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Dear editor
We read with great interest this study by Wheelwright et al1 assessing the efficacy of virtual shadowing (VS) for medical 
students in Emergency medicine (EM). We greatly resonate, as our UK medical schools adapted in-person clinical 
placements to VS during the COVID-19 pandemic. We agree that VS may be valuable in supplementing clinical 
shadowing, but would like to highlight potential drawbacks, and propose alternatives to maximize medical education.

We agree that VS was effective in exposing medical students to EM, as did 79.1% of participants. Despite the 
accessibility of VS, 0% of students chose VS over in-person, with 69.6% less satisfied with VS.

One reason for dissatisfaction may be the inability to physically examine patients. Physical examination is vital for 
eliciting signs to form differential diagnoses, learning correct technique, and becoming comfortable in patient-doctor/student 
interactions.2 Developing adequate examination skills prevents medical errors from occurring and enhances patient care.2 

From our perspective, not being able to examine patients was detrimental to our learning, requiring significant catching up in 
later years. Additionally, students attended VS online, but it is not clear if there were regulations about the location in which 
they joined from. Other people may have been in the vicinity, potentially breaching patient confidentiality. Likewise, 
subjectively, students may have reported VS as useful. However, it would not be possible to assess their actual engagement 
with VS, as can be done in-person.

The authors also suggest “smart glasses” as an improvement to VS. We agree, as this could overcome poor video angles and 
enable recognizing non-verbal cues from patients. Alternatively, we suggest virtual reality (VR) simulation. VR, which we have 
personally used in the form of Oxford Medical Simulation,3 allows medical students and professionals to immerse themselves in 
clinical scenarios, elevated by using VR headsets. Scenarios are accessed in real time from a laptop or headset.3 VR has been 
shown to improve clinical performance in students.4 Perhaps VR could be amalgamated with VS, allowing for more realistic 
interactions, ward-like environments and could eliminate confidentiality issues as it is a simulated experience. Furthermore, 
Artificial intelligence (AI) is a more novel approach, but becoming increasingly popular in clinical practice, as demonstrated by 
Proximie.5 This state-of-the-art digital platform allows surgeons to attend theatre lists virtually, extending their expertise globally. 
This could be widened to medical education; although, we appreciate the budgetary and logistical limitations.

Finally, the study only sampled pre-clinical students and not their clinical counterparts. Findings may not represent all 
cohorts. Clinical students would have had more prior clinical exposure compared to pre-clinical students, facilitating 
better comparisons to be made between in-person and VS – especially if they previously had an in-person EM 
attachment. We agree VS could provide exposure to various specialties but believe that to gain full insight into the 
effectiveness of the study, clinical students should also be sampled.

To conclude, we agree VS can supplement learning and exposure for medical rotations but believe it cannot fully 
replace in-person shadowing due to vital aspects of conventional shadowing being excluded.

Disclosure
The authors report no conflicts of interest in this communication.

Advances in Medical Education and Practice 2023:14 683–684                                             683
© 2023 Rathore et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms. 
php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the 

work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Advances in Medical Education and Practice                                        Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 20 June 2023
Accepted: 28 June 2023
Published: 30 June 2023

A
dv

an
ce

s 
in

 M
ed

ic
al

 E
du

ca
tio

n 
an

d 
P

ra
ct

ic
e 

do
w

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0000-0002-4967-6015
http://orcid.org/0000-0002-1356-2112
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


References
1. Wheelwright JC, Pence R, Richards B, Stroud S, Stephen R, Fix ML. Virtual shadowing: an effective approach to gaining exposure to the field of 

emergency medicine. Adv Med Educ Pract. 2023;14:557–561. doi:10.2147/amep.s402352
2. Verghese A, Charlton B, Kassirer JP, Ramsey M, Ioannidis JPA. Inadequacies of physical examination as a cause of medical errors and adverse 

events: a collection of vignettes. Am J Med. 2015;128(12):1322–1324.e3. doi:10.1016/j.amjmed.2015.06.004
3. Oxford Medical Simulation. Virtual reality healthcare training; 2022. Available from: https://oxfordmedicalsimulation.com/. Accessed June 28, 

2023.
4. Pottle J. Virtual reality and the transformation of medical education. Future Hosp J. 2019;6(3):181–185. doi:10.7861/fhj.2019-0036
5. Proximie. The leading healthcare platform for improving patient outcomes and driving productivity; 2023. Available from: https://www.proximie. 

com/. Accessed June 28, 2023.

Dove Medical Press encourages responsible, free and frank academic debate. The contentTxt of the Advances in Medical Education and Practice ‘letters to the editor’ section does not 
necessarily represent the views of Dove Medical Press, its officers, agents, employees, related entities or the Advances in Medical Education and Practice editors. While all reasonable 
steps have been taken to confirm the contentTxt of each letter, Dove Medical Press accepts no liability in respect of the contentTxt of any letter, nor is it responsible for the contentTxt 
and accuracy of any letter to the editor.  

Advances in Medical Education and Practice                                                                                    Dovepress 

Publish your work in this journal 
Advances in Medical Education and Practice is an international, peer-reviewed, open access journal that aims to present and publish research 
on Medical Education covering medical, dental, nursing and allied health care professional education. The journal covers undergraduate 
education, postgraduate training and continuing medical education including emerging trends and innovative models linking education, 
research, and health care services. The manuscript management system is completely online and includes a very quick and fair peer-review 
system. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: http://www.dovepress.com/advances-in-medical-education-and-practice-journal

DovePress                                                                                             Advances in Medical Education and Practice 2023:14 684

https://doi.org/10.2147/AMEP.S426786

Rathore et al                                                                                                                                                         Dovepress

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.2147/amep.s402352
https://doi.org/10.1016/j.amjmed.2015.06.004
https://oxfordmedicalsimulation.com/
https://doi.org/10.7861/fhj.2019-0036
https://www.proximie.com/
https://www.proximie.com/
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Dear editor
	Disclosure

