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Medical students engagement during

the COVID-19 pandemic and its enlightenment
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Abstract; Medical education has experienced a tremendous impact during the COVID-19 pandemic. Global con-

troversy continues to rage over whether and in what ways medical students should be involved in the prevention

and control of the pandemic. This article reviews and summarizes the dilemmas of medical students during the

COVID-19 pandemic and the actual engagement of medical students to provide a reference for medical education’s

response to major public health events.
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