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MODERNIZATION OF THE INTRODUCTION OF THE COMPETENCE APPROACH
IN HIGHER MEDICAL EDUCATION

Chornenka Zh. A., Grytsiuk M. I., Biduchak A. C.
Higher State Educational Institution of Ukraine «Bukovinian State Medical University»

Introduction. The main task of the higher school is the
formation of a well trained specialist who has a solid theoreti-
cal basis, is able to apply knowledge in practice, capable of
self-improvement and self-control. This is especially import-
ant in the medical sphere, where the further human life de-
pends on the timely and appropriate decision. The specificity
of competence education is that the knowledge not offered is
prepared by someone, and the one who learns himself formu-
lates the concepts necessary for solving the problem. In this
approach, educational activity, periodically acquiring a re-
search or practical transformational character, becomes itself
the subject of assimilation.

Main part. In the framework of the Bologna process, our
country has committed itself to joining the basic principles of
organization of a single educational space, including the pre-
sentation of the results of vocational education in a competent
format. The implementation of this idea should ensure the
growth of professional mobility between countries through the
use of currency in the form of professional competences.
Competences differ from knowledge, skills and abilities. Un-
like knowledge, competencies are activities, and not just infor-
mation about it. From abilities — those competences can be
applied to solving various tasks. From skills — that they are
conscious and non-automated, that allows a person to act not
only in a typical situation, but also in non-standard. Competent
is called the one who has solid knowledge in a certain field;
clever; who has certain powers; sovereign.

To analyze the real situation in an educational institution
and to predict its further activity allows monitoring of key com-
petencies within the framework of the program of monitoring
the quality of education, which provides for phased activities:

— first stage — diagnostic and prognostic (study of the
problem, the level of formation of competencies); second

stage — modeling of the implementation and monitoring sys-
tem (specific actions, plans, monitoring and evaluation of ac-
tivities and outputs at different stages); third stage — Definition
of effectiveness (is to evaluate both the system of implementa-
tion and monitoring, and the quality of the final result).

The task of the teacher lies not only in the professional
teaching of the necessary material, but also in the training of
students for the organization of independent active activities,
the development of creative attitude to the tasks, independent
thinking, analysis of the work performed. Obtaining a positive
final result in training involves periodic monitoring of its
achievements at certain stages of this process. Normative re-
sult of the formation of the student's competence should also
include control over the sequence of its formation, with the
definition of requirements to the level of formation of compe-
tence of the student at each stage of the educational process.

Conclusion.Thus, to date, there is no generally accepted
definition of the term "competence", but a single semantic
field of the concept of competence has been developed, which
contains an understanding that competence: refers to the stu-
dent's personality; not limited to knowledge, skills and abili-
ties, though manifested in them; can be diagnosed in the stu-
dent's learning activities. Therefore, the important directions
of the management of the educational process should be the
development and implementation of interactive technologies
in the process of training and strengthening the expert assess-
ment of the level of formation of key competencies.
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CLINICAL ANATOMY AND OPERATIONAL SURGERY TEACHING FEATURES IN STUDENTS
OF 2 COURSES OF MEDICAL FACULTY OF KHARKIV NATIONAL MEDICAL UNIVERSITY

Dudenko V. H., Vdovichenko V. Yu.
Kharkiv national medical university

Introduction. In the doctors studying process for both
surgical and general profile, knowledge of discipline "Clinical
anatomy and operative surgery" is important, which is a mor-
phological basis for understanding of diagnostic procedures
and interpretation of the received data, as well as performing
surgical interventions at different parts of the human body.
Knowledge of topographic and anatomical features causes
prevention and prevention of complications during the provi-
sion of medical care to the patient, including urgent. Know-
ledge of topographic features of the location of the vessels and
nerves, as well as fascia and cellular spaces, help anesthesiol-
ogists to access the anesthetic, and surgeons — to determine the
ways of spreading purulent-inflammatory processes in differ-
ent parts of the body.

Results. Clinical anatomy and operative surgery is given to
the students of the medical faculty of the Kharkiv National Med-

ical University in accordance with the curriculum for the training
of specialists of the second educational qualification level "Mas-
ter" in the field of knowledge 22 "Health" of the Ministry of
Health of Ukraine Ministry of Health by specialty 222 "Medi-
cine", 2016, Kyiv, on the 2nd year in the 4th semester. The pro-
gram includes 30 hours of practical classes, 10 hours of lectures
and 50 hours of self-assessment work. Thematic plans of practi-
cal, lectures and themes for self-assessment work are compiled in
accordance with the work program of discipline for students of
higher medical education schools, specialty 222 "Medicine". The
thematic plan of lectures consists of the following topics: "Intro-
duction to clinical anatomy and surgical surgery", "Clinical anat-
omy and operative surgery of the brain and facial sections of the
head", "Clinical anatomy and operative surgery of the sites and
organs of the neck and the walls of the chest", "Clinical anatomy
and operative surgery of the lungs and organs of the mediastinum,
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heart and pericardium"," Clinical anatomy and operative surgery
of the anterior-lateral wall of the abdomen and organs of the ab-
dominal cavity". Practical classes include the topics "General sur-
gical instruments, primary surgical technique"”, as well as devoted
to clinical anatomy and operative surgery of the cerebral and fa-
cial sections of the head, neck, chest wall and content of thoracic
cavity, abdominal wall and abdominal cavity, operative surgery of
the peritoneal organs, lumbar region and retroperitoneal space,
pelvis, limbs, respectively. At the last lesson a differentiated cred-
it is made. Questions on the differentiated credit include questions
on all topics of the curriculum. In addition, topics are included for
self-training students. The differential counting takes place orally,
in the form of solving test tasks and implementing practical skills.
After analyzing the results of the differentiated credit, it should be
noted that the changes introduced by the new curriculum in 2017,
namely the reduction of the number of hours of practical classes —
from 60 hours up to 30 hours, did not have a positive effect.

Conclusion. Due to the fact that clinical anatomy and oper-
ative surgery are the basic discipline for training specialists in
higher education schools, we propose to increase the number of
lecture hours and the number of hours of practical training. It is
necessary to introduce additional hours for detailed study of the
surgical instruments; technique of dissection and connection tis-
sues; clinical anatomy and operative surgery of the brain depart-
ment of the head, neck, the abdominal cavity, heart, abdominal
wall, hernia and abdominal cavity, surgical operations on the
organs of the peritoneal cavity, pelvis, limbs, surgical operations
on the bones and limbs, respectively. We also suggest introduc-
ing a short course on discipline for all faculties in the last year of
study, possibly more specialized for different specialties (medi-
cine, pediatrics, dentistry, etc.) including emergency conditions.
All above will allow to deepen knowledge of clinical anatomi-
cal features, which will be used in the further practical activity
of doctors of different specialties.

USING INTERACTIVE LEARNING TOOLS IN THE TEACHING OF MEDICAL BIOLOGY

Garets V. 1., Kononova I. 1., Zemlianyi O. A., Shatorna V. F.
DZ "Dnipropetrovsk Medical Academy of the Ministry of Health of Ukraine", Dnipro

Introduction. Currently in Ukraine there is a need for
competent, mobile, competitive specialists. Traditional learn-
ing techniques involve the transfer of ready-to-use informa-
tion from a teacher to students. Jacques Delors, the President
of the UNESCO International Commission on Education in
the 21st Century, identified this problem as the current strategy
for higher education, based on four basic principles: learning
to learn, learning to work, learning to live together, learning to
live [1]. The task of the teacher is to approximate educational
situations to the future professional activity of the doctor. In
conditions of total offensive robotizing and spread of media
into the society, it is important to increase the level of motiva-
tion of students through the use of an interactive learning en-
vironment [2].

Main part. The need for the formation of professional
skills and competencies, and particularly, the key competen-
cies is stipulated by the requirement for the expansion of pro-
fessional recognition, comparability and compatibility of di-
plomas and qualifications. The concept of “key competencies”
defines that they are the “clue”, the basis for other, specific,
subject-oriented competencies. In addition, key competencies
allow a person who mastered them to be successful in any field
of practical activity.

Key competencies are a set of basic knowledge, general
(universal) abilities, personal qualities, which enable to
achieve positive results in professional and other areas of life
[6]. Focusing on new educational goals — competencies — re-
quires not only the changes in the content of the subjects being
studied, but also in the methods and forms of organization of
the educational process, activation of students’ activities
during the class work, the focusing of the topics studied to real
life and the search for the solutions to modern problems. Anal-
ysis of scientific and pedagogical literature on this topic allows
to conclude that the objective needs of society increase the
importance of widespread introduction of individually orient-
ed developmental technologies. They enable the formation
and development of certain important qualities, such as stu-
dent autonomy and responsibility for decision making. Cogni-
tive, creative, communicative, personal activities of students

are increased, which help the formation of the behavioural
pattern of a competent employee in the labour market and con-
tribute to the socialization of the personality [3].

Implementation of interactive (literally, “inter-act”) meth-
ods means to interact, to be in conversation, to have dialogue
with anyone. Both interactive and active methods have much
in common. In contrast to active methods, interactive ones are
focused on the broader interaction of students, not only with
the teacher but also with each other. They stimulate the domi-
nance of student activity in the learning process. Thus, the in-
teractive method can be considered as the most modern form
of active methods. Interactive methods include the following:
discussion, heuristic conversation, “brainstorming”, role-play-
ing and “business” games, training, case studies, project meth-
od, group work with illustrative material, discussion of video
films, etc.

Here we’ll examine the most important interactive methods
in the medical academy in the view of their ability to form key
competencies in students during the study of medical biology.
Case study is a teaching technique that uses a description of real
economic, social, domestic or other problem situations. When
working with a case, students are searching and analyzing addi-
tional information from various fields of knowledge, including
those related to the future of their medical profession.

At the Department of Medical Biology, Pharmacognosy
and Botany, students receive a fairly broad and holistic view of
the world, and the understanding of a person as an integral part
of the world, in particular. Medical biology is a quite extensive
science, which forms the foundation of further medical educa-
tion in students. The course of medical biology includes the
following sections: “Molecular and cellular level of organiza-
tion of life”, “Biology of individual development”, “Patterns
of heredity and variability in humans”, “Methods of studying
the heredity in humans. Hereditary diseases”, “Medical and
biological basis for parasitism”, “Medical helminthology“,
“Medical arachnoentomology*, “The relationship between in-
dividual and historical development. Biosphere and Man”.
These topics form in students the most comprehensive picture
of the world, where human is the main actor. The course re-
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