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The purpose of this paper is to recall ho� �e, medical teach-
ers in Bosnia-Herzegovina (BH), coped �ith the challenge of 
reform in higher education and to analyze �hat in our doing 
�as fashion, �hich trends �e have chosen to follo�, and �hat 
�ere the real, substantial and tangible results of our �ork. Fi-
nancial support for reform across the board came through the 
Trans-European Program for Co-operation in Higher Edu-
cation in Central and Eastern Europe (Tempus), and, since 
1997, the five schools of medicine in Bosnia and Herzegovina 
partnered �ith academic institutions from nine EU countries 
in seven granted Tempus projects. The results �ere tangible: a 
net�ork of medical libraries �as established; medical schools 
�ere assessed internally and externally; several important 
documents �ere drafted and agreed on; a core group of facul-
ty from Bosnia and Herzegovina �as trained in ne� teaching 
methods; and research �as done and published. Not less im-
portant, there �ere also some less tangible, but perhaps even 
more important fruits of this cooperation. A sense of trust 
�as established, �hich is essential for any future collaborative 
action. Representatives from all sides, previously divided by 
the �ar, had a chance to communicate �ith each other, dis-
pelling some prejudices and regaining belief that it is possible 
to �ork together. This example of the schools of medicine of 
Bosnia and Herzegovina sho�s that higher education can be 
a favorable arena for reconciliation. Financial incentive can 
serve as a catalyst in the process and the presence of impartial 
partners (in our case, schools of medicine from the EU) proved 
beneficial for establishing and maintaining trust and good-�ill. 
The conclusion is that society rebuilding can be promoted indi-
rectly, through formal education and professional engagement, 
not necessarily by pressing the “opposing” sides to talk about 
reconciliation and sign peace declarations.

Key words: Medical education, Tempus, ECTS, Quality assur-
ance, Curriculum reform, Catalogue, �no�ledge and skills.
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�e understand the set of courses and their 
content, linked together and gradually lead-
ing to a degree in science or arts. Therefore, 
the curriculum could be observed as a main 
frame on �hich the educational institutions 
are built and �hich represents the expression 
of educational ideas in practice. Once the 
curriculum’s main frame is defined, �e are 
able to design the detailed course of study 
or syllabus. Certainly the curriculum is not 
�ritten do�n and engraved in stone; just the 
opposite, its peculiar feature is a permanent 
demand for fine tuning and changes. The 
majority of schools have an Office of Medi-
cal Education and a Committee for Cur-
riculum Reform in permanent session. The 
curriculum must be responsive to changing 
values and expectations in education if it is 
to remain useful. 

This is not the end but the beginning of 
the story: the curriculum devised by academ-
ic experts should be readily transformed into 
practice by the administration and finally ex-
perienced by students (or customers, as some 
in this age of corporate culture prefer to ad-
dress them). Three quite different curricula 
have been identified: (i) the planned curricu-
lum, (ii) the delivered curriculum and (iii) 
the one actually experienced by students 
(1). It �ould be far beyond the scope of this 
paper to discuss all of them or even some 
more: �e �ill stick �ith the story about ho� 
�e initiated the reform of the medical edu-
cation process, ho� �e designed a ne� cur-
riculum for all Bosnia-Herzegovina (BH) 
medical faculties, and ending �ith the cur-
rent process of designing a ne� curriculum 
for the Faculties of nursing studies.

Was a curriculum reform  
in Bosnia and Herzegovina (BH)  
a luxury or necessity?

Many in academic and non-academic cir-
cles �ould argue that in post-�ar, politically 
undefined, unstable, and economically de-

Introduction

Since the end of the past millennium, all over 
Europe the Academia has been in a state of 
high anxiety and high fever. The name of 
the ne� virus, �hich is �idespread, is �ell 
kno�n: the Bologna Process. The recom-
mended cure appears to be a simple one: a 
substantial reform of higher education. For 
those �ho understand the Process seriously, 
over the Academia is hanging, like the Da-
mocles s�ord, a threat of the year 2010 – at 
that time you �ill be reformed or you �ill 
perish. As a natural consequence, the past 
decade has seen concerted attempts to re-
form (or revolutionize) undergraduate med-
ical training. There is no general consensus; 
advocates for change are still claiming that 
traditional teaching is old-fashioned and too 
detailed and produces doctors �ith skills not 
sufficient for our �orld today (1, 2). 

The purpose of this paper is to recall ho� 
�e, medical teachers in Bosnia-Herzegovina 
(BH), have coped �ith this challenge and 
to analyze �hat in our actions �as fashion, 
�hich trends �e have chosen to follo�, and 
�hat are the real, substantial and tangible 
results of our �ork.

Curriculum
Apparently, in every higher institution a 
reform starts and ends �ith curriculum 
change. There are many definitions of a cur-
riculum, and �e �ill try to simplify the ter-
minology issues. The curriculum is a �ord 
originally derived from the Latin: currere 
mean to run, and curriculum is literally a 
race course, referring to the course of deeds 
and experiences through �hich children 
gro� and mature in becoming adults. In 
Academia1 of today the definition of cur-
riculum is more complex and by curriculum 
1 Gr. academeia, olive grove sacred to Athene, six sta-Gr. academeia, olive grove sacred to Athene, six sta-
dia outside of Athens, in �hich Plato assembled his stu-
dents and started teaching. This olive grove belonged to 
Academos and �as accordingly named Academia.

Vladimir J . Šimunović et al .: From virtual library over dictum and intel until refine: . . .
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tives that attract students to study medicine 
are different. The most obvious difference is 
the molecular revolution – not an exotic is-
sue anymore, reserved only for the prophets 
�ith a vision and especially gifted. We �it-
ness that scientific discoveries are embed-
ded more and more deeply into the routine 
of everyday medical practice. Ne� technol-
ogies reach across the borders of different 
disciplines, and extend the po�er of human 
senses and skills far into the universe of the 
human body. 

As one thing leads to another, medicine 
practiced in the developed �orld has almost 
doubled the human life span in less than a 
hundred years, significantly increasing the 
importance of chronic and old age’s diseases. 
These medical areas should be incorporated 
in every future curriculum. Thus, �hen de-
fining the curriculum content, educational 
priorities should be to teach medical stu-
dents about the chronic status of an ailing 
old body rather than a detailed account of 
some exotic diseases. 

Managed care

Not least important, �e are �itnessing the 
domination of “managed care,” �hich is noth-
ing but a euphemism for exclusively profit-ori-
ented medicine. Corporate medical practice, 
the market economy, and consumer culture 
are transforming health care (7). There is an 
unquestionable demand on physicians to rely 
exclusively on disease management protocols 
to improve outcomes, reduce costs, and stan-
dardize care (8). Personalized care tailored to 
individual needs of patients becomes a thing 
of the past. From the Academia standpoint, 
these changes have dramatically influenced 
the physician-patient relationship and the 
moral mission of health care. Ho� should 
�e prepare students to cope �ith the un-
bearable increase of hospital costs, be pro-
ductive under the demand of contemporary 
hospital management, and still be caring, 
compassionate, and dedicated physicians?

Acta Medica Academica 2008;37:10-22

stroyed Bosnia and Herzegovina (BH), there 
�ere more important goals to reach, tasks to 
accomplish, and priorities to follo� than the 
reform of medical education (4, 5). Our rea-
soning �as simple: no society has a future 
�ithout high-quality education capable of 
producing fully trained experts in all disci-
plines. Therefore, society �ill have to adhere 
to contemporary trends and developments 
in education (6). We believed that there �as 
a mutual consensus on all levels in BH that 
education is the key to any development 
strategy. Finally, to be honest, each of the 
universities �as exposed to pressures, both 
internal and external.

Internal pressure for reforms

The authorities of all Medical Schools ex-
pressed unanimously their �illingness to 
raise the standards of medical education 
and to establish a ne� culture of teaching, 
comparable �ith that in more developed 
countries. There �ere many reasons for this 
decision and �e �ill discuss some of them.

Pride and self-esteem

It is immanent to human nature to strive 
to be a part of an institution (movement, 
project, or enterprise) that is accepted and 
recognized on a larger scale. It �as reason-
able to expect that all participants in our 
project �ould enthusiastically join efforts 
�ith the common goal: to bring the per-
formance of their institution as close as pos-
sible to existing European standards.

Fundamental changes  
in the essence of medicine

Secondly, all participants in the educational 
process are a�are that medicine today is 
rather different from that just a decade or 
t�o ago. The same is true for the teaching 
environment, methodologies, strategies, and 
tools. Beside, the hopes, dreams, and mo-
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External pressure for reforms

Pressure from the community

The pressure of the non-academic �orld on 
Academia is gro�ing and rightfully so. Soci-
ety �ants a simple ans�er to a simple ques-
tion: is health care (certainly based on good 
medical education) good enough given the 
funds invested? The physicians are not un-
questioned majesties anymore. The pub-
lic today demands physicians �ho respect 
them, �ho are able and �illing to commu-
nicate clearly, and �ho honor their �ishes 
about health care (8).

Influence of the social environment 

The political structures, �ith the main and 
single �ish to please the public �ith the pre-
text of care for the “common good”, are prone 
to blame physicians for all evils in the health 
care structure and increasingly demand “ac-
countability” of health care professionals. 

Pressure from the “Customers” 

Students and their parents (“clients/custom-
ers”) �ant to kno� if the curriculum of an 
institution is up-to-date and comparable to 
its counterparts around the �orld. A very 
simple, yet very important, question is being 
increasingly asked: “Is the certificate of gra-
duation received at the end of a long period of 
hard work and many sacrifices good enough 
to secure a career worldwide”(9)?

Bologna process

Beside this gro�ing “hidden” informal pres-
sure, it �ill not take much longer for formal 
pressure to become strong. Over the last ten 
years, the process that started as informal 
discussions has becomes “a must.” All over 
Europe there is little question if everybody 
�ill accept the Bologna principles and recom-
mendations (10, 11), in part or as a �hole; the 
single remaining question is ho� quick �ill �e 

be in the adaptation process. Only those �ho 
choose to remain on the pariahs side of the 
�orld �ill question this gro�ing dogma – and 
�e do not kno� many of them (10-13).

Accreditation process pending

Frankly speaking, in BH – but not only in BH 
– there are too many Medical Schools �ith 
respect to the size of the population and to 
the financial resources of the country. It is to 
be expected that a rational country leader-
ship �ill support the very best among them 
and �ithdra� support from institutions un-
able to play �ell on the international scene. 
The Schools that �ill be able to pass through 
an accreditation process in the near future 
�ill be accepted in respectable company. 
The principal features of an institution ca-
pable of producing the type of physician that 
society needs and �hich are scrutinized dur-
ing any accreditation process are (a) compe-
tency to offer the curricula in accordance to 
European standards, (b) recognition on the 
basis of its achievements �orld�ide, (c) eli-
gible partners in European student mobility 
schemes, (d) fully integrated into the credit 
transfer system, and (e) linked to the global 
net�ork (14, 15). 

Fashion

Last, not to be neglected, there is the eternal 
issue of fashion. We define fashion in medical 
education as an approach to education that 
is based primarily on social (or political) in-
fluences, in contrast to approaches based on 
established educational principles and theo-
ries, critically evaluated experiences, or the 
results of valid research. An analogy is the 
distinction bet�een fashion in clothes (color 
and style) and the quality and functionality 
of clothing (material and comfort). Maybe 
multi-professional learning and multimedia 
computer aided learning are case studies to 
illustrate �hy each should currently be char-
acterized as a fashion rather than informed 
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Medical Faculty University of Heidelberg, 
Germany; Universita degli Studi di Firenze, 
Italy; Ghent University School of Medicine, 
Belgium and Semmel�eis Medical Univer-
sity, Budapest, Hungary.

We jointly developed the project’s con-
cept and objectives, being a�are that �e had 
to lean on global information net�orks and 
to aim to become a part of the international 
librarian’s “visible colleges,” in order to pro-
vide users (our teaching staff, students but 
medical personnel, too) �ith full and easy ac-
cess to information, combined �ith the pos-
sibility of interlibrary loans and the acquisi-
tion of photocopies at reasonable costs. The 
main principles of our concept �ere that;

– traditional, 19th century style libraries 
�ith huge collections of books and journals 
are fast becoming relics;

– a library's purpose is not only to house 
the collection but to provide access to all in-
formation needed; 

– the library of the 21st century is to be-
come a virtual one, it’s “collection” and infor-
mation is not held on shelves but �orld�ide.

Follo�ing the above mentioned princi-
ples, �e organized the first BH inter-library 
net�ork. In addition to the initial funds, �e 
received considerable support in informa-
tion technology equipment, soft�are, books 
and journals, total �orth exceeding one mil-
lion euros. The full list of achievements �as 
published else�here (17-19).

Next step: curriculum reform

Working together on the library project, �e 
understood that all BH Medical Schools, 
from the biggest and oldest to the smallest 
and ne�est one, �ere faced �ith many, com-
monly shared difficulties. Although each 
School proudly claimed that it offered “ex-
cellent and state-of-the-art education to stu-
dents, equal to European standards”, �e could 
not tell �hether this �as true: the indicators 
and evidence to support such claims �ere 

practice. Both have received international at-
tention in medical curriculum reform (16).

Reform of medical education:  
what and how we did it?

First step:  
Development of medical libraries

Mostar Medical School �as established in 
1997. The priority of the school officials �as 
then to define the curriculum, organize the 
admittance exam for the first generation of 
students and elect the teaching faculty for 
the first year of study. From the very begin-
ning �e �ere a�are that an institution �ith-
out a library cannot exist as an academic 
institution, and �e focused all our efforts 
on establishing one. Due to the fact that the 
recent �ar in BH caused enormous dam-
age to both human and material resources, 
a library system �as non-existent �hen �e 
started �ith the project. Mostar �as among 
the cities �hose libraries �ere completely 
destroyed. In 1998, �e submitted a project 
proposal to the European Commission 
Tempus program. The project �as approved 
and granted 166,000 €, and the contract �as 
signed in February 1999. In April 1999 �e 
started the implementation of the project. 
Despite the fact that the project �as aimed 
at the development of a library at Mostar 
School of Medicine, �e decided to invite all 
medical schools in BH to participate.

Assembling the five University Schools of 
Medicine in BH in the early post-�ar period 
to �ork together on curriculum reform �as 
a mission close to impossible. The �ounds 
had not been healed and prejudices and 
suspicions �ere strong. Still, the academics 
from the Schools of Medicine exhibited a fair 
amount of common sense and unanimously 
decided to join the projects. Strong support 
�as offered from our EU partners, Andalu-
sia School of Public Health, Granada, Spain; 
Help the Children Fund, Cork, Ireland); 

Acta Medica Academica 2008;37:10-22
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missing. On the other hand, there �as some 
evidence that medical education in our re-
gion could not be considered to be of high 
quality. Not a single school in the region ever 
reached the Times list of 500 best medical 
schools, our graduation certificates are not 
readily accepted �orld�ide, the number of 
international students in BH �as lo�er than 
30 or 40 years before, and our students and 
teaching staff �ere not included in the Euro-
pean mobility scheme. Thus, the reality �as 
not as bright as �e �ould have liked it to be. 
Blaming the �ar and post-�ar times for all 
our problems, misconducts, and failures �as 
not a good excuse anymore and obviously, 
reforms �ere badly needed.

Quality of medical education  
in Bosnia and Herzegovina  
or how good are we really?

As a starting point, it has been important 
to find an ans�er to this question from the 
very beginning. In 1999, the Mostar Uni-
versity School of Medicine participated in a 
self-evaluation exercise �ithin the Associa-
tion of European Universities (CRE)/Phare-
sponsored project “Institutional Quality 
Assurance” (20). Feedbacks received on the 
report that follo�ed from this self-evalua-
tion �ere an useful starting point (21, 22) 
and strengthened our belief that �e needed 
a substantial curriculum reform.

Internal and external assessment

Financial support for curriculum reform 
across the board came through the Trans-Eu-
ropean Program for Co-operation in Higher 
Education in Central and Eastern Europe 
(Tempus). At the start of our �ork, the first 
task �as an attempt to systematically analyze 
the situation in �hich BH medical schools 
�ork. There �ere no hard evidences to sup-
port the claims �e encountered during the 
initial discussions �ith the faculty manage-
ments, �ho more or less unanimously stated 

(and probably firmly believed) “our medical 
school is as good and on the same level as 
European ones, in some aspects maybe even 
better!” 

As an initial experience, an ad hoc analy-
sis of the Strength, Weaknesses, Opportuni-
ties, and Threats (SWOT), Table 1, revealing 
the overall status of BH Schools of Medicine 
helped us gain a better insight into “ho� 
good �e �ere” (23). 

This �ork offered a general overvie�, 
but in order to support it �ith hard facts �e 
decided to perform an in-depth self-assess-
ment, follo�ed by an external assessment in 
each of the schools. Those assessments �ere 
done by European experts �ith respectable 
credentials. This certainly �as not only one 
of the first such studies in BH but also one 
of the first such all national-level quality as-
sessments �orld�ide.

During internal assessment, schools 
consistently either overrated their overall 
functioning (Foča/East Sarajevo, Mostar 
and Tuzla) or markedly overrated or under-
rated their performance on individual items 
on the survey (Banja Luka and Sarajevo). 
Scores for internal assessment differed from 
those for external assessment. These differ-
ences �ere not consistent, except for the sec-
tions ‘School mission and objectives’, ‘Cur-
riculum’ and ‘Development plans’, �hich 
�ere consistently overrated in the internal 
assessments. External assessments �ere 
more positive than internal assessments on 
‘Students’ and ‘Facilities and technology’ in 
3 of the 5 schools. This assessment exercise 
in 5 medical schools sho�ed that construc-
tive and structured evaluation of medical 
education is possible, even in complex and 
unfavorable conditions (24).

This exercise proved (despite many dif-
ficulties, egos hurt and ensuing arguments) 
that medical schools in Bosnia and Herze-
govina have successfully formed a national 
consortium for formal collaboration in cur-
riculum development and reform.



16

Outputs

Strategic documents

With the assessment �e established a firm 
ground and starting point, as �ell as the 
missing yardstick – from this point on �e 
�ere able to measure and properly judge 
our achievements. The next step �as to de-

fine the aims, objectives and outcomes to be 
achieved. Thanks to the external assessment, 
�e had a clear insight into our strengths and 
�eaknesses, �hich considerably facilitated 
our definition of goals. On this foundation 
ten �orking groups (WG) �ere formed, to 
develop a number of documents, regula-
tions, recommendations and catalogues. 
Each of these groups consisted of a �orking 

Table 1  Analysis of strengths, weaknesses, opportunities, and threats (SWOT) of Medical Schools  
in Bosnia and Herzegovina

Features assessed by SWOT analysis Banja Luka Mostar East Sarajevo Sarajevo Tuzla

Strengths 

Teaching in blocks of knowledge no yes no no no

Rational use of laboratories no yes no no no

Up-to-date library no yes yes no no

Permanent survey of students’ opinion no yes no no no

Extensive use of Internet resources no yes yes no no

International projects no yes no no yes

Students’ exchange program no yes no no yes

Good permanent v . visiting staff ratio yes no no yes yes

Weaknesses

Visiting professor dominant no yes yes no no

Poor interest of young MDs for basic science yes yes yes yes yes

Poorly developed research infrastructure yes yes yes yes yes

Lack of space & equipment no yes yes no no

Slow Internet connections yes yes yes yes yes

Insufficient integration in teaching yes yes yes yes yes

Insufficient institutional support yes yes yes yes yes

Opportunities

Awareness of the Bologna Process yes yes yes yes yes

Faculty supportive of reforms yes yes yes yes yes

New grants from the European Union yes yes yes yes yes

Well-established cooperation on the national level yes yes yes yes yes

Strong support from European schools yes yes yes yes yes

Threats

Overall political environment yes yes yes yes yes

Lack of institutional support yes yes yes yes yes

Meager financial resources yes yes yes yes yes

Legal background confusing or missing yes yes yes yes yes

Loss of enthusiasm yes yes yes yes yes

Acta Medica Academica 2008;37:10-22
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group leader (exclusively responsible for fi-
nal output), other full members �ere the ex-
perts from each of five BH medical schools, 
assisted by an expert from an EU country. 
The organizational scheme and participat-
ing universities are presented in Table 2.

Each of the �orking group performed in 
a satisfactory manner, and as tangible out-
puts, after three years �ork and many dis-
cussions, �e have as results of these joint 
efforts:

1. Ne� curriculum for medical educa-
tion, based mainly on Heidelberg University 
ne� reformed curriculum, �ith integrated 
European Credit Transfer Points (25)

2. Mission statement (26)
3. Proposal of admission criteria, stu-

dents transfer criteria and rules for students’ 
mobility (27)

4. Graduate profile and expected list of 
competencies (28)

5. A revie� article on application of 
contemporary information technologies in 
medical teaching and learning �as published 
(29) and a platform for distance learning 
�as established in Aarhus University, Den-
mark (30)

6. Students assessment & graduation cri-
teria (31)

7. Students transfer criteria (32)

8. Manual for organization of quality as-
surance (33)

9. Manual for application of ne� teach-
ing methodologies �as published (34)

10. Catalogue of kno�ledge and clinical 
skills published (35)

Faculty training

Training in quality management 

T�o seminars �ere held in Heidelberg, one 
on quality management in higher educa-
tion �ith 14 participants and another on 
ne� teaching methodologies, �ith 25 par-
ticipants from BH, Croatia, Slovenia and 
Hungary. Quality management training �as 
continued through another Tempus project, 
granted in 2005 (Quality Management in 
Medicine, Qumamed, CM SCM-C005A05-
2005), coordinated by East Sarajevo Univer-
sity, and �atholieke Hogeschool Sint-Lieven, 
Belgium as contractor (36).

Training teaching and assessment skills

On the basis and results of the Dictum 
project �e proposed as logical continuation, 
the Integrated Teaching and Learning in 
Medicine (Intel-M), �hich �as granted and 
started in September 2005 (CD-JEP-19037-

Table 2  Organizational scheme of the Working Groups

Working Group University in charge EU support university

WH for new curriculum Mostar Heidelberg

WG for mission statement East Sarajevo Vienna

WG for admission criteria East Sarajevo Gent

WH for students transfer Sarajevo Vienna

WG for assessment and graduation Tuzla Heidelberg

WG for profile of competencies Sarajevo Gent

WG for new teaching and learning methodologies Mostar Heidelberg

WG for catalogue of knowledge and clinical skills Mostar Aarhus

WG for quality assurance Mostar Heidelberg

WG for application of information technologies in teaching Banja Luka Aarhus

Vladimir J . Šimunović et al .: From virtual library over dictum and intel until refine: . . .
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2004). The project �as coordinated by the 
East Sarajevo University Medical Faculty and 
the Heidelberg University, Germany has had 
the responsibility of the project’s contractor. 
During the three years of the project’s life-
span (it �ill end in October 2008) activi-
ties have been focused on the introduction 
of ne� teaching methods �ith emphasis on 
the training of clinical skills early in the un-
dergraduate medical education, as �ell as on 
ne� approaches to student assessment.

At the beginning of the Intel –M each of 
the five BH medical faculties selected three 
to five teachers for one-�eek intensive train-
ing at the Medical Faculty Heidelberg and 
they become “core groups” �hich started to 
implement the ne� teaching methods. Af-
ter several follo� up training courses most 
of these highly enthusiastic young teachers 
�ere capable of performing to full capacity 
as trainers of trainees for their colleagues. 
T�o training sessions �ere held in BH in 
Jahorina and Neum, granting the dissemi-
nation of ne� kno�ledge and sustainability 
of results. An important side effect �as the 
intensive exchange of teachers bet�een all 
the BH Medical Faculties and an increase 
in communication at a personal level. Core 
groups organized the seminars at Medical 
Faculties outside of BH, at Split University, 
Croatia and Belgrade University, Serbia. A 
booklet introducing ne� teaching and as-
sessment �as published by Sarajevo Univer-
sity Medical Faculty (37) and in cooperation 
�ith teachers from the Heidelberg Medical 
Faculty, the Project Consortium is �orking 
on an online manual, �here the different 
ne� methods �ould be described. 

Implementation of ECTS

This one year project, aimed at introducing 
the ECTS system to BH medical faculties, 
�as granted in 2006 (CM-SMC-CD10A06-
2006) and ended in January 2008. The pro-
ject �as coordinated by the East Sarajevo 

University medical faculty. This project fa-
cilitates the official implementation of ECTS 
at all Medical Faculties; moreover an online 
template for the easy handling of the ECTS 
at the faculties �as installed on a local server 
in Foča, BH, as an open access source. This 
�as an instrument to serve all faculties as 
a comparative basis for ECTS implementa-
tion. An important side effect of this project 
�as its influence on the quality of the con-
tent and formal reorganization of the un-
dergraduate courses, because the teaching 
objectives had to be significantly improved 
in relation to student �ork loads, the ne�-
ness of the presented kno�ledge and final 
outcomes. All these activities influenced the 
quality of medical education, in spite of the 
project’s short life of only one year.

Students  mobility

Over the past ten years we have been able 
to organize clinical training for students in 
Heidelberg, Germany and in Cork, Ireland. 
Many institutions and organizations have 
supported these activities: Heidelberg and 
Cork University; Help the Children Fund 
and Surgeon Noonan Society from Ireland 
(http://www.ucc.ie/students/socs/noonan/
about.shtml), Rotary Club from Speyer, 
Germany (www.rotary.de/speyer). On aver-
age, each year from 1998 until today, 10-20 
students have been placed in hospitals (from 
two to four weeks), to be trained in surgical 
and internal medicine clinical skills.

Research and publications

In the early phases of collaboration of the 
BH Medical Schools �e �ere both satisfied 
and proud of our accomplishments and re-
sults. Still, our �ork �as invisible to the larg-
er academic community. The dissemination 
of our results �as poor and communication 
�ith the international scientific community 
close to zero. Fortunately, these problems 
�ere solved in 2003, �hen the staff of the 
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Croatian Medical Journal (CMJ), led by its 
editors-in-chief, Professors Ana and Matko 
Marušić, offered professional support and 
assistance in presentation and publishing 
our results. Intensive publishing activity 
started early in 2004, �hen the CMJ editors 
invited us to publish an editorial on curricu-
lum reform (23) and invited us to join the 
International Campaign for Revitalization 
of Academic Medicine (ICRAM) (38, 39). 
Encouraged by these early achievements, 
�e decided to start research �ork on cur-
riculum reform, and the results exceeded 
all our expectations. We performed internal 
and external quality assessment in all five 
Medical Schools in BH, �hich �as one of 
the first national-level assessments of this 
kind �orld�ide (24). In the years to follo�, 
�e performed a survey on students’ atti-
tudes and kno�ledge about science (40) and 
staff ’s attitudes on the curriculum reform 
(41). Treatises on medical education and re-
construction of the health sector in Bosnia 
and Herzegovina �ere published (42-44), as 
�ell as students’ research (45-48) and inter-
national clinical research (49). 

Probably the most demanding task �as 
the creation of the “Catalogue of �no�ledge 
and Clinical Skills” �hich �as another de-
manding enterprise, and took more than 
one year. Thirteen medical schools (Vienna, 
Austria; Gent, Belgium; Aarhus, Denmark; 
Heidelberg, Germany; Split and Zagreb, 
Croatia; Chieti, Italy; Ljubljana, Slovenia 
and 5 schools from BH) from 8 European 
countries joined in these efforts. There �ere 
16 co-editors and 120 experts, �ho covered 
all fields of clinical medicine. The Catalogue 
�as published by “Medicinska naklada” in 
the CMJ Book Collection (35).

Conclusion

Since 1997, the five schools of medicine in 
Bosnia and Herzegovina (Banja Luka, East 
Sarajevo, Mostar, Sarajevo and Tuzla) part-

nered �ith academic institutions from EU 
countries in seven granted Tempus projects. 
The first project “Virtual Medical Library 
Development” (3-5) granted in 1997, �as 
follo�ed in 2003 by the “Development of an 
Integrated Medical Curriculum” (Dictum) 
in 2003. Five more TEMPUS projects �ere 
approved and granted, in �hich medical 
schools from BH partnered �ith 17 univer-
sities from ten European countries (Vienna, 
Austria; Gent and Leuven, Belgium; Osijek, 
Split and Zagreb, Croatia; Aarhus, Denmark; 
Heidelberg, Germany; Budapest, Hungary; 
Chieti and Florence, Italy, Cork and Dub-
lin, Ireland; Ljubljanja and Maribor, Slovenia 
and Granada, Spain). 

The results �ere tangible: a net�ork of 
medical libraries �as established; medical 
schools �ere assessed internally and exter-
nally; a number of important documents 
�ere drafted and agreed on; a core faculty 
group from Bosnia and Herzegovina �as 
trained in ne� teaching methods; ne� teach-
ing and learning equipment �as purchased 
and installed and research �as done and 
published. During the last four years over 20 
journal articles have been published, some 
in the leading biomedical journal, such as 
The British Medical Journal, Brain and The 
Lancet, e.g. and The Lancet.

Currently �e are �orking on a three-year 
project “Reform of education in nursing, Re-
fine,” �hose principal objective is to design a 
ne� curriculum in nursing at the university 
level, in three cycles in accordance �ith the 
requirements of the Bologna Process stan-
dards. Beside the ne� curriculum, �e hope 
�e �ill be able to produce all other substan-
tial documents needed for comprehensive 
reform, including the “Catalogue of Nursing 
Skills” – the �ork is in progress.

Acknowledgments

Many quiet and hard �orking people enthu-
siastically devoted their time and best efforts 

Vladimir J . Šimunović et al .: From virtual library over dictum and intel until refine: . . .



20

in support to medical education reform in 
Bosnia-Herzegovina. The scope of this ar-
ticle does not allo� us to name all of them. 
Here �e �ish to thank t�o ladies �hose 
�ork on the projects �as instrumental, Ms. 
Renate Passenheim from Heidelberg Uni-
versity and Ms. Spomenka Matić from Mo-
star University. We believe this is a moment 
to remember our dear colleagues �ho are 
no longer �ith us: Prof. Husein �ulenović, 
dean of School of Medicine Sarajevo Univer-
sity, Prof. Boriša Starović, dean of School of 
Medicine East Sarajevo University and Prof. 
Jens Doerup, Head of Medical Informatics at 
Aarhus University, Denmark. They gave their 
best to support our activities and �e �ill re-
member them.

Finally, �e believe it appropriate to con-
clude this overvie� by expressing our deep 
gratitude for the financial support provided 
through the Trans-European Program for 
Cooperation in Higher Education in Cen-
tral and Eastern Europe (Tempus). Thanks 
to this support the substantial progress in 
reform of medical teaching in all BH medi-
cal schools and faculties for nursing studies 
�as possible.

References

1. General Medical Council. Tomorro�’s doctors. 
London: GMC, 1995.

2. Medical School Objectives Writing Group. 
Learning objectives for medical student educa-
tion—guidelines for medical schools: Report 1 of 
the medical school objectives project. Acad Med. 
1999;74:138.

3. Prideaux D. Curriculum design. BMJ. 2003;326: 
268-70.

4. Horton R. Croatia and Bosnia: imprints of War 
– I. Consequences. Lancet. 1999;353:2139-44.

5. Horton R. Croatia and Bosnia: imprints of War 
– II. Restoration. Lancet. 1999;353:2223-8.

6. Šlaus I. Political significance of kno�ledge in 
Southeast Europe. Croat Med J. 2003;44:3-19.

7. Stoeckle JD. From service to commodity: cor-
porization, competition, commodification, and 

customer culture transforms health care. Croat 
Med J. 2000;41:141-3.

8. Gill HS, Parpura-Gill A. United States health care 
delivery system, reform, and transition to man-
aged care. Croat Med J. 1999;40:273-9.

  9. Dušek D, Dolovčak S, �ljaković-Gašpić M. Aca-
demic profile of students �ho transferred to 
Zagreb School of Medicine from other medical 
schools in Croatia. Croat Med J. 2004;45(1):59-2.

10. European University Association. Bologna dec-
laration of 19 June 1999. Joint declaration of the 
European Ministers of Education. Available from: 
http://���.unige.ch/eua. Accessed: May 2, 2008.

11. The European Union On-Line. ECTS – Europe-
an credit transfer system. Available from: http://
europa.eu.int/comm/education/programmes/
socrates/ects_en.html. Accessed: May 2, 2008.

12. The Executive Council, The World Federation for 
Medical Education. International standards in 
medical education: assessment and accreditation 
of medical schools’– educational programmes. A 
WFME position paper. Med Educ. 1998;32:549-58.). 
Available from: http://���.ingentaconnect.com/
content/bsc/meded/2000/00000034/00000008 As-
sessed: May 2, 2008.

13. Sch�arz MR, A. Global minimum essential re-
quirements: a road to�ards competence-oriented 
medical education. Med Teacher 2002;24(2):125 
– 129. Available from: http://���.informa�orld.
com/smpp/content~content=a713687078~db=all. 
Accessed: May 2, 2008.

14. World Federation for Medical Education. Basic med-
ical education. WFME global standards and quality 
improvement. Copenhagen: WFME; 2001.

15. Association of American Medical Colleges. 
Learning objectives for medical student educa-
tion. Guidelines for medical schools. Washington 
(DC): AAMC; 1995.

16. Campbell J�, Johnson C. Trend spotting: fashions 
in medical education. BMJ. 1999;318;1272-5.

17. Šimunović VJ, editor. A real virtual library. An 
introduction to contemporary librarianship [CD-
ROM]. Heidelberg:Springer Verlag; 2002. 

18. Simunovic VJ, Dodig S. The development of a 
medical library at Mostar University School of 
Medicine and the Medical Libraries Net�ork in 
Bosnia and Herzegovina. GMS Medizin Bibliothek 
Information. 2006. Available from: http://���.
egms.de/en/journals/mbi/2006-6/mbi000027.
shtml Accessed: May 2, 2008.

19. Simunovic VJ, Mimica M. ICTs and health infor-
mation in Bosnia and Herzegovina. Available from: 
http://���.inasp.info/uploaded/documents/27-
nov04.html#6 Accessed: May 2, 2008.

Acta Medica Academica 2008;37:10-22



21

20. Šimunović VJ, Ivanković A, Curić I. School of 
Medicine Mostar University Institutional Quality 
Assurance: Self-Evaluation Report. Mostar, Dec 
1999/2000. A document in possession of authors.

21. Fraser ME. CRE – Phare Project: Institutional 
Quality Assurance – Bosnia-Herzegovina. Feed-
back on Self-evaluation Report for Mostar Uni-
versity School of Medicine, 2000. A document in 
possession of authors.

22. �ralj A. CRE - Phare Project: Institutional Quality 
Assurance - Bosnia-Herzegovina Ad-hoc revie� 
of the Mostar University School Of Medicine Self-
evaluation Report. February 2000. A document in 
possession of authors.

23. Simunovic VJ, Sonntag HG, Marz R, Horsch A. Re-
form of medical education in Bosnia-Herzegovina: 
luxury or necessity? Croat Med J. 2004;45:31-7. 

24. Simunovic VJ, Sonntag HG, Hren D, Dørup J, 
�rivokuca Z, Bokonjic D, et al. A comprehensive 
assessment of medical schools in Bosnia and Her-
zegovina. Med Educ. 2006;40:1162-72. 

25. Consortium of Dictum Project. Trans-European 
Program for Co-operation in Higher Education 
in Central and Eastern Europe (Tempus). Under-
graduate Curriculum for BH Schools of Medi-
cine, 2006. A document in possession of authors. 
Available at: https://athena-med.uni-heidelberg.
de/dotlrn/clubs/DI%20Consortium%20Members
/forums/forum-vie�?forum_id=182810 Assessed 
May 3, 2008.

26. Consortium of Dictum Project. Trans-European 
Program for Co-operation in Higher Education 
in Central and Eastern Europe (Tempus). Joint Mis-
sion Statement of BH Schools of Medicine. 2006. 
A document in possession of authors. Available at: 
https://athena-med.uni-heidelberg.de/dotlrn/clubs/
DI%20Consortium%20Members/forums/forum-
vie�?forum_id=182810 Assessed May 3, 2008.

27. Consortium of Dictum Project. Trans-European 
Program for Co-operation in Higher Education in 
Central and Eastern Europe (Tempus). Tests and 
Evaluations for Admittance to Medical Schools 
(Teams). 2006. A document in possession of au-
thors. Available at: https://athena-med.uni-hei-
delberg.de/dotlrn/clubs/DI%20Consortium%20
Members/forums/forum-vie�?forum_id=182810 
Assessed May 3, 2008.

28. Consortium of Dictum Project. Trans-European 
Program for Co-operation in Higher Education in 
Central and Eastern Europe (Tempus). Learning 
Objectives and Profile of Competencies for Grad-
uates. 2006. A document in possession of authors. 
Available at: https://athena-med.uni-heidelberg.
de/dotlrn/clubs/DI%20Consortium%20Members

/forums/forum-vie�?forum_id=182810 Assessed 
May 3, 2008.

29. Simunovic VJ: The Influence of Medical Informat-
ics and Communication and Information Technolo-
gies on Medical Education. Periodicum Biologorum 
2004;106(4):84-93, Available at: http://���.garfield.
library.upenn.edu/histcomp/shortliffe-eh_�-cit-
ing_x/node/2866.html Assessed May 3, 2008.

30. Dørup J, Dahl M, Simunovic V. Open Source  
E-learning for Medical Schools in Bosnia-Herze-
govina. Technology and Health Care 2006;13:378–
479. Available at: http://iospress.metapress.com/
content/4tafvyrbqj�alvh7/fulltext.pdf Assessed 
May 3, 2008.

31. Consortium of Dictum Project. Trans-European 
Program for Co-operation in Higher Education in 
Central and Eastern Europe (Tempus). Student’s 
Assessment & Graduation Criteria. 2006. A docu-
ment in possession of authors. Available at: https://
athena-med.uni-heidelberg.de/dotlrn/clubs/DI
%20Consortium%20Members/forums/forum-
vie�?forum_id=182810 Assessed May 3, 2008.

32. Consortium of Dictum Project. Trans-European 
Program for Co-operation in Higher Education in 
Central and Eastern Europe (Tempus). Student’s 
Transfer Criteria. 2006. A document in posses-
sion of authors. Available at: https://athena-med.
uni-heidelberg.de/dotlrn/clubs/DI%20Consort
ium%20Members/forums/forum-vie�?forum_
id=182810 Assessed May 3, 2008.

33. Consortium of Dictum Project. Trans-European 
Program for Co-operation in Higher Education 
in Central and Eastern Europe (Tempus). Quality 
Assurance Manual. 2006. A document in posses-
sion of authors. Available at: https://athena-med.
uni-heidelberg.de/dotlrn/clubs/DI%20Consort
ium%20Members/forums/forum-vie�?forum_
id=182810 Assessed May 3, 2008.

34. Ne� Teaching and Learning Methodologies. Sarajevo: 
School of Medicine Sarajevo University Press; 2006.

35. Šimunović VJ, editor. Catalogue of kno�ledge and 
clinical skills. Zagreb: Medicinska naklada; 2007.

36. Quality Management In Medicine. Short description 
of project. Available at: http://���.mf-foca.com/
projekti_qumamed.html Assessed: May 5, 2008.

37. Integrated Teaching and Learning in Medicine, 
Intel-M. Available at: http://���.mf-foca.com/
projekti.html Assessed May 5, 2008.

38. Simunovic VJ, Sonntag HG, Horsch A, Dørup J, 
Nikolic J, Verhaaren H, et al. Temptation of aca-
demic medicine: second alma mater and “shared 
employment’ concepts as possible �ay out? Croat 
Med J. 2004;45:378-83. 

Vladimir J . Šimunović et al .: From virtual library over dictum and intel until refine: . . .



22

39. Šimunović VJ, Sonntag HG, Horsch A, Dørup J, 
Nikolić J, Verhaaren H, et al. Temptation of aca-
demic medicine: second alma mater and “shared 
employment’ concepts as possible �ay out? In: 
Marušić A, editor. Revitalization of academic medi-
cine. Zagreb: Medicinska naklada; 2005: 125-36.

40. Burazeri G, Civljak M, Ilakovac V, Jankovic S, 
Majica-�ovacevic T, Nedera O, et al. Survey of atti-
tudes and kno�ledge about science in medical stu-
dents in southeast Europe. BMJ. 2005;331:195-6. 

41. Simunovic VJ, Hren D, Ivanis A, Dørup J, �riv-
okuca Z, Ristic S, et al. Survey of attitudes to�ards 
curriculum reforms among medical teachers in 
different socio-economic and cultural environ-
ments. Med Teach. 2007;29:833-5. 

42. Simunovic VJ. Transition in minds and souls. BMJ 
2005;331:242. DOI:10.1136/bmj.331.7510.242.

 Available from: http://���.bmj.com/cgi/content/
full/331/7510/242. Accessed: May 8, 2008.

43. Simunovic VJ. Health care in Bosnia and Herze-
govina before, during, and after 1992-1995 �ar: a 
personal testimony. Confl Health. 2007;1:7. 

44. Sambunjak D, Simunovic VJ. Peace through med-
ical education in Bosnia and Herzegovina. Lancet. 
2007;369:905. 

45. Duzel G, �risto T, Parcina M, Simunovic VJ. 
Learning through the Community Service. Croat 
Med J. 2003;44:98-101.  

46. Simunovic F. On the other side. sBMJ 2006;14:1-
44 ISSN 0966-6494. Available from: http://stu-
dent.bmj.com/issues/06/01/life/32.php. Accessed: 
May 8, 2008.

47. Simunovic F. Is there a place for medical students 
in research laboratories? A student’s perspective. 
Med Teach. 2008;29:1-2 DOI: 10.1080/014215908
02298199 

48. Simunovic F,1 Yi M,2 Wang Y, Macey L, Bro�n 
LT, �richevsky AM, Andersen SL, Stephens RM, 
Benes SM Sonntag �C. Gene expression profil-
ing of substantia nigra dopamine neurons: further 
insights into Parkinson’s disease pathology. Brain. 
Advance Access published on December 3, 2008; 
DOI:10.1093/brain/a�n323

49. Brekalo Z, Innocenti P, Djuzel G, Simunovic 
VJ. Ten years of laparoscopic cholecystectomy. 
A comparaisno bet�een a developed and a less 
developed country. Wiener klinische Wochen-
schrift, Springer Wien 2007; 119 (23-24): 722-728 
Available from: http://springerlink.com/content/
20n2p6281475g854/ Accessed: May 8, 2008

Acta Medica Academica 2008;37:10-22


