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Purpose: to substantiate the statement that one of the effective ways to improve the quality of education is to achieve
competencies and results of program training through interdisciplinary integration.

Materials and Methods. To realize the set goal, the following complex of materials and methods was applied:
theoretical analysis, comparison, justification, generalization, systematization of theoretical and practical material, study
of the main international and national legal acts in the context of the characteristics of the doctor’s oath during the training
of future specialists in the medical field on the basis of interdisciplinary integration; formulation and systematization of
conclusions.

Results. An interdisciplinary approach based on new educational standards requires, first of all, the ability of a
student of medical education to solve problems and take responsibility; act in an unstable context; motivation of the
student to study a certain discipline, reasonable understanding and comparison; use of acquired knowledge in practice;
broadening the horizons, increasing the independence and creativity of future public health specialists; combining the
acquired knowledge, skills and abilities into one whole and perceiving the material learned during the entire training as
an inseparable unity. As a result of the conducted research, the factors of optimizing their training process based on
interdisciplinary connections were considered and it was shown that the use of interdisciplinary integrative technologies
creates prerequisites for the formation and development of analytical and critical thinking of future public health specialists,
which is the key to improving the quality of medical education.

Conclusion. The professional training of future medical specialists, in particular public health specialists, is developing
dynamically, which is due to the priority of improving the quality of medical education.

KEY WORDS: program learning outcomes; interdisciplinary integration; higher education; quality of education;
future public health specialists; higher education student.

An education quality is a priority direction of this
in modern society, which develops in the conditions
of globalization and use of information technologies.
This criterion is one of the most important orientations
in determining authority and competitiveness of
higher education institutions. The same applies to
the effectiveness of the modern system of training of
future specialists of public health.

Question about analysis of one or another
pedagogical phenomena and processes, ensuring
the quality of education have been studied in
scientific works by such scientists as A. Vykhrushch
[8], T. Horpinich [2, 6], N. Yelahina [2], N. Kalyniuk
[7], I. Melnychuk [1], P. Mykytenko [5], I. Rohalskyi
[7], L. Romanyshyna [3], N. Fedchyshyn [2], and
others. However, a large amount of research con-
ducted by them indicates the need to improve the
quality of education in general, and in medical
education in particular.

Qualitative education nowadays, first of all,
is those, which meets the requirements of the
information society and forms in receiver those
competencies, which are the most important in
today’s changing labor market. Within a realization
of the Bologna process requirements on the territory
of Ukraine education quality should be considered
as a legal guarantee of a person’s right to education,
which is characterized by set of certain properties of
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educational services that determine its suitability to
meet certain needs in accordance with their purpose
and meet the characteristics of peculiarity, reliability,
durability, the level of a determined standardization
and unification.

One of effective ways of increasing education
quality is interdisciplinary integration. The inter-
disciplinary approach based on new educational
standards involves, above all, the ability of the
medical education receiver to solve problems
and take responsibility; to act in unstable context;
student’'s motivation to study certain discipline,
grounded comprehension and comparison; using
obtained knowledge in practice; expanding horizons,
increasing independence and creativity of future
specialists of public health; integration of the
acquired knowledge, abilities and skills into one
whole and perception of the material mastered during
all training as inseparable unity. Hence the need
for new descriptors of the National Qualifications
Framework in accordance with the Qualifications
Framework of the European Higher Education
Area by categories: autonomy and responsibility,
knowledge, communication, integration, abilities.

The purpose of the article. To substantiate the
importance of using interdisciplinary integration in the
process of training of future specialists in public health
field on the example of combining clinical, bioethical
and legal knowledge; to outline the question of using
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interdisciplinary integration during public health stu-
dents’ training; to consider the factors for optimizing
the process of training of future specialists of public
health on the basis of interdisciplinary links. It has
been shown that use of interdisciplinary integrative
technologies gives grounds for the formation and
development of future specialists of public health in
the field of analytical thinking.

Materials and Methods. To realize set purpose
the following complex of methods has been applied:
theoretical analysis, comparison, substantiation,
generalization, systematization of theoretical and
practical materials, study of major international and
national normative-legal acts in the context of char-
acteristics of the Physician’s Oath during the training
of future specialists of public health on the basis of
interdisciplinary integration; formulation and system-
atization of conclusions.

Results and Discussion. Reforming the health-
care system predetermine new requirements in the
system of higher medical education and forming new
type future specialists, which should master a spe-
cialty perfectly, have got skills of sociability, business
communication, be able to adapt to today’s require-
ments, focus on human rights in the field of health
care during performing professional responsibilities.
The identified problem includes necessity of intro-
duction of the discipline “Medical Law of Ukraine” for
students of higher medical educational institutions,
and also elective courses such as “Legal Aspects of
Certain Types of Medical Activity”, “Human Rights in
Health Care”, “Legal Provision of Health Care”, etc.
And this is due to the integrative approach in voca-
tional medical education is a methodological base of
interdisciplinary integration. Moreover, interdisciplin-
ary integration should be understood as the process
of harmonizing the content of academic disciplines
to reflect their unique, continuous and valuable phe-
nomena of professional activity.

There is a use of integration approach to edu-
cational process during training of future specialists
in medical field in the institutions of higher
education, which consists in the logical sequence
of introduction of academic disciplines. The main
task of interdisciplinary integration is methodical
processing of the essence of educational disciplines,
which consists in systematization and generalization
of the material obtained during their study. Use of
integration approach in the process of training of
future specialists in medical field should given on
the example of the characteristics of the Physician’s
Oath of Ukraine, studied by students while mastering
a number of disciplines, such as “Introduction to
Specialty”, “Bioethics”, “Social Medicine”, “Medical
Law of Ukraine” will be used in professional activity
in future. And this is for the reasons that modern
development of technologies, scientific knowledge
and practice of their implementation and application
in the field of health care determines the legal, social,
moral and ethical problems. International and legal
standards in the sphere of biomedicine are always
the initial source for national legislation. After all, the
protection and observance of fundamental human

rights and freedoms is not the competence of only
individual country, but also the most important task
of the entire international community. International
standards in the sphere of biomedicine are
universally recognized international legal norms that
enshrine the status of the individual at the universal
level and establish a list of fundamental rights and
freedoms in the field of medicine and biology, the
duty of the state to comply with them, and also the
limits of their possible or compulsory restriction.

To describe the problems of international and
legal standards in the sphere of biomedicine, the
exceptional importance of doctors’ participation in
these legal relationships should be recognized. Fun-
damental international documents, which became
basic for any professional doctor’s activity, are the
International Physician’s Oath (1948) [10] and the In-
ternational Code of Medical Ethics (1949) [9]. This is
due to the fact that after obtaining a level of higher
education in specialty of “Medicine”, each graduate
is required to take an oath of a doctor. The Physi-
cian’s Oath of Ukraine is approved bylaw normative
legal act — the Decree of the President of Ukraine of
June 15, 1992, which was developed in accordance
with international standards in the field of bioethics.

The doctor’'s profession always requires an in-
creased level of humanism and moral principles
among people, who choose this activity. Bioethics is
closely related to law. The moral norms of profes-
sional behavior of doctors, established for millen-
nia, are reflected in the legislative prescriptions. The
unique of this profession led to the approval of bio-
ethical principles at the international level that is the
basis for a common understanding of the essence
of the doctor’s oath in different countries. The for-
mality and solemnity of the procedure of taking the
oath of a doctor generates respect, loyalty, pride,
integrity and honesty in doctors’ future professional
activities. The procedure of taking the Physician’s
Oath of Ukraine meets the requirements of the in-
ternational standards of bioethics. That is: the oath
of a doctor must be given by all graduates of medi-
cal institutions of higher education; in a solemn at-
mosphere in the presence of their teaching staff and
members of the public. Text of the Physician’s Oath
is proclaimed collectively and signed by the gradu-
ate and kept in his personal file. Thus, the mark on
acceptance of the Physician’s Oath is made in the
diploma, the text of which is added in it. These stan-
dards of the Physician’s Oath of Ukraine are con-
sistent with international principles of bioethics with
the following instructions: “treat your teachers with
respect and gratitude” (Geneva Declaration, 1948);
“doctor should behave with colleagues as he would
like them to behave towards him”; “a doctor should
not entice patients from colleagues” (International
Code of Medical Ethics, 1949).

Principles of Geneva Declaration and the Interna-
tional Code of Medical Ethics lay down the respon-
sibilities of doctors due to bioethical principles,
which are transformed into the Physician’s Oath of
Ukraine. We try to show the comparative characte-
ristics in the table 1.
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Table 1. The comparative characteristics of the Physician’s Oath of Ukraine with international legal standards

in the field of bioethics

Duty of doctor

The Physician’s Oath
of Ukraine (1992)

The International Code of Medical Ethics
(1949)

The International
Physician’s Oath (1948)

The duty to give
a timely and
qualified medical
care, to promote
the protection and
strengthening of
human health,
prevention and
treatment of
diseases

“to give all knowledge
and forces to protection
and improvement of
human health, treat-
ment and prevention of
diseases ...";

“to be always ready to
provide medical care ..."

“... selflessly provide competent medical
care with a full technical and moral
independence, with compassion and
respect for human dignity”;

“doctor always should remember about
the duty to preserve human life”;

“to provide emergency care as
humanitarian duty, if there is no certainty
that others are willing and able to provide
this care ”

“to care, first of all, about
patient’s health”;

“not allow circumstances,
related to age, state of
health, religion, race, sex,
nationality, political beliefs,
sexual orientation or social
status, to prevent the
execution of my duty to the
patient”

The duty to
comply with the
requirements of
professional ethics
and deontology,

to keep medical
secret

“...to work diligently
where the interest of
society require it”;
“...to treat the
patient carefully and
attentively, save
medical secret”

“Doctor must always maintain the highest
standards of professional activity”;
“Doctor ought to be honest with patients,
must deal with the professional and
personal shortcomings of other doctors,
should expose the deception and fraud”;
“Doctor should respect the rights of the
patient, colleagues, other medical staff,
and must adhere to the confidentiality of
the patient”;

“Doctor must keep in absolute secret
everything what he knows about the
patient, even after his death”

“ dedicate own life to the
good of man”;

“save entrusted secrets,
even after patient’s death”

The duty to spread
scientific and
medical knowledge

“to apply, when it
is required by the
interests of the patient,

“Doctor must give the patient all sources
of his knowledge. If the doctor does
not have possibility to do diagnostics

“to affirm the honest and
noble traditions of the
medical profession by all

constantly to
increase the level
of professional
knowledge and
skills

own medical
knowledge and doctor’s
skills, to promote the
development of medical
science and practice by
own work”

standards of professional activity”

among the for advice to colleagues | or treatment, he should involve another means available to me”;

population and never refuse them |doctor who has such opportunities”; “in spite of everything,
in advice and help”; “Doctor should be very careful when to affirm human life from
“to save and develop disseminating discoveries, new the very beginning as the
noble traditions of technologies, or other treatment highest value, and not use
national medicine” techniques, to non-professional sources of | own doctor's knowledge

information” contrary to the laws of
humanity”
The duty “constantly approve “Doctor must always perform the highest |“to dedicate own life to the

service of the good of man”

The shown above characteristics give grounds
to assert that the Physician’s Oath of Ukraine fully
complies with international legal standards in the
field of bioethics, including the International Phy-
sician’s Oath (1948) and the International Code of
Medical Ethics (1949).

Having used the interdisciplinary integration ap-
proach in the process of training of future specialists
of public health, from the given example it becomes
clear that the universal approach, using method of
comparative analysis, development of creative and
logical thinking, integration of the received know-
ledge, skills and abilities into one whole, increases
independence of future specialists in medicine,
gives grounds for further development of their ana-
lytical and critical types of thinking, which directly
affects the quality of education. Confirmation of the
outlined position is found in the works of scholars
who argue the need to develop legal acts to en-
sure the proper quality of educational services in

the training of specialists of public health, with re-
quired prior discussion on the basis of social dia-
logue using international practice and in order to
avoid contradictions and gaps in the process of imple-
menting the constitutional and legal guarantees of
person’s right to education, taking into account all
the requirements of the Bologna Process [4].

Analytical thinking should be understood as
the obligatory nature of the situation with careful
consideration of all the positive aspects and their
counterbalances, which will lead to independent de-
cision or giving any result in the future. Thus, there is
a formation of students’ analytical type of thinking in
given example. Speaking about development of criti-
cal thinking, then it will have its logical continuation
in the further thinking of future specialists of public
health.

Since the three documents analyzed are similar
by their essence and establish general moral and
deontological principles in the profession of doctor,
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however, with a fairly careful comparison it is possible
to make a conclusion that mentioned sources place
different emphasis and priorities and have some
differences, which is manifested in the following:

1) the first thing that attracts attention is that the
Physician’s Oath of Ukraine in the first paragraph es-
tablishes the dominance of the interests of society
and state, than a person (“to work diligently where
the interests of society require it”) and the next es-
tablish doctor’s responsibility not before the patient,
but before the Nation and the State. Instead, the
International Physician’s Oath use rather short and
comprehensive definition, which not allow to make a
conclusion about prevalence of the interests of soci-
ety or the state — “to dedicate own life to the service
of the good of man”. This document also directly de-
clares the dominance of the principle of humanity —in
spite of everything, to affirm human life from the very
beginning as the highest value and not to use the
doctor’s knowledge contrary to the laws of humanity;

2) in contrast to the Physician’s Oath of Ukraine,
the International Physician’'s Oath and the Interna-
tional Code of Medical Ethics establish a direct duty
for doctor to save medical secret even after death;

3) the Physician’s Oath of Ukraine contains pro-
visions on the doctor’s duty to improve own knowl-
edge and skills, to develop science and practice, to
keep and develop traditions of national medicine.
The International Physician's Oath does not contain
such provisions, instead, it imposes on the doctor
the obligation to affirm honest and noble traditions
of the medical profession, that is the traditions of the
profession as a whole (as the property of people),
but not only national ones;

4) the International Code of Medical Ethics pays
more attention to practical aspects of doctor’'s ac-
tivities in carrying out professional activities. In par-
ticular, it establishes provisions on the prohibition of
self-promotion and receiving a fee for issuing refer-
rals and recommendations, prevention of the influ-
ence of financial interests on professional activities;

5) the Physician’'s Oath of Ukraine establishes
doctor’s duty to apply, when the interests of the pa-
tient require this, for advice to colleagues and never
deny them in advice and assistance. A somewhat
similar definition is used in the International Code
of Medical Ethics: “doctor must give the patient all
sources of his knowledge, if the doctor does not
have possibility to do diagnostics or treatment, he
should involve another doctor who has such op-
portunities”. However, the International Physician’s
Oath does not adhere to such details of the issue
of professional relations and interaction in the medi-
cal community, using more general determination of
duty just in relation to interaction with colleagues —
“to treat as brothers and sisters”. The International

Code of Medical Ethics describes some aspects of
interaction in medical community: the doctor must
behave towards his colleagues as he would like
them to behave towards him and should not entice
patients from colleagues;

6) the International Physician’s Oath in contrast
to the Physician’s Oath of Ukraine and the Interna-
tional Code of Medical Ethics contains provisions on
the duty of a doctor to treat his teachers with respect
and gratitude;

7) the Physician’s Oath of Ukraine strictly estab-
lishes the deontological and moral duty of the doctor
in the sphere of public and private life: “to confirm the
advices, which he will give to others, by your way of
life (by your own example)”. The International docu-
ments do not contain similar in content provision.

Summing up all the mentioned thoughts that have
been got as the result of using interdisciplinary in-
tegration approach on the basis of connecting ana-
lytical and critical thinking, future medical specialist
is prepared for a formation of final conclusion that
even these three documents form the ethical basis,
however, they approach the same issue somewhat
differently; contain certain significant differences
that must be taken into account in each case when
deciding whether a doctor violated certain ethical re-
quirements in the implementation of his professional
activity.

Conclusions

Vocation al training of future specialists in medi-
cine is in a dynamic development. This is caused
by priority of the improving the quality of medical
education. One of the main directions of improving
higher medical education is active introduction of the
interdisciplinary integration approach into the edu-
cational process, which should be the fundamental
basis of the methodical concept.

Prospects for further research. The effecti-
veness of the integration approach in the training of
future specialists of public health, in order to improve
the quality of their education, requires improvement
of the methodical concept in the development
of educational and methodological complex of
vocational training on the basis of interdisciplinary
integration. This is possible to provide taking
into account the next factors: social demands to
professional activity; the specifics of training at
clinical departments and features of mastering non-
profile disciplines; providing scientific, informational
and methodological support of the educational
process; formation and development of future
specialists in the medical field of analytical and
critical types of thinking. The proposed above will
ensure high-quality readiness of future specialists of
public health for their professional activities.
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OKPEMI ACMNEKTU NIATOTOBKN MAMNBY THIX PAXIBLIIB TIPOMAACBLKOIO 340P0OB’A

H. M. KanuHtok, H. €. PomaHrokK, /1. M. PoMmaHOK

TepHONINbCbKMIA HaLiOHaTbHWI MeAUYHWIA YHIBEpCUTET iMeHi I. A. fopbayeBcbkoro MO3 Ykpainu, M. TepHoninb,
YKpaiHa

MerTa: 06r'pyHTYBaHHA TBEPLXKEHHSA NPO Te, WO OAHUM i3 e(PeKTUBHUX WAAXIB NiABULLEHHS AKOCTi OCBITU €
[OCATHEHHS KOMNETEHTHOCTE | pe3ynbTaTiB MPOrpaMHOro HaBYaHHS LWIAXOM MDKAUCLUMUNIHAPHOT iHTerpaw,ii.

Martepianu i metogu. [lns peanisauii nocTaBieHOI METM 3aCTOCOBAHO TakWii KOMMNJIEKC MartepianisB i me-
TOZIB: TEOPETUYHOIO aHanidy, NOPIBHAHHSA, OBI'PYHTYBaHHS, y3arasibHeHHs, cucTemaTusauii TeopeTUyHoro Ta
NpakTMYHOro MaTepiasny, BUBYEHHS OCHOBHUX MDKHAPOAHMX Ta HauioHa/IbHAX HOPMaTUBHO-NPaBOBUX aKTIB Y
KOHTEKCTi XapaKTepuCcTUKN KNATBU Nikaps nifg vyac nigrotToBku MaiibyTHiX haxiBuiB MeguyHoil ranysi Ha 3acagax
MiXANCLMNAIHAPHOT iHTerpauii; opMyntoBaHHS | cuctemaTmsallii BUCHOBKIB.

PesynbTtatn. MixancumnaiHapHUin nigxig Ha OCHOBI HOBMX OCBITHIX CTaHAApTIB nepegbayae Hacamnepeq,
YMiHHSA 3406yBayva MeMYHOI OCBITU BMpillyBaTu Npo6sieMn Ta 6paTtn Ha cebe BiANOBifAaNbLHICTb; AiATU B HecTa-
6iNbHOMY KOHTEKCTi; MOTMBALiI0 CTYeHTa 40 BUBYEHHSA NEBHOI ANCLUNIHW, 06I'pYHTOBaHe PO3YMiHHA Ta Nopis-
HSAHHS; BUKOPUCTaHHS OTPMMaHMX 3HaHb Ha MPakTULi; PO3LWMPEHHS KPYro3opy, NiABULWEHHSA CaMOCTIAHOCTI Ta
KpeaTuBHOCTI MalibyTHix thaxiBLiB rpOMaACbKoro 340p0B’s; 06’e4HaHHA HabyTUX 3HaHb, YMiHb | HABMYOK B OAHE
Linie Ta CNpUiHATTA 3aCBOEHOIO NMPOTATOM YCbOr0 HaBYaHHA MaTepiasny Ak HepO3pPUBHOI EAHOCTI. Y pesynbrari
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3B'A3KiB Ta NOKa3aHo, L0 BUKOPUCTAHHA MDKAUCUMNIIHAPHUX IHTErpaTUBHUX TEXHONOTIA CTBOPIOE Nepenymo-
B N5 (hOpMyBaHHA i PO3BUTKY aHaNiTUYHOTO Ta KPUTMYHOIO MUCAEHHS MaibyTHIX (haXiBLUiB rpoMagCcbKoro
30pOB’s, L0 € 3arnopyKot NigBULLLEHHS PIBHA AKOCTI MeANYHOT OCBITW.

BucHoBoOK. MpodeciiiHa nigrotoBka MalibyTHiX cneyianicTiB MegnyHoro npocinto, 3okpemMa gaxisuiB rpo-
Ma/fCbKOro 30pO0B’sl, AMHAMIYHO PO3BUBAETHLCS, LLIO 3yMOB/IEHO NPIOPUTETOM MiABULLLEHHS PIBHS SAKOCTI Meamny-
HOI OCBITMW.

K/TIOYOBI C/NOBA: nporpamMHi pe3ynbTaTu HaBUYaHHS; MXXAaucuunaiHapHa iHTerpauisi; Bula ocBiTa;
AKICTb OCBITU; MaliGyTHi chaxiBLi rpOMaACbKOro 340POB’s; 3400yBay BULLOI OCBITU.

Pykonuc Hadiliwos 00 pedakyii 13.09.2022 p.

BigomocTi npo aBTOpIB:

KanuHiok Hatana MukonaiBHa — kaHAngaTKa lopuanyHUX Hayk, AOLEHTKa, AOLEHTKa Kadegpun negarorikv BULLLOT
LLIKO/IM Ta CYCNiNbHUX AnCumMniH TepHONiNIbCbKOro HaLlioHa/lbHOTO MeAMYHOTO YHiBEPCUTETY iMeHi |. A. lTopbayeBchKo-
ro MO3 Ykpainu; Ten.: +38(0352) 52-48-87.

PomaHtok HiHa EBreHiBHa — kKaHAnaaTKa MegMyHNX Hayk, AOLEeHTKa, AOoLEHTKa Kadheapu rpoMaCcbKoro 30poB’a Ta
ynpaBs/iHHSA OXOPOHOK 340POB’St TEPHOMINIbCLKOr0 HaLiOHa/IbHOrO MeAMYHOro YHIBEpCUTETY iMeHi |. A. fopb6ayeBCbKoro
MO3 Ykpainu; Ten.: +38(0352) 52-72-33.

PomaHtok JTio60B MukonaiBHa — KaHAnAaTKa MEAUYHNX HAYK, AOLEHTKA, AOLEHTKA Kacheapy rpomaacbKoro
3[10pOB’st Ta YNpaB/iHHA OXOPOHOI 340P0B’'st TepHONINbCLKOTo HaLioOHa/IbHOTO MeAMYHOr0 YHIBEPCUTETY IMEHI

I. A. Top6ayeBcbkoro MO3 Ykpainu; Ten.: +38(0352) 52-72-33.
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