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This study considers the problems of globalization of medical education and 
practical health-care in consideration of the wide implementation of information 

by many factors, among which the most important are the lack of standardized 
technological platforms and educational programs, assessment processes, and 
most importantly, data processing methodology. The purpose of the study was to 
assess the possibility of integrating health-care information at the current stage of 
information systems development, in order to support future medical education. 
Conclusions: 1. The creation of a single integrated health-care system on a global 
scale seems unlikely today. We can only talk about the extent of harmonization 
of the relevant systems through the interoperability of their data. 2. The constant 
avalanche-like growth of data dictates the continuous growth of data management 
problems. At the same time, the right combination of localization, adaptation 

Medical platforms, continuous professional development (CPD), globalization of 
education, regional platforms, information technology, integration of healthcare 
systems, big data, integration, interoperability and discrimination of medical data, 
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1. Introduction

1

the deployment of agreed clinical guidelines, and the coordination and management of patient care 
across healthcare settings.

and globally consistent medical education underpinned by standardized educational platforms and 

Study aim: To assess the possibility of integration of health-care information at the current stage of 

2. Data received and discussion

online education should become a mass phenomenon.2

The expansion of online education beyond national borders is primarily determined by global factors. 

accommodating different languages and cultures, standard curriculum and assessment processes. 
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The huge number of factors that ensure quality education makes it practically impossible to compare 
different online education systems to choose the optimal integration model.

under the appropriate headings.

barriers, solutions, and digital literacy. Titles and abstracts were independently screened and considered 
for inclusion/exclusion criteria. Consensus was reached on which articles should be included. Data 

articles can be found as a result of search operations, then great doubts arise regarding the main problem 
- the integration of learning systems. 

online learning in medical education include lack of time, weak technical skills, inadequate infrastructure, 

support, etc.

There are too many different programs, restrictions, and health data standards that need to be supported.

Medicare and Medicaid programs. 

There are many different interoperability standards in use: consolidated clinical data architecture 

used. The standard describes the formats of medical data and the exchange of this data. FHIR is a 

information.8 The goal of the standard is interaction between outdated healthcare systems, as well as 

also has no regional characteristics.
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Each of the listed standards is a complex document that requires considerable effort to encode medical 
data. Thus, in CDA, it is determined that the content of the document consists of a mandatory text part 

lab results sections in addition to patient information. Some of these sections also contain mandatory 

different and often incompatible ways.1

The second part of the problems is related to the so-called data discrimination. Data discrimination, also 

physicians and patients. Complete and accurate patient and patient data are especially important when 

1,6 Discrimination 
leads to a decrease in the patient's trust and her/his willingness to share information with her/his doctor. 

example of pathomorphology.

Thus, the global integration of practical health-care systems cannot be implemented directly at present.

2

and technology including learning management systems is needed in the context of resource and 
infrastructure shortages in certain parts of the world.

3. Conclusions

1. The creation of a single integrated health-care system on a global scale appears to be unpromising 
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2. 

countries, is extremely necessary.
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