leadership, teamwork, knowledge of foreign language as
well as the ability to do research. Furthermore, student-
centered training methodology is needed to promote course
selection possibilities, problem solving systems, unity and
participation of society which will in turn create a concrete
evaluation system of students and graduations as well as
providing lifelong skills.

Konpnuxm unmepecos. Asmopui 3asgensgiom o6 omcym-
CMBUU KOHPAUKMA UHIMEPecos.
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IIpospaunocmv uccnedosanust. Viccnedosanue He umeno
cnowncopckoti noddepxcku. Viccnedosamenu Hecym HOmHY10
0MBeMCcmMBeHHOCb 3d Npedocmasieie 0KOHYAMeNbHOL
8epcuU PYKONUCU 8 Neamb.

Hexnapauus o Ppunancosvix u unvix 63aumoodeicmeu-
sx. Bce asmopu npunumanu yuacmue 6 paspabomxe KoH-
uenyuu u Hanucanuu pyxonucu. OKOHuUAMENbHAST BePCUS
pyKonucu 6vina 0006pera scemu asmopamu. Aemoput He no-
JLyMAnU 20HOPAP 3a UCCTIe008aHUe.

Mamepuan nocmynusn 6 pedaxyuro: 26.09.2019 e.
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WHHOBALUM/ B MEAUUUWHCKOM OBPA3OBAHU MOHIONNA

JIxazeacypen L., Ororeoo b., Batiap6am I, Banxunam b., Cambepsyn H.
(MoHroMbCKNMI TOCYRAPCTBEHHBIN YHUBEPCUTET MEANMIIMHCKIX HayK, YnaH-barop, MoHroms)

Pesrome.

Llenv pabomui: visydeHne M3MeHEHNIT B MEAMUIIHCKOM 00pa3oBanuy MOHTOIN.

Mamepuanvr u memodvi. AHATUTUYECKNIT 0030p AUTEPATYPHl [O MEFULMHCKOMY obpasoBaHmio B EBpome u
TUX0OKeaHCKOM pervoHe, CpaBHEeHNe TPaJYIIMIOHHBIX 1 COBPEMEHHBIX METOJIOB Pa3paboTKu y4eOHbIX mporpamm. Onncanne
XPOHOJIOIMY BHEGPEHNS COBPEMEHHBIX yIeOHBIX IPOrpaMM B MOHTOMNIL.

Pesynvmamut. [lemokpaTudeckue usMeneHus 1990 royjla KOCHY/INCh BCeX CEKTOPOB CTPaHbl, 1 MOHIOIbCKMIT HALIMO-
Ha/IbHbBIN YHUBEPCUTET MEJULMHCKIX HayK TAK>XXe IIPeTepIIe/l Cepbe3Hble M3SMEHEHNs B IlepeXoHblil epuof. PakyabTeTsl
U CIIEL[Va/ICThl YHUBEPCUTETA COCPEIOTOUEHBI Ha paspaboTKe [IPOrpaMM ¢ MEKAYHAPOFHOI KBanuyKaIel 1 perno-
HaJIbHBIX TOTPEOHOCTeIT, OTBEYAIOIMX TPeOOBAHIISIM B 9TOI 06/1acTH. B TeueHNe IOCIeTHEro BeCATUIETIS Halll YHVBEPCH-
TET COCPEFOTOUNMIICS Ha Pa3paboTKe YIeOHBIX IPOrPaMM, OXBATHIBAOLINX aHA/IN3 COFEPXKAHNS U COOTBETCTBIS 3a4eTHDIX
eIMHIL], COIIACOBaHMe YIeOHBIX IPOrpaMM, N3MeHeHe OPsfKA KYPCOB Ha IIOMHOTY U IIPOABIDKEHIE MHANBIIYaTbHOTO
O6Y‘ICHI/IH, ‘{TO6bI COOTBETCTBOBATb MVPOBbBIM CTaHAaApTaM " 6I)ITI) NIpM3HAHHBIM 3alIaJHO-TUXOOKEAHCKNMU yqpe>l<,ueHM—
AMI. Mbl HHAIMMPOBaIN pedopMy MeAMIVHCKOI y4eOHON MpOrpaMMBL II0 CPABHEHMIO C €BPOIEICKMM MEFULIMHCKUM
obpasoBaHMEM J TECHO COTpPYAHMYamM ¢ [poHmHreHckuM yHmBepcuteToM B Hupmeprmanpax m yHuBepcureroM Jlupca B
Bennkobpuranuu ¢ 1996 roga. HoBas nurerprpoBanHas y4e6Has mporpamma 6biia BHeApeHa B meprof ¢ 2000 mo 2019
rop.

3axmouenue. MeguiuHcKoe 06pa3oBaHye B MOHTOMNY IpeTepIIeio Cepbé3Hble peOpMbI, 3aBepIINBIINECS CO3AHN-
€M HOBOJI MHTETPUPOBAHHOI y4eOHOII IIPOrpaMMBbl.

KiroueBble cmoBa: MefuIMHCKOe 00pa3soBaHue; MHHOBALI; Pa3paboTKa yueOHBIX IPOrPaMM.

INNOVATION OF MEDICAL EDUCATION IN MONGOLIA

Lkhagvasuren Ts., Oyungoo B., Bayarbat G., Baljinnyam B., Sumberzul N.
(Mongolian National University of Medical Sciences)

Summary.

Aim: to study changes in medical education in Mongolia.

Methods. An analytical review of the literature on medical education in Europe and the Pacific, comparing traditional
and modern methods of curriculum development. Description of the chronology of the introduction of modern educational
programs in Mongolia.

Result. The democratic changes of 1990 had affected all sectors of the country and Mongolian National University
of Medical Sciences also went through massive changes during the transition period. Faculties and professionals of the
university focused on producing internationally qualified and regional needs met programs in the field. Within last decade
our university focused on curriculum development covering content and credit match analysis, alignment of curriculums,
reordering courses to comprehensiveness, and promoting individual learning in order to meet the global standards and to
be recognized by the western pacific institutions. We have initiated medical curriculum reformation comparatively with
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European medical education and closely collaborated with Groningen University in Netherlands and Leeds University in
United Kingdom from 1996. The new integrated curriculum has been implemented between 2000 to 2019.
Conclusion. Medical education in Mongolia has undergone major reforms, culminating in the creation of a new integrated

curriculum.

Key words: Medical Education; Innovation; curriculum development.

The history of medical education in Mongolia had
experienced various stages of development including the
Huns to 16™ century “treat-cure, cognitive revolution, and
education”, Asian medicine thriving centuries until 19
century, Religious teaching and mentorship training until
1921, first modern medicine training for hygienists, nurses
and physician assistants based on traditional medicine
between 1921 to 1942, and followed by National University
for higher education in medicine, domestically trained
medical doctors and professionals with Soviet style. Currently
the medical education is focusing on modernization and
globalization of medical education in Mongolia form 1990.

The history of medicine in Mongolia is rich and
ancient. Ancestors of Mongolians were nomadic people and
discoveries found stone medical equipment from 209 BC. In
1681 the first Buddhist schools for traditional medicine were
established and had significant role in medical teaching in
Mongolia. However, in 1921 social reforms dismantled the
system and future of medical training had no vision. The
newly established government started introducing modern
medicine and teachings from European science, practitioners
of traditional medicine and Soviet professionals began
working together, and some traditional medications were
banned.

The Soviet experts had played enormous role in
development of modern medical practice and establishing
educational system for locally trained medical professionals
in Mongolia, more than 150 professionals were invited
between 1942 and 1990. The government of Mongolia has

1996. Curriculum development had played strong role in
advancing quality of medical education and thus had been
evaluated by numerous domestic accreditations. Quality
assurance in medical education is a globally accepted policy
to improve medical practice and healthcare services and
World Health Organization recognized the importance in
medical education.

World Health Organization is prioritizing quality of
medical education, curriculum standards of medical schools
all over the world, and accreditation of the programs. In
1972, WHO jointly formed World Medical Education
Committee along with other international organizations
and the committee has been closely working to define the
competencies of the physicians in the world.

World Medical Education Committee published
the curriculum standards of medical training which is
internationally recognized criteria for education in medicine.
These standards were aimed to promote quality of the
medical education all over the world. It covers 3 principles
(2015) of key components as followed by.

1. Undergraduate medical education

2. Postgraduate training

Continuous medical education

Within last decade our university focused on
curriculum development covering content and credit match
analysis, alignment of curriculums, reordering courses to
comprehensiveness, and promoting individual learning in
order to meet the global standards and to be recognized by
the western pacific institutions. We have initiated medical

Tabnuua 1

Pas/dne KOHIENIMIT TPAFUIMOHHBIX 1 MHTETPUPOBAHHBIX YYeOHBIX IPOrpamMm /
Table 1. Concept difference of traditional and integrated curriculums

Ne | Items Traditional curriculum Integrated curriculum

1 | Concept The medical approach to cure illnesses Preventive and public health oriented

2 |Disease Acute and infectious diseases oriented Minimizing risk factors of chronic ilinesses

3 | Diagnosis | Pathologic diagnosis based Syndrome based and individually oriented

4 | Treatment | To cure the disease To treat the people at the same time

5 | Prophylaxis | Strong chemical compounds e.g antibiotics, vaccination | Healthy lifestyle and rehabilitation integrated
6 |Expert Specialists General practitioners

Tabnauya 2

CpaBHeHe cofiepyKaHus CTUIel y4eOHBIX IPOrpaMm /
Table 2. Contents comparison of the curriculum styles

Ne | Curriculums Subjects Content update
Traditional style core Social sciences Social sciences, Russian and specialist
1 curriculum (1998) History medical courses were common
: Russian language
Neurosurgery

Updated core curriculum

2. | (2008) Communication skills

Research methodology, Information technology

Problem solving concepts and contents
that are practically important and
subjects

expanded medical institute to university status by the 154
act published on November 11, 1990 in order to promote
medical education system in the country.
Curriculum development

The democratic changes of 1990 had affected all sectors of
the country and Mongolian National University of Medical
Sciences also went through massive changes during the
transition period. Faculties and professionals of the university
focused on producing internationally qualified and regional
needs met programs in the field. Undergraduate medical
education was completely reformed into core curriculum
concept towards modern approach to globalization since
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curriculum reformation comparatively with European
medical education and closely collaborated with Groningen
University in Netherlands and Leeds University in United
Kingdom from 1996. The new integrated curriculum has
been implemented between 2000 to 2019.

Medical curriculum had been strongly influenced by
Eastern European and Soviet teachings and had several
characteristics of training. These include strong disciplining,
identical curriculums, high costtreatmentfocused, concerned
to treat diseases with medical approach not to prevent from
diseases, linear flow of contents, teacher centered, traditional
atmosphere of teaching and learning, content overflow to



students, discouraging creativity of students, and grading
evaluations were not blinded nor objectively measured.

As a member of the Western Pacific medical education
committee, Mongolian National University of Medical
Sciences is closely collaborating with regional higher
education institutions to maintain international standards
quality education. Not only promoting the content and
standard improvements to regionally acceptable level, we
were qualified by the external curriculum evaluation by the
committee. It is worth mentioning accomplishment of the
quality assurance in educational service.

Western Pacific Medical Education Committee experts
visited MNUMS between October 2" to 7%, 2011 and
evaluated the integrated undergraduate medical education
at the School of Medicine. The committee consisted of 8
members from 6 countries namely, Australia, Japan, South
Korea, the Philippines, Taiwan, and United States of America.
During this time our faculties and staff prepared in advance
the evaluation neatly.

We signed a memorandum of understanding prior to
the external evaluation by the Western Pacific Medical
Education Committee (WPMEC) and a formal support from
the Ministry of Education, Culture, Sciences of Mongolia.
Following to memorandum of understanding signing
ceremony, we delivered self-evaluation to the committee.
The accreditation consists of self-evaluation report on
curriculum and selected team had presented on behalf of the
university to experts’ committee. The committee then visited
to medical school, clinical setting, teaching hospitals, and
interviewed faculties and doctors as well as students over the
implementation status of integrated curriculum.

Groningen team - June 15-17, 2015
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accredited by international committee for the very first time
in Mongolia.

External evaluation did allow us to understand integrated
curriculum and shift towards modernization change was
important, curriculum renovation was enormous work of
out university. The reformation of medical education began
in 1990 and clearly defines how we stand in the globalized
world for medical education. Reorganizing the su%jects and
contents also gave us important take away, how important is
having academic freedom.

Conclusion:

We restructured our mission and vision with the lessons
learned from the evaluation process itself and gained great
experiences. Maintaining quality assurance over the medical
education became an integral part of our organizational goals.
We also realized importance of creativity and innovation
approach was essential for the evaluation and renovation.

In this regards, curriculum development is a
continuous process of medical education research and
scientific problem.

Kongnuxm unmepecos. Asmoput 3as167s10m 00 omcym-
CMBUU KOHPUKINA UHINEPEeCOs.

IIpospaunocmov uccnedosanus. Vccnedosarive He umeno
cnoucopckoii noddepxcku. Vccnedosamenu Hecym NOMHYH0O
0meemcmeeHHoCmy 3a Npedocmaseie 0KOHUAMEeNbHOL
8epcuu PyKONUCY 6 neamb.

Hexnapauus o punancosvix u unvix 63aumooeticmeu-
sax. Bce asmopur npunumanu yuacmue 6 paspabomxe KoH-
uenyuu u Ou3atina UCcre008aHUsT U 6 HANUCAHUU PYKONUCU.
OxonuamenvHas eepcus pykonucu 6vina 00obpeHa ecemu

Recommendations

Interpretation

- To consider outcome based learning

- To maintain the integrity of the block contents and to increase evaluation standards

«To introduce problem based learning contents in blocks

«To support clinicians in career development in clinical teaching
- To reduce in person classes and promote individual learning

« Reconsider order of the block contents

« Faculty payment should not be measured by in person teaching hours

- To enhance teaching resources

« Efforts from the faculties and students are well, very
enthusiastic

- The university is ready for curriculum reformation

« Canmed'’s roles are delivered well

« Block contents are getting reorganized

«In person hours are reducing

« Faculty development is continuously maintained

Groningen team - October 11-14, 2017

Recommendations

Interpretation

« The activities in the field of Faculty Development
are impressive

« The number of blocks is reduced substantially and
an integrated block exam is introduced

+ The number of contact hours is reduced

« The use of e-learning has increased

« Impressive implementation of Faculty Development

« Substantial progress in updating the programme

« Evaluate practical skills/clinical rotations in relation labour market

- Reconsider the extracurricular position of professional development related topics
« Gradual implementation of Canmeds/competencies is advised

It was an historic moment in Mongolian higher education
system, that medical school’s integrated curriculum was

asmopami. A6mopvl He NOYHANU 20HOPAP 34 UCCIE008A-
Hue.
Pa6oma nocmynuna 6 pedaxyuio: 16.10.2019 ..
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PYKABULUHUKOB BUKTOP CTEMAHOBIY (K 70-JIETUIO CO AHA POXXAEHUA)

RUKAVISHNIKOV VICTOR STEPANOVICH (ON THE 70TH BIRTHDAY)

6 asrycra 2019 ropma ucnonusercsa 70 jer co pHA
POXZIEeHNUA BbIJAIOIIETOCA YYEHOTO-TUTMEHNCTa, YJIeHa-
KkoppecnonzienTa PAH, moxTopa MeAMIIMHCKMX HAyK, TPO-
¢eccopa, mouetHoro npodeccopa « HVI MenniuyHel Tpyzna
uM. akagemuka H.®. VismepoBa» u Becepoccuiickoro HVN
JKeTe3HOJIOPOXKHOII Turnensl PocriorpebHansopa Bukropa
CrenanoBnva PykaBuinukosa.

B.C. PyxkaBuIIHMKOB popuncsai B cene XOMYTOBO
WpxyTckoit obmactm. B 1973 1. mocime OKOHYaHUA
VIpKyTCKOTrO TOCylapCTBEHHOTO MEIMLMHCKOTO MHCTUTY-
ta Buxrop CremaHoBum4 ObUI pacmpefiefieH B AHrapcKmit
HUM rurvenst tpyma u npodsaboneBannii M3 PCOCP,
Ipolen BCe CTYIEHM KapbepHOro pocra m B 1992 rogy
BO3IMIaBUA VIHCTUTYT, KOTODBINl B ITOC/IEAYIOIIEM BOIIEN
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B coctaB Bocrouyno-Cubupckoro Hayynoro nentpa CO
PAMH, samecTuTenem gupeKkTopa KOTOpOro craa Bukrop
Crenanosud. B 2012 r. Pykapumnnxos B.C. nasnaden ngu-
pexropom ®IBHY «Bocrouno-Cubupckmii - MHCTUTYT
MEeMKO-9KOIOTMYeCcKuX uccnegoannit». C 2017 1. u 1Mo Ha-
crosimee BpeMa B.C. PykaBUIIHMKOB AB/IAETCA HayYHBIM
pykoBoputeneMm OIBHY «BoctouHo-Cubupckmii MHCTH-
TYT MEIMKO-9KOMOTMIECKNX MCCIeTOBaHMII».

Ha mpoTskeHMn MHOTMX JIeT HaydHas JieATeTbHOCTb
Buxkropa CremaHoBNMYa ObUIa IOCBAIIEHA U3Y4EHUIO IIPO-
6/eM MeMIVHBI TPyZa B TOPHOPYHZHOI IIPOMBILIIEHHO-
ctu. B 1985 r. M 3ammieHa KaHAUJATCKAs JUCCEPTALINA
«IMrmeHNYecKas OLeHKa YCIOBUII TPYHa IIPU MOHOOOMEH-
HOWM TeXHOJIOTUM M3BJIeYeHMs 3070Ta», a B 1999 1. — mok-
TOpCKas Auccepranysa «MemuimHa TpyAa Ha 307I0TOM3-
BJIeKaTelbHbIX (pabpukax». B 2003 r. B.C. PykaBuiHmnkos
nonyyna 3BaHue mpodeccopa, B 2004 r. 6bu1 M36paH
wleHOM-Koppecnongentom PAMH, ¢ 2014 r. - 4ieHOM-
KoppecniongienTom PAH.

BracroameeBpemaBukrop CremanoByd PykaBUITHNKOB
— BeYLIMI CIIEIMAINCT B 00/IACTU MeAMIIMHEI TPY/ia M 9KO-
noruy denoBeka B Cu6MpckoM pervone 1 B Poccum.

B ycmoBmAx cuctemHOM mepectpolikm Hayku B.C.
PyKaBMIIHMKOBY y/ja/10Ch He TONIBKO COXPAHNUTD, HO 11 Opra-
HM30BaTh aKTVMBHO paboTaomuit KO/IeKTUB VIHCTUTYTA U
chopMupoBarh CMOMPCKYIO LIKOTY MEAUIIVIHBL TPY/Q.

B pesynbrare QyHIaMeHTaIbHBIX MCCIENOBAHNIA, TIPO-
BeJIeHHBIX o7} pyKoBozicTBoM B.C. PykaBuiHIMKOBa, 6B
BBIAB/IEHBl OCHOBHbBIE 3aKOHOMEPHOCTH (HOpMUPOBAHNA
yCTIOBMII TPYAa U MpodecCHOHaIbHOI 3a00/1eBaeMOCTH Ha
HPefIpUATHAX 10 JOObIYE ¥ M3BICYEHMIO [ParoljeHHBIX
MeTajjIoB, pa3pabOTaHa IIaTOreHeTMYecKas CXeMa Hapy-
IIeHniT QYHKIMM MMTOBUIHON JKeJie3bl PV XPOHUYECKON
VHTOKCUKAIVM IUMAHVUCTBIMU COCOVMHEHNAMMN. Bce aT0 110-
3BOJIM/IO BIlepBble 0OOCHOBATb 2 HOBBIE (HOpMBI mpodec-
CMOHAJIbHBIX 3a00/IeBaHMIl: TUIOTHPEO3 1 KOXKHbIE 3a60-
neBaHVs (fepMaTUTHI) ¥ pabOTANIMX HA 30/I0TOM3BIEKa-
Te/bHBIX padpuKax.

Wccnepoannsa B.C. PykaBuIIHMKOBA IO M3Y4YEHMIO
BIusAHMA Quandeckux GakTopoB Ha OpraHusM paboTaro-
I[VX, IO3BOIMIN CPOPMMPOBATH KOHLIENIINIO «CEHCOPHOTO
KOHQ/IMKTa» U «TUPOCKOMNIECKOro a¢dexTa» Kak OCHOB-



