies have revealed that the efficiency of a blended system is greater than the efficiency of both systems alone
(14), and that students satisfaction is also promoted (15).
Blended learning has the following advantages: enriching education, providing an active learning experience, increasing accessibility and flexibility, familiarizing students
with self-learning and web-based learning systems, and
utilizing social and interpersonal interaction (16). Nowadays, the blended learning approach has a special situation in all universities worldwide, and these organizations
spare their efforts to improve the quality of education by
using the principles of this approach (17, 18). This method
has been used to optimize learning outcomes and is costeffectiveness (19). Since blended learning can encompasses
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the strengths of both traditional and virtual approaches,
it is an excellent way to achieve teaching-learning goals in
medical education. Blended learning can transfer learning materials more efficiently and also is a more effective
teaching method (20).

Sciences, One of Iran’s largest medical Universities, during two consecutive semesters, one before the coronavirus
outbreak and another one during the crisis.

2. Description of Experience

Disaster management takes place at three levels
(namely before, during, and after the crisis), each of
which has some prerequisites. Although designing and
launching LMS, dedicating domains to all universities
and institutes, and empowering teachers to work with
the system are pre-crisis management strategies, some
teachers’ resistance, inadequate equipment, and lack of
educational follow-up facilities, and evaluation criteria
prevented the development of blended learning in the
medical field. The spread of the coronavirus has intensified the move towards using new approaches in education.
This is a real educational maneuver that has strengths and
weaknesses, the main goal of which is to compensate students’ learning during university holidays. Noteworthy,
pre-crisis planning and awareness do not require a large
investment; however, significant investment is needed to
trace the post-crisis damage. LMS and investment for that
vacancy filled the higher education centers, and education
was regulated. Achievements in disaster management in
the field of education was a valuable experience for the
Islamic Republic of Iran.

Learning management system (LMS) is the key infrastructure required for the deployment and development of
E-learning. All the universities and medical research institute in Iran are under the supervision of the Ministry
of Health, Treatment, and Medical Education. Customized
LMS was develioed in 2017 and dedicated a specific domain to all universities and institutes. The LMS address is
http://navid.vums.ac.ir. Since then, blended learning has
become an integral part of medical education in Iran. Uploading teaching materials, submitting assignments, taking online exams, developing blended learning opportunities, messaging, and participating in the forum are some
features of LMS. The platform is bilingual in Persian and
English. Figure 3 shows a customized LMS, called "NAVID
learning management system."
Universities encouraged this method of learning; however, there was no mandate to use the system. It was just
used on teachers and students’ demand. Simultaneously, a
virtual education activity monitoring system was designed
to assess the educational status of universities and institutions. The system was launched under the Persian name of
"Rayaban" and English name of the" National Observatory
System of E-Learning Activities" (Figure 4). This system provides the following information for each university: Number of active courses, sources, assignments, exams, forums,
active e-teachers, and active e-students. The system is available on the following website: http://Rayaban.vums.ac.ir
With the emergence of the COVID-19 crisis and the closure of universities, the Ministry of Health, Treatment, and
Medical Education invited all teachers to provide their theoretical lessons as E-learning so the crisis should not affect the students’ education. The teachers can upload their
sources on the system and have synchronized or synchronized teaching. They can also use the forum to interact
with students. They can define assignments and exams for
students and monitor learning processes. About 20 days
after the closure of universities, the incremental trend
of loading courses on the system shows that this teaching method has acted successfully to replace traditional
classes in above 70 universities and research institutes. Figure 5 shows the report of Tehran University of Medical
J Med Edu. 2022; 21(1):e119673.

3. Experience Tips

4. Discussion
One of the challenges of any type of education is quality assurance. Although promising to provide us with opportunities, the advent of technology alone cannot lead
to effective training. The need for the cultural acceptance
of the benefits of blended learning has not been clarified
to many policymakers and managers yet. This is because
of the lack of strategies in general, and educational strategies in particular. Accordingly, recognizing the proper context for this type of education would provide the grounds
for the better management of this field and improve the
quality of teaching and learning. During and at the end of
this crisis, it is intended to measure the status and consequences of the rapid growth of blended learning, including students and teachers’ satisfaction and the quality of
learning. Feedback would allow the adoption of corrective
measures such as further empowerment of faculty and students and necessary reconstruction and rehabilitation in
this field.
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Figure 3. NAVID learning management system

Figure 4. National observatory system of E-learning activities
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Figure 5. University monitoring in national observatory system of E-learning activities

Footnotes
Authors’ Contribution: Study concept and design: A.A.I.
and Z.M.; Acquisition of data: A.A.I; Analysis and interpretation of data: A.A.I. and H.H.; Drafting of the manuscript:
A.A.I.; Critical revision of the manuscript for important intellectual content: Z.M. and H.H.; Study supervision: Z.M.
Conflict of Interests: There is no conflict of interest.
Funding/Support: None.

References
1. Coombs WT. Ongoing crisis communication: Planning, managing, and responding. Sage Publications; 2021.
2. Xu J, Li Y, Gan F, Du Y, Yao Y. Salivary Glands: Potential Reservoirs
for COVID-19 Asymptomatic Infection. J Dent Res. 2020;99(8):989. doi:
10.1177/0022034520918518. [PubMed: 32271653].
3. Lipsitch M, Swerdlow DL, Finelli L. Defining the Epidemiology of
Covid-19 - Studies Needed. N Engl J Med. 2020;382(13):1194–6. doi:
10.1056/NEJMp2002125. [PubMed: 32074416].
4. Booth SA. Crisis Management Strategy. Routledge; 2015. doi:
10.4324/9781315645674.

J Med Edu. 2022; 21(1):e119673.

5. Shieh C, Yu L. A Study on Information Technology Integrated Guided
Discovery Instruction towards Students’ Learning Achievement and
Learning Retention. Eurasia J Math Sci Technol. 2016;12(4):833–42. doi:
10.12973/eurasia.2015.1554a.
6. Lopez-Catalan B, Bañuls VA. A Delphi-based approach for detecting key e-learning trends in postgraduate education. Educ Train.
2017;59(6):590–604. doi: 10.1108/et-12-2016-0186.
7. Campbell A, Sullivan M, Sherman R, Magee WP. The medical mission and modern cultural competency training. J Am Coll Surg.
2011;212(1):124–9. doi: 10.1016/j.jamcollsurg.2010.08.019. [PubMed:
21115375].
8. Mayer RE. Applying the science of learning to medical education. Med
Educ. 2010;44(6):543–9. doi: 10.1111/j.1365-2923.2010.03624.x. [PubMed:
20604850].
9. Jeppesen KH, Christiansen S, Frederiksen K. Education of student
nurses - A systematic literature review. Nurse Educ Today. 2017;55:112–
21. doi: 10.1016/j.nedt.2017.05.005. [PubMed: 28575708].
10. Wilson I, Cowin LS, Johnson M, Young H. Professional identity in
medical students: pedagogical challenges to medical education.
Teach Learn Med. 2013;25(4):369–73. doi: 10.1080/10401334.2013.827968.
[PubMed: 24112208].
11. Daley BJ, Torre DM. Concept maps in medical education: an analytical literature review. Med Educ. 2010;44(5):440–8. doi: 10.1111/j.13652923.2010.03628.x. [PubMed: 20374475].

5

Abdullahi Isah A et al.

12. Kintu MJ, Zhu C, Kagambe E. Blended learning effectiveness: the relationship between student characteristics, design features and outcomes. Int J Educ Technol High Educ. 2017;14(1). doi: 10.1186/s41239-0170043-4.
13. Rodríguez Triana MJ, Prieto LP, Vozniuk A, Boroujeni MS, Schwendimann BA, Holzer A, et al. Monitoring, awareness and reflection in
blended technology enhanced learning: a systematic review. Int J Technol Enhanc Learn. 2017;9(2/3). doi: 10.1504/ijtel.2017.084489.
14. Henrie CR, Bodily R, Manwaring KC, Graham CR. Exploring intensive longitudinal measures of student engagement in blended learning. Int Rev Res Open Distance Learn. 2015;16(3):131–55. doi: 10.19173/irrodl.v16i3.2015.
15. Ekawati AD, Sugandi L, Kusumastuti DL. Blended learning in higher
education: Does gender influence the student satisfaction on
blended learning? 2017 International Conference on Information Man-

6

agement and Technology (ICIMTech). IEEE; 2017. p. 160–4.
16. Namyssova G, Tussupbekova G, Helmer J, Malone K, Mir A, Jonbekova
D. Challenges and benefits of blended learning in higher education.
Nazarbayev Univ J. 2019.
17. Pandit D, Agrawal S. Exploring Challenges of Online Education in
COVID Times. FIIB Bus Rev. 2021. doi: 10.1177/2319714520986254.
18. Yayi TO. Effectiveness of blended learning on the ability level of upperbasic students in social studies in Ogbomoso, Nigeria. Int J Innovat
Technol Integ Educ. 2018;2(1):41–7.
19. Donnelly R. Blended Problem-Based Learning in Higher Education:
The Intersection of Social Learning and Technology. Psychosociol Issues Hum Resour Manag. 2017;5(2):25–50. doi: 10.22381/pihrm5220172.
20. Joo YJ, Park S, Lim E. Factors influencing preservice teachers’ intention to use technology: TPACK, teacher self-efficacy, and technology
acceptance model. J Educ Techno Soc. 2018;21(3):48–59.

J Med Edu. 2022; 21(1):e119673.

