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Sluzbeni i meni ne previSe drag izraz za sestrinstvo jest zdravstvene profesije, pa ¢u taj izraz ovdje i rabiti. Znam da se to

mora zato §to je on $iri od ,,sestrinstva“ i pokriva, ¢ini mi se, deset ili jedanaest struka, ali ,sestrinstvo mi je posebno drago

zato §to je ono ipak najljepsi i najstariji simbol medicine i zdravstva i brige za bolesna ¢ovjeka, a navlastito stoga $to mu je

nanesena velika, neoprostiva nepravda, Sirom svijeta a napose u Hrvatskoj, gdje stanje dobro poznajem.

Nazivlje na stranu, zadatak mi je re¢i zasto zdravstvene profesije treba obrazovati o znanosti i u¢iti znanstvenoistrazivac-

kom radu. Meni je to laka i draga zadaca.

Napredak i rast medicine i zdravstva
Zdravstvo i medicina su jako napredovali i $kolo-
vanje ljudi za zdravstvene profesije trazi — naprosto
- vise ucenja, gradiva i time i trajanja izobrazbe. Li-
je¢nici su prvi dodatno optereceni i novim spozna-
jama i znanim trijasom obveza - struka, znanost i
nastava. Znanje, a time i dijagnostika i postupci lije-
¢enja, prosireni su na genomiku, proteomiku i §tosta
drugo i medicina ¢vrstim korakom kroci u tzv. per-
sonaliziranu medicinu, gdje ¢e se svakog bolesnika
lije¢iti specifi¢no, prema njegovim urodenim zdrav-
stvenim snagama i slabostima.

Mozda za neke manje primjetno, ali skoro jedna-
ko tako i toliko napreduju i one grane medicine i
zdravstva koje ni tradicionalno niti suvremeno ne
pripadaju lije¢nicima. Te grane protezu se od po-
znavanja medicinske tehnologije i bavljenja njome,
poput radioloskoga inZenjerstva, preko organizacije
klinickih pokusa, do razlicitih oblika upravljanja,
koje ukljucuje i stru¢ne i specificne procjene ucin-
kovitosti, troskova i kvalitete.

Ukratko, svi sudionici brige za ljudsko zdrav-
lje dobivaju sve vise tereta i posao im postaje sve
slozeniji; pojavljuje se nuzda za timskim radom i
podjelom zadataka i specijalnosti na $to vise ljudi.
Konkretno receno, organizacija klinickih pokusa
usmjerava se sestrama, laboratorijska tehnologija
odgovaraju¢im zdravstvenim profesijama, fizikalna

medicina fizioterapeutima, itd., a to znaci ne samo
vise posla, nego i - slozenijeg posla.

SveuciliSna razina Skolovanja
Svijet se razvio (mi njemu pripadamo) do razine
da se vi$e niSta ne moze raditi bez znanja; iskustvo
i trud nisu dostatni. Povisila se i opc¢a svijest i in-
formiranost, kao i standard Zivljenja, i Europa je
procijenila da srednje $kole vise nisu dovoljne za
obrazovanje potrebno za primjerenu produktivnost
u suvremenom svijetu. Stvarno i kona¢no obrazo-
vanje (o cjelozivotnom ovdje ne ¢emo govoriti, iako
ga trebamo biti jako svjesni) za ve¢inu mladezi pre-
bacuje se, dakle, na sveucilisnu razinu. Definira se
bolonjski proces, kao 3 + 2 + 3, prvostupnik, magi-
star i doktor znanosti. Zdravstvene profesije postaju
sveucili$ni studij.

A svaki sveucili$ni studij pociva na znanstvenom
svjetonazoru, tehnologiji, komunikaciji i kriterijima.

SveuciliSno obrazovanje ukljucuje
znanstveni nacin misljenja

Najkrace i najjasnije re¢eno, znanstveni nacin mislje-
nja ima tri sastavnice: a) uporaba podataka za orijen-
taciju, argument i susljedno djelovanje, b) kriti¢ki pri-
stup podatcima Sto se osniva na svijesti da je ljudsko
znanje samo ljudsko, dakle nesavrseno i da mu uvijek
moramo pristupiti kriticki, ne slijepo i mehanicki,
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nego uvijek promisljaju¢i i provjeravaju¢i njegove
moguce mane i nedostatnosti, ¢) pristup podatcima
analizama i miljenim na razini pouzdanih znanstve-
nih izvora, $to znaci - znanstvenim ¢asopisima.

Iz ¢injenice da se ucenje znanstvenih profesija
mora zasnivati na znanstvenom pristupu proistjece
nuznost da se (i) na tom studiju uce, postuju i prak-
ticiraju osnove znanstvene metodologije. MozZemo
slobodno re¢i da ucenje znanosti, barem na prvos-
tupnickoj razini, ne znaci ujedno i da svi studenti
trebaju postati znanstvenici, dakle istrazivaci. No
to Sto netko nema ambiciju baviti se znanstvenim
istrazivanjima, ne znac¢i da mu znanost ne treba. Bez
osnovnih elemenata znanstvenoga pristupa poslu,
taj se posao ne moze doli¢no raditi.

Sto treba i najmanje ambicioznima?
Rekli smo da treba upoznati, usvojiti i postovati
znanstveni nacin misljenja. Nadalje, treba steci spo-
sobnost i naviku pracenja literature koja se odnosi
na posao koji ¢ovjek radi, i to ne tzv. ,,stru¢ne” li-
terature, jer znanje napreduje toliko brzo da zasta-
rijevaju sve knjige i svi tekstovi stariji od oko pet
godina. Treba pratiti izvornu literaturu, najbolje su-
stavne preglede (vrlo vazna tema, ali ovdje je ne mo-
zemo razglabati), dakle dovoljno znati engleski jezik
i uvjezbati osnove trazenja literature na svemrezju.

Tako sveucili$no obrazovanje u bolonjskom susta-
vu omogucuje zdravstvenim profesijama da postanu
ravnopravni i bitno korisniji partneri lije¢nicima u
lijecenju bolesnika i brizi za zdravlje stanovnistva.
Upotrijebit ¢u moj omiljeni izraz i nesto grublju for-
mulaciju: sveucilisnim obrazovanjem sestre postaju
suradnice lije¢nika, a ne njihovi pomoc¢nici koji sli-
jepo rade $to im se odredi.

Ona(j) tko to odbija, radi na Stetu svoju, Stetu
bolesnika i zdravstvenoga sustava, a onaj tko to ne
mozZe, treba ostati kod kuce.

Problemi

Ono §to studente zdravstvenih profesija zelimo nau-
¢iti o znanosti nije nesavladivo, ¢ak nije ni tesko. Na
zalost, stanje stvari nije dobro, jer studenti misle da
im to ne treba, a, $to je jos zalosnije, to misli i dobar
dio nastavnika, pa i javnosti. Tako se na kraju muce
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i studenti; nastavnici i studenti ostanu bez nuznoga
znanja i vjestina, a nastavnici u tajnosti otkrivaju po-
nizenje da su dobili placu za posao koji nisu obavili.

Ukupno se problemi mogu podijeliti u tri razine.

Razina studenata osniva se na nedostatku samo-
postovanja u studenata. Oni prvi, mozda i najvise,
ne vjeruju da bi trebali uciti sve to $to im se propi-
suje i onda slabo rade. O tom slabom radu mogle
bi se napisati debele knjige, koje bi bile istodobno i
smije$ne i tuzne, meni viSe tuzne. Nedostatak vjere
u vlastitu vrijednost vodi u slab rad, nizi drustveni
status i manji ugled i naposljetku u neki stupanj si-
romastva (licemjerno bi se reklo ,,slabijega ekonom-
skoga standarda®).

Zdravstvene profesije moraju same sebi izgraditi
i odrzavati svoje samopostovanje, jer im u tome, ko-
liko ja vidim, nitko iskreno ne pomaze, dakle im ne
¢e pomoci ni ubuduce.

Razina fakulteta zdravstvenih profesija daleko
je ispod razine sveuciliSnoga studiranja i to znaju i
studenti i nastavnici. Buduc¢i da se radi o vrlo vaznoj
stvari za nebrojene mlade Zivote i za vrsnocu skrbi
za bolesnika (Sto ¢emo prije ili poslije i sami i svi
biti), smatram da se obje strane trebaju stidjeti. Dra-
go mi je da sam dobio priliku to ovdje javno reci.
Bude li me tko ,,potezao za jezik, tj. ,u o¢i“ lagao da
nije tako, iznijet ¢u konkretnu istinu, koja, na zalost,
nije nimalo ugodna.

A ovdje je spominjem jer vruce zelim da se stvari
bitno poprave.

Razina drzave nije nimalo bolja od prethodne
dvije. Strucnjaci za zdravstvo, struc¢njaci za izobraz-
bu, politicari i upravljaci, ¢ak i roditelji studenata
- ne vjeruju dovoljno jako da sveucili$ni studij se-
strinstva ima smisla, da je potreban i da je lijep, ¢a-
stan i perspektivan. Dopusta se upravo na tim fakul-
tetima, bilo nezakonito, bilo necasno, napla¢ivanje
$kolarina, a ne potice se, ne organizira niti promice
znanstvena razina studiranja i rada. Odrzavanje i
kvaliteta nastave gore su nego i inace jadna organi-
zacija, odvijanje i kvaliteta nastave na sveucilistima
i stvara se zacarani krug neznanja, nepostivanja, va-
ranja i korupcije svake vrsti. Takav sustav ne moze
proizvesti (nego lazne) sveucilisne nastavnike i krug
nesrece zatvara se i u kadrovskom pogledu.
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Drzava, koja financira visoko $kolstvo, ne vodi
brigu o kvaliteti i dosljednosti rada niti na ,,elitnim*
fakultetima, a o fakultetima zdravstvenih studija ni-
kad i ne misli, a nekmoli da bi pomislila da ih uredi,
ili, ,ma dajte, nemojte se $aliti da na njima potice
i razvija znanost. Pod pritiskom lokalnih mo¢nika
dane su bezbrojne dopusnice za otvaranje laznih i
pravih $kola za zdravstvene profesije, ali nakon toga
je drzava na njih zaboravila. Onda se na lokalnoj ra-
zini problem rijesi tako da se sestrama - naplacuje
$kolarina. Predlazem da netko napravi malu analizu
u kojim se fakultetima najcesce placaju skolarine. I
placaju li te $kolarine upravo oni studenti koji iona-
ko dolaze iz siromasnijih drustvenih slojeva i koje i
kada diplomiraju imaju slabije pla¢ena radna mjesta.

Zakljucak

Javjerujem u Leibnizovu izreku ,,sve stvari su najbo-
lje u najbolje uredenom svijetu®, i to ne zato $to bih
Leibniza smatrao ve¢im genijem od drugih genija,
nego zato $to mi je njegovu misao potvrdilo vlastito
iskustvo. Obi¢nim rije¢ima rec¢eno — svi smo dobili
ono §to smo zasluzili. I svi ¢emo - dobiti — ono $to
zasluzimo.

Dakle, zapravo, nosim dobre vijesti: imamo sveu-
¢ili$ni studij, medunarodnu neoborivu koncepciju i
upisali smo se; stvarno ne vidim razloga da budemo
ili ostanemo nesretni u odnosu na nasu zdravstvenu
profesiju. A napose da ne budemo nesretni §to nas g.
Marusic¢ i njegovi seraskeri tjeraju da malo otvorimo
i mozak i srce - znanstvenoj metodologiji.
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Official and for me not too fond term for nursing is health care profession, and the term will be used here. I know that this

has to be because it is wider than the “nursing” and covers, in my opinion, ten or eleven professions, but I am particularly

pleased with “nursing” because it’s still the most beautiful and the oldest symbol of medicine and health care and care for

the ill man, and especially because major, unforgivable injustice was caused to it, around the world and especially in Cro-

atia, where I am familiar with the current situation.

Terminology aside, my task is to say why the medical profession should be educated about science and about scientific

research. I find it easy and a pleasant task.

Progress and growth of medicine
and health

Health care and medicine have progressed and
education of people for medical professions - sim-
ply — regiures more learning, materials and longer
duration of the training. Doctors are the first who
are additionally burdened with new cognitions and
the known triad of obligations - professions, science
and education. Knowledge, and therefore diagnosis
and treatment procedures, are extended to genomi-
cs, proteomics and medicine firmly steps into the
so-called, personalized medicine, where they will
treat any patient in a specific way, according to its
innate health strengths and weaknesses.

Maybe, for some people this is less noticeable,
but those branches of medicine and health care, that
are not traditionally or contemporary connected
with physicians thrive almost in the same way. The-
se branches stretch from the knowledge of medical
technology and dealing with it, such as radiologi-
cal engineering, through the organization of clini-
cal trials, to different forms of management, which
include professional and specific assessment of the
effectiveness, cost and quality.

Briefly, all the participants of caring for human
health are gaining more burdens and their job beco-
mes more complex; the necessity for teamwork and
division of tasks and specialization to more people
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appears. Specifically, the organization of clinical
trials is directed to nurses, laboratory technology to
appropriate health professions, physical medicine
to physical therapists, etc., and that means not only
more work, but also - more complex work.

University level of education

The world has grown (we belong to it) to the extent
that nothing can be done without knowledge; expe-
rience and hard work are not enough. General awa-
reness and access to information has increased, as
well as standard of living, and Europe has estimated
that high school education is no longer sufficient for
the education necessary for adequate productivity
in the modern world. Real and final education (we
will not speak here about lifelong education, altho-
ugh we have to be very aware of it) for the majority
of youth is transferred, therefore, at the university
level. The Bologna process is defined, asa 3 + 2 + 3,
bachelor, master and doctor of science. The health
professions are becoming university studies. And
every university study is based on the scientific wor-
ldview, technology, communication and criteria.

University education includes
scientific way of thinking

The shortest and most clearly stated, scientific way
of thinking has three components: a) the use of data
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for orientation, argument and sequential activity, b)
critical access to data that is based on the awareness
that human knowledge is only human, so imperfect
and that we always have to access to it critically, not
blindly and mechanically, but always reflecting on
and checking of its possible shortcomings and ina-
dequacies, c) access to the data, analysis and opinion
on the level of reliable scientific sources, which me-
ans - scientific journals.

The fact that learning for scientific professions
must be based on scientific approach derives the
need that (and) in that study the basics of scienti-
fic methodology have to be learned, observed and
practiced. We can say that studying science, at least
at bachelor level does not necessarily imply that all
students need to become scientists, or researchers.
But the fact that someone does not have the ambiti-
on to do scientific research, does not mean that he
does not need science. Without the basic elements
of a scientific approach to job, this job can not be
done properly.

What is necessary for the least
ambitious?

We said we should meet, adopt and respect scientific
way of thinking. Furthermore, man should acquire
the ability and habit of monitoring the literature re-
lating to the work that man does, and not only so
called “professional” literature, because knowledge
progresses so fast that all the books and texts older
than five years become obsolete. The original litera-
ture should be followed, the best systematic reviews
(very important issue, but here we can not prattle),
therefore to have sufficient knowledge of the English
language and to practice the basics of searching the
literature on the Internet.

That type of university education in the Bologna
system allows health professions to become equal
partners and significantly more useful to physicians
in treating patients and caring for the health of the
population. I'll use my favorite phrase, and some co-
arser formulation: university degree nurses become
associates to doctors and their assistants who do not
blindly do what is determined.

The one who refuses this, works on its own da-
mage, the damage of patients and the health care
system, and the one who can not do this, should stay
at home.

Problems

What we want for the students of the health profe-
ssions to learn about science is not invincible, not
even hard. Unfortunately, the situation is not good,
because students think they do not need it, and,
what is even more regrettable that it is also thought
by the great part of the teachers, and the public. So at
the end, this is the torture for students; teachers and
students run out of the necessary knowledge and
skills, and teachers secretly reveal the humiliation
that they get paid for the work they did not perform.

Total problems can be divided into three levels

The level of students is based on the lack of se-
If-esteem in students. They first, and perhaps most,
do not believe that they should learn all that they are
prescribed and then do not work properly. About
this poor work thick books could be written, which
would be simultaneously funny and sad, more sad to
me. The lack of faith in its own value leads to poor
performance, lower social status and less prestige
and eventually in some degree of poverty (hypocri-
tically to say “limited economic standards”).

Health care professions must build and maintain
their self-esteem by themselves, because, as far as I
can see, no one honestly does not help, and will not
help them in the future.

The level of the faculty of health professions is
far below the level of university study and this is
known to both, the students and teachers. Since this
is a very important matter for the countless young
lives and for the excellence of care for patient (that
we will, sooner or later, all become), I believe that
both sides should be ashamed. I'm glad I got a chan-
ce to say this here publicly. And if someone “pulles
my language’, or lies in “the eyes” that this is not so,
I will set out a concrete truth, which, unfortunately,
is not at all pleasant.

And here I mention it because I warmly want
things to improve markedly.
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The state level is not better than the previous
two. Experts in health, education experts, politicians
and administrators, parents and even students - do
not believe strongly enough that university study of
nursing makes sense, that it is necessary and that it
is beautiful, honorable and promising. At these insti-
tutions, illegally, or dishonorably, the tuition charging
is allowed, and scientific level of study and work is not
encouraged, nor organized or promoted. Maintenan-
ce and quality of teaching are worse than already poor
organization, conduct and quality of teaching at uni-
versities and a vicious circle of ignorance, disrespe-
ct, cheating and corruption of every kind is created.
Such a system can not produce (but fake) university
teachers and accident circuit closes with cadres.

The state, which funds higher education, does
not care about the quality and consistency of work
at “elite” universities, and does not even think abo-
ut faculties of health studies, nor it thinks to orga-
nize them, or, “come on, do not joke” to promote
and develop science at these institutions. Under
the pressure of local potentates, countless permissi-
ons to open fraudulent and right schools for health
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professions are given, but after that, the state has
forgotten them. Then, locally, the problem is solved
so that the nurses pay the tuition. I suggest that so-
meone makes a small analysis, on which faculties
tuitition fees are usually payed. And do these tuition
fees pay those students who already come from the
poorer strata of society, and who, after the graduati-
on get low payed jobs.

Conclusion

I believe in Leibniz’s saying “all things are the best
in the best-ordered world”, and not because I think
Leibniz is bigger genius than other geniuses, but be-
cause his saying is confirmed by my own experience.
Mere words said - we all got what we deserved. And
we'll - get - what we deserve.

So, actually, I have good news: we have a univer-
sity degree, an irrefutable international concept and
we enrolled; I really do not see any reason to be or
remain unhappy with respect to our medical profes-
sion. And especially not to be unhappy because Mr.
Marusic and his partners force us to open our brain
and heart to scientific methodology.



