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ABSTRACT

The “Mongolian Medical Education: The Past, Present and Future,” a delineates
the historical path of over 400 years of medical education in Mongolia, starting
in the 17t century when Mamba Datsan monasteries were preparing Maaranbas
(physicians). The article discusses the 50 years of socialist system beginning in
1921 and the 30 years of recent developments in the current curriculum of the
undergraduate medical students. This article came to life while instilling and
developing medical student training in Mongolia. Thanks to the prowess of our
national scholars and professors, it is founded in Mongolian wisdom, weaving
with its national culture, customs, knowledge and characteristics, based on years
of our observation and experience. It is notable to emphasize the contributions
this article will bring in implementing the “Balanced and Perfect “ model that
couples academic training with the optional curriculum. Which teaches students
and healthcare professionals, the final products of the medical school training,
how to become good citizens, learn the wisdom of life with academic training
based on the motto; “When one masters human knowledge, teach him
knowledge from articles”.

While Mongolian Medical Education Studies (MMES) are similar to those found
throughout the world, an effort has been made here to show a few unique
characteristics as a solution to development. It is my belief that this creation, by
MMES scholars and professions, will be a useful tool in other countries,
particularly those with similarities to Mongolia in the Asia Pacific Region, for
medical schools, universities and Health organizations. This article was created
by experienced professors of the Medical school from various medical
backgrounds who were passionate about MMES. | would like to express my
deepest gratitude to the scholars and professors in student training whose object
was to share their developments and achievements with the rest of the world in
this article on MMES. It is a benevolent action to share with others the things

valued since we are learning from the world.
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Introduction

The ancient traditional system of medicine
and medical education has a long history of
several hundred years, whereas it has been
merely 80 vyears since modern medical
education developed in Mongolia. Beginning
in the 17 th century when Mongolia was under
the rule of Manchu Qing dynasty and had
suffered for over 220 years, a Mongolian
traditional medical school named Mamba
Datsan was founded and has been developing
ever since. In 1911 the National liberation
movement abolished Manchu ruling and the
nation stepped onto the path towards
independence. As Manchu Qing dynasty laws
and rules were abandoned, Manchu Tibetan
script fell out of use and monasteries were
closed down, the country’s shift into a new
system caused the old system of medical
education to be demolished and altered.

In 1921 People’s revolution won in Mongolia,
feudalism was abolished and Soviet style
started
obstacles is a difficult and a time consuming

culture flourishing.  Overcoming
challenge while transitioning from an old
system to a new one. Through the relations
built with the USSR, the first steps were built
for Europian Medicine and the Europian
Medical Education [EME] system started to
pervade. In specific, preparation of junior

physicians and nurses commenced in Mongolia.

In 1942 the government of the Mongolian
People’s Republic made the historically
pivotal decision to found National University
of Mongolia (NUM) with three faculties
including Faculty of Medicine. Initially the
Faculty of Medicine had a shortage of
teaching staffs, textbooks, laboratories and
thanks to the

other resources, but

contributions made by Russian teachers the
Medical Institute of Mongolia (MIM of)
became an integral part of the curriculum.
This is how the contemporary medical
education system developed in Mongolia
scince 1942 until 2022. By starting to select
and train the first graduates as the teaching
human resource base by 1942-1961, the
faculty of medicine stood on its feet as an
independent Medical Institute of Mongolia.
At that time Russian style curriculum for
preparing physicians was still being used until
1990. In 1990, the Medical
Mongolia expanded and became the Medical
University of Mongolia (MUM). From the
founding of NUM and until mid 1990s, MUM
single handedly fulfilled the role of preparing

Institute of

generations of medical doctors in the

healthcare system in Mongolia.

Since 1990, countries have started viewing the
system of Medical education for medical
doctors from a different angle. The World
Federation of Medical Education (WFME)
started unifying medical education and
scholars and professors of Mongolian Medical
University were provided with an opportunity
to receive new information of medical
education. At this time in our country there
were no professors who were trained in the
research field of Medical Education and only
a handful of professors who were in charge of
educational activities brought this issue to the
public attention. Seeing the global progress
of the Medical education perspective in
developed countries opened the eyes of
many and together we led by professor
Ts.Lkhagvasuren and G.Jambaa determined it
to be part of our own path.Fascinated by the
learning about the medical education , many

of our teachers are more interested in the
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Medical education than their own trained
specialty. During this period nearly all of our
teachers became scholars for medical
education . In 1997 the Tempus Tasis project
of the titted “ The

development of the curriculum  for

European Union,

u

undergraduate medical students was
approved. With the help of project financing,
while collaborating with University of Leeds in
the United Kingdom of Great Britain and
Northern Ireland and University of Groningen
in the Netherlands, the Tempus Tasis project
was successfully completed. Numerous
teachers went to those universities to witness
teaching in person and gathered a plethora of
new knowledge and experience. Many of us
collaborated to combine these new methods
with our own Mongolian style into permanent
changes of our curriculum. It was a peak
period of our work with a wonderful memory
of everyone contributing their best. By the
year 2000 we had renewed and refined our
curriculum  for  undergraduate  medical
students. It was a historically resolute decision
to start training procedure by new curriculum
for undergraduate students who were

admitted between 2001-2002.

The work of combining the new methods with
the Mongolian traditional characteristic was
teachers and

the large results of our

professors' diligent labor. Changes to
coursework, included selection of subjects
during the six year-period, volume and order
of basic subjects, preclinical and specialty
courses. Changes to clinical work included,
learning  form, methodology, teaching
technology, methods to evaluate students’
knowledge, hands-on practice execution,
training of students in clinical practice and

summer clinical practice. Each and every item

concerning teaching methodology was
standardized. It is impossible to not be proud
of my colleagues who achieved this much
work. By this meticulous yet colossal labor
knowledge, skills, habits and attitude of all
medical doctors, who are providing
nationwide medical service, will be defined.
Such an endeavor to protect a Mongolian
people’s health is bound to be realized. This
means responsible and reputable work of
curriculum planning and methodology to train
a physician was finalized. After having the
renewed curriculum evaluated by Mongolian
National ~ Accreditation Committee, the
Association for Medical Education of the Asia
Pacific Region made the decision to accredit
the Medical curriculum for undergraduate
medical students of our university making it
the first

successfully

Mongolian  university to be

accredited by iternational
professional expers. We were eager to have
completed this grand work and through the
achievements hoped to have made a few
steps ahead, yet by the present time
obligation, new goals continued flowing in.
Having lead the initiative work of medical
education studies in Mongolia, directing the
scholarly dissertation of my professor, as one
who deeply cares about our University
teaching and education work, though we were
focussing sufficiently on our students’
academic training, the realization that we had
not done enough work on preparing good
and responsible citizens. Although we were
focusing sufficiently on our student's
academic training, we came to the realization
that we had not done enough work preparing
good and responsible citizens. Having lead
the initial research work of Medical education

in Mongolia, directed the scholarly dissertations
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of our teachers and as one who cares deeply
about university teaching and education work

| felt the need to address this issue.

in 2018, beside the

academic training of our undergraduate

Therefore, starting
students, we resolved to create an optional
programme to teach the wisdom of living,
pictured by square, namely “Balanced and
Whole” model. We articulated before the
learning triangle in a broader sense. It is not
just a typical learning triangle: student -
teacher — learning task. It is triangle inside the
idea that

students should become a human first to get

square which represents the
skilled in academic training. Be a Human first
and a Physician second.

Enhancements in medical education have
been diligently pursued by drawing upon the
rich wisdom and accumulated experiences of
Mongolian professors spanning a century. Itis
a valuable resource collected by our scientists
and professors. While this model is designed
to develop students into good citizens and
parents, it also paid special attention on
teaching Mongolian traditions, culture, and
customs. Academic knowledge should be
thought to those who are accomplished in
“art” of being a human. And it is a particular
COMMITMENT for medical students.

We are confident that the principles of
training a students and a human, “physician
human,” founded in the Mongolian tradition
will contribute to the medical education in
countries developing in similar social, political
and economic circumstances. Since we always
learn from our world, we dedicate this work to
our fellow healthcare professionals, medical
educators at medical universities that are

preparing physicians and humans, in

accordance with a Mongolian’s principle to
share our experience with the teachers and

professors of Medical schools in the world.

and

1.The establishment

development of medical education

in Mongolia

1.1. THE ESTABLISHMENT AND
DEVELOPMENT OF MEDICAL EDUCATION
IN MONGOLIA (UNTIL 1921)

The history of the
of medical

emergence and
development education in
Mongolia includes a historical process that
represents the unity of two relatively different
systems of educational and medical
development of Health sector of in Mongolia.
This section therefore seeks to highlight the
historical periodization of Mongolian medical
based on the

periodization of these two fields.

education historical

From the medical history of Mongolia,
academician Ts.Haidav has chronicled the
history of traditional Mongolian medicine as

follows. These include:

1. Ancient Mongolian religious shamanic
worship period

2. Early days of Mongolian medicine

3. The collapse of Mongolian shamanism

4. The rise of Indian and Tibetan medicine in
Mongolia

5. The development period of Russian
(European) medicine

6. The development of modern medicine
(Ts.Khaidav, 1997) is divided into 6 phases
based on the characteristics of the medical

ideas that prevailed in historical periods.

It should be noted that the theoretical and
methodological concept of periodization of
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Mongolian history has been rapidly updated
in recent years, but it can become an
important basis for the re-systematization of
the history of Mongolian medical education.

The history of medical education in Mongolia
is studied periodically by medical education
researcher and academician Ts.Lkhagvasuren,
Dr S.Oldokh (Ts.Lkhagvasuren, 2011). In this
study of the history of the development of
medical education in Mongolia, they classified
it into 6 historical stages that are inextricably
linked with the history of the development of
medicine. These include:

1. | -period: From the age of the Xiognu
Empire until the 16" century (healing,
knowing, learning the art of healing)

2. Il -period: From the 16™ century until the
mid-19th century (development period of
Eastern medicine)

3. lll -period: From the mid-19th century
until 1921 (development period of medical
practice and discipleship)

4. IV -period: From 1921 to 1942 (period of
Western medicine entering the foundation of
Eastern medicine and the beginning of
training nurse practitioners)

5. Y -period: From 1942 to 1990 (period of
national medical training by university)

6. VI -period: From 1990 to the present day
(period of transition from the Russian-style
system of training medical professionals to
international standards)

It is undeniable that at the height of its power
as an ancient state in Mongolia, it subjugated
the countries of China, Tibet, and Middle
Asia, and then interacted with the civilizations
of the west through the Silk Road, thus
benefiting from the benefits of medical

education in those countries. For example,

during the reign of Modu and his son
Laoshang and grandson Guncheng Chanyu,
the Xiognu Empire reached the peak of its
power and became a powerful state, uniting
not only the steppe nomads but also the city-
states of the Tarim depression, forest-steppe
hunters of Siberia and Manchuria, half-
nomads of Gansu and Huhnuur (Ts.Turbat,
2006). Thus, during the early statehood
period, the ancestral system of medical
education was founded, which absorbed the
contents

of mythological, religious and

medical triads.
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Figure 1.1. Map of Xiognu Empire
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Source: Glossary of Mongolian history. https://mongoltoli.mn/history/h/235

The creation of the nascent united (Greater)
1206, which combined the

Mongolian provinces in an extensive area, led

Mongolia in

to the rise of a vast country from Northern
Baikal to the Great Wall in the south and from
the Khingan Range in the east to the Altai
Mountains in the west, which had a significant
impact on the Mongolian medical education
system.

According to the report, many medical and

medicinal terms have emerged in the

Mongolian vocabulary, including
"nature-healer”(otoch),
“masseur”(bariach), "faith-healer”(domch),

"bone-setter”(sharkhach), and

“"doctor”(emch),

others,
testifying to the diversification of medical
knowledge at that time. Along with this, the
appropriate activity of medical education was
developing. For example, following the
traditional Mongolian farming and nomadic
life, the practice of animal husbandry,

especially horses, did involve injuries like

getting kicked by horses, riding horses, and
general injuries, such as falling off or getting
sprained. It is not uncommon to find traumas
to the human body, such as broken bones,
torn flesh, trauma to the brain, bulging joints,
and malformations of solid organs and
insides. These kinds of injuries have been
passed on from a very early age to the needs
of life by specialized people called masseurs,
(P.Delgerjargal, 2017).
There is no special education system that

who treat traumas

trains masseurs, but a form that is often
passed down from generation to generation,
such as in the form of family-based or
homeschooling. However, it is impossible to
deny that there were forms of discipleship that
trained “professional” masseurs, who were
taught to handle and treat injuries of their
horses in accordance with the nature of their

duties, not just in a hereditary manner.

After the end of the 16" century, the
widespread of Buddhism in Mongolia (which
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was dominated by the gelugwa) played an
enlightening role in the Mongolian lifestyle for
some time and some of the

spread
achievements of Indian
Tibetan  traditions. As part of the

establishment of dozens of monasteries in

culture through

Mongolia for the development of Buddhism,
the establishment of a medical education
order was historically carried out. Among the
Buddhist scriptures, the medical works of
India and Tibet occupied a very important
place. Many representatives, including the
First High Bogd Zanabazar, Zaya Bandid
of Khalkha,
Luvsandanzanjantsan,

Luvsanperenlei Lama Zaya

Nej Toin of Inner
Mongolia, sage Luvsandambiijaltsan of Urada,
Zaya Bandid Nambhaijamts of Oirada, and
Zaya Khamba Dambadarjaa of Buryatia,
preached Buddhism throughout Mongolia. It
is believed that at this time the position of folk
medicine among the Mongols was shrinking,
but it is indisputable that in the framework of
informal medical education, the daily life and
heritage of ordinary citizens was preserved,
and homeschooling and discipleship training

continued.

In this historical period, the official system of
medical education in Mongolia was based on
the manba datsan of the frame monasteries in
terms of organization. "Datsan" is a Tibetan
word meaning school, and in places of
religious concentration, there was a place for
religious rituals and the education and
training of monks. The manba datsans
provided a systematic medical education and
trained the religious-healers (maaramba). It
can be concluded that manba datsan also
served as an academic institute for the study
of medicine, with a pattern of elective and

advanced studies (D.Battogtokh, 2018) .

In the 18th century, the main medical texts of
India and Tibet were translated into the
which
important conditions for the spread of

Mongolian  language, created
medical knowledge and the perfection of its
educational system (Sh.Shagdar, 2009). As a
result, Mongolian doctors often used earlier
works as the basis for their writing. With the
rapid development of this system of medical
education, the creation of research works has
increased, and Mongolian doctors have
authored dozens of works in Tibet and
Mongolia. Among them, Luvsandanzanjantsan’s
“Description of the Main Basics of Medicine”,
"Sermon on Disease Differentiation”,
instructions of prescriptions, Sumbe Khambo
Ishbaljir's “Dew of the Mineral Springs”, “Drops
of the Mineral Springs that Harvested the
Duke of Uzemch

Gombojav's “First Book of Important Cases”,

Magic of Medicine”,

“All-helping Medicine” of Khoshgoi meiren,
Dandar maaramba of Dalai Van of the Good
Lord of Khalkha's “Exposition of the Four
Fundamentals of Arura”, “Beautiful Vintage of
Avrura Deciphering Lkhantav’s Signal”, “Binderiya
Dandar
agramba of Chin Van of Tusheet Khan's

Dictionary of Medical History”,

“Footnotes of the Four Basics of the Spring
Heart Eightfold Secret Charm” are famous.

Since the middle of the 16%

Mongolian medical ideas and nursing skills

century,

have been developed by manba datsans in
their own country, as well as by inviting
renowned doctors and scientists from abroad
and by traveling to India and Tibet to improve
their skills (Ya.Ganbayar, 2006). For this
reason, the concept, content, theory and
methodology provided by the domestic
manba datsans were directly intertwined with

the medical education of India and Tibet.
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The philosophical concepts of the Tibetan
Buddhist tradition served as the core of
medical education in Mongolia, and based on
introspective research methods, knowledge
of life and healing was developed in a way
that greatly resembled the modern
achievements of Immunology, Endocrinology
and genetics based on modern biophysics,
biology and psycho-sensitivity (J.Shamini,
D.Jennifer, M.David, R.Lopsang, & C.Deepak,
2015). The study of Tibetan philosophy-based
medicine, like Western science, is not focused
primarily on what can be observed in the
material world, but on sophisticated methods
of internalizing the nature of experience, such
as consciousness, body, health, and healing.
In the Tibetan philosophical and medical
tradition, the concept of “subtle body”
emphasizes the substance, which is a common
basis that can be attributed to both the mind
and the material (G.Samuel &

J.Johnston, 2013).

factor

The first manba datsan in Mongolia, known as
Baatar Van of the Tusheet Khan province,
Luvsanchoidog monk in Magsarjav soum

which is the present-day Khutag-Undur soum
of the Bulgan province, it was founded in 1585
at the foothills of the Namna Range near the
north of the Selenge River, is a historical
record, which can be considered the original
foundation of the first manba datsan or
medical school in Mongolia. If we take into
account this historical fact, it can be assumed
that the national medical education and
School of Medicine in Mongolia date back
440 years. The lama zaya Luvsandanzanjantsan
also established one of the first manba
datsans in 1662 in Boorojuti, Bayanzurkh
soum, Bayankhongor province. Thereafter,
temples, monasteries, and manba datsans of
Mongolian  settlements began to be
established (Sh.Bold, 2011). Manba datsans,
which were preparing the core of human
resources for medical care in Mongolia at that
established in
administrative units, and 86 manba datsangs
in Mongolia (Ch.Banzragch, 2004), and 34
manba datsans (Sh.Bold, 2011) in other areas
were identified with the names, locations and
dates of 120 datsans in total.

time, were dozens of

Figure 1.2. Manba datsan established in Ikh Khuree around the 1760s (early 20* century)

Source: 90" anniversary of the School of Nursing. UB. 2019.
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Thus, in Mongolia before the 1921 national
revolution, medical care, based primarily on
traditional Eastern medical theories and
methods, has gone down in history for several
centuries, expanded and contributed to
Mongolian health care. This period was a
period of consolidation of the distinctive
national system of medical training, which was
primarily passed down through the manba
datsan monastery by experienced otochs and
maarambas  to

the younger generation

through mentoring.

1.2 THE DEVELOPMENT OF WESTERN
MEDICAL EDUCATION IN MONGOLIA
(1921-1990)

Initially, in 1926, there were 6-month courses
in European medicine from Tibetan and
which
trained 25 people. Under the military hospital,
feldshers
trained in temporary courses from 1928, and

traditional medical practitioners,

nurses, and pharmacists were
by 1930, more than 30 mid-career personnel
had been trained and graduated.

In addition to short and medium-term
temporary medical courses, a 2-year nursing
course was established at the Hospital (now
the Central Clinical Hospital) in 1929, the first
12 nurses were graduated in 1930, 17 in 1931,
45 in 1932, 7 in 1933, and then during the
1933-1934 academic year, a 6-month temporary
course was opened to train feldshers with the
ability to work independently in rural areas
which 10 feldshers graduated in 1934, 12 in
1935 and 14 in 1936.

According to the new party program
approved by the 4th congress of the MPRP,
“Preparation of national medical personnel
from within the Mongolian people through

training in schools in foreign countries”

medical professionals were invited from the
USSR as well as systematically sending people
to study and train at higher and secondary
schools in the Soviet Union.

In Mongolia, the medical college was
established in 1931, the foundation for the
training of specialists such as nurses, feldshers
and pharmacists was established, and by the
1960s, a system of training of personnel with
secondary medical education was
established. The

Mongolian healthcare industry in the 1920s

development of the

inevitably led to the establishment of a
national system of medicine that not only
trained personnel abroad to meet their needs
but also integrated them into national policies
and trained medical professionals to meet the
needs of society, which, although complex,
was in line with the policies of the government
at the time to protect and maintain national
autonomy (J.Boldbaatar, 2003). Based on the
fourteenth, fifteenth and sixteenth articles of
the report of the government of Prime
Minister B.Tserendorj (Policy, 2011) to the 2nd
of the
Mongolia, the congress adopted a resolution

Congress People’s Republic of
to include the training of national personnel in
courses of foreign and domestic medical
schools which was successfully implemented

by the then Department of Public Health.
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Figure 1.3. First school building of nursing classes

Source: 90" anniversary of the School of Nursing. UB. 2019.

On the basis of the decision of the 7th
of the
Revolutionary Party (1928), (Decisions of all

Congress Mongolian  People's
congresses of the MPRP grand and minor
assemblies and the Central Committee (1921-
1939). Volume |, 1957) the Ministry of Health
Protection established a nursing school in

Ulaanbaatar on February 15" of 1929, setting

Figure 1.4. The order to establish medical college

i

%&JM Mt‘*; L 1

Source: 90" anniversary of the School of Nursmg. UB. 2019.

the training period for 2 years. Thus, the
national medical education system was able
to establish a nascent professional education
system by the Western standards for training
personnel in the field of public health by
optimizing party and state policy decisions of
the time.

Kce ~%\\C:AR \N%“?w
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The government's decree No. 17 of August 1¢
of 1931 consolidated nursing schools and
nursing courses under military hospitals and
expanded them into medical colleges, which
had a significant impact on the system of
training medical

personnel in  many

specialities, not limited to nursing.

Thus, from 1921 to 1942, the Mongolian
medical education system steadily shifted
from the ideas, theories and methods of
education in the East to the West, and at the
first stage of its transition, personnel were
trained in the fields of nursing, paramedic,
midwife and laboratory worker. This process
did not have a narrow scope of significance,
which only applied to the activities of one
school, but was based on decisions at the
level of government, which were associated
not only with the internal demands of the
country but also with external political and
social factors.

According to the country's demand, medical
schools were established in the Dornogobi
province in 1962, Gobi-Altai province in 1967,
Darkhan city in 1969, and the medical college
was reorganized into a Nursing school in
1985.

The 10th Congress of the MPRP convened on
March 1940  and
establishment of a national higher education

emphasized  the

institution, focusing on the ever-growing need
for skilled workers in the field of agriculture
and culture, and on December 6t of 1940, the
Council of Ministers of the People’s Republic
of Mongolia passed a resolution on the
“Establishment of a University”. The
resolution states that “The development of
our developing country will be resolved by the

tremendous growth of all sectors, including

industry, agriculture and culture, and requires
the training of national personnel, such as
people with higher education, veterinarians,
teachers, engineers and zootechnicians,” in
order to ensure such growth. According to
that decision, in 1942, one of the three pillars
of the founding of the National University of
Mongolia (NUM) was the faculty of medicine.
In summary, between 1931 and 1960, nurse
training in Mongolia developed more and
more, first, in terms of the material base and
organizational structure, second, in terms of
the quantity and quality of trained
professionals, and third, in terms of teaching
staff and training plans, to the extent of
diversification into an independent sector of
the education system. On the basis of all this,
it became possible to train nurses in local
schools and open a new chapter of history

that continues to this day.

According to the decree of the Council of
Ministers of the People's Republic of
Mongolia in August of 1961, No. 431, FoM of
NUM was organized as a Mongolian medical
institute with 5 departments, 64 teachers and
803 students. We note with admiration that
the hero of labor of Mongolia, academician
B.Shirendev,
academician D.Tsevegmed, who served as
of the NUM,
immeasurably to the expansion of FoM of the

academician N.Sodnom and

the director contributed

NUM into an independent institute.

The early training of physicians (1942-1973)
was essentially the “Mongolian version”
program of medical school training in the
USSR, allegedly copying the content and
methodology of the courses of the Soviet

medical colleges of that time.
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1.3 THE DEVELOPMENT OF MODERN
MEDICAL EDUCATION IN MONGOLIA
(1990- till today)

On November 11" of 1990, by the 154th
decree of the government of Mongolia, the
Mongolian medical institute was expanded
into the Mongolian medical university (MMU),
thus beginning a new period of development
of the institute for the training of staff with
higher medical education.

It is believed that the establishment of the
MMU
favorable conditions for the training of

in the new century has created

specialists who are competent, and able to
carry out active activities aimed at the
community in terms of creating a healthy
environment for the population and

preventing disorders.

Since 1990, Mongolia, as well as the so-called
socialist countries, has transitioned to a fully
democratic,  free-market  system  and
established a multi-party system. Under this
system, health care became self-governing
and paid for by private individuals, so the
responsibility for health became higher and
preventive medicine became closer to global
As a result of the changes

above, little by little the

standards.
described
opportunity to innovate within the professors
and faculty of this university, we began to look
for opportunities to bring our current MNUMS
teaching policy and all activities to the
standards of developed countries. The end of
the 1990s can be said to be the time when
medical education in Mongolia began to
develop step by step in the process of
developing into a full system, and the
opportunities for the development of a new
phase of medical education. In that sense, for

the 2nd time in its 70-year history, the first

time after the launch of the Russian-style

program, there was a real process of

revamping and improving the medical

education system.

The reform process in medical education
coincided with a period in which the country's

psychology
changed in the early 1990s when Mongolia

foreign relations and social

essentially transitioned to a democratic system.

The reform of medical education was a large-
scale change that began without a connection
to the reform of politics in Mongolia. Instead,
it started with the initiative of innovative
medical scientists and teachers at our
university. It is worth mentioning the names of
the scientists who led this change, such as Ts.
Lkhagvasuren, N. Khurelbaatar, D. Dungerdorj,
Kh.Altaisaikhan, T.Altantsetseg, D.Ulziibayar,
N.Sumberzul, D.Tserendagva, R.Otgonbayar,

B.Oyungoo, O.Bolorsaikhan, etc.

At that time, the external relations of the
university were also boosted, the opportunity
to learn from the development of medical
education in countries around the world, and the
modernization and refinement of collective
teaching began in earnest. Many of the
university's operating regulations related to
providing a legal framework for implementing
its work with a revised and refined model have
been put in place. As a result of this large-
scale project, the European Union program
Tempus tasis was pursued and given great
importance, and since 1997, we have been
working with the University of Leeds in
England and the University of Groningen in
the Netherlands for 5 or 6 years, and we have
been working with our colleagues for a long
medical education

time, the Mongolian

system was fundamentally reformed by 2000

Medical Research Archives | https://esmed.org/MRA/index.php/mra/article/view/4837

12



https://esmed.org/MRA/index.php/mra/article/view/4837
https://esmed.org/MRA/mra

Medical
Research
Archives

Mongolian medical education: the past, present and future

and gradually shifted to a new concept,
thanks to tireless efforts under that gentle

climate of social reform.

We have the knowledge, skills and attitude to
develop medical education in Mongolia in a
way that aligns with global trends, adapts to
the needs of the country's society, and provides
a student-centered, problem-based training in
terms of content, community, methodology, and
disease prevention and wellness for the
population, the following objectives have been
set to achieve the goal of providing a specialist
who can provide health care at the level of a
general physician.

These include:

- Study the system and experience of medical
education in developed countries and adapt
advanced items to the unique conditions of
Mongolia

- Improve the medical faculty development
system

- Introduce new training methods and
technologies

- Consolidate the consistency of theoretical
and clinical lessons and to start clinical lessons
as early as possible

- Develop the student's clinical thinking,
approach to patients rather than diseases,
diagnose problems and syndromes, and provide
a wide range of knowledge, skills, and attitudes
to solve a specific case problem comprehensively
- Maintain ethical standards for doctors and
medical professionals, promote interest in
research, and increase opportunities for
selective learning

- Invite guest professors and organize training
for teachers in the field of medical educational

achievements and pedagogy

The school

physician training program to meet the job

administration developed a
description of a general practitioner and

selected a  subject-specific  teaching
methodology and a form of examination to
assess student knowledge such as developing
and preparing a “clinical case” for problem-
solving developing a “Objective structured
(OSCE)/ case

assessment criteria sheet, and training a

clinical examination”
“standard patient”, furthermore, the school
administration recommended that teachers
and students should have a common
understanding of the new tasks that had never
been heard before, such as conducting
“clinical problem-solving skills exam”, and
organized sessions  for

special training

teachers periodically.

In the last 1,5 years of the internship training
plan, students and trainees have been trained
and implemented through clinical training in
block and longitudinal training methods and
have been trained in local, district and
specialized hospitals. Depending on the
purpose of the training, it was planned in
several forms, providing relevant information
to teachers and students, updating the
content of the program, and co-teaching of
the classes was carried out in stages according
to a specific plan, which greatly encouraged
the success of the training plan.

According to modern science and technology,
medical development orientation, and current
health sector demand, in 2003, the MMU was
Health
University of Mongolia (HSUM) and the role of

the university in health, medicine, higher

reorganized into the Sciences

education and science was elevated, and in

addition to the medical profession, the
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training of various specialists such as health
economists, health informatics, health social
workers, medical research and training, the
integration of the hospital services made it
possible to develop into a national complex
center to learn all about it.

The changes made to the training plan focus

on batch time assessment, inter-course
coordination, sequence optimization, and
development of individual student creativity,
and HSUM aims to expand and refine the
scope of training to meet the standards of the
countries of the western pacific region until its
2016 operational strategy. In accordance with
the common requirements of the WHO, the
training plans, programs, standards and
assessments are continuously improved to
ensure the training of highly knowledgeable,
communicative, primary care and decision-
making professionals, leaders and managers,
and, above all, the introduction of internet,
distance-learning and telemedicine to
provide a wide range of knowledge and
information to the students, to ensure that the
collective and

teachers developed the

creative learning activity of the students.

The traditional training model is based on one
theoretical and clinical field of medicine, the
program content is more focused on the
information of that science, the socio-
psychological aspects of health are under-
covered, the training is teacher-centered, the
information is only teacher-to-student,
lectures and micro-lectures predominate, the
training of one model covers all students,
there is almost no student participation in the

planning and evaluation of the training.

The integrated curriculum model s
characterized by the fact that theoretical

knowledge is provided together with clinical

knowledge at the same level. The integrated
curriculum model is designed to reduce
duplication of subjects and content in the
field, integrating the scientific content at the
organ system level, acquiring clinical skills
longitudinal from the

through training

beginning of the primary course, and
expanding and increasing the level of the
study content as the course progresses. The
adopted the
strategy of SPICES+T

(student-centered, problem-based, integrated,

integrated curriculum  has

medical training
community-oriented, elective, structured, and
teamwork) proposed by medical educator
R.Harden of Dundee University.

The evaluation system for assessing students'
skills and attitudes was conducted in traditional
courses with only oral and written MCQ,
clinical problems and hands-on tests, within a
limited framework, regardless of the level of
knowledge, skills and attitudes of students,
while the implementation of the integrated
curriculum led to qualitative improvements in
the student evaluation system and regular
research and analysis of the, the threshold to
be considered to have passed the test, etc., is
applied on the basis of the survey.

Thus, the university is constantly perfecting
the content and methods of training with a
clear policy following scientific and technological
progress, social development and demand,
ensuring the quality of training, and focusing
its training activities on the training of doctors
and professionals who are competitive and

able to compete in the market.

External assessment of national and
international experts conducted in the
program and accreditation of the program
WHO is actively providing recommendations

aimed at promoting the accreditation of
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medical educational institutions and the the Law on Health, Law on Higher Education

development of the health sector through the
introduction of quality assurance methods in
the activities of medical professionals and the
medical education services in which they are
trained to ensure the quality of health care
globally and regionally. For example, in 2001,
the regional committee of WHO for the
Western Pacific adopted guidelines for the
quality assurance of basic medical education
at the regional level, which aimed to integrate
the standards of medical education in the
through the
implementation of accreditation.

countries of the region
This is considered to be essential to improve
the skills of doctors and medical professionals
by bringing them closer to the accreditation
and quality standards of schools that provide
medical education at the international or
global level, thereby training qualified
professionals to live and work in any country

in the world.

In Mongolia, the university, as a leading
institution of medical education, is considered
the most able to achieve integration of
regional and international  standards.
Researchers (N.Sumberzul & Sh.Oyunbileg,
2001; B.Ganbat 2002, 2004; D.Amarsaikhan,
2003, D.Tserendagva, Ts.Lkhagvasuren,
D.Dungerdorj, 2007, D.Otgonbayar 2010,
B.Oyungoo 2010, O.Bolorsaikhan 2012)
conducted several research activities in the
field of medical education and made specific
assessments and suggestions on the medical
SWOT

accreditation criteria and future strategies. For

institution's assessment, analysis,
example, there are many advantages for us
when it comes to international integration of
the institution of medical education. As a

result of the adoption and implementation of

and legal documents on accreditation of
higher education in the last century, Mongolia
established a

has already system of

accreditation of medical institutions and
licensing of medical professionals according

to international standards.

HSUM became a member of the Association
for Medical Education in the Western Pacific
Region (AMEWPR) in 2006, the Asia-Pacific
Quality Network (APQN) in 2008, and the
Asian Medical Education Association (AMEA)
in 2009, which has been a major boost to the
international trend and reform of medical
education, the direction of science and
technology development, and the current
health sector demand.

In 2010, an agreement was signed with the
AMEWPR  to
evaluation of the

conduct an independent

“physician”  training
program and the first version of its evaluation
report was prepared by the team and
presented at the annual meeting of the
AMEWPR in South Korea. At the meeting, a
team of 8 highly professional, experienced
and qualified experts from 6 countries such as
Awustralia, Japan, South Korea, the Philippines,
Taiwan, and the United States was appointed
to work at the School of Medicine of HSUM
from October 2™ to October 7%, 2011,
conducted an external evaluation of the
integrated training program for basic medical

education in the profession of physician.

According to the evaluation team of cross-
disciplinary experts, the design, content,
methodology, evaluation, and technology of
the integrated training program for doctors
were evaluated as a good quality program

that has reached the international level.
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Among the universities of Mongolia, the
School of Medicine of HSUM has successfully
evaluated its “Physician” training program for
the first time internationally, which was a
historical event that opened a new page in the

field of higher education in Mongolia.

At the regional medical conference in Seoul,
South Korea, on 31 May, 2012, the program
received the Western Pacific Region (WPR)
expert's assessment certification for the
“Meeting the Global Standards of the World
Federation for Medical Education” based on
the results of the evaluation of the physician
training program at the School of Medicine,
making it the first national university in
Mongolia to have its training program
evaluated by international experts from both
public and private universities.

The reform in the study and curriculum of
medical education was the result of years of
education

continuous work by medical

scientists. Educational researchers believe
that HSUM is the university with the most
opportunities for integration of regional and
Mongolia, in

international standards in

accordance with its role as a leading
institution of medical education.
It is worth saying that in 2011, the

independent evaluation of the physician
training program at HSUM by a team of
professional experts from the AMEWPR, in a
logical sense, became the basis for the next
stage of accreditation of the school's training

program.

Since 2014, the structure of HSUM has been
updated, the name of the school has been
changed and it was renamed the Mongolian
National Sciences

(MNUMS).

University of Medical

The MNUMS receives external and national
evaluations in the physician training program,
and an international evaluation conducted
between June 15" till June 17, 2015, by
inviting and contracting team of experts from
the Groningen University. The audit
concluded that the number of blocks in the
program is too high, there are difficulties in
assessing the student, the block order is
varied, there is a lack of time for self-study and
soft skills, lack of clinical practice time, and
monitoring of the achievement of learning
goals, especially for emergency care courses.
Following this, further reform work was carried
out and progress was assessed and
accredited by the international accreditation
authority ASIIN of the European Union
between June 13" till 17*, 2016. At the
International Conference on Accreditation
held in Berlin, the head of the Department of
Educational Policy and Management, Prof.
B.Oyungoo M.D., head of Foreign Affairs,
Prof. V.Enkhtuya M.D. participated and
handed over their self-assessment reports. As
a result of the accreditation, the first-time
accreditation period was only for one year, 5
recommendations and 5 requirements were
submitted and given the compliance, the
“Physician” training program was accredited
for a period of 5 years approved from 30"
September, 2017 to 30" September, 2022.
The “Physician” training program was continued
by the international accreditation organization
of ASIIN, with accreditation lasting 5 years, to
award diplomas confirming recognition in the
EU with the logo of ASIIN. As a result of the
international accreditation, we started to
provide diploma supplements to our graduates
so our degree diploma is now recognized and

accepted internationally. We have already
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seen a steady increase in the employability of

our graduates (O.Bolorsaikhan, 2021).

The design and training methods of the
been

to the

international medical education trend, and

physician training program have

continuously updated according
the direction of undergraduate training is

through  student-centered, competency-
based and coordinated block training. This
includes the development and training of
comprehensive competencies that aim to
acquire knowledge, skills and attitudes that
combine 6 roles according to the model of
CanMEDS. Graduates are acquiring not only
professional knowledge and skills but also the
competencies of clients, partners, organizers,
health mentors, continuous learners, and
professionals with knowledge, skills and
inclinations. Significant progress has been
made in the learning environment of the
program since its initial accreditation by the

ASIIN of the European Union.

One important thing that has been a long-

standing dream of the entire school
community was to have a university hospital,
a clinical training facility for doctors, especially
for students and young doctors to practice in
a hospital setting. With the help of the
MNUMS administration for generations, the
government of Mongolia, and the government
MNUMS

“Mongolian-Japanese Hospital”, which was

of Japan, the acquired the
an important and progressive historical event.
Even more so, the President of the MNUMS
Prof. N.Khurelbaatar-led leadership and the
team have integrated the university hospital
system for the first time in Mongolia, which
has been a great measure of implementation
of recommendations from external national

and international accreditation.

It was a proud deed that our scientists were
able to demonstrate in life that the complex
aspects of medical training programs,
technology, and faculty-student development
are a process that will continue to develop in
parallel with the development of the world
and with the national characteristics of

Mongolia.

The global pandemic situation COVID-19 has
brought unprecedented changes in the
quality assurance of higher education in
However, a online

Mongolia. partial

accreditation process has begun with
interviews and meetings involving evaluators
and professional committees. (T.Uranchimeg

& O.Bolorsaikhan, 2021).

2. Global medical education and

program recognition

2.1. MEDICAL EDUCATION IN EUROPE,
USA, AND ASIA PACIFIC COUNTRIES

Medical education serves as the foundation
for  producing  competent  healthcare
professionals globally. Understanding the
variations in the medical education system is
crucial for fostering international collaboration
and ensuring a high standard of healthcare
worldwide. The United Kingdom, the United
States of America, and Asia are significant
players in medical education with some of the
most renowned medical schools in the world.
This report provides a comprehensive

overview of medical education in these

regions, including admission requirements,

medical school curriculum structure,

assessment, and career development

programs, evaluation, and accreditation.
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Medical education in Europe: A diverse
Landscape
exhibits

significant diversity, reflecting the varied

In  Europe, medical education
cultural and healthcare delivery models across
the continent. This section explores the structure
of medical curricula in countries such as the

United Kingdom, Germany, and France.

An overview of the admission process in
European medical schools, including the role
of standardized testing, interviews, and

prerequisites.

Medical education in the United Kingdom:
Admission requirements: In the UK, students
are required to complete their secondary
education with a minimum of three A-levels or
equivalent qualifications. In addition, students
need to pass the UK Clinical Aptitude Test
(UKCAT) or the Biomedical Admission Test
(BMAT) to be considered for medical school.
Most medical schools in the UK also require
work experience in a healthcare setting.

Medical school curriculum structure: The UK
medical school Curriculum is usually five years
long, with the first two years focusing on the
basic sciences and clinical skills. The next
three years are clinical training, where
students work in various hospital departments
and are given patient contact. Students then
have to take the final examination to qualify as

a doctor.

Assessment: Medical students in the UK are
assessed through a combination of written
and practical exams. These exams include
multiple-choice questions, essays, clinical skill
assessments, and objective structured clinical
examinations (OSCEs).

Degree and Career Development Programs:

Upon graduation, medical students in the UK

receive a Bachelor of Medicine and Bachelor
of Surgery (MBBS) degree. After completing
an internship, they can pursue postgraduate
training to specialize in a particular area of

medicine.

Evaluation and Accreditation: Medical schools
in the UK are evaluated by the General
Medical Council (GMC). The GMC sets the
standards for medical education and
accreditation, ensuring that graduates are

competent and fit to practice medicine.

Medical education in the United States of
America (USA):

Medical education in the USA is highly
structured and rigorous, with a focus on
providing students with the knowledge and
skills necessary to become competent and
compassionate physicians. In this report, we
will cover various aspects of medical education
in the USA, including admission requirements,
medical  school curriculum  structure,
assessment, degree, career development

programs, evaluation and accreditation

Admission requirements: Admission to the
medical school in the US is highly competitive.
Students are required to have a bachelor’s
degree and have

completed  specific

prerequisite courses, such as biology,
chemistry, and physics. In addition, students
need to take the Medical College Admission

test (MCAT).

Medical school curriculum structure: The US
medical school curriculum is generally four
years long. The first two years, focus on basic
sciences and clinical skills, while the next two
years of clinical training. Students can choose
to specialize in a particular area of medicine

during their clinical years.
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Assessment:Medical students in the UK are
assessed through a combination of written
and practical exams. These exams include
multiple-choice questions, essays, clinical skill
assessments, and objective structured clinical

examinations (OSCEs).

Degree and Career Development Programs:
Upon graduation, medical students in the US
receive a Doctor of Medicine (MD) degree.
After completing an internship and residency,
they can pursue further specialization through

fellowships.

Evaluation and Accreditation: Medical Schools
in the US are accredited by the Liaison
Committee on Medical Education (LCME).
The LCME is responsible for evaluating and
accrediting medical schools in the US to
ensure that they meet the required standards.

Medical education in the Asia and Pacific
countries:
Medical

countries has undergone significant changes

education in Asia and Pacific
and development over the past few decades.
There are a wide variety of medical schools in
in Asia and Pacific regions, each with it is own
unique admission requirements, curriculum
structure, assessment methods, and career
development program.

Admission requirements: Admission
requirements for medical schools in Asia vary
depending on the country and the institution.
In general, applicants are required to have
completed a high school or equivalent
education and have a strong academic
record. In addition to academic qualifications,
applicants are often required to pass an
entrance exam which may include multiple
choice

questions, essay questions and

interview. Many medical schools in Asia also

require applicants to demonstrate proficiency
in the language of instruction, which is

typically English.

Medical school curriculum structure: The
curriculum structure for medical schools in
Asia also varies depending on the country and
institution. In general, medical education in
Asia is modeled after the traditional Western
curriculum, which includes both basic sciences
and clinical training. The basic sciences
curriculum typically covers subjects such as
physiology,
microbiology, and pathology. The clinical

anatomy, biochemistry,
training component of the curriculum usually
includes rotations in various clinical settings,
including hospitals, clinics, and community
health centers.

Assessment: The assessment methods in
medical education in Asia also vary
depending on the country and institution. In

general, assessment methods include written

Degree and Career Development Programs:
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