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INTRODUCTION
The last two years have been marked by the emergence of 
a number of WHO resolutions [1] and declarations of the 
world medical community [2,3] on patient safety, which 
once again confirm the urgency of the problem.

Summing up the experience of individual countries, 
regional and international organizations in creating a safe 
hospital environment for patients, we noted inconsistency 
in these documents in the prevention of defects in health 
care compared to the resources and efforts involved. There is 
an awareness of the need for more decisive concrete steps to 
minimize harm to patients in the provision of medical care. 
This one practical approach to preventing health care defects 
must be enshrined in the Fifth Global Ministerial Summit on 
Patient Safety 2020, which was unfortunately postponed due 
to the COVID-19 pandemic. The topic of this forum: “Less 
Harm Better care – from Resolution to Implementation.”

It should also be added that the above documents con-
firm the importance of the education of medical staff in 
improving patient safety [1,2]. The experience of Canada 
is noteworthy in this respect, where a methodological ba-
sis has been formed for the preparation of patient safety 
prevention not only for doctors and nurses [4,5] but also 
for trainers who are implementing modern approaches in 
hospitals to prevent harm to patients.

It is also worth paying attention to the experience of 
neighboring Poland. There have recently appeared several 
thematic monographs [6,7,8], thematic scientific and prac-
tical activities are carried out, implemented in the educa-
tional process of medical schools developed by the WHO 
on patient safety education [9]. Perhaps this is why inpatient 
mortality in Polish hospitals has declined in recent years.

Patient safety in most countries is not yet a traditional 
independent discipline; instead, it is the scattered knowl-
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ABSTRACT
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actual content of educational and methodical materials was from 14.6% (basics of nursing) to 0.0% (anesthesiology and resuscitation).
The time allotted to study disciplines related to occupational safety and health of health workers (life safety, basics of bioethics and biosafety, as well as occupational safety 
in the industry) is six times higher than the hours of study of the discipline (medical law) related to patient safety in the Working Curriculum (second (master’s) level of higher 
education in the field of knowledge 22 “health” specialty 222 “medicine”). As a result of the analysis of work programs of educational disciplines at all levels of medical specialists 
training, a sharp discrepancy in the new information support of the educational process was revealed in terms of patient safety.
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edge that is present in all areas of medicine and health 
care. That is, safety knowledge regarding the prevention 
of patient safety incidents in medical school teaching ma-
terials, as noted in [10], still remains more implicit than 
explicit. Although the WHO is increasingly emphasizing 
that patient safety is a medical discipline, the emergence of 
which is a response to the growing complexity of the pro-
cess of providing medical services, which is accompanied 
by increasing harm to patients in medical institutions [11].

THE AIM
Based on the above, the purpose of our work is to analyze 
the documents on the training of medical professionals 
in terms of safety as a first step in introducing into the 
domestic (Ukrainian) medical educational practice of 
existing international experience in teaching patient safety.

MATERIALS AND METHODS
The research was based on international resolutions and decla-
rations on patient safety. The experience of Canada and Poland 
in the practical implementation of global developments in the 
prevention of patient safety incidents in educational practice, 
thematic scientific publications, plans, and programs for the 
training of medical professionals in Ukraine were the materials 
of research, comparison, and analysis.

Research methods used in the study: bibliosemantic 
(metaanalysis), systems analysis, mathematical (relative 
values).

REVIEW AND DISCUSSION
Higher medical (pharmaceutical) educational institutions 
of I-III levels of accreditation in the specialty 5.12010102 
“Nursing”. 

We have already tried to analyze the curricula and the-
matic training plans of medical college students on safety 
[12], but a detailed version of this analysis is provided for 
the first time.

Analysis of current programs of specific disciplines for 
higher medical (pharmaceutical) educational institutions 
of I-III levels of accreditation in the specialty 5.12010102 
“Nursing”, on the safety of patients and medical staff is 
given in table 1.

Analysis of the current thematic plans of specific disci-
plines for higher medical (pharmaceutical) educational 
institutions of I-III levels of accreditation in the specialty 
5.12010102 “Nursing” on patient safety and medical staff 
showed:

- according to experts, safety issues should be included 
in more than 70% of the topics;

- on the topics of classes, safety issues are provided in the 
range from 45.1% (basics of nursing) to 0.0% (anesthesi-
ology and resuscitation);

- actually, according to the content of educational and 
methodical materials, ranged from 14.6% (basics of nurs-
ing) to 0.0% (anesthesiology and resuscitation).

To confirm much more attention to occupational safety 
than patient safety in the training of future nurses, we 
present the results of the analysis of the thematic plan of 
the discipline “Nursing in Internal Medicine” for higher 
medical (pharmaceutical) educational institutions of I-III 
levels of accreditation in specialty 5.12010102 “Nursing”. 

9 out of 10 topics focus on the implementation of mea-
sures and means of personal occupational safety, anti-epi-
demic regime and occupational safety of nurses in provid-
ing medical care to patients, working with blood and other 
biological material, instrumental methods of examination, 
as well as safety measures while working with electric de-
vices, the devices working under pressure, gas cylinders 
and so on. The problem of professional safety of medical 
staff is mentioned 12 times in topic 5. Concerning patient 
safety, some topics deal with the complexity of procedures 
and the administration of drugs and tactics of response to 
nurses, and patient safety issues limit by this only.

New sources of information on patient safety are absent 
in the list of the literature of the principal and additional 
to the above-mentioned thematic plans of disciplines.

Higher educational institutions for the training of spe-
cialists of the second (master’s) level of higher education 
in the field of knowledge 22 “Health care” specialty 222 
“Medicine”. The budget of study time for the study of 
safety disciplines according to the Working Curriculum 
for 2019/2020 year for the training of specialists of the 
second (master’s) level of higher education in the field of 
knowledge 22 “Health” specialty 222 “Medicine” [13] is 
presented in table 2.

The time allotted in the Work Curriculum for the study 
of disciplines related to occupational safety and health 

Table 1. Results of the analysis of separate disciplines programs for higher medical (pharmaceutical) educational institutions of the I-III accreditation 
levels on a specialty 5.12010102 “Nursing”, concerning safety of patients and medical personnel

№ Subjects

Percentage of safety topics in the total amount of time for studying the 
discipline (hours / % of the whole time)

According to experts On the topic of 
the lesson

By content 
(actual) Total

1.  Basics of nursing 318/73,6 194/45,1 63/14,6 432/100

2. Nursing in surgery 363/96 128/33,9 42/11,1  378/100

3.  Anesthesiology and 
resuscitation 71/87,7 0/0 0/0 81/100
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(safety of life, basics of bioethics and biosafety, as well as 
occupational safety in the industry) is six times higher than 
the hours of study (medical law) concerning patient safety.

However, 1 hour of practical training and 2 hours of 
self-training activities (extramural work) is given to study 
topic 7, “Defects in medical care. Medical examination 
and quality control of medical care under the legislation of 
Ukraine “, which is actually devoted to patient safety, in ac-
cordance with the Program of the discipline “Medical Law 
“for students of higher medical educational institutions of 
III-IV levels of accreditation. by specialty – 7.12010001. 
Medical business; 7.12010002 Pediatrics; 7.12010004 Med-
ical psychology [14]. That is 10% of the total study time 
of the discipline. However, as we can see, the topic of this 
lesson is somewhat broader, so the study of the actual issues 
of defects in medical care is given much less time. If we 
assume that the student, after completion of this discipline, 
should know the answers to 200 control questions, only 
5 of which relate to the basic concepts of medical defects 
(or 2.5%). Then 11.25 classroom classes minutes and 33, 
75 minutes for self-study – a total of 45 minutes, or one 
academic hour are given to study the actual issues related 
to safety patients.

That is, in reality, the budget of study time allocated to 
the study of occupational safety and health of medical staff 
is 180 times higher than the limit of study time provided 
for the study of patient safety.

Again, there are no new sources on patient safety in the 
principal and auxiliary literature to the working curriculum 
in the discipline of “Medical Law”.

Let’s demonstrate the distribution of occupational safety 
and health issues and patient safety issues in the study of 
clinical disciplines on the example of the Working Cur-
riculum for the discipline “General Surgery”]. Thus, of 
the 17 integrative final learning outcomes, the formation 
of which is facilitated by this discipline, two of them are 
related exclusively to the safety of staff and 3 to the safety 
of staff and patients together. That is a distinct advantage 
in favor of occupational safety and health of future doctors.

As for the skills of students that must be formed during 
the study of the discipline “General Surgery”, 4 out of all 
23 skills related to patient safety, and one to patient safety 
and occupational safety and health of medical staff. These 
issues are mainly related to the prevention of infections 
associated with medical care, prevention of bedsores, as 
well as prevention of complications from blood transfu-
sions and anesthesia.

Of the 33 topics of classes provided by the program of the 
discipline “General Surgery”, only four directly address the 
problems of patient safety, i.e., 12.1%. It would be very optimis-
tic to assume that out of this 12.1%, about 10th of the total time 
is devoted to safety issues. Thus, the net study time for patient 
safety in the study of “General Surgery” is allocated within 1% 
of the study time. The existence of defects prevention issues 
in the provision of medical care in other topics can only be 
guessed, i.e., these issues are present implicitly.

Of the 128 standardized theoretical questions for the 
final module control of the discipline, only 6 of them are 
related to patient safety, which is 4.7%.

Neither the main nor the supporting literature for this 
working curriculum has new sources on patient safety.

Thus, the analysis of the current thematic plans of specific 
clinical disciplines for higher medical (pharmaceutical) educa-
tional institutions of I-III levels of accreditation in the specialty 
5.12010102 “Nursing” shows a clear predominance in these 
plans of occupational safety of nurses compared to patient 
safety. At the same time, the actual amount of teaching aspects 
of patient safety is much lower than expected by experts.

Preliminary analysis of documents on the organization of 
the educational process in bulk medical educational institu-
tions of III-IV levels of accreditation (master’s degree) shows 
significant predominance the number of disciplines and the 
amount of study time for subjects related to occupational safe-
ty and health of doctors in comparison with subjects related to 
patient safety in the Working curriculum for training masters 
of higher education in the field of knowledge 22 “Health” for 
specialty 222 “Medicine”. Issues of patient safety in working 
curricula in clinical disciplines (for example, the discipline of 
“General Surgery”) training of medical professionals at the 
master’s level prevail to some extent over the health and safety 
of future doctors, but most are presented implicitly.

Modern sources on the prevention of defects of medical 
care are absent in the recommended principal and additional 
literature of all analyzed programs of educational disciplines.

CONCLUSIONS
1.  The issues of occupational safety of nurses clearly pre-

vail over issues of patient safety in the current thematic 
plans of certain clinical disciplines for higher medical 
(pharmaceutical) educational institutions of I-III levels 
of accreditation in the specialty 5.12010102 “Nursing”. 
At the same time, the actual amount of teaching aspects 
of patient safety is much lower than expected by experts.

Table 2. Study time for safety disciplines according to the Working Curriculum for 2019/2020 year for training specialists of the second (master’s) level 
of higher education in the field of knowledge 22 “Health” specialty 222 “Medicine”

№ Name of the subjects related to 
safety issues

Amount of hours

Total Auditory Students’ self-training activities

1. Life safety, basics of bioethics and 
biosafety 90 40 50

2. Occupational Health 90 30 60

3. Medical Law 30 10 20
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2.  There is a significant predominance of the number of disci-
plines and the amount of study time for subjects related to 
occupational safety and health compared to patient safety 
disciplines in the Working Curriculum for the training of 
specialists of master’s level of higher education in the field 
of knowledge 22 “Health” in the specialty 222 “Medicine”.

3.  Issues of patient safety in working curricula in clinical 
disciplines (on the example of the discipline “General 
Surgery”) training of medical professionals at the master’s 
level prevail to some extent over occupational safety, but 
most of them are presented in an implicit form.

4.  There is an acute shortage of new information support 
of the educational process in terms of patient safety In 
all analyzed work programs of disciplines at all levels 
of training of medical specialists.

5.  Only an in-depth analysis of the educational process in 
medical schools in terms of teaching patient safety will 
allow us to develop constructive recommendations for 
improving the training of medical personnel to prevent 
harm to patients in hospitals.
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