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Commentary 

In academic medicine, mentoring was rec-
ognized to have an important influence on 
personal development, career choice and 
navigation, and research productivity (1). 
For this purpose, it is essential to have men-
toring of high quality during the entire pro-
cess of scientific research and academic de-
grees achievement (2). Sambunjak’s article 
offers a holistic view of mentoring in aca-
demic medicine that may help one compre-
hend and appreciate the complexity of influ-
ences on mentoring, and inform the future 
research agenda on this important topic (2). 
Presented model needs to be recognized and 
known internationally.

The Joint Declaration of the European 
Ministers of Education in 1999, defined in 
the Bologna, needs to reshape the future of 
academic medicine in Europe, related to the 

ongoing restructuring and harmonization 
of a higher education (3). Bosnia and Her-
zegovina has the additional heavy burden of 
immense war destruction and population 
migration, which also affected medical edu-
cation (3-6). In such ambient even medical 
students are prone to academic cheating (7). 

Despite strategies proposed to alleviate 
the problems, research in most small and de-
veloping countries lags behind the countries 
belonging to the so-called mainstream sci-
ence (8). According to Zerem (9) “the root 
of the problem in Bosnian academia – the 
lack of internationally recognized criteria in 
the acquisition of academic titles – is rarely 
discussed. The growing number of Masters 
Degrees, PhDs, and other academic titles 
does not reflect the reality of the scientific 
community. Absurdly, there is a huge num-
ber of scientists, but poor scientific produc-
tion” (9). 

Obligatory science teaching in medical 
schools in Bosnia and Herzegovina could 
help in building of better perspectives of 
academic medicine. Indeed, the group of 
enthusiasts, over the last 20 years, through 
their work as educators and editors of gener-
al medical journals dedicated to publishing 
research from small scientific communities 
has recognized that researchers from devel-
oping countries often lacked adequate train-
ing in critical assessment, research method-
ology and statistics. To address these prob-
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lems in their own country and prevent them 
at their core they introduced an obligatory 
science teaching in medical schools in Croa-
tia. The scientific evaluation of their course 
showed that they successfully satisfied the 
European Directive 2005/36/EC, which 
required, that all medical students upon 
graduation have: “Adequate knowledge of 
science upon which medicine is based, and 
good comprehension of scientific methods, 
including the principles of biological func-
tions and assessment of measuring biologi-
cal functions, the evaluation of scientifically 
established facts and the analysis of data” (8). 
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