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Abstract

Aim: The objectives of our study were to establish the extent to which medical professionals are willing to upgrade their skills, to find
out whether they have to resort often in their daily work to the support of colleagues in matters related to pharmaceutical policy, and to
find out if they attend any forms of continuing education and whether such forms are available at their workplaces. The study also aimed
to establish what web-based forms of continuous education the graduated medical professionals in Bulgaria, Croatia, and Slovenia know
and consider to be up-to-date and adequate to their needs for specialised training programmes which ensure that their knowledge will
be adequate to the constantly evolving environment in the area of pharmaceutical policy and pharmaceutical regulation.

Materials and methods: A survey was carried out among a representative sample drawn from three Balkan countries: Bulgaria,
Croatia, and Slovenia. The survey was based on voluntary participation and relied on the ‘snowballing’ technique in order to recruit
respondents and disseminate questionnaires.

Results: The results from the study demonstrate that the respondents are willing to, and are aware that they should, join forms of
continuing education in the area of pharmaceutical policy since some of them encounter certain challenges related to the level of their
knowledge in this domain, and that the deployment of specialised online programmes and other activities (such as workshops, confer-
ences, etc.) for professional qualification of employees will certainly contribute to the enhancement of their qualification and to the
improvement of the health services provided to citizens.

Conclusions: To keep in pace with modern trends in the area of postgraduate education, the medical universities which are most
trusted by the respondents from the three countries included in survey as well as the career development services providers which offer
postgraduate training courses should focus on the development and implementation of innovative forms of web-based postgraduate/
upskilling education in the area of pharmaceutical policy to ensure that more potential learners can join and update their understanding
of this dynamic and rapidly evolving area of scientific knowledge.
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INTRODUCTION

As a key element of lifelong learning, continuing educati-
on becomes increasingly important in the modern globali-
zed world as access to information is extremely simplified
and constantly upgraded digital methods of education and
upskilling strengthen their role in the training of univer-
sity students.”!? The capabilities and the objectives of the
system for education of medical graduates have been dra-
matically changing and expanding following the creation
of digital platforms of the latest generation which provide,
in real time, highly up-to-date and comprehensive medical
information in every area of medical science.

Defining clear standards and learning sources which
can be efficiently used in daily medical practice is among
the priorities and challenges for all institutions in charge
of regulating this dynamic area as well as for the medical
professionals themselves.

The motivation to engage in upskilling (continuing)
education should be cultivated and fostered as early as the
would-be medical professionals sit at the university desks.
This requires in-depth research into the factors which drive
the lifelong learning process.!%* A number of medical uni-
versities in Bulgaria and worldwide work on the develop-
ment of digital education platforms for graduated medical
professionals in order to improve their career prospects
and qualification.

Many Bulgarian and international scientists in the
domain of medical education carry out research in this
area, such as polls among graduated physicians, dental doc-
tors and/or healthcare professionals'? in order to identify
the obstacles and challenges which learners face in the con-
text of continuing education, the drivers which keep them
engaged in the learning process, the medical sectors which
require additional upskilling and the opportunities for the
implementation of various lifelong learning projects.

The results from numerous studies on the issues of post-
graduate and continuing education of medical profession-
als have demonstrated that graduated medics are perfectly
aware of the multiple benefits of continuing education, and
of the need to keep their knowledge and skills updated on a
lifelong basis if they wish to pursue a successful profession-
al career. The forms of education are constantly evolving,
which helps address part of the problems which physicians,
dental doctors, pharmacists and healthcare profession-
als used to encounter in the past, e.g. impossibility to be
absent from work for prolonged periods, lack of time for
self-learning in the context of traditional (face-to-face)
training courses, and many others.

The concept of continuing education is defined as indi-
vidual (customized) upskilling and improvement of the in-
dividual’s professional competences following the comple-
tion of basic training in a given area. This kind of education
continues throughout the individual’s lifetime and is crucial
for his/her professional development and for the acquisi-
tion of knowledge and skills required for successful profes-
sional and personal fulfilment.!?-2 The specificities of con-

Awareness of Continuing Health Education

tinuing training in modern times relate to the dynamically
evolving learning environment and to the increasing role of
technology, in particular of digital methods, in the learning
and self-learning process. As university graduates enter the
labour market, they need to be flexible, creative and adap-
tive to the dynamic professional requirements which await
them in their daily practice. As soon as the young profes-
sionals leave the university campus, they face a reality of
never-ending scientific and technological innovation and
change in their areas of work. In today’s globalized world,
characterized by nearly instantaneous dissemination of
enormous streams of information, dealing with the daily
challenges is hugely dependent on the appropriate percep-
tion and understanding of the lifelong learning concept.
Articles like “Continuing education - myth or real need”
(D. Pavlov and L. Petkova)?, “Consulting role of pharma-
cists and their continuing education” (Stoimenova et al.)!
stress that continuing education will, beyond doubt, keep
developing and encompassing increasingly larger cohorts
of professionals in diverse areas, and its impact and con-
sequences will be increasingly palpable.!* Eggelmeyer S*
argues that in the 21% century everyone has to be a lifelong
learner. Continuing education is a recognized need, and
both the individual and society as a whole are stakeholders
in it. According to a number of researchers on this topic,
the speed at which the world is changing today requires
the modern individuals to keep improving on a continuous
basis in order to be in pace with the developments in their
respective areas.!¢

M. Laal defines continuous education as continuous
building of skills and knowledge through the experience
which the individuals gain throughout their lifetime.*>
Many other researchers [e.g., J. Bryce et al. (2000) and
N. Longworth & W. K. Davies (1996) and others?’?° de-
fine lifelong learning as a continuous scaffolding process
which encourages and enables the individual to acquire the
required knowledge, values, skills and understandings, and
apply these confidently and creatively across various roles,
circumstances and settings.

A number of studies?’-? carried out in Bulgaria and
abroad aim to answer the question about the exact factors
which encourage the future professionals (and medical pro-
fessional in particular) to engage in continuous learning.
We will also try to answer this and other equally impor-
tant questions like the following: 1. To what extent are the
medical professionals aspiring to upgrade their knowledge
familiar with the European practices and standards for con-
tinuous learning, and with the access to digital forms of con-
tinuous education? 2. To what extent are the available online
forms of training adequate to their requirements? 3. What is
the level of the medical professionals’ trust in the available
digital platforms for self-learning and self-improvement?

Furthermore, we will try to identify the need for medical
professionals in Bulgaria and in the Balkan region to up-
grade their education particularly in the domain of pharma-
ceutical policy - a dynamically evolving branch of medical
science. And to find out how modern education uses vari-
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ous forms of e-learning to respond to the graduated medical
professionals’ requirements for up-to-date and tailor-made
training programmes to ensure that their knowledge will be
adequate to the continuously and rapidly developing envi-
ronment in the area of pharmaceutical policy and pharma-
ceutical regulation, e.g., by providing impact assessments of
the legislation and of the national and international stand-
ards applied, consultation mechanisms, etc.

AIM

The objectives of our study were to establish the extent to
which medical professionals are willing to upgrade their
skills, to find out whether they have to resort often in their
daily work to the support of colleagues in matters related to
pharmaceutical policy, and whether they attend any forms of
continuing education and whether such forms are available
at their workplaces. The study also aimed to establish what
web-based forms of continuous education are known to the
graduated medical professionals from Bulgaria, Croatia and
Slovenia, forms which they consider to be up-to-date and
adequate to their needs for specialised training programmes
which ensure that their knowledge will be adequate to the
constantly evolving environment in the area of pharmaceu-
tical policy and pharmaceutical regulation.

MATERIALS AND METHODS

A survey was carried out in a representative sample drawn
from three Balkan countries — Bulgaria, Croatia and Slove-
nia. The survey was based on voluntary participation and
relied on the ‘snowballing’ technique in order to recruit res-
pondents and disseminate the questionnaire. Fig. 1 shows

Pharmaceutical
company
Hospital
Private entity
Quality

Supply

Control

Commercial director

the percentage of the respondents from each participating
country.

The sample consisted of 21 participants altogether
spread across a variety of professions and work environ-
ments/settings (Fig. 2).

The prevailing parts of respondents (42.9%) rate their
knowledge in the area of pharmaceutical policy as good
(Fig. 3). It is worth noting that the respondents assess-
ing their knowledge to be very good are mostly Croatians
(14.3%) rather than Slovenians (4.8%) or Bulgarians (0%)
(Table 1). Bulgarians and Slovenians tend to rate their
knowledge as good (19%), while 19% of the Croatians are
not sure. A crosscheck using the chi-squared test reveals
that these differences among the respondents are statisti-
cally significant (x?=12.57, p=0.05).

When asked how often they faced situations which
involve pharmaceutical policy matters, the larger group of
respondents (28.6%) said that they had to deal at least once
with such matters (28.6%). As regards the difficulties in dai-

m Bulgaria
u Croatia

u Slovenia

Figure 1. Distribution of respondents by country.

Figure 2. Distribution of respondents by workplace.
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Not sure 19
Fair 19
Good 42.9
Very good 19
6 1‘0 20 30 40 50

Figure 3. Rating of up-to-dateness of knowledge in the area of pharmaceutical policy.

Table 1. Up-to-dateness of knowledge ratings

How would you rate the up-to-dateness of your knowledge in the area of pharmaceutical policy?

\2=12.57, p=0.05 Country Total
Bulgaria Slovenia Croatia

Very good Count 0 1 3 4

% 0.0% 4.8% 14.3% 19.0%
Good Count 4 4 1 9

% 19.0% 19.0% 4.8% 42.9%
Fair Count 1 0 3 4

% 4.8% 0.0% 14.3% 19.0%
Not sure Count 0 0 4 4

% 0.0% 0.0% 19.0% 19.0%

Count 5 5 11 21
Total % 23.8% 23.8% 52.4% 100.0%

ly practice which stem from pharmaceutical policy issues,
it turned out that Bulgarians (14.3%) faced more difficulties
than Slovenians (9.5%) or Croatians (4.8%); however, these
differences were not statistically significant (Table 2).

The data in the table demonstrate that the respondents
update their knowledge by participating in workshops with
specialists or by attending presentations by subject-matter
experts (28.6%), self-learning (28.6%), or by combinations
of the three answers (76.4%) (Fig. 4). The chi-squared test
revealed significant differences between the respondents
(x*=26.72, p=0.008). Thus, while Bulgarians rely on train-
ing at workshops and on the expertise of guest speakers,

Combination of the
three

Self-learning

Speakers 4.8

Workshops led by

specialists 4.8

Croatians opt for self-learning. Slovenians update their
knowledge by various means as most of them (23.8%) rely
on a combination of the three listed options (Table 3).

Overall, the respondents indicate that the human
resources (HR) policy at the places they work requires the
employees to be familiar with the latest trends (47.6%), and
relies on external expert speakers for strengthening the
employees’ qualification (4.8%) (Table 4).

The results also revealed a statistically significant dif-
ference among the countries as regards the postgraduate
education offered at the institutions for which the respond-
ents work (x?=18.07, p=0.021). While Bulgarians and Slo-

76.4

0 20

40 60 80 100

Figure 4. Methods used to update knowledge in the area of pharmaceutical policy.
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Table 2. Frequency of the situations which involve pharmaceutical policy

issues

In your daily work, how often do you encounter situations which involve pharmaceutical policy issues?

Country
X2=17.32, p=0.68 - - - Total
Bulgaria Slovenia Croatia
Count 3 2 1 6
At least once per day
% 14.3% 9.5% 4.8% 28.6%
. Count 0 0 1 1
3 times per week or less often
% 0.0% 0.0% 4.8% 4.8%
1-2 times per month orless ~ Count 1 0 4 5
often % 4.8% 0.0% 19.0% 23.8%
. Count 1 3 0 4
Once in 6 months
% 4.8% 14.3% 0.0% 19.0%
) Count 0 0 4 4
Less than once in a year
% 0.0% 0.0% 19.0% 19.0%
Count 0 0 1 1
Not sure
% 0.0% 0.0% 4.8% 4.8%
Count 5 5 11 21
Total
% 23.8% 23.8% 52.4% 100.0%
Table 3. Methods used to update knowledge in the area of pharmaceutical policy
How is knowledge of pharmaceutical policy issues updated in your institution?
Country
(x?=26.72, p=0.008) ) - ) Total
Bulgaria Slovenia Croatia
Workshops with in-house Count 0 0 1 1
specialists % 0.0% 0.0% 4.8% 4.8%
The institution invites expert ~ Count 1 0 0 1
speakers at least once per year % 4.8% 0.0% 0.0% 4.8%
. Count 0 0 6 6
Self-learning
% 0.0% 0.0% 28.6% 28.6%
Count 0 0 2 2
Other
% 0.0% 0.0% 9.5% 9.5%
Workshops and expert speak- Count 4 1 1 6
ers % 19.0% 4.8% 4.8% 28.6%
Count 0 1 0 1
Workshops and self-learning
% 0.0% 4.8% 0.0% 4.8%
Workshops, expert speakers ~ Count 0 3 1 4
and self-learning % 0.0% 14.3% 4.8% 19.0%
Count 5 5 11 21
Total
% 23.8% 23.8% 52.4% 100.0%
Table 4. HR policy
How would you describe your institution’s HR policy in the area of upgrading the employees’ Count %
oun
knowledge and qualification in the pharmaceutical policy domain? ’
Civil servants are required to be familiar with the latest trends in the area, upskilling courses are available 10 47.6
External expert speakers are invited and on-the-job courses are organized 1 4.8
Other 28.6
Combination of these 4 19.0
Total 21 100.0
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venians attend postgraduate courses at least once per year
(19%), the majority of their Croatian colleagues respond
either that such courses are not available (14.3%) or that
they are not aware of such courses (23.8%) (Table 5).

The respondents’ answers about face-to-face trainings
on pharmaceutical policy issues are similar (Fig. 5).

A strong majority of respondents (63.2%) believes that
there are regulated requirements to the candidates for con-
tinuing postgraduate education (Fig. 6) whereby the can-
didates are selected on the basis of their competence, edu-
cation or specialty (15%). Another group of respondents
(20%) consider that experience and competences guide
the selection of candidates for continuing education in
the area of pharmaceutical policy. Interestingly, Croatian
respondents believe that selection is not necessary and eve-

Table 5. Frequency of postgraduate courses

Awareness of Continuing Health Education

ryone can enrol/apply (20%) or that the selection criteria
are other (than those suggested in the questionnaire), while
Bulgarian (15%) and Slovenian (20%) respondents consid-
er that the selection should be guided by a combination of
experience, education and competencies.

The main types of professionals working at the respond-
ents institutions are doctors, pharmacists, economists,
experts in public education and other. The average distribu-
tion (in per cent) by country is shown in Table 6.

Disconcerting are the results reflecting the respondents’
awareness of the forms (if any) of distant learning available
in their country, and of the forms which are recognized by
the higher education laws. The large percentage of negative
replies indicates that information and awareness of train-
ings is lacking (Tables 7, 8).

How often are postgraduate courses offered at your institution?

Country
(x3=18.07, p=0.021) Total
Bulgaria Slovenia Croatia
Count 0 1 2 3
Once in 6 months
% 0.0% 4.8% 9.5% 14.3%
Count 4 4 0 8
Once in a year
% 19.0% 19.0% 0.0% 38.1%
Count 1 0 1 2
Once in 2 years
% 4.8% 0.0% 4.8% 9.5%
Count 0 0 3 3
Not available
% 0.0% 0.0% 14.3% 14.3%
Count 0 0 5 5
Do not know
% 0.0% 0.0% 23.8% 23.8%
Count 5 5 11 21
Total
% 23.8% 23.8% 52.4% 100.0%
35 333
30
25 23.8 23.8
20
M Bulgaria
15 u Slovenia
9.5
10 Croatia
4.8 4.8
5
00 0 0 0 0
0
Once per year Oncein 6 More than No trainings
months oncein 6 are provided
months

Figure 5. Frequency of trainings on pharmaceutical policy issues.
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30 26.3

25

211
20
15

10

Yes

Figure 6. Selection of candidates for continuing education.

Table 6. Types of professionals employed

Bulgaria Croatia Slovenia
Doctors 3.9%+1.8 10%=+1 55%=*15
Pharmacists ~ 26%+12 20%+£10 5%+4
Economists 17%+4.2 20£10 10%=+5
Others 39%+4 60£10 53%=20

Table 7. Awareness of web-based training in the area of pharma-
ceutical policy offered in the respective countries

2=2.77, Countr
X y Total
p=0.49 Bulgaria Slovenia Croatia
Count 3 4 4 11
Yes
% 14.3% 19.0% 19.0% 52.4%
Count 2 1 7 10
No
% 9.5% 4.8% 33.3% 47.6%
Count 5 5 11 21
Total
% 23.8% 23.8% 52.4% 100.0%

Table 8. Awareness of the forms of distant web-based training
in the pharmaceutical policy area which are recognised by the
higher education laws

26.3

M Bulgaria

10.5 m Slovenia

 Croatia

No

Nearly 52% of the respondents in the three countries are
aware of the various forms of distant web-based training
in the pharmaceutical policy area available in their coun-
try; however, the same percentage of respondents (Table 8)
do not know which forms of distant web-based training in
the pharmaceutical policy area are recognised by the high-
er education laws. In fact, 71% of the respondents do not
know any concrete web platforms which offer continuing
and upskilling education courses. Mediately and Doktrina
were among the few named platforms.

The respondents indicate that there are multiple organi-
sations which provide and organise postgraduate upskill-
ing education. While in Bulgaria and Slovenia these organi-
sations are mostly universities, government organisations
and private providers, in Croatia these are mainly govern-
ment organisations. However, a notably large number of
respondents are not interested in this matter (Table 9).

Quite logically, the institutions with the highest rep-
resentativeness in pharmaceutical policy education are
universities, private providers of upskilling education and
non-government organisations (Table 10).

DISCUSSION

Our study has demonstrated that the area of education and
postgraduate qualification needs to be updated with a focus
on new, digital forms of education by means of develop-
ment, updating and adaptation of bespoke programmes for
the education of medical practitioners to ensure that they
keep pace with the dynamically evolving environment in
the area of pharmaceutical policy and pharmaceutical regu-
lation, e.g. impact assessments of the legislation and of the
national and international standards applied, consultation
mechanisms and other, on the basis of a proper training
needs analysis. The study on the existing and on the requi-
red new specialised programmes for training the medical
professionals in the area of management and implementa-
tion of national and international strategies and policies in
the pharmaceutical domain, and for the application of laws,
strategies, programmes and policies at national and inter-

2-2.91, Countr
X Y Total
p=0.33 Bulgaria Slovenia Croatia
Count 4 3 4 11
No
% 19.0% 14.3% 19.0% 52.4%
Do not Count 1 2 7 10
know % 4.8% 9.5% 33.3% 47.6%
Count 5 5 11 21
Total
% 23.8% 23.8% 52.4% 100.0%
792
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national level, demonstrated that medical professionals in  various forms of postgraduate improvement.

Bulgaria and in the Balkan region have the motivation and Although conditions for lifelong learning do exist in
aspiration to upgrade their education in this area. There  the three Balkan countries covered by the study, this trend
are relatively well aware of the upskilling opportunities in ~ should be extended to the domain of pharmaceutical policy
the area of medical education, and are willing to engage in  and regulation, especially for those working in the area of

Table 9. Institutions per country which most often provide and organise postgraduate upskilling education in the area of pharmaceuti-

cal policy
Country
x}=42, p=0.001 - - - Total
Bulgaria Slovenia Croatia
o Count 1 0 0 1
Universities
% 4.8% 0.0% 0.0% 4.8%
L Count 0 0 2 2
Government organisations
% 0.0% 0.0% 9.5% 9.5%
L Count 0 0 2 2
Non-government organisations
% 0.0% 0.0% 9.5% 9.5%
Provide providers of upskilling Count 0 3 0 3
education % 0.0% 14.3% 0.0% 14.3%
. Count 0 0 4 4
Not interested
% 0.0% 0.0% 19.0% 19.0%
Universities and government Count 0 0 3 3
organisations % 0.0% 0.0% 14.3% 14.3%
Non-government organisations Count 0 2 0 2
and private providers % 0.0% 9.5% 0.0% 9.5%
Universities, non-government Count 1 0 0 1
and government organisations % 4.8% 0.0% 0.0% 4.8%
Universities, private providers Count 3 0 0 3
and government organisations % 14.3% 0.0% 0.0% 14.3%
Count 5 5 11 21
Total
% 23.8% 23.8% 52.4% 100.0%

Table 10. Institutions with the highest representativeness in each country which most often provide and organise postgraduate upskill-
ing education in the area of pharmaceutical policy

Country
X=41, p=0.001 - - - Total
Bulgaria Slovenia Croatia
. Count 0 0 3 3
Universities
% 4.8% 9.5% 14.3% 28.6%
L Count 0 0 1 1
Non-government organisations
% 0.0% 0.0% 4.8% 4.8%
Provide providers of upskilling Count 0 3 0 3
education % 0.0% 14.3% 0.0% 14.3%
Count 0 0 7 7
Do not know
% 0.0% 0.0% 33.3% 33.3%
Universities and non-government Count 4 0 0 4
organisations % 19.0% 0.0% 0.0% 19.0%
Count 5 5 11 21
Total
% 23.8% 23.8% 52.4% 100.0%
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medical services management and health policy. In order
to keep in line with the European standards, access to up-
skilling education should be guaranteed for everyone who
wishes to engage in such education.

As regards lifelong guidance, the Monitoring of EU edu-
cation, training and employment policy underscores that
one of the key roles of the European Lifelong Guidance
Network (ELGN) is to ensure that lifelong guidance is fully
mainstreamed in the relevant EU policy documents and
processes.!126 The purpose of this briefing is to provide ba-
sic information of the EU’s policies for career management
skills by placing the topic in a wider context and keeping
all ELGN members informed of the EU policies to which
lifelong guidance can make a significant contribution, as
well as provide context for a synthesized report. The initial
part of the report explains how and why the theme of career
management skills is prioritized in the implementation of
lifelong guidance strategies. The second part of the report
is dedicated to the future development of this theme in the
context of a Crisis Response Plan, the renovation of the Lis-
bon strategy and the EDUCATION AND TRAINING 2020
framework.

Career management skills became a relevant theme
already in the early years of the 21 century. Thus, in the
Conclusions of the Lisbon European Council of 2000,
although the concept of guidance was not specifically men-
tioned, reference was made to a ‘European framework
[which] should define the new basic skills to be provided
through lifelong learning: entrepreneurship and social
skills: The focus is placed on the development of flexible
guidance and awareness systems which are designed and
adapted to the local circumstances from the perspective of
lifelong learning. Personal development through recogniz-
ing one’s own potential is defined as an overarching objec-
tive of education and training systems, as well as of soci-
etal and economic development. Personal fulfilment is also
enshrined in the Lifelong Learning Communication of the
European Commission (November 2001) entitled ‘Making
a European Area of Lifelong Learning a Reality’ The Com-
munication highlights the importance of guidance systems
which are flexible and adaptable to the ‘changing needs of
the individual learner - bearing in mind the value of guid-
ance for personal fulfilment, as well as the needs of the
labour market and the wider community’!!-26

Career management skills have become a priority in the
framework of the implementation of lifelong learning strat-
egies. The principle of individual empowerment through
guidance was added to the lifelong learning concept when
the concept was at its early stages. This approach emerged
in the Joint Interim Report (2004) of the Council and the
Commission on the implementation of the Lisbon strategy:
Education and Training, where guidance is defined as one
of the four key actions for creating an open, engaging and
accessible learning environment which supports learning
across all ages and settings, enables citizens manage their
own learning and performance and, first and foremost,
facilitates the access to and the promotion of diverse op-

portunities for learning and career development. The Reso-
lution on Strengthening Policies, Systems and Practices in
the field of Guidance throughout life in Europe (2004) reat-
firms the priority ‘importance of refocusing the guidance
services provided on the development of citizens’ lifelong
learning and management skills as a key part of education
and training programmes. The focus is placed on career
management skills and on a competence-based approach.
The lifelong learning process requires the individual to
acquire certain competences. The European framework on
key competences provides an important contribution to the
integration in the EU education and training policies of the
competence-based teaching and learning approach and of
its new paradigm of learning outcomes.!!-26

CONCLUSIONS

The deployment of specialised online programmes and
other activities (such as workshops, conferences, etc.) for
the professional qualification of employees will certainly
contribute to the enhancement of their qualification and to
the improvement of the health services provided to citizens.

Accordingly, and to keep in pace with the modern trends
in the area of postgraduate education, the medical univer-
sities which are most trusted by the respondents from the
three countries included in survey as well as the career
development services providers which offer postgradu-
ate training courses should focus on the development and
implementation of innovative forms of web-based post-
graduate/upskilling education in the area of pharmaceuti-
cal policy to ensure that more potential learners can join
and update their understanding of this dynamic and rap-
idly evolving area of scientific knowledge.
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Pe3tome

Lenb: Ienu Hamrero yccnefoBaHyA 3aK/I0YaMICh B TOM, YTOOBI OIPENeNNTD, B KAKOJ CTENEeHV MeSVUIIHCKIE PAOOTHIKM TOTOBBI
OGHOBJIATH CBOV HABBIKM, IIOHATD, JO/DKHEI /I OHM B CBOEI! IOBCEHEBHON paboTe 0OpalaTheA 3a MOAEeP)KKON K KOJUIETaM II0 BO-
mpocaM ¢papMaleBTUUeCKOI OIUTYKY, U BBIACHUTD, IPUHMUMAIOT /I OHM Y4acTue B KaKuX-1mu6o ¢popMax HempepbIBHOrO 06pa3oBa-
HUS U JOCTYIIHBI /U Takye GOpMBI Ipu ux pabore. VccrenoBaHne Takoke ObUI0 HAIIPpaBIeHO Ha YCTAHOBJIEHIE TOTO, Kakye BeO-pop-
MBI HEIIPEepBIBHOTO 00pa3oBaHMs BBIIYCKHMKM B bomrapun, XopBartun u C/IOBEeHUM CYMTAIOT COBPEMEHHBIMU ¥ afieKBaTHBIMM MX
MOTPEOHOCTAM B CIEIMaTN3MPOBAHHBIX IIPOrpaMMax 00ydeHMsI, YTOObI FapaHTUPOBATD, YTO MX 3HAHNA COOTBETCTBYIOT IOCTOSIHHO
MeHsIoLelicA cpefie B o6macTy papMarieBTIYecKoil OMUTUKY U (apMalleBTUYeCKOTO peryInpoBaHs.

Matepuanbl u MmeTofbl: Onpoc 66T IPOBEREH HAa OCHOBAHMY PENPE3eHTATHBHOM BBIOOPKY TPEX GalKaHCKMX cTpaH: bomrapun,
Xopsaryun u CroBeHnu. AHKeTa 6blTa OCHOBAHA Ha JOOPOBOTIPHOM YYaCTUI 1 ITO/IATA/IACh Ha «3((eKT CHeXHOTO KoMa» I Habopa
YYaCTHUKOB 1 PaCIIPOCTPAHEHMs Pe3yIbTaTOB OLPOCa.

Pesynbrarbl: Pe3ymbraThl OIpOoca MOKa3bIBAIOT, YTO PECIIOHAEHTDI XOTAT U OCO3HAIOT HEOOXOAMMOCTD NIPUCOeANHEHNs K hopMaM
HeTIPephIBHOTO 00pa3oBaHys B 06/1acTy apMalieBTIUYeCKO IOUTHUKY, ITIOCKONbKY HEKOTOPbIE 3 HUX CTAJKUBAIOTCSA C OMpeNe/éH-
HBIMM IPO6/IeMaMy, CBSI3AHHBIMM C YPOBHEM MX 3HAHUIT B 9TOI 06IaCTH. UTO Ha/IM4Ne CIeLMaNnu3MPOBaHHBIX OHJIAH-IIPOTPAMM 1
APYTUX MepOIPUATHIL (TAKMX KaK CeMMHAPbI, KOHQEPeHIMN 1 T. fi.) A/Is MOBBILIEHNs IPpodeccuoHaIbHOI KBamuduKamy crenmua-
JIUCTOB, 6€3YCTIOBHO, 6YfIET CIIOCOOCTBOBATD ITOBBILICHNUIO X KBaTNGVKALUM 1 YIy4IIeHNI0 MEAULIMHCKUX YCIYT, MPefOCTaB/IsAeMbIX
rpaKJaHaM.

3akntoueHune: Yto6bl UATH B HOTY € TEKYLIMMI TEHAEHIVAMM B IIOCTIEBY30BCKOM 06pa3oBaHNM, MEAUIIVHCKIE YHUBEPCUTETDI, KO-
TOpBIe HayboIee M3BECTHBI CPeiM PECIIOHIEHTOB U3 TPEX ONpPOIIEHHBIX CTPaH, a TaKXKe MOCTABLIMKY YCIYT 1O PasBUTHIO Kapbepbl,
KOTOpBbIe IIPEIaraloT o6ydeHne B aCIMPAHTYPe, JO/DKHBI COCPEOTOUNTELCA Ha pa3paboTKe 1 BHEHPEHVM MHHOBAIVIOHHBIX TEXHOJO-
ruit VIHTepHeT-)OpM HOCTEANIVIOMHOTO 00pa3oBanmsA B 00macTyt ¢papMalieBTUYeCKOI IOMTUTUKY, YTOOBI TapaHTUPOBATD, YTO OOTb-
11ree KOIMYEeCTBO MOTEHIIMAIbHBIX YYaLIMXCA CMOTYT IPUCOEAMHUTDLCA 1 TOBBICUTD CBOIO KOMIETEHIINIO 9TOJ AVHAMUYHOI U OBICTPO

pasBMBaloleiica 00/1acTy HayYHDIX 3HAHMIL.

KnwoueBble cnoBa

MEOIUIIMHCKIUE CIIEIMATNCTDI, (bapMaHeBTI/I‘IeCKaH IIOJINTHKA, IIOCTIEBY30BCKOE O6paSOBaHI/Ie
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