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Abstract.
Introduction: Providing medical care for the population in 

the context of modern societal development requires a constant 
review of specialist training standards in medicine. Currently, 
Ukraine is undergoing a process of harmonising its medical 
education standards with European requirements, which is an 
important step towards integration into the common European 
educational space and ensuring a high quality of medical 
personnel training. The study aimed to analyze the key aspects 
of harmonising medical education in Ukraine with European 
standards and the challenges and prospects of this process at the 
current stage of societal development.

Methods: To create a narrative review, we implemented 
a bibliographic method to gather and analyze the relevant 
literature.

Results: As a result of the research, it was identified that the 
most significant changes needed in the harmonisation process 
concern educational programmes, postgraduate education, and 
the accreditation system.

Conclusions: Now, medical education has a promising future. 
Firstly, the balance between theoretical training and practical 
learning of higher education students is to be improved, the 
postgraduate education and certification system of doctors 
is to be developed, international cooperation and mobility 
programmes to be carried out, and finally, medical education to 
have improved infrastructure and funding.

Key words. Critical thinking, medical students, problem-
based learning, case method.
Introduction.

Containing such a vast scope of subjects and offering such 
outstanding possibilities, such a vast affectedness of medical 
education specificities, and continuous improvement in this field 
makes it impossible to undertake the activities statically, and the 
change of things takes place. Providing high-quality healthcare 
by medical education standards depends on an integral part of 
the population’s urgent needs and health status [1-3].

Harmonising Ukraine’s medical education standards with 
the European requirements is a fundamental precondition for 
integrating Ukraine into a common European educational space 
and providing high-quality medical personnel training [4-6]. 
This problem, in particular, is important in modern conditions 
because the quality of medical education directly affects the 
ability to provide healthcare, considering the interdisciplinary 

interaction in different cultural paradigms [7-9]. The unification 
of educational programmes facilitates mutual recognition of 
diplomas, simplifies professional certification works, and fulfils 
the typical clinical standards in the scope of the healthcare 
sphere.

Since gaining independence, Ukraine has been implementing 
medical education reforms, emphasising the best practices 
of European countries, taking into account EU Directive 
2005/36/EC, the Bologna Process, and international medical 
standards that define the requirements for educational structure, 
assessment methods, and postgraduate training of doctors [5]. 
While significant progress has been made in this direction, 
numerous issues still require resolution [5].
Literature Review.

Medical education standards include curricula and courses 
that meet modern medical science requirements and global 
standards, particularly those of the World Federation for 
Medical Education (WFME) [10]. Guidelines exist for training 
specialists in basic, postgraduate, and continuing medical 
education. However, the issue of universal medical education 
standards remains controversial due to differences in training 
programmes, accreditation assessment systems for educational 
institutions, internship and residency systems, and the challenges 
of funding educational processes in different countries [11].

However, European Union (EU) countries persist in shaping 
common ways regarding medical education to gratify the 
quality of services in the region’s health care [7]. To develop 
a standardised system of accreditation and certifying medical 
institutions meeting the standards for medical specialist training 
and for the recognition internationally of medical qualifications, 
as well as for the professionalism of specialists and the free 
circulation of such professionals, harmonisation of medical 
specialist training standards applies across different countries 
[1,12-14]. With a global focus on reforms in medical education 
in European countries, a competence-based and systematic 
European medical education framework is created globally 
[7,3]. Active discussions relate to the assessment of teaching 
processes and the inclusion of modern scientific improvements 
in the training of medical staff [7,15-19].

The integration of European approaches into medical 
training in Ukraine is carried out through changes in curricula, 
implementation of European knowledge assessment criteria, and 
adaptation of postgraduate education to international practices 
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[4,5,20,6]. Against this backdrop of the pandemic and the 
military conflict, solving several urgent challenges complicates 
the harmonisation of medical education [14].

The article’s objective was to study the aspects of harmonising 
medical education in Ukraine with European norms and the 
challenges and prospects of such a process in the given stage of 
social development.
Methods.

The bibliographic method is the basis for the methodological 
basis of the study. The study document search was done in the 
PubMed, Google Scholar and Scopus databases from June 2024 
to January 2025. 

The keywords used in this study were: [medical education], 
[Ukraine], [European standards], [Bologna process], [ECTS], 
[postgraduate medical training], [residency], and [WFME 
standards]. 

We applied inclusion criteria that consisted of peer-reviewed 
articles, official documents, and strategy papers published 
from 2018 onward, prioritizing open access sources whenever 
possible. 

The documents that formed the primary sources of the analysis 
were the following groups of documents: European Union 
directives on medical education, documents from World Health 
Organization, Global Competence Framework of the medical 
education standards, regulatory acts of the Cabinet of Ministers 
of Ukraine, educational standards of the National Agency for 
Higher Education Quality Assurance of Ukraine (NAZYAVO).

In total, we included 30 sources (Figure 1).

Results.
Reforming medical education during independence:

The reforms to integrate the medical education sector into the 
European educational space have been underway in Ukraine 
since the country gained independence [21]. Between 1991 and 
2004, a series of reforms were implemented to introduce modern 
curricula and new approaches to the accreditation of educational 
institutions [4,5]. Ukrainian educational institutions actively 
participated in student and faculty exchange programmes such 
as Erasmus+ and Tempus [22].

In 2005, at the Conference of European Ministers of Education 
in Bergen (Norway), Ukraine joined the Bologna education 
system, which was adopted in 1999 by 29 European countries 
[23,7]. This model is the foundation of the modern educational 
system in Ukrainian higher education institutions, including 
medical universities. The Bologna system was introduced 
to create a unified space that ensures mutual recognition of 
diplomas and qualifications; sufficient mobility of teachers and 
students for studying or teaching in other countries without 
losing status or qualification; implementation of pan-European 
standards for knowledge and competence assessment; alignment 
of curricula with international labour market requirements; 
and the introduction of the European Credit Transfer and 
Accumulation System (ECTS) [7]. Another important step 
was adopting European accreditation criteria for Ukrainian 
educational institutions [14]. As of 2024, 100% of Ukrainian 
medical universities officially implement the ECTS system 
(Eurydice, 2024).

The further development of medical education reforms has been 
focused on increasing the competitiveness of higher medical 
education in Ukraine and bringing it to a qualitatively new level 
[4]. According to the “Higher Education Development Strategy 
in Ukraine for 2022–2032” [5], the revision of the essential 
medical education content is based on the latest achievements 
in modern medical science and evidence-based medicine. A 
key element is the rigorous selection of students for medical 
specialisations. Additionally, significant attention is given 
to improving the quality of independent student performance 
assessments and the continuous professional development 
of medical university educators. The reform of postgraduate 
education includes introducing a fair allocation system for 
internships and standardising their content [24,5]. Furthermore, 
launching a residency programme and ensuring the continuous 
professional development of healthcare professionals based on 
best international practices remain priorities.

The shift in the funding mechanism for medical education 
includes a transition to a performance-based model and the 
implementation of autonomy for higher medical education 
institutions (academic, financial, and organisational autonomy).

Establishing academic integrity principles in educational 
institutions is a crucial step in combating plagiarism and other 
forms of academic dishonesty. The internationalisation of 
medical education also remains a priority.

The development of scientific research includes improving 
the material resources available for research, encouraging 
Ukrainian scientists to conduct high-quality studies published 
in leading international scientific journals, and enhancing the Figure 1. PRISMA Flow Diagram of Literature Selection Process.
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quality of dissertations. According to the European Education 
and Culture Executive Agency (2024), over 1,200 Ukrainian 
medical students and faculty participated in Erasmus+ in the 
2022–2023 academic year. Based on the Higher Education 
Strategy 2022–2032, the percentage of Ukrainian medical 
graduates participating in international clinical rotations 
increased from 4.3% (2015) to 11.7% (2022).
Challenges of reforming medical education in Ukraine:

Thus, since independence, there has been significant progress 
in harmonising Ukrainian medical education standards with 
European ones, but several unresolved issues remain (Table 1). 
First of all, there are still differences in approaches to teaching, 
with a predominance of theoretical part in Ukrainian higher 
education institutions (HEIs), while in EU countries, medical 
education is mainly focused on a more practical approach 
[25,17]. Ukrainian higher education institutions lack modern 
equipment, access to advanced medical technologies, and 
funding [5].

Postgraduate medical education in Ukraine requires 
significant modernisation [5,24]: prolonged practical training 
with advanced specialisation; standardisation of postgraduate 
education programmes by WFME and EU directives, which 

will allow Ukrainian doctors to obtain diplomas recognised 
in Europe; an increase in the proportion of practical training, 
with an emphasis on internships in clinics and hospitals that 
meet international standards; the introduction of unified 
qualification exams and independent competence assessments; 
the expansion of international cooperation, taking into account 
internship programmes, exchanges, dual-degree programmes, 
and integration into the European system of continuous medical 
education for doctors [13].
Problems of medical education in Ukraine during the 
pandemic and war:

Recent years have posed significant challenges for Ukraine’s 
medical education system. The COVID-19 pandemic and 
the full-scale war have had a profound impact on the reform 
process, accelerating specific changes while simultaneously 
creating new challenges [26-27].

During the pandemic, not only in Ukraine but also in many 
EU countries, higher medical education institutions transitioned 
to remote learning [26,27]. This led to the digitalisation of the 
educational process and the widespread implementation of 
online platforms, which, to some extent, positively influenced 
the development of medical education. However, alongside 

Challenge Description Level of 
Complexity

Recommended
Actions

Differences in approaches to 
training

In Europe, medical education is more competence-
based, while in Ukraine, the academic approach 
emphasising theoretical knowledge still dominates.

High
Update curricula to ensure early clinical 
exposure; introduce competence-based 
learning

Insufficient practical training
In the EU, there is more emphasis on clinical skills 
and patient care in the early stages of training. In 
Ukraine, practice often starts later and is smaller.

High Invest in simulation centers; require 
practical rotations from year 1

Regulatory barriers

Significant differences exist between the licensing 
and accreditation of medical programmes in Ukraine 
and the EU, which complicates the recognition of 
Ukrainian diplomas.

High
Revise licensing and accreditation rules 
to align with EU frameworks; initiate 
bilateral agreements

Insufficient integration with 
international programmes

The limited number of student exchanges, 
internships and double degree programmes makes 
it difficult for Ukrainian graduates to adapt to the 
European system.

Medium Expand Erasmus+ participation; develop 
joint degree and internship programs

Lack of a single standard for 
postgraduate education

In Europe, there are precise requirements for 
postgraduate studies (internships, residencies), while 
in Ukraine, the system is still being transformed.

High
Implement residency structure by 
specialty; develop national standards 
aligned with WFME

Language of instruction
Most European countries require knowledge of the 
national language or English for medical practice, 
which can be a barrier for Ukrainian graduates.

Medium
Offer English-medium tracks and 
language training; provide medical 
language certification

Equipment and technology
European universities have more modern equipment 
and access to advanced medical technologies, which 
are often lacking in Ukrainian institutions.

High
Secure funding for modern labs and 
simulation tools via public-private 
partnerships and EU grants

Financing of education
Medical education in Europe is better funded, which 
affects the quality of teaching, faculty salaries, and 
access to international research.

High
Introduce performance-based funding 
model; prioritize investments in teaching 
quality

Recognition of Ukrainian 
diplomas

Despite certain agreements, not all EU countries 
recognise Ukrainian medical diplomas without 
additional exams or confirmation of qualifications.

Medium
Develop unified EU-Ukrainian 
validation exam; strengthen academic 
mobility programs

Military and political factors

War and political instability have affected the 
possibility of integration into the European 
educational space, limiting the mobility of students 
and teachers.

High
Maintain continuity of reforms; promote 
partnerships with EU universities for 
displaced institutions

Table 1. The main challenges at the current stage of harmonisation of Ukrainian medical education standards with European standards.
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With the coronavirus pandemic motivating the inclusion of 
telemedicine and digital technology training in the educational 
process, future doctors can learn remote means of diagnosis, 
consultation and treatment [16]. Practical training sessions 
based on telemedicine platforms are included to teach students 
to work in a digital medical environment. Additionally, the use 
of electronic health records, clinical decision-making support 
systems, and mobile applications, among other things, and 
working with artificial intelligence are all necessary to the 
subject.

Introducing cultural competence modules to the educational 
curriculum will help students engage with patients from 
different ethnic and sociocultural backgrounds [28,29,19,27]. 
Simulation training and educational case studies will provide 
a mechanism for students to acquire the necessary skills for 
working in multicultural environments.

Continuous Quality Improvement (CQI) is one of the key 
concepts in modern medical practice, which involves constant 
analysis and improvement of clinical processes [15]. Thus, 
incorporating CQI into medical curricula helps students sharpen 
skills that include assessing healthcare quality, implementing 
changes, and enhancing the use of evidence-based medicine and 
treatment approaches.

The use of problem-based learning (PBL) and case-based 
learning (CBL) methods is implemented to enhance student 
motivation and actively engage them in studying both 
fundamental disciplines (histology, physiology, biochemistry) 
and clinical practice [30, 18]. Both methods aim to integrate 
science and practice, fostering students’ collaboration and 
critical thinking skills, yet they are based on different approaches 
and objectives.

The PBL approach involves students working on solving 
a specific problem, which is typically unstructured and may 
have multiple possible solutions [18]. The learning process 
includes independent information retrieval, data analysis, 
hypothesis development, and the formulation of an action plan. 
Incorporating PBL into medical education programmes allows 
students to learn through real clinical cases, ensuring a deeper 
understanding of medical processes, preparing them for real-
world work conditions, and enhancing their clinical reasoning 
skills.

The CBL (Case-Based Learning) method involves instructor-
led learning through an in-depth analysis of specific real-life 
cases that are carefully prepared and have clearly defined 
circumstances and outcomes [30]. This method also fosters the 
development of clinical reasoning, decision-making skills, and 
teamwork abilities. The use of case-based learning in medical 
education enables students to apply theoretical knowledge in 
practice, develop analytical and synthesis skills, and prepare for 
real-life clinical situations.
Discussion.

The study of the state of harmonisation of Ukrainian medical 
education with European standards has been conducted to 
identify critical differences in the standards of the two education 
spheres that need to be improved.

Ukraine continues to predominantly utilise an academic/critical 
theoretical stance, as opposed to competence, by adopting a 

these advancements, limited hospital access significantly 
reduced the quality of students’ practical training. Due to the 
virus’s rapid spread, curricula were adjusted to focus more 
on infectious diseases, epidemiology, and methods of remote 
diagnosis and treatment. Additionally, due to the shortage of 
doctors at the pandemic’s peak, some students graduated early 
and were recruited to work in medical institutions.

The war has created even more severe challenges [25,26,14]. 
Many medical universities and hospitals have been destroyed 
or forced to relocate, complicating the educational process. 
At the same time, there has been an increased demand for 
emergency medical training, leading to the introduction of 
courses on tactical medicine, emergency care, and fieldwork. 
Although Ukraine is actively adapting its medical education 
system to European standards during the war, issues such as a 
shortage of lecturers – some of whom have left the country or 
been mobilised – a decline in student numbers due to transfers 
to European universities, and insufficient funding for civilian 
medical education have emerged, as priorities have shifted 
towards military medicine.

During the war, Ukraine received significant support from 
the international community, particularly in medical education 
[14], which played a crucial role in overcoming the challenges 
faced by Ukrainian medical universities. Through academic 
mobility programmes such as Erasmus+, Ukrainian students 
and lecturers can study and undertake internships abroad, 
gaining experience from leading European medical institutions. 
It facilitates curriculum adaptation to modern international 
standards of the specialities and gives access to the advances of 
the specialities of medicine.

Furthermore, great emphasis has been placed on joint research 
projects to analyse the influence of war on public health and 
develop means for improving health care. In addition, European 
universities contribute to Ukrainian medical institutions’ 
humanitarian and technical support by supplying essential 
equipment, educational materials, and connections to modern 
simulation centres.

As we note here, it also includes expanding opportunities 
for lecturers’ and student professionals’ development. This 
has enabled Ukrainian specialists to gain access to internships 
at leading European clinics, where they can apply the latest 
technologies and treatment methods [25]. In addition, medical 
professionals are being trained through specialised training 
programmes to prepare for work in such situations, particularly 
in these conditions.
Innovative approaches to the development of medical 
education:

New approaches are introduced to modern medical education 
in the EU countries to form the scoring educational environment 
for training medical professionals who can independently 
provide quality patient care considering the recent advances and 
geopolitical processes.

These approaches include integrating digital technologies like 
telemedicine and artificial intelligence, intercultural competence, 
and the application of modern educational methods, such 
as Continuous Quality Improvement (CQI), Problem-Based 
Learning (PBL), and Case-Based Learning (CBL).
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clinical approach whereby students’ involvement in clinical 
practice is involved from much earlier during their education 
[25]. Such requires further modernisation of curricula in which 
students actively participate in hospital work. Furthermore, 
improving the educational process by increasing integration 
within the international educational space through participation 
in Erasmus+ and Horizon Europe programmes and cooperation 
with foreign medical universities [14] will occur. With the 
introduction of problem-based learning, case-based learning, 
simulation techniques and online learning platforms, it is 
possible to align medical education with the updated standards 
of medical practice [30,15,18].

The main issue is standardising postgraduate medical education. 
The system of medical specialisation through residency in the 
EU is strictly regulated, and in Ukraine, it is in the embryonic 
stage. Implementing a residency system following the European 
model requires financial resources, updates to the regulatory 
framework, and improvements in mechanisms for assessing 
graduates’ competences.

Another pressing issue is the insufficient material and technical 
support for the educational process, including the availability of 
modern medical equipment and simulation centres. Addressing 
this problem requires increased state funding, the attraction of 
grants and international investments in medical education, and 
the implementation of transparent accreditation mechanisms 
[20,7].

One of the primary factors influencing the state of reforms 
in medical education is the ongoing war, which has lasted for 
almost three years [14]. The full-scale hostilities in Ukraine, the 
destruction of medical institutions, and large-scale migration 
processes have shifted priorities in workforce training towards 
the need to prepare specialists in emergency and tactical 
medicine, as well as an increased demand for mental health 
professionals. At the same time, this crisis period has accelerated 
the reform of the medical education sector and expanded 
international cooperation.

The Proposed Roadmap for Medical Education Reform in 
Ukraine (2025–2027) is shown in Figure 2.

The reform of medical education in Ukraine from 2025 to 
2027 will follow a structured plan focusing on four key areas: 

1. Curriculum Modernization (2025–2026).
-  Fully integrate competence-based education with early 

clinical exposure throughout all years of training.
-  Expand simulation-based learning using EU-accredited 

platforms.

- Implement digital modules nationwide on telemedicine, 
artificial intelligence (AI), and intercultural competence.

2. Postgraduate Education and Residency (2025–2027).
- Pilot structured residency programs in high-priority 

specialties, including internal medicine, family medicine, and 
mental health.

- Develop a national framework for residency accreditation 
based on World Federation for Medical Education guidelines.

- Introduce unified final assessments and digital portfolios for 
residents.

3. Accreditation and Quality Assurance (2025–2026).
- Transition medical universities to outcomes-based internal 

and external quality evaluations.
- Partner with European accreditation bodies for joint 

evaluation exercises.
- Mandate the inclusion of Continuous Quality Improvement 

(CQI) indicators in university reporting.
4. Internationalization and Mobility (2025–2027).
- Increase participation in Erasmus+ and Horizon Europe 

programs by 30%.
- Launch at least five dual-degree or co-supervised PhD 

programs with EU universities.
   - Establish regional centers of excellence for training in 

English and facilitate cross-border cooperation. 
This roadmap aims to enhance the quality and competitiveness 

of medical education in Ukraine, aligning it with international 
standards and practices.
Conclusion.

Ukraine is actively harmonising its medical education with 
European standards; however, this process is still far from 
complete. The areas requiring the most significant changes 
include curricula, postgraduate education, and the accreditation 
system. Promising directions for the further development of 
medical education include improving the balance between 
theoretical training and practical learning for higher education 
students, enhancing postgraduate education and the physician 
certification system, expanding international cooperation and 
mobility programmes, and improving the infrastructure and 
funding of medical education.
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