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Health Modeling — An Innovative Educational
Program for the General Medicine Specialty
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Elena N. Dudnik, Natalia V. Kireeva, Konstantin V. Ivashkin, Beatrice A. Volel

1.M. Sechenov First Moscow State Medical University (Sechenov University), Moscow, Russian Federation

Aim: to present the principles and distinctive features of the innovative educational program “Health Model-
ing” for the General Medicine specialty, aimed at refocusing medical training toward proactive health preservation
and disease prevention.

Key points. The “Health Modeling” profile was introduced in 2023 at Sechenov University in response to the need
to shift the focus of physicians’ work from treating existing diseases to effectively preventing the development of pa-
thologies. This approach aligns with the global healthcare strategy of maintaining population health and increasing
the duration of healthy life. The program seeks to equip students with a comprehensive set of competencies for pre-
serving patient and public health using the latest advances in medical science and technology. Distinctive features
of the curriculum include interdisciplinary modules structured by organ systems and a spiral progression of content,
early immersion of students into clinical practice from the first year, and the translation of cutting-edge scientific
knowledge into education through hands-on laboratory practicums. In the senior years, the learning trajectory is in-
dividualized, and students acquire healthcare management skills through internships in federal and regional health-
care institutions. Sechenov University is the first in Russia to implement such an integrated, organ system-based
curriculum within the General Medicine specialty.

Conclusion. The “Health Modeling” educational program represents a significant step forward in modernizing med-
ical education with an emphasis on preventive care. This model prepares a new generation of physicians oriented
toward health preservation at both individual and population levels and should be of interest to medical educators
and administrators seeking to update training programs in line with contemporary global health challenges.
Keywords: health modeling, interdisciplinary module, problem-based learning, organ-system principle, general
medicine, innovative educational program
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MopenupoBaHue 340pPOBbS — MHHOBaALMOHHAaA oOpa3oBaTenbHasa

nporpamma sie4yeOHoOro gena
M.M. NluteuHoBa*, M.C. XamuaynuHa, T.M. JinteBnHoBa, KO.A. Jlytoxunna, E.H. AyaHuk, H.B. Knpeesa,

K.B. NBawkuH, B.A. Bonenb
®raA0y BO «[llepBbivi MockoBckuii rocygapCTBEeHHbIV MeanLUnHCKui yHueepcuteT um. .M. CeveHoBa» MuHucTepcTBa
3apaBooxpaHeHus Poccurickoi denepadmm (CevyeHoBckuii YHuBepcuteT), Mocksa, Poccuiickas enepaums

Llenb: npeacTaBuTb NPUHLMMLI MOCTPOEHUS U OTINYUTENIbHbIE OCOOEHHOCTM MHHOBALMIOHHOM 0Opa30BaTesbHOW
nporpamMmsbl Mo CrneumanbHOCTU «JleyebHoe neno» (Mpodunb «MoaoennpoBaHne 340P0oBbsI»), HANPaBEHHOW HA ne-
peopueHTaLmio NoAroTOBKM Bpayvel Ha NPOakTMBHOE COXPaHEHME 300PO0BbS 1 NPOodUNakTUKy 3a6oneBaHuii.

OcHoBHble nonoxeHusd. MNMpodunb «<MoaenvpoBaHme 300p0oBbs» Ob1 BHeapeH B 2023 r. B Ce4eHOBCKOM YHU-
BEpCUTETE B OTBET HA HEOOXOAMMOCTb CMECTUTbL POKYC PaboThl Bpaya C JIEHEHUS YXXe NUMEIOLLIMXCS 3aboneBaHni
Ha addEKTUBHOE NpeaoTBPaLLEHNE PA3BUTUSA MATONIOMMYECKNX COCTOSIHUIA Y YenoBeka. ATOT NoAX04 COOTBETCTBY-
eT rmobasnbHOM cTpaTerum 30paBoOOXPaHEHNsl, HAaNPaBAEHHOM Ha NoaaepXaHue 300P0Bbsl HACENEHUS U yBEnYe-
HVE NPOAOIIKUTENBHOCTU XM3HU, CBOOOOHOM OT XpOHMYEeCcKnx 3aboneBaHuii. NporpaMmma npusBaHa obecneynTb
CTY[OEHTOB MOJIHbIM KOMMIEKCOM HEOOXOAMMbIX KOMMETEHLMIA O COXPaHEHUS 340P0BbS MALMEHTOB 1 0bLL,EeCTBa
C MCMNOJIb30BAHMEM HOBEMLLMX OOCTUXEHNA MEANLMHCKOM HAayku 1N TEXHONOrviA. OTAnYmUTeNbHbIMU OCOBEHHOCTS-
MW JAaHHOM 06pa3oBaTeIbHOM MOAENN ABMASIOTCA MEXANCUUMINHAPHbIE MOAYNN, CTPYKTYPUPOBAHHbIE MO OpraH-
HO-CUCTEMHOMY MPUHLMMNY C NPUMEHEHNEM CNUPANbHOIO NOAX04a U NMPUHLMNOB NPOB6AEMHO-0PUEHTUPOBAHHOIO
00yyeHus1, paHHee NorpyxeHne CTYOEHTOB B KIIMHUYECKYO NPaKTUKY C MEPBOro Kypca, a Takke TpaHCNaums nepe-
[OBbIX HAY4YHbIX 3HAHWUI B y4EOHbIN NPOLLECC Yeped nabopaTopHble MPakTUKyMbl. Ha cTapLumx kypcax TpaekTtopus
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00yyeHVs NHONBMAYANM3NPYETCS 1 0OyYatoLLMecs NpMOBpEeTatoT ynpasieHYecke KOMneTeHUMn B cepe 30paBo-
OXpaHeHus, MPOXOAs NPaKTUKy B denepasnbHbIX Y PEMMOHaNbHbIX MEONLMHCKUX OpraHmn3aumsx. Ce4eHOBCKUI yHU-
BEPCUTET CTan nepBbiM By30oM B Poccuun, peanvsoBaBLUMM NOA0OHYI0 MHTErPYPOBAHHYO NPOrpaMmMy Ha OCHOBE

MEXANCUUMANHAPHBLIX MOAYNEN.

BakntoueHmne. ObpazoBaTesnibHas nporpamma «MoaenmpoBaHne 300pP0BbS» ABNSETCS 3HAYNTENbHBLIM LLIArOM Bre-
pen B MoAepHU3auum MeSNLMHCKOro 06pasoBaHns C yropoM Ha NpodunakTuieckyo meguumHy. JaHHas moaens
No3BOJISET NOATOTOBUTL HOBOE MOKOJIEHVE BPayeil, OPMEHTUPOBAHHbLIX HA COXPAHEHME 300POBbS KaK OTAESbHbIX
naumeHToB, Tak U 06LLECTBA B LLESIOM, U NPeACTaBNSeT UHTEPEC ANS NpenoaaBartenein u agMMHUCTPaLUN MeNLNH-
CKMX BY30B, CTPEMSLLMXCS COBEPLLUEHCTBOBATbL 0Opa30BaTesibHbIE MPOrpaMmMbl B COOTBETCTBUN C COBPEMEHHbLIMM

BbI30BaMW MUPOBOr0 3jpaBOOXPAHEHMS.

KniouyeBble cnoBa: MoaennMpoBaHve 340PO0Bbs, MEXANCUUIIIMHAPHBLIA MOAYJb, NPOBIEMHO-0PUEHTUPOBAHHOE
0by4eHne, OpraHHO-CUCTEMHbIN NMPUHLMI, Ie4ebHoe Aeno, MHHOBaLUMOHHas o6pa3oBaTesibHas nporpamma
KoHdnukT MHTEepecoB: aBTopbl 3as8BASIOT 06 OTCYTCTBUN KOHMNNKTA NHTEPECOB.

Ana uutupoBanus: JlIntesuHosa M.M., XammnaynuHa M.C., JutenHosa T.M., JlytoxmHa tO.A., AyoHnk E.H., Kupeesa H.B., MiBawwkuH K.B.,
Bonenb B.A. MogenvpoBaHue 300p0Bbsi — MHHOBALMOHHAA 06pa3oBaTesibHasA nporpaMma iededHoro aena. POCCUINCKNIA XypHan ra-
CTPO3HTEPONOrNK, renatonornm, kononpoktonorun. 2025;35(2):7-17. https://doi.org/10.22416/1382-4376-2025-35-2-7-17

Introduction

For many years, medicine focused on treating
diseases, relieving symptoms, and combating exist-
ing illnesses [1]. However, in recent years a signifi-
cant transformation has occurred in the paradigm of
global healthcare, implying the need for maximally
effective preservation of human health by prevent-
ing the development of pathological conditions.
Unfortunately, in Russia patients encounter age-
associated diseases such as cardiovascular pathol-
ogy, diabetes mellitus, and oncological diseas-
es at an average age of 63, much earlier than in
other countries [2, 3]. This trend requires urgent
measures aimed at the development of preventive
personalized medicine and improvement of the
healthcare system as a whole. In this regard, state
programs are being actively implemented in the
Russian Federation, whose strategic goals are dis-
ease prevention, promotion of healthy lifestyles,
support of active longevity, and protection of
public health in general' [4—7].

These changes in healthcare principles pose an
important task for medical education — to provide
the labor market with a new generation of special-
ists capable of effectively maintaining health at
both the individual patient level and the popula-
tion level. This requires a comprehensive under-
standing of all processes occurring in the human
body at various levels, the ability to synthesize
and analyze multi-format data on patients’ health

status, and the application of modern achieve-
ments of medical science and technology.

Sechenov University has traditionally held a lead-
ing position in implementing innovative solutions in
medical education in Russia. The University’s devel-
opment program envisions the creation of a model
of a world-class research medical university with no
analogues in Russia. Successful realization of this task
requires a transition to a new paradigm of medical edu-
cation, based on strengthening interdisciplinary connec-
tions and fostering research thinking in students [8].

All of the above formed the basis for creat-
ing the innovative educational program for the
General Medicine specialty with the “Health
Modeling” profile, which was launched as a pilot
project at Sechenov University.

It should be noted that within this educational
program, for the first time in Russia, an integrated
organ-system principle of teaching has been imple-
mented. This approach to education focuses on the
interconnection of fundamental and clinical disci-
plines in the study of various body systems in inter-
disciplinary modules and has a number of advantag-
es compared to traditional medical education based
on sequential study of separate subjects [9—12].

Below, we describe the main principles of
building the innovative educational program for
the General Medicine specialty in the “Health
Modeling” profile.

! According to the Decree of the President of the Russian Federation No. 474 dated July 21, 2020, “On the national develop-
ment goals of the Russian Federation for the period up to 2030”, the following objectives were established: increasing life
expectancy to 78 years, raising healthy life expectancy to 67 years, creating conditions to increase the proportion of citizens
leading a healthy lifestyle, forming a system for motivating citizens towards a healthy lifestyle, and developing a program for
systematic support of the quality of life for the elderly population.
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Design of the educational program

Interdisciplinary modules

Unlike the traditional model of teaching in
preclinical departments that is usually used in
medical education in our country, the “Health
Modeling” track is structured on an integrated
modular principle. Each module is interdisciplin-
ary, and therefore a number of the university’s
educational and laboratory units are involved
in it. Training students using an organ-system
approach entails dividing the curriculum into
modules, each dedicated to a separate organ sys-
tem. During the first three years of study in
the “Health Modeling” track, ten organ systems
are covered through modules: the hematopoietic
system, the immune system, the musculoskele-
tal system and skin (integumentary system), the
cardiovascular system, the respiratory system, the
digestive system, the nervous system and sense or-
gans, the urinary system, the endocrine system,
and the reproductive system.

For successful mastery of the material on organ
systems, the first semester of the first year includes
two interdisciplinary modules “Fundamentals of
a Systematic Approach” and “Fundamentals of

Fundamental Medicine”, which are necessary for
students to acquire basic knowledge in a number
of fundamental disciplines while mastering uni-
versal and general professional competencies. The
curriculum of these first two introductory mod-
ules includes the basics of Latin, normal physiol-
ogy, histology, pathological anatomy, pathophysi-
ology, microbiology, biochemistry, pharmacology,
and medical genetics.

To ensure understanding of the body’s function-
ing as a single whole, after completing the mod-
ules on individual organ systems a final interdisci-
plinary module called “Integration of Systems” is
provided. This module allows students to broaden
their understanding of the interconnection of vari-
ous body systems by studying the multi-organ and
multi-system nature of damage in different dis-
eases, as well as to deepen their insight into the
problem of comorbid conditions and the influence
of various exogenous and socio-psychological risk
factors on the human body within the framework
of the biopsychosocial model of human pathology
development [13].

Within each interdisciplinary organ-system
module, students study the anatomy, histology,
physiology, pathophysiology, pathology, medical
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Figure 1. Scheme of the curriculum for semesters 1—6 of the innovative educational program General Medicine

in the Health Modeling profile
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Figure 2. Example of an interdisciplinary module on the digestive system

Pucyuo:c 2. HpHMep MEXINCIHUIIIMHAPHOTO MOIYJIA 110 HHIHeBapI/ITeHbHOﬁ cucreMe

genetics, biochemistry, basics of diagnostics, and
principles of treatment of the most common dis-
eases of the given organ system. Figure 2 pres-
ents an example of the structure of an interdis-
ciplinary module on the digestive system, which
involves more than ten different subdivisions of
the university.

The structure of each module provides for “hor-
izontal” and “vertical” integration of knowledge
when studying an organ system, which develops
systemic and interdisciplinary thinking in stu-
dents (Fig. 3). Vertical integration implies a se-
quential progression of the learning process from
biomedical sciences to clinical sciences, while hor-
izontal integration involves studying the organ
system from normal state to pathology [14]. This
approach ensures that organ systems are studied at
different levels — from molecular-genetic, through
embryological, to cellular, organ, and system-lev-
el understanding of material in normal and patho-
logical states. Vertical integration strengthens the
link between preclinical and clinical knowledge
[14]. Training in preclinical departments becomes
more focused on clinical practice, and training
in clinical departments becomes more structured
and relies on the fundamental clinically orient-
ed disciplines of the module [14]. As a result,

learning through interdisciplinary modules con-
tributes to greater student engagement in the
educational process.

Spiral principle of curriculum organization

The spiral principle of curriculum organization,
which within the framework of vertical integra-
tion entails a gradual complication and deepening
of knowledge from year to year, has deep roots in
the history of medical education. This principle
was consciously applied for the first time in the
19th century, when medical schools began mov-
ing from narrowly specialized training to a more
comprehensive approach [15]. The spiral principle
allows students to be introduced more effectively
to the world of medicine, gradually revealing to
them the complexity and multifaceted nature of
medical science. In the modern system of medi-
cal education, the spiral principle is foundation-
al, allowing students to consolidate and deepen
their knowledge with each year of study, forming
a holistic understanding of medical science and
practice [16].

In the educational program of the “Health
Modeling” track, the spiral principle is realized,
among other ways, by revisiting clinical disci-
plines tied to the pathology of a specific organ
system in later years of training. For example, in

10
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the “Digestive System” module, which is studied
by students in the early years, students learn how
the gastrointestinal tract functions in normal and
pathological states at various levels of its orga-
nization and operation, and also gain an initial
understanding of the most common pathologies
affecting the digestive system that are encoun-
tered in medical practice, becoming familiar with
principles of treatment and prevention of these
diseases. In the more advanced years of training,
students return to the pathology of the digestive
system, studying various diseases of this organ sys-
tem at a deeper level within elective courses in the
field of gastroenterology. Moreover, at this stage
students have the option to choose an individu-
al educational trajectory, where they can study
this problem either from a therapeutic perspec-
tive (“Therapeutic Gastroenterology”) or from the
perspective of surgical care for this category of
patients (“Surgery of Gastrointestinal Diseases”).
This individualization of the educational trajec-
tory in the senior years is based on a competen-
cy-based approach and demonstrates an increase
in the competitiveness of graduates of Sechenov
University’s educational programs [17].

Early immersion in clinical practice

With the development of simulation equipment,
the component of real interaction with patients in
clinical settings is increasingly disappearing from
medical education. In the “Health Modeling” pro-
gram, certain elements of each interdisciplinary
organ-system module take place at the university’s
clinical bases, which promotes the earliest possi-
ble immersion of students in clinical practice and
increases students’ engagement in the educational
process. This experience from the very beginning
of training allows students to witness the health-
care system from the inside, as well as providing a
real understanding of preventive care for the pop-
ulation and the role of healthcare professionals in
this area [6, 7, 18, 19].

Early immersion in clinical practice, beginning
in the first year of study, is a crucial principle of
the “Health Modeling” program. This approach
allows students from the very start of training to
engage with the medical environment, seeing dis-
eases not only in theoretical models but also in
the context of direct doctor-patient interaction [6,
7, 18, 19]. The content of each interdisciplinary
module includes discussion of clinical cases in a
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problem-based learning format, visits with pa-
tients in the clinic, and the acquisition of practical
skills starting in the first year. This contributes to
the development of clinical thinking, the formation
of communication skills with patients and medical
staff, and the early mastery of practical skills in di-
agnosis, treatment, and disease prevention.

Translation of cutting-edge scientific

knowledge into the educational process

Each module of the track includes laboratory
practicums in the innovative divisions of Sechenov
University’s Biomedicine Science & Technology
Park, which serve as a key tool for translating
cutting-edge scientific knowledge into the educa-
tional process. Students have the opportunity to
participate in experiments such as skin bioprint-
ing, decellularization of an aortic valve as part
of creating valvular bioprostheses, evaluation
of hemocompatibility of tissue-engineered con-
structs, and other promising areas of biomedical
research at the Institute of Regenerative Medicine
of Sechenov University. Every organ-system mod-
ule includes a thematic laboratory practicum. For
example, in the module “Musculoskeletal System
and Skin”, under the guidance of mentors, stu-
dents learn how to culture human mesenchymal
stem cells.

To encourage students to apply innovative
health-preserving methods in their future prac-
tice, each interdisciplinary organ-system module
features lectures and master classes by leading
experts (opinion leaders) in the relevant clini-
cal fields. For instance, in the “Immune System”
module, the students of the “Health Modeling”
track were given lectures by leading experts in
molecular allergology (Professor Rudolf Valenta
from the University of Vienna and by Igor Nabiev,
the head of the Nanoparticle Laboratory at the
University of Reims, France).

Such sessions allow students to gain hands-on ex-
perience with modern equipment and technologies,
expand their knowledge of advanced approaches to
the diagnosis, treatment, and prevention of diseas-
es, and develop skills in scientific research. The ap-
proach used ensures that students acquire innovative
competencies such as forecasting, prediction, pre-
vention, health monitoring and management, and
health modeling.

In-depth study of a foreign language by students
of the “Health Modeling” track provides them with
access to the latest scientific publications, educa-
tional materials, and medical literature, and also
allows participation in international conferences,

internships, and research projects. The program pro-
vides for internships at leading clinical and research
centers in Russia and partner countries.

This greatly contributes to the training of high-
ly qualified specialists who are ready to apply in-
novative methods and advanced technologies not
only for diagnosis and treatment, but also for ef-
fective prevention of various human pathologies?
[20, 21].

Interdisciplinary integrated examination

based on solving clinical cases: A new

approach to assessing students’ knowledge

With the above-described curriculum structure,
a logical question arises regarding the method of
periodic assessment.

Although oral examinations are traditionally
described in the literature as a method with cer-
tain biases in knowledge evaluation [22], some
works emphasize that students devote more effort
and time when preparing for oral exams than for
written exams [23]. We are inclined to agree with
the latter view and consider the oral part of the
assessment a very important stage in monitoring
students’ mastery of the material [24].

Assessment for each interdisciplinary module
of the program consists of two stages: a central-
ized test and an oral exam. The centralized test
contains a set of multiple-choice questions from
each department of the university involved in the
module. The number of test items contributed by
each department is proportional to the number
of credit units of that discipline’s material in the
module. The oral exam requires students to an-
swer questions in the context of solving interdis-
ciplinary clinical cases developed specifically for
this track. Each case integrates material taught
by 2—3 departments of the university, whose fac-
ulty jointly compose the case scenario and corre-
sponding questions for students. The cases repre-
sent clinical scenarios, usually supplemented by
a full spectrum of laboratory and instrumental
diagnostic data. A portion of the cases include im-
ages and photographs of histological slides. Thus,
the problem-based learning principle is preserved
even during assessment. The examination board
for each module includes representatives of all
university departments involved in that module.
Since each case unites 2—3 departments, for the
oral exam the faculty examiners are divided into
groups of 2—3 people according to a pre-arranged
list of exam cases. In this way, each student at the
exam is presented with one case and examined by
2—3 examiners.

2 In the context of rapid technological development, which began in the mid-20th century, educational requirements have un-
dergone significant changes due to the growing demand for knowledge-intensive specialties. The transformation of education in
the medical field is manifested by the active integration of scientific research into medical practice [21].
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This approach to conducting intermediate as-
sessments each semester in a medical university is
innovative and had not been used previously at
Sechenov University.

Managerial competencies in healthcare

The formation of specialists capable of solving
fundamentally new tasks is possible only in an en-
vironment that fosters the development of personal
and professional competencies [21]. New training
programs allow students to acquire, in addition
to the standard set of competencies, also research,
managerial, entrepreneurial, and other skills [20].
Modern healthcare demands that medical profes-
sionals have not only deep professional knowledge,
but also well-developed managerial competencies.
The inclusion in the “Health Modeling” curric-
ulum of an additional practicum “Healthcare
Management” in the form of internships in depart-
ments of regional and federal healthcare authori-
ties, as well as in large biotechnology companies
(the university’s industry partners), is a unique
step in training a new generation of physicians.
Such practice allows students to gain experience

working in various healthcare management struc-
tures, become familiar with the principles of or-
ganization and management of medical care, and
also evaluate the role of biotechnologies in the de-
velopment of modern medicine. This contributes
to the formation of managerial skills in students,
such as planning, organization, coordination, anal-
ysis, and problem-solving, which will allow them
to build their careers more effectively in the fu-
ture and become national-level expert physicians.

Results of the student survey

When implementing any new educational pro-
gram, obtaining feedback from students is an es-
sential and important step. We conducted a sur-
vey among first- and second-year students who
are studying in the “Health Modeling” program.
The survey included nine questions with multi-
ple-choice answers, and a tenth question was an
open-ended item where students could enter their
suggestions and comments. An anonymous survey
was carried out using the Yandex Forms service,
and all students gave consent to participate. Data
from 21 respondents were analyzed®. The full text

Overall Program Evaluation
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Ease of Perception/Assimilation of The Program

= Significantly exceeds my expectations

- Of course, yes

= Probably yes
= Probably not

The Importance of Management Skills

= Very important
= Rather, it is important

" Rather, it is not important

Figure 4. Summary data of the survey of students majoring in “Health Modeling”

Pucyuorc 4. CBojauble janHbie AHKETUPOBaHUA CTY/IEHTOB HpO(l)I/I]IH «MO,Z[QHI/IPOBB.HI/IQ 310POBbA»

3 Education under the educational program General Medicine, specializing in “Health Modeling”, is conducted on a self-funded

basis.

Poc xypH ractposuTepost remaros komonpokrot 2025; 35(2) / Rus J Gastroenterol Hepatol Coloproctol 2025; 35(2) 13



Editorial /Pemaxkimonnas

www.gastro-j.ru

of the questions and the structure of the responses
are presented in the Appendix.

According to the survey results, the majority of
students reported positive impressions from train-
ing in the “Health Modeling” program, noting
the high importance of acquiring managerial and
digital competencies, as well as the importance of
advanced study of the English language (Fig. 4).

Conclusion

The introduction of an integrative organ-system
principle into Russian medical education, imple-
mented for the first time at Sechenov University,
represents a significant step forward in the train-
ing of medical personnel in Russia. This approach,
which has proven itself in a number of foreign coun-
tries, differs from the traditional approach focused
on the study of separate disciplines with a clear di-
vision into fundamental and clinical sciences.

The integrative approach allows the human
organism to be considered as a cohesive system,

Appendix

Survey questions and response options

taking into account the interactions of all organs
and systems with each other at various levels,
from the molecular-genetic to the organismal
and supra-organismal. This makes it possible to
train physicians capable of seeing an individual
in the context of their life and overall health,
considering not only physiological but also psy-
chological, social, and environmental factors af-
fecting their well-being.

The integrative organ-system principle is ex-
tremely promising for Russian medical educa-
tion. Considering the additional innovative com-
ponents introduced into the “Health Modeling”
curriculum model, it allows for the training of
a new generation of physicians focused on pre-
serving the health of both individual patients
and the nation as a whole, capable of preventing
diseases, engaging in prevention, and promoting
healthy lifestyles. This approach corresponds to
modern trends in medicine aimed at preventive
measures and improving the quality of life of
the population.

1. Rate your overall impressions of training in the “Health Modeling” program on a scale from 1 to 5 (where
1 — absolutely negative impressions, and 5 — extremely positive impressions).

(Scale of 1—5 was provided for responses.)

2. Is the content of the studied modules easy to perceive and assimilate?

« not at all
« rather not
- rather yes
« definitely yes

3. Does the volume of knowledge that you are obtaining in the “Health Modeling” program meet your ex-

pectations?

* no, I expected more

« fully meets my expectations

- significantly exceeds my expectations

4. How important is the opportunity to acquire managerial competencies during the training for you?

- not at all important
« rather not important
- rather important
 very important

5. How important is early immersion in clinical practice during the training for you?

- not at all important
« rather not important
- rather important
 very important

6. How important is the presence of laboratory practicums for you?

- not at all important
« rather not important
- rather important
 very important
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7.

How important is acquiring digital competencies during the training (principles of working with big data,
artificial intelligence, machine learning algorithms in medicine)?

- not at all important
« rather not important
- rather important
 very important

Modeling” program for you?

. How important is the opportunity for in-depth study of the English language during training in the “Health

- not important, since I have a sufficiently good command of English
- not important, since I do not consider strong English proficiency necessary for my future career
- important, since I want to improve my level of medical English

- not at all important
« rather not important
- rather important
 very important

. How important is the opportunity for internships abroad as part of the training for you?

10.Thank you for participating in the survey! If you have any suggestions or comments, please leave them
in the field below. (Open-ended question for free-form feedback.)
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