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Abstract

Introduction. Medical education should review online teaching methods so that doctors can use digital information
effectively. Virtual education was well received during the pandemic, and teachers and students expressed satisfaction.
However, male teachers and students adapted better than female teachers and students. Although online education has
advantages, traditional offline education should only be replaced partially. Universities should focus on the development
of virtual education and teacher training.

Methods. We thoroughly analysed research works published on Web of Science, PubMed, and Scopus from the
creation of these databases until May 2023. Our search terms included "Distance learning", "Online education"”,
"Medical education”, and "Central Asia", and we limited our search to English language articles. We also reviewed the
literature lists of all the studies we found to identify potentially relevant articles. We carefully read all the studies and
articles we identified, paying attention to the authors' names and publication dates to avoid data duplication.

Inclusion and exclusion criteria. To conduct a thorough search, we searched for research articles published in
journals that undergo peer review and are written in English. We only included studies that involved medical students
and excluded articles that did not relate to distance learning, were published in non-peer-reviewed journals, or needed
to be written in English.

Conclusion. Higher education faces similar challenges and opportunities in the post-pandemic era, despite variations in
cultural backgrounds and educational systems across countries. Improvements are also needed in online medical
education, which can be achieved through the development of online training courses, individual tracking, technical
control, professional support, and specialised evaluation. Such improvements will make medical training more
accessible and sustainable for doctors in all areas. Innovative technologies will be necessary to ensure high-quality
medical education in the future.
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INTRODUCTION

Innovations related to technology and digital
communications have given rise to social changes and
have become the main impetus for educational
changes in recent decades [1]. Online learning is widely
recognised as essential for higher education because it
saves time and money. It has become a popular
strategy for universities worldwide, and its significance
in the educational process is increasing daily [2,3].
Online learning involves introducing advanced
technologies, including computers and the Internet, to
provide course content, engage students and facilitate
two-way interaction among students and teachers [3].

Online learning can give students relatively easy and
efficient access to a wider variety and more information
[4]. However, transitioning from traditional education to
online can be challenging. Increasing time constraints
and demands are constantly being played on students
and teachers, encouraging faculties to find new ways to
provide more personalised, independent learning [5].

At the same time, there are several factors in
developing countries, such as the need for financial,
network and technical infrastructure, which makes it
challenging to implement distance learning [6]. In
addition, in developed countries, online learning is more
feasible owing to Internet services, the competencies of
teachers, and the experience of online learning [7, 69].

The massive use of digital communications has made it
possible to create countless online learning
opportunities for medical students around the world,
who now benefit and learn through interactive faculty
education through a worldwide network [8, 9].

Virtual classes are considered more effective than
traditional offline learning [10]. Students register and
study online courses to achieve their personal and
professional goals. The main advantage of online
education is a high degree of flexibility and unlimited
digital access to large amounts of information, which
explains the vast popularity of online courses [11, 12].
Round-the-clock access to online courses allows
students to structure their classes along with other
personal and work responsibilities, which is most
difficult and sometimes impossible with the traditional
method of education [13].

Even though elements of online education have been
taking place for a long time, the COVID-19 pandemic
has accelerated the complete transition of medical
education from classroom to online. In turn, this created
unique problems for both sides, both for teachers and
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students. Such issues include insufficient computer
skills, communication skills, poor time management and
much more [14]. The COVID-19 pandemic has become
an excellent examination for education systems
worldwide, forcing many countries to temporarily close
educational institutions and perform courses thoroughly
online [17].

During urgent situations such as COVID-19, it is vital for
clinical education to quickly and effectively cope with
the growing number of patient cases while protecting
medical personnel and continuing educational activities.
Technology-based clinical education makes it possible
to transform the continuity of visits to clinical patients
into virtual alternatives, turning teaching into internet
platforms [68]. The outbreak of COVID-19 has caused a
significant shift in the education system towards digital
methods such as online lectures, lessons, digital books,
video conferences, and virtual classrooms [15,16].

During the COVID-19 pandemic, medical professionals,
educators, administrators and  policymakers in
developing countries tried to turn it into an opportunity
to develop e-learning programs. Students of medical
higher educational institutions reported discontent and
a negative approach to online learning, and they
explained this by saying that their opportunities to
acquire essential and basic practical skills were lost due
to the consequences of the COVID-19 pandemic [18,
19, 20].

Witkowski et al. | (2008) and Palmer and Holt (2009)
conducted a study where the main goal was to assess
the impact of access and use of online learning
resources on student satisfaction. The results show that
the level of access and use is associated with student
satisfaction in Pakistan and Brunei. Student satisfaction
is also related to the place of residence, previous online
learning experience, and use of online learning
resources by a friend or family. The results showed that
students living in cities are more satisfied with online
learning than students from rural areas in both
countries. Urban settlements have better access to
reliable Internet resources (Kim and Lee, 2011; Irons et
al., 2002) [21, 22, 23,24].

In general, countries with good and stable economies
can better respond to emergencies and give increased
focus to less privileged regions, which is unavoidable
during public health emergencies [25]. Good
communication and counselling skills and developing
them are of great and fundamental importance for
enhancing health outcomes and developing productive
therapeutic relationships [26]. Consultation skills are




Cent Asian ] Med Hypotheses Ethics 2023: Vol 4(2)

most commonly taught during the traditional training
method, that is, face-to-face. But the study by E.
Warnecke and S. Pearson examined using a hybrid
learning strategy, thereby improving medical students'
acquisition of new skills and more efficient use of offline
learning time.

Online training in medical education is a means to an
end. Online learning is used and adapted in various
low-income countries to cover different competencies:
basic science, medical knowledge, specialisation and
clinical practice. Multiple methods can be used to
conduct online training, electronic libraries, distance
learning networks, multimedia software, learning
management systems, virtual simulations, mobile
applications and many other electronic resources.
Research has demonstrated, and practical experience
has proven, that distance learning can be an effective
mode of teaching for students residing in rural areas
[27].

Online learning is well considered reliable and
attractive, but medical students need help seeing it as a
substitute for offline learning [28]. For students, online
learning is an additional element of traditional didactic
learning or one of the components of blended learning
[29,30].

To produce capable doctors who can effectively access
and utilise the vast wealth of online digital information,
we must reassess the current teaching methods in
medical education [31]. The most significant number of
teachers and students supported the introduction of
virtual education during the pandemic and, as a result,
were satisfied with it. Although teachers were less
adapted to online education, their attitude to this type of
education was positive. Gender has influenced the
adoption of online learning. Male teachers and students
have demonstrated that they adapt better to such
changes than their female colleagues. Online education
has many advantages but must completely replace
traditional offline education. Since virtual education is a
trend for training future specialists, universities should
develop it, especially to pay more attention to teachers
[32].

ONLINE MEDICAL EDUCATION IN PAKISTAN

Power outages are common in Pakistan; not all families
have backup power. This makes it difficult for students
to attend live educational sessions. Providing socially-
distanced computer labs can ensure uninterrupted
access to the curriculum [33].
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During a conversation with medical college teachers
and students in Pakistan, it was revealed that the shift
to online education has presented numerous
challenges. Many individuals are experiencing this type
of education for the first time and require additional time
to adjust to traditional teaching methods. Another issue
has been the need for more training teachers provide in
preparing electronic educational content quickly.
Consequently, students and teachers have faced
various difficulties while participating in online medical
education during the COVID-19 pandemic [5]

Despite initial reluctance, online learning has become a
common practice globally. Before the pandemic, many
educational institutions in Pakistan did not view it as a
formal part of education [34]. Currently, 169 registered
medical and dental colleges operate under the Pakistan
Medical and Dental Council [35]. Before the pandemic,
only a small percentage of educational institutions
utilised online learning methods and training for
students. This was due to the need for an information
technology department and personnel to train teachers
in computer technology skills. In Pakistan, many
colleges rely on traditional teaching methods. However,
with the pandemic, teachers were compelled to switch
to online education, potentially impacting the quality
and effectiveness of education [36, 37].

Since distance learning is a relatively new concept in
Pakistan, faculty and learners are still getting used to
the system [34]. The swift shift to a new educational
format has created difficulties for students who need to
become more familiar with technology. A survey
conducted before the COVID-19 pandemic in Pakistan
found that only 34% of students felt confident searching
for clinical information on academic databases like
PubMed. According to the study, there were notable
differences in the ability to use online databases based
on gender. Educational institutions must recognise
these disparities in technological proficiency among
students. One solution is incorporating technology skills
training in the curriculum for remote learning and online
clinical referencing [38].

It should be highlighted that obstacles to online
teaching methods are common among teachers and
students of medical higher educational institutions in
many Central Asian countries. There is a need for
Central Asian countries to adopt best practices from
other regions and create effective strategies that are
suitable for their local working environment.
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ONLINE MEDICAL EDUCATION IN IRAN

E-learning has become increasingly common at all
levels of education in Iran since the outbreak of COVID-
19 in March 2020. To ensure continuity of education,
universities of medical sciences have adopted the
Virtual University of Medical Sciences Navid system,
while the Islamic Azad University has established a
virtual education network. This approach has been
ongoing to date [39].

All universities in Iran strive to provide high-quality
services and meet the needs of their students. The
Islamic Azad University, a private organisation that
receives student tuition, greatly emphasises student
satisfaction as a crucial goal. The founders are
committed to making continuous efforts to ensure that
students are satisfied with their experience at the
university.  This slight difference in approach may be
attributed to the university's unique position as a
nongovernmental and private organisation [40].

Iranian scientists created an e-learning course on
oxygen therapy for emergency department clinicians
during the pandemic. After completing the course
online, the researchers found a significant improvement
in the knowledge of nurses and general practitioners
[41]. Distance learning courses are more suitable for
clinicians due to their work schedules and conditions.
Educational institutions should also consider students'
psychological factors, such as their confidence in online
learning. The shift to online education has been
sudden, and students may need more time to adjust to
this new teaching method. A study conducted in 2021
at Kerman University of Medical Sciences found that
the Persian version of the Online Learning Self-efficacy
Scale (OLSES) is a reliable tool for assessing students'
self-efficacy in the e-learning environment. This scale is
simple, valid, and has good psychometric properties
[42].

When utilised correctly, new technology-based learning
can enhance teaching methods in higher education
institutions and shift the focus from simply transferring
knowledge to building knowledge. A study conducted
by Masoumeh Dousti et al. revealed that internet-
mediated learning, virtual blended learning, and purely
online instruction using WebQuest tasks improve the
learning process, especially regarding writing and
auxiliary skills. The authors suggest that advanced
technological training can assist teachers in creating
dynamic teaching and learning opportunities, reducing
their passive role during lectures, making education
more interactive, and promoting communication and
teamwork among students [43].
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Many medical institutions in Iran have developed a
virtual training platform to help medical schools
nationwide. A national learning management system
has been developed by the Virtual University of Medical
Sciences in Iran to facilitate teaching medical sciences
through an electronic medium. This system aims to
support teachers in designing effective learning
processes for medical students and meeting their
specific needs. Its main features include course content
storage, user and equipment management, report
generation, course calendar, learning trajectory, and a
discussion forum for participants to contribute, set
deadlines, change them, and assign grades.

The National Virtual University of Medical Sciences
collaborates with top medical universities in Iran to offer
massive open online courses, providing additional
learning opportunities for students enrolled in medical
institutions [44].

ONLINE MEDICAL EDUCATION IN KAZAKHSTAN

A study conducted by a group of authors from
Kazakhstan examined the mental state of medical
students in Kazakhstan after transitioning to online
education during the pandemic. The study revealed
significant changes in emotional burnout, depression,
and anxiety among students. Surprisingly, emotional
burnout and the prevalence of depression, anxiety, and
somatic symptoms were lower during distance learning
compared with traditional offline education. Additionally,
students reported higher satisfaction with their
academic performance during the online period.
However, adverse changes in academic performance
were associated with symptoms of depression and
anxiety and dissatisfaction with academic performance.
This could be due to a need for more communication
during distance learning [45].

Bolatov et al. conducted a study to compare the effects
of online and blended learning on the academic
motivation of first-year medical students during the
COVID-19 pandemic. They also considered academic
life satisfaction, college affiliation, psychological factors,
and emotional well-being. The authors concluded that
the transition from online to blended learning during the
pandemic was more beneficial for students in terms of
their motivation to study, based on the results of a
cross-sectional study [46].

ONLINE MEDICAL EDUCATION IN CHINA

The COVID-19 outbreak occurred in China, making it
the first country affected [47]. Despite this, China was
one of the countries that responded most effectively to
the situation. The Ministry of Education in China has
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encouraged the continuation of classes through online
teaching, leading to a significant increase in this
learning mode [47, 48].

One major obstacle to implementing online medical
education in developing countries is the need for more
necessary infrastructure, such as learning equipment
and reliable internet connections. However, this
concern was quickly resolved in China, where it was
initially a problem for medical students studying
online [14].

Based on surveys, the implementation of online medical
education in China was booming and satisfying, despite
the sudden shift. The investigation showed that the
progress of online medical education exceeded the
researchers' expectations. Additionally, most students
had access to the necessary equipment and internet
connections for online learning [49].

At Chongging Medical University in China, a
questionnaire survey was conducted to understand how
students feel about online teaching of infectious
diseases on WeChat, QQ, and the SuperStar platform.
Results showed that most students were satisfied with
the quality of online education. Out of 150 participants,
over 90% believed it helped develop skills such as self-
learning, independent thinking, case analysis, and
literature searching. They also felt that it was effective
in assisting them to understand theoretical knowledge
and clinical skills [50].

Other online teaching studies across various
disciplines, including radiology,  obstetrics  and
gynaecology, and laboratory medicine, have also
yielded similar results. Student-centred online teaching
improves students' abilities and fosters teamwork and a
positive attitude [51, 52, 53, 54]. Online education in
China has shown that students are more engaged in
learning when presented with dynamic electronic
materials, such as images and videos. This has been
observed in various studies [51].

The 5G telecommunications network infrastructure in
China is significant in upholding the standard of
distance learning. It offers speedy access to online
resources and  instantaneous  communication,
guaranteeing students a smooth learning experience.
Efforts have been made to simplify and enhance online
teaching by optimising the use of technology and
promoting engagement between educators and
learners in digital classrooms [54].
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Also, a survey was conducted in China with over
99,000 medical students from 90 different schools to
gather their opinions on formal online education. This
was the first survey of its kind, and most students were
satisfied with the online learning program offered by
their school. This indicates a general acceptance of the
online-learning approach for undergraduate medical
education [55].

At the same time, a study conducted in China found
significant correlations between online learning modes,
smartphone addiction problems, and multiple mental
health symptoms among a representative sample of
students after the COVID-19 outbreak. The study
revealed a high prevalence of problematic smartphone
use (58.5%), similar to previous studies conducted
during the pandemic [56].

According to a recent study, many Chinese college
students experience high anxiety and depression
symptoms. The meta-analysis found that 31% of
students had anxiety symptoms, and 34% had
depressive symptoms [57]. Focusing on the teaching
structure and considering students' mental well-being is
essential.

Currently, numerous websites are offering free online
courses for teachers. These courses enable students to
learn about online learning and create dynamic classes
for their students. Over the years, several studies have
been conducted to determine students' views on online
learning. The findings indicate both positive and
negative attitudes among students. While students
appreciate online education's affordability, convenience,
and cost-effectiveness, they also encounter technical
and behavioural issues, difficulties in understanding
course content, and teachers' proficiency in computer
technology and conducting practical online lessons [58,
99, 60, 61]. Teachers have highlighted several
advantages of online education, including distance
learning, constant access to educational content and
teachers, and reduced travel expenses. Online
education also simplifies management tasks such as
recording lectures and marking attendance. Students
and teachers believe online education has helped
students adapt to the pandemic. Online learning allows
students to learn at any time convenient, giving them
complete independence in their studies [60].

The way students and teachers perceive e-learning
programs can be influenced by their age and
technological skills, which may impact their satisfaction
with its effectiveness [62].
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Overall, the pandemic had a positive impact by
increasing access to online educational platforms and
social networks for higher education institutions,
research and teaching staff, and medical students
worldwide. This enables educators and trainees to
attend training more conveniently without disrupting
their primary work and responsibilities. Moreover, the
basic versions of many online platforms and social
networks are free, making it possible for national and
international speakers/experts to participate at reduced
rates [63].

Innovative, flexible technologies are revolutionising
medical education and will continue to do so in the
future [64]. Virtual medical universities and simulation-
based solutions for healthcare training environments
[65, 66] will guarantee high-quality medical education.

Online education in the field of medicine, while
undeniably useful, needs further improvements. The
development of an online training course tailored to the
unique features of medicine is imperative. Additionally,
individual tracking, technical control, professional
support, and specialised evaluation are essential
components to effectively evaluate the efficacy of online
medicine training and provide guidance for future
medical teachers.

The present moment presents an opportune time to
disseminate skills and experiences on a broader scale.
This long-term advantage would make professional
development and education more accessible and
sustainable for doctors in various settings, such as
urban, regional, rural, and remote environments. This
has the potential to reduce unnecessary travel and
financial costs. As the world changes rapidly, teachers,
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KA3AKCTAH MEH OPTAJIBIK A3BUSIAAFbI MEAULIMHAJIBIK OHJIAMH-BUIIM BEPYIIH, BOJIALLIAFbI
KA3AKCTAH >KOHE OPTAJIBIK A3VISIIA MEOVIIMHAJIBIK OHJIAVIH BUIIM BEPY[IH,
BOJIAIIIAFbBI

Tyniageme

Kipicne. MenymyHaislK, OUTiM gapirepsiep ImdpIiiblK akKmapaTThl TUIMIOI HaijajaHa ajlaThIHOAN eTill
OKBITYy 9JicTepiH KaliTa Kapaybl Kepek. Ilampmemms KesiHge owlamH OitiM Oepy >kakchl KaObUlgarl,
MyFajliMJIep MeH OKyIIbUIap KaHaFaTTaHYIIbUIBIKTapbIH OUImipmi. AiiTa KeTy Kepek, ep MyFajlimiep MeH
ep OKylIbUIap ovesepre KapafaHa >Xakcel Oevtimuendi. OmtantH OuriM OepymiH apThIKIIBUIBIKTapbI
OosrFaHbIMeH, I9CTYpiii oduiartH OutiM Oepyni immiHapa aybICTBIPY KepeK. YHMBepCUTETTep BUPTYaslIbl
Ois1iM Gepyzi maMbITyFa XXoHe MyFaliMaep/i Jasdpiiayfa Hazap ayJapybl Kepek.

3epmmey adicmepi. bis Web of Science, PubMed >xane Scopus Kopap KypbuiranHaH OacTart 2023 XbUIIbIH,
MaMBIpbIHa [IeViH OCHl JIepeKKopJiapAa KapusUlaHFaH 3epTTey JKYMBICTapbIH MYKMAT TaldadblK. [smey
cypaystapbiMbIzfa "KareIKTeIKTaH OKbITY", "OHytara 6itiM 6epy", "Menminnaaisik Oiim Oepy" xane "OpTa
Asua" Kipai. Isgeyni aFpUIIIBIH TUTIHIOErT MaKajlaJlapMeH IIeKTemdik. bi3, conpmai-ak, BIKTMMal coviKec
MaKaJajJlapabl aHBIKTAay VIIIH TallKaH OapJiblK 3epTTeysiepliH ofedueTTep Ti3iMiH KapacTBIPIBIK,
HepeKkTepriiH KaWTajlaHybIH OOJIIbIpMay VIIIiH aBTOpJIapAblH aTb-KeHI MeH >XapusUlaHFaH MepsiMiHe
Hasap ayJapbli, 0i3 aHbIKTaFaH OapIIbIK 3epTTeyslep MeH MaKaslaJapibl MYKMST 3epTTeliK.

Eneisy xane arvin macmay kpumepuiiiepi. MyKusT isney ymriH Oi3 capanraygaH eTKeH JXKoHe aFbUIIIBIH
TUIIHAE JKapusUlaHFaH >KypHalgapAafbl FbUIBIMU MaKajlajapabl isgemik. bis Tek Kana wmenuimHa
CTYZIEHTTepi KaTbICKAaH 3epTTeyJlepi eHTi3JiK JKoHe KAIIBIKTBIKTaH OKBITyFa  KaTbIChl  JKOK,
pelleH3MsUIaHOaFaH XXypHaIgapia JKapysUIaHFaH HeMece aFbUIIIBIH TUIH/e KasbUIMaFaH MaKaslajapiibl
QJIBII TaCTaIbIK,

Kopuimuinder. Xorape! Oiy1iM ITaHIeMusIaH KewiHTi gayipae apTypJli efepreri MafeH! IIBIFy Teri MeH
Oistim Oepy >Xy¥ieslepiHIeri avibIpMalllbUIBIKTapfa KapaMacTaH YKcac KUBIHIBIKTap MeH MYMKiHIiKTepre
Ke3leceri. MenuiMHasIbIK, OHJIAVH OiTiM Oepyrme pedopmariap MeH kKaKcapTyslap KakeT, OyFaH OHJIAH
OKBITY KypCcTapblH a3ipyiey, JKeKe OaKpUlay, TexHUKa/JIblK OaKpulay, KaciOm Korjay —JKoHe
MaMaHZIaHABIPbUIFaH Oafajlay apKbUIBI KOJI JKeTKizyre Oostamel. MyHmay >KakcapTyyiap MeOuIIMHAIIBIK,
HavbIHIBIKTBI OapJIblK, cajlaflaFbl I9pirepsiep YImiH KOJI XKeTiM/Ii )KoHe TYpaKTbl eTefli. bosalakra camasisl
MeIUIIVHAIIBIK O11iM Oepy YIIiH MHHOBAIVSUIBIK TeXHOJIOTMSUIAp KaXkeT Oo1aibl.

Tynin cesmep: OHJIAVIH OKBITY, KAIIBIKTBIKTAH OKBITY, MeOWMIIMHaIBIK OiliM, e-learning, MemmiinHa
CTY/IEeHTI.

Hanexces ymriH: Ayanacosa A. KazakcraH xoHe OpTasiblK Asnsia MeOUIIMHaIBIK OHJIaH OUTiM OepymiH
Gosamrarel. MenuiuHaIblK TIuIoTe3a MeH STHMKaHBIH Opta AsusuiblK KypHaiabl 2023:4(2):112-122.
https://doi.org/10.47316 / cajmhe.2023.4.2.06

IMEPCITEKTUBbI MEAVIIMHCKOI'O OHJIAVIH-OBPA3OBAHMSI B KASAXCTAHE "
LIEHTPAJIBHOV A3UU

Pe3rome
BBedenue. Memyyrckoe oOpa3oBaHMe JO/DKHO IlepecMaTpuBaTh METOABI 0OyUeH s, YTOOBI Bpauy MOTJIV
3¢ PeKTMBHO NCIIOIB30BaTh MU POBYIO MHPOopMaryio. OHIanH-00pa3oBaHye ObUIO XOPOIIO BOCIIPUHSATO
BO BpeMs IaHIeMUI, YIUTeIIs W YIeHVKN BbIpasiwIn yaoseTsopeHvie. CTOUT OTMETUTD, UTO YUINTEIIS U
YYeHVKN-MY>K4IMHBI aJalTHPOBaIVICh JIy4dIlle, YeM >KeHIIMHBL XOTs OHJIaliH-OOpa3oBaHVe VIMeeT CBOU
IpeuMyIIecTBa, TpaAuIIMOHHOe odraH-o0pa3oBaHMe [ODKHO OBITh 3aMeHeHO JIMIIb YacTWYHO.
YHUBepcUTeTBI [OIDKHBI COCPENOTOUYMTBCS Ha PasBUTUV BUPTYaIBHOTO OOpa3oBaHMS ¥ IIOATOTOBKE
YYUTeJIeVL.
Memoosr  uccredoBanua. Mpl  TINATEIPHO  MPOAHAIM3MPOBAIIM  VCC/IEIOBATENIbCKYE  PadOTHI,
oryormkosaHHele B Web of Sciences, PubMed m Scopus, ¢ MoMeHTa co3gaHmst 3TMx 0a3 JaHHBIX OO0 Mas
2023 ropga. Harmm 11ovcKoBBIe 3aIIpocChl BKIIIOYAIN «[IVIcTaHIIMOHHOe 00yUueHMe», «OHIanH-00pa3oBaHme»,
«MepuimeCcKoe oOpasoBanHme» u «lleHTpasibHas Aswus». OrpaHMYWwIN HAIl IIOMCK CTaTbIMM Ha
aHIJIMVICKOM si3bIKe. MBI Takke IPOCMOTpeIN CHVUCKM JIMTEPATYpPbl BCEX MCCIIEIOBaHWI, KOTOPBIE MBI
HAIIUTV, YTOOBI OIIpeIeINTh ITIOTEHIIaIBHO pejleBaHTHBIe CTaThi. BHUMAaTeIbHO M3y YniIv BCe BhISIBIIEHHbIE
HaMI VCCIeIOBaHMS ¥ CTaThy, oOpalllas BHMMaHMe Ha MMeHa aBTOPOB M AaThl ITyOsmMKaimm, 4TOOBI
m30exXaThb DyOrmpoBaHMs JaHHBIX.
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Kpumepuu Bxarouenua u uckarouenus. YToObl TMpoBeCcTM TIIATENIBHBIV TOWUCK, MBI  WCKaJIN
VICCTIeIOBaTeIbCKIe CTaThV, OIyOJIMKOBaHHBIE B JKypHaJlaX, KOTOpble ITPOXOLAT pelieH3MpOoBaHVEe U
HamycaHbl Ha aHIJIMICKOM #3bIKe. MBbl BKIIOUWIM TOJIBKO WCCIIeOBaHMS, B KOTOPBIX ydYacTBOBaJIU
CTY[IeHTBI-Me[IVIKV, VI VICKJIIOUWIIV CTaThbyl, KOTOPbIe He VIMeJI OTHOIIEHVS K IMCTaHIIMOHHOMY OOyYeHNIO,
ObUIM OmyO/IMKOBaHBI B He pelleH3MpPyeMBIX JXYpHaJlaxX WIM HOJDKHBI ObUIM OBbITh HaIMcaHbl Ha
AHIJINTICKOM S3BIKE.

3axatouenue. Briciitee oOpa3oBaHVME CTAJIKMBAETCS C aHAJIOTMYHBIMM ITpOOIeMaMy M BO3MOXKHOCTSIMU B
IIOCTIIaHAEMIYEeCKYIO 310Xy, HeCMOTps Ha pas3/Iinums B KYJIbTy PHOM IIPOMCXOXIEHUN 1 00pa3oBaTe/IbHBIX
CHUCTeMax B pas3HBIX CTpaHax. B MenuIIMHCKOM OHJIalfH-OOpa3oBaHMM HYXXHBI pedpOpMBI U yIIyUIleHws,
4ero MOXXKHO JIOOUTBCS 3a c4YeT pa3pabOTKI OHJIAH-KyPCOB 00yUYeHMs], MHAMBMIYaJIbHOTO OTCIIeXMBaHNS,
TeXHNYECKOTO KOHTPOJIs, ITPOeCcCrMOHaIbHOM MOMAEPXKKIM ¥ CIIeMaIM3MPOBAHHON OIeHKN. Takue
YIIyUIeHUsT COeJIal0T MEeOVUIIVMHCKYIO ITOITOTOBKY Oortee OOCTYITHOVI ¥ YCTOVIYMBOW IIJIsI Bpaueu BO BCeX
oOrnacTsix. VIHHOBaIIMOHHBIE TEXHOJIOIMM OyayT HeoOXommMbl it oOecriedeHMs KadyecTBEHHOTO
MeMIIMHCKOro o0pa3oBaHus B Oy IyIeM.

KiroueBple cjI0Ba: OHJIAVH-OOydYeHMe, MAMCTaHLMOHHOe oOOydeHMe, MeAMIIMHCKOe oOpa3oBaHue,
3JIEKTPOHHOe 00y4eHme, CTyIeHT-MeIVIK.

Jna nytupoBaHusa: AyaHacoBa A. IlepcrieKTHBEI MEAVIIVHCKOTO OHJIAMH-oOpasoBaHms B Kasaxcrane un
Hentpanpron Asun. LleHTpaspbHOA3MATCKUN XXy pHATI MeAUIIMHCKMX Iumore3 u 3tukm 2023:4(2):112-122.
https:/ /doi.org/10.47316 / cajmhe.2023.4.2.06

122



https://doi.org/10.47316/cajmhe.2023.4.2.06

