MNIIBUILEHHS SIKOCTI BUILJOI MEJUYHOI OCBITU

DOI https://doi.org/10.11603/m.2414-5998.2025.1.15365
VIIK 378:61(477+430)(091)

O. Y. Snitovska
ORCID https://orcid.org/0000-0002-3086-9503
T. I. Pysklyvets
ORCID https://orcid.org/0009-0005-2537-0897

Danylo Halytskyi Lviv National Medical University
Ivan Horbachevsky Ternopil National Medical University of the Ministry of Health of Ukraine

PECULIARITIES OF HIGHER MEDICAL EDUCATION IN UKRAINE
AND GERMANY: HISTORICAL CONTEXT
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JIbgigchKutl HaYioHaAbHUL MeduuHUl YHigepcumem imeHi /JaHuna I'anuybko2o
TepHoninbcbKuil HaYioHanbHUl MeOuuHull yHieepcumem imeHi 1. 5. Topbauescbkoeo MO3 YkpaiHu

OCOBJ/IMBOCTI BUIIOi ME,Z[I/I‘-IHOUi OCBITH B YKPAIHI
M HIMEYUYMHI: ICTOPUUYHUU KOHTEKCT

Abstract. The article concerns foundations of medical education in Ukraine and Germany in a historical context, which
provides for the practical training of a doctor capable of independent responsible professional activity and continuous
professional development, starting from medical schools, colleges, medical faculties of universities in Ukraine and to the
reform of higher medical school in Germany. Attention is focused on the need for a practically oriented vector of professional
training of a doctor with a special emphasis on the use of the latest technologies in the educational process, modern content
of training and compliance of the teaching staff with modern world requirements for such training. A feature of the German
system is a clearly expressed traditional heredity of treatment, a high level of training of medical workers and constant
professional and scientific activity of a doctor.

Key words: medical education; practical training; clinical disciplines; educational process; medical practice; professional
training of a doctor.

AHoTarnig. Y crarTi rnpoaHasizoBaHO OCHOBM MeJUUYHOI OCBiTH B YKpaiHi i HiMeuunHi B iCTOpUUHOMY KOHTEKCTi, II]0
nepeibavae pakTUYHY IMi/ITOTOBKY JliKapsi, 3aTHOT0 10 CAMOCTilHOT Bi/INOBijaibHOI IpoceciliHO1 AisyIbHOCTI 1 6e3riepepBHOT0
npodeciiHOro po3BUTKY, IOUMHAIOUY BiJj MeJUUHUX LIKiJ, KojleriymiB, MeuuHUX (aky/bTeTiB yHiBepcUTeTiB B YKpaiHi i o
pedopMu BUILIOT MeAMUHOI 1IKO/IM B HiMeuunHi. 3aKl|eHTOBAaHO yBary Ha HeoOXi/JIHOCTi MPAKTUKO 30Pi€HTOBAHOTO BEKTOPY
npodeciliHOI MiZITOTOBKY JIiKaps 3 0COOJIMBUM HaroJioCOM Ha BUKOPUCTAHHI HOBITHiX T€XHOJIOTiH y HaBUa/JbHOMY MpOLIECi,
MO/IeEPHOMY 3MICTi HaBYaHHs ¥ BiZANOBiZAHOCTI MpodecopchKO-BUK/IAal[bKOI0 CK/IaJly CydyaCHUM CBiTOBUM BUMOTaM LL0/0
Takol MiZroToBKU. OCOOIUBICTIO HIMEIbKOI CHCTEMH € SICKPAaBO BHpa)keHa TpajuIliiHa CTaJKOBICThb JIiKyBaHHS, BUCOKUH
piBeHb MiATOTOBKY Me/IMUHUX MPal|iBHUKIB i OCTiliHA (axoBa il HayKkoBa Jif/bHICTb JiKaps.

KorouoBi ciioBa: MejuuHa 0CBiTa; MPaKTHUUHA MiAArOTOBKA; KMiHIUHI JUCLMIUIIHY; HaBYaIbHUM NpoLiec; MeiMUHa MPaKTH-
Ka; npodeciiiHa niaroToska Jikapsi.

Introduction. An important component of the
domestic educational system is higher medical edu-
cation, which is aimed at high-quality training of per-
sonnel potential in the field of health care. The main
directions of reorganization of the system of higher
medical education of Ukraine are determined by both
domestic processes, and the choice of a European
vision, and the advantages of global development,
and modern challenges, including the consequences
of war. Such aspects involve bringing the structure,
content and quality of medical education in line with
both state needs and international standards of the
health care system. Modernization of the domestic
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health care system, and, consequently, medical edu-
cation, is complex and controversial. For many times
it has undergone changes, reforms, and reorganiza-
tion, which were caused by internal and external fac-
tors [1; 8].

Professional training involves solving tasks that
require both the study of foreign experience and an
appeal to the historical and pedagogical heritage.
Such an analysis will contribute to the further devel-
opment of high-quality professional education and
will allow you to identify advantages and avoid mis-
calculations. Retrospective assessment is due to a
number of factors, since today places new demands
on both doctors and medical personnel of any level,
and a systematic assessment of the experience of pro-
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viding high-quality medical education will contribute
to making effective management decisions.

The aim of the article is to analyze the basics-
medical education in Ukraine and Germany in a his-
torical context.

A significant contribution to the development of
higher medical education in Ukraine was made by
the works of M. Pirogov, V. Razumovsky, V. Flo-
rinsky. Certain issues of the development of higher
medical education in different countries were
covered by G. Klishch,L.. Klos, N. Kuchumova,
M. Kushyk, G. Palasyuk, J. Tsechmister and others;
ways to improve the educational activities of stu-
dents in higher medical institutions were studied by
0. Bilovol, O. Volosovets, T. Demyanchuk, L. Nau-
mov et al.

Theoretical part. Analyzing socio-political,
historical and economic factors, we pay attention to
the formation of higher medical education in Ukraine
and the activities of medical schools. Thus, at Lviv
University, at the request of the Jesuits, in 1661, a
university with a medical faculty was opened in
Lviv, but at the request of the University of Krakow
(due to competition) it was closed 2 years later; the
medical faculty resumed its work for the second time
in 1784 and was closed again in 1805. Therefore,
medical education could be obtained at the medical
college (Collegium medicum) of Lviv, where doctors,
obstetricians, pharmacists and medical-surgical
and obstetric schools were trained. The problem
of the functioning and activity of a higher medical
educational institution in Western Ukrainian lands
remained relevant throughout the 19th century.
Since 1894, the medical faculty has been restored
at Lviv University, admission to which was limited
to 5% for Ukrainians, and, accordingly, the question
of organizing an autonomous higher educational
institution in medicine remained open. So, in Galicia
for almost the entire 19th century. there was no
higher medical school, and the activity of the medical
faculty of the university was determined within the
educational policy of the empires. During the 25
years of its existence during the Austro-Hungarian
Empire, this faculty graduated 544 doctors, among
whom only 40 were Ukrainians. Ukrainians, as a
rule, could work only as private doctors [4].

Some researchers have noted the fact that the
level of training of surgeons and midwives in Galicia
was significantly higher compared to other parts
of the region, since the educational course already
in the 19th century. included three main groups
of disciplines: general education, professionally
oriented and special. A common feature for all
institutions was that a mandatory component of
education was practical training. It should be noted
that in these institutions teaching was carried out in
Polish or German. Naturally, training was carried
out using foreign-language textbooks (i.e., not

Ukrainian). At the same time, teachers of medical
educational institutions were mostly appointed by
county doctors and heads of hospitals, depending on
the location of the schools [5].

In the eastern Ukrainian lands in the 18"-19" cen-
turies, medical personnel were trained by the Eliza-
beth grad Medical and Surgical School, the Medical
School at the Kyiv-Mohyla Academy, and the medi-
cal faculties of Kharkiv University and Kyiv Uni-
versity. Imperial University of St. Volodymyr. As
M. Kushyk notes, at the beginning of the 20th cen-
tury, women received higher medical education at the
medical department of the higher women's courses in
Kyiv (since 1907), Odessa (since 1910), etc., where
training was equated to the university level [3].

The level of training in higher educational institu-
tions has been brought to a qualitatively higher level
thanks to the fruitful professional activities of both
highly qualified personnel potential and the improve-
ment of the educational process by improving curri-
cula (consistency, accessibility, scientificity, the rela-
tionship between theory and practice), the isolation
of certain subjects, the development of clinical disci-
plines and clinical training, participation in interna-
tional conferences, congresses, symposia, scientific
and methodological and clinical support (textbooks,
manuals, visual aids, laboratory equipment).

The quality of training of future doctors was also
influenced by the increase in the number of medical
departments, the expansion of the network of mid-
dle-level medical institutions, the growth of the num-
ber of medical faculties in classical universities, the
active activity of scientific medical societies. Mean-
while, active scientific research by the teaching staff
and students, professional improvement and applica-
tion of theoretical knowledge in practice, exchange
of experience, foreign trips provided the opportunity
to obtain a high professional level of medical work-
ers. The educational process was carried out in the
initial courses in German and Latin, later in Polish —
in Western Ukrainian lands and in Russian — in East-
ern Ukrainian lands [5].

M. Pirogov paid attention to the training of the
young generation of scientists and advised to estab-
lish various medical societies, to encourage students
to scientific activity, which could further contribute
to the development of healthy competition among the
teaching staff. Important emphasis was placed on the
knowledge of European languages, since the debates
during the defense were conducted in one of these
languages, while the dissertation was written in Latin
[3].

The activities of medical societies in the 19th and
early 20th centuries contributed to the dissemination
of advanced both domestic and European experience.

The present of domestic higher medical educa-
tion is marked by intensive reform processes, which
determine the relevance of research into the features
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of functioning and reforming the system of profes-
sional training of medical personnel in developed
countries of the world and Europe. The study of
the experience of Germany in the field of devel-
opment, formation, modern development trends,
main achievements of reforming and moderniza-
tion of higher medical education is of particular rel-
evance today [2; 7]. According to German scientists
(J. Brandt, M. Weggemans, S. Gysin, R. Hollekamp,
R. Seifert, G.H. Kuni, U. Schagen), with the change
of generations in Germany, not only the requirements
for medical education were modified, but also educa-
tional standards, focused primarily on the formation
of knowledge, skills and abilities in medical practice,
which over time became traditional.

In the work “Reform of German Medical
Education in 1953-1959” by H. Schéfer pointed
out the unreadiness of Germany in the 1950s for
constructive dialogue and interaction of the main
subjects of higher medical education and the
insufficient intensity of the clinical and practical
component and its unadaptability to regulatory and
legal principles [12, p. 49].

S. Gysin, S. Neuner-Jehle, H. Kuni in the arti-
cle “Stages of Medical Education” (“Die Phasen
der medizinischen Ausbildung”) distinguishes four
phases of medical education in Germany in the
early 1970s: the educational process, medical prac-
tice, professional training, advanced training. The
educational process, according to the curricula of
that time, covered theoretical training, but included
a small number of practical classes at the patient's
bedside. On the other hand, the next phase — medi-
cal practice — made it possible to fully concentrate
on practical training in a university hospital or in
primary care hospitals. The advantage was that stu-
dents could, with little effort, achieve the necessary
practical training. The disadvantage was that during
the practical part there was no control over the suc-
cess of the implementation of practical skills. By the
third phase, H. Kuni completed professional practi-
cal training in teaching hospitals for one year, cul-
minating in a national exam, the results of which
will also confirm the students' theoretical training
[10, p. 106-107]. Usually, the educational process
ends with obtaining a license for medical practice,
and after this specialization (a new stage) begins,
when it is no longer about training, but about further
separate practical activity with advanced training.
However, the ability to move from one level of skills
to the next seemed too dubious. The main motive for
this was also understandable: to get a larger number
of employees with lower training costs, which was
tied to paying lower-qualified specialists.

G.G. Gebert drew attention to the need for con-
stant self-improvement of a doctor in new conditions,
when medical biological sciences and information
technologies were rapidly developing, changes were

taking place in theorganization and functioning of the
healthcare system, and emphasized theimportance of
undergraduate medical education as a prerequisite
for obtaining proper medical practice [9, p. 139].

R.R. Seifert in hispublication “Development of
the professional training of junior medical person-
nel in Jena” (“Die Entwicklung der MTA-Ausbil-
dung unter besonderer Beriicksichtigung von Jena™)
focuses on the opening in Jena (1912) of a training
center for women who could acquire medical spe-
cialties, e.g., laboratory assistant, radiologist. Until
then, such educational institutions had only func-
tioned in Berlin and Leipzig. By 1918, 150 students
had graduated from the one-year Jena courses, and
more than 40 of them worked in the hospital dur-
ing the war [14]. Graduates of these courses had the
opportunity to be employed in hospitals within three
years of completing their studies, as they received
good theoretical and practical training.

The division of Germany into zones of occupation
by the USSR, the USA and Great Britain and the
corresponding policy, aimed at the initial stages
primarily at the denazification of all spheres of life of
German society, led to changes in the field of education
and professional training, in particular medical. Thus,
in 1949, a new Law on the Certification of Doctors
(Anordnung) was approved in the occupation zone of
the Soviet Union (Anordnung iiber die Approbation
der Arzte vom 16.02.1949), the main innovation of
which was the spread of a democratic nature in the
professional training of medical specialists [11]. The
changes to this legislative document also concerned
the extension of the study period by two semesters.

The entire subsequent policy of reforming the
medical education system of the GDR was aimed
at its development according to the Soviet model.
A radical renewal of the medical education system
in East German universities was observed after the
unification of Germany [6; 13].

The interdisciplinary colloquium on professional
training of medical specialists in West Germany
followed the Anglo-Saxon model with its practical
character. Thus, in 1970 the Law on the Certification
of Doctors (Approbationsordnung fiir Arzte vom 28.
Oktober 1970), which was based on the distinction
between theoretical and practical medical education
and the priority of scientific and theoretical training
of students, the structuring of the educational process
according to clearly defined academic disciplines.

As a result of numerous attempts to improve the
system of higher medical education, in 1999 the
8th amendment was introduced to the Law on the
Certification of Physicians (Achte Verordnung zur
Anderung der Approbationsordnung fiir Arzte vom
11.02.1999), the purpose of which was: integration of
scientific, theoretical and practical training.

Medical education in Germany, like in other
European countries, is characterized by a streamlined
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healthcare structure. State legislative and regulatory
documents regulate the approaches and principles of
the educational process in accordance with traditions
and experience in the medical education sector, as
well as the dynamic requirements of the healthcare
system, the technical capabilities of medical practice,
and the improvement of the quality of the scientific
base of medical science [5].

It is worth noting some innovations in the field of
higher medical education in Germany, namely, the
Law on the Certification of Doctors (2002), according
to which the goals of medical education are specified,
aimed at both physical health of a person and mental
and spiritual health. Such training is supported by
the state and is carried out at medical faculties of
universities [11]. Given the demographic changes
in Germany, as well as epidemiological threats, new
requirements are being put forward for the quality of
training of doctors and medical workers.

The curricula for the training of doctors in Ger-
many provide for a patient-oriented vector of learning,
which, in turn, is reinforced by clinical and practical
classes (bedside training). Such implementation and
approaches to curricula are aimed at direct interaction
of the doctor with the patient, observation, communi-
cation, care. Thus, in the process of communication
and interaction with patients, future doctors develop
a sense of responsibility for their professional activi-
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