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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
To evaluate the peculiarities of training and the influence 

of external factors on the training process in higher medical 
institutions, we have analyzed and compared the results of 
training in the conditions of social shocks that have occurred in 
Ukraine. We compared the results of the study of the discipline 
"Clinical Anatomy and Operative Surgery" in the traditional 
form of education and in the distance form of education in the 
conditions of the COVID-19 pandemic and during military 
operations. The analysis was carried out on the example of 
the results of the study of the module "Clinical Anatomy and 
Operative Surgery" by students of the II year of the Faculty 
of Medicine, specialty "Medicine", Ivano-Frankivsk National 
Medical University. As the results of the analysis showed, 
students and teachers adapted to different conditions and 
forms of education, despite the danger and uncertainty at the 
beginning of the pandemic, and later the war from Russia. 
Active mastery of the modern technical possibilities of "student-
teacher" communication by the participants of the educational 
process helped to ensure the continuity of the educational 
process, although technical support and the Internet require 
further improvement for their use in the educational process. 
The results of studying the module "Clinical Anatomy and 
Operative Surgery" showed that in the conditions of pandemic 
and war, the final points for the module were not lower, and 
sometimes they were higher. Researchers from Croatia, who 
studied the impact of the war in Croatia (1991-1995) on the 
educational process at the medical school of the University of 
Zagreb, obtained a partially similar result from the "Surgery" 
discipline. This indicated, on the one hand, the mobilization 
and organization of students when studying the discipline, and 
on the other hand, the quality of conducting practical classes in 
the conditions of martial law is decreasing. The mastering of 
practical skills by students in the discipline and their passing 
by students during the final modular control in the conditions of 
distance education remains an unsolved task.

Key words. Traditional form of education, distance form of 
education, final modular control.
Introduction.

In recent decades, higher medical education in Ukraine has 
undergone not only reform, but also a test of its viability. Such 
social shocks as the COVID-19 pandemic and the war in Ukraine 
especially affected the educational process in higher medical 
institutions of education. This caused the educational process 
to be carried out both distance in the conditions of a pandemic, 
and in a blended form in the conditions of wartime. University 
teachers and students had to master modern communication 
technologies for continual learning. It should be noted that 

the remote or mixed form of education in peacetime and in 
conditions of great shocks (pandemic, war) are not identical. 
The distance form of education was characterized by the fact 
that the education was not simply transferred to the distance 
method using computer technologies, but was complicated 
by additional emotional experiences of the participants of the 
educational process for their own health, safety, etc. In the 
conditions of martial law, which was introduced in Ukraine 
in connection with the war on the part of Russia, teachers 
and students were initially exposed to stress, uncertainty, and 
danger [1-4]. In addition, the war causes mental distraction [5,6] 
in the participants of the educational process. Although, foreign 
authors point out that in the conditions of war, students get a 
positive experience. Students become more resourceful and less 
cynical, have better emotional contact with the patient [7]. If 
in the case of distance learning (COVID-19) students were in 
their homes and were in contact with the teacher, then in the 
conditions of martial law the practical lesson could be stopped 
at any moment due to an air alert. In this case, teachers and 
students had to go a shelter. The duration of air alarms was 
from a few minutes to an hour or more. The introduced distance 
form of education in universities helped not only to continue the 
educational process, but also to find new methods and means for 
its improvement. Especially active implementation of distance 
learning took place during the COVID-19 pandemic in many 
countries of the world. Among the advantages of distance 
education, students are noted for their personal autonomy, 
which leads to creative thinking, innovation, spurring them to 
seek, to understand meaning and have a genuine curiosity in the 
subject, which is essential to pursue studies through distance 
learning [8,9]. 

At the same time, distance learning medical students need the 
formation of an educational environment that they experience 
during live on-campus sessions [10]. Such an educational 
environment is necessary for medical students for their education 
and training [11]. Not infrequently, there are problems with 
technical support and disruption of Internet bandwidth during 
practical classes with distance education. There are often power 
outages in times of war [12,13]. All this complicates conducting 
practical classes in online mode and causes the loss of the 
organization of classes, the educational material is considered 
superficially, the subjectivity of evaluation increases, etc. 

Therefore, in the conditions of distance and blended forms 
of education, it is important to provide adequate methods and 
forms of both current and final control knowledge of students 
[14]. Verification and control of learning material by students 
is one of the components of the educational process [15]. 
Mastery of practical skills by medical students is important in 
the conditions of distance education. Even if a student can tell 
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how to perform a practical skill, this does not mean that he can 
perform it correctly. Distance learning, at this stage, does not 
provide an answer to the acquisition of such competencies by 
medical students [16]. 

Some authors [17] point out, that it is too early to draw 
conclusions about the effectiveness of forced distance learning. 
Online educational platforms and resources have become 
mechanisms to support medical education. Therefore, distance 
education can be considered as a further roadmap for improving 
organizational and educational deficiencies that arose in the 
process of organizing education in crisis situations [17,18].

The aim of the study is to analyze and compare the results 
of students studying the discipline "Clinical Anatomy and 
Operative Surgery" in the traditional and distance form of 
education in the conditions of the COVID-19 pandemic and 
war. 
Methods of research.

An analysis of the final results of studying the module "Clinical 
Anatomy and Operative Surgery" by II-year students of the 
Faculty of Medicine, specialty "Medicine", Ivano-Frankivsk 
National Medical University was conducted. Students studied 
in the traditional form of education (2018-2019 academic 
year), in the distance form of education during the COVID-19 
pandemic (2020-2021 academic year) and in the blended form 
of education during the war (2021-2022 academic year). In the 
2018-2019 academic year, 215 students studied the discipline 
"Clinical Anatomy and Operative Surgery" in 8 groups, in 2020-
2021, 222 students studied the discipline "Clinical Anatomy and 
Operative Surgery" in 8 groups, and in the 2021-2022 academic 
year, the discipline "Clinical Anatomy and Operative Surgery" 
was studied by 184 students in 8 groups. The discipline "Clinical 
Anatomy and Operative Surgery" was presented by one module 
and was studied by students in the spring semester.
Results.

The analysis of the results of studying the discipline "Clinical 
Anatomy and Operative Surgery" included: the assessment of 
the average current point by student groups, the assessment of 
the average final module control by student groups (the average 
point on the final module tests, the average point for passing 
practical skills, the average point for the oral part of the module) 
and the average point by student groups for the module from the 
discipline "Clinical Anatomy and Operative Surgery". 

After completion of the study of the discipline "Clinical 
Anatomy and Operative Surgery", the teacher calculated the 
total current point for each of the students. As the final results 
showed, with the traditional form of education, the average 
current point for the course was 82.0. The maximum number of 
points that a student could score while studying the discipline is 
108 points and taking into account independent extracurricular 
work (additional 12 points) - 120 points. The lowest average 
group point was 68.7, and the highest point was 96.

In distance education, after completion of the Clinical Anatomy 
and Operative Surgery module, the average current point for the 
course was 87.7. The lowest average current point in groups 
was 75.9 and the highest average current point was 101.7.

In connection with the war in Ukraine (2021-2022 academic 
year), the educational process was characterized by a blended 

form of education. However, the final module control in the 
discipline was conducted in distance mode. The average 
current point in the discipline "Clinical Anatomy and Operative 
Surgery" during this period of the course was 87.3. The lowest 
average point by group was 76.9, and the highest point was 
102.1. During the final test in the discipline "Clinical Anatomy 
and Operative Surgery" with the traditional form of education, 
the average point on the final test by group was 29.9. The 
maximum number of points that a student could score during 
the final test is 35 points. The lowest average group point for 
the final test during traditional form education was 28.3, and the 
highest point was 31.8. From the first time, 53 (24.7%) students 
did not pass the final tests of the final module in the discipline 
at the traditional form of education. During the final testing in 
the discipline "Clinical Anatomy and Operative Surgery" in the 
conditions of distance learning during the COVID-19 pandemic, 
the average point for the final testing by groups was 31.1. The 
lowest average point by group for the final test during distance 
education was 28.9, and the highest point was 33.7. From the 
first time through distance education, 56 (25.2%) students did 
not pass the tests of the final module in the discipline.

During the final test in the discipline "Clinical Anatomy and 
Operative Surgery" during the wartime period, the average point 
for the final test by group was 34.4. The lowest average group 
point for the final test during the war period was 34, and the 
highest score was 35. All students passed the tests of the final 
module in the discipline the first time. We noted that the results 
of the final testing in war conditions were higher than the results 
of the final test of students with a traditional form of education 
or a distance form of education in pandemic period COVID-19.

As the results of the analysis showed during the passing of 
the final practical skills in the discipline at traditional form of 
education, the average point for groups of students was 3.93. The 
maximum number of points that a student could score during a 
practical skill is 5 points. The lowest average point by group for 
passing a practical skill during the traditional form of education 
was 3.1, and the highest point was 4.9. At the distance form of 
education, there are difficulties in providing the conditions for 
students' mastery of practical skills and their evaluation on the 
final modular control. Therefore, points for practical skills were 
added to the points for solving the situational problem in the 
conditions of distance passing of the final module. 

After passing the oral part of the final module in the discipline 
"Clinical Anatomy and Operative Surgery" with the traditional 
form of education, the average point in student groups was 
25.2. The maximum number of points that a student could score 
during his answer on the final module is 40 points. The lowest 
average group point for the oral part of the final module during 
the traditional form of education was 21.6, and the highest point 
was 30.6. It should be noted that 43 (20%) students did not pass 
the oral part of the final module the first time.

After passing the oral part of the final module in the distance 
form of education in the period of COVID-19 in the discipline 
"Clinical Anatomy and Operative Surgery", the average point 
on the groups was 29.7. The maximum number of points that a 
student could score during his answer on the final module is 45 
points. The lowest average point on groups for passing the oral 
part of the final module during distance education was 27.3, and 
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completing the discipline is 200 points. A slightly higher result 
was found in distance learning in the conditions of COVID-19. 
So, аs a whole the average sum of points for the module (the 
average sum of points for the final module control and the 
average current point) was 148.86. The lowest average point 
for the discipline "Clinical Anatomy and Operative Surgery" 
in student groups was 136, and the highest average point for 
the discipline in student groups was 168.7 from 200 points. 
During martial law, as a whole, the average module score 
(average sum of points for the final module control and average 
current point) was 158.9. This point was higher compared to 
traditional and distance learning during the COVID-19 period. 
The lowest average point for the discipline "Clinical Anatomy 
and Operative Surgery" in student groups was 140.5, and the 
highest average point for the discipline in student groups was 
173.3 from 200 points. 

Comparing different forms of education, it can be noted that 
with the traditional form of education in practical classes and 
during the oral part of the module, the teacher communicated 
with the student on the main issues of the topic and objectively 
assessed the student's level of knowledge. The teacher 
monitored the students use the additional educational materials 
during student answer or passing the tests. This objectified the 
student's assessment. One of the advantages of the traditional 
form of education is the availability of conditions for students 
to master practical skills, which play an important role in the 
medical practice of every doctor. The teacher assesses how 
much the student has learned and can perform a practical skill 
in a practical lesson, and then in the final module control. At 
the end of the practical lesson, the teacher gave each student 
a point for the current practical lesson. Similarly, during the 
oral part of the final module, the teacher assessed the level of 
theoretical knowledge based on the answers to the questions 
that the student chose blindly. Distance education, which was 
introduced due to the COVID-19 pandemic and used during 
the war, in particular during passing the module, distanced the 
teacher from the student. After having mastered the TEAMS 
platform, students and teachers conducted practical classes, 
lectures and final modular control of the discipline in on-line 
mode. A teacher who communicates with a student in on-line 
mode during a practical lesson or at the final module control 
cannot completely objectively evaluate a student who is on the 
other side of the screen. As noted by the authors [7], there are 
difficulties in organizing the control of students' knowledge, 
since the teacher and the student are separated by space. The 
teacher is not sure whether the student is using additional 
educational materials during his answer or testing. Therefore, in 
the conditions of distance education, the problem of academic 
dishonesty [7] arises, and this affects the final result. At distance 
form of education, there were difficulties with the mastering of 
practical skills by students. The future doctor must know basic 
practical skills. Therefore, in practical classes, study hours 
are given for mastering practical skills. Distance learning can 
provide a theoretical component rather than a practical one now.
Conclusion.

Thus, modern technologies and technical support make it 
possible to study students in various crisis conditions. The 

the highest point was 35.8. Higher points for the oral part of the 
final module control are explained by additional points that were 
added to the main points for solving the situational problem. It 
should be noted that 26 (11.7%) students did not pass the oral 
part of the final module in the discipline "Clinical Anatomy and 
Operative Surgery" first time during distance education. If we 
consider the final results of the oral part of the module during 
the war period, the average score on groups was 34.4 out of 
45 points. The lowest average point on groups for the oral part 
of the final module was 27.8, and the highest point was 40. It 
should be noted that only 6 (3%) students did not pass the oral 
part of the final module the first time.

The average sum of points for the final module control in the 
discipline "Clinical Anatomy and Operative Surgery" at the 
traditional form of study on groups of students was 59.3. The 
maximum number of points that a student could score for the 
final module control is 80 points. The lowest average group 
point for passing the final module control during the traditional 
form of education was 53.6, and the highest point was 65.1. In 
the conditions of the COVID-19 pandemic, the average sum of 
points for the final modular control in the discipline "Clinical 
Anatomy and Operative Surgery" on groups of students was 
61.5 out of 80 points. The lowest average point on groups for 
passing the final module control during distance education was 
54, and the highest score was 68. In the conditions of the war 
period, the average sum of points for the final module control 
in the discipline "Clinical Anatomy and Operative Surgery" on 
student groups was higher and amounted to 68.8 from 80 points. 
The lowest average group score for passing the final module 
control in the war of learning was 62.3, and the highest point 
was 74.6. 

After calculating the average point for the module by groups 
of students, we obtained the following results (Figure 1).

At traditional form of education as a whole the average sum 
of points per module (the average sum of points for the final 
module control and the average current score) was 141.0. The 
lowest average point for the discipline "Clinical Anatomy and 
Operative Surgery" in student groups was 122.3, and the highest 
average point for the discipline in student groups was 158.9. 
The maximum number of points that a student could get after 

Figure 1. Average point (with maximum and minimum point) for 
the module "Clinical Anatomy and Operative Surgery" by groups of 
students.



179

obtained final results for the discipline in different periods 
can demonstrate both the good adaptation and organization of 
students to the educational process, and not deny the decrease in 
the quality of education in periods of crisis. The distance form of 
education at this stage cannot completely solve the mastering of 
all competencies, especially practical skills by medical students. 
The introduction of distance and blended forms of education 
requires the search for fundamentally new and modern methods 
of monitoring students' knowledge, which will help in the 
formation of future highly qualified specialists.
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