
MODERN PEDAGOGICAL INNOVATIONS IN MEDICAL EDUCATION: 

CURRENT APPROACHES AND PERSPECTIVES FOR POST-WAR 

RECOVERY 

 

Kateryna Shchokyna 
Doctor of Pharmacy, professor 

Frederick Amoah 
Student 

University of Medicine and Social Science 
Kharkiv, Ukraine 

kateryna.shchokyna@umss.edu.ua  
f.amoah.st@khim.edu.ua 

 

Abstract  

The paper addresses the organisation of medical education under martial law when 

normal delivery becomes impossible. Drawing on domestic and international 

experience we examine problem-based learning, case-based instruction, simulation 

training and digital technologies as practical responses to maintaining training 

quality under conditions of disruption. We conclude that systemic restructuring of 

the educational process is required one that reflects the realities of armed conflict 

and the specific workforce demands of post-war healthcare reconstruction. 
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Introduction 

Since February 2022, Ukrainian medical universities have had to rethink not just 

logistics but the substance of how clinical training is organised. Damaged 

buildings, relocated faculties and hospitals overwhelmed by combat casualties 

have made the old model educational system (lecture hall, ward round and written 

exam) difficult to sustain in many institutions. At the same time, the healthcare 

system will need a substantial well-prepared workforce for reconstruction which 

means the quality of training cannot simply be put on hold. This paper looks at 

which teaching approaches have proved workable under these conditions and why. 
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Problem-Based Learning, Case-Based Instruction and Simulation 

Problem-based learning was never designed with wartime in mind, but its core 

logic gives students a clinical problem before the theory let them work out what 

they need to know and translates well to disrupted settings where structured 

lectures are harder to run consistently [3; 4, p. 535]. Students develop the habit of 

independent inquiry which matters when supervision is intermittent. Case-based 

methods work similarly: a well-constructed case from a mass-casualty scenario or 

a resource-limited emergency teaches students to reason across disciplines and 

make decisions without complete information [5, p. 56]  exactly the conditions 

many of them will face in practice. 

Simulation fills a gap that has widened considerably since 2022. Where hospital 

placements have been cut, suspended or redirected to trauma care that students are 

not yet equipped to handle simulation centres allow procedural and team training 

to continue. The evidence for its effectiveness in building clinical competence is 

solid [6, p. 52] and portable simulation equipment means training can follow 

students who have been displaced rather than waiting for them to return to a fixed 

facility. 

Digital Technologies, Integration and What Follows 

Online platforms were already in use before the full-scale invasion and since then 

they have become the default for most theoretical teaching. They work reasonably 

well for knowledge-based content, less so for anything requiring hands-on practice 

[7, p. 1183]. The practical question for most departments is not whether to use 

them but how to combine them sensibly with face-to-face time reserving direct 

contact for the things that genuinely require it: clinical reasoning, simulation and 

the kind of formative feedback that shapes professional judgement. 

Reconstruction will require graduates who can move between specialties and work 

in systems that are not yet fully rebuilt [1, p. 1926]. That is a strong argument for 

reducing disciplinary compartmentalisation in curricula now, while there is still 

time to change what students encounter before they graduate. The pedagogical 



methods discussed here are problem-based learning, simulation and  hybrid digital 

delivery which are not complete answers to the challenges Ukrainian medical 

education faces, but they are a realistic and evidence-grounded starting point. 
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