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EXPLANATORY NOTE 

 

The program of studying the educational discipline "History of Medicine" is compiled in accordance with the 

standard of higher education in Ukraine studying specialists of the second (master's) level 

field of Knowledge 22 "Health care" 

Specialty 

222 «Medicine» 

221 «Dentistry» 

225 "medical and psychological rehabilitation" 

 

The state of medicine has always been determined by the level of development of society, socio-economic 

conditions, achievements of science, cultural techniques. 

Studying medicine, as well as any other field of human activity and knowledge, necessarily needs a thorough 

acquaintance with its history. It is impossible to master science perfectly without knowing its history. Methodological 

correct historical assessment of the phenomenon, fact, theory and is the true essence. That is why the history of medicine 

is one of the theoretical disciplines in the field of medicine in general. It gives an idea about the origin of the whole modern 

complex of knowledge in this field, about their essence in the process of development. 

History of medicine is divided into general and special. 

General History of Medicine studies the development of medical knowledge in human society as a whole. General 

issues, the basic regularities of historical development of medicine constitute the subject of history of medicine as a 

separate science, self-discipline. 

The special History of Medicine highlights the development of certain areas of medicine. It is an integral part of 

all medical disciplines and its teaching is carried out by the relevant profile departments. 

The General History of medicine and special historical and medical information constitute a system of historical 

and medical education of the Doctor. 

The course of history of medicine is directing and linking to the development of all branches of medicine. The 

historical development is fed to the holistic system, not as a mechanical amount of individual disparate data on the 

history of various disciplines. 

The characteristic feature of the proposed program is that medicine, medical activity is considered in it as an 

important element of culture, as a socio-cultural phenomenon. 

Materials on the history of medicine relate in this course with materials on the history of science, religion, 

philosophy, economics, law, social psychology. The approach to the history of medicine is developing as a holistic 

culturological process. 

Particular attention in this course is concentrated on how these or other medical ideas arose, how to solve scientific 

and medical problems in this or that historical epoch. The description of issues of history of medicine relies on specific 

scientific facts and generalizations, which are examined through the prism of modern scientific and philosophical 

representations. 

 

The subject of studying the discipline is general questions of history of medicine and basic regularities of 

historical development of medicine, special historical-medical information. 

Interdisciplinary communication:   The history of Medicine considers the development of certain areas of 

medicine, is an integral part of all medical disciplines and the issue of its spread at the relevant profile departments. 

According to the content the history of medicine is associated with the general history, history of culture, philosophy, 

sociology, basics of law, psychology, etc. 

 

1. Purpose and objectives of discipline 
 

1.1. The purpose of teaching the discipline "History of Medicine" is the interpretation of the development of medicine in 

historical retrospect, the interpretation of major historical and medical events, the study of the main stages of the 

development of medicine in connection with the development and change of socio-economic conditions, the formation 

of sciences in the field 

 

1.2. The main tasks of studying the discipline "History of Medicine" are mastering skills of analyzing sources from the 

history of medicine, in  the significance of the nature of natural science and medical knowledge,    characteristic features   

of the development of medicine in different historical periods, and   interpretation of the main historical and medical 

events. 

1.3. Competence and studying results 

 

 



 

1.3. The list of competencies of the Graduate, whose formation promotes the study of the discipline "History of 

Medicine" and its relationship with the regulatory content of training applicants for higher education in the field of 

knowledge 22 health, formulated in terms of the results of training in higher education standard of Ukraine second 

(master's degree) level of higher education. 

According to the requirements of the higher education standard of Ukraine The second (master's) level of higher 

education, discipline "History of Medicine" provides students with competence of the following levels: 

 

Integrated 

competenc

e 

The ability to solve typical and complex tasks and problems in professional activities (industry-

health)  and/or training, which involves conducting research and/or implementing innovation 

and is characterized by uncertainty of conditions and requirements 

General 

competenc

e 

1. Knowledge and understanding of the subject area and professional activity and their ability 

to apply in practice 

2. Personal commitment to the chosen specialty and motivational component for achievements 

in professional activities 

3. Ability to identify, analyse, formulate and solve problems identified by the peculiarities of 

the industry 

4. Ability to learn and be modernly trained, taking into account the use of new information and 

communication technologies 

5. Certainty and perseverance in respect of the tasks and assumed responsibilities 

6. Ability to evaluate and ensure quality of work performed adequately 

7. The ability to cooperate in a team that requires the skills of interpersonal interaction 

8. The ability to choose the strategic principles of communication, to Act on the basis of ethical 

reasons (motives),  socially responsible and socio - 

9. Ability to motivate people and move towards a common and socially defined goal 

10. Ability to communicate in the State language (Ukrainian) as orally and writing. 

11. The ability to conduct a healthy lifestyle, adaptation and actions in the new (in the account 

of conflict) situation 

12. Striving to preserve the purity of our environment 

Special 

(Profession

al, subject) 

competenc

e 

1. Ability to professional thinking based on the analysis and synthesis of medico-hygienic 

knowledge in the projection of historical and systematic-value proposition context of their 

comprehension of 

2. The ability to apply acquired knowledge in the field of history of medicine in practical 

situations defined by peculiarities of the field of knowledge – health care. 

3. The ability to establish psychological contact with the patient in view of the existing 

culture-mental diversity consistent with modern post-industrial of multicultural society 

4. Ability to take into account gender and age peculiarities of the patient in the election means 

and methods of medical and psychological rehabilitation taking into account the existing 

system-value landmarks of culture and medical and hygienic knowledge of the society, 

which the patient is a member 

5. The ability to practical use of the deontological norms of the doctor's work taking into 

account the humanistic component, historical heritage and modern achievements in the 

fieldof Medicin and 

6. The ability to adequate assessment of the impact of socio-economic and system-value 

determinants on the health of the individual, the family and the Ukrainian society as a 

whole 

 

  



 

 

Competency matrix 

 

№ 

 

The competence 

classification of the 

NRCS 

Knowledge Skill 

 

Communicatio

n 

Autonomy and 

responsibility 

1 2 3 4 5 6 

Integrated competence 

The ability to solve typical and complex tasks and problems in professional activities (industry-health)  

and/or training, which involves conducting research and/or implementing innovation and is characterized 

by uncertainty of conditions and requirements 

 

General competence 

1 Knowledge and 

understanding of the 

subject area and 

professional activity 

and their ability to apply 

in practice 

Have 

specialized 

conceptual 

knowledge, 

acquired in 

learning 

process 

and 

structure of 

professiona

l activity 

To be able 

solve 

professional 

tasks that arise 

in professional 

activities that 

require 

constant 

renewal 

Ability to 

effectively 

shape and 

deliver their 

own conclusions 

and explanations 

to experts, 

patients and 

their relatives 

and plan a 

communication 

strategy in 

professional 

activities 

Responsible for 

making 

decisions, own 

professional 

development 

and the ability 

to further 

professional 

training 

2. Personal commitment to 

the chosen specialty and 

motivational component 

for achievements in 

professional activities 

Have 

profound 

knowledge, 

acquired in 

learning 

and 

openness 

to 

continuous 

updating 

and 

replenishm

ent 

Be able to 

perform 

professional 

activities that 

require 

constant 

renewal and 

integration of 

knowledge 

Establish 

appropriate 

professional 

connections to 

achieve the 

result 

Be liable for 

further 

professional 

development 

Timely use of 

methods of self-

regulation 

3 Ability to identify, 

analyse, formulate and 

solve problems identified 

by the peculiarities of the 

industry 

Know the 

methods of 

analytical 

analysis 

and 

application 

of acquired 

knowledge 

To be able to 

analyze 

information, 

formulate their 

own opinion 

and make 

informed 

decisions 

 

Establish 

appropriate 

connections to 

achieve the 

objectives 

 

Responsible for 

the ability to 

analyse, 

formulate and 

solve current 

problems 

4 Ability to learn and be 

modernly trained, taking 

into account the use of 

new information and 

communication 

technologies 

 

Have 

profound 

knowledge 

in the field 

of 

informatio

n and 

communica

tion 

technologie

s used in 

To be able to 

use 

information 

and 

communicatio

n technologies 

in the 

professional 

field that 

needs updating 

Use information 

and 

communication 

technologies in 

professional 

activities 

Be liable for 

timely acquiring 

of the modern 

professional 

knowledge and 

skills. 



 

professiona

l activities 

and integration 

of knowledge. 

5. Certainty and 

perseverance in respect 

of the tasks and assumed 

responsibilities 

Know the 

amount of 

their duties 

and ways 

to fulfill 

the tasks 

set 

To be able to 

determine the 

tasks and to be 

diligent and 

conscientious 

in fulfilling the 

duties 

Establish 

interpersonal 

relations to 

ensure the 

quality of tasks 

performed 

Responsible for 

the qualitative 

performance of 

the assigned 

tasks 

6. Ability to evaluate and 

ensure quality of work 

performed adequately 

Know the 

methods of 

evaluating 

quality 

Ability to 

perform high 

quality tasks 

 

Establish 

appropriate links 

to achieve the 

goals 

Responsible for 

the qualitative 

performance of 

works 

7. The ability to cooperate in 

a team that requires the 

skills of interpersonal 

interaction 

Know the 

tactics of 

communica

tion, laws 

and 

methods of 

communica

tive 

behaviour 

Be able to 

choose the 

ways and 

strategies of 

communicatio

n to ensure 

effective 

teamwork 

 

Use 

communication 

strategies and 

interpersonal 

interaction skills 

Responsible for 

choosing the 

method and 

communication 

strategy 

8. The ability to choose the 

strategic principles of 

Communication, to act on 

the basis of ethical 

reasons (motives), 

socially responsible and 

socio- 

Know the 

methodolo

gies and 

strategies 

of 

communica

tion, their 

public 

rights and 

responsibili

ties 

Be able to 

shape their 

civic 

conscience and 

act according 

to the 

 

Ability to 

convey its own 

public position 

 

Be liable for its 

civic position 

and activities 

 

9. Ability to motivate people 

and move towards a 

common and socially 

defined goal 

 

Know the 

rights, 

responsibili

ties and 

ways to 

fulfill the 

tasks 

Be able to 

determine the 

purpose and 

strategy of 

further 

development, 

to be assertive 

and 

conscientious 

in fulfilling the 

duties of the 

Establish 

interpersonal 

relationships for 

effective 

performance of 

tasks and 

responsibilities 

Responsible for 

the qualitative 

fulfillment of 

the tasks 

10. The ability to 

communicate in the state 

(Ukrainian) language as 

orally and in writing and 

one foreign 

 

Have a 

perfect 

knowledge 

of native 

language 

and basic 

knowledge 

Be able to 

apply 

knowledge of 

native 

language, both 

orally and 

writing, to be 

Use in 

professional 

communication 

and clerical 

work in the 

native language. 

Use a foreign 

Responsibility 

for fluency in 

the native 

language and 

Ukrainian 

language for 



 

of a foreign 

language 

able to 

communicate 

in a foreign 

language. 

language in 

professional 

activities 

professional 

purposes 

11 The ability to conduct a 

healthy lifestyle, 

adaptation and actions in 

the new (in the account 

of conflict) situation 

Have the 

knowledge 

to conduct 

a healthy 

lifestyle 

and the 

ability to 

adapt 

To be able to 

use the 

knowledge to 

conduct 

healthy 

lifestyles and 

adapt to new 

circumstances 

and (in that 

conflict 

account) the 

situation 

Ability to 

establish 

appropriate 

relationships to 

achieve a 

positive result 

Responsibility 

for healthy 

lifestyles and 

timely use of 

self-regulation 

methods for 

timely 

adaptation 

12. Striving to preserve the 

purity of our environment 

To know 

the 

problems 

of 

preservatio

n of purity 

of our 

environme

nt and 

ways of its 

preservatio

n 

Be able to 

shape the 

requirements 

for yourself 

and others to 

preserve the 

purity of our 

environment 

To contribute 

questions to the 

community, 

provide 

proposals to 

relevant bodies 

and institutions 

on measures to 

preserve and 

protect the 

environment 

Responsible for 

the 

implementation 

of 

environmental 

measures within 

its competence 

Special (Professional, subject) competence 

1.  Ability to professional 

thinking based on the 

analysis and synthesis of 

medico-hygienic 

knowledge in the 

projection of historical 

and systematic-value 

proposition context of 

their comprehension of 

taking into account the 

peculiarities of the health 

care system and the 

specifics of medical 

education of each 

individual country 

 

Have 

specialized 

knowledge 

about the 

person, its 

bodies and 

systems in 

the 

projection 

of 

historical 

and 

system-

value 

proposition 

context of 

their 

comprehen

sion of and 

peculiaritie

s of the 

health care 

system, 

specifics of 

medical 

education 

of each 

individual 

country 

 

To be able to 

conduct a 

physical 

examination of 

the patient, to 

diagnose a 

preliminary 

diagnosis of 

the disease and 

to appoint a 

laboratory and 

instrumental 

examination of 

the patient 

through 

application of 

standard 

methods 

taking into 

account the 

peculiarities of 

patient's 

mentality 

(socially, 

religiously 

On the basis of 

normative 

documents to 

conduct medical 

records on the 

patient (card of 

ambulatory/stati

onary patient, 

etc.) taking into 

account the 

peculiarities of 

the health care 

system and the 

specifics of 

medical 

education of 

each individual 

country 

 

Following the 

ethical and legal 

norms and 

taking into 

account the 

peculiarities of 

the patient's 

mentality 

(socially, 

religiously due 

to the 

precautions) is 

responsible for 

taking 

reasonable 

decisions and 

actions on the 

correctness of 

the preliminary 

clinical 

diagnosis of the 

disease. 



 

2.  Ability to apply acquired 

knowledge in the field of 

medicine history in 

practical situations 

defined by peculiarities of 

the field of knowledge – 

health care 

 

To have 

profound 

knowledge, 

acquired in 

the process 

of teaching 

on history 

of 

medicine 

and 

openness 

to constant 

updating 

and 

replenishm

ent 

Be able to 

perform 

professional 

activities that 

require 

renewal and 

integration of 

knowledge 

Ability to 

effectively form 

a 

communication 

strategy in 

professional 

activities in the 

projection of 

historical and 

system-value 

proposition 

context of their 

comprehension 

of 

Responsible for 

the continuous 

professional 

development, 

the ability to 

further 

professional 

training with 

high autonomy 

3.  The ability to establish 

psychological contact 

with the patient taking 

into account the current 

cultural and mental 

diversity that meets 

modern post-industrial 

and multicultural society 

 

Have 

specialized 

knowledge 

of a person 

in the 

projection 

of 

historical 

and 

systematic-

value 

proposition 

context of 

their 

comprehen

sion of 

taking into 

account the 

peculiaritie

s of the 

health care 

system and 

the 

specifics of 

medical 

education 

of each 

individual 

country 

 

To be able to 

communicate 

with 

representatives 

of different 

languages, 

religions and 

cultures given 

the 

peculiarities of 

the patient's 

mentality 

(socially, 

religiously due 

to precautions) 

and the 

specifics of 

medical 

education of 

each individual 

country 

 

To form and 

convey to the 

patient and 

experts own 

conclusions on 

the principles 

and nature of 

treatment, 

taking into 

account the 

peculiarities of 

the patient's 

mentality 

(socially, 

religiously due 

to the 

precautions) 

Be responsible 

for making a 

decision that 

takes into 

account the 

specifics of the 

health care 

system and the 

specifics of 

medical 

education of 

each individual 

country 

 

4.  Ability to take into 

account gender and age 

peculiarities of the patient 

in the election means and 

methods of medical and 

psychological 

rehabilitation taking into 

account the existing 

system-value landmarks 

of culture and medical 

and hygienic knowledge 

of the society, which the 

patient is a member 

Have 

specialized 

knowledge 

about the 

person, 

his/her 

organs and 

systems, 

taking into 

account the 

existing 

system-

value 

landmarks 

Be able to 

perform 

medical 

manipulations 

taking into 

account the 

existing 

system-value 

landmarks of 

culture and 

medical and 

hygienic 

knowledge of 

the society, 

It is reasonable 

to form and 

convey to the 

patient, experts 

conclusions on 

the necessity of 

medical 

manipulations 

taking into 

account the 

available 

system-value 

landmarks of 

culture and 

Be responsible 

for the quality 

of performing 

medical 

manipulations, 

taking into 

account the 

existing system-

value landmarks 

of culture and 

medical and 

hygienic 

knowledge of 

the society, 



 

of culture 

and 

medical 

hygienic 

knowledge 

of the 

society, the 

patient is a 

member of 

which the 

patient is a 

member of 

medical 

hygienic 

knowledge of 

the society, 

which the 

patient is a 

member 

which the 

patient is a 

member of 

5.  The ability to practical 

use of the deontological 

norms of the doctor's 

work taking into account 

the humanistic 

component, historical 

heritage and peculiarities 

of the development of a 

modern multicultural 

society 

Have 

specialized 

knowledge 

about the 

deontology 

norms of 

the doctor's 

work 

taking into 

account the 

humanistic 

component

, historical 

heritage 

and 

peculiaritie

s of the 

developme

nt of a 

modern 

multicultur

al society. 

Be able to 

define, 

deontology 

norms of the 

doctor's work 

taking into 

account the 

humanistic 

component, 

historical 

heritage and 

peculiarities of 

the 

development 

of a modern 

multicultural 

society. 

To form and 

convey to the 

patient, experts 

conclusions on 

the work of the 

doctor taking 

into account the 

humanistic 

component, 

historical 

heritage and 

peculiarities of 

the development 

of a modern 

multicultural 

society. 

To be 

responsible for 

the validity of 

the 

determination 

of treatment of 

the patient 

taking into 

account the 

humanistic 

component, 

historical 

heritage and 

peculiarities of 

the modern 

multicultural 

society 

development 

6.  The ability to adequate 

assessment of the impact 

of socio-economic and 

system-value 

determinants on the 

health of the individual, 

the family and the 

Ukrainian society as a 

whole 

 

To have 

specialized 

knowledge 

about the 

influence 

of socio-

economic 

and 

systematic-

value 

determinan

ts on the 

health of 

individual, 

family and 

Ukrainian 

society as a 

whole 

 

Be able to 

identify 

factors, 

dynamics and 

the impact of 

socio-

economic and 

systematic-

value 

determinants 

on the health of 

the individual, 

the family and 

the Ukrainian 

society as a 

whole 

 

It is reasonable 

to define, 

evaluate, 

formulate and 

bring to the 

patient, relatives 

and experts 

about influence 

of socio-

economic and 

systematic-value 

determinants on 

state of 

individual's 

health, family 

and Ukrainian 

society as a 

whole . 

 

Responsibility 

for the adequacy 

of the 

assessment of 

the impact of 

socio-economic 

and systematic-

value 

determinants on 

the health of the 

individual, the 

family and the 

Ukrainian 

society as a 

whole 

 

 

 

 

 

 

 

 

 

 

 



 

2. Information volume of academic discipline – one module 

The study of the discipline is given 75 hours 2,5 ECTS credits. 

 

Semantic Module 1. Medicine of the Ancient World 

Specific goals: 

 Know the definition of history of medicine as a science and subject of teaching; Total Periodization and 

chronology of the development of medicine; 

 Define about the soberness of natural scientific and medical knowledge,   characteristic  features of treatment 

in the ancient world. 

 Analyse sources from the history of Medicine of  the Ancient World 

 

Theme 1.  Medicine of the Ancient World 

History of Medicine as a science and subject of teaching. Periodization and chronology. Sources of study of the history 

of medicine. Features of primitive society. Anthroposociogenesis. Taboo, animism, fetishism, magic, Totemizm. 

Hypothesis of "golden age". Treatment in original society. Common features of treatment in the ancient world. Two 

directions in the medicine of Mesopotamia. The laws of Hammurabi and medicine. The main ancient Egyptian medical 

papyrus. The perception of the anatomy in ancient Egypt. Hygienic skills of the ancient Egyptians. Sanitary-engineering 

structures of the      Harrappian Civilization Ayurveda. Anatomical knowledge in ancient India. 

Surgery in ancient India. Social structure of ancient Indian society and medicine. Peculiarities of the medicine of ancient 

Iran. Philosophical Foundations of ancient Chinese medicine. Zhen-Jia Therapy. The doctrine of pulse. Medicinal 

products of ancient Chinese medicine.        The main stages of the medicine of  Ancient Greece. Sanitary-engineering 

buildings of civilization on the O. Crete. asclepion.    Ancient Greek medical schools.  Hippocrates, his life and activity. 

«The Hippocratic Collections». Hellenistic science and medicine. Anatomical reconnaissance of Herophiles and 

Erazstratita. Aristotle's Scientific School. Periodization of history and medicine of ancient Rome. "Laws of XII tables". 

Sanitary-engineering buildings in ancient Rome. Methodical direction in medicine in Rome. Roman military medicine. 

Galena's contribution to the development of anatomy, physiology, pharmacotherapy. Galen and Gallenism in the history 

of medicine. 

                                                          Theme 2. Medical schools in Greece and Rome 

Surgery in Ancient India. Social structure of ancient Indian society and medicine. Features of medicine of Ancient Iran. 

Philosophical foundations of ancient Chinese medicine. Zhen-jiu-therapy. The doctrine of the pulse. Medicines of 

ancient Chinese medicine. The main stages of development of medicine in ancient Greece. Sanitary and technical 

structures of civilization on the island. Crete. Asclepeion. Ancient Greek medical schools. Hippocrates, his life and 

work. "Collection of Hippocrates". Hellenistic science and medicine. Anatomical explorations of Herophilus and 

Erasistratus. Aristotle's scientific school. Periodization of the history and medicine of ancient Rome. "Laws of the XII 

tables". Sanitary facilities in ancient Rome. Methodical direction in the medicine of Rome. Ancient Roman military 

medicine. Galen's contribution to the development of anatomy, physiology, pharmacotherapy. Galen and Galenism in 

the history of medicine. 

 

Semantic Module 2. Medicine of Middle Ages 

Specific goals: 

 To determine the soberness of natural scientific and medical knowledge,  characteristic  features of treatment 

in the Middle Ages. 

 Distinguish the main historical and medical events of the Middle Ages. 

 Analyze the sources of history of medieval medicine. 

 

Theme 3. Medicine of Middle Ages 

Peculiarities of Byzantine culture and medicine. Byzantine medical scientists. Monastic hospitals and the organization 

of medical care in the Byzantine Empire. Peculiarities of the development of medicine in the Arabic Califtah. Well-

known scientists-medics arababic califates. Abu Ali ibn Sina, contribution to medicine. "Hygienic Advice" Mayotte. 

Universities in the Middle Ages. Scholastika and medicine. Arnold from Villanova. Epidemic leprosy in Europe. 

Pandemic plague is alchemy and medicine. Medicine of Kievan Rus. 

Theme 4. Development of medicine in Arabic-speaking caliphates 

Features of the development of medicine in Arabic-speaking caliphates. Well-known medical scientists of 

Arabic-speaking caliphates. Abu Ali ibn Sina, contribution to medicine. "Hygienic advice" Maimonides. Universities 

in the Middle Ages. Scholasticism and medicine. Arnold of Villanova. The leprosy epidemic in Europe. Plague 

pandemic Alchemy and medicine. Medicine of Kievan Rus. 



 

Semantic Module 3. Medicine of the  New Time 

Specific goals: 

 To determine the soberness of natural science and medical knowledge,  characteristics  of the development of 

medicine in a new time day. 

 Analyse sources from the history of modern culture and medicine. 

 Understand the peculiarities of the development of medicine and medical knowledge during the new time. 

 Interpret the main historical and medical events during the new time. 

 

Theme 5. Medicine of the early new time 

Characteristics of the early new time. The anatomical studies of Leonardo da Vinci. University of Padua in the XVI 

century. Andreas Vezalius and the "Golden Age of Anatomy". Yatrophysics, Yatromechanics, Yatromathematics. 

Medical system of Paracelsa. Yatrochemicals. Becoming physiology as a science. J. Harvey and his contribution to 

science. Development of surgery. Features of epidemics during the late Middle Ages. J. Fracastoro. Georgiy Drohobych. 

Hospital schools and training of doctors. Medicine peoples of the American continent before and after the Concyst. 

Main features and components of domestic medicine. 

                                                        Theme  6. Hospital schools of the Early Modern period 

Hospital schools and training of doctors. Medicine of the peoples of the Americas before and after the conquest. The 

main features and components of domestic medicine. 

Theme 7. Medicine of late new time 

Development of medical and biological sciences. Development of clinical Sciences. Peculiarities of the formation and 

development of medical and hygiene sciences. Principles of Zemskoyi Medicine. Formation and development of 

microbiology and epidemiology. Higher medical education. 

                                                          Theme 8. Zemsky medicine 

Principles of zemstvo medicine. Formation and development of microbiology and epidemiology. Higher medical 

education. 

Semantic Module 4. Medicine and health care of the Newest Time 

Specific goals: 

 Distinguish the main characteristics of the latest period of human history, features of  natural scientific and 

medical knowledge,  characteristics  of the development of medicine in the latest day. 

 Consider sources on the history of modern culture and medicine. 

 Identify the peculiarities of the development of medicine and medical knowledge in the latest time. 

 To cover the main historical and medical events in the modern time. 

 

Theme 9. Medicine and health care of the Newest Time 

Health features  in the early twentieth century. Health care system during the Ukrainian statehood in 1917 – 1919 Рр. 

The main directions of healthcare development in Ukraine during the Soviet period. The main principles of health care 

in the independent Ukraine. Main directions and achievements of medicine and health care in Ukraine XX c. World 

Health Organization (WHO). History of Creation. 

                                             Theme 10. International Societies of the Red Christ and the Red Crescent 

History of the formation of the International Society of the Red Cross and Red Crescent. Discoveries in the field of 

physiology and medicine, awarded the Nobel Prize. The main museums of medicine and pharmacy of Ukraine. A brief 

history of higher medical education. 

  



 

 

3. Structure of academic discipline 

 

Names of content modules and themes 

Number of hours 

Total 
Including the 

ІSW 
L S 

Semantic Module 1. Medicine of Ancient World 

Theme 1.  Medicine of the Ancient World 3 1 2   

Theme 2. Medical schools in Greece and Rome 3 1 2  

Total to Semantic Module 1 6 2 4   

Semantic Module 2. Medicine of Middle Ages 

Theme 3. Medicine of Middle Ages 3 1 2   

Theme 4. Development of medicine in Arabic-

speaking caliphates 
3 1 2  

Total to Semantic Module 2 6 2 4   

Semantic Module 3. Medicine of the new time 

Theme 5. Medicine of the early new time 4 2 2   

Theme  6. Hospital schools of the Early Modern 

period 

2 - 2  

Theme 7. Medicine of late new time 4 2 2   

Theme 8. Zemsky medicine 2 - 2  

Total to Semantic Module 3 12 4 8   

Semantic Module 4. Medicine and health care of the Newest Time 

Theme 9. Medicine and health care of the Newest 

Time 

4 2 2   

Theme 10. International Societies of the Red Christ 

and the Red Crescent 

2 - 2  

Total to Semantic Module 4 6 2 4   

Preparation for seminars 10   10 

Execution of an individual task 10   10 

Study topics that are not included in the 

classroom plan 

25   25 

Total hours: 75 10 20 45 

 

4. Lecture Topics 

 

№ 

s/n 
Theme Title 

Number 

Of hours 

1 Medicine Of Ancient World 2 

2 Medicine of Middle Ages 2 

3 Medicine of the Early New Time 2 

4 Medicine of Late New Time 2 

5 Medicine and health care of the Newest Time 2 

 Total 10 

 

 

 

 



 

5. Topics of Seminar Lessons 

 

№ 

s/n 
Theme Title 

Number 

Of hours 

1 Medicine Of Ancient World 2 

2 Medical schools in Greece and Rome 2 

3 Medicine of Middle Ages 2 

4 Development of medicine in Arabic-speaking caliphates 2 

5 Medicine of the Early New Time 2 

6 Hospital schools of the Early Modern period 2 

7 Medicine of Late New Time 2 

8 Zemsky medicine 2 

9 Medicine and health care of the Newest Time 2 

10 International Societies of the Red Christ and the Red Crescent 2 

 Total 20 

 

6. Self-Work 

 

№ 

s/n 
Theme Title Number of hours 

1 Preparing for seminar Sessions 10 

2 Studying topics that are not part of the classroom plan 25 

3 Performing an individual work 10 

 Total 45 

 

7. Individual works 

 

Implementation of an individual task (abstract). 

 

8. Task for Self-work 

 

1. preparation for seminars. 

2. Study of topics that are not included in the plan of classroom training. 

3. implementation of the individual task. 

 

9. Teaching methods. 

 

The study of the history of medicine relies on specific scientific facts and generalizations, which are examined 

through the prism of modern scientific representations. The types of training sessions according to the curriculum are 

lectures, seminar classes, implementation of an individual task, independent work of students. For seminar groups 

consultations are organized. In the study of history of medicine used, in addition to the recommended literature, Internet 

resources, materials of educational portal. 

 

10. Methods of Control 

 

The assimilation of themes and content modules is controlled at the seminar classes according to specific 

purposes. It is recommended to use oral and written control: control questions, tests, problematic issues, situational 

tasks. 

 

11. Final control of study success: Test 

 

Testof the history of medicine is a form of final control, which consists in assessing students ' learning material 

solely on the basis of current studying, according to the program of discipline  and does not provide a separate 

learning experience for the acceptance of the credits. At the last thematic learning lesson after the end of the discussion 

of the topic, teacher of the training group announces the sum of the student's points according to the results of the current 

control and for the implementation of the individual task. The grading of the history of medicine is defined as the sum 



 

of estimates of current training activities in points that are exhibited at each seminary lesson on a relevant topic and the 

number "passed", "not passed". A student receives a rating of "passed", if he performed all kinds of works stipulated by 

the curriculum on the history of medicine, attended all lectures and seminars Defined by thematic plans, and if there are 

gaps – it worked in a timely manner, it scored the total number of points when studying the history of medicine not less 

than 120. Maximum number of points that a student can collect on the history of medicine for current academic activity 

and performance of an individual work – 200 points. Self work work of students is assessed during the current control 

of the seminary classes. 

 

12. The scheme of accrual and distribution of points received by the students 

 

          The maximum number of points for the discipline is 200 points. The ratio between the results of the 

assessment of current educational activities and the final control of knowledge - 60% and 40%. 

Current control is mandatory. During the assessment of mastering each topic from all disciplines of the 

curriculum for the current educational activity of the student grades are set on a 4-point (traditional scale), 

taking into account the approved evaluation criteria for the discipline. All types of work provided by the 

curriculum are taken into account. The student must receive a grade on each topic. The teacher conducts a 

survey of each student in the group at each lesson and put an assessment in the journal of attendance and 

student performance on the traditional scale ("5", "4", "3", "2"). 

          During the control measures at the University the following evaluation scales are used: 200 point scale; 

traditional 4-point scale; ECTS rating scale. The results are converted from one scale to another according to 

tables 1-2. 

                  Assessment of disciplines is a form of final control for which there is a test 

         The student receives a test in the last lesson of the discipline based on the results of the current 

assessment. This type of final control does not involve any additional written work or testing in the last lesson 

(the arithmetic mean of the grades for each lesson is calculated). 

Learning outcomes are assessed on a two-point scale (credited / not credited) and a multi-point scale. 

        The maximum number of points that an applicant can receive in the discipline is 200. The minimum 

number of points that an applicant must score is 120. 

The average score for current activities is converted into points on a 200-point scale, according to the 

recalculation table (Table 1). 

        Recalculation of the average grade for current activity in a multi-point scale (for disciplines ending 

with credit) 
                                                                                                                                                    Таble 1. 

4- point 

scale 

200- 

point 

scale 

4- point 

scale 

200- 

point 

scale 

4- point 

scale 

200- 

point 

scale 

4- point 

scale 

200- point 

scale 

5 200 4.47 179 3.94 158 3.42 137 

4.97 199 4.44 178 3.92 157 3.39 136 

4.94 198 4.42 177 3.89 156 3.37 135 

4.92 197 4.39 176 3.87 155 3.34 134 

4.89 196 4.37 175 3.84 154 3.32 133 

4.87 195 4.34 174 3.82 153 3.29 132 

4.84 194 4.32 173 3.79 152 3.27 131 

4.82 193 4.29 172 3.77 151 3.24 130 

4.79 192 4.27 171 3.74 150 3.22 129 

4.77 191 4.24 170 3.72 149 3.19 128 

4.74 190 4.22 169 3.69 148 3.17 127 

4.72 189 4.19 168 3.67 147 3.14 126 

4.69 188 4.17 167 3.64 146 3.12 125 

4.67 187 4.14 166 3.62 145 3.09 124 

4.64 186 4.12 165 3.59 144 3.07 123 

4.62 185 4.09 164 3.57 143 3.04 122 

4.59 184 4.07 163 3.54 142 3.02 121 

4.57 183 4.04 162 3.52 141 3 120 

4.54 182 4.02 161 3.49 140 < 3 



 

4.52 181 4.00 160 3.47 139 70 - 119 - 

re-assembly 

0 - 69 - re-

study 

4.49 180 3.97 159 3.44 138 

 
                                 Scale for transferring points to the national system               

              Таble 2 

According to the national system On a 200-point scale 

credited from 120 to 200 points 

not credited less than 119 points 

        

       During the control measures at the University the following evaluation scales are used: 200 point scale; traditional 

4-point scale; ECTS rating scale. The results are converted from one scale to another according to tables 3-4. 

Таble 3. 

The sum of 

points for all 

types of 

educational 

activities 

ECTS 

assessme

nt 

On a national scale 

Definition 
4-point scale Test 

180 – 200 A 
5 (excellent) 

credited 

 

Excellent performance with only a 

small number of errors. 

160 - 179 B 4 (good) 

 

Above average with a few errors. 

150 – 159 C 
In general, the correct work with a 

certain number of errors. 

130 – 149 D 
3 (satisfactory) 

 

Not bad, but with many 

drawbacks. 

120 – 129 E 
Execution meets the minimum 

criteria. 

50 – 119 Fx 2 (unsatisfactory) 

not credited 

Reassembly is possible. 

0 – 49 F 
A repeat course in the discipline is 

required. 

 
     Points from disciplines are independently converted into both the ECTS scale and the four-point scale. 

ECTS scale scores are not converted to a four-point scale and vice versa. 

     Ranking with grades "A", "B", "C", "D", "E" is carried out by the directorate for students of this course, 

who study in one specialty and have successfully completed the study of the discipline. 

 
Таble 4 

ECTS assessment Statistical indicator 

«А» The best 10% of students 

«В» The next 25% of students 

«С» The next 30% of students 

«D» The next 25% of students 

«E» The last 10% of students 

 
      Applicants who have received a grade of "FX" and "F" ("2") are not included in the list of students who 

are ranked, even after the final control. Such students automatically receive an "E" score after re-assembly. 

The "FX" grade is given to students who have scored the minimum number of points for current educational 

activities, but who have not been credited with the final control. This category of students has the right to 



 

reschedule the final control according to the approved schedule. Reassembly of the final control is allowed no 

more than twice. 

Grade "F" is given to students who have attended all classes in the module, but did not score the minimum 

number of points for the current educational activities and are not admitted to the final control. This category 

of students has the right to re-study the discipline. 

 

       The student receives a test in the last lesson of the discipline based on the results of the current assessment. 

This type of final control does not involve any additional written work or testing in the last lesson. 

 
13. Methodical support 

1. Summary 

1. Presentations of lectures. 

2. Tables. 

3. Thematic plans of lectures and seminars. 

4. Control questions, tests, problematic issues, situational tasks. 

5. Workbook for Self- work. 

6. Additional literature and illustrative materials. 
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