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HEPEIMOBA

OnHi€er0 3 OCHOBHUX IIiJIe HAaBUYaHHS 1HO3EMHIM MOB1 y BHIIIN HIKOJI €
HAaBYUTU CTYJI€HTa YUTaTH TEKCTU 31 CHEUIaIbHOCTI, 100 OTpUMaTH
MOBHOILIIHHY 1HGOpPMAIlil0 Ta BMIHHS 00poOuUTH 1i (aHOTYBaHHS, pedepyBaHHS Ta
KoHCIEeKT). [lo 3aKkiHUeHHI Kypcy 1HO3€MHOi MOBH, CTYJIE€HT TOBUHEH BOJIOAITH
npodeciiiHO-OpIEHTOBAHUMH HaBUYKAMH Ta BMIHHSIMU, BCIMAa BUJIAMU HayKOBOT
00pOOKHU TEKCTY JJI1 CaMOCTIHHO1T poOOTH.

HaBuanpHuil MoCiOHMK NpU3HAYEHO M CTYAEHTIB mepuoro Kypey Il
MeIUYHOTro (QakynpTery, creuianbHocTi 228 «llemiaTpis», 1O IIKABAATHCS
MexaHi3MaMH (YHKIIIOHYBaHHS Cy4acHOi HAyKOBOi MOBHM Ta NpPAarHyTh
chopmyBaTd ¥ BIOCKOHAJUTH I1HAMBIAyaJdbHY HporpaMmy IMi3HABAJIBHOT
TISTBHOCTI  4epe3 CaMOCTIMHY po0OTy 3 pI3HUMH JDKEpeliaMd HayKOBO1
iH(popMarii.

[Toci6Huk ckianeHo BiANMoBiAHO A0 CTaHmapTy BHUILOI OCBITH YKpaiHU
Marictpa raiay3i 3HaHb 22 «OXxopoHa 3J0pOB’si»,crenialibHOCTI 228
«IlemiaTpisi», 3a HaBYAIBHUM IUJIAaHOM,3aTBEpAKeHUM HakazoM MO3 VYkpainu
«IIpo 3axonu mioo peanizaiii MojiokeHb BOTOHCHKOI Aekiapanii y cuctemi
BHINOT MeanyHOi Ta (papmareBTHUHOI ocBiTH» Bim 22.03. 04 Nel48 ocBiTHBOI
nporpamu «JIlikyBasibHa cripaBay.

Marepian nociOHMKa MICTUTh 3pa3Kyd aBTEHTUYHUX aHIJIOMOBHUX CTaTel
3arajibHO MEIMYHOI TEeMaTUKH JUIs Mepekyiaay Ta pedepyBaHHS aHTIIHCHKOIO
MoBow0. ['ojoBHa yBara mpujauieHa y MOCIOHMKY Oprasizauii caMOCTIHHOT
poboTH, 110 3a0€3MeUyeThCS 3aMPONOHOBAHUMU AJITOPUTMIYHUMU MPUINTHCAMH,
Kl palioOHaJbHO U ONTUMAJIBHO CKEPOBYIOTh MUCICHHEBO-MOBICHHEBY
JISTIBHICTh TIPU OMPAIIOBAHHI PI3HOMAHITHUX HAYKOBUX JDKEpPEIN SIK 3 METOIO
«3TOpPTaHHs» iX 3MICTY J10 pIiBHS KOHCIIEKTYy, aHoTallii, pedepary, Tak 1 AJis
MIJTOTOBKUA AHTJIIACHKOI0O MOBOK HAyKOBOI JIONOBiAi, BUCTYNy B JUCKYCII,

cTaTTl. 3a TaKOro TMIiAXOAY CYTTEBO  MIABUIIYEThCA  €(PEKTUBHICTH



IHTEJIEKTYyaJIbHOI Mpanl Ta 3a0e3MevyyroThCs MEPCIEeKTUBU CaMOOCBITH Y
noAaibIIoMy rpodeciitHoMy 3poCTaHHI.

3MICT MpakTUKYyMY CKJIaaaroTh [lepeomosa, Memoouuni pexomenoayii,
Texcmu 0na yumanHs ma peghepysanus 00 3micmosnoco mooyno 1l ma Cnucok
aimepamypu. 3aradbHUN 00CAT IPAKTUKYMY CKIAJA€ __ CMOPIHKU.

Pozoin  “Memoouuni  pexomenoayii”  TPUCBAYCHO  BU3HAUYCHHIO
ocoOnuBOCTEl pedepyBaHHS TEKCTIB HAYKOBOTO XapaKTepy aHTIINCHKOIO
MOBOIO, BU3HAUYE€HO KOMIO3MIlli Ta TUnaM pedepariB. Takoxk HaBeJIEHO MOBHI
CTaHJApPTU-KJIIIIEe HeoOXimHl 1 pedepyBaHHS  HAYKOBOTO  JIKEpea.
MetoauuHi pekoMeH/allii MICTATh KOPOTKI IUIaHU Ta NaM ATKU pedepyBaHHS
TEKCTY YKPATHCHKOIO Ta aHTJIIMCHKOI0 MOBaMH.

VY posnimi “Texcmu 0na uumanns ma pegepysanus 00 3MICMOBHO20
mooymo Il nasedeno 33 TEKCTM HAYKOBOI Ta HAyKOBO-NOMYJISIPHOT
HaIPaBJIEHOCTI 3a MPOrpaMoI0 HABYAIBHOT AUCHUILIIHU “IHO3eMHa MOBa™:

Y Cnucky nimepamypu BKa3zaHo 1H(QOpMaIiliHI JKepesia BUKOPUCTaH1
i yac poOOTH HAJ MPAKTUKYMOM.

Metoauuni pekomenaaiii. [lociOHMK po3paxoBaHo Ha cTyaeHTIB I Kypcy,
K 3aBJaHHS JI1 MIJCYMKOBOTO MOJIYJISl Ta CaMOCTIMHOT poOOTH 3a TeMamu
Monymto Il «Menuune o6ciayroByBaHHsS».  PiBeHb CKIIAIHOCTI TEKCTIB
MPOTIOHYETHCSI CTYNIEHTY BuKiIanadeM. [lopsaok ompaifoBaHHS TEKCTIB MOXKE
OyTH MOCTITOBHAM a00 BUTBHUM 3aJIC)KHO Bij TUTAHIB Ta IIUICH BUKIIaaada, 110
BUXONATh 3 BHUMOI HaBUYajJbHOI TPOTPAMH: BBECTH, aKTyali3yBaTu abo

IIPOKOHTPOJIIOBATHU 3aCBOCHHA JICKCUKHU 3a OKPCMOIO TCMOIO MOAYJIA.



OCOBJIMBOCTI PE®GEPYBAHHA
MEJUYHUX TEKCTIB AHI'JIIACHKOIO MOBOIO

Pegepamusne uumanns 3aiimae TOMITHE MiICIEe MOPSJ 13 BHUBYAIOUUM
(MeTa SIKOTO BHYEPIHO NEpeAaTH 3MICT MPOYUTAHOTO) 1 O3HAHOMIIOBAHUM (3
METOI0 3pPO3YMITH OCHOBHHMI 3MICT TEKCTY) UYMTAHHSM. [OJIOBHOIO METOIO
pedepaTUBHOTO 4YUTAaHHS € BUOUpaHHS OCHOBHOI 1HGOpMaIli TEKCTy 1
BIITBOPEHHSI WOro y NHUCbMOBIA ¢dopmi (KOHCHEKT, aHoTalis, pedepar,
pesiome).

ITuceMoBe pedepyBaHHS TEKCTIB BITHOCUTHCS 10 aKaJIeMIYHOTO MHUChMa,
a caMe J10 HAyKOBOT'O CTHIIIO MOBHU.

MoBu po3pi3HAIOTECS HE TUIBKH 3a OYy/IOBOIO, ajie 1 3a CTujeM. Tak,
HAayKOBHUI CTWJIb YKPaiHChbKOi MOBH ICTOTHO BIAPI3HSETHCS Bl aHTIIMCHKOI —
BiH OUThII OQIUINHUNA, HEEeMOIIMHUM; JJS HBOTO XapaKTepHI PO3TOPHYTI
crocoOM BUpPaXEHHS JTyMKH, OIIIHKM. BiH HacuueHuil BiJJII€CTIBHUMHU
IMEHHUKAaMH, SIKI YTBOPIOIOTH JIOBIN KOHCTPYKLIi 3 pPOJAOBHM BIIMIHKOM. Y
HbOMY € 0araTo BUpa3iB 1 3BOPOTIB, K1 3 MOTJISAY aHTJIIACHKOT MOBM 3aiiBi,
HaJIJTUIIKOB1 200 3aHajaTo rpomi3fiki 1 Tomy HemopeuHi. ([lopiBH. suxoosuu 3
suwezeadanozo — that is why,3 oensdy Ha 32a0aHi Guwe ¢akmu — given
that, moorcna spobumu eucnosox — hence).

AHIITIICHKUNA HAYKOBUHM CTWJIb MOBH TOPIBHSHHI 3 YKPAiHCHKUM, OLIBII
JAKOHIYHUM, MPOCTHH, EMOIIMHUKA 1 OJMK4Ye 10 PO3MOBHOTO. XapakTep
BUKJIaAy OUIBII JUHAMIYHUMN, TOMY IO MAi€CIiBHI ()OPMHU TpalOTh HE MEHIIY
poJib, HIK IMEHHUKH. TOMY MpaBUWIbHUN CHOCIO CTBOPEHHSI HAYKOBOTO TEKCTY
(um TO aHoTallli, YM TO CTaTTl) AHIJIIMCHKOI0O MOBOIO — II€ He JOCJTiBHHUH
nepekJiaj, He HATIK OYKBaJIIbHOI BIAMOBIJHOCTI, a Nepeka3, TOOTO BHUOIp
BHUPA3iB i KOHCTPYKIiH, K1 OUIbII XapakTepHI AJid mepefadi aHoi AYMKH

aHTMicbkol MOBOW. [Ipsmuii (OykBanbHUN) MepeKsiaJ MOXE BUKIMKATH



NepeHeceHHs1 0COOIMBOCTEN O/IHIET MOBH B 1HIILY MOBY. 30KpeMa, 3rajiaHi BUIIE
HOMIHAJI3alli B AHMJIIACHKOMY TIEPEeKIajii MEePETBOPIOIOTHCS B JIAHIIOXKKHU
IMCHHUKIB, 3B'S3aHUX NMPUAMEHHUKOM Of — rpoMi3ki KOHCTPYKIIii, Jdajeki Bij

rapHoi aHTJHACHKOI.

NB!

o6 yHUKHYTH BaXXKHX, HEXapaKTEPHUX JJIsI aHTJIIMCHKOI MOBU KOHCTPYKIIIH 1
CepHO3HUX 3MICTOBUX MOMUJIOK, MOXHA BUKOPUCTATH TaKl IPUHOMMU:

— pO30MBaTH JOBI1 PEUCHHS Ha OLIBII IPOCTI;

— YHUKaTH CKJIAJHOMAPSIAHUX PEUCHb 13 CIOIYYHUKOBUMH CIOBaMU which,
whose, that, a 3'enHyBaTH pedyeHHS 3a JOMOMOrOI croiay4dHHKiB When, where, then,
but, and;

— 3aMIHUTU BIJJII€CTIBHI IMEHHUKH [1€CIIBHUMU (opMaMu 1 HE BXKUBATU

dbpasu Tuny “AOLUUIbHICTh 3HAXOKEHHS IIJISX1B PIIICHHS 3aBlaHb .

Ipuknan: The patients were examined (3amicth Examination of the

patients was carried out).

[lle oaHIEIO ICTOTHOIO BIIMIHHICTIO Y OyJIOB1 aHIJIIMCBKOI 1 YKPAaiHCHKOI
MOBU € 3amepe4yeHHsi. JlocuTh 3rajgatu, IO B YKpaiHChKIH MOB1 4acTo
3yCTPIYalOThCS KOHCTPYKINli 3 MOABIMHUM (a00 MOTpIMHHMM) 3alepeyeHHsIM:
Hixmo mnivoco ne 6auus, TOAl SIK B aHIIICHKIA MOBI BOHHU 3a0OpOHEHI
rpaMaTUYHUMU IPABUIIAMM.

Huxue HaBOAATHCS EAK1 YKPaiHChKI BUPaA3H, 10 MICTSAThH 3alepeueHHs 1

HE MPUITYCKAIOTh JJOCIIBHOTO MEPEKIaaAy Ha aHTIIIHChKY MOBY.

IepexJiaja 3anepeveHb
He Oymu 8Us681eHUM escape detection

He UXOOUMU 30 MENC] stay within

He Hadasamu 3HAYEHHS overlook




He NPpUUMamu 8cepuo3

take lightly

He nocmynamucsi (3a
sAKicmio)

be as good as

He bpamu 00 ysazu

be discounted/disregarded

He mamu co0i piHuUX

be second to none/ be unrivalled/ be
unparalleled

He ni00asamucs 6NiU8y

be immune to influence

He sumazamu po3 "SICHeHHS.

require little comment

He sumazamu NOsJACHEHHA

be self-explanatory

He micmumu

be free of

He 00epaicamu 8i0noeioi

be unanswered

He BUKTIUKAmu 3MIiH Y.

leave ... unaltered

He I’lOZO@.?fC‘yGClWZMCﬂ

take issue with

He 003801mu 3p0OUmMuU
BUCHOBOK

be inconclusive

He nepesuujyeamu

be less than

He nepebysamu 8
ekcniayamayii

be out of commission

[Ilo0 YyHMKHYTH YacTOro B:KWBaHHsI mpuiiMeHHHMKa Of mpu mnepenadi
JAHIIOXKKIB BIJIIECTIBHUX IMEHHUKIB (11O CTOSITh B YKpAalHCHKIA MOB1 B
POIOBOMY BIIMIHKY), MOYKHA KOPUCTYBATUCA JIEKUIBKOMA MPUMOMAMU:

a) BXHMBATU IMEHHHUKU aTpUOYTUBHO (TOOTO y (QYHKII O3HAYEHHS):
Ipuxnao: physicians group (3amicmo a group of physicians);

0) BHUKOpPUCTATH 3aMICTh IMEHHUKA TepyHOid abo 1HQIHITUB:
051 nobyoosu epynu nepemeopeHvb — to construct/for constructing the

transformation group,



B) MPOIMYCTUTH CJIOBa, SKi € “3aiiBUMH’, TOOTO HE MalOTh OCHOBHOIO
3HAYCHHEBOTO HABAHTAXCHHSI: 6UNYCK JIKI8 8IMuU3HAHO20 eupodonuymea — the
output of domestic medicines (“3aiige” c1060 6upobHUYMEO);

r) 3aMIHUTH NpUHAMEHHHK Of Tam, 7¢ 1€ MOXIJIMBO, Ha IHIINIHM, OLIBII
BY3bKHMII 3a 3HA4YCHHsM, Hamnpukian, for abo in:  3menwenns  obcsey
supobHuymea — decrease in volumes of production, npuyunu nioguujeHus pigHsi
3axeoproeannocmi — causes for increase of idence rates;

) BUKOPHUCTATH MPUCBINHY bopmy IMEHHHUKA;
cucmema oxoporu 300pos ‘s kpainu — the country's health care system.

[Tig yac pobOTH 3 HAYKOBUM TEKCTOM BaXKJIMBO, KPIM YMIHHS CTHUCIO
BUKJIACTHU 3MICT JKepena iHdopMallii, yMITH BiOOpa3UTH CTPYKTYPY TEKCTY 1
X11 YMOK aBTOpa, BKa3aTH Ha XapakTep, METOAUKY 1 pe3yJbTaTH JOCIII)KEHHSI,
T00TO pehepysamu (Bin nat. refer — qomoBiaT, MOBITOMIISTH) TEKCT.

Po3pi3HsAI0Th Taki OCHOBHI BUAU pedepaTiB.

3a TOBHOTOI BHUKIAJCHHS 3MICTy pedepatd MNOAUISIOTBCA Ha
inpopmatuBHi (pedepaTr-KOHCIEKTH), IO MICTATh B y3araJilbHEHOMY BUIJISIAL
BC1 OCHOBHI MOJIOKEHHS IEPBUHHOIO JIOKYMEHTA, 1 iIHAMKATUBHI (BKa31BHI, a00
pedepaTu-pe3rome), MO MICTITh JHIIE OCHOBHI TIOJOXXEHHS, SKI TICHO
MOB’s3aHI 3 TEeMOW pedepoBaHOrO0 JIOKYMEHTa, BCE JAPYrops/lHE B
IHAUKATUBHOMY pedepari BUTYCKAETHCS.

3a KuUIbKICTIO pedepoBaHUX TEPBHUHHUX JOKYMEHTIB pedeparu
MOAUISIIOThCS. HA MOHOTpadivHi, CKIaJeH1 32 OHUM JOKYMEHTOM, 1 OrJIA/I0BI
(abo ormsam), cKiIaeHi 3a KUIbKOMa JIOKYMEHTaMH Ha OJHY TEMY.

3a ynTalbKUM TMpU3HAYEHHSIM pedepaTu MOAUISIOTECS HA 3arajbHi, 10
BUKJIAJIal0OTh 3MICT JOKYMEHTa B IUIOMY 1 pO3paxoBaHi Ha IIUPOKE KOJIO
JUTaviB, 1 cmeuiagizoBaHi, y SKMX BHKJAJICHHHS 3MICTy 30pI€HTOBaHE Ha
¢daxiBIiB MEBHOI Tramdy3l 3HaHb. TakoX BUAUISIOTECA pedepaTH, CKIAICHI
aBropamu  (aBTOopedepatTn), pedepatu, ckmageHi  npodecioHaTamMu

pedepenTamu (y TOMy YHCII epekiagadyaMu-pedepenramn).



Cknananus pedepatiB (pegepysanns) siBase€ coOOI MPOIEC aHATITUKO-
CUHTETHUYHOI MepepoOKH MEPBUHHUX JOKYMEHTIB 3 METOK iX aHamizy 1
BWJIYYEHHsI HEOOX1THUX BimomocTel. Llell mpoiiec 3aBepiryeTbes CKIagaHHAM
pedepary — BTOPUHHOTO JOKYMEHTA, SIKMM Ja€ CKOPOUYEHUM BUKIAI 3MICTY
MEPBUHHOTO JJOKYMEHTA, METOAUKY JTOCTIKEHHS 1 KOro pe3ysibTaTH, a TaKOXK
yac 1 Miclle MpOBEJEHHS AOCHiIXeHHsd. PedepyBaHHIO mimydrae mnepeBaxHO
HAayKOBa 1 TEXHIYHA JIITEpaTypa, B sIKiil MICTUTbCS HOBa 1HQOpMaIllisi, Ha 1HIII
BHJIM TTYOJTIKAIlI{, SIK MPAaBUJI0, CKJIAAAI0ThCA TUTBKHM aHOTAIIll.

Hanucanns pedepary. Tekct pedepary ckiIagaeTbes, K MPaBWio, 13
TPHOX YACTHH:

1) BXiIHOT, IO MICTUTH y cOO1 BUXIIHI JIaH1 1 3a3HAYCHHS TEMU;

2) OIHUCOBOI, fIKa MICTHTH y COOl TOJIOBHY 1JIet0 i BCi CYTTEBI MOJOXKECHHS

TEKCTY;
3) 3aKiIuHOl  (MiICYMKOBOT), siKa MICTUTh aHaI3 MACSIKUX IHTAaHb 1
3arajbHUIl BUCHOBOK 71O pOOOTH B LILIIOMY.
KonkpeTtHa po0oTta a1t HanucanHs pedepaTy HoJsArae B TAaKOMY:
- YHACIIJJOK 03HalOMJIIOBAHOI'O YUTAHHS 3’ SICOBYETHCS 3arajibHUIM CMHCJI
TEKCTy 1 3alUCYEThCS BCTYN 13 BUKOPUCTAHHSIM MEBHUX JEKCUYHUX
3aco0iB; MiJ 4Yac MOBTOPHOTO (BHBYAKOYOTO) YMTAHHS BUOUPAETHCS OCHOBHA
iH(popMallisl TEKCTy 1 MPOBOAUTHCA il CMHUCIOBUM aHami3, YHACIIAOK SIKOTO
HaliBaXXJIMBIIIA 1HQOpMAIlil BUKIAIAETHCS MOBHICTIO, a OUIbLI JpyropsiaHa
(hOpMYIIOETHCA B CKOPOUCHOMY BUTJISIIL;
- BHUCJIOBJIIOETHCA ¥ IPYHTYETHCS 0COOMCTE CTABJIEHHS JI0 TPOOJIEMH ;
- pOOUTHCS 3araJibHUN BUCHOBOK MPO 3HAUYEHHS poOOTH, IO peepyeThes.
3anucaBild TAKUM YMHOM OCHOBHI YacTUHU pedepary, iX cliJl o€ JHaATH
y 3B’SI3HUM TEKCT 3a JIOTIOMOTOI0 TIEBHUX JIEKCHYHHX 3aC00iB.
Ha BigmiHy Bia ommcoBOi aHOTallli pegepamuena anomayis BUKOHYE
iHbpopMmaTtuBHy (QyHKIiI0. BoHa He TIIBKM Ha3MBa€ TEMATUKY JKEpesa

iH(dopMallii, aje 1 YaCTKOBO, y paMKax MPUITYCTUMOTO OOCSTY, BUKIIaJla€ MOTro



OCHOBHY Mpo0OieMaTuKy. 3a 3MICTOM pedepaTUBHA aHOTAIlls] HAOIMKAETHCSA 10
pe3toMe, ane BIIPI3HAETHCS Bl HHOTO OUIBII CTUCIOK (POPMOIO 1 CXeMaTU3MOM
BUKJIay, IO AOCITAETHCS OUIBIII BUCOKUM CTYTIEHEM y3arajibHEHb.

PedepatuBHa aHOTaIlisl Mae CTPYKTYpy, aHAJOTIYHY OMMCOBII aHOTALI.
Agne ii onmucoBa 1 3aKJII0YHA YAaCTUHU MICTSITh OUIBII PO3TOPHYTI MOJOKEHHS.
OO6csr cranoButh npudau3HO 500 IpyKOBaHUX 3HAKIB.

Pegepam (resume, review, summary) — 11e KOpOTKUN BUKJIAJ CyTl IKOTO-
HeOyb MUTAHHS, HAIPHUKIAJ, 3MICTY KHUI'H, CTaTTl a00 nareHty. [Ilpu3naueHHs
pedepary — 3HAHOMUTH uYMTa4a 31 3MICTOM OpHUTIHANTY 1 B Takuil crocio

3aMIIIAaTH HOTO.

NB!
Tomy Texct pedepaty HaltyacTile CKIIaIa€ThCs 3 MaTeplaay OpUTriHally, TOOTO

BUJIUIEHHUX 3 HOTO ()PAarMEHTIB, 10 CTAHOBJISITH 3B'I3HUM TEKCT.

Jlesiki kiIt04oBi ()parMEHTH 3aro3u4aroThCsl 3 OpUTiHATY O3 3MiH, 1HIII
MIIa0ThCsl TpaHcdopMallii, TOOTO MOHTYIOThCS 3 OKpeMux ¢pas, po3KUIaHUX
MO0 TEKCTy. Y 3B'A3KYy 13 1MM, 1100 3a0e3MeUuTH 3B’SA3HICTh HOBOT'O TEKCTY,

HEOOX1THO BUKOPUCTATHU PsJl CIIOTYYHUX €JIEMEHTIB, TAKUX fIK:

CnoayuHi ¢ppasu

First(ly) Ilo-nepuie

Second (ly)/then Ilo-opyee / nomim
Third (ly)/also Ilo-mpeme / maxooic
Finally Ha 3axinuenns
Besides Kpim moeo

In addition Ha 0ooamox
Furthermore/moreover Binvue moeo
Therefore/so Tomy, omarce




Thereby Taxum wunom, y 36'a3Ky i3 yum
That’s why Om uomy

However Oonaxk

Nevertheless Ilpome, oonax

On the one hand 3 00nozo 60xy

On the other hand 3 inwoeo boky

On the contrary Hasnaxu

Similarly Ananoeiuno, noOioHUM YuHOM i M. 1.

3a o0csarom pedepat 3aBxKAU JOKIQAHINIE aHOTAIlli, HOTO po3Mipu OyAYyTh

3aJIeKaTH Bl pO3MIpY mepiiopkepena 1 mineit pedepary (pedepar-KOHCIEKT,
pe3iome, oTISIAoBUN pedepar).

MogBHi TpaHcdopmauii mig yac HanmUcCaHHs pedeparty

[Ipu nanucanni pedepaTy BUKOPUCTOBYIOTHCS TaKi BUAM SI3UKOBOI
TpaHcdopmalrii:

(1) kommpecis — nepenada TEKCTY B KOPOTIIOMY BUTJISIL;

(2) xommneHcartig 1 nepedpa3oByBaHHS — 3aMiHA aBTOPCHKUX 3aCO01B
BUPKEHHS OUTBIIT KOPOTKUMH 3ac00aMHU BUpaKEHHS pedepeHTa;

(3) y3aranpHeHHs — Bi7101p OCHOBHO1 1H(GOpMAIIil IpU OJTHOYACHOMY

YCYHEHH1 HaJIJTUIIKOBOT.

NB!
Ha Binminy Bix aHoTalii, peepaTt NOBUHEH J1aTH BIAMOBIAL HA MUTAaHHS: "SKa

OCHOBHa 1H(OpMaIlist MICTUTBCS B TOKYMEHT1?"

Bin noBuHeH natu uuTaueBli OO'€KTUBHE YSBJICHHS MPO XapakTep
OCBITJIFOBaHOI POOOTH, BUKJIACTH 1i HAWOUIBIN Ba)XJIMBI MOMEHTH, JaTH TOBHE
VSBIIGHHS PO TMOPYIIEHI B MEPIIOPKEpeNl MUTaHHSA. 3a pedepaToM uuTad

MOX€E CYJUTH MPO HEOOXITHICTh 3BEPHYTHUCS 10 OPUTIHAITY.







HAUBLIBII YKUBAHI BUCJIOBU
NIJISI PE@EPYBAHHSI TEKCTY HAYKOBOTI'O XAPAKTEPY
AHIJINCHBKOIO MOBOIO

a) BCTYIHi ppa3u

1. | L cTaTTs npucBsAYCHA. .. The article centers about (deals with;
devotes considerable attention to; is
oriented forward to ...).
2. | Meni xoTtinocs 6 migkpeciouth, mo... | | would like to emphasize that ... .
3. | Hemae HeoOXimHocTi iepepaxoByBatd | There is no need to enumerate all ... .
BCl...

4. | A BBaxaro 3a norpioue migkpecauty, | | find it necessary to emphasize that ...
1o ...

5. | Y mpoMmy 3B’s13Ky ocoOnmBYy yBary ciif | In this connection particular
NPUJUTHATH ... importance should be attached to .... .

6. |3 ypaxyBaHHSM 3raJlaHOi BHIIE With regard to the problem mentioned
MPOOJIEMH. .. e

7. | Ileit mpukiam 9iTKO TEMOHCTPYE ... This example clearly shows ... .

8. | Buxmaneni Burie npuHIMM moBHicTIO | The principles stated above fully
BiJIMOBI1TAIOTH . ... correspond to ... .

9. | Pe3romMe MOKHA BHKJIACTH B JIBOX The resume can be stated in two
3ayBa)KCHHSX 3araJlbHOTO Xapaktepy | general observations ... .

10. | i crrocTepeskeHHs MalOTh BayKITUBE These observations are of great
3HAYEHHSA B ... significance in ... .

11. | Orxe, s MOXKY 3poOMTH BUCHOBOK ... | Thus | dare to conclude ... .

12. | T'onoBHe UTaHHS, KOTPe MOKH 110 He | The main question not yet solved is ...
BUPIIIEHO ... :

13. | Hapemti MeHi xoTinocs 6 ckasary, mo | Lastly 1’d like to say that ... .

14. | OueBUIHO, BOXKIIMBO 3pOOHUTH It may be important to conclude ... .

BHUCHOBOK ...

0) 3B’A3yBaJIbHI Ta y3arajabHIO04i ppasu:

1. | Bzarami ... In general ...
2. | o crocyeTtbes ... With regard to (as to) ...
3. | lle noBoaAUTH, IO ... It proves that ...




4. | Hemae HEOOXITHOCTI TOBOPUTH Needless to say ...

5. | IleBHOTO MipOIO ... To some extent ...

6. | bimgemre Toro ... What is more ...

7. | HackimbKH e CTOCYETHCS JaHOT As far as this problem is
POOJIEMH ... concerned ...

8. | 3 Toukwu 30py ... From the point of view of ...

9. | 4 BBaxaro, 110 ... | consider that ...

10. | Crmig migKpecauTH ... It must be stressed ...

11. | CtocoBHO i€l mpobOIeMH ... Touching upon this problem ...

12. | Illo cTocyeThCs BOTO MATAHHA ... As to this question ...

13. | 1106 orpumaTy HaWOLIBII TIHOOKE To gain a deeper insight into ...
YABJICHHSA IIPO ...

14. | Och oMy HEOOXITHO ... That is why it is imperative to ...

15. | BaxxyiuBo BIAMITHTH, 11O ... It is of importance to note ...

16. | IMo-mepmie (mo-apyre, MO-TPETE) First (secondly, thirdly) ...

17. | Hapemri ... Finally ...

18. | Xouy 3poOWTH BUCHOBOK ... | dare to conclude ...

19. | Ilepmur 3a Bce ... Above all ...

20. | Tak (TakuM YHHOM) ... Thus (therefore) ...

21. | Kpim Toro (710 TOTO X) ... Furthermore ...

22. | Tomy ... Therefore ...

23. | bimpr Toro ... Moreover (over and above) ...

24. | Ilpore ... However ...

25. | Xoua ... Though ...

26. | CyTTeBo ... Essentially ...

27. | Tum HE MeHIII ... Nevertheless ...

28. | IlopiBHSHO 3 ... Compared with ...

29. | 3BincH ... Hence ...

30. | BpaxoBytouu 11€ ... On this account ...

31. | Och yomy ... That is why ...

32. | B minomy ... On the whole ...

B) KOMOIHATOPHI BUCJIOBH:

1.

Ls crarTs / ypuBOK mpoaHaizyBala
MaKpOEKOHOMIYH1 J1aH1

This chapter / abstract has
examined macroeconomics data




€Bponu for Europe
) AKIICHT 3pO0JIcHHUH Ha ... The emphasis has been placed on ...
B pe3ynbraTi aHami3 aBTopa 3arajiom In the outcome, the author’s
3. | BimoOpakae ocTaHHI iHTEepIIpeTaIrii analysis generally rejects the
recent interpretations of ...
3anponoHOBaHi AesIKi IUISIXH, SKi It has been suggested some ways
4. | m03BOJISIIOTH TIepeOPMYITIOBATH in which the approaches might be
MiAXO0AH O1IbII IEPEKOHIINBO ... reformulated more persuasively
3aranom st BBaXaro, 110 I1¢ MOSICHIOE In general | find that this explains
5 €BpONEHCHKHIA PICT MICIIBOEHHOTO the patterns of post-war European
" | mepiony JuIlE HE3HAYHOKO growth to only a limited degree
MIpPOIO ...
X04 s MOTOKYIOCH 3 aKIIEHTOM, Although | happen to agree with
6 MPIOPUTETHUM y IIBOMY TiIXO1 the focus explicit in this approach
" | ... 5 GiIbII IPUXUILHUIA 10 TEOPIi, ... | find greater support for the
o 0a3yeTbes Ha ... theory based on ...
. YpHUBOK CcTaTTi pO3BUBAE TOMEPEIHIN The abstract develops the earlier
" | morysin Ha pobIemy ... view on the problem of ...
ABTOp HamaraBcsl POAHAJI3yBaTH The author has attempted to
3pOCTaHHS PUHKY, PO3AUISIIOYN analyse the development of the
8. | morysi OKpEeMO Ha BaJIOBY market by looking separately at
HPOAYKIIIIO Ta CEKTOP XIMIYHHX the bulk or commodity chemicals
TOBapiB sector ...
VY 11i#i cTaTTi aBTOpP 3aMPOTIOHYBAB In this article the author has
MiAXiT, B SKOMY aKIIEHT IHHOBAIIIITHOT mapped the way in which the
o JISUTBHOCTI 3MICTHUBCS 3 ... focus of innovative activity has
HA ... shifted from ... to ...
Pobora, npencraBieHa B 1iii ctaTTi, Ja€ | The work surveyed in this article
10. | migcTaBH BBaXKaTH, IO ... gives good grounds for believing
that ...
[TincymoByr04H, 3a3HAYUMO, IO To summarise, the policy
MOJTIITHKA PO30IKHOCTEH, OnucaHa disagreements described here
11. | B wii cTarTi, BimoOpakae BiAMIHHOCTI reflect differences in judgement

B ODOTJIAAaX 3 JEKUIBKOX
KJIFOYOBUX MUTAHD ...

on several key questions ...










1. Tibetan Medicine History
The Tibetan medical system is one of the world's oldest known medical
traditions. It is an integral part of Tibetan culture and has been developed
through many centuries. We believe that the origin of the Tibetan medical

tradition is as old as civilization itself.

Because humankind has depended on nature for sustenance and survival, the
instinctive urge to health and accumulated knowledge has guided us to discover
certain remedies for common ailments from natural sources. For example,
applying residual barley from chang (Tibetan wine) on swollen body parts,
drinking hot water for indigestion, and using melted butter for bleeding are
some of the therapies that arose from practical experiences and gradually
formed the basis for the art of healing in Tibet. The Tibetan medical heritage is
based on the book of the Four Tantras , which remains the fundamental medical

text even today.

The era from the beginning of human civilization to the advent of Buddhism in
Tibet, can be termed as the pre-Buddhist era. During that time Bon tradition
flourished in Tibet and Bon medical practice influenced and enriched the
existing Tibetan Medical knowledge and practice. It has been clearly mentioned
in a Bon text titled “Jam-ma tsa-drel” that around 200 B.C., there lived twelve
scholars of Bon tradition including a medical scholar who treated diseases
through medication and therapy. This indicates that Tibetans practiced medicine
and there were Tibetan physicians even prior to the advent of Buddhism in
Tibet.

From:http://www.men-tsee-khang.org/tibmed/tibhistory.htm

2. Ancient Egyptian Medicine


http://www.men-tsee-khang.org/tibmed/tibhistory.htm

The Ancient Egyptians have provided modern historians with a great deal of
knowledge and evidence about their attitude towards medicine and the medical
knowledge that they had. This evidence has come from the numerous papyruses

found in archaeological searches.

Like prehistoric man, some of the beliefs of the Egyptians were based on myths
and legend. However, their knowledge was also based on an increasing

knowledge of the human anatomy and plain common sense.

In Ancient Egypt, the treatment of illnesses was no longer carried out only by
magicians and medicine men. We have evidence that people existed who were

referred to physicians and doctors.

When there was no obvious reason for an illness, many Ancient Egypt doctors
and priests believed that disease was caused by spiritual beings. When no-one
could explain why someone had a disease, spells and magical potions were used

to drive out the spirits.

the Ancient Egyptians also developed their knowledge as a result of education.

Ancient papyrus inform us that the Ancient Egyptians were discovering things

about how the human body worked and they knew that the heart, pulse rates,

blood and air were important to the workings of the human body. A heart that
beat feebly told doctors that the patient had problems.

By C.N. Trueman "Ancient Egyptian Medicine"

On 17 Mar 2015. 16 Aug 2016.

From: The History Learning Site historylearningsite.co.uk.

3. Medicine in Ancient Rome


http://www.historylearningsite.co.uk/

The Ancient Romans made a huge input into medicine and health, though their
input was mainly concerned with public health schemes. The Romans learned a
great deal from the Ancient Greeks. They used the ideas of the Greeks but they
did not simply copy them.

In the early years of the Roman Empire there were no people in what would be
a separate medical profession. It was believed that each head of the household
knew enough about herbal cures and medicine to treat illnesses in his
household. As the Roman Empire expanded into Greece, many Greek doctors
came to Italy and Rome. Despite the fact that some of Greek physicians were
prisoners of war, they had the support of the emperors and were highly popular

with the Roman public.

The Romans were great believers in a healthy mind equaling a healthy body.
There was a belief that if you kept fit, you would be more able to combat an
iliness. Rather than spend money on a doctor, many Romans spent money on

keeping fit.

The Romans did believe that illnesses had a natural cause and that bad health
could be caused by bad water and sewage. Hence their desire to improve the
public health system in the Roman Empire so that everyone in their empire
benefited. Those who worked for the Romans needed good health as did their
soldiers. In this sense, the Romans were the first civilization to introduce a
programme of public health for everyone regardless of wealth.
By C.N. Trueman "Medicine in Ancient Rome"
On 17 Mar 2015. 16 Aug 2016

From: The History Learning Site historylearningsite.co.uk.

4. Hippocrates


http://www.historylearningsite.co.uk/

Hippocrates made such an impression on medical history that his name is still
very much associated with medicine today. All newly qualified doctors take
what is called the “Hippocratic Oath’ and some see Hippocrates as the father of
modern medicine even though he did most of his work some 430 years before
the birth of Christ.

Greek doctors had started to look at the issue of poor health and disease by

using a process of reasoning and observation.

Ancient Greek medical knowledge is demonstrated in what is known as the
Hippocratic Collection. This is a collection of sixty medical books of which
Hippocrates wrote just some. We do not know who wrote most of them but they
cover a time span of 150 years so they could not have all been written by

Hippocrates.

Hippocrates and other Greek doctors believed that the work done by a doctor
should be kept separate from the work done by a priest. They believed that
observation of a patient was a vital aspect of medical care. Ancient Greek
doctors did examine their patients but Hippocrates wanted a more systematic
period of observation and the recording of what was observed. Today, we would
call this “clinical observation’. Such ideas have led to Hippocrates being called
the “Father of Medicine’.
By C.N. Trueman "Medicine in Ancient Rome"
On 17 Mar 2015. 16 Aug 2016

From: The History Learning Site historylearningsite.co.uk.

5. The Beginnings of Medicine in Ukraine


http://www.historylearningsite.co.uk/

The history of medicine in Ukraine begins with the history of folk medicine.
The origin of Ukrainian medicine may be traced back to the folk medicine of
the Kyiv Ukraine-Rus epoch. It developed as a monastery medicine and
medicine of the Cossacks state. The first medical hospitals in Kyiv Rus were
founded in the 11-th century and were mostly in the form of alms houses

attached to churches.

In 1653 in the city of Zamostya (near Lviv) Zamostya’s academy was
organized under the initiative of graph Yan Zamoyskyi. The relation between
Zamostya’s academy and Padua University was very strong during many years.
The academy was existing only for 190 years. But it played a positive role in the

dissemination of scientific medical knowledge among the population.

Some graduates of the academy, especially Ukrainians and Byelorussians went
on a service to the feudal lords. Some graduates continued their education at the
universities of Italy where they received a degree of the doctor of medicine.
From: http://intranet.tdmu.edu.ua/data/kafedra/internal/
sus_dusct/classes_stud/en/stomat/ptn/history%200f%20medicine/1/02.%20Hist
ory%200f%20Ukrainian%20medicine.htm

6. Medical assistance in the army of Bogdan Khmelnitsky

At the end of the XVI century the main Kossacks hospital was the hospital in
Trahtemyrivskyi monastery below the Dnieper. Military hospitals were in
monasteries: Lebedinsky near Chyhyryn and Levkovsky near Ovruch.
Monasteries willingly took care over the Cossacks. In Cossack hospitals,

opposed to civilians in towns and villages, the disabled found refuge as well as


http://intranet.tdmu.edu.ua/data/kafedra/internal/

treatment the wounded was practiced. Those were the first military hospitals in

Ukraine.

Cossacks medicine is very interesting too. Their practice of medicine is full of
mysteries and legends. Pauline, thyme, mint, borschivnyk were the main
components of content of Kossack pipe. That is why Cossacks almost newer
were sick with asthma and bronchitis. Moreover smoking was able to reduce
pressure, calm nerves, improve appetite, sleep and even eyesight. Vitamins and
other necessary substances lacking in conventional food Cossacks received in
this form.
From: http://intranet.tdmu.edu.ua/data/kafedra/internal/sus_dusct/classes_stud/
en/stomat/ptn/history%200f%20medicine/1/02.%20History%200f%20Ukrainia

n%20medicine.htm

7. Kyiv-Mohyla academy

Kyiv-Mohyla academy played a significant role in the training of medical
professionals alongside with organization of hospital’s medical schools. The

Academy was first opened in 1615 as the Kyiv Brotherhood School.

In 1632 the Kyiv Pechersk Lavra school and Kyiv Brotherhood School merged
into the Kyiv-Mohyla Collegium (Latin: Collegium Kiyovense Mohileanum).

The Collegium was named after Petro Mohyla.

Among the famous graduates of the Kyiv-Mohyla Academy, there are names of
Peter Doroshenko, Philip Orlik, Yuri Khmelnitsky, Paul Teterya, Gregory

Skovoroda, Ivan Skoropadskyi, Ivan Mazepa etc.


http://intranet.tdmu.edu.ua/data/kafedra/internal/sus_dusct/classes_stud/

Many graduates of the Academy continued to enrich their knowledge abroad
and received their doctors' degrees there. Many former students of this
Academy have become the well-known scientists. They are the epidemiologist
D. S. Samoilovych, the obstetrician N. M. Ambodyk-Maximovych, the
podiatrist S. F. Chotovytsky, the anatomist O. Shumlyansky and many others.
From: http://intranet.tdmu.edu.ua/data/kafedra/internal/

sus_dusct/classes_stud/en/stomat/ptn/history%200f%
20medicine/1/02.%20History%200f%20Ukrainian%20medicine.htm

8. Mickola lIvanovich Pirogov

Mickola Ivanovich Pirogov (25 November 1810 — 5 December 1881) is
considered to be the founder of field surgery, and was one of the first surgeons
in Europe to use ether and anaesthetic. He was the first surgeon to use
anaesthesia in a field operation (1847), invented various kinds of surgical
operations, and developed his own technique of using plaster casts to treat
fractured bones. He is one of the most widely recognized Russian-Ukrainian

physicians.

In October 1840, Pirogov took up an appointment as professor of surgery at the
academy of military medicine in Saint Petersburg and undertook three years of
military service in this period. He first used ether and anaesthetic in 1847, and
investigated cholera from 1848. Around this time he compiled his anatomical

atlas, Topographical anatomy of the human body (vol. 1-4, 1851-1854).

He worked as an army surgeon in the Crimean War, 1854. From his works in
the Crimea, he is considered to be the father of field surgery. He followed work
by Loui-Joseph Seutin in introducing plaster casts for setting broken bones, and

developed a new osteoplastic method for amputation of the foot, known as the


http://intranet.tdmu.edu.ua/data/kafedra/internal/

"Pirogov amputation". He was also the first to use anaesthetics in the field,
particularly during the siege of Sevastopol, and he introduced a system of triage
into five categories. He encouraged female volunteers as an organised corps of
nurses.

From: https://en.wikipedia.org/wiki/Nikolay Pirogov

9. Edward Jenner
Edward Jenner’s great gift to the world was his vaccination for smallpox. This
disease was greatly feared at the time as it killed one in three of those who
caught it and badly disfigured those who were lucky enough to survive catching
it.

Edward Jenner was a country doctor who had studied nature and his natural
surroundings since childhood. He had always been fascinated by the rural old
wives tale that milkmaids could not get smallpox. He believed that there was a
connection between the fact that milkmaids only got a weak version of smallpox
but did not get smallpox itself. A milkmaid who caught cowpox got blisters on
her hands and Jenner concluded that it must be the pus in the blisters that

somehow protected the milkmaids.

Jenner decided to try out a theory he had developed. A young boy called James
Phipps would be his guinea pig. He took some pus from cowpox blisters found
on the hand of a milkmaid. Jenner ‘injected’ some of the pus into James. This
process he repeated over a number of days gradually increasing the amount of
pus he put into the boy. He then deliberately injected Phipps with smallpox.
James became ill but after a few days made a full recovery with no side effects.

It seemed that Jenner had made a brilliant discovery.


https://en.wikipedia.org/wiki/Nikolay_Pirogov%23cite_note-3
https://en.wikipedia.org/wiki/Nikolay_Pirogov%23cite_note-3
https://en.wikipedia.org/wiki/Nikolay_Pirogov

Jenner did not patent his discovery as it would have made the vaccination more
expensive and out of the reach of many. It was his gift to the world.

By C.N. Trueman "Edward Jenner"

On 17 Mar 2015. 16 Aug 2016.

From: The History Learning Site historylearningsite.co.uk.

10. Smallpox and London

In a crowded city like London a disease like smallpox was bound to spread.
With little medical treatment available to the poor, it was this social group that
suffered the most. Edward Jenner had not patented his discovery of a
vaccination, but medical help had still to be paid for. This severely restricted the
number of those who could be treated for smallpox and it hit hard those in dirty

tenements found in London’s East End.

Smallpox was a major Killer before Edward Jenner’s vaccination that was to
change medical history. The impact of Jenner’s vaccination can be seen in its
impact in London in 1844 where 10,316 citizens died of smallpox during a

single year.

It took many years to eradicate smallpox finally from Britain as medical

treatment was far too expensive for the poor. The irony is that Jenner gave his

prevention to the world for free rather than patent it for himself, though doctors
could charge their patients for services rendered.

By C.N. Trueman "Smallpox And London"

On 17 Mar 2015. 16 Aug 2016.

From: The History Learning Site historylearningsite.co.uk.



http://www.historylearningsite.co.uk/
http://www.historylearningsite.co.uk/

11. The Institute Of Human
Clinical Pathology at ZSMU

The Institute of Human Clinical Pathology in Zaporizhzhia Medical University
was established in 2003. This subdivision brings together qualified research
assistants of the Department of Pathologic Anatomy and Forensic Medicine

with Bases of Law and Zaporizhzhia regional bureau of morbid anatomy.

The Institute houses five main laboratories: Molecular Immunohistochemistry,
Laboratory of Morphometric and Densitometric Measurements, Electronic
Microscopy and Computer Morphometry of Submicroscopic Structures,
Histochemical and Neuromorphological Laboratory, Intraoperative Express

Diagnostics.

Modern high-tech equipment is used for molecular-cellular, physical-chemical,
densitometric, imunohistochemical, histopathological, electronic microscopic

and computer-morphometric studies.

The main objectives of the Institute are to develop and introduce new
technologies of morphological life-time diagnostics of human diseases at early
stages: inflammatory, tumorous and tumour-like diseases, hepatitis and hepatic
cirrhosis, glomerulonephritis and nephropathy, surgical pathology of hepato-
biliary and pancreatic-duodenal systems, infectious and autoimmune thyroiditis,
cancer, diffuse and nodular hyperplasia of thyroid gland, gastritis, peptic ulcer,
benign and malignant tumors of the stomach and intestines, dyshormonal,
inflammatory, tumor-like and tumorous diseases of genitals and rapid

Diagnostics of pregnancy pathology as well.



It is difficult to overestimate the importance of another trend of the Institute’s
activities — determining the adaptability of donor’s kidney transplants and
morphological monitoring of transplants’ condition in patients in the
postoperative period.

From: 3anopizekuti oepaicasnuti meOuunuil yHigepcumemn. -

3anopixcoics, [uxe Ione, 2015. - 256¢. - C.159-163.

12. Science at ZSMU

Fifteen original research schools founded at the Medical University in the field
of basic research, clinical medicine and pharmacy are highly respected in the
scientific community of Ukraine and abroad. And they surely deserve the

recognition.

Zaporizhzhia School of Trasplantology was founded on the basis of the
Department of Hospital Surgery and the Regional Hospital. The recognition in
the scientific community worldwide is due to the accumulation of a significant
experience in the field of organs and tissues transplantation. The
Transplantation Center founded on its base is proud of the national status. The
Center’s staff performs successful kidneys transplantations. It was the Center
where the first surgery for a liver transplantation was performed in the CIS, and

the first in Ukraine successful heart transplantation followed in 2003.

The Center for Cardiovascular Surgery is one more division affiliated at the
clinical Departments of the University that has the national status. Today, at the
Center for Cardiovascular Surgery, patients with congenital and acquired heart
diseases undergo the operations of artificial heart valves implantation. Patients
with ischemic heart disease undergo coronary angiography, coronary artery

stenting, coronary artery bypass surgery, pacemaker implantation; selective



thrombolys is performed for patients with pulmonary embolism, as well as
reconstructive surgery on vessels in aortic aneurysm and stenosis of

brachiocephalic arteries.

The scientists-traumatologists of the University along with JSC “Motor Sich“
fullfilled a unique innovative project: “Development and implementation of the
first native endoprosthesis of knee joint “Motor Sich EPK-1“, which meets
international quality standards and has a lower cost than its foreign counterparts.
Today, condylar endoprostheses are implanted to patients not only in Ukraine
but in Russia too. In 2008, the development of technology and the introduction
of condylar endoprosthesis and a set of instruments for its implanting in
production gained gold medal in the IX Moscow International Forum “High
Technologies of XXI century®.

From: 3anopizekuti 0eparcagnuti meouunuil ynigepcumen. -

3anopixcoics, [uxe Ilone, 2015. - 256¢. - C.178-181.

13. What is Preventive Medicine

The aim of preventive medicine is the absence of disease, either by preventing
the occurrence of a disease or by halting a disease and averting resulting
complications after its onset. Preventive medicine can be practised by
governmental agencies, primary care physicians and the individual himself.
In the past, many diseases have been conquered by doing things for the
individual. The present challenge of preventive medicine is to motivate the
individual to practise his own prevention. Possible means of achieving this
motivation are described and many require the active participation of the
primary care physician.
By E.A. Clarce
On November, 1974



From: Official publication of the College of Family Physicians in Canada
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2274388/

14. Preventive Medicine

Preventive medicine is practiced by all physicians to keep their patients
healthy. It is also a unique medical specialty recognized by the American Board
of Medical Specialties (ABMS). Preventive medicine focuses on the health of
individuals, communities, and defined populations. Its goal is to protect,
promote, and maintain health and well-being and to prevent disease, disability,
and death.

Preventive medicine specialists are licensed medical doctors (MD) or doctors of
osteopathy (DO), who possess core competencies in biostatistics, epidemiology,
environmental and occupational medicine, planning and evaluation of health
services, management of healthcare organizations, research into causes of
disease and injury in population groups, and the practice of prevention in
clinical medicine. They apply knowledge and skills gained from the medical,

social, economic, and behavioral sciences.

Preventive medicine has three specialty areas with common core knowledge,
skills, and competencies that emphasize different populations, environments, or
practice settings: aerospace medicine, occupational medicine, and public health
and general preventive medicine. ACPM members generally focus on public
health and general preventive medicine, but many of our members are double or
triple board-certified in multiple specialty areas.

By American College of preventive Medicine

From: MedicalNewsToday http://www.acpm.org/?page=preventivemedicine



http://www.acpm.org/?page=preventivemedicine

15. Preventive Medicine Specialists

Aerospace medicine focuses on the clinical care, research, and operational
support of the health, safety, and performance of crewmembers and passengers
of air and space vehicles, together with the support personnel who assist
operation of such vehicles. This population often works and lives in remote,
isolated, extreme, or enclosed environments under conditions of physical and
psychological stress. Practitioners strive for an optimal human-machine match
in occupational settings rich with environmental hazards and engineering

countermeasures.

Occupational medicine focuses on the health of workers, including the ability to
perform work; the physical, chemical, biological, and social environments of the
workplace; and the health outcomes of environmental exposures. Practitioners
in this field address the promotion of health in the work place, and the
prevention and management of occupational and environmental injury, illness,

and disability.

Public health and general preventive medicine focuses on promoting health,
preventing disease, and managing the health of communities and defined
populations. These practitioners combine population-based public health skills
with knowledge of primary, secondary, and tertiary prevention-oriented clinical

practice in a wide variety of settings.

By American College of Preventive Medicine

From: MedicalNewsToday http://www.acpm.org/?page=preventivemedicine



http://www.acpm.org/?page=preventivemedicine

16. At the Chemist’s

Chemist's shop is an institution of health service which supplies the population
with medicines and medical things. It is a place where a wide variety of articles
Is sold and prescription can be made; drugs are composed, dispensed, stored and
sold. An ordinary chemist's shop has a chemist's department, a prescription one,

proper working rooms and a hall for visitors.

At the chemist's department one can buy drugs ready to use, different things for

medical care and medical herbs.

At the chemist's all medicines are kept in drug cabinets, open shelves and
refrigerators. Poisonous, drastic, narcotic and psychotropic drugs can be sold by
prescription only. These drugs are potent and can be dangerous, their use must

be strictly controlled.

All containers of dispensed medicines should be clearly labeled with the
following particulars: name of the patient, name of the medicine, correct dosage
Instructions, date of dispensing, expiry date, warnings or contradictions, name

and address of the pharmacy.

The pharmacist should instruct the patient about: the necessity to follow the
prescribed directions carefully; the dangers of overdosage; the problems
resulting from an inadequate dosage; the expected side effects of the drug; the
proper storage of the drug, etc. The pharmacist should also advise the patient
about the dangers of taking drugs for longer periods unless he is under care of a
physician.

A complete prescription is made up of six essential parts: the patient's name, the

superscription, the inscription, the subscription, the signature and the



prescriber's name. The superscription is the traditional symbol Rx, which
always appears at the beginning of the prescription. The inscription is the body
of the prescription. This contains the ingredients and quantities of each. In the
complex prescription containing multiple ingredients, the inscription may
consist of three parts: medication, adjuvant and vehicle. The subscription
always follows the inscription and contains the writer's instructions to the
pharmacist. This designates the form of preparation (mixture, tablets, ointment,
etc.), the strength in words and figures) and the quantity of total number (in
words and figures. The signature consists of the directions to be given to the
patient. This information is intended to be placed on the label of the container in
which the medication is dispensed. The prescriber's name is the part of the

prescription that guarantees its authenticity.

17. Prescription

A prescription is an order that is written by you, the physician (or medical
student with signature by a physician) to tell the pharmacist what medication
you want your patient to take. A written prescription is a legal document that
should be prepared with care. While there are some variations from state to
state, the prescription basically has 10 parts. The basic format of a prescription
includes the patient's name and another patient identifier, usually the date of
birth. It also includes the meat of the prescription, which contains the
medication and strength, the amount to be taken, the route by which it is to be
taken and the frequency. Often times, for “as needed” medications, there is a
symptom included for when it is to be taken. The prescriber also writes how
much should be given, and how many refills. Once completed with a signature
and any other physician identifiers like NPl number or DEA number, the

prescription is taken to the pharmacist who interprets what is written and



prepares the medication for the patient. This information can be used a guide,
but make sure you know the requirements in your own state or country. Also, be
aware of the different requirements for prescriptions for controlled substances
vs. non-controlled substances.

From: Medical School Headquarters

http://medicalschoolhq.net/prescription-writing-101/

18. The Medical Examination: General Ideas

It is performed by a General Practitioner (GP) and generally takes 30-60
minutes to complete. It may be conducted in a Medical Clinic, or at the
applicant's home or workplace depending on location and availability of

qualified personnel.

Procedure

The Medical Examination has 2 parts: medical questionnaire (your medical

history and that of your immediate family) and physical examination.

During the physical examination, measurements will be taken of the applicant

including: height; weight; blood pressure; chest and abdomen.

Preparation

A urine sample will also be required at the time of the examination. Applicants

will need to drink at least two glasses of water prior to their appointment, to

ensure they are well hydrated. Urine is tested for Blood, Sugar and Protein.
From: Lifescreen Australia

http://www.lifescreen.com.au/for-insurance-companies/health-assessments/

medical-examination-(gp).aspx



http://medicalschoolhq.net/prescription-writing-101/
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19.The Medical Examination: Express Check

An express check is performed by a Registered Nurse and generally takes about
15 minutes to complete. It may be conducted in a Medical Clinic, or at the
applicant's home or workplace depending on location and availability of

qualified Lifescreen personnel.

An Express Check is a quick snap shot of the applicant's current health status.
It involves: measurements of height, weight, blood pressure, pulse and a urine
test; a few questions about medications being taken and visits to any doctor. It
may take a little longer if the blood pressure needs to be taken more than once.
It may be accompanied by pathology (blood tests) which are normally done at
the same time.
Before an Express Check applicants will need to drink at least two glasses of
water prior to their appointment, to ensure they are well hydrated.

From: Lifescreen Australia

http://www.lifescreen.com.au/for-insurance-companies/health-

assessments/medical-examination-(gp).aspx

20. A Paramedical Examination

A Paramedical Examination is performed by a Registered Nurse and generally
takes about 30-45 minutes to complete. It may be conducted in a Medical
Clinic, or at the applicant's home or workplace depending on location and

availability of qualified Lifescreen personnel.

The Procedure of a A Paramedical Examination has 2 parts: medical
questionnaire (medical history of applicant and immediate family) and physical

gxamination.


http://www.lifescreen.com.au/for-insurance-companies/health-assessments/medical-examination-(gp).aspx
http://www.lifescreen.com.au/for-insurance-companies/health-assessments/medical-examination-(gp).aspx

During the physical examination, measurements will be taken of the applicant

including: height; weight; blood pressure; chest and abdomen.

Before a Paramedical Examination a urine sample will also be required at the
time of the examination. Clients will need to drink at least two glasses of water
prior to the appointment to ensure they are well hydrated. Urine is tested for
Blood, Sugar and Protein.

From: Lifescreen Australia

http://www.lifescreen.com.au/for-insurance-companies/health-assessments

21. Introduction to Full Physical Examinations

A full physical examination is a general examination of the body performed by
the doctor or general practitioner (GP). The examination will cover most of the
basic systems of the body, including the heart system, lung system, gut system
and nerve system examination. Additional examination can be added depending
on the clinical scenarios. The purposes of a full physical examination is to
confirm any present issues after the clinical history; and to find possible

pathologies that are present but yet to be known about.

Clinical history and physical examination are the essential part of medicine
since Western medicine was established centuries ago. However with the
advance of technological investigations, many diseases are diagnosed with
blood tests and imaging studies. Many diseases are diagnosed earlier using
modern technology where previously physical examination could find nothing,

for example prostate cancer, colon cancer, etc.

Yet quoting the Medical Journal of Australia Editorials, on “Physical

examination: bewitched, bothered and bewildered”, it states that: “Together


http://www.lifescreen.com.au/for-insurance-companies/health-assessments/medical-examination-(gp).aspx

with the history, physical examination is the doctor’s best kept secret —
powerful, portable, fast, cheap, durable, reproducible and fun ... We
recommend a thorough check-up. Preferably by a doctor who takes the time to
look, listen, even touch.” This shows how important physical examination is in
medical practice.

From: Virtual Medical Center

https://www.myvmc.com/investigations/

full-physical-examination-a-check-up/

22. Making a Diagnosis in Primary Care: Symptoms and Context

Diagnosis can be difficult. It is especially difficult in primary care where serious
diseases, such as cancer or heart disease, are rare, there is a greater reliance on
symptoms, and general practitioners (GPs) are constantly bombarded with

guidelines that ignore the primary care context.

The positive predictive value (that is, the probability that the disease is present
iIf the patient has a symptom or a positive test result) often makes the most
intuitive sense to clinicians and yet is a constant source of misunderstanding
between GPs and our secondary care colleagues. It is imperative to be aware
that the predictive value is affected by the prevalence: as the prevalence falls,
the number of false positives tends to increase, resulting in a lowering of the
positive predictive value. The effect of prevalence can also be readily
understood in relation to the odds ratio version of Bayes' theorem: posterior
odds = likelihood ratio x prior odds.
By Nick Summerton
On August 2004

From: British Journal of General Practice


https://www.myvmc.com/investigations/full-physical-examination-a-check-up/
https://www.myvmc.com/investigations/full-physical-examination-a-check-up/

22. Dealing With Uncertainty in General Practice

Many patients attending general practice do not have an obvious diagnosis at
presentation. Skills to deal with uncertainty are particularly important in general
practice as undifferentiated and unorganized problems are a common challenge
for general practitioners (GPs), therefore the management of uncertainty as an
essential skill which should be included in educational programmes for both
trainee and established GPs. Philosophers, psychologists and sociologists use
different approaches to the conceptualization of managing uncertainty. The
literature on dealing with uncertainty focuses largely on identifying relevant
evidence and decision making. Existing models of the consultation should be
improved in order to understand consultations involving uncertainty. An
alternative approach focusing on shared decision making and understanding the
consultation from the patient’s perspective is suggested. A good doctor—patient
relationship is vital, creating trust and mutual respect, developed over time with
good communication skills. Evidence-based medicine should be used, including
discussion of probabilities where available. Trainers need to be aware of their
own use of heuristics as they act as role models for trainees. Expression of
feelings by trainees should be encouraged and acknowledged by trainers as a
useful tool in dealing with uncertainty. Skills to deal with uncertainty should be
regarded as quality improvement tools and included in educational programmes
involving both trainee and established GPs.

From: Quality in Primary Care

http://primarycare.imedpub.com/dealing-with-uncertainty-in-general-practice-

an-essential-skill-for-the-general-practitioner.php?aid=640

23. What to Expect During an Orthopedic Evaluation


http://primarycare.imedpub.com/dealing-with-uncertainty-in-general-practice-an-essential-skill-for-the-general-practitioner.php?aid=640
http://primarycare.imedpub.com/dealing-with-uncertainty-in-general-practice-an-essential-skill-for-the-general-practitioner.php?aid=640

An orthopedic evaluation is an exam that gives your surgeon the information

they need to recommend the best pain-relieving procedures for you.

Orthopedic surgeons perform thorough orthopedic evaluations when
determining the most appropriate form of treatment for your musculoskeletal
condition or injury. These evaluations provide your surgeon with the

information they need to create a comprehensive treatment plan.

Medical History Exam. Be as specific as possible when describing your pain.
Use details such as where you feel pain, what type of pain you have, how often
it hurts, how severe your pain is, and whether or not pain is preventing you from
enjoying daily activities. You should also describe any past injuries that could
be contributing to your pain. Let your surgeon know about any other chronic

pain you deal with, even if it seems unrelated.

Your orthopedic evaluation will cover your complete medical history, including
any underlying medical conditions such as arthritis_or diabetes. Keeping this
information up-to-date and accurate helps lower your risk of complications from
conflicting conditions or medications. Be sure to notify your orthopedic surgeon
of all the medications you take and any allergies you may have to medications
or substances like latex.

From: Arkansas http://www.arksurgicalhospital.com/

what-to-expect-during-an-orthopedic-evaluation/surgical Hospital

24. Orthopedic Evaluation: Tests

Physical tests. To fully evaluate your condition, your orthopedic surgeon will
most likely conduct a few physical tests. These tests are meant to check your

flexibility, range of motion, and reflexes. Your surgeon will also check the


http://www.arksurgicalhospital.com/reason-chronic-knee-pain-arthritis/

affected area for swelling and visible symptoms of a condition. Visible lumps,
asymmetrical swelling, bulges in your spine, and mottled or bruised skin can all

be indications of an orthopedic condition.

Your orthopedic surgeon may have you bend, walk, move up and down stairs,
and sit down to test your range of motion. Watching your body’s ability to
perform movements helps your doctor evaluate your flexibility, as well as

narrow down the list of potential conditions,for a more accurate diagnosis/.

Imaging Tests. If your orthopedic surgeon needs more in-depth information on
the affected area, they might order imaging tests, such as X-rays or magnetic
resonance imaging (MRI). These tests provide your surgeon with detailed
images and information on your condition and help them spot any signs of

swelling, infection, or displacement.

Keep in mind that your surgeon might need to test more than the area that is
causing you pain. For example, shoulder pain can be caused by by
musculoskeletal problems in your upper spine or neck, while hip pain is
sometimes caused by problems with your lower part of the spine.

After your orthopedic evaluation is complete, your surgeon will discuss your
treatment options with you based on your medical history exam and the results
of physical and imaging tests.

From: Arkansas http://www.arksurgicalhospital.com/

what-to-expect-during-an-orthopedic-evaluation/surgical Hospital

25. Preoperative Physical Exam

A preoperative physical exam can help a doctor better understand the condition

of a patient about to undergo surgery. For example, if the pre-op physical exam


http://www.arksurgicalhospital.com/

shows that the person has an underlying kidney or heart condition, the doctors
will need to take additional measures to ensure the patient makes it through the
surgery safely. In addition, certain conditions might require special post-op care
or prolong the stay at the hospital, so doctors need to be prepared for this as

well.

All pre-op exams start with a basic health check where a nurse will write down
your medical history and ask questions about your health, medical conditions,
and any medications you might be taking. After that, the doctor will order a full
blood panel to check your white and red blood cells. This will determine
whether you’re anemic (which can increase your risks during surgery) and the
condition of your immune system (which can affect your recovery time).
On August 14
From: Physicians Now. Urgent Care

https://myphysiciansnow.com/types-of-tests-in-a-preoperative-physical-exam/

26. Preoperative Physical Exam: Tests
A preoperative physical exam can help a doctor better understand the condition

of a patient about to undergo surgery.

Specialized Tests. Doctors will order additional, specialized pre-op- tests when
and if necessary. While this might seem inconvenient and could potentially lead
to postponing your surgery, keep in mind it’s all done to ensure your safety
during the procedure.

For example, you might need a urine analysis if you have kidney problems or to
check for the presence of an infection. If you are at risk for diabetes, your doctor
could also request a glucose test. And if you have any type of blood disorder,
such as blood clots, you might also need to see a hematologist to get additional

feedback or recommendations on how to get through the surgery safely.



Plus, people with obstructive sleep apnea might need to get additional checks
and tests to ensure that they won’t have trouble breathing while under general

anesthesia.

Certain types of surgery require their own tests. For example, if you’re having
stomach or colon surgery, your doctor might need you to undergo a
colonoscopy before your surgery. Or, you may need a CT scan or an MRI scan.
These are very specific tests that are directly connected to the type of surgery

you’re having, so not everybody will need them.

Whatever the type of tests you need ahead of your surgery, your doctor will
identify them during your preoperative physical exam and make sure you’re
ready for the procedure.

From: Physicians Now. Urgent Care

https://myphysiciansnow.com/types-of-tests-in-a-preoperative-physical-exam/

27. What to expect at baby’s first appointment

Baby's first 2-week well-visit appointment will come up quicker than you think.
Most parents schedule this visit with a pediatrician either while in the hospital
post-delivery or shortly after coming home. When scheduling, ask for an
appointment during the least busy part of the office day or if the doctor has a
certain part of the day or week dedicated to seeing newborns. Expect the visit to
take about 25 minutes, but this can vary. Prepare for the possibility of a wait or

setback and be sure to plan time to fill out paperwork.

At Baby's first doctor appointment, it's helpful to bring yourself, your baby, and

another primary caregiver, such as Dad. With two people in the office, it will be


https://myphysiciansnow.com/types-of-tests-in-a-preoperative-physical-exam/

easier to take care of your little one, remember all of the information from the
doctor, and recall what questions to ask. More than two people can become a
distraction and make the doctor's office into a free-for-all for questions. The
focus needs to be on Baby. It's normal to be nervous, but remember that this
visit is meant to be both empowering and informative for parents.

By Caitlin Berens

From: Parents http://www.parents.com/baby/care/

pediatricians-medicine/babys-first-doctor-appointment/

28. Baby’s first appointment: Meeting a Doctor

There are a few main things that the doctor will accomplish during this initial
visit: Examine Baby, educate parents, and ask and answer questions. Every
pediatrician's approach differs. Some will examine and provide information at
the same time. Others will finish the examination, and then begin to ask
questions. During the physical examination the doctor will need to see your
baby naked to examine her entire body. The doctor will look at her eyes, ears,
nose, skin, and limbs, and also test that she is responsive and has proper
reflective actions (such as becoming a little fussy when introduced to a cold
stethoscope). The doctor will also look for signs of jaundice or hernias. The
doctor will examine the umbilical cord and a circumcised penis for signs of
infection and proper healing. A lot will be covered, but don't be afraid to ask the
doctor to slow down, repeat, or clarify information.
By Caitlin Berens
From: Parents

http://www.parents.com/baby/care/pediatricians-medicine/babys-first-doctor-

appointment/

29. Well-baby Exam: What to Expect During Routine Checkups
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A well-baby exam involves measurements, vaccines and an evaluation of your
baby's development. Know the basics of a well-baby exam and how to prepare.
Well-baby exams, or regular checkups, are an important way to monitor your
baby's growth and development. These exams also provide an opportunity to
develop a relationship with your baby's doctor.
Your baby's doctor will likely recommend the first well-baby exam within three
to five days after birth, or shortly after you're discharged from the hospital.
Additional well-baby exams will be needed every few weeks and, later, months
for the first year. In some cases, the baby's doctor might want more frequent
checkups. Here's what's on the agenda during these exams.

By Mayo Clinic StaffFrom: Mayo Clinic http://www.mayoclinic.org/healthy-

lifestyle/infant-and-toddler-health/in-depth/healthy-baby/art-20044767

30. Well-baby exam: Measurements

A well-baby exam usually begins with measurements. You'll need to undress
your baby so he or she can be accurately weighed on an infant scale. Length
will be measured by placing your baby on a flat surface and stretching his or her

legs out. A special tape will be used to measure his or her head circumference.
The measurements will be plotted on a growth chart to determine your baby's
growth curve. This will help determine if your baby is growing normally and

show how his or her growth compares to other children of the same age.

By Mayo Clinic StaffFrom: Mayo Clinic
http://www.mayoclinic.org/healthy-lifestyle/infant-and-toddler-health/in-
depth/healthy-baby/art-20044767

31.HEAD-TO-TOE PHYSICAL WELL-BABY EXAM


http://www.mayoclinic.org/healthy-lifestyle/infant-and-toddler-health/in-depth/healthy-baby/art-20044767
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Expect a thorough physical exam during the checkup. Mention any concerns

you have or areas you want the doctor to check out.

Here are the basics:
Head. The doctor will check the soft spots (fontanels) on your baby's head.
These gaps between the skull bones are safe to touch and give your baby's brain

room to grow. The doctor will check the shape of your baby's head as well.

Ears. The doctor will check for fluid or infection in your baby's ears with an
instrument called an otoscope. He or she might observe your baby's response to

various sounds, including your voice.

Eyes. He or she might also look inside your baby's eyes with an instrument
called an ophthalmoscope. As your baby gets older, the doctor might use a
bright object or flashlight to catch your baby's attention and then track your

baby's eye movements.

Mouth. A look inside your baby's mouth might reveal signs of oral thrush, a
common — and easily treated — yeast infection. As your baby gets older, the
doctor might ask whether you've noticed more drooling or chewing than usual.

These are often the first signs of teething.

Skin. Various skin conditions might be identified during the exam, including
birthmarks and rashes.

Heart and lungs. The doctor will listen to your baby's heart and lungs with a
stethoscope to detect any abnormal heart sounds or rhythms or breathing
difficulties. Heart murmurs are often innocent, yet sometimes consultation with

a specialist is recommended.



Abdomen. By gently pressing your baby's abdomen, the doctor can detect
tenderness, enlarged organs or an umbilical hernia, which occurs when a bit of
intestine or fatty tissue near the navel breaks through the muscular wall of the

abdomen.

Hips and legs. The doctor might move your baby's legs to check for dislocation

or other problems with the hip joints.

Genitalia. The doctor will likely inspect your baby's genitalia for tenderness,
lumps or other signs of infection. For girls, the doctor might ask about vaginal
discharge. For boys, the doctor will make sure both testes have descended into

the scrotum and, in the case of circumcision, whether the penis is healing

properly.

Unless your baby has special needs or concerns, lab tests aren't needed at most

well-baby exams.
By Mayo Clinic Staff From: Mayo Clinic
http://www.mayoclinic.org/healthy-lifestyle/infant-and-toddler-health/in-
depth/healthy-baby/art-20044767

32. Maternal and Newborn Health

Since 1990, maternal deaths worldwide have dropped by 45 percent, but every
day about 800 women die from preventable causes related to pregnancy and
childbirth. Almost all of these deaths occur in low-income settings as a result of
conditions that include severe bleeding, infection, high blood pressure, and

complications during delivery.


http://www.mayoclinic.org/healthy-lifestyle/infant-and-toddler-health/in-depth/healthy-baby/art-20044767
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Maternal health is closely linked to newborn survival. While great strides have
been made in reducing global child mortality, newborns now account for 44
percent of all childhood deaths. Each year, 2.9 million newborns needlessly die
within their first month and an additional 2.6 million are stillborn. The main
causes, which are preventable and treatable, are complications due to

prematurity, complications during delivery, and infection.

Proven, high-impact interventions are available, but they are not reaching all of
the women and newborns who need them. Although facility births are
increasing in all regions and income groups, quality of care at birth remains a
major challenge. Many women give birth at home and may not see a skilled
health worker before or after delivery. Skilled health workers often lack access
to critical supplies and medicines.

From: http://www.qgatesfoundation.org/What-We-Do/

Global-Development/Maternal-Newborn-and-Child-Health

33.Maternal and Newborn Health: Opportunities

Most maternal and newborn deaths can be prevented using existing, proven,
cost-effective interventions: antibiotics, cord care (including sterile blades for
cutting umbilical cords), drugs that prevent and treat postpartum hemorrhage,
resuscitation, immediate and exclusive breastfeeding, and kangaroo mother care
to keep the newborn warm with skin-to-skin contact and breastfed. An
increasing number of women are seeking to deliver their babies at first-level
facilities, which provides an opportunity to expand quality services around the
time of birth.

Such cost-effective interventions can significantly reduce maternal and newborn
mortality. Further improvements are also possible through the development of

new tools and technologies that enable earlier, faster, and more accurate


http://www.gatesfoundation.org/What-We-Do/Global-Development/Maternal-Newborn-and-Child-Health
http://www.gatesfoundation.org/What-We-Do/Global-Development/Maternal-Newborn-and-Child-Health

assessment of gestational age and diagnosis and treatment of dangerous

conditions, including measures to prevent preterm death.

Increasing the coverage of family planning services, especially among high-risk
adolescent girls, can help significantly reduce maternal and newborn mortality.
Improvement in the quality of antenatal and postpartum services can help
strengthen the link between family planning and maternal and newborn health.

From: http://www.qgatesfoundation.org/What-We-Do/

Global-Development/Maternal-Newborn-and-Child-Health

34. Thoracic Medicine Specialist: Job Description

Thoracic medicine specialists require significant formal education. Learn about
the education, job duties and licensure information to see if this is the right
career for you.

Thoracic medicine specialists are physicians who focus on the chest region of
the body. In both the U.S. and Australia, becoming a thoracic medicine
specialist requires significant education and training in the medical field. This is
a field with high job growth and high salaries.

Essential Information

Thoracic medicine may be a surgical or nonsurgical medical specialty. Thoracic
medicine specialists, or pulmonologists, manage non-surgical care of serious
respiratory ailments like pneumonia, tuberculosis and chest infections. Thoracic
surgeons treat injuries, diseases and congenital abnormalities in a patient's chest,
including surgery to remove tumors, manage disorders or repair trauma to the
heart, blood vessels, lungs, esophagus and diaphragm. A thoracic surgeon may
specialize in one region, such as the lungs, or in one type of surgery, such as
coronary artery bypass. Both specialists and surgeons must complete 9-16 years
of combined undergraduate education, medical education and medical

residency.


http://www.gatesfoundation.org/What-We-Do/Global-Development/Maternal-Newborn-and-Child-Health
http://www.gatesfoundation.org/What-We-Do/Global-Development/Maternal-Newborn-and-Child-Health

Job Duties of a Thoracic Medicine Specialist

Pulmonary disease specialists perform diagnostic tests like bronchoscopies, as
well as treating and monitoring cases of complex respiratory disorders.
Pulmonologists may perform biopsies and catheterizations, but most surgical

intervention in the chest cavity is done by thoracic surgeons.

Thoracic surgeons evaluate patients, manage operative procedures and oversee
postoperative care. Duties include coordinating nurses and assistants, reviewing
medical histories, assessing patients and consulting with other specialists.
Diagnostic procedures include biochemical tests, tissue biopsy, cardiac
catheterization and electrocardiography.

From: https://study.com/articles/Thoracic Medicine Specialist Job Descriptio
n Duties and Requirements.html

35. Thoracic Medicine Specialist: Requirements to Become

a Pulmonologist or Thoracic Surgeon in the U.S.

Knowledge of thoracic and cardiovascular structures, as well as related
pathologies is essential. Undergraduate training and medical school
requirements are similar for pulmonologists and thoracic surgeons before they

specialize.

After earning a Doctor of Medicine (M.D.), both pulmonologists and surgeons
complete residencies approved by the Accreditation Council for Graduate
Medical Education. Future pulmonologists complete an internal medicine
residency, with rotations in pulmonary medicine, followed by either a 2-year
pulmonary fellowship or a 3-year fellowship in pulmonary and critical care,
according to the American College of Physicians. Pulmonary disease specialists

get certification from the American Board of Internal Medicine.


https://study.com/articles/Thoracic_Medicine_Specialist_Job_Description_Duties_and_Requirements.html
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According to the American Board of Thoracic Surgeons (ABTS), thoracic
surgeons can combine a general or vascular surgery residency with a thoracic
surgery residency or complete a 6-year integrated thoracic surgery residency.
After completing residency, thoracic surgeons can test for their ABTS
certification in general thoracic surgery or congenital cardiac surgery, which

include a written and oral exam.

After medical school and residency training, both thoracic surgeons and
pulmonologists must pass the United States Medical Licensing Examination
begin practice.

From: https://study.com/articles/Thoracic Medicine Specialist Job Descriptio
n Duties and Requirements.html

36. Requirements to Become

a Thoracic Medicine Specialist in Australia

Thoracic medicine specialists in Australia perform duties similar to a
pulmonologist. Aspiring thoracic medicine specialists can enter a 5-year to 6-
year Bachelor of Medicine and Bachelor of Surgery (MBBS) straight from year
12 of secondary school, or earn a bachelor's degree and enroll in a graduate-

entry medical school program, which takes four years.

Following medical school graduation from either the 6-year or 4-year program.
Doctors must get provisional registration with the Medical Board of Australia
prior undertaking an internship with rotations through specialties including
respiratory medicine. After the yearlong internship, typically in a public
hospital, prospective thoracic medicine specialists attain full medical
registration with the Medical Board of Australia and become resident medical

officers for a year of pre-vocational training, followed by 3-8 years of
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vocational training in a specialist program. Thoracic medicine specialists are a

subspecialty of internal medicine.

From: https://study.com/articles/Thoracic Medicine Specialist Job Des
cription Duties and Requirements.html

37. Ambulance Technician and Paramedics:

Summary of Career Education
Learn about the education and preparation needed to become an ambulance

technician and paramedic. Get a quick view of the requirements as well as
details about training, job duties and certification to find out if this is the career

for you.

Ambulance technicians and paramedics must go through extensive on-site
training as well as classroom-based courses. These certifications are divided
into EMT-Basic, EMT-Intermediate and EMT-Paramedic training, and each one
Is more advanced than the last. These courses include everything from basic

medical care to pharmacology.

Essential Information

Ambulance technicians and paramedics are often the first people to a medical
emergency. They assess the situation and may apply medical treatment as
necessary. People in these roles are highly-trained emergency medical
technicians (EMTs) that must complete several levels of training and earn
certification.

From:

https://study.com/articles/Ambulance_Technician_and_Paramedics%3A_Summ
ary_of Career_Education.htmi
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38. Required Education for

Ambulance Technicians

All ambulance technicians and paramedics must complete emergency medical
technician (EMT) training. Candidates must be at least 18 years old, own a valid
driver's license and have a high school diploma or its equivalent. Most programs
also require potential students to be certified to perform cardiopulmonary
resuscitation (CPR), though some basic programs provide this as part of their

curriculum.

EMT Training

The first two levels of EMT training are referred to as EMT-1 or EMT-Basic
and EMT-2 or EMT-Intermediate. Students must complete a minimum of EMT-
Basic before entering an EMT-Paramedic training program. During EMT
training, students gain education in both classroom and practical settings. EMT
training programs can be completed in as few as three weeks or last up to six
months depending on the program. Programs commonly cover: Medical
technician basics; Medical equipment and terminology; Emergency

responsiveness; Respiratory and cardiovascular issues.

From:
https://study.com/articles/Ambulance_Technician_and_Paramedics%3A_Summ
ary_of Career_Education.htmi

39. Required Education for

Paramedics

Paramedics are the most experienced and educated of all emergency medical
response personnel. After becoming EMTs, all prospective paramedics must

complete a training program that lasts 6-24 months. This may result in an



Associate of Science in Fire Technology or a similar field. Paramedic programs
place students in clinical and classroom settings. They typically require 1,200-
1,800 hours of clinical experience. Class topics include: Patient health
assessment; Emergency driving; Pharmacology; Airway management; Unique

medical emergencies.

Certification. All ambulance technicians and paramedics must be certified to
gain employment throughout the U.S. The National Registry of Emergency
Medical Technicians (NREMT) provides certification exams for those who have
completed emergency medical response training (www.nremt.org). NREMT
exams include written and practical tests that measure physical responsiveness,
procedural knowledge and mental acuity. Once someone passes the exam and
earns certification, he or she must complete continuing education coursework to
maintain certification. Most states don't require additional credentials, but some

issue their own licensure exams to either complement or replace the NREMT.

From: https://study.com/articles/Ambulance Technician and Paramedics%3A
Summary of Career Education.html

40. Anesthesiologist Licensing and Credentialing Information

Anesthesiologists, like all medical physicians, must become licensed to practice
in the United states. Check out details on licensing and credentialing

requirements, and review additional career information.

Licensure and Certification.  Aspiring anesthesiologists can benefit from
information about licensure requirements and subspecialty certification options,

as well as general career information.

Anesthesiologists are medical doctors and therefore need to be licensed. They

must pass the U.S. Medical Licensing Examination (USMLE). Beyond standard
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physician licensing, anesthesiologists must receive board certification through
the American Board of Anesthesiologists after completing a residency program

and a two-part exam.

To be eligible for licensure, aspiring anesthesiologists must first complete four
years of medical school and go through a residency program to gain specific
training in anesthesiology. Anesthesiology residency programs last for four

years.

Subspecialty Options. Some anesthesiologists complete an additional year of
fellowship training to earn sub-specialty certification. Specialty options include
critical care medicine, pain medicine, hospice, palliative medicine, pediatric
anesthesiology and sleep medicine. Anesthesiologists must complete a re-
certification exam once every 10 years in order to maintain standard board

certification.

From:
https://study.com/articles/Anesthesiologist_Licensing_and_Credentialing_Infor
mation.htmi

41. ER Doctor Requirements:

Info for Aspiring Emergency Room Doctors

Learn about the education and preparation needed to become an emergency
room doctor. Get a quick view of the requirements as well as details about
training, job duties, licensure and certification to find out if this is the career for

you.

Do you thrive under high pressure situations in fast paced environments? Are
you interested in the medical industry and caring for others when their lives
depend on it? If you do, then you might consider becoming an emergency room

doctor.



Essential Information. Emergency room doctors provide medical treatment in
life-threatening situations. Becoming an ER doctor is a long and challenging
task that requires completion of undergraduate prerequisite courses, medical
school, and a residency. While an undergraduate degree is not required, the vast

majority of matriculating medical students have bachelor’s degrees.

Required Education: Undergraduate prerequisite courses (2-4 years); Medical
school (4 years); Emergency Medicine residency.

Other Requirements: Continuing Medical Education (CME) credit to maintain

license and board certification after residency; DEA registration to prescribe

controlled substances.

From: https://study.com/articles/ER_Doctor_ Requirements_Info_for Aspiring
Emergency Room_Doctors.html

42. Required Steps to Becoming an ER Doctor

Step One: Complete an Undergraduate Degree

Many aspiring ER doctors begin their path to becoming board certified
physicians by completing pre-med studies as undergrads. A pre-med
undergraduate degree is by no means the only acceptable path to medical
school. Medical school applicants are a diverse group with a variety of majors,

such as English, psychology and history, as well as biology and chemistry.

All applicants must meet the prerequisites established by medical schools.
These typically include completion of coursework in biology, organic
chemistry, biochemistry, physics and mathematics. In addition, advanced life
science courses are generally recommended and help applicants perform better
on another med school requirement, the Medical College Admissions Test
(MCAT).

Step Two: Enter Medical School
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Because medical school admissions are keenly competitive, strong performance
on the MCAT is a must. Chemistry, biology, organic chemistry and physics are
covered in this rigorous, daylong exam. Applicants who have completed
prerequisite coursework, have earned a high GPA, can produce strong letters of
recommendation and have achieved outstanding MCAT scores have a fighting

chance of getting into a respected medical school.

During their four years of medical studies, medical students will not choose a
major but instead undertake a challenging course of study that provides a
foundation of medical knowledge as well as exposure to several kinds of
medical practice. Rotations through all the departments in a hospital begin in the
third year, which provide the needed experience that allows medical students to

select an area of specialization for their residency.

Step Three: Get Matched with an ER Residency

Matching is the term used for the process that begins in the last year of medical
school for finding a placement in a paid post-graduate residency program in
which a Doctor of Medicine (MD) becomes an ER doctor. Some ER residencies
require that residents serve a preliminary year in a less hectic medical
environment and gradually acquire the confidence and skills necessary to work
in the ER. In other programs, residents go to work directly in the ER under the
supervision of experienced ER doctors. During the three or four year program,
residents learn to respond to a wide variety of acute medical issues and stabilize

patients for release or for further treatment by a specialist.

Step Four: Become Board Certified

In addition to becoming licensed to practice medicine, physicians can become
board certified in their area of specialization after completing their residency,
working as an ER doctor for a year or continuing to a subspecialty fellowship

program and passing strenuous examinations.



Licensure, which is mandatory, is earned by passing a national qualification
exam generally after completion of medical school. Board certification
demonstrates that a physician has met the minimum requirements to practice
medicine by establishing expertise. Two certifying boards for emergency
medicine are the American Osteopathic Board of Emergency Medicine
(AOBEM) and the American Board of Medical Specialties (ABMS).

Step Five: Engage in Continuous Professional Development

Regular continuing education is required by both the American Osteopathic
Board of Emergency Medicine (AOBEM) and the American Board of Medical
Specialties (ABMS) for maintenance of board certification. The
ABMS, www.abms.org, has adopted a model used to measure continuous
professional development according to 'six core competencies for quality patient

care,' which include medical knowledge and practice-based learning.

Lifelong learning opportunities are determined by each specialty member board.
Typically, medical schools feature a department of continuing medical
education with frequent course offerings in each specialty, such as emergency

medicine, that address the key areas of care in this model.

From:
https://study.com/articles/ER_Doctor Requirements_Info_for Aspiring_Emerg
ency_Room_Doctors.html

43. Medicine — MD: Education Overview

According to the American Medical Association (AMA), the road to earning a
Doctor of Medicine degree begins with completing a 4-year undergraduate
degree. Majors are usually in subjects like chemistry and biology, though it's

possible to be admitted into medical school with a degree in an unrelated field.



The undergraduate degree is followed by four years of education at a medical
school accredited by the Liaison Committee on Medical Education (LCME).
Admission to medical school typically requires the student to pass the Medical
College Admission Test (MCAT). Education in the medical school consists of
preclinical and clinical instruction. Upon completion of medical school, the

student earns his or her MD, but isn't yet able to practice medicine.

After completion of the MD, the next 3-7 years are spent in a residency
program, training under senior physicians. The length of this program is
determined by the specialty area. For instance, training in general surgery
typically takes five years, whereas, family practice generally requires three
years. Some MDs go even further with a fellowship in a specialty area, such as

pediatrics or psychiatry. This can take several additional years to complete.

After receiving an undergraduate and medical degree and finishing the
residency program, prospective doctors can now apply for licensure from the
state in which they would like to practice medicine. This requires a number of
exams. After passing the exams, the doctor is ready to practice medicine. Most
physicians specialize and become board certified, which means the doctor has
been assessed in his or her specialty and found to be knowledgeable and
qualified to give care in that particular field of medicine.
From:
https://study.com/directory/category/Medical _and Health Professions/Medical
_Residency_Programs/Medicine_-_MD.html

44. Doctor of Medicine: Steps to Become a Medical Doctor

There are five steps to become a medical doctor.

Step 1: Earn a Bachelor's Degree



Most medical school applicants complete a bachelor's degree program before
they apply to medical school. Students can choose a variety of majors for
undergraduate study; however, students should be sure that their course load
includes a significant amount of science studies. Students are also expected to

complete undergraduate work in the social sciences, English, and mathematics.
Step 2: Complete Medical School

Medical school takes four years to complete. In the first two years, students
take foundational coursework in the practice of medicine, bodily systems and
diseases. During the last two years of medical school, students rotate through
various hospital specialty departments and gain experience in patient care under
faculty supervision. Students must also pass a series of examinations in their

final year, which may include the U.S. Medical Licensing Examination.
Step 3: Complete a Residency

Individuals choose residency programs based on their career interests. These
programs usually last from three to eight years and cover general medical
principles and specific medical specialties. Residents perform a variety of
extensive duties, such as conducting physical exams, taking patient histories,
attending conferences and interpreting lab information. The National Resident
Matching Program uses individual preferences to match residency applicants to

programs.
Step 4: Obtain Licensure

Before practicing medicine, all doctors must obtain a license. To qualify for
licensure, candidates must earn a degree from an accredited medical school.
Candidates are also required to complete a residency program and pass the U.S.
Medical Licensing Examination (USMLE). Each state has different

requirements to become licensed; for example, some states may only give



candidates a certain number of attempts to pass the USMLE, while others have
no limit on USMLE attempts.

Step 5: Earn Certification in a Specialty Area

Earning a specialty certification is not required, but it may increase employment
opportunities. Certification by the American Board of Medical Specialties is
voluntary and involves an extensive process of evaluations and assessments.
Doctors who wish to keep their certification must continue their education

before testing for certification renewal.

From:
https://study.com/articles/Doctor_of Medicine Steps _to Become a Medical

Doctor.html
45. Surgeon Education Requirements

Before entering medical school, aspiring surgeons must complete undergraduate
school to earn a bachelor's degree. These 4-year degrees do not have to focus
specifically on medicine; however, curricula should focus heavily on the
physical sciences to prepare students for the strong emphasis on science in
medical school. Courses in anatomy, biology, chemistry, math and physiology
may be beneficial. Some medical schools admit students after only three years

of undergraduate school.

Medical Degree. With bachelor's degrees, students are prepared to attend
medical school and pursue Medical Doctor (M.D.) or Doctor of Osteopathic
Medicine (D.O.) degrees. M.D. degree program curricula are generally divided
into two years of foundational medical courses followed by two years of clinical
clerkships. During clerkships, students work directly with patients, applying
classroom instruction obtained in the first two years to diagnose illnesses and

provide healthcare.



Post-Doctoral Training. After medical school, students typically continue their
medical training in residency programs, gaining practical experience in a chosen
specialty under the supervision of licensed physicians. Some specialties include

general surgery, orthopedic surgery, plastic surgery, or urology.

According to the American Medical Association (AMA), these programs can
last 3-7 years depending on the specialty, though general surgery residencies
typically take five years to complete (www.ama-assn.org). Surgeons who wish
to focus their careers on sub-specialties of the profession must complete an

additional 1-3 years of post-doctoral training in fellowship programs.

Licensure. Along with extensive, formal training from an accredited medical
school, all states require surgeons to obtain medical licensure. Licensure entails
passage of the United States Medical Licensing Examination or the
Comprehensive Osteopathic Medical Licensing Exam. Surgeons must also
become board-certified in surgery and any subspecialties by the American
Board of Medical Specialists or American Osteopathic Association. Surgeons
are generally required to complete continuing education credits throughout their

careers to maintain licensure and certification.

A surgeon mainly focuses on operating on patients and requires a bachelor's

degree, medical degree, and licensure.

From:
https://study.com/articles/Surgeon_Career_Summary_and_Required_Education
html

46. Family Practice Doctors: Essential Information

Family practice doctors require significant formal education. Learn about the
training, job duties, certification requirements, and career options to see if this is

the right career for you.



Family practice doctors provide primary care to patients. They must complete
medical school as well as an internship and residency in family care. All doctors

must be licensed by the state and certified by a medical board.

Family practice doctors, also known as family physicians, are general
practitioners, as opposed to specialists. Family medicine was created
specifically to take care of the healthcare of families, and as such, family

physicians are trained to take care of patients of all ages.

At a minimum, following high school graduation, the road to becoming a family
physician requires completion of certain undergraduate prerequisite courses,
medical school, three years of family medicine residency, and all three parts of
the United States Medical Licensing Exam. Thereafter, to maintain certification
and licensure, periodic re-testing and accumulation of Continuing Medical
Education (CME) credit are required. A career in family medicine may appeal
to anyone who likes science, variety, problem-solving, collaboration, lifelong

learning, and developing long-term relationships with people and their families.

From:
https://study.com/articles/Family_Practice_Doctors_Salary Duties_and Requi
rements.html

47. Family practice doctors: Job Duties

Family practice doctors, as primary care physicians, are often the first person
whom a patient sees when seeking healthcare services. They examine and treat
patients with a wide range of conditions and refer those with serious ailments to

a specialist or appropriate facility.



Typical job duties include taking patient histories, performing or requesting
diagnostic tests, making diagnoses, prescribing treatment, administering
vaccinations and performing follow-up examinations, as well as educating
patients in disease prevention and health maintenance. Additional duties include
preparing medical records, clinical reports and correspondences. Family
practice doctors also supervise allied health professionals, such as nurses,

physician assistants and medical assistants.

From: https://study.com/articles/Family Practice Doctors Salary Duties and

Requirements.html

48. Family practice doctors: Educational Requirements

All premedical students must take courses in physics, chemistry, organic
chemistry and biology as undergraduates. While a bachelor's degree is not an
absolute requirement to gain admission to medical school, it is highly
recommended. Premedical students should also participate in extracurricular
activities, take on leadership roles and gain clinical experience by volunteering
in a hospital or shadowing a physician in order to be more competitive for
medical school. Typically, students must also take the Medical College
Admission Test (MCAT) and submit their scores with their medical school

application.

During medical school, students complete two years of classroom instruction in
the sciences, followed by two years of clinical rotations. Graduates must pass
the United States Medical Licensing Examination (USMLE) before they may

practice medicine.

Following medical school, those who wish to become family practice doctors
must complete a 3-year family practice residency. During residency, physicians
are trained in their specialty while receiving a relatively small salary. The first

year of residency is called an internship and is a time of direct supervision prior
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to a resident receiving their medical license and progressing to more
independent practice. According to the Accreditation Council for Graduate
Medical Education (ACGME), family medicine residents must complete
rotations in a wide variety of disciplines in both the inpatient (hospital) and
outpatient (doctor's office) settings, including neonatology, pediatrics, internal
medicine, cardiology, surgery, emergency medicine, critical care medicine,
sports medicine, obstetrics and gynecology, geriatrics, psychiatry, and others

that vary between residency programs.

Upon completion of a family medicine residency program, graduates must take
an examination given by the American Board of Medical Specialties (ABMS),
for those with M.D. degrees, or the American Osteopathic Association (AOA),

for those with D.O. degrees, to become board-certified in family medicine.

From: https://study.com/articles/Family Practice Doctors Salary Duties and

Requirements.html

49. Pediatrician: Essential Information

Pediatricians require a significant amount of formal education. Learn about the
education, job duties and residency requirements to see if this career is right for
you.

If you want to be a doctor that works exclusively with children and teenagers,
then pediatrics may be the right field for you. Pediatricians commonly have a
private practice, but also work in hospitals and outpatient centers. Since they are
medical doctors, they must complete medical school and a pediatric residency,
then obtain a license and possibly board certification to increase their chances of

employment.
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Pediatricians are medical doctors who work with children and teenagers,
diagnosing illnesses and writing prescriptions. Becoming a pediatrician
typically involves at least seven years of graduate-level schooling, including
medical school and a residency. Completion of a fellowship may be required for
pediatric board certification, which is optional but obtained by many

pediatricians. These professionals can expect solid employment opportunities.

From:
https://study.com/articles/Pediatrician_Occupational_Outlook_and_Educationa

|_Requirements_for_a_Career_in_Pediatrics.html

50. Pediatricians: Educational Requirements

Prospective pediatricians need to meet extensive educational requirements,
often beginning with a bachelor's degree in a science-related area, such as
biology or chemistry. After finishing their undergraduate programs, they must
complete medical school and a pediatric residency before seeking licensure and

specialty certification.

Medical School.Students should apply to medical schools that are accredited by
the Liaison Committee on Medical Education (LCME). As of 2015, the LCME
had accredited 134 U.S. medical programs. According to the BLS, applicants
submit transcripts, letters of recommendation and their scores on the Medical
College Admission Test (MCAT); they may also have to interview with a

member of a program'’s department.

During the first two years of medical school, students explore the major systems
of the body and learn basic principles in the practice of medicine. In the final

two years, they perform a series of supervised clinical rotations that usually last



1-2 months each. Some rotations are required, but there are electives that allow

students to pursue their areas of interest.

Residency Programs. Residencies in this field typically last three years and
expose residents to general pediatrics and various subspecialties, such as
pediatric cardiology, pediatric emergency medicine and pediatric nephrology.
Once their residency is completed, individuals who wish to work in a

subspecialty might choose to pursue a fellowship.

Pediatrics is a rapidly growing field, thus an abundance of job opportunities will
become available. A career as a pediatrician entails a great deal of education,
including medical school and residency programs, as well as licensure.
Moreover, after all that hard-work, a bountiful average salary will be a great

reward.

From:
https://study.com/articles/Pediatrician_Occupational_Outlook_and_Educationa
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51. Steps to Be a Gastroenterologist

Step 1: Earn a Bachelor's Degree

While an undergraduate education is required for entrance to medical school,
students are not required to major in a specific topic. Many programs look for
students with a well-rounded education, as long as they have taken the
mandatory prerequisite courses during their undergraduate studies. These
prerequisites can include biology, inorganic and organic chemistry,

mathematics, physics, humanities, English, and social sciences.

Step 2: Take the MCAT



All students must take the Medical College Admission Test (MCAT) to be
considered for admission to medical school, and each program defines its own
minimum score requirements. This test is usually taken during the junior year of

study in a bachelor's degree program.

Step 3: Complete a Medical School Program

Medical school is a four-year course of study that leads to a Doctor of Medicine
(M.D.) or Doctor of Osteopathic Medicine (D.O.). The first two years generally
focus on classroom and laboratory instruction in science and medicine topics,
like anatomy and physiology, pharmacology, diagnosis, and medical ethics. The
final two years consist of clinical rotations, during which time the students gain

hands-on experience in multiple medical specialties.

Step 4: Get Licensed

All physicians are required to pass medical licensing examinations in order to
practice the profession. Passage of the U.S. Medical Licensing Examination,
which is administered by the National Board of Medical Examiners and the
Federation of State Medical Boards, is commonly required. This is a three-step
exam that tests a student's ability to understand concepts, principles, and skills

specific to the profession. Other licensing requirements vary by state.

Step 5: Obtain Residency Training

After completing medical school, doctors undertake two to three years of
residency training in internal medicine. Residency training gives students in-
depth experience in the internal workings of the human body to prepare for
advanced training in gastroenterology. Residents complete clinical rotations in
various subspecialties of internal medicine, and they might get didactic

instruction in the classroom.

Step 6: Complete a Gastroenterology Fellowship



A 3-year fellowship is the final step in the student's education in preparation for
becoming a gastroenterologist. This includes at least 18 months of patient-care
experience. A consortium of the four major gastrointestinal medical societies
has established guidelines that require fellows to gain training in a variety of
hepatic and gastrointestinal diseases. The consortium also requires fellows to
take part in the long-term management of patients with diseases of the

gastrointestinal system.

Step 7: Become Board-Certified

One way to advance a gastroenterology career is to become board certified.
Although board certification is not a requirement to practice, most
gastroenterologists elect to become certified in their specialty by the American
Board of Internal Medicine (ABIM). Gastroenterologists must first obtain
certification in internal medicine through the ABIM before pursuing
certification in gastroenterology. Board certification requires passing an exam

and holding a current license to practice medicine.

Step 8: Continue Learning

Gastroenterologists are required to continue their education in order to renew
their license and certifications. They can take advanced courses in subjects such
as esophageal disease, gastrointestinal oncology, and nutrition/obesity. In
addition to satisfying requirements, continuing education can help a
gastroenterologist improve his or her skills and stay current with advances in the
field.

Step 9: Join a Professional Organization

Membership in a professional organization, such as the American
Gastroenterological Association, can provide gastroenterologists with access to

continuing education opportunities as well as other benefits for career



advancement. These include subscriptions to medical journals and publications,

listings in professional directories and access to networking opportunities.

Aspiring gastroenterologists earn an undergraduate degree before applying to
medical school, which entails four years of training, followed by two to three
years of a residency in internal medicine, and an additional three years of
training in a gastrointestinal medicine fellowship. Gastroenterologists need a

license to practice and voluntary certification is available.

https://study.com/articles/How to_Become a Gastroenterologist Education_a

nd_Career_Roadmap.html

52. Steps to Become an Obstetrician

Let's look at the steps required to become an obstetrician.

Step 1: Complete a Bachelor's Degree Program

While there is no required major for entrance into medical school, the BLS
states that most aspiring doctors earn bachelor's degrees in science disciplines.
Some schools integrate premed studies into a student's chosen major to fulfill
both degree requirements and medical school prerequisites. Some colleges and
universities combine bachelor's and Doctor of Medicine (M.D.) degree
programs into 6- or 7-year curricula instead of the usual 4+4 years of separate

study.
Step 2: Attend Medical School

After earning a bachelor's degree, students must attend a medical school for four
years to earn an M.D. During the first two years of medical school, students
usually take lecture courses in anatomy, laboratory science, and general health

care procedures. During the final two years, students gain practical experience



examining patients during clinical rotations at local or affiliated hospitals and

clinics.

Step 3: Obtain a Medical License

Medical school graduates qualify to take the United States Medical Licensing
Examination (USMLE). All states require doctors who intend to enter public
practice to pass the test and obtain a medical license. Licensure is typically

required before entering a residency program.

Step 4: Participate in a Residency

With medical training and licensure requirements met, prospective obstetricians
must then participate in a four-year residency program under the direction of
one or more licensed obstetricians. Acceptance into an obstetrics and
gynecological residency program is competitive, and most accept only a small
number of residents per year. During their residency, students receive hands-on
training in pregnancy monitoring, delivering babies, gynecological procedures,
maternal-fetal medicine, gynecologic oncology, urology, reproductive

endocrinology, and infertility.

Step 5: Become Board Certified

In addition to earning a medical license, nearly all employers seek obstetricians
with board certification in obstetrics and gynecology. The American Board of
Physician Specialties offers board certification to physicians who pass both a

written and an oral exam and demonstrate experience in the discipline.

Step 6: Continue Education

Obstetricians are required to continue their educations in order to renew
licensure and certification. Obstetricians may obtain Continuing Medical
Education (CME) credits by completing self-assessment activities or by

attending approved courses, seminars, and conferences. In addition to satisfying



renewal requirements, continuing education can help an obstetrician improve

his or her skills while staying current with medical advances.
From:

https://study.com/articles/How to Become an_Obstetrician_Education_and C

areer_Roadmap.html

53. Inside Clinical Laboratory Science

Professionals in the clinical laboratory science field use microscopes and
computerized equipment to analyze bodily fluids and cells. To learn more about

training programs and job opportunities in this field, keep reading.

Clinical laboratory technicians and technologists often work in medical and
diagnostic laboratories, hospitals and physicians' offices. These professionals
conduct laboratory tests that are used by physicians and other medical workers
to diagnose, treat and prevent disease or infection. Common duties include
compiling and analyzing data, communicating results to physicians and working

safely with potentially hazardous materials.

The field of clinical laboratory science includes several options for training and
employment. Study.com has many resources that can help you decide which

academic or career path is right for you.

From:
https://study.com/directory/category/Medical _and Health_Professions/Clinical

_Laboratory Science_Professions/Clinical _Laboratory Sciences.htmi



54. Clinical Laboratory Science: Education Overview

A student may earn an associate's degree to obtain a position as a clinical
laboratory or medical technician. Medical technicians often work under the
supervision of medical or clinical laboratory technologists. A position as a
medical technologist requires a bachelor's degree. Medical technologists often
perform more complex testing and analytical procedures within the laboratory.
These professionals may also train lab personnel and set up quality assurance
programs. With enough experience, technologists can advance to managerial
positions; earning a master's or doctoral degree might lead to additional career

opportunities as well.

Certification and licensure requirements for technicians and technologists vary
from state to state. Some professional organizations that offer voluntary
certification include the American Medical Technologists and the American

Society for Clinical Pathology.

There are multiple training options for aspiring clinical laboratory workers,
including associate's, bachelor's and master's degree programs. Read the articles

below to learn more.

From:
https://study.com/directory/category/Medical _and Health_Professions/Clinical

_Laboratory Science_Professions/Clinical _Laboratory Sciences.htmi
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