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OCHOBHI ITPUHIINUIIV OPTAHIBAILIIL ITIC/ISITUIIZIOMHOI MEJIUYHO1
OCBITU: EBPOIIEMCHKUN KOHTEKCT

Abstract. The article states that postgraduate medical education is determined by international standards, which have general
application. These standards take into account differences in the content and process of medical education in countries through the
prism of peculiarities in traditions of education, culture, socio-economic conditions, health and disease spectrum and in different forms
of medical care system. The standards of post-graduate medical education, which are guided by: basic medical education, post-graduate
medical education and continuous professional development are analyzed. It has been established that the scientific basis of medicine
and the desire to base evidence for clinical practice are universal indicators, and the task of medical education is to provide medical care.

Key words: postgraduate medical education; standards of medical education; professional development; provision of medical care.

AHoTaunis. Y cTarTi 3’s1c0BaHO, 1110 MiC/SJUIIOMHA MeIMYHA OCBiTa BU3HAYAETHCSI MXKHAPOAHHUMU CTaHAAPTaMU, sIKi MarOTh 3arajbHe
3actocyBanHs. Lli cTaHAapTH BPaXoBYIOTh BiZIMIHHOCTI B 3MiCTi i rpolieci MejiuHOT OCBiTH B KpaiHax Kpi3b MPU3MY 0COO/IMBOCTEN Y
TPaAWLisX HaBYaHHs, Ky/IBTYPi, COL{iaIbHO-eKOHOMIYHMX YMOBAX, CIIeKTpi 30poB’st i XBopob Ta y pi3HUX (opMax cHCTeMH HaJaHHS
MequuHoi JoroMord. TIpoaHasi3oBaHO CTaHAAPTH TiC/AAUIVIOMHOT MEJUYHOI OCBiTH, IKUMHU KepyIOThCs: 6a30Ba MeAuvHa OCBiTa,
TiC/ISIIUIIOMHA MeIUHA 0CBiTa Ta be3mnepepBHuii podeciiiHuii po3BUTOK. BCTaHOB/IEHO, 11]0 HAYKOBA OCHOBA MEAULIMHH i [TParHeHHst
6a3yBaTy /j0Ka3u /1S K/IiHIYHOI NPaKTHKM € yHiBepCca/bHUMH IOKa3sHMKaMHM, a 3aBJaHHSIM MeIMUHOi OCBIiTH € Ha/jlaHHS MeANYHOL
JIOTIOMOT 1.

KirouoBi c/10Ba: micasaurioMHa MeUYHA OCBiTa; CTaHJApTH MeAIWMUYHOI OCBITH; MifBUILeHHs KBamigikarjii; HafaHHSI MeJIYHOL
JI0TIOMOT' M.

new educational tools and innovative management of
medical education [12].

Introduction. Improving the health of all people is
the main aim of medical education. This is also the

main aim of the World Federation of Medical Education
(WFME). As an international body representing all
medical teachers and medical educational institutions,
WFME assumes a commitment to improve high
scientific and ethical standards in medical education,
initiating the introduction of new methods of teaching,

The system of higher medical education and
professional training of doctors are being modernized
in the context of general trends of higher education
development in Ukraine. Scientific work is important
for the research, which considers development
of professional competence of specialists in the
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system of post-graduate education (O. V. Varetska,
Yu. S. Zaporozhtseva, O. Yu. Lysenko, V. 1. Saiuk),
peculiarities of the health care system specialists
trainingas an inter-branch problem (I. Ye. Bulah,
0. P. Volosovets, Yu. V. Voronenko, M. S. Ponomarenko,
I. V. Sokolova, A. S. Nemchenko, Ya. V. Tsehmister,
O. V. Chalym).

The issues of post-graduate education of doctors were
studied by foreign scientists (K. Fleming, D. Fitgerald —
reform of post-graduate medical education); (T. Hrai,
D. Hood, T. Farell — the feedbackbetween subjects
of post-graduate medical education); (M. Dogerti,
L. Carrie, D. Kombes — a competent approach in
postgraduate medical education).

The aim is to analyze the international standards
of postgraduate medical education, focusing on
similarities and differences in the content of medical
education in European countries.

Theoretical framework. These scientists believe
that the main features of post-graduate medical
education in European countries are aimed at
continuous professional development of doctors,
continuous improvement of their professional quali-
fication, improvement of the content of training, legal
establishment of degree education; structuring of
medical education at pre- and post-graduate stages,
competently oriented and professionally directed
approaches to formation of educational programs,
passing licensing examinations [6, 7]. Standardization
and professionalization of doctors’ training at the
postgraduate stageare based on the requirements
for professional activity of the medical worker and
moral-ethical behavior of the doctor, strengthening of
responsibility for the results of medical practice.

According to these powers, the WFME in its 1998
document began implementation of the program
“International Standards in Medical Education”. The
aim was to create a mechanism to improve the quality
of medical education in a global context that must
be applied by institutions responsible for medical
education and in programs during the continuous
development of medical education. At the early
stages of the initial document “Standards in the Basic
Medical Education” it became clear that the specificity
of international standards in any limited sense would
have a negative impact on medical institutions and their
educational programs and would actually reduce the
quality of medical education. The criticism became a
common phenomenon and consisted in that medical
education adapted inappropriately to constantly
changing conditions in the system of medical care, as
well as to the needs and expectations of society [13,

14]. Thus, the lever for change and reform was to be
included in the standards. This led to the creation of the
concept of WFME standards to achieve success at two
different levels: the basic standards or the minimum
requirements; and standards for quality development.

International standards of WFME cover all three
phases of medical education: basic medical education;
postgraduate medical education; and continuous
professional development. As for the development of
post-graduate medical education, the stage in which
doctors develop their competence after receiving basic
medical qualification is important. This period of study
usually takes place in accordance with established
rules and norms. Training is developed on the basis
of teaching, which means that young doctors work,
for example, in the conditions of a clinic with more
experienced colleagues who take responsibility for
their instruction and supervision.

Post-graduate medical education includes pre-
registration training, professional training, specialist
and subordinate specialist training and other formal
training programs to perform certain expert functions. In
addition to practical clinical aspects, further theoretical
education is needed. This can be organized in various
ways in close connection with clinical training at
regional, national or international theoretical courses.
Such programs may be conducted by universities,
specialist committees, medical societies and colleges
or post-graduate medical education institutions [15].

At the international level there are significant
differences in the number of recognized specialties
and expert functions in medicine, organization,
structure, content and requirements in postgraduate
medical education. Qualification in expert functions
is also obtained through BME. In some regions of the
world, training of specialists is carried out through
appointments in hospital/medical departments for
several years, while in other parts of the world there
are only theoretical courses for a shorter period without
specific requirements for practical training.

However, over the past decades there has been an
increasing combination of training methods with
emphasis on practice and theory. Modern principles
of medical education have a greater influence in
all countries. In the field of post-graduate medical
education high-tech educational programs were
developed, the components of which include clinical/
practical skills under the supervision of experts,
theoretical training, research, systematic evaluation
of educational programs [8].

Postgraduate medical education is recognized by
international standards, which have general application
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inmedical education. They take into account differences
in the content and process of medical education
in countries because of differences in traditions of
education, culture, socio-economic conditions, health
and disease spectrum, as well as different forms of
medical care system. Such differences can also be
observed in some countries. However, the scientific
basis of medicine and the desire to base evidence for
clinical practice are universal indicators, and the task
of medical education throughout the continuum is to
provide medical care. Despite the differences, there is a
growing degree of equivalence of the structure, process
and product of post-graduate medical education all
over the world.

International standards should, of course, be changed
or supplemented according to regional, national and
institutional needs and priorities. Each country is
responsible for ensuring that the programs of post-
graduate medical training support the fulfillment of
the tasks of the national system of medical care [3].

The United international standards of medical
education will promote mobility of practitioners
and facilitate the admission of doctors in other
countries than those in which they study. Ensuring the
competence of doctors who have received education
in other countries will thus be stimulated. In the end,
low-quality educational programs can be improved
by using an internationally recognized standards-
based assessment and accreditation system, thereby
improving the quality of medical care, both nationally
and internationally.

The WFME Working Group applied the principles that
were developed to move from basic medical education
to post-graduate medical education. Attention was
focused on the general application of recommendations
on improving the quality of medical education [8].

Standards must be clearly defined, meaningful,
appropriate, relevant, measurable, achievable and
acceptable to users. They should have some implications
for practice, recognize diversity and promote adequate
development.

Postgraduate medical education may be defined
as the stage at which doctors are trained under the
guidance of obtaining independent practice after
completion of basic medical qualification. It includes
pre-registration training, professional training,
specialist and subordinate specialist training and other
formal training programs. After completion of the
official post-graduate program of study, as a rule, a
degree, a diploma or a certificate is issued.

In accordance with the basic standards of post-
graduate medical education should follow a systematic

program of training, which describes general and
specific components of education. Preparation should
be a practice — on the basis of personal participation
of the doctor-practitioner in providing services and
ensuring responsibility for patient care in educational
institutions. The training program should include
integrated practical and theoretical training. The
doctor-practitioner should obtain knowledge of the
scientific bases and methods of the chosen field of
medicine, as well as by influence of a wide range of
relevant clinical / practical experience in different
conditions in the chosen field of medicine, be aware of
the scientific-proven medicine and making important
clinical decisions.

The process of preparation should include practical
clinical work and the corresponding theory of the basic
medical-biological, clinical, behavioral and social
sciences; clinical decisions; communication skills,
medical ethics, public health policy, judicial medicine,
and managerial disciplines are necessary to demonstrate
professional practice in selected medical sectors. The
general composition, structure and duration of training
and professional development should be described
with clear definition of aims and expected results
on the basis of tasks and their connection with basic
medical education and medical care. Components that
are mandatory and non-mandatory must be clearly
formulated. The nature of training in professional
development should be described and respected and
integration between training and service provision
should be ensured (on-the-job training) [15].

In order to improve the quality of post-graduate
medical education, it is necessary to cooperate with
basic medical education and active medical education /
professional development. Training should be direc-
ted, the doctor-practitioner should learn through
observation and regular evaluation and feedback. The
training process should provide an increasing degree
of independent responsibility such as skills, knowledge
and experience. Every doctor-practitioner should have
access to educational consultations. In the course of
preparation, the doctor-practitioner should undergo
formal training, concerning the critical evaluation
of literature, scientific data and evidence medicine,
as well as carry out research. The training process
should ensure the development of knowledge, skills,
relations and personal qualities as a medical expert, a
health fighter, a communicant, an employee and a team
member, a scientist, an administrator and a principal.

The integration of theory and practice should be
ensured in the course of training. Coordinated training
in several places in the selected field of medicine
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should be provided in order to obtain experience in
different fields and in the management of discipline.
The body responsible for the training program
should be provided with resources for planning and
implementation training methods and innovations in
the training program. He must have data about staff,
doctor-practitioners and other relevant stakeholders in
the curriculum planning process. The health system’s
property should be effectively used for service-based
learning purposes. Training should be considered as
an additional and not subject to the requirements of
providing medical services [2, 10].

In accordance with the basic standards, post-graduate
medical education should include the evaluation
process, and competent authorities should determine
and approve the methods used for the evaluation of
practitioners, including exam criteria and other types
of evaluation. The evaluation should emphasize the
format of training methods and constructive feedback.
The principles, methods and practices of evaluation
should be clearly linked to the objectives of training
and should facilitate learning. The assessment should
document the level of preparation. A constructive
feedback on the success of a doctor-practitioner should
be on a permanent basis.

As for quality improvement, reliability and validity
of evaluation methods should be documented and
evaluated and should be encouraged to involve external
examinators. An additional set of evaluation methods
should be applied. Different stages of training should
be documented in a special educational journal. There
should be a mechanism of appeal of established results
and, if necessary, should be taken into account another
opinion or organized change of mentor/principal
or additional training. Methods and practices of
evaluation should facilitate integrated learning and
assess the specified requirements of practice, as well as
knowledge, skills and relationships [1, 5]. The methods
used should facilitate constructive interaction between
clinical practice and evaluation. Acceptable success
standards should be clearly defined and communicated
to doctor-practitioners and principals [11].
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