MEAOWYHA OCBITA / MEDICAL EDUCATION

DOI 10.29254/2077-4214-2023-1-168-219-223
UDC 61:378.093.5:378.147.091.31-059.2:355.4(477)
Bezkorovayna I. M., Voskresenska L. K., Ryadnova V. V.

FEATURES OF MEDICAL EDUCATION IN UKRAINE DURING WARTIME
Poltava State Medical University (Poltava, Ukraine)
ibezkor@gmail.com

Ukrainian medical education is constantly being improved with a focus on European integration. Its significant
achievement has always been the possibility of practical training, which constantly attracted many international
students to Ukrainian educational institutions. However, with the beginning of a full-scale war, corrections must be
made in the field of education in Ukraine, as several educational institutions are located in occupied territories or
those subject to bombing, which denies the possibility of face-to-face education. The Ministry of Health, taking this
into account, changed the procedure for admission to medical specialities and, in some institutions of higher medical
education due to the proximity to the war zone, planned distance learning. The authors of this article investigated
the possibility of conducting it during the training of health care professionals by analyzing modern literary sources.
The experience of distance learning, including for obtaining medical specialities, was accumulated during the Covid
pandemic. With a combination of its varieties, distance learning has proven itself well. Students' perception of on-
line clinical training can be compared to the method of self-study, where the effectiveness depends on the student's
interaction with the previously prepared educational materials. However, even distance medical education requires
the student to observe the clinical experience of the teacher and face-to-face practice of action algorithms to ensure
the development of practical skills, without which it is not possible to examine and treat the patient. Therefore, there
is a need to reschedule classes with the allocation of a month or several to acquire practical skills within the scope

of practice in safe areas.
Key words: medical education, distance learning.

Introduction.

Medical education has consistently ranked first
among dream professions and specialities necessary
for the state. Constantly improving and focusing on Eu-
ropean integration, the method of medical education
has reached a high level. After adopting the Bologna
process, Ukraine reformed its education system, thus
adapting it to the standards of the European Union. A
significant advantage of Ukrainian medical education
has always been the possibility of acquiring practical
skills, which annually attracted many Ukrainian and in-
ternational students to Ukrainian educational institu-
tions. However, the military situation in Ukraine made
its adjustments. Thus, with the beginning of a full-scale
war, the entire sphere of education found itself in a dif-
ficult situation. With this in mind, the Ministry of Health
has already proposed a particular procedure for admis-
sion to medical specialities during martial law. Namely,
it was suggested to enter higher education institutions
based on the results of the national multi-subject test
and the absence of increased requirements regarding
the minimum number of points from the entrance tests
for admission based on a complete general secondary
education.

Of the 93 existing higher education institutions in
Ukraine with the field of study “health care”, only a small
part is located in more or less “quiet zones”. But the
work of those has been disrupted due to energy prob-
lems. A significant number of institutions were often
bombed. Some highly qualified teachers were forced to
go abroad to save their lives or children. All this created
difficult conditions for obtaining a full-fledged medical
education and working in medical and educational insti-
tutions. It was reported that five institutions of higher
medical education, in particular in Kharkiv, were already

planned for online distance training at the beginning of
the year due to the proximity to the war zone. And in
these conditions, medical education must find ways of
further work and development. Therefore, questions
about teaching methodology arise very acutely.

The aim of the study.

According to the analysis of literary sources, to iden-
tify ways of possible development of medical education
during the martial law in Ukraine.

Research results and their discussion.

The first of the methodology issues of medical edu-
cation is the possibility of distance medicine learning,
which is extremely necessary for higher education in-
stitutions located in occupied territories, in constantly
bombarded areas, or in institutions whose infrastruc-
ture has been destroyed.

In this regard, it is essential that distance learning
consists of a variety of learning activities mixed to form
one well-planned course. One of the foreign authors
said that distance learning is: Individual study of spe-
cially prepared educational materials, as a rule, print-
ed (which is essential in the conditions of a possible
“blackout”) and sometimes electronic, supplemented
by integrated educational resources, other educational
experiences, including personal training and practical
experience, feedback on training and student support
[1]. Students’ perception of online clinical training can
be compared to the method of self-study, where the ef-
fectiveness depends on the student’s interaction with
the previously prepared educational materials [2, 3].
Distance learning allows working with recorded images,
videos, and practical exercises with step-by-step instruc-
tions and questions that control and increase self-edu-
cation.
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However, even distance medical education requires
the student to observe the clinical experience of the
teacher to ensure skill development. Distance learning
medical texts can be written to simulate ward rounds,
provide clinical information, conduct case studies, ask
and answer questions, and focus on learning objectives.
Also, the use of simulation moments is interesting (sim-
ulation of the operating room, endoscopic simulators,
simulators of various types of injections, delivery, emer-
gency care, etc.). Video reports on examined patients,
development of treatment plans and demonstration of
manipulations and operations carried out during the day
are very useful in terms of the practical development of
clinical knowledge. According to El-Hussein M.O., Cronje
J.C.: “Mobile learning is any type of learning that takes
place in a learning environment that takes into account
the portability of technology, learners, and learning”[4].
And Garcia Vazquez et al. reported that operating room
simulation could be made available through mobile
phone applications, facilitating online surgical training
of the acquirers [5].

Five main distance learning strategies in medical
higher education institutions are described in foreign lit-
erature. First, it is a telecommunications strategy [6]. In
second place is learning based on modelling [7]. Agarwal
et al. vote for technological, clinical training [8]. Mobile
learning [9] and mixed learning [10] are also significant
in the literature.

Thus, a properly designed distance learning platform
can effectively deliver medical education.

But is it within the power of individual higher edu-
cation institutions? Can they create the right distance
learning platform on their own? Obviously not. Today,
most institutions followed the path of pressure on the
teacher — he must have all possible means of commu-
nication and work with the applicant. Of course, the
Zoom, Skype, and Google Classroom platforms provide
invaluable opportunities for accessible remote commu-
nication today. But creating virtual platforms for practi-
cal training requires special professional skills of a pho-
tographer, web designer, etc., and special equipment.
It is the prerogative of individual specialized firms or
departments. And here, centralized management and
financing are necessary. Of course, under the conditions
of war, the underfunding of the educational sphere calls
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into question the involvement of additional paid struc-
tures in the creation of the necessary programs. But
similar platforms and programs already exist in Europe
and the USA. For example, the MERLOT multimedia edu-
cational online course or IVIMEDs International virtual
medical school. Addressing their owners of the central
management of medical education, or even the heads
of medical education institutions would undoubtedly
contribute to the possibility of using these invaluable re-
sources. The question would be only about translation,
where you can already use your capabilities.

But it is difficult to ensure the full development
of clinical knowledge of future doctors on a distance
course without integrated face-to-face training. Sup-
pose all training takes place only remotely, even with
the best IT support. In that case, the practical side of
knowledge suffers because the future doctor must in-
dependently study and master many practical skills and
independently examine patients with various diseases.
Is there a way out of this situation? We see this way out
in the complexation of institutions of higher medical ed-
ucation. Moreover, distance learning does not exclude
traditional learning processes and is often used with
professional training procedures and practices.

Of course, such complexation should be directed
and organized by the Ministry of Health, under whose
auspices all medical educational institutions are. Fortu-
nately, several higher education institutions in safe areas
today can provide face-to-face training for higher educa-
tion students. Obviously, there is a need to reschedule
classes with a month or several dedicated to acquiring
practical skills within the walls of such higher education
institutions. It can be regulated as an internship, includ-
ing mastering the necessary list of practical skills.

Conclusions.

1. It is possible to use distance education in medical
institutions.

2. Distance medical education should be integrated
using all existing distance learning models and strate-
gies.

3. In the period of martial law, it is essential to in-
tegrate medical institutions of higher education for stu-
dents to acquire professional practice in face-to-face
mode.
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OCOB/IMBOCTI MEAWUYHOI OCBITU B YKPAIHI Y BOEHHWUIA YAC
MontaBCbKUA pepKaBHUI meguuHuii yHiBepcuteT (m. MonTaBa, YKpaiHa)
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YKpaiHcoka meduyHa oceima, rnocmiliHo 800CKOHAMEMbLCA 3 OpPiEHMAUIED Ha esponelicbKy iHmMezpayiro.
3HayHUM iT QocsizHEHHAM 3a8#0U byana MOMCAUBICMb MPAKMUYHO20 HABYAHHSA, WO MOCMIlHO 3asy4asno 00
YKPATHCbKUX HOBYATbHUX 30K1A0i8 8e/1UKY KislbKicmb iHO3eMHUX cmydeHmie. OOHAK, 310YaMKOM M08HOMACUMabHOoi
giliHU y cgpepy oceimu 8 YkpaiHi nogsuHHi bymu eHeceHi Kopekmueu, makK AK Uinuli pAd HABYAsbHUX 3aKna0die
rnepebysae Ha OKYNnos8aHuUx mepumopisx Yu mux, AKi niddaromeca 6omMbapOy8aAHHAM, WO 3arepeqye MOXIU8ICMb
0YHO20 HABYAHHA. MiHicmepcmeo oxopoHU 300P08’s, 38aHAKOYU HA Ue 3MIHUAO MOPAOOK ecmyny HA MeOUYHI
cneyianeHocmi ma 68 0eAaKux 3aKkaadax suwoi medudyHoi oceimu 4epes bauU3bKicmb 00 30HU b6olosux Oil,
3anaaHo8aHe OUCMAaHYiliHo20 HABYAHHA. [TuMaHHA Moxciugocmi lio2o nposedeHHA NPU HABYAHHI Ghaxisyis y cepepi
OXOPOHU 300p08°A | 00CnidHy8anu asmopu 0aHOI cmammi, WAGXOM GHAsI3y CYy4acHUX AimepamypHUx Oxceper.
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Joceid ducmaHyiliHo2o HaBYAHHSA, Yy MOMY Yucni i 0519 3006ymmsa Mmedu4HUX (paxie, HAKOMUYUBCA 30 Yac NaHOemii
Covid. JucmaHuiliHe HasuyaHHS, npu KombiHayii io2zo pisHosudis, dobpe 3apekomneHOysasno cebe. CnpuliHamMms
CMyo0eHMamu KsiHIYHO20 OH-1alH HABYAHHA MOXCHA MOPIBHAMU 3 MemOOUKOK CaMOCMIlIHO20 HABYAHHA, Oe
pe3ynemamugHicme 3asaexume 8i0 83aemodii cmydeHma 3 3apaHi Ni020mossneHUMU Ha84aabHUMU Mamepianamu
OO0HaK, Hasime OUCMAHUiliHa Medu4YHa ocsima 8uMazd€e crocmepexceHHs 3006y8aya 3a KrAiHIYHUM 00c8i0om
8UK/G0A4a Ma 04YHO20 8i0NPaAUB8AHHSA anzopummis 0ili 018 3a6e3nevYeHHs PO38UMKY MPAKMUYHUX HABUYOK, be3
AKUX HE MOM(ause obcmexeHHs ma niKy8aHHs x8opo2o. Tomy, iCHye HeObXiOHiIcMb nepennaHy8aHHA po3Kaadie
3aHAMb 3 8UOINEHHAM MICAUSA, YU OeKinbKoX Ha 3000ymms MPaKmMuUYHUX HABUYOK MEXAX MPOXOOH(EHHSA MPAKMUKU

Ha be3ne4yHux mepumopisx.

Knro4oesi cnosa: meduyHa ocgima, ducmaHyiliHe Ha84aHHA.

Bcryn.

MeauyHa OCBiTa 3aBXAM 3Haxo4unacb B NepLumx
pafax cepeg oMpisHUX npodecin Ta HeobXiaHUX Ans
Aeprasn ¢paxis. MoCTiMHO BAOCKOHANIOKYNCH TA OPiEH-
TYOUMCb Ha EBPONENCHKY iHTErpaL,ito MeToaMKa meauny-
HOrO HaBYaHHA JOCATA BUCOKOTO piBHA. [licna npuiHAT-
TA BonoHcbKoro npouecy, YKpaiHa pedopmysana CBot
CMCTeMy OCBITW, aAanTyBaBLUW il TAKUM YMHOM [0 CTaH-
AapTie €sBponelicbkoro Coto3y. 3HAYHOK MepeBaroto
YKPaiHCbKOT MeaMYHOI OCBITU 3aBXAM Byna MOXKAUBICTb
HabyTTA MPAKTUYHMX HABMYOK, LLO LOPIYHO 3anyyasno
00 YKPAiHCbKMX HaBYa/IbHUX 3aKNafiB BEIMKY KiNbKiCTb
YKPaiHCbKMX Ta iHO3eMHMX CTyAeHTiB. OAHaK, BiCbKO-
B CTaH B YKpaiHi BHiC CBOI KOPEKTUBMU. TaK, 3 MOYATKOM
noBHOMAcCLWTAbHOI BiiHW ycs cdepa OCBiTU ONUHMAACH B
HenpoOCTOMy CTaHOBML. 3 ornaay Ha ue, MiHictepcTBo
OXOPOHW 340pPOB’S BXKE 3anpornoHyBano 0cobansui
nopAAoK BCTYNy Ha MeAWMYHi CneuianbHOCTI Ha 4ac
BOEHHOrO CcTaHy. A came, 6y/s10 3aNpoOnNOHOBaHO BCTYN
00 3BO 33 pe3ynbTaTamMu HALiOHANbHOIMO MyNbTU-
npeaAMeTHOro TecTy Ta BiACYTHICTb NiABULLEHUX BUMOT
LWoAO0 MIiHIMAaNbHOTO 3HaAYeHHA KinbKocTi 6anis i3
BCTYMHUX BUNPOOYyBaHb 1A BCTYMNY Ha OCHOBI MNOBHOI
3aranbHOI cepeHbOi OCBITH.

I3 dpaKkTMUHO icHytoumx B YKpaiHi 93 3BO 3 Hanpam-
KOM HaBYaHHA «OXOPOHa 340pPOB’A», NULLIE HEeBENUKA
YyacTMHa nepebyBa€e B GiNbLU-MEHL «CMOKIMHNUX 30HaX».
Ta poboTa 1 TUX NOpPYLUEHA Yy 3B’A3KY 3 eHEepPreTUYHUMM
npobaemamu. 3HayHa KiNbKiCTb 3aKNafiB HepigKo no-
Tpanaana nig 6ombapayBaHHA. YacTMHaA BUMCOKOKBani-
diKOBaHMX BUKNAAAYiB 3MyLleHi Byan BMiXaTu 3a Kop-
OOH 3 MeToto 36eperKeHHs BNIACHOrO KMUTTA, YM CBOIX
Aitei. Bce ue cTBopuao cknagHi ymosu gns 3406yTTA
NOBHOLLIHHOT MeAMYHOI OCBITM Ta NMOBHOLLHHOI pob60oTK
MeANYHUX HaBYaNbHMX 3aKnagis. Mosigomaanoca, Wo
5 3aKk/i1agiB BULWOI MeaMYHOI OCBITU, 30Kpema B XapKoBi,
B)Ke Ha MoYaTOK POKY MAaHyBanucA ANA AUCTAHLIAHOTO
OH-/1aliH HaBYaHHSA, Yepes 6113bKICTb [0 30HN 6ONOBUX
Ain. | B LMX ymoBax MeAMYHaA OCBiTa MOBMHHA 3HAUTH
cnocobu noganbluoi poboTH i po3BUTKY. TOMy NUTAHHSA
MEeTOAO0/Orii HaBYAHHA MOCTAOTb Ay¥Ke rocTpo.

Merta gocnigKeHHs.

3a gaHVMMKM aHani3y NiTepaTypHUX OKepen BUABUTU
LWAAXM MOMXKINBOIO PO3BUTKY MeAMYHOI OCBITM Nig, Yac
BOEHHOrO CTaHy B YKpaiHi.

Pe3ynbTatv AoCniaKeHHA Ta ix 06roBopeHHs.

Mepwum 3 NUTaHb MEeTOAONOrT MeAUYHOI OCBITU €
MOX/IMBICTb AWUCTAHLIMHOIO HAaBYAHHA MeAWUMHI, AKe
BKpalt HeobxigHe ana 3BO, wo nepebyBatoTb Ha OKyMo-
BaHMWX TepUTopiax, B obiacTax, sKi nocTiniHo 6bombapay-
I0TbCA, YM B 3aKIa[ax, iHGPACTPYKTypa AKUX 3pyMHOBA-
Ha.

Y ubomMy 3B’A3KYy Ba)K/MBO, W06 AUCTaHUjiHE Ha-
BYaHHA CKNaZanocA 3 PiSHOMaHITHUX HaBYaZIbHUX Ail,
3MillaHMX pasom, Wob cTBOpUTM oauH pobpe cnna-
HOBaHWI Kypc. OAMH 3 iIHO3EMHMX aBTOPIB CKasas, WO
OMCTaHUiMHe HaBYaHHA — Ue: IHAMBIAyanbHE BUBYEHHA
cneujasbHO NiATOTOBAEHUX HaBYaJIbHUX MaTepianis,
AK NPaBwWo0, APYKOBaHMX (WO HaABaXK/MBO B yMOBaXx
MOX/NBOTO «bB/feKayTy»), a iHOAi i eNneKTPOHHUX, A0-
NOBHEHUX IHTErpoOBaHMMW HaBYaNbHUMU pecypcamu,
iHWWM HaBYaZbHUM [OCBIZOM, BKAOYAtOUM ocobucTte
HaBYaHHA Ta NPaAKTUYHUI OOCBIA, BIATYKM NPO HaBYaH-
HA Ta NiATPUMKY cTyaeHTiB [1]. CNpUAHATTA CTyAeHTaMM
KNiHIYHOrO OH-IAMH HAaBYaHHA MOKHA NOPIBHATU 3 Me-
TOAMKOIK CaMOCTIMHOTO HAaBYAHHSA, Ae pe3y/bTaTUBHICTb
3a/71eXKUTb BiZ B3aEMOZi CTyAeHTa 3 3apaHi nigrotosne-
HMMW HaBYa/IbHUMK MaTepianamu [2, 3]. AuctaHuiliHe
HaBYaHHA JA€ MOXAMBICTb POHOTH i3 3anncamm 306pa-
YKEeHb, Bie0, NPaKTUYHMMM BNpaBaMu 3 NOKPOKOBUMM
IHCTPYKLIAMW Ta 3aNUTAHHAMM, AKI KOHTPOKOOTL i Nia-
BULLYIOTb PiBEHb CAMOOCBITH.

MpoTe, HaBiTb AUCTAHLiMHA MeAUYHA OCBiTA BUMa-
ra€ cnocTeperkeHHs 3400yBaya 3a KAiHIYHMM A0CBiZOM
BMKNafaya ana 3abesneyeHHA PO3BUTKY HAaBUYOK. Tek-
CTU AWCTAHLMHOIO HaBYaHHA 3 MegULMHN MOXKYTb ByTH
HanucaHi Tak, Wwob imiTyBaTM 0bxig nanatv, HagaBaTtu
KNiHIYHY iHbOpMaLito, NPoBOANTU PO36ip KOHKPETHMX
KNiHIYHWX BMMAAKiB, CTaBUTM 3aNUTaHHA Ta Bignosiaa-
TW Ha HWUX Ta AKLEHTYBaTW yBary Ha HaBYa/bHUX LinAX.
TakoXK, LiKaBUM € BMKOPUCTAHHA CUMYAALIAHUX MO-
MEHTIB (MoAentoBaHHA onepauiiHoi, eHA0CKoNiYHI cu-
MYNATOPU, CUMYIATOPU PISHOTUMNOBUX iH'EKLiN, BeaeH-
HA NoJioriB, HEBiAKNAAHOI AONOMOrM Ta iH.) Bigeossitu
Npo OrMAHYTUX MaLieHTIB, PO3p0b6Ka NNaHIB NiKyBaHHA
Ta AEMOHCTpauia NpoBeAeHMX 3a AeHb MaHinynsuin,
onepaLiit € oy»Ke KOPUCHUMMU B NAaHi NPAKTUYHOTO PO3-
BUTKY KNiHIYHWMX 3HaHb. 3a cnoBamu El-Hussein M.O.,
Cronje J.C.: «MobinbHe HaBYaHHA — Le byab-AKUIA TUN
HaBYaHHSA, AKMW BiAOYBAETLCA B HaBYa/lbHOMY cepes-
OBWLL, LLIO BPAXOBYE NMOPTATUBHICTb TEXHOJIOFIM, YYHIB i
HaB4yaHHA»[4]. A Garcia Vazquez Ta iH. NOBiZOMMAK, LWLO
CUMYAIALiA onepaLiiHoi MoXKe ByTu 4OCTyNHa Yepes A0-
JaTKU gna MobinbHUX TenedoHiB, CnpusaouM OH-NalH
XipypriuHomMmy HaBYaHHto 3006yBadiB [5].

B iHO3eMmHilt niTepaTypi onncaHo 5 OCHOBHUX CTpa-
Teriln AUCTAHUiIMHOIO HaBYaHHA B meauyHux 3BO. Mo-
neplue — Le TeNleKOMyHiKaLiHa cTpaTeria [6]. Ha gpy-
roMy MicCLii — HaBYaHHA Ha OCHOBI MopgentoBaHHA [7].
Agarwal Ta iH. paTyloTb 33 TEXHOJIOFiYHE KiHiYHe Ha-
BYaHHA [8]. TaKoK 3HaYHe micLe B fliTepaTypi 3alimatoTb
MmobinbHe HaBYaHHA [9] i 3miwaHe HaBYyaHHA [10].

TakMM 4YMHOM, MpPaBUAbHO CTBOpeHa naatdopma
OUCTaHUiIMHOro HaBYaHHA MOXe edeKTMBHO HagaBaTh
MeANYHY OCBITY.
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Ane uu nig cuny ye okpemmm 3BO? Y MOXKYTb BOHM
CaMOCTIMHO CTBOPUTU MpaBuabHYy naatdopmy AUCTaH-
UiMHOro HaB4yaHHA? OuyeBMAHO, WO Hi. BinbwicTb 3a-
KNafAis niwsia CbOroAHi No WAAXY TUCKY Ha BUKNaZa4a
— NOBWHEH BOJIOAITU BCIMa MOXAMBUMM 3acobamu Ko-
MyHiKaLUii Ta poboTu i3 3006yBavem. 3BicHO, naaTdop-
mun Zoom, Scype, Google Class room HagatoTb CbOroaHi
HEeOUHEeHHI MOK/IMBOCTi HE3KOLWTOBHOMO ANCTAHLiAHO-
ro CnifIkyBaHHA. Asle CTBOPEHHA BipTyanbHUX NaaTdopm
NPaKTUYHOrO HAaBYaHHA NOTPebYIOTb cnewiaNbHMX Npo-
deciiHnx HaBuyoK ¢doTorpada, seb-gusaiHepa i T.A4.,
Ta cneuianbHOI anapaTypu. Lle npeporatmea oKkpemmx
cneuianizoBaHux ¢ipm um Bigainie. | TyT HeobxigHe LeH-
TpanizoBaHe ynpaBAiHHA Ta diHaHCyBaHHA. 3BUYAlHO,
B YMOBaXx BiiHW HefsodiHaHCYBaHHA OCBITHbOI chepu
CTaBUTb Nif, NMUTAHHA 3a/ly4eHHA O0AATKOBMX OMJavy-
BaHWX CTPYKTYpP 40 CTBOPEHHA HEoOXiAHWX nporpam.
Ane X nogibHi nnathopmu, Nporpammn BxKe iCHYHOTb B
€sponi Ta CWA. Hanpuknaa, MynbTumepninHuii ocsit-
Hill KypC OH-NalH HaBvyaHHA MERLOT, abo MixkHapogHa
BipTya/sbHa meauyHa wkona IVIMEDs. 3BepHeHHs [0 ix
BNIACHMKIB OPraHiB LEHTPa/IbHOrO ynpasaiHHA meauy-
HOO OCBITOIO, UM, HABITb KEPIBHMKIB 3aK/1afiB MeaUYHOT
OCBITW, TOYHO 6 NOCNPUANO MOXKANBOCTI BUKOPUCTAHHA
LMX HEeOLiHeHHNUX pecypciB. MUTaHHA cToAN0 6 nnwwe 3a
nepeKknagom, e B¥e MOXKHa BUKOPUCTOBYBATM BNACHI
MOXMBOCTI.

Ane Ba*KKo 3ab6e3MeynTu NOBHUI PO3BUTOK KiHIY-
HUX 3HaHb MalMBYTHIX NikapiB Ha AUCTAHLiNHOMY KypCi
6e3 iHTerpoBaHOro OYHOrO HaBYAHHA. AKLWO BCeE Ha-
BYaHHA BiAOYyBaETbCA NMLLE AMCTAHLiIMHO, TO, HaBiTb
npu HalKkpalwomy IT-3abe3neyeHHi, CTpaskaae npak-

TMYHA CTOPOHA 3HaHb, 60 MabYTHIl NiKap NOBUHEH Ca-
MOCTIMHO NPOPOBUTM Ta 3aCBOITU BENNYE3HY KiNbKICTb
NPaKTUYHUX HABMYOK, CAaMOCTIMHO OBCTEXUTU NaLlieH-
TiB 3 Pi3HOMAHITHUMK 3aXBOPHOBAHHAMMU. YK € BuXifg, 3
AaHoi cuTyauii? My B6aYaemo Lei BUXiZ y KOMMeKcy-
BaHHi 3aKnaais BULLOT MeanyHoi ocBiTU. Tum bBinblue,
O AMUCTaHLiiHE HAaBYaHHA HE BUK/OYAE TPAAMLINHMX
NpoueciB HaBYaHHA | YaCTO BUKOPUCTOBYETLCA B MOEA-
HaHHi 3 nNpoueaypammn Ta MNpakTMKamu npodeciitHoro
HaBYaHHA.

3BMYalHO, TaKe KOMM/IEKCYBAHHA MOBUMHHO CKepo-
BYyBaTMCA i opraHizosyBaTnucAa MiHiCTepcTBOM OXOPOHM
300p0B’A, Nig erigoto sKkoro nepebysatoTb yCi MeanyHi
HaBYa/bHi 3aKnagu. Ha wacrta, Ha cbOroAHi icHye Linni
pag 3BO, wo nepebysatoTb y 6e3neyHnx obnactax Ta
MOXYTb 3abe3neyyBaTM O4YHE HaBYaHHA 3400yBaviB
BMLWOI ocBiTU. O4eBMAHO, iCHYE HEOBXiAHICTb Nepenna-
HYBaHHA PO3KNAAiB 3aHATb 3 BUAINEHHAM MICALUA, UM
[AeKiNbKox Ha 34006yTTA NPaKTUYHMX HAaBMYOK B CTiHaX
Takux 3BO. Lle moXKHa pernameHTyBaTH, AK MPOXOAMKEH-
HA NPAKTUKK, BKAOUYMUBLLM B HET OCBOEHHA HeobxigHoro
nepesniky NPakTUMYHUX HABUYOK.

BuUcCHOBKM.

1. MoxanBe BUKOPUCTAHHA AMCTAHLIMHOT OCBITK Y
MeANYHMX HAaBYaIbHUX 3aKNaaax.

2. AncTaHuiiHa meauyHa OCBiTa MOBUHHA ByTH iHTe-
rPOBaAHOO 3 BUKOPUCTAHHAM YCiX iCHYOUMX Moaenel Ta
cTpaTeriii 4UCTAHLINHOIO HaBYaHHA.

3. Y nepioa, BOEHHOTO CTaHy BaX/IMBUM € KOMMNIEK-
CYBaHHA MeAMYHMX 3aKNaLiB BULOI OCBITU ANA 3aCBO-
€HHA 3a406yBaYamm npodeciiHoi NPaKTUKU B OYHOMY
peXxunmi.
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OCOB/IMBOCTI MEAUYHOI OCBITU B YKPATHI Y BOEHHUI YAC

besKkoposBaiiHa |. M., BockpeceHcbKa /1. K., PagHoBa B. B.

Pe3tome. YKpaiHCbKa meaMyHa ocBiTa pedpopmoBaHa Ta aganToBaHa A0 CTaHAApTiB EBponencbKoro Cotosy 3a-
B AW 3HaXoAMAaCh B NepPLUNX psAaax cepes ompiaHux ¢axis. OgHaK, 3 NO4aTKOM NOBHOMACLITAOHOI BiliHM yca chepa
OCBiTW ONWHMNACL B HEMPOCTOMY CTAaHOBMLLi i NOTPebye NEBHMUX KOPEKTUB. 3a AaHWMM aHaANI3y NiTepaTyPHUX axKe-
pen Mu Hamaraamca BUABUTU LUNAXU MOMKANBOTO PO3BUTKY MeAMYHOI OCBITM Nig Yac BOEHHOrO CTaHy B YKpaiHi.
Mepwnm 3 NUTaHb METOAONOTiT MeANYHOI OCBITU € MOMAMBICTb AUCTAHLIMHOIO HAaBYaHHA MeAMUMHI, sike BKpal
HeobxigHe ana 3BO, wo nepebyBatloTb Ha OKYNoOBaHUX TepUTOpiAx, B 06aacTaAX, AKi NOCTiMHO 6ombapAyoTbCA, UM
B 3aK/agax, iHGpacTpyKTypa AKMX 3pyliHOBaHa. B iHO3eMHil niTepaTypi onMcaHo 5 OCHOBHUX CTpaTerin AUCTaHL,in-
HOro HaB4YaHHA B meamnyHmx 3BO. Mo-neplue — Le TeIeKOMYHiKaLliliHa cTpaTeria. Ha gpyromy micui — HaBY4aHHA Ha
OCHOBI mogentoBaHHA. Agarwal Ta iH. paTytoTb 32 TEXHO/IOTIYHE KAiHIYHE HaBYaHHA. TaKOX 3HAYHe MicLe B NiTepaTy-
pi 3aimatoTb MObBisIbHE HaBYaHHA | 3MillaHe HaBYaHHA. Afie BaXKKo 3abe3neumT NOBHUIM PO3BUTOK KNiHIYHMX 3HAHb
ManbyTHiX NiKapiB Ha ANCTAHLiMHOMY Kypci 6e3 iHTerpoBaHOro OYHOro HaBYaHHA. AKLLO BCe HaBYaHHA BifOyBaeTbCA
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Ne AUCTaHLIMHO, TO, HaBiTb NpPW HalKpalomy IT-3abe3neyeHHi, CTpaXKAa€e NPaKTUYHA CTOPOHa 3HaHb, 60 maii-
6YTHIN Nikap NOBMHEH CaMOCTIAHO NPOPOBUTM Ta 3aCBOITU BEIMYE3HY KiIbKICTb MPAKTUYHUX HABUYOK, CAMOCTIMHO
0BCTEXUTM MALIEHTIB 3 PiI3HOMAHITHUMM 3aXBOPIOBAHHAMMK. TOMy iCHYE HEObXiAHICTb NepensiaHyBaHHA PO3K/aaLiB
3aHATb 3 BUAINIEHHAM MicALA, YU AEKiNbKOX Ha 3406yTTA NPAKTUUHUX HAaBMYOK B cTiHax 3BO, saKi nepebyBatoTb y
6e3neyHnx MicLAX, WO MOXKHA PernamMeHTyBaTH, AK MPOXOAKEHHA MPaAKTUKWU. TaKUM YMHOM, aHANI3yOUM CyvacHi
NiTepaTypHi Axkepena 3 0bpaHoi TeMu, aBTOPU AiNLLAM BUCHOBKIB:

1. MoMBe BUKOPUCTAHHA AUCTAHLiINHOT OCBITM Y MeAMYHUX HAaBYA/IbHUX 3aKNafax.

2. OucTaHuiiHa MegMyYHa OCBiTa MOBUHHA OYTM iHTENPOBAHOK 3 BUKOPWMCTAHHAM YCiX iCHYIOUMX Mogenen Ta
cTpaTerii AUCTAHLIMHOIO HaBYaHHS.

3. Y nepiog, BOEHHOIO CTaHy BaK/IMBUM € KOMMAEKCYBAHHA MEAUYHWUX 3aKNaLiB BMLLOT OCBITU A/1A 3aCBOEHHA
3006yBaYamum NpodeciiHOT NPaKTUKM B OUHOMY PEXMMI.

Kntovosi cnoBa: meanyHa OCBiTa, AMCTAHLiIHE HAaBYaHHA.

FEATURES OF MEDICAL EDUCATION IN UKRAINE DURING WARTIME

Bezkorovayna I. M., Voskresenska L. K., Ryadnova V. V.

Abstract. Ukrainian medical education, reformed and adapted to the standards of the European Union, has
always been in the first ranks among dream specialties. However, with the beginning of a full-scale war, the entire
education field found itself in a difficult situation and needs certain corrections. While conducting an analysis of the
literature, we tried to identify ways of possible development of medical education during martial law in Ukraine.
The first point of the medical education methodology is the possibility of distance learning in medicine, which is
extremely necessary for higher education institutions located in occupied territories, in areas that are constantly
bombarded, or in institutions whose infrastructure has been destroyed. In foreign literature, 5 main strategies of
distance learning in medical higher education institutions are described. First, it is a telecommunications strategy.
In the second place, there is learning based on simulation. Agarwal et al. vote for technological clinical training.
Mobile learning and mixed learning also hold a significant place in the literature. But it is difficult to ensure the full
development of clinical knowledge of future doctors on a distance course without integrated “hands-on” training.
If the training takes place only remotely, then, even with the best IT support, the practical part of knowledge is
insufficient, whereas the future doctor must independently study and master a huge number of practical skills, and
examine patients with various diseases unaided. Therefore, there is a need to re-plan class schedules with one or
several months allocated for the acquisition of practical skills in higher education institutions, that are located in safe
places, which can be regarded as the practical courses. Thus, analyzing modern literature on the chosen topic, the
author came to the following conclusions:

1. It is possible to use distance education in medical educational institutions.

2. Distance medical education should be integrated using existing models and all distance learning strategies.

3. During the period of martial law, there is a consolidation of medical institutions of higher education for the
acquisition of professional practice by students in full-time mode.

Key words: medical education, distance learning.
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