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AHoTanisi. Po60Ty IpHCBSYEHO CydyaCHUM MiAX0AaM J0 ONTHUMI3allli HaBYAJIBHOTO TIPOIIECY
aHIJIOMOBHHUX CTyAeHTIB IV—V KypciB 3a crenianbHICTI0O «AKYIIEpCTBO 1 TTHEKOJOTisS» B yMOBax
BUKIIMKIB BOEHHOTO cTaHy B YkKpaiHi. OOrpyHTOBaHO IOLLUIBHICTh YHPOBAPKEHHS 3MIIIAHOTO
¢dopmary HaBYaHHS, IO MOEJHYE ayAUTOPHY Ta JUCTAHIIMHY CKJIAZOBi, 3 METOIO 3a0e3nedyeHHs
0e3nepepBHOCTI OCBITHBOT'O MpoIiecy Ta popMyBaHHS NPOQeciiiHMX KOMIETEHTHOCTEH MalOyTHIX
mikapiB. Y poOOTi pO3MISIHYTO BUKOPUCTAHHS 1HTEPAKTUBHMX OCBITHIX TEXHOJIOTiH, 30Kpema
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cumyIsinidHoi mporpamu Body Interact, ynockoHalieHHsI MPaKTHYHUX HABHUYOK IIIISIXOM aHAII3y
KIIIHIYHUX CUTYaIlili, a TAKOK KOHTPOJIb 3aCBOEHHSI aJTOPUTMIB HaJaHHS HEBIIKIAIHOI JOMTOMOTH.
[TinkpecneHo poJib MeAaroriyHoi Ta KJIHIYHOT MalCTEepHOCTI BHKIaaada y 3a0e3MedyeHHl SIKOCTI
MPAKTUKO-OPiEHTOBaHOTO HaBYaHHA. OKpeMy yBary NpUAiICHO 3aJy4eHHIO CTYIEHTIB 10 HAyKOBO-
JIOCITIJTHOT IsUTBHOCTI B MEXKax CTYACHTCHKOIO HAyKOBOT'O TOBApHUCTBa Ha Kadenmpi akymepcTsa i
T1HEKOJIOT1i 3amopi3bKOro JEPKAaBHOTO MEIUKO-(apMalleBTUYHOTO YHIBEPCHUTETY.

Kutio4oBi cjioBa: aHIJIIOMOBHI CTYJEHTH; aKyIIEPCTBO 1 TIHEKOJIOTiS; 3MilllaHe HaBYaHHSI,
CHUMYJIALINAHI OcBiTHI TexHonorii; Body Interact; HeBimkiamHi CTaHW; CTYIEHTCbKE HAyKOBE
TOBAapHUCTBO.

Abstract. This paper focuses on contemporary approaches to optimizing the educational
process for English-medium fourth- and fifth-year students in Obstetrics and Gynecology under the
conditions of martial law in Ukraine. The feasibility of implementing a blended learning format that
combines face-to-face and distance components is substantiated as a means of ensuring continuity of
the educational process and developing professional competencies of future physicians. The study
considers the use of interactive educational technologies, in particular the Body Interact simulation
program, improvement of practical skills through the analysis of clinical scenarios, as well as
assessment of students’ acquisition of emergency care algorithms. The role of the teacher’s
pedagogical and clinical expertise in ensuring the quality of practice-oriented training is emphasized.
Special attention is paid to involving students in research activities within the student scientific
society at the Department of Obstetrics and Gynecology of Zaporizhzhia State Medical and
Pharmaceutical University.

Key words: English-medium students; obstetrics and gynecology; blended learning;
simulation-based educational technologies; Body Interact; emergency conditions; student scientific
society.

Under the conditions of martial law in Ukraine, ensuring the safety of all participants in the
educational process while simultaneously maintaining a high level of professional training that meets
contemporary European clinical protocols and standards of higher medical education remains one of
the key priorities of the academic and teaching staff of clinical departments. Of particular importance
is the implementation of innovative methods for the development of professional competencies of
medical students, especially in the context of limited access to traditional face-to-face education.

International English-medium students of the 4th—5th years of study, demonstrating a high
level of academic motivation, have expressed their readiness and willingness to continue medical
education at higher education institutions of Ukraine despite the significant security challenges
caused by martial law. In this regard, the academic and teaching staff of the university’s clinical
departments are focused on ensuring high-quality theoretical training and the formation of practical
professional competencies with their subsequent application in accordance with contemporary
European standards of higher education [4, pp. 149-154]. In this context, the implementation of the
principles of the Bologna Process is considered a key mechanism for the modernization of higher
education, ensuring a competency-based orientation of learning, academic mobility, and alignment
of educational programs with European approaches to specialist training [3, pp. 216-219].

Despite the difficult conditions, Zaporizhzhia State Medical and Pharmaceutical University,
through the active implementation of modern educational technologies, maintains the capacity to
comprehensively support the educational, diagnostic, therapeutic, and research components of the
educational process. An important tool in this regard has been blended learning, which combines
face-to-face and distance components and has demonstrated its effectiveness in crisis situations.

In the autumn semester of the 2025-2026 academic year, a blended (face-to-face and distance)
learning format was implemented for the first time at the Department of Obstetrics and Gynecology
for English-medium students of the 4th—5th years at the Berehove campus. Practical classes were
conducted in an in-person format with visits to a local clinical base. During offline sessions, students
became acquainted with the structure and functioning of the healthcare institution and developed
skills in professional communication with patients, history taking, obstetric and gynecological
examination techniques, the use of modern medical instruments, diagnostic methods, treatment,
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prevention, and rehabilitation aimed at preserving women’s health and reproductive potential under
the supervision of a lecturer. Lecture materials were delivered online using the Microsoft Teams
platform. During the semester, five lectures were delivered in accordance with the approved
educational program. This format made it possible to combine safe learning conditions with
adherence to the principles of continuity and systematic presentation of educational content.

In the process of professional training, a future physician must not only possess theoretical
knowledge but also be able to apply it in practice. The formation of medical skills and practical
competencies is possible only through the direct involvement of students in the clinical process, which
includes interaction with patients, analysis of medical history and pregnancy courses, performance of
objective examinations, and interpretation of diagnostic findings. Under such conditions, students
become active participants not only in the educational but also in the therapeutic process, which
positively influences their professional self-assessment and learning motivation. Similar approaches
to practice-oriented medical training are widely applied in the medical education systems of European
Union countries, particularly in Poland, where the integration of clinical practice into the educational
process is considered a prerequisite for the development of professional competencies of future
physicians [1, pp. 38-50].

A lecturer of a clinical department, combining pedagogical and medical activities, establishes
specific partnership-based relationships with students. During clinical case discussions, lecturers and
students effectively act as colleagues, which contributes to the development of clinical thinking,
professional responsibility, and teamwork skills. Particular attention is paid to the early diagnosis of
emergency conditions and the timely implementation of therapeutic interventions, which directly
affect treatment outcomes.

An important component of the educational process is the involvement of students in research
activities. Students are offered a choice of research topics and receive methodological support in
preparing presentations and reports for meetings of the student scientific society, which successfully
operates in the department. The experience of domestic higher education institutions indicates that
the integration of the principles of the Bologna Process into the training of medical specialists
contributes to improving the quality of practical training, developing interdisciplinary skills, and
actively engaging students in research activities [5, pp. 31-35].

Simulation-based training is a modern educational technology for acquiring practical skills,
competencies, and knowledge, based on the modeling of clinical situations using specialized
educational equipment. Its main advantages include patient safety, reduced stress for students, and
the opportunity for repeated practice according to the principle “train until mastery is achieved”
[6, pp. 24-30]. Medical skills are acquired through both cognitive (knowledge-based) and
psychomotor (practical) learning. Basic clinical and theoretical training of medical professionals
includes non-technical skills such as communication, clinical reasoning, and planning. Continuous
practice and simulation are essential for mastering and refining technical, psychomotor, and
communication skills, allowing these procedures to be performed automatically [2, pp. 10-18].

At Zaporizhzhia State Medical and Pharmaceutical University, a multidisciplinary
educational, clinical, and research training center has been established and is functioning successfully,
meeting contemporary requirements for simulation-based education. The center provides a simulated
learning environment using mannequins and standardized patients, enabling the safe development of
practical skills without risk to human health. Particular emphasis is placed on team-based training in
clinical scenarios with clearly defined roles, facilitating the gradual formation of clinical thinking in
future physicians — from simple to complex professional tasks.

The integration of educational and research activities results in a high level of learning
outcomes. Students act as co-authors of scientific publications and actively participate in scientific
conferences at the university, national, and international levels. Over the past year, students have
presented the results of their research at international student scientific forums in Portugal, Poland,
and Belgium and have been admitted to the “Young Scientists of Europe” community. The presence
of'a cohesive team of experienced lecturers who combine extensive clinical and pedagogical expertise
ensures the successful implementation of the principles of the European educational space at
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Zaporizhzhia State Medical and Pharmaceutical University. This is confirmed by the sustained
motivation of English-medium international students who, despite the challenges of wartime
conditions, continue their education and professional development within the university.
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IMPOBJIEMH MEJUYHOI JUCTAHIIMHOI OCBITH B YMOBAX BIHHA

I'yoxa Bikmop Onexcanoposuu, npogecop,

OOKMOp MeOUYHUX HAYK, 3a8. Kagheopu,

Tonoexo Mukona I pucoposuu, kanouoam meOudHUx HayK, OOyeHm,
Tauioaporci €eeen leanosuy, kanouoam meOUYHUX HAYK, OOYEHM,
Oxpimenxo [eopeitl Ieanosuy, kanoudam mMeOUUHUX HAYK, ACUCTEHM,
Kagheopa cocnimanvHoi Xipypeii,

3anopizvbkuii deparcasHull MeouKo-papmayesmudnull ynigepcumem

Ile BaxuMBa Ta aKkTyalbHa T€Ma, OCKUIbKM MIATOTOBKA JIIKapiB BUMAara€ BHUCOKOTO PIBHS
MPAKTUYHUX HABUYOK, SIKI BAXKKO IepeIaTH uepe3 eKpaH.

[Tpu nucraHuiliHOMY, 3a JONOMOTOK KOMII'IOTEpa, HaBYaHHI CTYJEHTIB B yMOBax BIMHHM
BUHUKAIOTh HACTYITHI BUKJIMKH:

1. HecrabuibHicTh 3B’sI3Ky Ta eHepromocradaHHs: [locTiiiHI OOCTpiaM €HepreTu4Hoi
1HOPACTPYKTYpH MPU3BOJATH 1O NEPEepUBAaHHS HABYAJIBLHOTO MpoOIecy (CHMHXPOHHHUX 3aHSTh), IO
MOPYIIYE JIOTIKY BUKJIQJaHHS.

2. TlcuxonoriyHuii cTraH y4acHUKIB: XPOHIUYHMH cTpec, nepeOyBaHHS B YKPUTTAX Ta
TPUBOKHICTb SIK CTY/IEHTIB, TaK 1 BUKJIa/1a4iB, 3HKYIOTh KOHLEHTPALl110 Ta €()EeKTUBHICTh 3aCBOEHHS
Mmarepiany.

3. lludposa HepiBHICTH: Pi3HUI piBEHb AOCTYIY A0 MIBUJIKICHOIO IHTEPHETY Ta Cy4YacHOi
TEXHIKM Yy CTyJEHTIB, 5IKi mepeOyBaioTh y 30HI OOMOBUX Mii, Ha OKYMOBaHUX TEPUTOPIAX abo 3a
KOPJIOHOM.

4. Kpuza mpaktuuHoi miarotoBku («bims mikka xBoporo»): MeaunuHa — 1€ TIpUKIaTHA
Hayka. JlucraHuiiiHuii ¢popmMaTt nmo30aBise€ CTYAEHTIB MOXJIMBOCTI (DI3UUHOTO OTJISIAY MAIll€HTIB,
naynpnamii, nepkycii Ta ayckyibTauii. HeMOXJIMBO oOmaHyBaTH MpakTHUYHI HAaBUYKH, METOAU
IHTEHCHUBHOI Teparii Ta HeB1IKJIaTHOI JJOTIOMOTH B JIOMAIITHIX YMOBaXx.

5. Meroanyni Ta akagemiuHi npobiaemu: HeoOxinHicTh mBUAKOI TpaHchopMallii Jekuid y
SAKICHUM 1HTepakTUBHUN LU(POBHUI KOHTEHT (BipTyanbHi mauieHTd, 3D-atnacu), mo mnotpelye
3HayHUX pecypciB. CkiaagHicTh KOHTpouto 3HaHb (icnuti, KPOK) y aucranuiinomy pexumi uepes
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