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Dr. Gibor Mészdros

General Director

Ministry of Education

Hungarian Equivalence and Information Centre
Hungarian ENIC/NARIC Office

1055 Budapest

Szalay utca 10-14,

Hungary

Dear Dr. Mésziros:

[n March 1997, the National Committee on Foreign Medical Education and Accreditation
{(NCFMEA) determined that the medical accreditation standards used by Hungary were
comparable to the standards used to evaluate programs leading to the M.D. degree in the United
States. On March 13, 2003, the NCFMEA reviewed the information recently provided by the
Hungarian Accreditation Council (HAC) on its current medical accreditation standards in order
to reassess the comparability of those standards. At the meeting, the NCFMEA members also
heard testimony from Dr. Laszl6 Kiss of the Hungarian Equivalence and Information Centre and
Dr. Peter Kiss of the Hungarian Accreditation Committee. Their testimony was most helpful and
the NCFMEA members wish to thank them for their participation in the meeting.

[ am pleased to inform you that the NCFMEA, based on the most recent information and
matertals received from Hungary, reaffirmed its prior determination that the standards and
processes used by the Hungarian Accreditation Council to accredit medical schools in Hungary
are comparable to those used to accredit medical schools in the United States. This determination
of comparability by the NCFMEA has a maximum duration of six years from the date of this
letter, unless the Committee withdraws, extends or renews its determination prior to that date.
Before expiration of the six-year period, the NCFMEA will seek to confirm that your standards
and processes for accrediting medical schools in Hungary are still comparable to the
accreditation standards applied to medical schools in the United States. If so, its previous
determination of comparability will be extended for another period.

As a result of the determination of continued comparability by the NCFMEA, any medical
school in Hungary that is accredited by the HAC may apply to the U.S. Department of Education
to participate in the Federal Family Education Loan (FFEL) program by contacting the
Department’s Foreign Schools Team at (202) 377-3168, fax (202) 275-3486. Please note that it
1s not necessary for medical schools that are currently participating in the FFEL program to
contact the Foreign Schools Team at this time; the status of those schools remains unchanged by
the NCFMEA's decision of continued comparability. A medical school’s participation in the

Qur mission is to ensure equal access to education and to promote educational excellence throughout the Nation



Page 2 - Dr. Gabor Mészdros

FFEL program allows U.S. students studying medicine at that school to apply for FFEL loan
funds to finance their medical education.

In an effort to keep apprised of the accreditation activities of the HAC, the NCFMEA has
requested that Hungary submit a report on its accreditation activities for review at the March
2005 NCFMEA meeting. The purpose of that report, which is requested by December 1. 2004,
i1s to provide the NCFMEA with the following information:

List of medical schools and their current status: A list of all Hungarian universities

that have programs leading to the M.D. degree and the accreditation status of those
programs and universities.

Overview of accreditation activities: A summary of key activities by the Hungarian
Accreditation Council from April 2003 through November 2004, such as a list of
accreditation reviews conducted, accreditation decisions reached, and accreditation
conferences or training sessions held.

Laws and Regulations: An indication as to whether there have been any changes in
your country’s laws or regulations since March 2003 that affect the accreditation of
your medical schools, and, if so, what those changes were.

Standards, Processes and Procedures. An indication as to whether there have been
any changes since March 2003 in the accreditation standards, processes or procedures

that the AMC uses to evaluate and acceredit medical schools, and, if so, what those
changes were.

Schedule of upcoming accreditation activities: A listing of upcoming accreditation
meetings and on-site visits to medical schools and clinical clerkship sites for the two-
year period covering December 2004 through November 2006.

Please provide the above report on accreditation activities to the U.S. Department of Education at
the address below:

Carol Griffiths

Chief, Accrediting Agency Evaluation Unit
U.S. Department of Education

1990 K Street, NW -~ Room 7105

Washington, D.C. 20006-8509
U.S.A.

If you have any questions regarding the information requested. please feel free to contact Ms.
Griffiths at (202) 219-7011 (telephone), (202) 219-7005 (fax), or carol.griffiths@ed.gov (ec-

mail).

During the executive session at the meeting, the NCFMEA also requested that an answer to the
following question be provided to the Committee for its September 2003 meeting: What health



Page 3 - Dr. Gabor Mésziros

care services are available to non-Hungarian students who are studying medicine in Hungary and
what are the cosis to students for those services? Please provide that information as soon as
possible but no later than July 1. 2003, to Ms. Griffiths at the address above.

In the fall of 2004, Bonnie LeBold, the Executive Director of the NCFMEA, will contact you to
provide information regarding the March 2005 NCFMEA meeting. In the interim, if you have
any questions about the meeting, please do not hesitate to contact Ms. LeBold at (202) 219-7009
(telephone), (202) 219-7008 (fax), or bonnie.lebold@ed.gov {e-mail).

I want to thank you for taking the time to respond to our requests for information about your
standards and processes for accreditation of medical schools. The NCFMEA members and |
very much appreciate your ongoing interest and assistance in this matter,

Sincerely,

cC: Dr. Liszl6 Kiss
Deputy Director
Hungarian Equivalence and Information Centre

Dr. Peter Kiss
Programme Officer
Hungarian Accreditation Committee
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Background

This is an application for redetermination of comparability submitted by the
Government of Hungary. Atits March 1997 meeting, the National Committee on
Foreign Medical Education and Accreditation (NCFMEA) determined that the
accreditation or approval standards used by the Hungarian Accreditation
Committee (HAC) to evaluate the medical education at four universities that offer
programs leading to the M.D. (or equivalent) degree were comparable to
standards of accreditation used to evaluate medical education programs leading
to the M.D. degree in the United States. The NCFMEA reviews the comparability
of countries’ standards on a periodic basis and in June 2000 the NCFMEA
revised its review guidelines. In September 2002, the HAC was provided a copy
of those new guidelines and requested to provide information to demonstrate
compliance with the revised guidelines. The information provided by Hungary in
response to that request is the subject of this analysis. |

summary of Findings

The HAC provided Depariment staff with a substantial amotnt of information
pertaining to its oversight of medical education. There were only a few areas in
which Depariment staff was unclear as to the HAC's standards and requirements
pertaining to:

 an institutional evaluation of its medical curriculum and program and how
the process may include faculty and data on student performance and
other student outcome indicatars;

*» the inclusion of communication skills integral to the education and function
of physicians in the curriculum; and :

» student services to be provided by institutions

Based on the information provided by the HAC, it appears that the country has
an evaluation system that remains substantially comparable to the system used
in the United States to evaluate the quality of medical education. At least once
since 1994, the HAC has applied its standards to the four medical education



programs offered at the following universities: Semmeiweis University, University
of Debrecen, University of Sciences of Szeged, and the University of Sciences of
Pécs.

Staff Analysis

PART I: The Entity Responsible for the Accreditation/Approval of Medical
Schools

There should be a clearly designated body responsible for evaluating the
quality of madical education in the foreign country, and that body should
have clear authority to accredit/approve medical schools in the country
that offer educational programs [eading to the M.D. (or equivalent} degree.

The Government established the Hungarian Accreditation Committee (HAC) in
1993 under the Act LXXX on Higher Education {(Act) to validate “the quality of
education and scientific activity in higher education and {o perfect the
classification” in Hungary. Sections 80 and 81 of the Act authorize and recognize
the HAC as a legal entity and an independent professional body. Section 80
created the HAC fo accredit all institutions of higher education. Section 81
defines the purpose and operating authority of the HAC under a mandate {o
approve the operation of doctoral schools and decide on the field of science, and
more specifically, on the branch of science in which the university may conduct
doctoral education and award doctoral degrees. This section requires the HAGC
to evaluate the level of education and sclentific activity in the individual higher
education institutions on a regular basls, but at least every eight years. Under
Section 80 of the Act, 2 Governmental decree established the rules governing
the organization and operation of the HAC and its accreditation procedures.

Documentation:

Narrative, pp.1-4

The Act LXXX of 1993 on Higher Education, Section 70 (Parliament), Section 72
{Government), pp. 79-80, Section 73 (Prime Minister), p. 81; Section 74
(Minister of Education), pp. 81-85; Sections 80-81 (Hungarian
Accreditation Commiitee), pp. 88-92

PART lI: Accreditation/Approval Standards

The entity within the foreign country that is responsible for evaluating the
quality of medical education in the country and has authority to
accredit/approve medical schools should have standards comparable to
the following:

1. Mission and Objectives



(@) The educational mission of the medical school must serve the
general public interest, and its educational objectives must support
the mission. The medical school's educational program must be
appropriate in light of the mission and objectives of the school.

(b) An essential ohjective of a program of medical education leading
to the M.D. (or equivalent) degree must be fo prepare graduates to
enter and complete graduate medical education, qualify for
licensure, provide competent medical care, and have the educational
background necessary for continued learning.

The Hungarian Government has oversight of each of the four medical schools in
the country. Since the government serves the general interest of the public in
several ways, there is no significant difference ir the curriculum and in the quality
of the four Hungarian medical schools. Government Decree No. 36/19596 ([I1.5.)
issued pursuant to Act LXXX of 1993 on higher education and Annex 1 and 2
regulates the Hungarian general objeclives of educational training in the health
sciences.

Annex 1 addresses the general qualification requirements of basic programs in
higher education in health sciences. The Government's educational objectives
for all health sciences education are “to train heaith professionals who have high-
level professional and general knowledge and corresponding behaviour
accompanied with a strong sense of responsibility and vocation; who are able to
gather information from the Hungarian and foreign language professional
literature, and to practice their respective specialties on a high level, based on
the body of knowledge, professional skills as well as approach and behaviour .
appropriate to their qualification that they have acquired during their studies”.

The additional objectives for the general qualification requirements of the basic
program in higher education in the health sciences at the university education
level, including the medical education program, are to ensure that university
graduates:

» will have appropriate knowledge of the ethical and legal aspecis of the
profession, will adhere to these principles and implement the knowledge
acquired in thelr practice; _

» will continuously increase and update their professional knowledge and
implement the knowledge acquired in their practice;

« will establish appropriate interpersonal relationships with the patient/client
and his/her relatives, with other health professionals and members of the
health care team; and .

s will work In a feam.



Annex 2 of Decree 36/1996. (lI1.5.) recites the objective of the basic program in
general medicine as a program to frain medical doctors to "work in health care
and practice medical activity on the basis of the knowledge, professional skills,
medical approach and behavior acquired during the period of education io
ensure that they consider and respect the patients' different characteristics, their
human dignity and rights, and they make decisions and act accordingly, and after
completing an appropriate specialist training program, documented with a
successiul special examination, they perform independent specialist medical
activity in thelr chosen special field.”

Upon completion of the program graduates are expected to be familiar with the
following:

health concepts and criteria;

scientific foundations of the protection and restoration of health In the
soclety;

working mechanisms of a healthy human system:;

health hazards and their harmful sources;

e reasons, symptoms, “pathomechanisms”, “atiopathogenesis”, early
diagnostics, and the prevention possibilities and methods associated with
major therapeutic procedures;

» essence of the procedures o cure such diseases as well as the risks
within these procedures and the main therapies;

o the theoretical and practical fundamentals of prevention, diagnostics,
therapy and rehabilitation;

« clinical and instrument examination methods necessary for a general
medical examination; when these examination methods are
recommended/not recommended, and the diagnostic value of conclusions
drawn from these examinations;

* various psychic, behavioural and social implications of diseases;
ecanomic basis of the organization and management of health care;

« theoretical principles of medical screening tests used in Hungary as well
as their practical implementation, and the system of these screening tests;

» essence of major therapeutic procedures and the theoretical bases,
expected results, possible side-effects and cost implications; and

» principles of the operation and the scope of application of major medical
equipmentfinstruments, their health and safety instructions, and how to
handle the tools used in the course of basic medical activities.

» graduates must be able to recognise frequent diseases and decide on
urgent action or intervention based on the established diagnosis;

« graduates should have the appropriate life saving skills;



o they should have sufficlent knowledge of: (1) the possibilities and
methods of rehabilitation; (2) the funding system of the provision of health
care in Hungary; and the "atiopathogenesis” and prevention of
epidemiological and public health hazards, public health and
epidemiological procedures and methods, and the application of these
reguiations

 graduates should be able to record a focused and correct case history of
the examined person and/or of the person’s environment

» graduates should have sufficient experience in the following: carrying out
and evaluating physical examinations; recognizing behaviour and life-
styles which may be hazardous to health; giving a correct and professional
description of diseases and operating a filing system; making judgments
on the necessity of consultation

» graduates should have an Insight into the organizational structure and
working of the health insurance system and health service: and

« graduates should be able to take the appropriate oificial action(s) if such
action is needed,

Documentation;
Narrative, pp. 1-5
Exhibit 2: Act LXXX of 1993 on Higher Education, §§80, 81

2. Governance

(a) The medical school must be legally authorized to provide a
program of medical education in the country in which it is located.

(b) There must be an appropriate accountability of the management
of the medical school to an ultimate responsible authority external to
and independent of the instifution's administration. The external
authority ‘'must have sufficient understanding of the medical
program to develop policies in the interest of both the medical
schoo] and the public.

The country indicates that it does not have a system to provide a medical school
with a professional license in the same manner that a Chamber of Doclors
provides medical schools with a license. Instead the Minister of Education may
permit the establishment of a medical program in graduate education or withdraw
that permission. Therefore, the Minister of Education has baoth external and
intemal authority to develop policies regarding the medical school and

demonstrates that higher education in Hungary is linked to its ceniral state
operations.

‘The Minister of Education receives and reviews all institutionally developed
regulations and, in conjunction with the other tasks connected with higher
education, performs the following:



g)

h)

)

Participates in the preparation and formation of decisions
concerning higher education development and policy and make
submissions in connection with this; ‘

Submits to the Government the annual budgetary report and the
plan for the su,::pnrt of higher education on the basis of the
standpoint of the Higher Education and Research Council;

Exercises legal review of higher educalion institutions, and decide
with which sphere of authority hefshe may annul all such
regulations and decisions of institutions conflicting with legal
requlations;

Approves the start of courses in certain fields of studies in graduate
education on the basis of the standpoint of the Hungarian
Accreditation Committee;

May suspend for a fixed time in certain institutions or in certain
fields of studies, the exercise of the right to conduct final
examinations or fo issue diplomas at the proposal of the Hungarian
Accreditation Committee;

Supervises the effectiveness and lawiulness of the utilization of
resources made available by the state, develop in co-operation with
the Higher Education and Research Council the mechanism of
cantrol and supervision, and organize the publication of the findings
of supervision, also giving scope for the standpoeints of the
institution examined;

Supports the establishment and development of the international
links of higher education institutions;

" Makes proposals to the Government an the tasks stipulated In

Section 72, Points a-d of the Higher Education Law 1993, and
perform the tasks connected with the planning of higher education;

Regulates the conditions for the awarding of doctoral degrees with
thed distinction "Promotion sub auspiciis praesidentis Rei Publice;"
an

Authorizes the operation in Hungary of foreign higher education
institutions.

Documentation:

Narrative, p. &

3. Administration

(a) The administration of the medical school must be effective and

appropriate in light of the school’s mission and objectives.



{i) There must be sufficient administrative personnel to
ensure the effective adminisfration of admissions,
student affairs, academic affairs, hospital and other
health facility relationships, business and planning, and
other administrative functions that the medical school
performs.

(i} The chief academic officer of the medical scheol must
have sufficient authority provided by the institution fo
administer the educational program. Thatindividual
must also have ready access to the university president
or other university official charged with final
responsibility for the school, and fo other university
officials as are necessary to fulfill the responsibilities of
the chief academic officer's office.

(iii} In affiliated institutions, the medical school's
department heads and senlor ¢linical faculty members
must have authority consistent with their responsibility
for the instruction of students.

Chapter 13 of the Act LXXX of 1993 on Highar Education addresses the
administration of insfifutions of higher education, including those with medical
schools. Although the institutions of higher education derive their legal authority
from the government through the Higher Education Act, they develop regulations
as autonomous bodies to decide their own necessary administrative needs.
Additionally, the Higher Education Act prescribes the operation and management
of Higher Education institutions, but institutions may develop their own
organizational structure in a manner consistent with their mission and goals in
teaching, scientific research, artistic, and other tasks, and for operating
economically.

The Higher Education Act specifically entities the teaching staff and scientific
researchers to submit an application with a scientific purpose, to conduct
research on scientific themes they choose, in addition to tasks derived from
work-related duties, and publish sclentific research results. The regulations also
authorize the teaching staff to make proposals on any issue connected with the
life of the institution; to directly or indirectly through a representative, participate
in the decision-making affecting their Interest; to lead, be elected or elect bodies
operating in the institution according to the institution’s regutations. The
regulations also authorize complaints and ideas to be handled by the institution,
assuring that consideration will be give to all labor-related issues as well.

Regarding the faculty involvement in decisions related to admissions; hiring;
retention, promotion, and discipline of facuity; and the curriculum, §35 of the Act
details the facully obligations as follows:

7



« To participate in the teaching work at the institution, specifically by
conducting activities (lectures, seminars, practlcals etc), and in
conducting examinations;

» To carry on scientific work;
" o To participate in the public life of the institution;
+ To occupy offices in the institution won by means of elections.

Documentation:

Narrative pp. 6-11

Chapter 9, (33-34) of the Higher Education Act
Chapter 13, (§§ 51-59) of the Higher Education Act

(b} The chief academic official of the medial school must be

qualified by education and experience to provide leadership in
medical education.

The head of the university {s a Rector, who along with Deputies ensures the
efficient operation of the institution. The operation and management of an
institution of higher education are defined by institutional regulations. The Rector
must be a public employee who is employed full-time in the institution, and must
be a member of the teaching staff and of Hungarian nationality, An individual
may serve as Rector uniil the age of 65 and for a maximum of four years, upon a
decision of the institution council and at the proposal of the Minister of Education
by the President of the Republic of Hungary. The head of the higher education
instifution shall serve as the legal representative of the institution and head the
goveming body of an institution of higher education called the Institution Council.

The Secretary General, a subordinate to the Rector, heads the institution’s
administrative organlzation and acts at the direction of the Rector. The Direclor-
General heads the economic organization of a higher education institution and
performs all economic and monetary tasks reiated to the operation of the
institution.

Documentation:
Narrative, pp. 6-9
Chapter 13, (§§ 53-57) of the Higher Education Act)

(c) The medical school may determine the administrative structure
that hest suits its mission and objectives, but that structure must
ensure that the faculty is appropriately involved In decisions
related to —

(i} Admissions



(i)  Hiring, retention, promotion, and discipline of faculty;

and

(i) All phases of the curriculum, including the clinjcal

education portion;

The Institution Council acts as the governing body at each higher education
institution. [ts members include students, professors and readers, and faculty.
The chair of the institution councll is also the chief operating officer of the
university or college. The Institution Council has authority over, among others,
the following institutional activities:

Deciding and sanctioning of the principles governing the activity of the
institution, and accepting the institution’s developmental plan;
Framing the regulations of the Institution and sanctioning other

regulations;
Establishing and sanctioning curricuta;

-

Establishing scientific programs and evaluating the research results;

Initiating and dismissing rectors, college
Directors (General) of business operatio

rectors, Directors General, the
ns;

Submitting the appointment and dismissal of university and college

professors;

Expressing opinions on the tenure of vice rectors and deputy college
Director-GGenerals, heads of teaching, research, and other organizational
units; nominating of university and college readers, the nominations of the
Secretary-General and Director-General on economics; and opinions on
the establishment of a facully, the qualification requirements of a new
major in graduate or specialized postgraduate education, the
establishment of new majors and doctoral educational programs.

In addition, the Institution Council decides the Institution’s budgetary proposals;
accepts the report concering the implementation of the budget and the
principles governing how the institution uses and disposes of its resources. [n
addition, the institution council oversees the establishment and tenmination of
education, research, and other organizational units and/or the launching of
specialized postgraduate education programs.

Other duties handled by the Instifution Councll Include:

Admission and registration of students

Studies, examinations, benefits, expenses, residence halls

Discipline and liability for damage, healt
The organizational and operational regu
governing body

Regulations relating to scientific researc

N and accident reguiations
ations of the student self-

1, artistic creative activity



» |n universities to docloral education and to acquisition of the doctoral
degree, regulations relating to the "habilation procedure” and the system
of teaching and research requirements,

+ Student evaluation by teachers and

« The system of commemorations concerning the state holidays of the
Republic of Hungary and of the institutional holidays.

Documentation:
Narrative, p. 10
Chapter 9, (§§ 33-34) of the Higher Education Act)
Chapter 13, (§§ 51-59) of the Higher Education Act

(b) If some components of the educational program are conducted at
sites that are geographically separated from the main campus of
the medical school, the school must have appropriate
mechanisms in place to ensure that -

{i) The educational experiences at all geographically
separated sites are comparahble in quality to those at the
main campus; and

{ii  Thereis consistency in student evaluations at all sites.

Hungary does not have geographically separated campuses for its medical
schools primarily because the four medical schools are located in three large
Hungarian cities and the fourth is located in its capital, Budapest. Additionally
the demand to have separate buildings has never occurred and the country
states that the quality of education can be controlled easier with all educational
buildings located in one area.

Documentation:
Narrative, pp. 10-13

4. Educational Program

(a) Duration: The program of education leading to the M.D. {or
equivalent) degree must include at least 130 weeks of instruction,
scheduled over a minimum of four calendar years.

Lenqgih of Educational Program
The length of the training covers six years, but has two parts. The first part of the

tralning includes a two-year pre-clinical study period and the second part of the
training covers a four-year clinical sfudies period. The entire training entails at

10



least 8,000 hours covering twelve semesters, with the 11 and 12" semesters
devoted to practical training at a university clinic or in a hospital. Upon
completion of the program the gualification attained is "altalanos orvos” or
medical doctor, and the title conferred is doctor medicinae universae,
abbreviated as: dr. med. univ.

Although Hungary is not a member of the European Union {EU) Community that
“subscribes to the EU requirement of 5500 hours for the medical programs, it
reports that the EU has surveyed Hungarian medical education and determined
that the norms used by Hungary correspond fo those used by the EU, The
country referred to a website that contains the comparability report declaring that
the Hungarian norms correspond to the norms of the EU. Department staff was
not able to access the report using the URL provided.

It appears clear from the information provided regarding the medical curriculum
that the program of education is of a duration comparable to that offered by
medical schools in the United States.

Documentation:
Narrative, p. 11

(b) Curricular Content: The medical school's curriculum must
provide students with general professional education, i.e. the
knowledge and skills necessary to become a qualified physician. At
a minimum, the curriculum must provide education in the following:

(i} The sciences basic to medicine, including--

{A) The contemporary content of those expanded
disciplines that have traditionally been titled anatomy,
biochemistry, physiolegy, microbiology and
immunology, pathology, pharmacology and
therapeutics, and preventive madicine; and

(B) Laboratory or other practical exercises that facilitate
the ability to make accurate quantitative observations of
biomedical phenomena and critical analyses of data.

Curriculum and conient

Hungary requires the pre-clinical training for medica! students to cover both
theoretlcal and practical subject areas that include the basic sciences. The first
year (the first two semesters) medical students take the following courses:

« medical physics and statistics (135 hours), medical chemistry (180 hours),
molecular biology and molecular genetics (150 hours), anatomy and

11



histology (210 hours), communication-training (30 hours), first aid and
resuscitation {30 hours)

During the second year (the third and fourth semesters) the medical students
take the following courses:

* biochemistry (180 hours), anatomy and histology (240 hours}, physiology
(270 hours), medical anthropology (15 hours), medical sociclogy (30
hours)

According to Hungary, the subjects taught during the first two years are taught in
the form of lectures, seminars, and practical courses, that entails laboratory
exercises, dissections courses, histology courses, etc,

Documentation:

Narrative, pp. 11-16

Government Decree No, 36/1996. (l11.5) Korm. on the qualification requirements
of basic programmes in higher education in health sciences

Government Decree No. 36/1996. (1t.5) Korm, Annex 1: Genera!l qualifications
requirements of basic programmes in higher education in health sciences

Govemment Decree No. 36/1996. (111.5) Korm, Annex 2: Specific qualifications
requirements of basic pragrammes in heaith sciences, UNIVERSITY
LEVEL, Study programme in general medicine

(ii) A *u;artaty of clinical subjects, including at [east the core
subjects of internal medicine, obstetrics and gynecology,

pediatrics, surgery, and psychiafry and, preferably, family
medicine.

Note 1: Medical schools that do not require clinical
experience in one or another of the above disciplines
must ensure that their students possess the knowledge
and clinical abilities to enter any field of graduate
medical education.

Note 2: Clinical instruction must cover all organ
systems and include aspects of acute, chronic,
continuing, preventive, and rehabilitative care.

Note 3: The medical school's program of clinical
instruction must be designed to equip students with the
knowledge, skills, attitudes, and behaviors necessary
for further training in the practice of medicine,

12



Note 4: Instruction and experience in patient care must
be provided in both ambulatory and hospital settings.

Nofe 5: Each required clinical clerkship {or equivalent)
must allow the student to undertake thorough study of a
series of selected patients having the major and
common types of disease problems represented in the
clerkship

The medical school curricula require a clinical experience to begin in the fourth
year of training and lead the student from the preclinical to clinical courses. All of
the clinical subjects are divided into lectures and practical courses with a ratio of
theoretical and practical courses between 30-40 and 60-70 percent. The clinical
training includes attendance by students at various clinics with different specialty
profiles that include the core subjects in the NCFMEA guidelines. The clinical
courses are designed for the student to become famillar with common diseases
found in internal medicine and surgery. Hungary expects the students in the
clinical programs to develop skills that will enable them to perform and render
~ diagnostics and prognosis; to the treatment and prevention of organic diseases;
to be familiar with major neonatal and paediatric diseases; to recognize major
gynaecological diseases and to acquire basic abstetrical knowledge; to be
familiar with the function of the intact and patholegical mind (psychiatry, clinical
psychology, psychotherapy, etc.}), to learn about drug treatment of diseases and
about their pharmacology, and toxicology; to understand the molecular,
experimental and pathological bases of drug therapy; to develop an approach to
facilitate the complex understanding of diseases and disease groups during
-comprehensive clinical studies and to acquire basic interdisciplinary knowledge
with respect to the tasks and activities of the doctor.

The clinical studies for medicat students begin in the third year and cover a
variety of subjects in the following areas:

¢ During the fifth and sixth semesters medical students take the following
courses: pathology (210 hours), pathophysiology (135 hours), clinical
iaboratory diagnostics (75 hours), microbiclogy and immunology (132
hours), introduction {o internal medicine (propedeutics, basic clinical
examinations, 75 hours), introduction to surgery {propedeutics, 60 hours),
basic surgical skill practice (30 hours), social medicine {15 hours), medical
ethles (30 hours), medical psychology (30 hours)

» During the seventh and eighth semesters, medical students take the
following courses: internal medicine (210 hours), general surgery (120
hours), orthopaedic surgery (60 hours), radioloay (60 hours},
pharmacology (165 hours), obstetrics and gynaecoiogy (150 hours),
stomatology (45 hours), clinical oncology (30 hours), pulmonology (45
hours), oxyology (30 hours), anaesthesiology and intensive therapy (60

13



hours), medical psychology {30 hours), public health and preventive
medicine (60 hours), nuclear medicine (15 hours)

» During the ninth and tenth semesters, medical students take the following
courses; intermnal medicine (94 hours, including 15 hours infectology),
general surgery (30 hours), paediatrics (135 hours), neurology (75 hours),
neurosurgery (30 hours), psychiatry (75 hours), forensic medicine (120
hours), public health and preventive medicine (135 hours), dematology
(82 hours), ophthalmology (60 hours), oto-rhino-laryngology (75 hours),
urology (45 hours}), traumatology (80 hours), clinical genetics {15 hours)

« During the eleventh and twelfth semesters, medical students take the
following courses: 12 weeks clinical practice in internal medicine
(including 2 weeks in family medicine practice); 12 weeks clinical practice
In surgery {including 2 weeks traumatology and 2 weeks emergency
medicine); 4 weeks clinical practice in neurology; 4 weeks clinical practice
in psychiatry; 4 weeks clinical practice in obstetrics and gynaecology and
8 weeks clinical practice in paediatrics. Upon completion of the required
practical in the given speciality, the student takes a final examination.

The main subjects are taught during the third year in the form of lectures,
seminars, and practical courses and include pathology, microbiology,
pathophysiology and medical psychology. According to the Ministry of
Education, two additional subjects added this year include internal medicine and
pharmacology.

All of the remaining clinical subjects are taught during the fifth year, the last in
which students attend lectures and practical courses in groups. However, the
clinical subjects are also divided inte lectures and practical courses. The lectures
are taught by professors and associate professaor; the practical courses are
guided by assistant professors. The courses are organized for groups of
students in which the average number of students in a group for one instructor is
15 in the basic disciplines and 5 to 7 or less in bedside teaching. The curricula
emphasize history taking and diagnostic measures together with the aspecis of
the treatment.

Clerkships

The sixth year is the year of clerkship (internship) in which the total teaching time
is dedicated to the main clinical subjects without lectures, and follawing each
rotation, the student takes a national hoard examination. During the internship
the students live in the hospital or clinic and take part in the daily roufine work of
the staff. The clinical rotations occur as follows:

s [nternal Medicine: ten weeks
« Surgery ten weeks
o« Paeadiatrics nine weeks
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+ Obstetlrics and Gynaecology six weeks
» Neurology one month
» Psychiatry one month

The clinlcal courses aid the student in acquiring basic interdisciplinary knowledge
with respect to the tasks and aclivities of the doctor working in basis and
ambulatory patient care.

Documentation:
Narrative, pp. 13-14
Government Decree No. 36/1996. (1i1.5) Korm, Annex 2: Specific qualifications

requirements of basic programmes in health sciences, UNIVERSITY
LEVEL, Study programme in general medicine, pp. 6-7

{iii) Disciplines that support the fundamental ¢linical
stibjects, such as diagnostic imaging and pathology.

The disciplines that support the fundamental clinical subjects must be selected
from a group of mainly one-semester courses that broadens the student’s
knowledge in a specially and fills the gap between the basic, traditionally
theoreticat subjects and those that focus exclusively on clinical practice. The
following table illustrates the available courses that support fundamentai clinical
subiects: -

Allergology i Anaesthesiology & Intensive Antiblotics thera}y,
therapy infectology

Balnecloay Behavioural medicine |, Behavioural medicine .

Blostatistlcs . Cardlovascular physiology Cerebrovascular diseases

Clinical anatomy

Clinical blostatistics II.

Clinlcal endocrinology

Clinical epidemiology

Clinical genelics

Clinical haemalology

Clinical Immunology

Clinical microbiology

Clinical physiclogy

Clinicopathology Drug abuse Emergency surgery 1.
Emeargency surgery Il. Environment and biosphere Environmentat protection
Family medicine Family medicine (surgery) Gastroenterology
Genontics Gerontology Health informatics
Internal mediclne, angioloqy Medical history Modeli membranes
Neonatology Nephrology Neurosurgery
Non-invasive examinations of | Nuclear medicine Occupational medicine

the cardiorespiratory systems
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1

Oncology : Pathobiochemistry Paedialtric neurology

Physical basis of diagnostics Psychotherapy Rehabilitation

Rheumatology Surgery of the locomotor system | Tropical diseases
Documentation;

Narrative, pp. 14-16 .
Government Decree No. 36/1996. (lIL.5) Korm, Annex 2: Specific qualifications

requirements of basic programmes in health sciences, UNIVERSITY
LEVEL, Study programme In general medicine, pp. 6-7

(iv}) Ethical, behavioral, and sociceconomic subjects
pertinent to medicine.

The Ministry of Education states that the medical subjects including medical

ethics, sociology, medical psychology, clinical anthropology and communications
skills are important; however, the content of these subjects is left to the
University and its facully.

Documentation:
Narrative, pp. 16

{(v) Communications skills integral to the education and
function of physicians, including communication with
patients, families, colleaques, and other health
professionals.

The Ministry of Education did not address this section.

Documentation:
None

(b) Design, Implementation, and Evaluation

{i) There must be integrated responsibility by faculty within
the medical school for the design, implementation, and
periodic evaluation of all aspects of the curriculum,
including both basic sciences and clinical education.

(i)  The medical school must regularly evaluate the
effectiveness of its medical program by documenting
the achievement of its students and graduates in
verifiable ways that show the extent to which
institutional and program purposes are met. The school
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should use a variety of measures to evaluate program
quality, such as data on student performance, academic
progress and graduation, acceptance into residency
programs, and postgraduate performance; the licensure
of graduates, particularly in relation to any national
norms; and any other measures that are appropriate and
valid in light of the school’s mission and objectives.

Bepartment staff did not find a specific standard or regulation that addressed any
section of the Act regarding faculty involvement with the design, implementation,
and evaluation of all aspects of the medical education program curriculum or any
relevant discussion on the manner in which the Country measures and verifies
the eifectiveness of the medical education program.

The Country states that each medical school operates under a committee
system, which may include a Committee on Education, or a Committee of the
Curriculum, or a Committee of the Credit System, that functions as a system for
the evaluation, implementation and design of the curriculum. These committees
may include representation from the faculty council who make recommendations
to the dean for changes. Department staff is unable to determine which
committee has the responsibility for developing and evaluating the custiculum to
ensure that the graduates are prepared to practice or pursue further training at
the graduate level. In addition, Department staff cannot determine whether the
Country uses one or a variety of measures to evaluate program quality. No
mention is made of data on student performance, academic progress, graduation
rates, acceptance into residency programs, and postgraduate performance,
licensure of graduates or other measures.

Documentation:
Narrative, pp. 16-19

5. Medical Students
(a) Admissions, Recruiting, and Publications

(i} The medical school mustadmit only those new and fransfer
students who possess the intelligence, integrity, and personal
and emotional characteristics that are generally perceived as
necessary to become effective physicians.

(ii) A medical school’s publications, advertising, and student
recruitment must present a balanced and accurate
representation of the missjon and objectives of its aducational
program, [ts catalog {(or equivalent document) must provide
an accurate description of the school, its educational program,

17



its admissions requirements for students {both new and
transfer), the criteria it uses to determine that a studentis
making satisfactory academic progress in the medical
program, and its requirements for the award of the M.D. degree
{or equivalent).

(iii) Unless prohibited by law, student records must be
available for review by the student and an opportunity
provided to challenge their accuracy. Applicable [aw must
govern the confidentiality of student records

The Government of Hungary pursuant to Government Decree 269/2000 (X11.26)
determines the admission requirements of all institutions of higher education,
except church universities/colleges and theological faculties. Institutions of
higher education must submit specific information to the Ministry of Education
annually for publication in the Higher Education Admission Guide (Guide). This
Guide uniformily lists the majors, program offerings and entrance examinations
subjects in graduate education as well as the number of state financed students
each institution will admit, based on the groups of programs, {raining levels,
forms (i.e., full-time, part-time, correspondence, distance, etc.) and sections.
Among the other things listed, the Guide also describes the tuition fees,
processing fees, the admissions process and possibilities.

An institution’s admission plan is to select the most suitable doctoral applicants
for academic studies. Institutions of higher education therefore, base admission
on a unified ranking system fotaiing 120 points that may include the grade on the
"matura” examination certificate, results achieved in secondary education, in
secondary school study competitions, on the entrance examination, and in
accredited higher vocational education organized within the school system,
apfitude tests, employment, experience in a specified post, professional practice
of a specified time, and professional qualifications. The point system determines
whether an applicant is admitied. The written (and oral) examination in a subject,
professional aptitude test and practical examination incorporate the examinations
used during the admissions process and used to determine the suitability,
preparation, abilities and professionat aptitude of every applicant.

Each institution must ensure that the Guide publishes its entrance examination
requirements at ieast two years hefore their introduction, and any other condition
for admission at [east one year hefore its implementation. Any applicant who
does not reach 60 percent of the maximum score without extra points cannot be
admitted either to state financed or non-state financed training in an institution of

higher education. Extra points may be given for documented achievements as
follows:

» State language examination
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» an Olympic branch of sport for at least third place at a national, or
Olympic, world or European championship, at most 3 points.

o For higher vocational qualification if it fits into the profile of the given group
of programs indicated in the National Qualification Register.

Institutions fulfill their admission responsibilities through an admission board
comprised of student representatives and faculty appointed by the head of the
institution. The admission board establishes the admission point limits and uses
its discretion to award extra points or make exemptions in limited circumstances.

The Country has incorporated into its admission process several Higher
Education Law provisions allowing an applicant to evaluate the pracess hefore
the institution makes a final admission decision. If an applicant finds mistakes in
the paint counting, he/she must submit a timely written request to the head of the
institution (facuity). If a violation of the regulations or the institutional regulations
influenced the oral or practical examination results or the professional aptitude
tests, a process to make a written complaint is allowed and includes a provision
for conflicts of interest with all participants. In addition, the institution publishes
the list of names and achievements of the admitted applicants and of those who
took the entrance examination results. The notice also informs applicants of the
point limit and the results. If an applicant is refused admission, an appeal
process is provided {o the applicant.

in addition, the appendix in Government Decree 269/2000 (XI1.26), lists the
following student data an institution must obiain for statistical purposes:

a) Name, place and date of birth, citizenship, permanent and
temporary address, telephone number;

b) Data relating to the student’s legal status, in particular:

» data connected with the student’s entrance examination;

¢ an assessment and grading of the studies of the student,
with data on examinations;

« data connected with the student’s disciplinary affairs or
liability to pay compensations; and

« other data with the consent of the student in question.

c) Data for establishing the different benefits for the student
(scholarships, social support, assistance, etc.), name of the
parent (quardian), the address and telephone nurnber of the
latter’s permanent and temporary home, and data testifying to
the income and social situation of the parent (guardian) and
student.

Additionally, the institution must provide the Ministry of Education with the
student’s data regarding the name, date and place of birth of students in
accordance with the regulations and {o ensure the protection of personal data.
The manner in which the Country allows access to student records differs from
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that used in the United States, but its systems ensures the integrity and
confidentiality of the student records.

Documentation:

Narrative, pp. 19-21

269/2000. (XI1.26), Government Decree on the general rules of admission
requirements to institutions of higher education, 1 (§§1, 2, 5), 2 (§§1, 4, 8),
6 (8§81 -5, 7), 9 (§81-2), and 11 (§§1-4), 12, 14, 15, and 17

Act LXXX of 1993 on Higher Education, §§82, 83

{b) Evaluation of Student Achievement

(i) The medical school faculty must establish principles and
methods for the evaluation of student achievement, including
the criteria for satisfactory academic progress and the
requirements for graduation.

(i} The medical school’s evaluation of student achievement
must employ a variety of measures of student knowledge,
competence, and performance, systematically and
sequentially applied throughout the medical program,
including the clinical clerkships.

(iii) The medical school must carefully monitor the progress of
students throughout their educational program, including each
course and clinical clerkship, must promote only those who
make satisfactory academic progress, and must graduate only
those students who successfully complete the program.

According the statements in the narrative, institutions of higher education may
develop their own examinations to evaluate student academic progress. Each
institution may determine the form of cumulative assessment it uses based on its
educational purpose. The Higher Education Act recognizes the following
assessments:

« infive categories: (5) = excellent; (4) = good; (3} = fair; (2) =
satisfactory; and (1) = unsatisfactory or
» inthree categories: excellent, satisfactory, unsatisfactory

However, an institution may develop other systems such as cumulative point
systems, educational units, or credits. Although there is no English version to
explain the different types of assessment tools available to each university, the
types may include signature, practical mark, end-semester examination, or a final
examination on each subject taken during the semester.
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One of the pre-requisites to taking the final examination requires a student to
demonstrate his/her understanding in a special subject by submiitting a thesis.
Generally within three years of achieving all academic and examination
requirements, the student must prepare and defend the thesis and pass a
category C intermediate level state certificate of language proficiency in English,
German, French, Spanish or Russian. The student's thesis should evidence
basic library research skills, the ability to express an opinion in a precise and

concise manner, proper writing skills and finally, the ability to orally defend the
thesis.

At the end of the six-year medical training program, the student must take a
closing or final examination that includes a written test based on a national

standard, an oral examination before an examination board, and a practical
examination.

Documentation:

Narrative, pp. 8-9 .

269/2000. (XI1.26), Government Decree on the general rules of admission
requirements to institutions of higher education, 1 (§81, 2, 5), 2 (§§1, 4, 8),
6 (§§1-15,7), 9 (§§1- 2), and 11 (§§1-4)

Act LXXX of 1993 on Higher Education, §§82, 83

(c) Student Services

Students must have access to preventive and therapeutic
health services, including confidential mental health
counseling. Policies must include education, prevention, and
management of exposure to infectious diseases during the
course of the educational program.

Regarding student services, the country does not have a cenfral reguiation
requiring medical schools to provide health service; however, the authority to
provide heaith services, health counseling and other related services fall within
the management methods of the institution of hlgher education enforceable by
institutional regulations. Depariment staff has no other information regarding
how the Country handles student services since it does not have any regulations
that address this topic.

Documentation:
Narrative, p. 23

6. Resources for the Educational Program

(a} Finances: The medical school must have adequate financial
resources for the size and scope of its educational program.
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(b) Facilities:

() The medical school must have, or be assured use of,
physical facilities and equipment, including clinical teaching
facilities, that are quantitatively and qualitatively adeguate for
the size and scope of the educational program, as well as the
size of the student body.

{ii) The medical school should be encouraged to conduct
hiomedical research and must provide facilities for the
humane care of animals when animals are used in feaching
and research.

Finances

The financial resources of medical schools in Hungary fall within the state
budgetary allocations made by the Government as determined by the Parliament.
Since the institutions of higher education that house medical schools are state
institutions, the financial resources to function, operate, and develop fall within
the national budget. In some instances the country allocates state support to
specialized majors and programs for program financing, research, and
development, Medical schools may have other financial resources that include
fees for services provided, or charges to students, tuition fees, and other fees,
income from basic and entrepreneurial activities, donations and foundational
sources,

Facilities

The Act on Higher Education does not detail the exact equipment a medical
school must have, however, the Act of Higher Education assigns to the
Government the task of ensuring the maintenance and operating conditions of
state higher education institutions and the conditions necessary for the
implementation of the financed tasks.

Documentation:
Narrative, p. 26
Act LXXX of 1993 on Higher Education, §§68, 72

(c) Faculty:

(i) Members of the medical schooP's faculty must be
appropriately qualified to teach in a medical program leading
to the M.D. {(or equivalent) degree and effective in their
teaching. The faculty must be of sufficient size, breadth, and
depth to provide the scope of the educational program offered.
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(i) The medical school should have policies that deal with
circumstances in which the private interests of its faculty or
staff may conflict with their official responsibilities.

Facuity

Hungary has included in its Act on Higher Education a section regarding the
teaching staff and scientific researchers in higher education institutions. A
teacher or academic researcher in an institution of higher education must have a
university degree, no criminal record, and demonstrate suitabiiity for performing
the respansibilities reguired by the institution. Every insfitution of higher
education defines its system for employment, advancement, and continued
employment through institutional regulations. In state institutions, the positions of
university professor, university reader, and college professor and college
readers, may be filled through open competition, advertised by the insfitution.
The procedures detailing the appointment, confirmation, placement on the pay-
role, termination of public employee status and termination of employment
regarding the teaching staff and scientific researchers are governed by the legal
regulations of the institufion. The teaching staff makes recommendations
regarding appointments {o positions that the instifution councif will consider in
accordance with the institution’s regulations. The Act allows members of the
teaching staff and researchers in higher education institutions to receive a
sabbatical period up to one year every five years {o promote their scientific
research, their creative activity in the field of art and/or their individual scientific
development, The Government also indicates that medical school teaching
personnel must be full-time and include an adequate number of professors and
readers. The responsibility for teaching includes the academic staff (full-time
professors) and senior health service. The University has special recognition
procedures to assess the competency of its teaching staff, Additionally, the
governing bady of a facully is the faculty council and it has the authority to make
proposals and publishes opinions in matters affecting the faculty.

Documentation:
Namative, p. 26
Act XXX of 1993 on Higher Education, §§13-26

(d) Library: The medical school must have a library sufficient in size,
breadth, and depth fo support the educational program and
adequately and professionally staffed.

Although Department staff could not find the exact section of the Higher
Education Act that discussed the Country's requirements for a medical schoo!
library, the narrative indicates that the Act makes the establishment of a school
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library an obligation of the institution. Although there are no size, stock, or staff
requirements, every library must have a complete learning environment for
students that include Internet connections to other international libraries and
medical schools.

Documentation:
Narrative, p. 27

(e) Clinical Teaching Facilities The medical school should have
affiliation agreements with each teaching hospital or clinical facility it
uses that define the responsibilities of each party.

According to the narrative, the Act of Higher Education has addressed clinical
teaching facilities in Government Decree 116/2002. {v.15); however, an English
version Is unavailable. [n summary, the medical practical training is provided by
the university clinics that are part of the clinical centers established by the
universities. Only the Minister of Education in cooperation with the Minister of
Finance may permit a university to establish a university clinic to offer training in
the final year of the program. However, teaching hospitals are not equivalent to
university clinics and must have signed contracts by the heads of the hospital
and the university to offer training.

Documentation:
Narralive, p. 27 .

PART Il Accreditation/Approval Processes and Procedures?

The entity within the foreign country that is responsible for evaluating the
quality of medical education in the country and has authority to
accreditfapprove medical schools should have processes and procedures

1 NOTE: This part of the analysis.addresses the accreditation and approval processes
and pracedures used by the country. When the NCFMEA previously determined in 1997 that the
medical education evaluation process used by Hungary was comparable to that used by LCME to .
evaluate medical education programs in the United Siates, the Country provided a copy of the
Accreditation Guidebook for Higher Education Institutions, 2°° revised English edifion, Budapest
1996 (Accreditation Guidebook). When the country submitted the current application, it did not
Include any documentation regarding the Accreditation Guldebook used by the Hungarian
Accreditation Committee to assess the guality of the medical education pragrams or discuss this
document in the namative portion of the application. Department staff contactad the Country's
Minister of Education regarding this document. In the response, the Ministry of Education
indicated that no English versions of the 1896 Guidebook were available.

However, In the 1997 narrative, the Country discussed the 1956 Guidebook and at that
time Depariment used the 1996 Guidebook to develop the 1997 analysis. Therefore, Depariment
staff s Incarporating the relevant seclions of the 1996 Guldebook into this section analysis since
the Country Indicated that It had not updated the 1996 Guidebook.
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for granting accreditation/approval to medical schools that are comparable
to the following: |

1. Site Visit

The accreditationfapproval process must include a thorough on-site
review of the school {and all ifs geographically separated sites, if
any) during which sufficient information is collected to determine if
the school is in fact operating in compliance with the
accredifation/approval standards. This review should include,
among other things, an analysis of the admission process, the
curriculum, the qualifications of the faculty, the achievement of
students and graduates, the facilitics available to medical students
(including the training facilities), and the academic support
resclrces available to students.

The Hungarian Education Law requires the Hungarian Accreditation Committee
to evaluate regulariy the level of education and scientific activity in the individual
higher education institutions, The HAC establishes a standard accreditation
process by beginning with the first round of accreditation through “Accreditation
Report Nr. 1." This Report contains the institution’s assessment together with the
HAC's proposed actions and the accreditation schedule including a detailed
assessment, possible conditions for the assessment, and the assessment scales.

The HAC sends an announcement to the higher education institution to initiate
assessment. The institution acknowledges the initiation of the procedure by
submitting its request by lisiing the organizational units to be evaluated, either
the whole institution or a faculty/school. The institution’s request must contain a
flow chart of the institution’s organization; a list by faculty/school of the
undergraduate and specialist educational training, the names and telephone
numbers of the contact persons for the institution and the faculties/schools. [t
must also disclose whether another agency has conducted accreditation at the
institution, provide a copy of the documents and the outcome.

Prior to the visit, the HAC president appoints a Visiting Commitiee and nominates
the Visiting Chair, except if an institution has several faculties/schools each may
have a visiting chalr. However, if different visiting chairs are appointed for
different faculties/schools, one of them will serve as the coordinator for the
facuity visiting chairs. If an institution has a separate visiting chair for each of
their faculties/schools, an ad hoc commitiee will assist in the assessment of the
muiti-faculty institution. The members of the coordinating ad hoc committee shall
be the chairs of the HAC's Specialist Commiltees for the Accreditation of
Institutions (SCI) assigned to the faculties. Visiting Chairs may be HAC
members; members of a HAC Specialist Commiitee for the Accreditation of
Disciplines; SCI members; and outside experts.
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The HAC staff assists the institution by holding a briefing at an agreed date and
place. Additionally, the HAC provides technical information to the institution by
telephone or in person. The institution uses the Accreditation Guidebook as its
resources for preparing its Accreditation Request. Prior to the visit, the HAC staff
member assigned to the institution checks the institution’s Accreditation Request
for compliance and completeness. In addition the visit chair conducts a one-day
preliminary visit to the institution fo decide on the date of the visit; the schedule
for the visit; meeting with the heads of the institution/facully; department visits;
visits to lectures and seminars, etc.; visits to the different tracks in which
education is offered; visits to libraries, laboratories, etc.; meeting with students;
and other matters.

The visiting commitiee members recelve copies of the Accreditation Guidebook
and the Accreditation Report at least one week before the Visiting Chair
cohvenes a meeting to assign duties to the team members. During the

inspection visit, the visiting chair may call meetings with the visiting committee
members.

In compliance with the Higher Education Act, accreditation must be conducted at
the institution, and within each faculty or school in the institution. To assess the
quality of an institution, the factors may Inciude the following examples:

The essentials of an institution:
Mission statement, strategic plan,

» Statistics on the institution's basic aclivities, specifically the ability and
sutitability for conducting undergraduate education, and general and
specialized further education;

The essentials of research;

The strategy for entrance reguirements;
Institutional infrastructure;

The regional role of the institution.

Factors to assess the quality of an institution’s governance may include:

The institution’s governance;
The coordination of the work in different institutional units;
The coordination of teaching and research;

Cooperation between other domestic and/or foreign institutions,
international relations;

¢ The activities of service deparimenis/units;
» The institution's quality audit policy;
» The institution’s policy for development.

The HAC requires a comprehensive on-site inspection of each medical school
seeking accreditation or reaccreditation and forwards its opinion to the Ministry of
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Education on whether the higher education institution and its certain majors or
programs correspond to the educational objectives and the requirements of the
Hungarian Education Law, According fo the HAC, the inspection fasts three days
and occurs in a predetermined and structured format.

Documentation:

Narrative, pp. 27-29

The Hungarian Accreditation Commitiee, Accreditation Guidebook for Higher
Education Institutions, 2™ revised English edition {based on the 3 .
Hungarian edition, Nora Halmay, hased on guidelines by Agnes Kaposi, |,
Budapest 1998, pp. 4-5, 11-16

The Hungarian Accreditation Commitiee, the Accreditation Process, Supplement
3, 2™ revised English edition, Budapest 19986, pp. 2-3, pp. 7-16

2. Qualified On-Site Evaluators

The accreditationfapproval process must use competent and
knowiedgeable individuals, qualified by experience and training in the
basi¢ or clinical sciences, responsible for the on-site evaluation, policy-
making, and decision-making.

Persans who participate in the guality assessment procedures must be
thoroughly acquainted with the accreditation process, the HAC regulations,
assassment methods and documenis. The HAC uses visiting teams consisting
of members of the Hungarian Academy of Sciences, professors or senior
fecturers of other medical schools as well as leading physicians from hospitals
and research institutions.

Documentation:

Narrative, pp. 27-28

The Hungarian Accreditation Committee, Accreditation Guidsbook for Higher
Education Institutions, 2™ revised English edition (based on the 3™
Hungarian edition, Néra Halmay, based on guidelines by Agnes Kaposi,
Budapest 1986, pp. 4-5, 11-16

The Hungarian Accreditation Committee, the Accreditation Process, Suppiement
3, 2™ revised English edition, Budapest 1998, pp. 2-3, pp. 7-16

(3) Re-evaluation and Monitoring
The accreditation/approval process must provide for the regular
reevaluation of accredited/approved medical schools in order to

verify that they continue to comply with the approval standards. The
entity must also provide for the monitoring of medical schools
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throughout any period of accreditation/approval granted to verify
their continued compliance with the standards.

If an insfitution is accredited unconditionally, the next comprehensive evaluation
with a site visit occurs after eight vears. If the institution is accredited
conditionally, either with specified conditions the institution must meet by a set
deadline or accredited until a specified date, the HAC will request an interim
report as part of its monitoring procedure. If a monitoring procedure is'based on
a simplified self-evaluation, the HAC wilf examine the report and will either
uphold the accreditation schedule or modify the accreditation schedule and
change the dafe of the next round of accreditation. if the institution cannot he
accredited, the HAC wilt recommend the abolition of state recognition.

Documentation:

Narrative, pp. 27-29

The Hungarian Accreditation Committee, Accreditafion Guidebook for Higher
Education Institutions, 2™ revised English edition (based on the 3
Hungarian edition, Ndéra Halmay, based on guidelines by Agnes Kaposi,
Budapest 19986, pp. 4-5, 11-16

The Hungarian Accreditation Committee, the Accreditation Process, Supplement
3, 2™ revised English edition, Budapest 1996, pp. 2-3, pp. 7-16

4. Substantive Change

The accreditationfapproval process must require medical schools fo natify
the appropriate authority of any substantive change to their educational
program, student body, or resources and must provide for a review of the
subsiantive change by the appropriate authority to determine if the school
remains in compliance with the standards,

The HAC substantive change policy requires the medical school to obtain HAC
approval. A substantive change may include a plan to faunch a new study
program. Any stibstantive change granted must be announced by publication in
the guidebook of high school admissions.

Documentation:
Narrative, p. 28

3. Gonfrols against Conflicts of Interest and Inconsistent application of
Standards

The accreditation/approval process must include effective controls against
conflicts of inferest and inconsistent application of the
accreditationfapproval standards.
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Controls against Conflicts of Interest

To maintain the independence of the accreditation process the HAC maintains
control against conflicts of interest. For example, if the SCI chair is in any way
employed by the institution or a conflict of interest otherwise exist, the HAC
president has to request a substitute chair to participate in the accreditation
process. The HAG may also substitute a visiting chair that is in any way
employed by the institution to be assessed. In addition, if the head of the
institution being review submits a written objection to the visiting chair, the HAC
will substitute that person.

Although the Country has a disqualification procedure to prevent a person with a
conflict of interest from serving during the accreditation process, its policy does
not specifically identify the disqualification factors. For example, the policy does
not disqualify from service an individual that;

(1) Was employed by the medical college seeking accreditation and may
have been employed as a full-time facully member, administrator, or
consultant to the college.

{2) Was employed by another institution that has a substantial contractual
business relationship with the medical college seeking accreditation.

(3) Was employed by another institution that has the same ownership or
governance as the medical college seeking accreditation.

(4) Was enrolled as 2 full-time student or resident at the medical college
seeking accreditation.

(9}  Was connected to the chief academic officer of the medical college
seeking accreditation through employment by the same organization and
who carried on regular professional interaction (at least once per week) at
their previous place of employment.

(6) Was employed at a medical college that maintained a substantive working
relationship with the medical college seeking accreditation.

(/) Has prejudicial views toward the college seeking accreditation.

(8) Is related to an employee of the college by blood or marriage.

Contrals against the Inconsistent Application of Standards
The Country's narrative states that the standards are applied consistently and

uniformly. The HAG uses a predetermined and structured format during each on-

site inspection that will ensure that different teams evaluate different colleges
with equal uniformity and consistency. -
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Documentation:
Narrative, p. 29

8. Accrediting/Approval Decisions

The accreditationfapproval process must ensure that all
accreditationfapproval decisions are based on the accreditation/approval
standards. It must also ensure that the decisions are based, in part, on an
evaluation of the performance of students after graduation from the
medical school,

All of the principal steps in the accreditation process are keyed to the
accreditation standards. Each medical school must provide extensive and very
specific information that documents compliance with each assessment factor.
However, one of the fulure tasks of the HAC in the accreditation process Is to
Insist that medical school develop a feedback mechanism of the further
achievements of the former graduate students. The Country states that
presently, “exact data are not available, but since the examinations leading to
specialization are in the hands of the medical schools, the genera! impression is
good and we can declare that the graduates find their place in sociely.”

Documentation:
Narrative, p. 29
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RE: Staff Analysis for Review for March 13, 2003 Mecting

Greathouse, Robin

Page 1 of 1

-

From: Kiss Laszl6 [laszlo.drkiss@omn.hu)

Sent:  Thursday, March 08, 2003 3:01 AM

To: Robin.Greathouse@ed.gov

Cc: Jones, Joyce F; Meészaros Gabor

Subject: RE: Staff Analysis for Review for March 13, 2003

Dear Ms. Greathouse,

thank you very much for your e-mall about the possible delay of answering till the 7th March.

Fortunately we have already raceived the experts' comments, so we can send you the final
material that we would add to your document, the Summary Findings.

1'would also like {o Indicate you that during the meeting of NCFMEA on 13th March we are
ready o answer all questions that might occur.

| would also additionnaly attach the TAIEX Final Repart on the Hungarian Medical Education.

Yours sincerely,

Dr. Lasz[d Kiss
Deputy Director
Hungarian Equivalence and Information Centre

Tel 36-1-473-7575, Fax: 36-1-332-1932
e-mail:laszlo.drkiss@aom.hu

<<TAIEX-FinalReportdoc>>  <<Summary-remarks.doc>>

32712003



Remarks te the Staff Analysis and Summary of Findings
Preparod by the U.S. Department of Education

4. Educationat Program
b} Curriculum Content

{v) The inclusion of communlcation skills

The 36/15996 Government Peciee (Annex 1, point 1.1} prescribes as general requirement that the
- Iraining must prepare health profassionals for developing effective communication skills with patients,
family meinbers and other professionals. Consequenlly the first two years of the iralning {that Is pre-
clinical studies) integrales communication fraining and medical ethics during which sfudents leam how
to cope with communicafive difficuities related {o the profession. For example under the heading-
medical ethics they have courses like doclor-patlent relationship or telling the truth,

Besides this, students have the opportunily to continuously practice and develop ths acquired skills
while parlicipating in summer practice and the practice period of the 6% year, under the strict conlro! of
their doctor-professors.

1.1 Universily fovel educalion has the additlonal objective to ensura that unfversily graduates will
- ... eslablish appropriale interporsonal relationships with the palient/client and his/her relalives, with othor hoelth
profassionals and members of the hewlth care leam; and fo work in o toam;”

4. Educational Program *
Peslgn, Implomentation, and Evaluation

1) The body that is responsible for developing and evaluating the curriculum Is the Institution Council
of the higher education instilutions, whosa sphere of authority extends o the lay-down and sanctioning
of the cumicula. The Institution Council has its own Regulations that lays down the organizational and
procedural system of the Council. This Regulations slates the exact composition of the Council, but
the XXX Act of 1983 on Higher Education (Ftv.} determines that each faculty must be represented in
the Council, Moreover, the sitlings of the Council are open 1o every employee of the Institution.
Consequently the extent to which faculties are Involved in the development and evaluation of the
curriculum is lald down In the Regulations of the Institution Councit of each medical school.

‘Section 53
(1) Tha noverning body of a higher education instifulion shall be the inslitution council,

(2} To tho sphere of authority of an instilution councif shall belong
¢} tho faying down and sanclioning of curricula;"

Section &4

{1) Tho orqanisational and procedural system of the Institttion councit shalt be lakd down by tha Requlations.
{3)The proposals, minules and decisions of the sillings of lho inslitution council - Including documenls aboul
economic managoment — shall be available to the leaching slalf, sciontiffic rosaarchors, students and other
workers of the instifution,

Section §5

(1) Alisast one quarter, bul at the most one third, of the members of en instilution council shail be represenlatives
of the students, and el feast one third shall be reprosontatives of professors and readors. Represenlolion for the
factilfes shall be ensured In thq institution counicil.

(3) With oliention to Paras, (1) and (2} above, tho Regulations shelf establish the composition of the Institulion
council, end shall onsure represantotion on the institution council for olher leaching staff end for employees, and
for sludonis participaling in various educalional forms, or in docloral education, within tho framework of student



represenfation. The size of the membership of the Institition council shall bo establiskod so as lo ensure that it
can work professionally and effectively.’

ii) To determine the effecliveness of the medical school is under ihe obfigation of the autonomy of lhe
university. Each facully has to establish a commitlee system dealing with the quality control of the
educational process. According to Fiv. and In mulual understanding of the requirements of the HAC, In
the yearly report the faculty has {o disclose the changes In the curticulum, In the number of tulors and
lecturers and so on. Beside this, avery field of study is supervised by a responsible senfor lecturer
bearing a scienlific degree.

This already existing evaluation method of program quality (supesvised by the Institution Coundi!) has
been supplemented by a quality assurance polley (intreduced: 31 December 2001), Accordingly the
instilutions esfablish a committee for the evaluation of qualification requirements. Detailed analysis of
student performance or other measures js missing, because the first specialists trained under the new
methad have not finlshed the training yet The qualily assurance system thus comprisés the evaluation
of the Instilution Council and that of the commitlee of the supplementary method, Thirdly the
appropriate regulation of Fiv, prescribes that each inslitution logether with their tainings must be
revised In every elght years.

Section 81

{4) Tho Hungarian Accredilation Commilice shalf avalusio tho lovel of cduestion and sclentific activity in the
Individual higher education instilutions on a regular basls, kol ot least every eighth yoar.”

‘Section 51

(2) Tha higher education institution shall determing its qualily assurance system in ils Regulalions In accordance
with the requiremont sysiem of quality policy of higher educalion.’

'Saction 59

(1) A highor education instilulion shail esteblish a separcle commillee for the continuous suporvision of he
gclivities conduclod there ond lold down in Section 7, Para. (1} and (2) In nccodance with tho requirement
system of qualily policy of higher education. The commilies is ilie advising body of the instilution council, fls
director and membears may bo prelessors and researchers, and are ofecled by the council for a perod of thrce
yoars. Tha sludent salf-governing body, by the approvol of the Insiitution council, may delogale a representative
inlo this committse.

(2} Tho commillea shall evalyale tho enforcement of tho qualificelion requirements, as well as the quality of the
specialised posigradudle educalion programmaes launched within the compalence of tha Institulion and of the
accradiled higher vocallonal education progrommes onganised within the school system, and the axislence of
personal and malenial conditions, sheoll summerise tho resulls of educational and research aclivitios and shall
submit its annual repoit {o the Institulion council, fogothor with ils proposals for teking measures, annually, on a

regtlar basis,

(3) Aftor conlirmalion, the council sends the roport to the Hungarian Accraditalion Committan. Exhibils included in
the ropori are public.’

li1) Finally certain stalistics are available on graduation rates. In the academic year 200172002, 6572
students leamt at the Facullies of Medicines from year 1 {o 8, The number of full time students who
followed PhD studies at the Facultias of Mediclne were:

University of Pécs: 55

Universily of Szeged. 58

Semmelveis University: 289 (this figure involves the faculties of general medicing, denlrislry and
pharmacy)

Universily of Debrecen: 127 ({this figure involves the faculies of general medicine, dentrisfry and
pharmacy)

The gradualion rate s about 90% In average of the accepled students and most of them find their
place in the varfous residency programs. The best students (about 3%} follow their studies by means



of a 3-year long, stale sponscrad scholarships in doctoral programs {o eam a PhD degree. The
posigraduate training of licensed Dector of Medicines Is under the auspices of tha Minislry of Health.

&. Medical Students
b) Evaluation of Student Achisvemeant - assessments

In Hungary, the credit system has not been obligatorily Infroduced yet, only some universilies fook Up
this system of assessment In recent years. Howsever, the system that is used In each mslitulion of
higher education {o evaluate students® achlevement Is the system of diiferent assessment tools. The
explanation of these fools is as follows:

1._signature {'alalras’): The signature In the lecture book is a prerequisile of [aking an examination,
The conditions of signing the Tecture book are defined by the Head of Department. In geheral tho
requirement to abtaln signature for the purpose of {aking an examination in a certaln subject is lo
acquire 50% of the peints required {average of 2.5) and 75% participation in the courses.

2. praclical course grade (‘qyakorlati iegy’): If the practical application of the subject malter is possible
and necessary, a practical course grade is given at the end of thg semester, If a student does not
meet the requirements, hefshe has o retake the semester. The requiremenls, which must be
compleled during the semester, involve wrilten tests, essays, oral presentations or praclice.

3, semifinal examination (*kollokvium'); The evaluation of the student's knowledge in the subject
malter of a semester. The evaluation s based on the five-scale system of grades from 1
(unsatisfaclory) from 5 {excellent), If the student fails the examination, he/she has to retake it.

4. final ¢xaminalion {’szigetlat’): The evaluation of the student’s knowledge in the whole subject matter
of several semesters thal is a whole course. The final examination can only be taken if all the praclical
course grades, semi-final examinations are successfully completed in the subject in question. The
basis of evalualion Is the five-scale sysiem with the obligation of ratake In case of failure.

Tho student has the right lo refuse the offered grade at an examinalien and consequently retaks it with
an examination licket issued by the Secretariat, in the evaluation only the improved grade is counled.
Tha student js allowed to retake a failed examination bvice in one examination period. At the Facully of
Medicine and Denlistry a student may have 12 failed examinations in the first six semesters for
example, and 9 at the Facully of Pharmacy.

(¢ ) Studont Services

Hungary does not have a central regulalion requiring medical schaols to provide health service, it
kelongs lo the sphere of the Institution and thus student services are included in the Regulations of
each institution. Students have a legal relationship with thelr higher education institution, which comes
into existence with registration and lasts until the Issuing of the degree. If this legal relationship Is alive,
then the Flv. makes it obligatory for students as well to act acconding to the Ragulations.

Bosldes this, the Flv, slales that each student must acquire and apply the appropriale knowladge
related to health and security matters.

‘Section 37

Teaching stall, scienlific researchers, students and othor workers of a higher education instilution have the
obligation to adhere lo tha rules and Rogulations of the highor educalion instifulion, shall use and safogquard the
resources enlrusted to them or usad by them,”

Sectlon 3T/A

(1) A studonl shall altain and apply knowledgo for prolecting his/er haalll and safely as dofined In tha
Regulations of tha higher educetion instilution, ond shell report if ho/she nolices dangear or accident

{2} Allinformalion and sorvice serving the Infegralion, healthy hifeslylo and healthearp of the studont during
his/her sfudipg shalt bo provided for him/er. *

‘Section 51

{(3) Tho regulations relaling to the admission and registralion of studenls, lo si udias, oxaminations, benclils,
exponses, residence halls, discipline and Fabilly for damagoe, health and ecefdant rogulations, ...”



B. Resources for the Educational Program
(d) Library

The Ftv. mentions that a medical school as well as all the other institutions of education must hava a
library adequate lo the [eaming purposes and objectives of he school. Each library has databases on
the Intemet where information can be found on the librarfes, Although Fiv. does not detail the specific
requirements related to the school library, an average library of a medical schoo! is similar 1o the
library of the Semmehweis University:

At present the library Is at 1500 m? with a stack of 250 000 books, with 2 reading halls of 110 seais, a
video-reading hall of 14 seals, and a 10 seal-research Information Centre. It Is open 85 hours a week
as the library is a nalion-wide, professional library open to a public audience. It is also the
professional, methodological centre of 48 nstifutional or dinical libraries.

Saction 3 of Ftv,:
'(2) A university must proportionally possess at tha lma of ifs fountfotion and &f alf limes thereafor

b the obfoclive conditicns necessary for educalion and scientific research (buiiding, institution kbrary,
informalional background, laboralory, places for axperiments and practising, equipment and other resources).”
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The Candidate Country Experts are requested to fill in their contribution under the relevant
headings under part HI (Main Part) in Arial 11 without using Italics. They are also requested
to add the relevant legislation and/or draft legislation to the Annex, Part V (if possible in
clectronic format and in English). The following master document is based on the profession
of doctors and should be accordingly shortencd for the professions were no specialisation is
forescen,

The Member States’ Experis are requested to fill in theiy comments in Arial 12, Itallcs in the
boxes notwithstanding the possibility to add comments to those parts were no boxes were
Joreseen. (while the Candidate Country Experis are asked ta fill in part 111 in Artal 11 without
using fialics).

TAIEX experts requested to complete Part I {Executive Summary) sections 1-4 of Part 11,
Intraduction, in particular the information in < > brackels as well as Part IV (Conclusions)
and Part V (Annex) as appropriate.

Expert Mobilisation: Memorandum on the Profession of
Doctors in Hungary.

l. Executive Summary

Experts Summary:

Generally speaking, the Hungarlan training systen complies with the directive,

The following toples were nevertheless thoronughly discussed,

First it has been underiined that it is possible to maintain the present five years postgraduate
training for GP's, but that the Hungarians must be aware of the fact the same rights must be
given to all foreign GP's complying with the directive’s requirements.

Secondly it has to be stated that the right o exerclse the medical profession withont
supervision is granted only afler finishing the posigraduate training as specialist (including
GP's training). Therefore the basic diploma mentloned in article 2 of the directive is identical
with the specialist (inclhuding GP s} diploma

Thirdly we have expressed concerns about the tuition fees demanded only to foreign students
and envisaged solutions...

Fourthly we discussed the question of the presently required examination in health and social
security law (held in hungarian langnage),

The Hungarian delegation presented a draft law already disctissed In the Parliament (act
100/2001).

Section 55.4 of this draft provides either for a training introducing hungarian law and ethical
-regilation or for the language proficiency necessary lo praciice the profession.

We expressed doubts on the possibility to naintain the low examination, and as well insisted
on the conclusions of case Haim I1.

The fifth point was abont mandatory CME.

In ITungary the license af a doctor might be withdrawn if he fails to comply with CME
regulation. _

The question was discussed if this regulation could apply also to EU nationals, provided the
directive is silent on that matter.




iI. Introduction

1.  Subject of the evaluation

A tcam of experts from the EU Member States accompanied by Europcan Commission
officials performed an evaluation mission (peer review} with the support of TAIEX to
Hungary from 11 to 14 February 2002, The evaluation was carried out in the area of
professional qualification conceming the six medical professions. The subject of this
evaluation js to consider the education and practice of Doctors in the light of the EU scctoral
directives.

2. Purpose of the evaluation mission

The putpose of the evaluation mission {pecr review) is to evaluate the implementation and
cnforcement of the relevant acquis in the ficld of professienal recognition in Hungary.

3. Team members
The evaluation mission was nccomplished by the following team members:

Mr. Felix Waliner, Legal Adviscr, A.
Mrs, Isabelle Venencic, Administratrice Civile, I\,
[3r Thomas Morandint, G.

4. Programme

The report is based on a three-day visit to Budapest During these three days the team
members met with representatives from the Ministries of Health and Education, the Medical
Chamber, the representatives of universities of Budapest, Debrecen, Péces and Szeged. The
mission also included a hatf-day workshop at which a total of 14 representatives from
Ministries, Universities and Medical Chamber participaied.

The cxpert team members would like to express their gratitude for the open discussions and
the hospitality of the various representatives from organisations that were met during the
assessment period, They are also grateful to the various anthorities for their assistance in
arranging the varfous meetings

5. Wnrking methods

The discussions in the country were based on n questionnaire sent out by the European
Commission. The completed questionnaire was distributed to the team members before the
visit to allow adequate prepacation.



lll. Main Issues (based on fthe memorandum_elaborated by
Hungary®)

Basic Training

1. Conditions for admission- what level of qualification?

Conditions for admission are: a general schaol leaving cerlificate, as well as a
successful entrance examination. In case of school leaving certificates issued by
countries other than the Republic of Hungary, a cerificate of recognition from the
relevant authorities should be provided. In the latter case, the formal adminisirative
procedure is complemented by an interview carded out before relevant university
officials {vice-dean of the facully and one of the professors of the pre-clinical
disciplines).

Experts Comment: .
The number of students admilled is defermined by the Ministry of Education, based
on the oxpected number of retiring docfors, provided it cannot increase more than by
9% per year.

The selaclion precedura is based both on lhe school-leaving records (60%) and the
enlrence examination (50%).

This examination consists of a written test (same in all 4 universities) and, in case of
success, an oral inlerview performeod by 3 Universily profassors.

Provided the number of applicants is 2 or 3 times as important as the number of
places available in medical schools, this procedure is very selaclive.

Considering the fact then one third of the practicing doclors are lo relire in the
following five years, the authoritias are aware of the fact the above mentionned limit
will creale a problem, '

2. Numerus clausus

The number of medical students is controlled by the professionals on the
basis of manpower planning projections. Restrictions on admission in all
medical schaools exist in the Republic of Hungary. According fo Act LXXX of
1993 on Higher Education, based on the opinion of the Higher Education and
Research Council, the Minister of Education determines every year the
number of state-financed students who may be admitted to the first year.
Quotas are allocated and distributed centrally among the four universities by
the Ministry of Education, which is responsible for higher education.

The number of medical students admitted in 2001 was 712. The distribution of
new sfudents among the different universities was the following:

» Scmmelweis University, Budapest 281
¢ Umversity of Debrecen 160
e University of Pécs 146
» University of Szeged 125

! Prepared by Names/Titles/Functions of the Persons that made the Condidale Country contribution,




Since the number of applicants is two to four times higher than the sct quota, a special
selection procedure is being applicd. The selection eriteria are based on the combination of
the resuits of the school leaving exam, as well as of a test and a selection interview caried out
by the medical facnity officials of the universities.

The sclection procediire mecis the following relevant requirements:
a) selection criteria are previously avaliable for all candidates
b) the process is transparent
¢} each candidate should enjoy eguwal opportunities during the whole
process
d) selection criteria are the same in all the universities in Hungary

3. Curriculum

General requirements of training are regulated by Government Decree No
3671996 (11l 15.) Korm. on the qualification requirements of basic programmes
in higher education in health sciences, Issued purstant to Act LXXX of 1993
on higher education.

The duratfon of the trining is six years. The training is divided into two parts. The first one is
a two-year pre-clinical siudy period, which, with a very few exceptions, is identical both for
medical students and for dentists, and thus allows for a possible fluctuation belween the two
faculties without loss of time. (However it should be emphasised that admission and training
is totally scparated for medical stedents and for dentists,) The sccond part of training is for
clinfcal studies. For medical students the clinical study period lasts for four years. The
duration of the whoele training period for medical students is at Jeast 6000 hours during 12
semesters, the [1% and (2% semesters being used respectively for practical training (=practical
year) at a university clinic or in a hospital, The ratio of theoretical and practical courses is
between 30%-40% and 60-70% respectively, The ratio of theoretical and practical courses in
the course of the training process, with a growing share of practical training during the final
years,

The pre-clinical training for medical students covers the following subject areas (the number
of hours is indicated in brackets, which includes both theorctical end practical ones) :

Ist year (I* and 2™ semesters): medical physics and statistics {135 hours), medical
chemistry (180 hours), mwolecular biclopgy and molecular genectics {150 hours),
anatomy and histology (210 hours), communication-lmining (30 hours), first aid and
restscitation (30 hours)

Mind year (37 and 4™ scmesters): biochemistry (180 hours), anatomy and histology
{240 hours), physiology (270 hours), medical antropelogy (15 hours), medical

sociology (30 hours)

The elinical studics for medical students cover the following subject areas:

IHed year (5% and 6% semesters): pathology (210 hours), pathophysiclogy (135
hours), clinical laboratory diagnostics {75 hours), microbiclogy and immunology

(132 hours), introduction to internal medicine {propedeutics, basic clinical
examinntions, 75 hours), intreduction to surgery (propedeutics, 60 hours), basic
surgical skill practice (30 hours), social medicine {15 hours), medical cthics (30
hours), medical psychology (30 hours)




IVth year (7™ and 8* semesters): internal medicine {210 hours), gencral surgery (120
hours), orthopaedic surgery (60 hours), radiology (60 hours), pharmacology (165
hours), obstetrics and gynaecology (150 hours), stomatology (45 hours), clinical
oncology (30 hours), pulmonology (45 hours), axyology (30 hours), anacsthesiolopy
and intensive therapy (60 howrs), medical psychelogy (30 hours), public healih and
preventive medicine {60 hours), nuclear medicine (15 hours)

Vth year (9® and 10™ semesters): intermal medicine (94 hours, including 15 hours
infeciology), gencral surgery (30 hours), pacdiatrics (135 hours), neurology (75
hours), neurosurgery (30 hours), psychiatry (75 houts), forensic medicine (120
ours), public health and preventive medicine (135 hours), dermatology (82 Lours),
ophthamology (60 hours), oto-rhinc-laringology (75 hours), vrology (45 hours),
traumatelogy (60 hours), clinical penetics (15 hours)

Vith year (11" and 12" semesters): 12 weeks clinical practice in internal medicine
(including 2 weeks in family medicine practice); 12 weeks elinical prectice in surgery
(including 2 weeks travmatology and 2 wecks emergency medicine); 4 weeks clinical
practice in ncurology; 4 weeks clinical practice in psychiatry; 4 weeks ciinical
practice in obstetrics and gynaccology and 8 wecks clinical practice in paediatrics.
Upon completion of the required practice in the given speciality, sach period is closed
by a final examination.

The purpose of the final practical training period is to provide an opportunity
for students to get acquainted with medical work in public insfitutions, at
places of work, in private practice and in hospitals. During this period students
are expecied to deepen and broaden thefr medical knowledae and skills
acquired dusing the previous years of study.

By the end of undergraduate education, students have to acquire an appropriate knowledge
and understanding of:
* the basic science of medicine {leaming of how to acquire kmowledge,
understanding of research methods, ability to evaluate evidence)
* the range of problems doctors arc faced with, as well as the range of solutions
developed for their recognition, investigation, prevention and treatment
¢ diseases in terms of processes, both mental and physical

* how discases manifest jn patients of different ages, and how patients react to
illness or to their belief that they are §li

the environmengal and social determinants of discase
the principles of disease prevention and health promotion

» the principles of therapy (management of urgent and acute iliness, the action of
drugs, the care of chronically ill and disabled patients, pain relicf, care of
terminally ill patients)

v the principles of reproduction (pregnancy and child birth, fertility and
contraception, their psychological aspects)

* human relationships (individual and community) :
imporiance of communication both with patients and with their relatives, s well
as with other professionals '

* cthical and legal aspects of pursuing medical activitics (moral and ethical aspects,
legisiation, patients’ rights cte.)

» the organisation, management ond provision of health care



By the end of the undergraduate education the students must have appropriate {cssential)
skills in medicine, both in respect to clinical methods (like complex physical and mental
exarnination, plan of further investigation, their management), and to clinieal pracedures, as
well as basic computing skills as applied to medicine.

By the end of the course the medical student should have a definite linguistic skill to follow
the relevant literaturs, to use handbooks and profissional journals etc. A certification of
proficiency examination in one of the most frequently used Janguages (c.g. English, German,
French) is a basic condition to award a medical diploma.

Main competencies, in details, expeeted from the graduates

a)

)
h)

Graduates of medicine should be familiar with:

- the concept of health and its criterla; the scientific foundations of the protection and
restoration of health in the society; the working mechanisms of a healthy human
system; health hazards and the sourccs thercof; the reasons, symptoms,
pathomechanisms, ctiopathogenesis, early diagnostics, and the prevention
possibilities and methods of frequent diseases; the essence of the procedures to cure
such diseases as well as the risks within these procedures and the main therapies;

= the theoretical and practical fundamentals of prevention, diagnostics, therapy and
rehabilitation;

~ clinical and instrument examination methods nccessary for a general medical
examination; when these examination methods are recommended/not recommended,
and the diagnostic value of conclusions drawn from these examinations;

- the various psychic, behavioural and socinl implications of discases;

- the cconomic basis of the organisation and management of health care;

- tho theoretical principles of medical serecning tests used in Iungary as well as the
method of the practical implementation and the system of thesc screening tosts;

- the essence of mejor thempeutic procedurcs and the theoretical bases, expected
results, possible side-cffects and cost implications thereof:

- the principles of the operation and the scope of application of major medical
equipment/instruments, their iealth and safety instructions, and how to hondle the
tools uscd in the course of basic medical activities;

gradpates must be able to recognise frequent diseases and make a decision on urgent

action ot intervention based on the cstablished diognosis:

graduates should have the appropriate life saving skills;

they should have sufficient knowledge of

- the possibilitics and methods of rehabilitation

~  the funding systern of the provision of health care in Hunpary

- the aeliopathogencsis and prevention of cpidemiological and public health hazards,
public health and epidemiological procedures and methods, the application of these
regulations

graduates should be able to record a focussed and correct case history of the examined

person and/or of the person’s environment

they should have sufficient experience in the following:

- camying out and evaluating physical examinations

- recognising behaviour and life-style which may be hazardous to health

- piving a correct and professional deseription of diseases and operating s filing system

- making judgements on the necessity of consultation

graduates should have an insight info the organisational structure and working of the

health insurance system and health service

and they should be able to take the appropriate official action(s) if such actlon is necded.



Experls Comment:

Approximalely 5% of the students fail o pass the final examination.As it can be
repealed, the final failure rale is negligible.

The undergraduate training has to follow a nationally- defined pattern and therefors is
the same in all four Universilias.

The praclical period in the sixth year has to be performad both in a university hospital
and in at an accreditated GP's practice.

A special lraining program is offered by all universities for English and German
speaking students, exclusively for non-Hungarian cilizens, the corresponding training
posts baing additionnal to those above mentionned (see previous box).

Whereas medical studies for Hungarian citizens are complately fras of chargs, luition
fees are required for these spacial programs.

4, Methods of checking the theoretical/practical knowledge

Different types of qualifications (signature, practical mark, end-semester
examination, final examination} are held at each university semester on the
subjects dealt with during the given semester. This permanent control is the
basis for quality control both in respect to educalion and to the knowledge
gained through it. The assessment consists of an oral exam and/or a written
test (muitiple choice questions} before it. The most important subjects are
assessed by final examinations. -

To prove the student’s through knowledge, a writien Thesis should be prepared,
corresponding to the qualification and related to a special subject. By preparing a thesis, the
student has to provide evidences of having acquired the basis of library use and literature
rescarch, and that he/she is able to discuss a professional issue by expressing his/her opinion
in a precise and concise way, as well as to document it in a proper wrilten form, The
facultative themes are published at {atest at the beginning of the 3* year for medical students,
The fina} phese ofthis process is the defending procedure, which is an oral debate in presence
of a special board.,

Upon completion of the six-year-training in medicine, a Closing (Final) Examination is
organised. 1t consists of a written test {multiple choice questionnaire), and of an oral exam
before an examination board. ‘The candidate has to be.able to fulfil practical tasks from the
clinical, practical subject arcas. Genernl medical and multidisciplinary questions must be
included. The candidate must obtain and examine the anamnesis of onc or more paticnts,
produce a report on it containing the anamnesis, dingnosis, prognasis, treatment plan and an
epicrisis of the case. Questions on other aspects of medical work have to be included, like
aspects of medical sociolopy, the influence of the family and of the occupation on health, as
well as fundamental intellectual and ethical principles of medicine.
Main characteristics of the final examination are:
8} the prerequisites for the final examination
Within three years of the fulfiiment of all academic and examination
reguirements prescribed in the curriculum: :
- athesis must be prepared, submitted and defended
- acategory C intermediate level state certificate of Janguage proficiency in the
English, German, Freneh, Spanish or Russiun language or an equivalent
certificate of language proficiency must be obtained.
(b) The components of the final examination
The complex final examination consists of




- written (test) examination (national standard)

- oml cxamination

-  practical examination

The subject of the final examination is gencral knowledge of medicine

9. Qualification attained on completion - Full denomination?

When the student passes all the examinations, including the Closing (Final) Medical
Exomination and he/she has defended hisMer Thesis, the University issucs a medical dactor
ndoctor medicinae upiversae”, (dr. med.univ,) diploma, in the Hungarian language:
“ditaldnos orvos” (the word by word Hungarian translation is “gcneral medical doctor™),
indicating also the final score of examinations by a mark. The mark is derived from the marks
of the final exams during the vniversity period, as well as the marks of the Closing Medical
Examination. In possession of the diploma, one can apply for a professional licence, for being
registered in the basie registry of doctors, and receives a licence restricted to work as a doctor
participating in specialist training.

Experts Comment:

Threo different titles with the same meaning are given by the universilies aflar
completion of the maedical sludies; &llaldnos orves, orvosdokior and
altalanosorvosdoklor. The abbraviation « dr.med.univ. s is used for every one .

it has been made clear that for the choice of the thesis subject, studenis bave lo stick

to the list of subjecls proposed by the Universily, under the supervision of their
maentor.

6/7. Where and how is fraining given?
- Theoretical training is given in the following four universitles;

» Semmelweis Egyetem (Semmelweis University)

(legal successor of Semmelweis Orvostudominy! Egystem /Semmelweis Medical
University/ since 1 January 2000)

* Debreceni Egyetem (University of Debrecen)
(Iegal successor of Debreceni Orvostudoményi Egyctem /Mredical University of
Debrecen/ since January 1 2000.)

» Szegedi Tudomdnycgyetem {(University of Sciences of Szeged)
(Iegal successor of Szent-Gyibrgyi Albert Orvostudomdnyi Egyctem /Albert SzentgySrgyi
Medical University/ since 1 January 2000,

¢ Pécsi Tudoményegyctem (University of Sciences of Pécs)

(Icgal successor of Pécsi Crvostudomdnyi Egyctem /Medienl University of Pées/ since 1
January 2000.




-Practical; -griteria for recognition of esiablishments?

Practical training is provided in the clinics of the university. Ifowever, vocationat training
during the final year is provided eithcr by university clinics or by teaching hospitals.

8. Status of teachers:

Teaching is undertaken jointly by academic stoff and by senior health service staff, whose
competence to teach is assessed by the University (special recognition procedurc), The
academic staff of medical schaols are headed by professors who, among other tasks, are
responsible for education. The staff is employed fisll time and they are public employees.

9. Constitution of supervisory grades in the context of clinical
fraining

10. Is there any form of specific vocational fraining?

11. How are knowledge or competencies assessed in the
education of trainees?

Clinical training is provided by university clinics and teaching hospitals. The
supervisory grades are all qualified in medicine and would normally be of
professorial, senior lecturer grade at university clinics. Senlor tralning grades
working in the public health service are supervised by one of the members of
the university staff.

- 12. Acquired rights — What important changes in training and
education have taken place in the past and when they
occurred?

Preceding the issuance of Act |LXXX of 1993 on Higher Education, pursuant to
Section 10 of Decree 41/1985. (X.5.) issued by the Council of Ministers in
accordance with Act 1. of 1985, the Minister in charge approved the
professional curriculum, the programme of study and the course and exam
schedule, consulting with the four universities concemed. Pursuant to the
earlier Decree-Law 22 issued by the Council of Ministers in 1962 in
accordance with Act lil of 1961 on Education, the so-called curricular
guidelines, the professional curricula and the course and examination
schedule had also been approved by the Ministry in charge of medical training



based on the proposal of the university council composed of the best experts
of the universities. Up to 1993, the Miniskty in charge was the Ministry of
Health. The essence of the curiculum has been amended and expanded to
allow for the inclusion of developments In medical sclences and technology
(e.g. information technology, new diagnostic tools etc.). On the other hand,
the so called “ideological subjects” were abandoned in 1990, which released
time for professional courses.

Until January 1, 2000, all faculties of medical sciences used to be expressively part of a
university of medical sciences, being separated from other disciplines, As a result of recent
integration processes in Hungarian higher education, the majority of these faculties have
become part of universities of classical structure, i.c. of one comprising several disciplines.

Consultations with the European Union and its Member States have been
carited out with respect te the education at medical facuities and to specialist
training. The Hungarian medical faculties, looking back to a long history,
provided specific detalls of their curricula. The basic principles of fraining have
long been in line with international, and specificaily Eturopean, Community
requirements. Developments of recent years serve the fine-tuning of
adaptafion both to Implementing Community legislation and fo recent
developments in medical sclences. All Hungarian universities actively
participate in the ERASMUS student exchange programme, so internationat
educational and scientific connections are permanent.

Experts Comnient:

The only change in training following political events is that scientific socialism has been
replaced by new lopics such as medical sociology, communication, medical psychology and
elhics,

Since 1993, the responsibility for the curriculum and examination schedule belongs to the
Ministry of Education.

13. Specialist General Medical Practice

13.1. Organisation:

13.2. Structure:

13.3. Trainee posts

13.415. How and where (s training glven:

13.6. Status of teachers:

13.7. Constitution of supeivisory grades in the context of theoretical and
practical training?

Detalls In relation to specialist general medical practice are described under the
detalled requirements for post-graduate training in family mediclne.

It might be rcasonable to clarify some questions of Hungarfan denomination and its English
translation that might lead to misunderstanding in the qualification requirements for Specialist
General Medical Practice in Hunpary.




The official Hungarian denomination of the medicat diploma, issued upon passing all the
necessary examinations after the six-year undergraduate training petiod is “ditaldinos orvos”,
and its word by word English translation is “gencral medical doctor”. (Most probably the
word “general” before the medical doctor simply serves to make an evident distinetion from
dentists, whose Hungarian name is “fogorvos”, “dental doctor™ in the Hungarian language.)
The diploma of “4ltalénos orvos™ “general medical doctor” does not authorise its holder to
cnter into any kind of independent medical praciice, including general medical practice.
Those having received their medical diploma, as indicnted above, can apply for a professional
licence, for being registered in the basic registry of doctors, and receives a restricted lHeence
allowing to work as a doctor participating in specialist training,

Medical doctors with a specialisation in family medicine are entitled to pursue the activities
of Specialist General Medical Practice in  Hungary, To attain such a specialisation, first
requirements of undergraduate education described above should be met (6 years) to be
followed by the specialist training in family medicine (5 years), described in defails under the
chapter on postgraduate training. Only specialists undergoing this 11 years of training are
cntitled to work independently, without supervision as Gencral Practitioners (family doctors)
in Hungary.

Experts Comment:

In the past no mandatory Iraining was required for GP's.

20%6 of them had a special training in general medicine on a volwntarily basis, 40% were
specialists in different disciplines and 40% only had the graduate degree,

In 1993, mandatory iraining for general medicing was introduced, transitional provisions
being foreseen for doctors totalizing in 1998 either 25 years work as a GP or only 10 years if
they have completed the training in Internal medicine.

Those not complying with these conditions had o pass an exaniination before 1999 afier
having attended 300 hours of theoretical training and 200 days of clinfcal praciice.

Since 1993, a mandatory postgraduate iraining Is required for GP's. :

It consists of a common trunk lasting 26 months (described in detail in point 14.2) and a 36
months training in family medicine.

That part of the training has to be taken in the practice of an accreditated GP, under
permanent stipervision.

The accreditation, renewed every 2 years, Is given by the university 1o a number of praclices
three times higher than needed so as for the GP's not to be under constant pressure.

For the moment the trend Is lo stick to that pattern, although we have discussed thoroughly its
consequences.

Therefore it has been accepted that after aceession EY citizens must be awarded the same
rights as saon as they comply with the requirements of the directive,"even if the training thus
undertaken is shorter than the one above mentioned.

14. Specialist training

14.1. Organisation?

‘The new system of postgraduate training of health professionals in Hungary is based on
recommendations by UEMS. All respective statutes, government and ministerial decrecs




follow the spirit of UEMS principles. The regulation is extended to cover the activities of
dentists and of pharmacists, as well.

The main aspects of the new regulations are the following:

The definition of specialitics and the duration of training is in linc with recommendations of
the UEMS/Spec. Board

The list of medical specialities follows provisions of Commission Directives 98/21/EC,
D8/63/EC and 99/46/EC, There are 17 specialitics listed in Article 5 (3) and 26 which are
identical both in their duration and in their program in all EU Member States and in Hungary,
They arc the following:

Inthec EU : In Hungary:

name of speciality name of specialiiy

and the duration of training and the duration of Iraining
Anacsthesiology (5 ycars) dAnesztezioldgia és intenziv terdpia (5 év)
Diagnostic radiology (5 ycars) Radioldgia (5 év)

General (Intemnal) Medicine (5 years)  Belgydgydszat (5 év)

General Surgery (6 years) Sebészet (6 év)

Labomtory Medicine (5 yeats) Orvosi laboratdriuni diagnoszttka (5 év)
Neurology (5 years) Neuroldgia (5 &v)

Neurosurgery (6 years) Idegsebészet (6 év)

Obstetrics and Gynaecology (5 years) Szitlészet s nagydeydszat (5 év)
Ophthalmology (4 years) Szemdszet (5 év)

Orthopaedic Surgery (6 years) Ortopédia (6 év)

Oto-rhino-laryngology (5 years) Fiil-orr-gégegydpydszat (6 év)

Pathology {5 years) Patoldgia (5 év)

Pacdiatries (5 years) Csecsemd- és gyermekgydgydszat (5 év)
Psychiatry (5 years) Pszichidtria (5 év)

Radiotherapy (5 years) Sugdrterdpla (5 év)

Respiratory medicine {5 years) Tadigydgydszat (5 &v)

Urology (6 years) Uroldgia (6 €v)

There nre further 15 specialities listed in Article 7 (2) and 27 which are differcat in more than
three Member States. They are different both in respect to their definition and program, and,
in some cascs, to their duration. These specialities exist in Hungary with a similar duration,

Inthc EU : In Hungary:

name of speciality name of speciality

and the duration of {raining and the duration of fraining
Accident Surgery (6 years) Trarmatolégia (6 év)

Cardiac Surgery (6 yecars) Szhvsebészet (7 év)

Clinical Microbiology (5 years) Orvosi mikrobioldgia (5 év)

Dermatology and Venerology (5 years) T Boérgydgydszat (5 éy)

Family Medicine (5 years) Haziorvostan (5 év)

Forensie Medicine (5 yecars) Igazsagigyi Orvostan (5 év)
Geriatrics (4 years) . Geridtria (5 év)

Infectious Discases (5 ycars) Infektoldgia (5 év)

Nuelear Medicine (4 years) Nukledris medicing (3 év)
Oro-maxillo-facial Surgery (6 years) Oro-maxillo-fackilis sebészet (6 év)
Occupational Medicine (4 years) Foglalkozds-orvostan {4 év)
Pacdiatric Surgery (6 years) Gyermeksebészel (6 &v)

Public Health Medicine (5 years) Megelozs orvostan, népegészsidgtan (4 év)
Reumatology (5 years) Reumatologia (5 év)

Transfusion Medicine (5 years) Transzfiizioldgia (4 év)



There are, however, 3 specialities in Hungary which are unknown in EU Member States:
Military and Calastrophe Medicine
Aviatlon and Space Medicine

Oxyology

Finally, there are 10 specialities which are basic or first specialitics in most of the EU
Member States and are listed as second specialities in Hungary. They are the following:

Inthe EUJ : In Hungary:

name of specinlity name of speciality

Allergology and Clinical Immunology Allergoldgia és klinikai fmnmmnolégia
Cardiology Kardioligia

Child- and Adolescent Psychiatry Gyermek- és ifjusig-pszichidtria
Clinical Hacmatology Klinikaf haematologia

Endocrinology Endokrinoldgia

Gastroenterology Gasztroemteroldgia

Nephrology Nefrologia

Plastic, Reconstructive and Acsthetic Surgery  Plasztikai sebészet

Thoracic Surgery - Mellkassebészet

Vascular Surgery Ersebészet

Universities are responsible for postgraduate training and education. (In the past,
postgraduate training and education was directed and organiscd by a centrally lacated body
and institution.)

The National Council of Specialist Training and Continuing Education in Health

"The National Council of Specialist Training and Continuing Education in Health is a special
body comprising representatives of universitics, the speciatist boards of the different
profcssions, the Chambers, the Scientific Societies ete, The Council is the consultative body
of the Minister of Health, its operation is regulated by Decree No 10/1998. (XI1. 11.) of the
Minister of Health on the structure and operation of the National Council of Specialist
Training and Continuing Education in Health.

The Council:

makes initiatives for the preparation or modification of legislation aiming at modilying,
developing, supporting education, tmining and postgraduale training in health;

provides its opinion on concepts related to the above mentioned areas;

provides its opinion on principles and conditions for developing educational, training quotas
1n education, training, and postgraduate training in health, by preparing a priority list of
professional areas, based on labour market projections, employment statistics and the
professional distribution of candidates; '

Participates in determining the uniform principles and programmes of professional conditions
of the education and training of specialist medical doctors, specialist dentists, specialist
pharmacists and specialist elinical psychologists, as well as of the education and training of
those werking in the health sector but holding diplomas of other disciplines.

The Council consists of the President and 22 members, altogether 23 persons, wilh the
following compasition:

7 members representing high Ievel educational institutions participating in the special training
and postgradunte training in health,

1 member representing the institution co-ordinating basic, medium level and high level
education of allied health professionals,

5 members representing professional chambers and scientific socictics,

5 members represcnting the specialist bodies of the different professions (professional
colleges),



3 members directly appointed by the Minister to represent scientific and kealth care
institutions.

Activitics of the Council are supported by 3 committees:

Professional and Quality Assurance Committee,

The Committee of High Level Specialist Training and Postgmduate Training in Health
The Committee of Special and Postgraduate Trafning of Allied Health Professionals.

The training fiself is separated from the procedure of final qualification,

The Nationzl Council of Specinlist Training and Continuing Education in Healih is
responsible both for qualification and for issuing the eertifications.

The qualification procedure (final examination) consists of two paris: a practical examination -
at one of the university clinics of the given speciality, and an oral examination before the
cxamination board (the members of which are university professors). The certification is
issued by the National Couvncil to demonstrate state guurantee,

The number of trainees is regulated in accordance with national manpower planning
profecilons. '

Government Decree No, 125/1999 (V111.6.) on the contral trainee system for healih
professionals participating in specialist teaining regulates, in line with recommendations of
the Evropean Training Charter for Medical Speeialists (1.5. Article 5 and 2.6. Anticle 6), the
process of applications to postgraduate training. Based on Scction 4.{1) of the decree,
universities announce the number of applications to be accepted for common trunk training,
The distribution of the numbcer of trainces among the different specialities is published cach
year in the official journat of the Ministry of Health.

It is a complex task to calculate the number of doctors ,,the health care needs”. The number
of physicians/population in Hungary is higher than in the United Kingdom, Sweden ot in the
Netherlands, however, it is lower than in Belgium orin Germany. In general, the medical
doctor / population ratio in Hungary (37.275 medical doctors for [0 million inhabitants) is
close to the ,,European average”. Similarly to EU member states, special attention should be
paid to some specialities {including diagnostic specinlitics like laboratory medicine,
microbiology, diagnostic radiology, as well as some important disciplines like pathology,
psychiatty, ophthalmology, radiotherapy, travmatology) duc to the shortage of experts in
these areas in Hungary. In addition, the uneven distribution of medical doctors (and of vacant
positions} between Budapest and rest of the country, as well as between different regions of
the country should be considered.

The number of trainees needed in the given speciality is determined by the profession, in
agreement with the Medical Chamber and the Ministry of Health, The process of sclecting
applicants is regulated by Decree No. 36/2001. (X.17.) of the Minister of Health on rules
applying to admission to the central traince system.

Experts Comment:

it is understood that cither forensic medicine or iransfusion medicine are not yet recognised
as speclalisations by the directive

Traumatology is not identical with accldent medicine which is listed in the directive.

It has been made clear that the speciality of oro-maxillo-facial surgery is based only on
medical studies.

The National Council of Specialist Training and Contintiing Education is an independent
body advising the Minlstry of Health and issues the specialists diplomas (including that in
Family Medfcine now required for GP’s).




Except for some specialisations such as diagnostic radiology, dermatology, anaesthesiology
and ophtalmology the ntmbers of traineas Is limited according to the proposals of the above-
mentioned council, taking in account the expected medical popudation fluctuation (number of
retirements, newcomers) and the optimal geographic repartition.

14.2.5tructure:

In Hungary, the postgraduate training of each speciality starts with the completion of
copnto trink progrants (in line wilh recommendations of the Charter on Training of
Mecdical Specialists, Chapter 2.3. Article 3.).

Onc of the advantages of the commion trunk progrmam js that it allows to change the speciality
without Ioss of time. ITowever, the opportunities for that are more and more restricted with
the time elapsed., (During the first part of the comumon trunk training, switching to any other
speciality is possible, because each program starts with the completion of training in
emergency medicine. Later on, the programs are only identical in similor types of specinlities,
therefore switching to another speciality is restricted to the choice of similar disciplines, for
example among surgical disciplines: surgery, orthopaedic surgery, traumatology, urology,
ete.)

Types of common trunk practices:

Internal medicine as common trunk for aviation and space medicine, dermatology, family
medicine, gerlatrics, infernal medicine, laboratory medicine, neurology, nticlear medicine,

respiralory medicine, rhewmatology and transfusion medicine

Stirgical common trunk practice for accldent surgery (traumatology), cardiae surgery,
gynaecology and obstetrics, neurosurgery, oro-maxitio-facial surgery, oto-rhino-laryngology,
ophthalmology, orthopaedic surgery, paedisiric surgery, surgery, urology

Mixed (surgical and internal medicine} common trunk for anaesthesiology and intersive
therapy, military and catastrophe medicine, radiology

Mixed (paediatrics and internal medicine) common trunk for infectious diseases, clinical
microbiology

Mixed surgical, paediatric and internal medfeine common trunk for oxyology

Paediatric conmnon trunk for pacdiatrics

Psychiatric comimon trunk for psychiatry

Pathological common trunk for forensic medicine and for pathology




Speclal tralning is started after the successful completion af the comnion frunk progrant,
The detalled specification of each speciality is prepared by the relevant Professtonal
College of Speciality and it is describeid in the log-book, oo,

All of the trainces have their registration and log-book in which the detailed program and the
cxpected achievements are described. The resident has to report his/her achievements on one
side, and the teacher has to justify it on the other. The most important part is the control of the
expected interventions, operations, procedures.

As indicated above, the siructured program starts with common trunk tra ining, lasting for
26 months (2 months are separated for holidays), The order of the programs within the first
o years muay chauge in the different specinlities. The timing of the different specific
elements muy depend, among others, on the nctital training copucity and on the optimnl
feacher/irainee ratio,

It is important that the traince has to participate in alf medical activitics of the trainin z
institutions including on-call duties (maximum 3 weekdays’ and 2 daystobe keptasa
holiday per month).

Each specified program comprises both theoretical and practica! instructions and has to be
concluded by controlling the achicvement (i.c. documentation of tasks and qualification of
knowledge of the given topic). In the case of failed aceount, the program has to be completed
and the examination be repcated. The annual reports and exnminations arc patls of the
contro! both in the comimon trunk program and during the period of special training, It is
hecessary o mention that the sccond part of the training (the special propram) cannot start
without successful completion of the commen tnunk training.

This continuous assessment of the trainee is the basis of quality assurance of education. The
feed-back is also important.

The detailed program of the specialities Is listed below.

Accident Surgery

The Iungarian name of the speciality Is ,, Traumatoldgia®, and the length of training is 6
years. Itis imporiant to know that two disciplines — orthopaedics and traumaielogy -
are scparated and independent specialities in ITungary, similarly to Austria, Germany
and to many Central and Eastern European Countries, The training includos:

26 months common trunk training, including

3 months anaesthestology and intensive therapy

3 months oxyology

I month neurological surgery

4 months general traumatology

2 months emergency medicine practice

7 months general surgery

I month thoracic surgery

I month vascular surgery

2 months for special courses, including the common trunk ones

48 months special iraining program, inchuiing

33 montiis training in traumatology

3 months puediairic surgery

3 months hand surgery

4 months orthopaedic surgery

2 montlis thoracic surgery

3 months facultative programs

(plastic surgery, combustion surgery, transplantology, nifcrosurgery, spinal surgery)



definite number and type of traumatological interventions

Anaesthesiology and intensive therapy

Thie Mungarian name of the speciality is,, anesttezivldgia & intenziv terdpia®,
The duration of the trainieg is 5 years, The common trunk is one of the mixcd forms of
internal medicine and of surgery. The program is in line with the UEMS
recommendation that training in pain relicl; practice in resnimation, emergency
medicine and intensive eare s obligatory. The training includes:

26 months conmon {runk training, including

& months practice in emergency medicine

3 months training in internal medicine {cardiology)

3 months training in one of the surgical specialities

12 months basic training in anaesthesiology and intensive therapy

(including basic course of anaesthesiology and reanimation)

36 montls special training in anaesthesiology and intensive therapy

18 months training in anaesthesiology

18 months training in intensive therapy

Avintion and Space Medicine

This speeiality is not registered in the UEMS documents, The duration of the training is
30 months (approx. 4 years) and thie common frunk Is internal medicine and some basic
training for the speclality. The trining includes:

26 months common trunk program, including

6 months fraining in emergency medicine

including 1 month-service on a searching-rescuing helicopter

3 months common trunk program in internal medicine

6 months clinical investigation in aviation medicine

surgical,neurological stomatological,oto-rhino-laryngological, ophthalmological and
internal medicine aspects

3 months speclal functional diagnosiic and psychological tests in

aviantlon and space medicine

& weeks basic course for aviantion and space medicine

& weeks speclal conrse for aviation and space medicine

24 months medical service at an airport

Cardiac Surgery

The speciality became a first (or basic) speciality 2 years ago. In the previous period one
had to specialise in surgery first, before the specizlisation in cardiac surgery. Cardinc
surgery as an Independcent specinlity Is not known in BU Member States, syhere either
cardio-thoracie surgery or cardio-vascular surgery is registered as a specinlity.

The Hungarian name of the speciality is,,sz/vsebdszet”, The minimum Jenpth of training
is 7 years, and the common frunk is surgery. The training includes;
26 months common frunk program, including

6 months training in emergency medicine

6 months general surgery

2 months traumatology

1 month plastic and aesthetic surgery

I month urology

! month neurosurgery

2 months thoracie surgery

I month vascular surgery

4 manths anaesthesiology and intensive therapy

commaon lrunk courses

58 months special training in cordiac surgery, including

6 months training at the haemaodynamic laboratory



definlte number and types of the cardiac surgical procedures

Clinical Microbiology
The Hungarian name of the specinlity is ,, Orvost mikrobioligia” (=Medical
Microbiology). The title ol qualification is not uniform in the Member States: clinfcal
microbiology or clinical bacteriology, or medienl micreblology and virology, ns well as
hygicne and microblology are used, The duration of the training is 5 years both in
Hungary and in the EU Member States. The training includes:
26 months common trunk program, including
12 months clinical practice
2 months internal medicing, onco-haematology, infectology
3 months paediatrics (including PIC)
3 months intensive therapy (internal medicine, surgery, and
emergency medicine)
I month STD outpatient service
6 months labaratory medicine, including
2 months molecnlar biopathology
common Irtink courses
36 months special praciice in micrabiology, including
5 months epidemiological bacteriological as well as geno- and
Jenotypisation laboratory practice
4 months virology and virological immunology
I month parasitology, parasitological immunology
1 month micology '
I month micobacterium-diagnostics
I month microbiological molecular biological techniques
1 month practice in a culture-medium loboratory
6 months obligatory special courses

Dermntology

The Hungarian name of the speclality is ,, Birgydpydszat” (=Dermatology) which
includes Venerology without mentioning it in the official title. In most of the EU
Member States the title of the speciality is Dermatology and Venerology, The duration
of the training in Hungary is 5 years and the comm on trunk is internal medicige. Fhe
training includes:

26 months common trunk training, inelnding

& months training in emergency medicine

& months internal medicine

3 months STD outpatient service (including AIDS in-patient clincs)

I month practice in photo-diagnostics and photo-therapy

1 month micological laboratory practice

2 months dermato-histopathology

3 months dermatological surgery

2 months derinatological out-patient service

conmon frunk courses

39 months special training in dermatology

(The special program includes all of the important topies both in dermatology and in
venerology which was published in the Charter on Training of Medical Specialists in the KU
Requirements for the Dermatology-Venerology.)

Diagnostic (General) Radiology

The Hungarian name of the specialty Is , Radloldgia”. The daration of the training is 5
years, and the comman trunk is a mixed one: internal medicine and surgery. The
training includes:

26 months common trunk program, incliding



6 months tralning in emergency medicine

3 months surgical type of common trunk trafning

3 montlis common trunk training in internal medicine

12 inonths basic radiological training program

36 months special training in diagnostic radiology

Including 3 months fraining in onco-radiology

(Both basic and speclal programs include all the important topics of radiology which was
published in the Charier on Training of Medical Specialists in the EU Requirements for
{General) Radiology and was approved by the UEMS Specialist Section of Radiology in
Vienna. 1995.)

Family Medicine

The Hungarian name of the spechality is ,, Tdziorvestan” and the duration of the training
is 5 years, The training includes:

26 months common trunk training, including

8 months internal medicine

4 months paediatrics

18 weeks (general) surgery

0 wecks gynaecology and obstetrics

I month nenrology

I month psychiatry

4 months basic practice in family medicine

the training in emergency medicine has to adapt to the

programs of the listed specialities, and the training in

oxyology schould be completed during the Internal medlcine program
contmon trunk conrses

36 months spectal training under the direction of a qualified teacher (mentor)

Some rclated questions should be answered here beeause of the difference in training.

In Hungary, the vocational training in gencral practice is part of the overall postgraduate,
residency type training programme and it is regulated by Government Decres no. 125/1999.
(VLILG.). It contains n two-year core training period which is followed by the threc-year long
so-called professional (vocational) training. The core tmining is concluded by final (licensing)
cxam organised at the University. (It is necessary to mention, howcever, that in some EU
Membcr States a two-year duration post-initial training in general medicine was introduced,
too. A medical doctor who completed the course successfully was entitled to describe himself
as a general practitioner /GP/). With the licence the residents can seck a GP position either by
joining another GP’s practice or work independently under a formal supervision of accredited
GP tutors (“mentor™). AlRer Further three years - altogether 5 years - vocatiomal teaining the
resident is prepared for tnking a board examination in family medicine. While the training is
guided by the medical faculty (university), the examination for specialisation isto be
performed in front of an independent state board (representing the state guarantee and the
even quality in the whole country).

The major part of the core training consists of rotation in different clinical depariments or in
accredited teaching hospitals and includes four months training in the GP tutor's praclice. The
detatled core programme is listed above, which is identical with the common trunk training
programme of other intemal medicine type disciplines.

The number of trainecs, their selection is identical with that descrived above. Their number
and their distribution is controlled by the National Council of Specialist Training and
Continuing Education in Health and finally the Minister of Health. The technique of selection
of applicants is regulated by Decree No, 36/2001. (X.17.) of the Minister of Health. The
training is supervised permanently by the tutor of the trainee, and controlled occasionally by
cne of the university staff members.



The topics of theoretical training are usually matched with the actual sort of rotations and
complemented by extra general topics like communication skills, management, tmnsfusion,
pre-hospital emergency etc. Another important part of the curriculum is the special aspects of
general (family) practice. It involves the specialities of primary care, prevention, patient
management and follow up, social and stressful implications of, as well as violence in the
family, teamwork in primary health care, practice in rural and remote areas, special legal
aspects of family medicine eic. Doring these rotations 2 continuous evaluation activity takes
place made by the tutors and/or by the staff members.

Similarly to other cases, teachers at the University are full time employed public servants, but
some instructors in lhe practice are independent contractors and their teaching activity is part
time.

Forensic Medicine
The Hungarian name of the speciality is ,, Isazsdgilgyl Orvostan and the duration of the
training is 5 years, The common trunk is pathology (histo -pathology). The training
includes:
26 months common trimk training, including
12 months forensic histo-pathological general training
12 months special aspecets of forensic pathology
comion frunk courses
36 months special training, including
3 months Internal medicine training
3 months training In psychiatry
3 months trawnatology
! months training in diagnostic of falling off the ability to work
2 weeks training in toxicology
2 weeks practice in local medical inguiry and activity as a
medical doctor of a prison
23 months practice us a forensic medical expert

General (Internal) Medicine

‘The Hungarian name of the specialily Is ,, Belgydeydszai” and the duration of the
training is § years. The common trunk is internal medicine.

{(Internal medicine i3 a multidisciplinary speciality, primarily dealing with diagnosis,
treatment amd prevention of discases affecting one and sometimes many organs. In most
of the European countries it Is divided into subspecialties e.g. cardiology, endo crinolopy,
gastroenterology, hnematology, puecumology, rhenmatology, infections diseases. This
scparation of specialities not yet exists in IHungary, except some disciplines like
pacumology, rheumatology, infectology. However, there Is a definftive effort to produce
independent subspecialties separating them from the internal medicine. It is a crucial
question from the side of health policies, In most cases the treatment is medical, but in
some cascs with complex or multiple diseases the general internist should have the
necessary competencics to make a tatal evaluntion of the patient and prioritise
treatment, which might include surgery. To fulfil these requirements, internists must
have an expert knowledge of diagnosis and treatment of a broad range of common acute
medical diseases besides their speciality training in one of the sab-specialities. Therelore
most speclalists in interial medicine must have 2 strong training in basie internal
medicine 2s a commen trunk. The problem is not solved yet whether the sub-
specialisation (first specialities are cardiology, gastroenterology, haematology,
endocrinology, efc.) is the best system or it is better to have first internal medicine

qualification hefore specialisation. There are advantages ani disadvantages of both
variations.)

The training includes:
26 months common trunk training, including
6 monihs training in emerygency medicine



G months internal medicine (common trunk)

12 months baslc training in internal medicine, including
14 weeks cardio-pulmonology

10 weeks gastroenterology

8 weeks endocrinology and metabolic diseases
6 weeks nephrology, immunology

6 weeks haemato-oncology

4 weeks rhetimatology, rehabilitation

4 weeks infectology |

common frunk courses

36 months speciall training program, including
33 months practice in internal medicine

2 months practice in family medicine

1 month for special conrses

General Surgery

The Hungarian name of the speciality 1s ,, Sebészet” and the duration of the training is 6
years. The surgeon mnust have acquired specinlised knowledge relating to the dingnosis,
preoperative, operalive and postoperative management in the following areas of
primary responsibility: alimentary tract, abdemen and its content, general throracic
surgery, breast, skin and soft tissue, head and neck, vascular system, urogcnitaly tract,
endocrine system, surgical oncology, trauma and eare of eritically ill patients, The
teaining includes:

26 months common trunk training, including

6 months training in emergency medicine

& months traumatological training

3 months basic surgical disciplines (anatomy, skill training, efc.)

9 months surgical emergencies, surgical outpatient service

common frunk caourses

48 months special training, inchuling

3 months training in vascular surgery

2 months training in thoracic surgery

1 month training in paediatric surgery

42 months general surgical training

during this period as en alternative ane of the following speciallties can be chosen for half-a-
year: cardiac surgery, emloscopic surgery, gynaecology and obstetrics, hand surgery,
neurosurgery, oxyology, plastic and aesthetic surgery, urology.

definite number and types of operations

Gerlatries

The lungarisn name of the speciality is , Gerfdfrin” and the duration of the tralning is 5
years. The common trunk Is Internal medicine followed by a strong training in
geriatrics, The training includes:

26 months common {runk program, including

6 months training in emergency medicine

6 months common frunk training in internal medicine

12 months general (internal) medicine practice

coninon trunk courses

43 months special training program, including

2 months infectology

2 moniths neurology

2 months fumily medicine

2 monhs psyhidtry

1 months rheumatology

2 months pneumology



2 months oncology

4 months training at a ward specialized for elderly
2 months rehabilitation

2 months cardiology

I month travmatology

& months scientific work

{ month theoretical courses

1 month practical course in geriatrics

Gynecology and Obstetrics

The Hungarian name of the specialty is ,,Szillészet &5 nigybgyiszat” and the duration of
the training is 5 years, The common trunk is surgery. (The Hungarian system follows all
requivements requirements pablisked by the European Board of Gynecology and
Obsterics.} The training includes:
26 months comman trunk program, including
6 wonths fraining in emergency medicine
§ months tralning in general surgery
6 months general training in gynecology
6 months general iraining in obstetrics, including
practice at a delivery room
pathological pregnancy
practice at puerperal ward
training in nconatology
pregnani care praclice
common runk conrses
36 months special training, including
12 months education in absteirics
12 months training in gynecology
3 months gynecological oncology
3 months gynecological endocrinolegy and assisted reproduction
3 months diagnostic ultrasonography
2 months obstetrical anaesthesia
I month urology
reqitired courses: colposcopy
neonatology
endoscopy
ultrasonography
postmenopausal liormon-therapy
psycho-somatics in gynecology and obstetrics
definlte munber and types of aperations

Infeciions Diseuses
The Hungarion name of the speciality is ,, Infektoldgla? (former: Con lagious diseases i.c,
Ferto1d betegségek). The duration of the training is 5 yeurs and the common frunk

training is one of the mixed group: internal medicine and paediatrics The training
includes:

26 months common trunk training, including

6 nionths training in emergency medicine

3 months common trunk training in intermal medicine
3 months traluing in paediatrics

1 month practice in family medicine

I month practice at a microbiclogical laboratory

10 months basic tratning in infectology

contmon trunk courses

36 months spectal training at an infectological Institution (ward)



2 months praclice at a microbiological laboratory

I month practice in family medicine

2 months training at an epidemiologlcal section of one of the
Regional Public Medicul Qfficer Service

1 month training at a hospital hygienic section

sreneral infectological corse

Laboratory Medicine

The Hungarian name of the speciality is,, Orvosi Laboratériumi Diagnosuika® (=Medical
Laboratory Dingnostics) and the duration of the training is S years. Tlie common trunk is
internal medicine. The training includes:

26 months conmon trunk raining, inclnding

6 months internal medicine

including emergency laboratory practice

¢ months molecular biopathology

12 months elinical biochemistry, including

6 months practice in clinical chemistry

2 months laboratory tests for drug level, toxicology

2 months chromatography

2 months endocrinological diagnostics

common trunk cotrses

36 months special training, including

6 months haematology, haemostaseology, transfusiology

6 months clinical microblology

4 months immunological practice

12 months scientific educational program

5 months elective special training

3 months for courses and for additional programs

In the past the minimum length of the troining was 4 years and allowed some
exceptional permissions: the system permiited the qualification for those doctors who
were working in an experimental laboratory for 3 years and who completed 1 year
practice jn an accredited clinical Iahoratory. The same technique was used for those who
completed their PhD program. The 3 years praciice in scientific ficl? and/for in
experimental laboratory was aceepiced as the part of the training. This system does not
exists any more.

Military and Disaster Medicine

The Hungarian name of the speciality is ,, Honvédorvestan & Katasyrdfie Orvostan® and
it requires S years of special tratning with 2 strong training element in emergeney
medicine and tranmatology, The common trunk is one of the mixed group: surgery and
jnternal medicine, This type of speciality Is not known as 2 basic discipline in Europe.
The training includes;

26 months common trunk program, incheding

6 manths emergency medicine

3 months surgical type of common trunk fraining

3 months common trunk program in internal medicine

6 months practice as a military medical controller

I month eplilemiological iraining

I month preventive medicine

3 weeks mandatory common trunk courses

2 wecks transfisiological course

2 weeks ECG-conrse

36 months special training program, including

0 months surgery

6 months internal medicine



4 months anaesthesiology and intensive therapy

I month radiology

1 month clincal Inboratory investigations

1 month epidemiclogy

1 month occuptaional medicine pratice

2 months practice in examinations for fitness for military service
2 months military operative practice

mandatory courses:

6 weeks surgical course

& weeks internal medicine knowledge

f weeks military and logistic course

4 weeks epldemiological conrse

2 weeks conrse for sanitary management, guidance and orgonisation
I week course for neurology and mental health

Neurology

The name of (he speciality v Hungary is,, Nenroldgin®, The minimum length of training
is 3 years, including the common trunk. The common trank is internal medicine. The
¢raining includes:

26 months common trunk program, including

6 months training in emergency medicine

including I month strong training in neurointensive care
6 months internal medicine

12 months basic neurological (raining

common frink courses -

36 months special training in nenrology, including

2 months clinical electrophysiology

2 months epileptology

{ month neuro-radiclogy

2 months cerebrovascular diseases, nenrosonology

1 month neuropathology, CSF-diagnostics

2 months psychiatry

! month newrological surgery

2 weeks neyro-infectology

2 weeks paediatric nevrology

1 week neuro-rehabilitation

& months practice at a nenrological outpatient service

Neurosurgery

The Hungarian name of the specinlity is ,, Idegsebdszes” and the minimum Iength of the
training is 6 years, including the common tennk, which is surgery. The frafning
includes: '

26 months common trunk training, inchiding

6 months training in emergency medicine

6 months surgical type af common trunk program

1 month nenroanatomy, newropathology, laboratory skill training

3 months newrology and neurophysiology

3 months neura-intensive practice

2 months neuro-radiology

3 months general neurosurgical practice

conmmon lrunk courses

48 months special neurosurgical training

definite number and types of operative procedures

(The programs and the requirements ave in line with the recommendations of the
Luropean Association of Neurological Surgeons.)



Nuclear Medicine

The Hungarian name of the speciality is,,Nukledris medicina”, The minimum length of
the training is $ years, anid the common trunk is internal medicine, The training
inclndes:

26 months contmon trunk training, including

6 months training in emergency medicine

8 months internal medicine practice

6 monihs training in radiology

3 months clinlcal oncolegy

common trunk courses

36 months special training, including

practice for overall protection from irradiation

practice in isotope-technique

definite number of isolope-diagnostic procedhares

definite mnber of therapeutical interventions

Occupntional Medicine

‘The name of the speciality in Xlungary is ,, Foglalkozds-orvostan”. The minimum Icngth
of the training is 4 years. The training includes:

26 months commnon trunk training, including

6 months training In emergency medicine

18 months common trink training for occupational medicine, including
6 months internal medicine and occupational related internal

medicine practice

2 months clinical training in occupational diseases

6 weeks out-patient service

2 weeks infeclology

3 months occuipational hyglene and other ocetipational medical

basic knowledye

3 months most significant occupational ramifications and their
Junctional diseases

common frunk courses

24 months special training in occupational medicine

Ophthalinoelogy

The Hungarlan name of the speciality is ,,Szemdszet” and the minimum length of the
training is 5 years. The common trunk is surpery. The training includes:
26 months common trunk program, incliuding

& months praciice in emergency medicine

! month practice as an ambidance doctor

2 months trainiug in intensive therapy

2 months training in anaesthesiology

I mtonth for courses

6 months surgical type of common trunk, including

I month training in neuroswrgery

3 months ophthalmological microsurgical training

12 months ophthalmological training at a university hospital

COMMON trunk conrses

36 months special training in ophthalmology

Orthopnedic Surgery

The Iungarian name of the speclality is ,, Orfopdidia™ The duration of the training Is 6
years including the surgical type of commaon trunk practice. (Orthopacdic Snrgery and
Traumatology {accident surgery) are well separated and independent specialities in



Austria, in Germany and in most of the Central and Eastern- European Countrics,
including Hungary.) The training includes:

26 months comnon trunk program, including

6 months training In emergency medicine

6 months surgical type of common trunk training

12 months tratmatology

common lrunk conrses

48 montis special training, including

6 rionths paediairic orthopuedic surgery

6 months training in the frontiers of orthopaedics

physiotherapy, nenrosurgery, rehabilitation of locomotion system, rheumatology, sepiic bones
surgery

12 months trawmatology of extremilies

definite number and types of operative procedures

With the sbove program of orthopacdic surgery, Hungary's inteniion is fo realise a
training system which meets recommendations by the UEMS Specialist Sectfon of
Orthopacedics, Basie surgical skill iraining and the study of general surgieal approaches
are concentrated fu the first part of the training. Traumatolopy is represented much
more in this program than it used to be carlier. The duration of orthopacdic training
meets European requiremcnts,

Oto-rhina-laryngology -

The Hungarian name of the speciality is ,, Fitl-Orr-Gégegydpydszet” and the minimum
Iength of the training is 6 ycars. The common trunk is surgery. (It might be of interest to
mention that sonte of the ITungarian university elinics have changed their classic name
and they have become ,Clinic of oto-rhino-Iaryngology and cervico-facial surgery”, The
fraining inciudes:

26 months common trunk tratuing, including

6 months emergency medicine

12 months surglcal type of common trink training

G months general surgery practice

2 months practice in netirosurgery

2 manths practice in org-maxillo-faclal surgery

2 monihs practice in tranmatology

3 months general paihiology

3 months training in oto-rlhino-luringology (propedeutics)

compon frunk conrses

48 months special training, including

I week audiological course

I week allergological and innnunological course

4 weeks course before board exantination

definite number and types of operative procedures

Oxyology

The Hungarlan name of the speciality is ,, Oxlolégia” and requires 5 years of training.
The common trunk is internal medicine and surgery with o strong training element in
emergencies. No equivalent speciality cxists in th EU. The training includes;

26 months common trunk training, including

¢ manths Iraining in emergency medicine

3 mionths training at an intensive care unit

3 months emergency care cenler, oulpatient service, ambilanee

18 months common trunk program, incliding

2 months internal medicine

2 months general surgery



2 months paediatrics

2 months perinatal fitensive centrum (PIC)

2 months gynaecology and obstetrics

2 months troumatology

1 montl neonatology

1 month nenrology

2 months interactive courses, inleuding

axyological and ECG courses

2 manths controlled practice as an emergency personnel!
common trink cowrses

36 months special training, including

18 months training as an independent ambulance physician
(emergency personnel on an emergency transport vehicle)
18 months special training, including

3 months fimaging diagnostic training

3 months practice in anaesthesiology and intensive therapy
7 months emergency care cenler practice (incl. disaster-medicine course)
4 months medical person on duty

1 month psychiatry

Paediatrics

The Huugarian name of the speciality is ,, Csecyemd= ds gyermekgydgydszat” =Infant and
Paediatric Medicine). The duration of the training is 5 years, The training includes:
26 mionths comman trunk training, including

& months training in emergency medicine

12 months basie training in paediatrics

G weeks clinical chemical laboratory training

6 weeks imaging diagnosiic Iraining

3 months healthy and pathological newborn babies (PIC, NIC)
contmon trunk courses

36 months special training, including

3 months healthy and pathological newborn bables (PIC, NIC)
3 months paediatric cardiology

3 months pacdiatric pneumonology and allergology

3 months puediatric nenrology

3 mosnths paediatric nephrology

3 months paedlatric haemato-oncology

3 months paediatric gastroenterology

3 months paediatric endocrinology

3 months paediatric infectology and immimology

3 months paediatric family medicine

3 months paediatric surgery and intensive care

3 months metabolic disorders and clinical genetics

Paediairic Surgery

‘The Hungarian name of the speciality is ., Gyermeksebészet” and the duration of the
troining is 6 years. The common trunk is surgery, The training includes:
26 months common trunktraining, including

6 months emergency medicine

6 months surgical fype of common trunk training

6 months general (adult) surgical raining

6 months paediatric surgical training

comnlon frunk courses

48 months special training including

3 months practice at a Perinatal Intensive Centrum



3 months paediatric intensive therapy

12 months general paediatric surgical training

6 months adult traumatological (accidental surgical) trafning

24 months special paediairic surgical practice

definlte number and types of operative procedures and Interventions

Pathology

The Hungarian name of the speciality Is ,, Pateldgia” and the duration of the training is 5
years. The troining includes:

26 months common {runk progran

36 months special pathological program

in certain places where the below listed specialities are rot the parts of the every day routine
program, the special training in an accreditated institute Is recommended;:

+ weeks gynaccalogical pathology

4 weeks diagnostic eytolegy

 weeks renal pathology

4 weeks hepato-pathology

4 weeks haemato-pathalogy

3 weeks pathology of movement system

2 weeks urological pathology

2 weeks pulmonological pathology

2 weeks pathology of oto-rhino-laryngology

2 weeks nenropathology

3 weeks derntato-pathology

3 months training at a hospital

definite number of obductions and spectal eytological procedures

Psychiatry

The Hungarian name of the speciality Is ,,pszichidiria® and the duration of the training is
5 years. The training includes: ‘

26 months comnion trank training, including

6 months emergency medicine practice, including 3 months internal medicine

i2 months basic training in psychiatry

3 months practice in paediatric nenrology

3 months training in child and adolescent psychiatry

common trunk courses

36 months special training program, inchuding

& months psychiolric ontpatient service,

inchuding 3 months in a community psychiatric practice

3 months psychiatric practice in geriatry

3 months psychatric rehabilitation

3 months psychotherapy

3 months training in addictology (at on aleohol and drog unit)

6 months training at a university hospital

12 months elective training

continuing theoretical psychiatric and psychotherapeutic edication on the basis of a
definitive teaching program

Publie Health Medicine

The Hungarian name of the speciality is ,,Megel&2d orvostan és népegészsdgtan”
(Preventive and Public Health Medicine} and the duration of the training is 4 years. The
iraining includes:

26 months common trunk program, including

6 months clinical practice, inclinling

2 months internal medicine



2 months infections diveases

2 months emergency medicine

6 months scientific edvcation on the field of public health and

preventive medicine

12 months comman trimk program for public health and preventive medicine
conumon trunk cotrses

24 months public health practice, including

2 months clintcal laboratory investigations

2 months Iaboratory practice in niicrobiology

1 months special course for public proceedings

Radietherapy

The Huagarian name of the speciality is ,,Sugdrterdpia® and the duration of the training
is 5 years. The training includes:

26 months conmmon trunk training, including

12 months practice in the field of imagine techniques
6 months CT

2 months MRI

2 months jsotope diagnotics

{ nonth ultrasonograply

I month general radiology

12 months clinfcal practice

2 months internal medicine

2 months general surgery

2 months paediatrics

2 months oto-rhino-laryngology

2 months gynaecology

I month neurology

1 month dermatology

common trunk courses

36 months speclal training in radiotherapy

Respiratory Medicine

The Hungarian name of the speeialify is ,, TAd8pydgydszat” and the duration of training
is 5 years. The commen trunk Is internal medicine. The fraining includes:
26 month common trunk training, including

& months emergency medicine, including

2 months intensive therapy for respiratory disturbances

6 months Internal medicine connnon trunk

6 months special aspects of internal medicine

6 months pulmonvlogical practice, incinding

{ month primonological oncology

1 month allergology of upper respiratory tract

6 weeks infectology

2 months practice in family medicine

& weeks for special courses

(including common trunk courses)

36 months special training in respiratory medicine

Rlrenmuatology

‘The Hungarian name of the speciality is ,, Renmatologia” and the duration of the
training is 5 years. The common frunk is interpal medicine. The training includes:
26 nionths common trunk tralning, including

6 months emergency medicine

12 months internal medicine as a conmon trunk



2 months orthopaedic surgery

2 months neurology

2 months rehabiliiation

commaon irunk courses

36 months special fraining

30 months training at an accreditated resmatological unit (clinic)
6 months rheumatclogical outpatient service

Transfusions Medicine

The Hungarian nane of the speciality is ,, Transfiizioldgia’” and the duration of training
is 4 years. The common trunk is internal medicine. The fraining includes:
26 months conmion trunk training, including

G months training in emergency medicine

6 months internal medicine

(practice in paediatrics or in laboratory medicine can be an

alternative possibility}

9 months basie education in transfusiology

3 months elective conrses, including

conrses for Imnmnology and for haematology

common frunk courses

24 months special training in transfusiology

Urology

The Hungariun name of the speciality is ,, Uroldgia” and the duration of training is 6
years. The conmmon trunk is surgery. The training includes:

26 months common trunk program, includmg

6 months training in emergency medicine

14 months common trunk surgical iraining

2 months traumntology (accidental surgery)

2 months vascular surgical practice

common trunk courses

48 months special training, including

4 months training at an nrological outpatient service
1 month ultrasonographic practice in urology

3 months paediatric urology

2 months andrology

I month gyneecological praciice

37 months speecial training, including

basic conrse for ulirasonography

definfte number and types of operative procedures

Experts Comment:

The detalls of the training in each speciality are described in a log- book whose content Is
identical all over Hungary.

The log-book is elaborated by a professional college established for each speciality, which
consists of the university professors of the respective speciality and additional members
elected by the profession,

1t has to be noted that oxyology covers the field of pre-hospital emergency medicine and is
used only within the national ambulance emergency service.




14.3. Trainep posts:

The residency (central tralnee) system

Government Decree No. 125/1998, (VIIL.6.) on the cenfral trainee system for
health professionals participating In specialist training introduced the
residency system (.central trainee system®) for the perlod of the common
trunk training (2 years). The system is financed by Government and has many
advantages from the paint of view of the profession, of health care policy and
of financing.

Trainces are full time employecs, being paid from central guvemlﬁcnt funds by the
universities. The actual place of training is either university clinic or an accredited teaching
hospital, depending on available tmining capacitics. Trainees participate in on call duties, us
well, under supervision, Professional supervision of the trainee is provided by a tutor, being
either 2 university staff member or an aceredited staff member of the teaching hospital. The
dircctor and chairman of the relevant university clinic is cxercising the sccond level
professional supervision respansibilities.

When the flrst two years, the period of central {ralnee ship explres, the medical
doctor continues histher specialist training as an employes either of a univarsity or of
a hospital. Specialist training cannot be offered by health institullons that are not
recognised. (Conditions of recognition are described helow.)

Experts Comment:
Trainees undergoing the common trunk part of the training are employed by the universities
and therefore paid.
After the common trunk, they are employed either by an accreditated hospital or by the
university hospital.

14.4/5. How and where Is training qiven:

The training should take place in an institution meeting quality requirements necessary for the
training program recognised by the National Council of Specialist Training and Continuing
Education in Health,

Theoretical training establishments are the four universities. Proctical training is provided by
either a university clinic or an accredited teaching hospital, depending on available fraining
capacities.

Decree No. 36/1999 (VI11.13) of the Minister of Heallh o the regulation of training
institutions and of teachers regulates the procedure of qualification of health institutions to
participate in specialist training in line with UEMS recommendations and Directive :
93/16/EEC. The regulated procedure of qualification and the ict that it shauld be repented
every second year is a guarantee to ensure and matntain quality.




The main criteria for institutions to qualify for participation (accreditation) in postgraduate
training are the following:

indication of the speciality

introduction of the chicf and the staff

detailed presentation of the professional work of the institution (number of hospital beds,
number of patients in the hospital and/or in the outpaticnt service, number of interventions,
and of operative procedures and their types, etc.)

diagnostic methods and laboratories (quality assurance)

indication and qualification of the associated specialitics

quality assurance of the institution

teaching infrastructure

possibilities of self-cducation {library, joumals, audio-visual equipment, teaching programs,
Med-Lins connection, Intemet, etc,)

postgraduate courses, conferences, scminars, scicntific ineetings

social backeround

There is a separate accreditation for each specialisation. Accreditation can be full or partial.
The tevel and qualification of accreditation is determined during the acereditation process.
Full accreditation of an institution means that the institution is prepared to fulfil more than
80% of training requirements for the given specialisation. Consequently, those institutions
not meeting these criteria can only receive partial accreditation. Partial acereditation means
that the institution reccives ils accreditation for a special field specifying the duration of
training it might offer. As a result, if someone is employed by a hospital accredited for a
restricted training period, than he/she has to spend part of his/her practical training in a higher
Ievel recognised institution. This system provides guarantees for the quality assurance of
training. -

Practically all university clinics and mest departments of county hospitals are recognised for
full training.

Experts Conment:

Full-time fraining {s mandatory for all specialities.

Exceptions are made only for occupational medicine.

All four universities are accreditated, and accreditate surrounding hospitals.
Most accreditations being partial, a rotatfon of the trainees has to be organised.

14.6. Status of teachers:-
Tutors arc fill-time public employees, exccpt' for “mentors” in family medicine, who are

private specialists in family medicine practice recognised by the universities as teaching
facilities.

~Ask for full list of Minimum periods of training for General Medical Practice.

See under family medicine.




14.7. Consfitution of supervisory grades in the confext of theorstical and
practical training?

Officially both types of training is supervised by the faculty and by the
university. Theoretical training is controlled on the basis of an agreement
between the universitles. The universities regularly invite each others’
teachers, speakers for lecturing. The conirol of practical training is exercised
by one of the staff members of the university clinlc, as a first level. The
second level is the visitation of the university professor of the speciality. The
National Council of Specialist Training and Continuing Education in Heaith
has a special committee, the Professional and Quality Assurance Committee,
which is responsible for the periodical supervision and control of accreditation.

15. Continuing education

Practising medicai doctors had to, and still have to, participate in professional training-cvery
five years in order to update their knowledge and learn about the current novelties in the field.
This practice ensures that the expertise of medical doctors who graduated earfier remains
relevant,

The continuing medical education (CME) for updating and maintaining skills and knowledge
of authorised medical doctors is regulated by Decree No 73/1999. (X11.25.). of the Minister of
Health on continuing education of medical doctors, dentists, pharmacists and clinical
psychologists, While CME is a moral obligation or a voluntary action in the EU, in Hungary

it is a mandatory requirement,

On the basis of Act LXXX of 1993 on Higher Education and Act CLIV of 1997 on Health,
universities are responsible for organising CME in their respective region. The CME system
developed In Hungary follows recommendation of UEMS Charter, 1994,

In Hungary the CME-credit-hour system is used. 250 credit points are recommended over a 5-
year-period, meaning that the requirerent is 50 credit points per year. The CME consists of
two important pasts: practical and theorctical activity. The practical part is working in the
given speciality, and it is recognised by 20 credit points. The theoretical part consist of further
two types of cducational activity: extemal (formally planned) leaming programs and internal
(personal) activities. Half of the remaining 30 credit points per year (15 points) has to be
gained through extemal programmes, while the second half by the internal part. The credit
points are registered in a CME Jog-book.

List of the upper limit of CME credit points:

* in cases of previously planned, quatified and recognised CME programs: 1 hour
is equivalent to 1 point if someone is a participant, while for the lecturer it means
3 points. If the program is finished by a written examination, the credit-hours
have to be doubled

* paticipation in any organised, previously not recognised CME activities
(conferences, scientific meetings, seminars, workshops, joumnal club activitics,
ctc.) means 2 credit points, independently from the duration of the progrmm

» professional study-tour: 5 points if the duration is less than 3 months, 10 points if
it is between 3-G months, 15 points for halfa-ycar study and 2 points for every
further months

» credit points for scientific activitics

* 10 points for participation in a scientific, professional congress



20 points for being a lecturer on a scientific, professional congress
30 points for a first author of a scientific publication and 10 points  for
the co-authors
» 50 poinis for publication as first author in a scientific journal with high
impact factor, and 30 points in the case of a co-author
* 40 points by chapter for preparing a scientific hand- or text-book, and 30
points for editorial work
* 20 points for preparing university lecture notes, and 10 points for
editorial work
» 30 points as a feacher of a PhD program (after successful defending
process)
» 20 point for participation in a qualification activity as a member of the
board in cases of PhD or doctor dissetfation
& personal CME activity (10 points per year)
* leleconferences or interactive distant learning activities (10 points per year).

Universities, county hospiltals, sctentific socictics may organisc courses or programmes for
continuing education. The qualification and the selection of the externally organised leaming
programs is exercised by the university as first level, to be followed by the control of the
rclevant professional bedy (specialist board of the profession). The final decision
{harmonisation) is made by one of the Commiltees of the Naticnal Council of Specialist
Training and CME in Health, The Iast step is the publication in the official Joumnal of the
Ministry of Health of externally organised learning programmes.

The successful completion of requirements of continuing medical education is the basis for
re-qualification in the medical practice register controlied by the Hungarian Medical
Chamber. This Body and the Chief Medical Officer can make proposal for the renewal of
licence by the completion of the educational program.

CME expenses are not subject to tax-rclief in Hungary.

16. Practice of the profession

16.1. How Is the profession organised:

All medical doctors who wish to pursue their activities should be registered in the Medical
Praclice Register, and membership in the Hungarian Medieal Chamber is mandatory for all of
then. Only specialist medical doctors are allowed to practics independently (i.e. without
supervision) their activity,

Conditions of membership in the Hungarian Medical Chamber:

diploma issued in Hungary or issued in 2nother country but recognised or nostrificated in
Hungary

registration as a medical doctor (boing registered in the basie registry of medicai doctors,
operated by the Ministry of Health)

pursuing or intending to pursue medical profession in Hungary

residence in Hungary.

Those applying for membership in the Hungarian Medical Chamber should meet all these
requirements. No exceptions can be made by the Medical Chamber either on a discretionary
basis, orin the interest of providing health care, There is just one exception to that, in justified
cases, the condition of residence in Hungary can be disreparded. Exemining the question from



the other point of view, the Medical Chamber cannot refuse accepting the opplicant in case
hefshe fulfils the above conditions,

Requirements to practice medicine are the following:

have a diploma issued in Hunpary orissued jn another country but recognised or nostrificated
in Hungary

registration as & medical doctor (being registered in the basic registry, operated by the
Ministry of Health)

medicnl practice register licensing (being registered in the medical practice tegistry operated
by the Hungarian Medical Chamber)

membership of the Hungarian Medieal Chamber

specialisation in one of the specified professions

liability insurance for those who wish to conduct a private practice

participation in the continuing medical education programs.

There is a possibility for forcign eitizens, to be permitied to pursue medical activities without
membership in the Hungarian Medical Chamber, The Office of the Chief Medical Officer has
the right to issue a temporary licence for those medical doctors who wish to practice their
profession for a limited period of time (up to 2 duration of one year) and at a definite health
service provider, in a given activity. Howcver, also thesc applicants have to meet the basic
general conditions, nemely:

have a valid diploma

being registered in the National Mcedical {basic) Register.

Although no mandatory membership in the Hungarion Medical Chamber is required, but no
termporary licence is issued without the consent of the Hungarian Medical Chamber,

The temporary licence should be issucd within 30 days.

Modifications of the relevant legislation have already been introduced in order to allow for
the simplified procedure for those professionals of EU member states who wish to provide

services in Hungary without being established in our country, after Hungary™s accession to
the EUL.

According to the present legislation in force, one of the conditions of being included in the
medioal practice register is to pass an examination on health and socizl security lepislation in
force in Hungary in the Hungarian language, Recent modifications in the relevant legistation,
in line wilh Community legislation, allow for sceing to the possession of Hungarian language
skills up to the level necessagy for the conduct of the given profession. After accession, new,
modified, less stringent procedures will be applied in respect to knowledge of health and
social security lepislation as well.

An occupational health examination certifying that the health status of the person makes
him/her suitable for the given activity is required for being employed as a medical doctor, in
line with gencral requirements for employment. A regulasly repeated medical examination is
aiming at controlling the state of health of the employee.

Experis Comment:

There are two different registers.

One is the basic register kept by the Ministry of Health and only lists the persons who have
obtained their medical diploma at one of the Hungarian universities,

Therefore the universities have to notify automatically each graduation to the Ministry of
Health.

The other Is the register of actively practicing doctors, maintained by the medical chamber.
This last registration is a pre-requisite to exercice the medical profession,




The examination on health and social security legislation, which is now held only in
Himgarian language, will in the future be held in english and german.

The EU delegation expressed substantial doubts wether this examination can be maintained
afler accession.

16.2. How is access organised:

The University Centre for Postgraduate and Continuing Medical Education is the most
important information centre for all medical doctors who wish to practice their professions —~
as far as education is concerited. Conceming employment and other regulatory issues, the
Hungarian Medical Chamber and its offices are responsible for providing information to those
who nced it.

As part of EU intcgration activitics, an office responsible for the utual recognition of
diplomas and certificates in the health professions issued in EU Member States will be
cstablished in the Ministry of Health. ‘This office is planned to be given tasks in respect to
providing information for medical dactors who wish to practice their profession in Hungary.

16.3. Disciplinary rules:

Disciplinary rules comprise professional and ethical ones. Professional sules are contained in
ministerial decrees, university curricnla, professional guidelines jssued by the Ministty of
Health and by the specialist professional boards (professional colleges),

Ethical rules ofthe profession are issued and applicd by the Hungarian Medical Chamber.

First and sccond instance appeal is provided by the Medical Chamber, while third level is by
the Court,

16.4. Status of practitioners in public hospitals:
Most specialists working in public hospitals, university elinics or out patient clinics are [ill

tims permanent employees with public employee status, All GPs in private practice and most
of the private dentists are contracted with the social insurance system.

IV. Conclusions

1. Overall Assessment(see point 1- executive summary)

2. Reccomendations { see point I- executlve summary)

V. Annexes







