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Abstract. The article gives examples of improving
practical classes with foreign students. Along with testing
students at practical classes in surgical disciplines other
types of work may be used: discussion of a surgical prob-
lem, assertion, persisting students’ own opinion, discus-

sions with the teacher, working out and practical skills
acquisition; all these measures significantly improve the
thematic material acquisition.
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Introduction. The active reformation of educa-
tion, including higher medical education, is still in
progress in Ukraine [1, 2, 5]. Current development of
medical education in Ukraine, stages of its reforma-
tion, issues related to improving the quality of educa-
tion of medical graduates require new approaches to
the educational process organization. The scientific
progress stipulated the search and introduction of
new technologies into the educational system. In
recent years, medical education undergoes a natural
process of considerable modernization [2].

Currently, the main task of higher education is
to preserve and provide the required quality of pro-
fessional training of specialists and to seek for the
mechanisms of its improvement [1, 5].

Reformation of higher education and advanced
requirements for the training of future specialists led
to changes in subject teaching [3, 4]. These facts are
especially important in teaching surgical disciplines
to foreign students.

The main part. It is absolutely obvious that
textbooks and teaching manuals for foreign students,
even the most modern ones, can not develop practi-
cal skills in surgery in future professionals. The cen-
tral role in this process belongs to the teacher. Creat-
ing an optimal environment in which international
students are able to perform therapeutic management
of surgical patients, be present during various surgi-
cal interventions, dressings, surgical manipulations,
is the main task of the teacher.

The teacher motivates learning activities of stu-
dents, encourages them to learn, organizes the learning
process for it to have the maximum effect. And this
organization should be held at the level of actions and
capabilities of each individual student. One of the most
common problems of learning and mastering surgical
disciplines by foreign students is the problem of free
communication between foreign students and patients,
especially during the first years of study. In this situa-
tion the teacher acts as an interpreter and that is the
teacher who the atmosphere between the student and
the patient depends on, as well as the students’ interest
in questioning and the patient’s confidence, discussion
of various surgical problems, debates, alternative treat-
ment methods, taking into account the opinion of each
student, developing their clinical thinking.

Thus, the true concept of the terms “group” and
“teacher” is revealed without distinguishing between

© S.Yu. Karatieieva, 2015

the group of students who want to learn or who can
be taught, and those who do not want to learn; in
such situation the teacher aims to giving best knowl-
edge to everyone.

Using the methods of individual approach to
each student in teaching surgical disciplines enables
to change one’s attitude to learning object radically,
turning it into a subject, that is to make each student
a co-author of practical classes. In team work there
appears an element of competition and mutual re-
sponsibility of students for their work in the class-
room, for their knowledge in the subject, that’s why
the teacher is going to treat students with a greater
respect [2].

In this regard one should improve thematic
training rooms, provide them with modern equip-
ment, completely supply classes with “theme” pa-
tients, and effectively use the material and technical
base of the department, especially in the clinic. In
such system of educational process organization a
teacher has some real opportunity to conduct detailed
discussions with students on the most important
topic issues, which are held in the format of free de-
bate, where all class attendees are actively involved.

Having proper motivation and perfect material
and technical supply, even the student who is less
trained at the beginning of the class, gets the neces-
sary amount of essential information on the topic
after its completion.

Learning achievements are significantly im-
proved when it is possible to use the technology of
remote visualization via videotransmission from op-
erating room in the educational process.

When foreign students become interested in
learning, we can eventually observe a significant
reduction in groundless class missing.

Preparing practical class with foreign students,
the teacher should carefully think over the structure
of the class, outline the problem and its solution and
identify the ways to solve it. The teachers should be
primarily guided by the fact that in addition to pro-
viding students with a certain amount of practical
skills, they have to teach students how to approach
learning creatively, to distinguish between the im-
portant and the secondary, skillfully use the acquired
knowledge. Thus, if there is a real desire to achieve a
high quality of training specialists, especially foreign
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students, the forms of educational process should be
constantly improved.

Conclusion

1. Nowadays the peculiarities of foreign stu-
dents’ training require a substantial improvement in
the teaching of clinical surgical disciplines in higher
educational establishments, particularly in funda-
mental surgical disciplines which are first to intro-
duce clinics to a student and provide their first skills.

2. Introduction of new innovative technologies
of educational process organization ensures proper
specialists’ training, which conforms to government
standards.
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YCOBEPHIEHCTBOBAHHUE ITPAKTUYECKOM OATOTOBKH MHOCTPAHHBIX
CTYAEHTOB C XUPYPI'HYECKHUX JUCHUITIIUH

C.IO. Kapameesa

Pe3tome. B cTathe HaBe€HBI IPUMEPHI 10 YIIYUIICHHIO TPOBEICHUS MPAKTHIECKUX 3aHATHH C THOCTPAHHBIMH CTY/Ie-
HTaMmu. VIMEHHO NpUMEHEHUE Ha NPAKTUYECKUX 3aHATUSAX 110 XUPYPrHYECKUX AUCLMIUINHAX, OJHOBPEMEHHO C TECTHPOBA-
HHUEM CTYJCHTOB, 00CY)XAECHHE XUPYPrHIecKON IPOOIEeMBl, OKa3aTelbCTBa, apIyMEHTallll COOCTBEHHOTO MHEHHS, JUC-
KyCCHH C TIperioiaBaTeNneM, OTpaObOTKH M yCBOSHHMS IIPAKTUUECKNX HABBIKOB 3HAYNTENIBHO YIIy4IlaeT YCBOCHUE TeMaTH4eC-
KOT0 MaTepHaa.

KnrodeBble c10Ba: Xxupypruueckue AUCHUILIMHBI, MPENoJaBaHue, HHOCTPAHHBIE CTYICHTHI.

VJIOCKOHAJIEHHS TPAKTUYHOI MIITOTOBKHA IHO3EMHMX CTYJIEHTIB
3 XIPYPI'TYHHUX JUCHUILJITH

C.10. Kapameesa

Pe3rome. YV crarTi HaBe[CHI IPUKIAIH 3 MOKPALIAHHS MPOBEACHHS NPAKTHYHHUX 3aHATH 3 IHO3EMHHMH CTYACHTAMH.
CaMe 3acTOCYBaHHS Ha NMPAKTHYHUX 3aHATTAX 3 XipyprivHMX AUCLMIUIIH, OJHOYACHO 3 TECTYBAHHSAM CTYZIEHTIB, 00roBo-
peHHsI XipypriuHoi npoGiemu, A0Ka3iB, apryMeHTallii BIacHOi JyMKH, JUCKYCIl 3 BUKJIaJadeM, BiIIpalloBaHHs Ta OMaHy-
BaHHs IPAKTHYHUX HAaBUYOK 3HAYHO MOKPALIYIOTh 3aCBOEHHS TECMaTHYHOTO MaTepialy.

KutrouoBi cioBa: Xipypriudi JUCHUIUTIHY, BUKJIaJaHHS, 1IHO3EMHI CTyICHTH.

Bumuit nep>xaBHuil HaBuanbHUM 3aKiag YKpaiHu
«ByKOBUHCBHKHI ep>kaBHUM MEIUIHUH YHIBepcUTeT», M. UepHiBIi

Penensent — npog. B.I1. TlonboBuit Buk. Med. Herald. — 2015. — Vol. 19, Ne 4 (76). — P. 243-244

Hapnititna 1o penakiii 14.09.2015 poky

© S.Yu. Karatieieva, 2015

244





