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FROM CYBER HYGIENE TO GLOBAL COMMUNICATION:
FOREIGN LANGUAGE LEARNING IN ADVANCED MEDICAL TRAINING

The article explores the integration of cyber hygiene skills into the process of foreign language learning in masters and
doctoral programs at medical universities. In the context of digital transformation, future physicians, researchers, and educa-
tors should both master English for Specific Purposes (ESP) and demonstrate sustainable practices of safe digital behavior. This
dual competence ensures academic integrity, safeguards data confidentiality, supports the effectiveness of distance learning,
and strengthens the international communitys trust in the outcomes of their work.

The paper traces the evolution from traditional printed textbooks to digital ecosystems, highlighting both their advantages
and limitations. Printed resources have long provided a reliable foundation for building grammatical and terminological com-
petence; however, they lack interactivity, fail to reflect rapid changes in medical practice, and do not prepare students for the
risks associated with online communication. By contrast, modern digital tools — learning management systems (LMS), interac-
tive assignments, clinical simulations, and mobile applications — create opportunities to combine language practice with the
development of cyber hygiene skills, thereby enhancing the flexibility and accessibility of learning.

The main challenges identified include the lack of specialized methodological materials, insufficient teacher training,
unequal access to technological resources, and the absence of comprehensive assessment tools. Addressing these challenges
requires interdisciplinary collaboration, innovative methodologies, digital training programs, and the creation of adaptive plat-
forms that simultaneously foster foreign language acquisition and digital literacy.

The article argues that an integrated approach enhances student motivation, develops professional communicative com-
petence, and fosters a responsible digital culture. The integration of foreign language learning and cyber hygiene should be
regarded as a strategic priority of modern medical education, ensuring that future specialists are fully prepared to meet the
global challenges of the twenty-first century.

Key words: cyber hygiene, foreign language learning, medical education; postgraduate training; global communication;
English for Specific Purposes; digital literacy, learning management system, simulation.

(cTaTTIO OJAHO MOBOIO OPHUTiHATY)

The rapid digitalization of modern medicine, from electronic health records, telemedicine, and mobile health
applications to complex clinical decision support systems and artificial intelligence, has fundamentally changed
the way the medical field operates. A physician's professional activities are increasingly linked to the use of digital
tools, which require new competencies, primarily in professional communication. As Ferreira et al. observe, the
growing digitalization of healthcare has created a pressing need for health professionals to develop robust digital
skills, making this competence an integral part of medical practice [1, p. 329]. In a globalized world, clinicians fre-
quently collaborate in multidisciplinary and multicultural teams, consult with patients from various countries and
cultural backgrounds, analyze clinical protocols, scientific articles, and international guidelines written in English,
and actively participate in transnational research projects and educational networks. These processes increase the
demand for foreign language proficiency, especially in English, which acts as the global lingua franca in healthcare.

The rise of digital communications and electronic systems has introduced new risks, including leaks of personal
and medical data, phishing attacks, and complex forms of social engineering that manipulate clinical information.
Cyberattacks on medical institutions, unauthorized access to patients' electronic health records, and the use of unre-
liable communication channels during telemedicine consultations pose significant threats, adding pressure to the
healthcare system. Since patient data is among the most sensitive information, maintaining cyber hygiene is not just
a technical task; it is also a vital aspect of the professional ethics upheld by doctors, nurses, pharmacists, and all
other healthcare workers.

The modern system of advanced medical training must fulfill two key objectives. First, it should enhance learn-
ers' foreign language skills, enabling them to effectively integrate into the global professional environment, engage
in interdisciplinary and intercultural communication, and participate in international scientific discussions. Second,
it should focus on developing skills in digital responsibility and cyber hygiene, which are essential components of
professional competence.

Despite the obvious integrative nature of these dimensions, modern educational trajectories most often offer them
in a fragmented manner. The course "Foreign Language for Specific Purposes" is usually focused on developing lin-
guistic skills and genre-oriented abilities (reading articles, writing abstracts, conducting oral discussions) but hardly
considers aspects of digital security and ethics. Conversely, disciplines in information technology or cybersecurity
rarely include simulations of real communicative situations in English that arise during telemedicine consultations or
international consultations. As a result, students, even demonstrating sufficient knowledge in each area, turn out to
be unprepared to apply it comprehensively in real clinical conditions. As noted by Weidener and Fischer, most of the
available literature on teaching Al ethics in medical education remains recent and largely theoretical, which highlights
the broader problem of insufficient integration between technical, ethical, and communicative training [2, p. 399].
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Thus, the problem lies in the insufficient integration of foreign language training, digital literacy, and cyber
hygiene within the system of advanced medical education. This gives rise to multiple challenges: fragmented skills,
lack of sustainable transfer into practice, reduced effectiveness of professional interaction, and increased risks to
patient safety. In this context, an urgent task is to rethink the model of foreign language teaching in medical universi-
ties, integrating it with the requirements of cyber hygiene and global communication, which will allow educators to
form a holistic, functionally oriented, and practically significant competence in future medical professionals.

Literature Review. Research in the field of English for Specific Purposes (ESP) and particularly English for
Medical Purposes (EMP) over recent decades has laid the foundation for the systematic study of the genre features
of medical discourse and identified the need for targeted teaching methodologies. As contemporary researchers
note, ESP represents a practice-oriented movement dedicated to identifying, through rigorous research, the spe-
cific needs and relevant discourse characteristics of target student groups [3, p. 4]. In the context of medical
education, this approach means that the language training of future medical professionals must consider not
only general language skills but also the specifics of the professional context: the use of specialized terminol-
ogy, the ability to work with clinical documents, and precision and clarity in communication with patients and
colleagues. Researchers pay particular attention to the importance of genre analysis (medical history, lab report,
informed consent), which allows teachers to build purposeful learning tasks that are as close as possible to real
communicative situations.

Works on academic writing and scientific style reveal the importance of strategies for evidentiality, hedging, and
argumentation for medical research and clinical publications. Pearson et al. analyzed features of metadiscourse and
stance-taking across disciplines, showing that in medical writing, scientific texts demand particular precision, bal-
ance, and strict adherence to disciplinary conventions. Shomoossi drew attention to the role of hedges as a means of
adjusting the degrees of certainty expressed and avoiding absolutism, which is essential for maintaining scientific
objectivity and correctly presenting results. Such works prove that without mastering these subtleties of foreign-lan-
guage communication, medical professionals cannot fully integrate into the international scientific space [4, p. 211].

The CLIL (Content and Language Integrated Learning) and EMI (English Medium Instruction) approaches [5]
have demonstrated the effectiveness of integrating content and language in the study of professional disciplines.
Under these conditions, students not only learn terminology but also immediately apply it while studying specialized
topics, which significantly increases the practical value of foreign language training. Zhou et al. demonstrated that
an integrated PBL curriculum enhances clinical thinking skills, including critical, systematic, and evidence-based
reasoning. This approach promotes the development of critical thinking, the ability to analyze medical sources, and
the improvement of communicative competence in the clinical environment [6].

Within global language policy, the CEFR Companion Volume (2020) [7] has become an important benchmark,
expanding the description of skills in the areas of mediation, online interaction, and collaboration. This is particu-
larly relevant for medical education, as telemedicine, remote consultations, and international research collaborations
are becoming the norm in modern practice. The CEFR offers descriptors that allow educators to assess profession-
als’ ability to interact in a digital environment, interpret complex texts for patients, and adapt scientific information
for a broader audience.

Issues of digital competence have been systematically reflected in the European Digital Competence Framework
for Citizens (DigComp 2.2) [8]. The document details skills in information literacy, cybersecurity, communication,
and responsible online behavior. For medical professionals, this means not only technical awareness but also ethi-
cal responsibility in using digital resources, especially when it comes to protecting patients' sensitive data. In this
context, materials on cyber hygiene, including manuals on information security standards and training programs for
staff, emphasize the human factor as the main risk factor. At the same time, research in the field of cybermedicine
highlights the need to integrate security aspects into the educational process at the university training stage.

Equally significant are the recommendations of the World Health Organization (WHO) on digital health. They
focus on ethical issues related to the use of telemedicine and digital platforms and propose standards for ensuring
confidentiality and protection of personal data. These documents also emphasize the need to develop intercultural
and interlingual competence in medical professionals, as digital services are increasingly used in cross-border con-
texts.

Standardized protocols, particularly SBAR (Situation, Background, Assessment, Recommendation) and its
variation ISBAR, play an important role in ensuring effective communication. Their application in clinical teams
significantly improves the quality of information transfer, reduces the risk of misunderstandings, and contributes to
increased patient safety. Research confirms that training future medical professionals to work with such protocols
within foreign language instruction allows educators to form skills for structured and clear communication in Eng-
lish, which has a direct impact on clinical practice outcomes.

In summary, several key trends can be identified from scientific literature:

— language courses for medical professionals should be genre-oriented, covering a wide range of professional
texts (medical histories, discharge summaries, informed consents, clinical protocols, conference posters);

— scenario-based modeling of learning situations (OSCE-like stations, role-playing games, telemedicine con-
sultation simulations) significantly increases assessment validity and promotes better transfer of knowledge into
practice;
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— digital and information literacy is a necessary condition for safe and effective professional communication in
healthcare, especially in the context of globalized and intercultural interactions.

Thus, modern scientific discourse confirms the integrative nature of the problem: learning a foreign language
within the system of advanced medical training is inextricably linked to issues of digital security, ethics, and global
communication.

Outstanding issues regarding the problem.

The critical need for digital competence in modern healthcare is undeniable. Recent research highlights that
despite the clear importance of digital health for improving care, its widespread adoption is hindered by a significant
literacy gap among professionals. Therefore, as Saigi-Rubid et al. argue, it is crucial not only for medical staff to
acquire these digital skills but also to implement a robust model for assessing and accrediting such competencies
to drive progress in the field [9]. Despite numerous studies and methodological developments in the field of teach-
ing foreign languages for medical specialties, as well as in the sphere of digital literacy and cyber hygiene, there
are a number of significant problems that remain open for scientific discussion and practical resolution in this very
context.

1. Assessment of online interaction.

Given the active implementation of telemedicine, electronic medical records (EMR), and digital platforms for
information exchange among professionals, the question arises: how to reliably and validly measure the level of
students' foreign language competence in such conditions? Traditional tests and exams do not reflect the complex-
ity of online interaction, which includes synchronous communication (video consultation), asynchronous channels
(secure email, internal messages in medical systems), as well as collaboration in electronic consilia. It is important
to develop assessment tools that simultaneously measure both language skills and adherence to cyber hygiene rules.

2. Integration of cyber hygiene into the language course. Teachers face a dilemma of combining language
tasks with digital security content without overloading the course or diverting students from linguistic objectives.
Integrating activities such as analyzing phishing emails or compiling reports on cyber incidents in English requires
a carefully balanced approach to prevent the course from turning exclusively into cybersecurity training. Further
research is needed to develop didactic models that enable the organic integration of linguistic and digital compo-
nents.

3. Ethics and confidentiality in learning tasks. The use of authentic clinical cases in teaching is always associ-
ated with the risk of data de-anonymization. Students must learn to work with realistic examples in English, but at
the same time adhere to international confidentiality standards (HIPAA, GDPR). The question lies in creating learn-
ing materials that imitate real clinical documents but do not contain personal data. It is also relevant to explore how
to model incident reporting in a foreign language so that it is both authentic and ethically safe.

4. Interculturalism in "English as a lingua franca' mode. The English language in medicine functions as a
global communication tool, but this creates a number of challenges: different accents, differences in communication
styles, cultural barriers in expressing empathy, delivering bad news, or conducting informed consent. There is a
need to prepare students for realistic conditions where English is used as a "lingua franca" with various variations.
The question of how to assess a student's readiness to communicate effectively in such heterogeneous conditions
remains unresolved.

5. Skill transfer. Training programs often yield strong results in the classroom, yet that does not guarantee that
the acquired skills will transfer sustainably to clinical practice. A graduate who performs well in role-play during
class may not be able to maintain the same level of foreign language communication and cyber-ethical behavior
under real, stressful hospital conditions. Addressing this uncertainty requires long-term studies of training model
effectiveness and validation of their ecological validity in authentic clinical settings.

6. Teacher training. A modern foreign language teacher for medical professionals must possess not only peda-
gogical and linguistic skills but also digital competencies and basic knowledge in the field of cybersecurity. This
corresponds to the TPACK (Technological Pedagogical Content Knowledge) concept, which involves the integra-
tion of technological, pedagogical, and content awareness. The need for systematic teacher training to work with
integrated courses remains an unresolved problem in most educational institutions.

7. Standardization of outcomes. Different medical specializations — medicine, dentistry, pharmacy, and public
health — have their own emphases in communication and digital practice. The problem arises of aligning learning
outcomes with international frameworks (e.g., CEFR) and simultaneously with national accreditation standards in
healthcare. It is necessary to develop universal but flexible criteria that will facilitate the assessment of foreign lan-
guage and digital competence in different professional contexts.

8. Accessibility and inclusivity. The digitalization of learning creates additional challenges for students with
special educational needs. The question lies in adapting telemedicine simulations, role-playing games, and online
platforms so that they are inclusive and accessible. This concerns not only technical aspects (subtitles, adaptive
interfaces) but also methodological approaches that consider different cognitive styles and learner needs.

9. Motivation and psychological readiness. Another open question is ensuring student motivation for the com-
prehensive acquisition of foreign language communication and cyber hygiene. Often, learners perceive these areas
as separate and secondary compared to "core" medical disciplines. Innovative approaches are needed that empha-
size the practical significance of integrated skills and demonstrate their direct benefit for professional activity.
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10. Adaptation to rapid technological changes. The pace of development of digital medicine and cyber
threats is extremely high. What is relevant today may become obsolete tomorrow. How to ensure the dynamism
of training courses, their ability to update according to new challenges, while maintaining structure and aca-
demic quality, is another open question that requires resolution.

The main aim of the article is to formulate a conceptual model of an integrated foreign language course within
thesystemofadvanced medical training, in which two key components—global communicationand cyberhygiene—
are considered not as parallel or separate directions, but as interconnected and interdependent cores of the future
medical professional's competence.

To achieve this aim, the following tasks are set:

1. Theoretical justification of the integrated approach.

It is necessary to prove that the foreign language training of medical professionals cannot exist in
isolation from modern challenges of digitalization and data security. Theoretical analysis must confirm that
communication in healthcare is inseparable from digital platforms, telemedicine consultations, electronic
records, and transnational research networks, and therefore requires the synchronous development of linguistic
and cyber-ethical skills.

2. Development of a structured learning design.

The aim involves creating a modular program that combines traditional language practices (reading, writing,
speaking, listening) with elements of digital security and communication protocols (SBAR/ISBAR, incident
reporting, informed consent). The focus is on scenario-based modeling of real professional situations, which
will ensure the proximity of training to clinical practice.

Definition of learning outcomes.

One of the tasks is formulating clear outcomes in terms of competencies, aligned with international
frameworks (CEFR, DigComp 2.2) and standards in healthcare. The outcomes should cover:

— foreign language competence for professional communication;

— digital literacy and skills for safe interaction in the online environment;

— intercultural sensitivity and readiness to work in global teams;

— the ability to combine scientific evidence with accessible presentation of information for the patient.

Development of assessment approaches.

The goal is to propose valid assessment tools that go beyond traditional tests and cover:

-- simulations of telemedicine consultations;

-- analysis and creation of medical documentation in English;

-- detection and response to cyber threats within learning tasks;

-- self-assessment and peer assessment as tools for formative control.

Creation of an implementation roadmap.

One aspect of the aim is to describe practical steps for integrating the course into curricula: teacher training
(TPACK model), development of teaching materials, ensuring inclusivity and accessibility for different
categories of students, adaptation to different specializations (medicine, dentistry, pharmacy, public health).

Outlining a program for further research.

The article aims not only to present a model but also to define directions for its further scientific validation:

— empirical studies of the effectiveness of the integrated course;

— study of the dynamics of skill transfer into clinical practice;

— analysis of the long-term stability of the formed competencies;

— comparison of results in different educational and cultural contexts.

Thus, the extended aim of the article is to combine theoretical, methodological, and practical dimensions:
from the conceptualization of an integrated model of foreign language teaching in medicine, to specific proposals
for educational design, assessment tools, and a strategy for further development.

Main Research Material.

1. Conceptual framework of "6 dimensions".

The proposed framework for the integrated course is based on six interconnected dimensions that ensure the
comprehensive formation of professional competencies. Recent studies (Hansol Lee et al.) highlight that “one
of the first comprehensive multi-level meta-analyses investigating the effects of English Medium Instruction in
higher education” confirms the effectiveness of content-language integration in developing learners’ academic
and professional skills [10].

The first dimension is linguistic competence, which includes mastery of high-frequency terminology for
clinical specialties, acquisition of grammatical structures with high functional value, such as conditional
constructions for risk communication or modal verbs for formulating recommendations. The focus is on the
ability to work with language resources as a tool for professional activity.

The second dimension is communicative competence, covering genre models and protocols accepted
in international clinical practice (SBAR/ISBAR for information transfer, SPIKES for delivering bad news,
informed consent as a formalized genre). Here, it is important not only to master terminology but also to adhere
to structures and communicative strategies that ensure accuracy, conciseness, and safety of interaction.
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The third dimension is digital literacy and cyber hygiene, which involves mastering tools for secure
authentication, recognizing cyber threats, participating in phishing simulations, applying principles of clinical case
pseudonymization, and adhering to electronic documentation standards.

The fourth dimension is intercultural sensitivity, meaning an understanding of cultural scenarios, politeness
styles, expectations of patients from different cultures, as well as the ability to work through an interpreter or
mediator without losing communication quality.

The fifth dimension is evidence-based medicine and scientific communication, in which students learn to
critically read RCTs and meta-analyses, evaluate the strength of evidence, and adapt information for patients in an
accessible form ("plain language summaries").

The sixth dimension is reflective professionalism, encompassing the development of self-observation skills, using
debriefings after simulations, working with ethical dilemmas, and awareness of one's own role and responsibility in
the global professional environment.

2. Course structure and modules. The integrated course is built on a modular principle: Ostrovsky et al. report
that learners “self-assessed their confidence, knowledge gained, and likelihood of utilizing the telehealth skills
taught in the module(s),” which aligns with the idea that each block targets specific skills within the overall concep-
tual framework [11].

Module 1. Cyber Hygiene in Healthcare. Outcomes: the student recognizes phishing attacks, adheres to rules
for secure collaborative file work, and forms English-language incident reports. Tasks: analysis of suspicious emails,
compiling a short Incident Report using a unified template, developing a team checklist "Do & Don't" for online
consultations. Assessment: situational test + oral micro-exam (2-minute SBAR report on a cyber incident).

Module 2. Evidence-Based Reading. Outcomes: the student can find international guidelines, identify key
clinical conclusions, and transform complex scientific text into an accessible format for the patient. Tasks: creating
a "Rapid Evidence Brief" (250-300 words), rewriting a scientific abstract into a patient memo format, and analyzing
bias in articles. Assessment: rubric for genre compliance and citation accuracy.

Module 3. Intercultural Clinical Interaction. Outcomes: the student demonstrates skills for conducting
appointments considering cultural norms, communicates effectively in difficult situations. Tasks: role-playing
games "difficult patient”, teach-back technique, interaction with an interpreter. Assessment: video portfolio + reflec-
tive self-assessment.

Module 4. Written Genres of EMR. Outcomes: the student compiles structured SOAP notes, discharge sum-
maries, and referrals using sanitized data. Tasks: editing imperfect examples of records, mutual peer review of work
in pairs. Assessment: double-blind peer review.

Module 5. Telemedicine and Team Communication. Outcomes: the student conducts a video consultation in
English, adhering to security standards and the ISBAR protocol. Tasks: simulation of a consilium with role distri-
bution, analysis of non-technical skills (intonation, speech sequence, time management). Assessment: observation
using a checklist with subsequent feedback.

Module 6. Al Literacy in Medical Communication. Outcomes: the student formulates relevant queries for
decision support systems, verifies the reliability of output data, and documents the use of Al tools. Tasks: creating a
"human-in-the-loop" summary of an article with source verification, preparing an academic integrity policy. Assess-
ment: reflective essay report with references.

3. Task design and typical examples. To ensure the practical orientation of the course, scenario-based tasks are
used.

SBAR-handover: The student receives a "noisy" medical history and must convey the information in English,
maintaining the SBAR structure and not disclosing identifiers.

Informed Consent Rewrite: A task to adapt a complex legal text to a B2 level with mandatory preservation of
legally significant elements and an explanation in comments of the choice of linguistic means.

Phishing Drill: Creating an English-language trap email for a hospital, which other students must expose, iden-
tify "red flags," and prepare a "safe-response template". Recent findings (McCarrick et al.) indicate that commu-
nication simulation significantly enhances students’ consent-related communication skills compared to traditional
observation-based learning [12]. Such tasks develop both linguistic and critical digital skills.

4. Assessment and Validation of Outcomes. Outcome mapping is based on the CEFR: for speaking — level B2/
C1 (coherence, terminology accuracy, ability to collaborate), for writing — genre descriptors (SOAP notes, discharge
summaries, patient information leaflets), for online interaction — descriptors for mediation and collaboration. The
toolkit includes analytical rubrics, OSCE stations with a language focus, scenario-based tests on cyber hygiene,
checklists for safe behavior, as well as self-assessment and peer-assessment methods. To prove effectiveness, a
pre-post design with control groups is implemented, alongside analysis of error frequency and delayed post-testing
(after 6-12 weeks), which enables the evaluation of the sustainability of the results.

5. Implementation and Quality Assurance. The effectiveness of the model depends on instructor training,
who must master TPACK competence (a combination of pedagogical, content, and technological knowledge).
To achieve this, training sessions and collaborative development with clinicians and IT specialists are organized.
Course policies emphasize ethical aspects: all cases are anonymized, the use of real patient identifiers is prohibited,
and learning tasks are based on simulations rather than real records. Inclusivity is ensured through multi-channel
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material formats (text, audio, video, subtitles) and alternative completion paths for students with special educational
needs. A system of micro-credentials (digital badges) is introduced to certify the mastery of specific competencies
(e.g., Telemedicine B2, Secure Writing, SBAR Pro). Resources include corpus-based phraseology collections for
SOAP/ISBAR, ready-made templates and checklists, and ethical dilemma scenarios. All this ensures the consistent
quality of the course and its adaptability to the needs of diverse student groups.

Conclusions. Foreign language training for future medical professionals in the 21st century should be regarded
as an integrated process where global communication, evidence-based medicine, intercultural interaction, and cyber
hygiene form a unified ecosystem of professional competence. Language no longer serves merely as an instrument
for academic communication but becomes a tool for safe and effective clinical practice.

The proposed "6-dimension" framework and modular course design demonstrate how the integration of lin-
guistic, communicative, digital, and ethical skills fosters the development of transferable skills — those that can be
effectively transferred from the educational setting to clinical practice. The use of genre-oriented tasks (such as
SBAR-handover, rewriting informed consent forms, and identifying phishing emails) makes the learning process
closely aligned with real professional activities.

A crucial prerequisite for successful implementation is instructors' readiness to work in an interdisciplinary for-
mat and possess Technological Pedagogical Content Knowledge (TPACK) competency, which integrates pedagogi-
cal, content, and technological knowledge. Without this foundation, the integrated course cannot function effectively.

Future research should focus on three key areas:

1. Validating online interaction assessment tools, particularly in telemedicine contexts.

2. Investigating long-term skill retention (whether acquired skills are maintained in actual clinical practice).

3. Training instructors for integrated teaching of languages, digital literacy, and cyber ethics.

Therefore, foreign language training in medicine should evolve as a multidimensional strategy that integrates
communication, security, and professional ethics. This approach will help develop a new type of specialist — one
capable of working effectively in global teams, protecting patient data, and actively contributing to the advancement
of global medical science.
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JLIO. Jliuman, O.B. Ysapkina, O.M. Kononeyw Bio kivepzizienu 00 2no0anvHoi KOMyHIKayii: 6u6ueHHA IHO3eMHUX
MO8 y cucmemi no2nuodnenoi meOuyHol nio2omoexu

Y emammi oocnidocyemoca inmeepayia Hasuuok KibepeicieHu y npoyec 8UGUeHHs THO3EMHUX MO8 ) NPOSPAMAX Mazicmpa-
mypu ma acnipaumypu MmeOuuHux yrieepcumemis. B ymosax yuppoeoi mpancghopmayii matiboymui nikapi, 0OCHiOHUKU ma
BUKILAOAYL MAOMb He Jiuuie 060100I6amuy AHSIIICLKOI0 M080I0 3a npogecitinum cnpsmyeannim (AIIC), a it demoncmpysamu
cmani npakmuku 6e3neuroi yugposoi nogedinku. Taxa noodgitina KoMnemeHmHicms 3a6e3neyye akademiuHy 000poYecHicmy,
30epexceHHs KOHQIOeHyitiHocmi Oanux, egheKmueHicms OUCMAHYILIHO20 HABYAHHSA U NIOBULLYE 008IPY MINCHAPOOHOI CniTbHOMU
00 pesyrbmamis ixuvoi pobomu.

Y emammi okpecneno esonoyiio 6i0 mpaouyiHux OpyKoBaHux nociOHUKie 00 yupposux exocucmem, NOKA3aHoO ixXHi nepeea-
2u il obmedicenHs. [[pykoeari pecypcu mpuganuil 4ac 0yau HadiiHuMU 0151 POPMYBAHHS 2PAMAMUYHUX | MEPMIHONIOSTUHUX OCHOS,
00HAK B0HU NO30ABNEH] IHMEPAKMUBHOCT, He BPAXOBYIONb WBUOKUX 3MIH Y MEOUUHill NpAKmuyi il He 20myrms cnyo0eHmis 0o
PUBUKIG, NOB A3AHUX 3 OHJIAUH-KOMYHIKayielo. Hamomicme cyuacni yughposi incmpymenmu — cucmemu ynpasiiHis HAGYAHHAM
(CVH), inmepaxmu6Hi 3a80anHsi, KIIHIUHI CUMYIAYLT Ma MOOIIbHI 3ACMOCYHKU — CIEOPIOIONb YMOGU OJisl NOEOHAHHS IHULOMOG-
HOI NpaKmuKu 3 (popMy8aHHAM HABUYOK KibepeicicHu, NiOBUWYIOUL HYUKICIb T OOCHYNHICTIb HABYAHHS.

Busieneno ocnosni npoonemu: Opax cneyiarizosanux MemooudHux Mamepianis, Hedocmamus nid2omoexka euKiaoauis,
HepieHULl OOCMYN 00 MEXHON0IUHUX PecypCi6 i i0CYMHICMb KOMNIEKCHUX THCIMPYMEHMI8 OYiHIOBaANHS pe3yabmamis. Ix nodo-
JIAHHS. NOMPeOye MIdNCOUCYUNTIHAPHOL CRiBNpayi, IHHOBAYILIHUX MemOOUK, YUMPOGUX MPEHIH2I8 [ CMBOPEHH A0ANMUEHUX
nAAM@GOpM, uj0 0OHOUACHO CRPUAIOMY THUOMOBHI NIO20MOBYI MA NIOBUWEHHIO YUPPOBOL 2PAMOMHOCHII.

Y cmammi obrpynmosano, wo inmezposanuii nioxio nioguuye MOMUBAYi0 CMyoeHmis, po38UAE NPOGeECiliHy KOMYHIKa-
MUBHY KOMNeMeHMHICMb [ (Popmye 8I0N0sI0aibHy yuhposy kyiomypy. [loeOnants Haguanns iHO3eMHUX MO8 [ KibepizicHu Mae
PO32NAOAMUCS, SIK CIMPAMe2IYHULL NPIOPUmem Cy4acHoi MeouuHoi oceimu, wo 3abe3neyye 20mosHicms MauoymHix gaxisyie 0o
enobanvrux suxauxie XXI cmonimms..

Kntouoei cnosa: xidepeizicna, 6ugueHHs iHO3eMHUX MO8, MEOUYHA OCEIMA, NICIAOUNIOMHA NIO20MOBKA, 2100a1bHA KOMYHi-
Kayisi, aHeniticoka 05l CReylaibHuX yinei, yu@pposa epamomticmy,; CUCIEMA YNPAGIIHHSA HAGUAHHSM, CUMYISAYIS.
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