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Department of Family medicine has been formed in academic year 
2002/2003, few years later after the foundation of the School of Medi-
cine University of Mostar. The formal members of department are 
professor and assistants who lecture and lead seminars. In addition, 
physicians in rural practices contribute to teaching of family medicine. 
Clinical teaching of family medicine at Mostar School of Medicine is 
organized in the summer semester of sixth year of the study. It lasts six 
weeks and contains lectures, seminars and practices. Every student has 
right and obligation to evaluate educational process at the end of the 
course in a form of questionnaire and essay. Family medicine continu-
ously receives high marks by students, especially practices. Evaluation 
of teaching by students is good way of giving feedback about teaching. 
We believe that student opinion can revise and improve teaching prac-
tice. Our good experience and good marks may prompt the changing 
our educational curriculum to include family medicine at each study 
year of medical program.
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Introduction

School of Medicine at University of Mostar 
has been established in 1997 as the „young-
est child“ of University of Mostar. About 
40 students are admitted each year (1). The 
study lasts six years, like in the most Euro-
pean countries (2). Due to lack of teaching 
staff, in the first years of work external and 
foreign professors participated in the teach-
ing, mostly from Croatia, but also from Ger-
many and Canada. At present the specific-
ity of Mostar School is young teaching staff 
who has graduated there and cooperation 
with medical schools in Croatia (1).

Department of Family medicine has been 
formed few years later after the foundation 
of the school, at the beginning of sixth year 
of the study. The first head of Department 
was Dr Geoffrey Hodgetts from Queen’s 
University of Kingston (Canada) who spent 
10 years in Bosnia and Herzegovina during 
the „Balkan primary health care project“ 
(3, 4).  From 2007 to 2011 Department was 
led by Dr Mirjana Rumboldt from School 
of Medicine University of Split (5). Both of 
them supported the academic progress of 
local teachers and left their mark in func-
tioning of the modern department. 



65

Edita Černi Obrdalj et al.: Education in family medicine in Mostar

At the Department of Family Medicine 
professor lecture, while assistants lead semi-
nars (1). All department members also have 
practices in family medicine settings. There 
are several practices in the Health center 
Mostar which belong to the Teaching center 
of School of Medicine University of Mostar.

In addition to the formal members of the 
department, six physicians in rural practices 
contribute to teaching of family medicine. 
Some of them are located more than 50 ki-
lometers from the nearest hospital. These 
mentors are specialists of family medicine 
with at least five years of work in practice. 
They are well educated in teaching and 
mentoring. They all have certificates of at 
least one of the courses organized for men-
tors in family medicine such as Course for 
educators organized by School’s staff, some 
of European  Academy of Family Physician 
(EURACT) courses (Leonardo, Assessment, 
Bled and Dubrovnik course) and Teaching 
Improvement Project System in organiza-
tion of Queen’s University of Kingston (2, 6, 
7). Every of the listed courses lasts at least 
12 hours and guarantees basic knowledge in 
teaching, mentor-student communication 
and evaluation. 

The family medicine curriculum

Clinical teaching of family medicine at Mo-
star School of Medicine is organized in the 
summer semester of sixth year of the study. 
It lasts six weeks, or 180 hours. The semi-
nars and lectures have 60 hours, while the 
remaining of 120 hours students spend in 
the practice setting. Lectures and seminars 
contain the most common topics in fam-
ily medicine and some topics which are not 
covered in other subjects, like communica-
tion skills, family violence, communicating 
bad news and talking with patients about 
sexual dysfunction. Lectures are interactive 
with a number of cases from the practice of 
family medicine. Seminars are lead by assis-

tant professors. Students prepare cases from 
the practice of family medicine and present 
them to other colleagues.

Practical training lasts four weeks and 
takes place in practice of family medicine in 
the City of Mostar and remote rural practic-
es. One mentor works with maximally three 
students and each student works in rural 
and urban practice. 

In the first week of practical training, stu-
dent meets team members who introduce 
her or him to the organization of teamwork 
and medical documentation. In this period 
of practical work, student observes the work 
of the mentor, trains to fill in various medi-
cal forms, prescriptions and referrals, and 
makes home visits with mentor or nurse. In 
the second and third week of the practice, 
the student performs parts of the clinical ex-
amination, simple diagnostic and therapeu-
tic procedures such as ECG, flushing the ear, 
and taking blood samples. At the last week, 
student carries out a full clinical consulta-
tion under the supervision of the mentor.

Each group of students spends two days 
of training in Educational center of Health 
center Mostar, where they practice on the 
models. The students have opportunity to 
train different clinical skills such as ear, gy-
necological, prostate and breast examina-
tion, administration of intravenous injec-
tions and simple wound management and 
suturing.

Evaluation of the curriculum

Students have the right and obligation to 
evaluate the subject and teachers at the 
end of the course. They complete the ques-
tionnaire which has been designed at the 
School’s level. Evaluation has been per-
formed after the education block and before 
the exam. The rating of teachers includes the 
accuracy, interest, linking practical and the-
oretical knowledge, encouraging discussion, 
proper attitude towards the students and 
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teacher ratings in general, while the score of 
the subject includes evaluation of lectures, 
seminars, practice and subject in general (1).

Table 1 shows the evaluation process 
of family medicine at School of Medicine 
University of Mostar marked by students. 
Through years 2007 to 2011 the students 
highly evaluated the course, with practical 
work scoring the highest marks. The stu-
dents evaluate lectures, seminars, practical 
training and subject in general. Evaluation 
is marked as: 1=bad, 2=sufficient, 3=good, 
4=very good, 5=excellent. 

Students also have an opportunity to 
evaluate the course in the form of an essay. 
They express their opinions and suggestions 
of the teaching process. Most objections 
concern the literature because of the lack of 
suitable textbook. Therefore, publishing a 
textbook is the priority of Department. Stu-
dents mostly praise practical training, where 
they for the first time independently carry 
out the real patient under the supervision 
of mentor. Here is one of students’ remarks 
as citation:” It was one of the best organized 
clinical subjects. I think that family medicine 
is the first subject where we have done clinical 
practice and have solved clinical problems in 
real clinical setting by ourselves. Finally, I have 
understood important role of family medicine 
in primary health care system. The best price 
goes to the mentors in a rural practice. I have 
only one negative remark – readings. We re-
ally need good textbook in family medicine.”

It is known that an ineffective clini-
cal teacher has a negative attitude toward 

residents, is inaccessible, and lacks skills 
in providing feedback, while the effective 
clinical teacher has skills in two-way com-
munication, creates an educational environ-
ment that facilitates learning, and provides 
constructive feedback to residents (7). We 
believe that student opinions can revise and 
improve teaching practice and that continu-
ing education of educators, especially for 
educators in general practice setting, is a 
good way to improve teaching techniques of 
mentors (8, 9).

Numerous studies indicate that general 
practice is well placed to become a major 
setting for medical student education (10, 
11). Evidence for the positive role of gen-
eral practitioners and general practice in 
medical education is growing, including the 
benefits of prevocational training in general 
practice (12, 13).

Our good experience and good marks 
may prompt the changing our School’s edu-
cational curriculum to include family medi-
cine at each year of medical studies. Also, 
our experience can be a useful source of in-
formation for similar studies and teaching 
reforms elsewhere.
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Table 1 Evaluation of educational process of family medicine at School of Medicine University of Mostar by 
students

Form of teaching
Students’ average marks in academic years (mean ± SD)

2007/08 2008/09 2009/10 2010/11

Lectures 3.71±1.27 4.92±0.28 4.62±0.56 4.49±0.75

Seminars 3.71±1.27 4.77±0.44 4.72±0.45 4.27±0.96

Practices 4.13±0.87 5.00±0.00 4.72±0.45 4.45±0.71

Subject in general 3.62±1.21 4.82±0.80 4.79±0.50 4.38±0.87
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