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The war in Ukraine, which has been going on for the second year in a row, could not
but affect all areas of life, including higher education. The most important task for
universities is not only to ensure the continuity of education, but also to guarantee the
safety of students. In such circumstances, distance learning has become an extremely
important lifeline that provides the necessary solutions to continue the education of future
healthcare professionals in the current circumstances [2, 97]. This article discusses the use
of distance learning for medical students in Ukraine during martial law, with a focus on
its benefits, challenges and potential implications for the future of medical education.

The need for distance learning:

The outbreak of the war forced universities to abruptly switch from blended to online
learning. Due to security issues, the movement of students and teachers across Ukraine
and abroad, and damage to Ukraine’s infrastructure, traditional face-to-face classes
became impossible. At the same time, distance learning made it possible to continue
medical education despite the hostilities. This ensured that students received the necessary
information in their disciplines, made progress in their studies, graduated on time, and
entered the workforce where their skills are in great demand [3, 8].

We should focus on the advantages of distance learning in wartime:

- First of all, accessibility. Distance learning has enabled students displaced by
war, regardless of their location, to continue their education. This was crucial for those
who were in war zones, refugee camps, or abroad.

177



—  Flexibility: Online platforms offered students the flexibility to plan around
individual needs and challenges associated with wartime upheaval.

—  Availability of learning materials. The student has access to all the necessary
learning materials. The problem of lack or absence of textbooks and manuals disappears.

- Safety. By eliminating the need for physical presence in potentially dangerous
areas, distance learning ensures the safety of students and teachers.

- The ability to learn at your own pace. Each student can return to the study of
unclear issues, repeatedly review video lectures.

—  Continuing education: online learning provided uninterrupted access to lectures,
course materials, and assessments, preventing academic stagnation and knowledge gaps.

Psychological support: keeping students engaged in learning gave them a sense of
normalcy and purpose amid the emotional turmoil of war.

- Convenience for the teacher. Teachers can pay attention to more students and
work even when they are on a business trip.

- Some problems and concerns:

- The need for self-motivation. There is no control by teachers, so mastering the
learning materials requires willpower and self-control,

- Technological barriers. Unequal access to reliable Internet and technology in
different regions prevents some students from participating in education.

—  Lack of a single electronic platform for learning. Distance learning uses
a variety of online services. Thus, students have to create different accounts, which can
complicate their studies.

Practical training. The limitations of online learning for developing core clinical skills
and conducting practical assessments require innovative solutions and potential
adaptation of curriculum elements.

- Psychological impact: The stress of a full-scale invasion cannot but affect
students’ ability to concentrate and learn effectively. Universities need to address mental
health issues and provide appropriate support mechanisms.

- Quality assurance. Maintaining the rigor and quality of online education
requires careful design, implementation, and evaluation.

- Teacher training. The transition to effective online learning requires training and
support for teachers to provide engaging and high-quality content.

The future of distance learning:

Despite all the challenges, the experience of distance learning provides valuable
insights into the future of medical education in Ukraine and beyond. It has demonstrated
the potential of online platforms to increase accessibility, flexibility and personalized
learning. In the future, a blended learning approach can optimize medical education by
meeting individual needs and preparing future healthcare professionals for a diverse and
continuously evolving healthcare environment [3, 11].

Conclusion:

Distance learning plays a crucial role in ensuring the continuity of medical education
in Ukraine during the war. Despite all the difficulties, it has become a lifeline for students
and provided everything they needed to continue their education as future healthcare
professionals.
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P03BUTOK KITIHIYHOTO MUCJICHHS € KPUTHYHO BaXKJIMBOK KOMITCTCHIII€I0 B MEAUYHIN
ocBiti [1, 2]. CTpaTeri4yHO METOIO IMiATOTOBKH (haxiBI[iB € TOTOBHICTh BHITYCKHHKIB
MEAWYHUX 3aKJajiB BHINOI OCBITH 1O MpodeciiHOl MisTIBHOCTI y BIANMOBIOHOCTI 31
CcTaHJapTaMu. BaknuBUMH HaBUYKaMH MalOyTHIX JiKapiB € (GOpMyBaHHS 34aTHOCTL
30upaTH KIiHIYHI BiZIOMOCTI, aHaJTi3yBaTH 1X, CHHTE3yBaTH OTPHMAaHIi BiZIOMOCTI y BUTJISIL
HOBOTO 3HaHHS: CHHIPOMHOTO i HO30JIOTIYHOTO AiarHO3y, MPOBEACHHS Mu(epeHIiitHoT
JIarHOCTHMKY, BU3HAUCHHS IUIaHY OOCTEXEHHS IallieHTa, IHIUBITyalbHOTO JIKyBaHHS,
NIPOTHO3Y, MOJAJBIIOr0 MeHeNKMEeHTY. PopMyBaHHS Takoi KOMIIETEHIII BHMarae He
TIIBKU JOCTaTHHOTO OOCSTY TEOPETHYHHX 3HAHb, a i MEBHOTO MPAKTUYHOTO JOCBiY,
KUl HaOyBaeThcsi B MpoLeCi Kypalil MauieHTiB B yMOBaxX KIiHIYHHX 0a3 MEIUYHUX
3aKJIa/liB BUIOI OCBITH 1 IPOJOBKY€E PO3BUBATHUCA B MPOIIECi KIIHIYHOI pOOOTH B paMKax
Bciel monanpioi mpodeciiHol AisSIbHOCT.

OpHak, B yMOBax BIHCBKOBOIO 4Yacy, OCOONMBO B MpH(POHTOBHX pErioHax
MOJKJIUBICTh TPOBEACHHS MPAKTUYHUX 3aHATH B OiaiiH ¢opMaTi Ha KIHIYHHX 0a3ax
kadenp 3axigagiB BUINOI OCBITHM 3HayHO oOMexeHa. [locTiliHI HOBITPSHI TPHBOTH,
MiJBUIICHUI PHU3UK OOCTPUIIB Ta 3HAYHA KUIBKICTh CTYJCHTIB Ta BHKJIAJadYiB, SKi
CBaKyIOBaIUCs B OE3MEYHIlli perioHM CTBOPIOIOTh HOBI BHKJIMKH JUIS OpraHizamil
y400BOro MpoIlecy B MPHUPPOHTOBUX perioHax. besmeka 3m100yBadiB BHIOI OCBITH
€ TOJIOBHHUM IIPiOPUTETOM, caMe TOMY B XapKiBCHKOMY HAI[iOHAJLHOMY MEANYHOMY
yHIBEpCHUTETI Oiblla YacTWHA JIEKIIH Ta MPaKTUYHUX 3aHATH OpraHi3oBaHa
B ITUCTAaHIIHHOMY PEKUMI 3 BUKOPHCTaHHSAM 3ac00iB BiJICO3B’SI3Ky B PEXKHUMI PEaIbHOTO
qacy (watpopmu ZOOM, Google Meet, To1110), po3p00JICHO €IEKTPOHHUI MTPOTPAMHO-
METOOUYHUA KOMIUIEKC 3 BHKOpHcTaHHAM Iiatgopmu MOODLE, sxwuit moctiiiHO
OHOBJIIOETHCSI HOBUMH Matepianamu. [Ipote, mpoBeneHHs Kypallii TeMaTHYHUX MAIi€HTIB
Ha KIiHIYHUX 0a3ax kadenp YHIBEpPCHTETy, SK BaXJIMBOTO IHCTPYMEHTY PO3BHUTKY
KJIIHIYHOTO MHUCJICHHSI, Y BIICBKOBHIA Yac ayxe ooMexeHo. OTke, BUHUKAE HEOOXIIHICTh
MOUTYKYy HOBHX 1HCTPYMEHTIB JUI PO3BHTKY KJIIHIYHOTO MHCIIEHHS 3400yBadiB BUIIOI
MEANYHOI OCBITH, SIKi MOXYTh OyTH 3aCTOCOBaHi B AUCTAaHLIHHOMY (hopMaTi HABYaHHSI.

OpHuM 3 Takux I1HCTPYMEHTIB € BipTyanpHi mnauieHTH abo Virtual patients
Simulations. IlpoBeneHHi mocmimxeHHs [3, 4] BKa3ylTh Ha Te, MO BUKOPUCTAHHS
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