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ORIGINAL ARTICLE
دراﺳﻪ آراء اﻋﻀﺎء اﻟﻬﯿﺌﻪ اﻟﻌﻠﻤﯿﻪ ﻓﯽ ﺟﺎﻣﻌﻪ ﻣﺸﻬﺪ ﻟﻠﻌﻠﻮم اﻟﻄﺒﯿﻪ
ﻓﯽ ﻣﺠﺎل اﻟﺘﻌﻠﯿﻢ اﻟﻄﺒﯽ اﻟﻤﺠﯿﺐ.
اﻟﺘﻤﻬﯿﺪ :ﻋﻠﯽ اﻟﺘﻌﻠﯿﻢ اﻟﻄﺒﯽ ان ﯾﺮﺑﯽ اﻃﺒﺎء ﻣﺘﻌﻬﺪﯾﻦ و ذوﺻﻼﺣﯿﻪ

ﺑﻤﺎﯾﺘﻨﺎﺳﺐ ﻣﻊ ﻣﺘﻄﻠﺒﺎت اﻟﻤﺠﺘﻤﻊ و ﻫﺬه اﻻﺟﺎﺑﻪ اﻷﺟﺘﻤﺎﻋﯿﻪ ﺗﮑﻮن ﻻﺟﻞ

ﺣﺼﻮل اﻟﺒﺸﺮ ﻋﻠﯽ ارﺑﻌﻪ ﻗﯿﻢ ﻫﯽ اﻟﻤﺴﺎواة و اﻟﮑﯿﻔﯿﻪ ،اﻟﺘﻮاﺻﻞ و اﻟﻤﺮدود

ﻓﯽ اﻟﺨﺪﻣﺎت اﻟﺼﺤﯿﻪ.

اﻷﺳﻠﻮب :إن ﻫﺬه اﻟﺪراﺳﻪ اﻟﻤﻘﻄﻌﯿﻪ و اﻟﺘﺤﻠﻠﯿﻪ اﺟﺮﯾﺖ ﻋﺎم  1390ه ش ﻓﯽ

ﮐﻠﯿﺎت اﻟﻄﺐ ،ﻃﺐ اﻻﺳﻨﺎن ،اﻟﺼﯿﺪﻟﻪ ،اﻟﺘﻤﺮﯾﺾ ،اﻟﻌﻠﻮم اﻟﻤﺮﺗﺒﻄﻪ
ﺑﺎﻟﻤﺠﺎﻻت اﻟﻄﺒﯿﻪ ،اﻟﺼﺤﻪ و اﻟﻄﺐ اﻟﺒﺪﯾﻞ ﻋﻠﯽ  133ﺷﺨﺺ ﻣﻦ اﻋﻀﺎء اﻟﻬﺌﯿﻪ

اﻟﻌﻠﻤﯿﻪ .ﺗﻢ اﺳﺘﺨﺪام اﺳﺘﻤﺎرات ﻗﺪ ﺻﻤﻤﺖ ﻣﻦ ﻗﺒﻞ اﻟﻤﺤﻘﻖ و اﻋﻄﯿﺖ اﻟﯽ

اﻟﻤﺸﺘﺮﮐﻮن ﻓﯽ ﻫﺬه اﻟﺪراﺳﻪ.

اﻟﻨﺘﺎﺋﺞ :ﮐﺎن  86ﺷﺨﺺ ﻣﻦ اﻟﺬﮐﻮر  %65و  47ﺷﺨﺺ ﻣﻦ اﻹﻧﺎث  %35ﻓﯽ
ﻫﺬه اﻟﺪراﺳﻪ .ﻟﻢ ﯾﮑﻦ ﻫﻨﺎك اﺧﺘﻼف ﺑﺎرز ﻓﯽ اﻻراء ﺑﺤﺴﺐ اﻟﺮﺗﺐ

اﻟﻌﻠﻤﯿﻪ .اﻟﻤﻮارد اﻟﺨﺎﺻﻪ  ،P<0.001ادراة اﻟﺼﺤﻪ  ،P<00.01اد ارة

اﻟﻌﻼج  P<00.1ﻟﻢ ﯾﮑﻦ ﻫﻨﺎك اﺧﺘﻼف ذوﻗﯿﻤﻪ ﺑﯿﻦ اﻟﮑﻠﯿﺎت و ﻟﮑﻦ ﻋﻠﯽ

اﻟﻌﻤﻮم اﻋﻀﺎء اﻟﻬﯿﺌﻪ اﻟﻌﻠﻤﯿﻪ ﻓﯽ ﮐﻠﯿﻪ اﻟﺼﯿﺪﻟﻪ ﮐﺎن ﻟﺪﯾﻬﻢ ﻣﻌﻠﻮﻣﺎت اﻗﻞ
ﺑﺎﻟﻨﺴﺒﻪ اﻟﯽ اﻟﺴﺆاﻻت اﻟﻤﻄﺮوﺣﻪ ﻓﯽ اﻹﺳﺘﻤﺎرات.

اﺳﺘﻨﺘﺎج :ﻧﻼﺣﻆ ان ﻣﺴﺘﻮي اﻟﻤﻌﺮﻓﻪ ﻓﯽ ﻫﺬا اﻟﻤﺠﺎل ﻗﻠﯿﻞ ﻋﻨﺪ اﻋﻀﺎء اﻟﻬﺌﯿﻪ

اﻟﻌﻠﻤﯿﻪ و ﻓﯽ ﻫﺬا اﻟﻤﺠﺎل اﻗﻞ ﻣﺴﺘﻮي ﮐﺎن ﻋﻨﺪ ﮐﻠﯿﻪ اﻟﺼﯿﺪﻟﻪ و ﻟﺬا ﯾﺠﺐ
ﺗﻘﻮﯾﻪ ﻫﺬه اﻟﻨﻘﻄﻪ ﻓﯽ ﺑﺮاﻣﺠﻬﻢ و ﺧﺼﻮﺻﺎ ﻋﻨﺪ ﮐﻠﯿﻪ اﻟﺼﯿﺪ ﻟﻪ.

اﻟﮑﻠﻤﺎت اﻟﺮﺋﯿﺴﯿﻪ :اﻟﺘﻌﻠﯿﻢ اﻟﻄﺒﯽ ،اﻹﺟﺎﺑﻪ اﻹﺟﺘﻤﺎﻋﯿﻪ ،ﺟﻬﺎز اﻟﻤﺮاﻗﺒﺎت

اﻟﺼﺤﯿﻪ.
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آف

ارا

۔
دو ار دس اور رہ

 ،ا

 ،اور
ا
ا

ا

،ڈ

 ،دوا زی،

ا

ا اد

ں

ا م دی
ا اد

ہ۔

ا ن

 ،اور

ں
ان ا اد

د

۔
ذ

ذ دار

۔
دوں اور

 :اس
 ،و
ت

وں،

ص ق

ا
و

رز ،ا

۔ دوا زی

۔
ز اور د
ا

ہ

ر
ت ذرا

۔
ر ت :ا

ا

رے
ا

ں

اور دوا زی

رش

ا

ا
ت ا

ت اس

ارا
ہ

ں
ری

۔
ی ا ظ:

ری

،

،ا

ع

ت اس
ذ دار

۔

Hasan ali Zahed
moghaddam1, Reza labbaf
Ghasemi1, Haleh
Ghoushkhanei2, Reza
Afshari3, Parviz Marouzi4
1
Shahid Beheshti University
of Medical Sciences, Tehran,
IRAN
2
Mashhad University of
Medical Sciences, Mashhad,
IRAN
3
Addiction Research
Center, Mashhad University
of Medical Sciences,
Mashhad, IRAN
4
School of Paramedical
Sciences, Mashhad
University of Medical
Sciences
*

Shahid Beheshti University
of Medical Sciences, Tehran,
IRAN
Tel: +98-511-8451522
fax:+98-511-8420305
E-mail:
zahedmha1@mums.ac.ir
Postal code: 9138813944

ﻣﻮرد آﻣﻮزش ﭘﺰﺷﮑﯽ ﭘﺎﺳﺨﮕﻮ
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Background: Medial educations' models should train physicians
with competencies and commitment to meet health needs in the
community. This social accountability in medical education is not
a new concept but provides equity, quality, relevance and costeffectiveness in health care system. The aim of this study was to
assess the knowledge of faculty members towards the situation
and activities in this topic.
Methods: 133 university faculty members participated in this
research from seven schools (Medical, Dentistry, Pharmacy,
Nursing, Paramedical, Health and Complementary Traditional
Schools) at Medical Sciences of Mashhad University (MUMS) in
Iran during 2012-2013. A questionnaire was distributed to faculties
that asked about their knowledge about social accountability in
medical education and its position at this university.
Findings: The mean knowledge about social accountability was
3.80 ± 0.423 in clinical and 3.81 ± 0.368 in basic science faculty
members (p>0.05). The mean knowledge in Professors,
associates and assistant professors were 3.79 ± 0.11, 3.79 ± 0.08
and 3.90 ± 0.09, respectively (p>0.05). The faculties at
Pharmaceutics School got the lowest level in this research.
Conclusion: The level of knowledge among faculties at MUMS on
educational accountability is limited, and is lowest at
Pharmaceutics School. There is a need for informing the
necessity, development of position and concepts about this
method among faculties, especially at Pharmaceutics School, to
improve health services.
Key Words: Medical Education, Social Accountability, Health Care
System
ﺑﺮرﺳﯽ ﻧﻈﺮات اﻋﻀﺎ ﻫﯿﺎت ﻋﻠﻤﯽ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﻣﺸﻬﺪ در

اف
ت
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Knowledge of Social Accountability in Medical
Education among Faculty Members at Medical Sciences
of Mashhad University

رے

زﻣﯿﻨﻪ و ﻫﺪف :آﻣﻮزش ﭘﺰﺷﮑﯽ ﻣﯽ ﺑﺎﯾﺴﺖ ﭘﺰﺷﮑﺎﻧﯽ ﺑﺎ ﺻﻼﺣﯿﺖ و ﻣﺘﻌﻬﺪ ﻧﺴﺒﺖ ﺑﻪ
ﻧﯿﺎزﻫﺎي ﺟﺎﻣﻌﻪ را ﺗﺮﺑﯿﺖ ﮐﻨﺪ .اﯾﻦ ﭘﺎﺳﺨﮕﻮﯾﯽ اﺟﺘﻤﺎﻋﯽ ﺑﺮاي ﺑﺮﺧﻮرداري ﻫﻤﻪ اﻧﺴﺎﻧﻬﺎ از
ﭼﻬﺎر ارزش ﺑﺮاﺑﺮي ،ﮐﯿﻔﯿﺖ ،ارﺗﺒﺎط و ﺑﺎزدﻫﯽ در ﺧﺪﻣﺎت ﺑﻬﺪاﺷﺘﯽ و درﻣﺎﻧﯽ ﻻزم اﺳﺖ.
ﻫﺪف از اﻧﺠﺎم اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺗﻌﯿﯿﻦ ﻧﻈﺮات اﻋﻀﺎء ﻫﯿﺎت ﻋﻠﻤﯽ ﻋﻠﻮم ﭘﺎﯾﻪ و ﺑﺎﻟﯿﻨﯽ
داﻧﺸﮑﺪهﻫﺎي ﺗﺤﺖ ﭘﻮﺷﺶ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﻣﺸﻬﺪ در زﻣﯿﻨﻪ آﻣﻮزش ﭘﺰﺷﮑﯽ ﭘﺎﺳﺨﮕﻮ
ﻣﯽ ﺑﺎﺷﺪ.
روش :اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﻣﻘﻄﻌﯽ -ﺗﺤﻠﯿﻠﯽ در ﺳﺎل  ،1390در داﻧﺸﮑﺪه ﻫﺎي ﭘﺰﺷﮑﯽ،
دﻧﺪاﻧﭙﺰﺷﮑﯽ ،داروﺳﺎزي ،ﭘﺮﺳﺘﺎري ،ﭘﯿﺮاﭘﺰﺷﮑﯽ ،ﺑﻬﺪاﺷﺖ و ﻃﺐ ﺳﻨﺘﯽ ﻣﮑﻤﻞ و ﺑﺮ روي
 133ﻧﻔﺮ از اﻋﻀﺎ ﻫﯿﺎت ﻋﻠﻤﯽ اﻧﺠﺎم ﺷﺪ .ﯾﮏ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻣﺤﻘﻖ ﺳﺎﺧﺘﻪ ،در ﻣﻮرد ﻣﯿﺰان
آﮔﺎﻫﯽ اﺳﺎﺗﯿﺪ از آﻣﻮزش ﭘﺰﺷﮑﯽ ﭘﺎﺳﺨﮕﻮ و ﺟﺎﯾﮕﺎه آن در داﻧﺸﮕﺎه ،در اﺧﺘﯿﺎر اﻋﻀﺎي
ﻫﯿﺎت ﻋﻠﻤﯽ ﻗﺮار ﮔﺮﻓﺖ.
ﻧﺘﺎﯾﺞ :در اﯾﻦ ﻣﻄﺎﻟﻌﻪ  86ﻧﻔﺮ) (%65ﻣﺮد و  47ﻧﻔﺮ ) (%35زن ﺑﻮدﻧﺪ .ﻧﻈﺮات ﻫﻤﮑﺎران
ﻋﻠﻮم ﺑﺎﻟﯿﻨﯽ ﺑﺎ ﻋﻠﻮم ﭘﺎﯾﻪ و اﺳﺘﺎدان ،داﻧﺸﯿﺎران ،اﺳﺘﺎدﯾﺎران و ﻣﺮﺑﯿﺎن ﺗﻔﺎوت ﻣﻌﻨﯽ داري
ﻧﺪاﺷﺖ .ﻣﻮارد ﺧﺎص ﻧﻈﯿﺮ وﺟﻮد واﺣﺪ آﻣﻮزش ﭘﺎﺳﺨﮕﻮ در ﻣﻌﺎوﻧﺖ آﻣﻮزﺷﯽ)0/001
< ،(pﻣﻌﺎوﻧﺖ ﺑﻬﺪاﺷﺘﯽ) ،(p< 0/001ﻣﻌﺎوﻧﺖ درﻣﺎن) (p< 0/001ﺑﯿﻦ داﻧﺸﮑﺪه ﻫﺎي
ﻣﺨﺘﻠﻒ ﺗﻔﺎوت ﻣﻌﻨﯽ داري داﺷﺖ .اﻋﻀﺎء ﻫﯿﺎت ﻋﻠﻤﯽ داﻧﺸﮑﺪه داروﺳﺎزي در ﻣﺠﻤﻮع
آﮔﺎﻫﯽ ﻣﺤﺪودﺗﺮي ﻧﺴﺒﺖ ﺑﻪ ﺳﺌﻮاﻻت ﭘﺮﺳﺸﻨﺎﻣﻪ داﺷﺘﻨﺪ.
ﻧﺘﯿﺠﻪ ﮔﯿﺮي :ﺑﻨﻈﺮ ﻣﯽ رﺳﺪ ﺳﻄﺢ آﮔﺎﻫﯽ اﻋﻀﺎء ﻣﺤﺘﺮم ﻫﯿﺎت ﻋﻠﻤﯽ داﻧﺸﮕﺎه ﻧﺴﺒﺖ ﺑﻪ
ﻣﻮﺿﻮع آﻣﻮزش ﭘﺎﺳﺨﮕﻮ ﻣﺤﺪود اﺳﺖ ﮐﻪ در اﯾﻦ ﻣﯿﺎن داﻧﺸﮑﺪه داروﺳﺎزي از رﺗﺒﻪ ﭘﺎﺋﯿﻦ
ﺗﺮي ﺑﺮﺧﻮردار اﺳﺖ .اﻃﻼع رﺳﺎﻧﯽ وﺗﺪوﯾﻦ ﺟﺎﯾﮕﺎه ،ﻣﻔﺎﻫﯿﻢ و ﺗﺎﺛﯿﺮات ﻣﺴﺘﺨﺮج از آﻣﻮزش
ﭘﺰﺷﮑﯽ ﭘﺎﺳﺨﮕﻮ در ﺳﻄﺢ داﻧﺸﮕﺎه ﺑﻮﯾﮋه داﻧﺸﮑﺪه داروﺳﺎزي ﻣﯽ ﺑﺎﯾﺴﺖ ﺗﻘﻮﯾﺖ ﮔﺮدد.
واژه ﻫﺎي ﮐﻠﯿﺪي :آﻣﻮزش ﭘﺰﺷﮑﯽ ،ﭘﺎﺳﺨﮕﻮﯾﯽ اﺟﺘﻤﺎﻋﯽ ،ﺳﯿﺴﺘﻢ ﻣﺮاﻗﺒﺖ ﻫﺎي ﺑﻬﺪاﺷﺘﯽ
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Knowledge of Social Accountability in Medical Education

INTRODUCTION
Medical training, as one of the most critical professions, that
has close relationship with the community has always been
a concern of health policymakers. Currently limitations of
time and space, somewhat reduced technical credibility of
training so that training methods may not suit the needs of
learners and society. Considering the huge gap between the
real needs of the community and training system at medical
schools, as well as the traditional medical education
provided at hospitals seems to lose its usefulness and
effectiveness (1). Schools and institutions of higher
education in the medical profession have been developed
to train physicians that are able to meet the needs and
expectations of the community and find solutions and
answers to problems in health care systems. Since
traditionally the responsibility of measuring, evaluating and
prioritizing community health needs has been upon health
care system over time, so the gap should not already exist
between health and the education system (2-5). Boelen and
colleagues in a paper in 2011 declared that one of the
greatest challenges in the future of Medical Schools is trying
to influence people's health through strong ties with the
community. (6) In another study by the same author in
France, the Delphi method was used to evaluate the social
accountability of medical schools and the reference group
was representative for 130 university faculty members and
associations were related to medical education. The results
show that improved ability of medical schools to respond to
the health-related needs and challenges is important for
citizens and society. In this way, we must consider the core
values of quality, equity, relevance, and cost - effectiveness.
The quality of evaluation procedures should be verified at
schools and new criteria for accreditation must be
submitted (7) Talaat and his colleagues have reported in
Egypt in 2012 that medical schools can be motivated
through the development of expected programs to
strengthen accountable social services and improve
community health(8).
Social Accountability is a branch of medical education that is
responsive to community-oriented topics to meet the needs
and expectations of actual deals. It is an orientation not just
an approach or a set of specific measures. While interacting
with inside and outside organizations, lead medical
education and research to a specific direction (9). Various
surveys show that most of educational systems of the world
are dissatisfied with their medical education system (10)
and introduced many strategies for getting out of this
situation (11-17). The World Health Organization provided
global Consensus for Social Accountability in Medical
Education (GCSA) in 2010, leading to a revised planning
standard for undergraduate medical education by the World
Federation of Medical Education. In other words, we can
say that the learning process must increase social
responsibility. In this method, students will deal directly
with non-patient specific without simple access to radiology
and laboratory facilities. They also become familiar with
patient's referral and get a holistic view of the patient. While
in current medical education there are the continuous one-

month internship with simple and cheaper planning, and
the involvement of the social medical department and
health issues, dealing indirectly with the patient focusing on
specific diseases that require expertise, and direct access to
laboratory and radiology. They easily refer patients to
professionals and diagnosis is single-stranded (18).
The aim of this survey was to evaluate and understand
teachers' views about this educational method and their
valuable recommendations for the execution of community
oriented medical education.
METHODS
A cross-sectional study on knowledge about accountability
in medical education was conducted among 133 faculty
members. The inclusion criterion was being a faculty
member of Mashhad University of Medical Sciences with at
least one year of experience and for a maximum of 30 years.
The other members or incomplete questionnaires were
excluded. The authors, based on results of document
research and experts' opinion, developed the 31-item
questionnaire for this study. It included 8 questions with 3
options and 23 questions with a Likert scale. The validity of
questionnaire was detected by content validity and its
reliability was determined by Cronbakh's alpha. Main
outcome measures were knowledge about social
accountability in medical education among faculty members
at Mashhad University of Medical Sciences and a
comparison between clinical or basic sciences faculty
members or different academic levels. The researcher
distributed questionnaires to faculty institutional email
addresses. Participation in the study was voluntary and if
the faculty agreed to participate in the study, he/she
completed the survey instrument. Data were collected and
analyzed by SPSS software for Windows (T-test or nonparametric statistical tests of Mann-Whitney and chi-square)
and P<0.05 was considered significant. The results will
declare the overall academic members knowledge about
social accountability in medical education that would be
helpful in future decisions and programs to promote
medical education.
The study proposal was approved in Shahid Beheshti
University of Medical Sciences.
RESULTS
We distributed the three hundred eighty questionnaires to
faculty members working in Mashhad University of Medical
Sciences and 133 questionnaires were collected. The
Highest number was 77 (58%) for medical school. In this
study, 86 respondents were males (65%) and 47 (35%) were
females. Forty (30%) were graduated from Mashhad
University of Medical Sciences. Twenty five percent of
participants had fellowship, 40% were specialist 20% had
PhD and 15% Master Degree. Thirty-nine (29.5%)
participants were basic science teachers and 91(68.5%)
were clinical faculty members. Most of them were assistant
professors (46%).
57.1% of clinical faculty members were aware of social
accountability unit presence in vice chancellery for
education, while30.8% of basic science teachers did not
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know and 28.2% said that there is not such a unit in
educational department.
Nearly most of basic science members (90%),
(
denied
different medical groups' activities for accountability in
medical education but 22% believed this position is definite.
About medical education in the field, there was no
significant association between viewpoints and 50.5% of
respondents in clinical group were agree that this method is
of great importance (p=0.05).
Regarding other questions, there was no significant
signi
association between groups and we did not detect any
significant correlation in knowledge about accountability in
medical education between clinical and basic science faculty
members.
The answers in different seven faculties were also compared
and because
ecause of insufficient number in Paramedical, Health
and Complementary Traditional Schools, these three were
merged. The knowledge of members in different faculties
about the subject categorized in three options, are shown in
table 1 and viewpoints about 23 questions are shown in the
box plot.

Medical

Dentistry

There was significant difference between the views of
different faculties about the role of accountability in medical
education in introducing students to culture of each region
toward cultural barriers (p=0.048
0.048).
About the necessity of allocating a part of teacher evaluation
to accountability in medical education, there was also
significant difference between faculties and Nursing school
with average of 4.11(0.58)) that was greater agreement w
with
this point (p=0.005).
General comments comparison among clinical, basic
science faculty members and different affiliated faculties
shows that the awareness of Pharmaceutics school faculty
members was significantly less than other faculties about
social accountability in medical education in the first eight
questions; but in other 23 questions, it was not
significant(p=0.096,one-Way
Way ANOVA).
DISCUSSION
Medical education accountability is a new topic in the field
of medical education (health centers, education) als
also
known as medical education in field. When medical science
wwwwwwwwwwwwwwwwwwwwwwww

Pharmacy

Paramedical, Health
and Complementary

Nursing

Figure 1. Comparison of different viewpoints of members in faculties to 23 knowledge questions in the study

Table 1. The awareness of participants about accountability in medical education and its position in different
faculties.
no

Don’t no

yes

Not declared

Respondents
n

n

p

n

p

n

p

n

p

Medical

77

132

21.4

240

39

223

36.2

21

3.4

74.95

Dentistry

17

64

47

30

22

41

30.3

1

0.7

41.88

Pharmacy

14

64

57.1

26

23.2

21

18.8

1

0.9

29.21

Nursing

18

22

15.3

69

47.9

47

32.6

6

4.2

76.83

Others

7

8

14.3

29

51.8

19

33.9

0

0

82.57

Faculty

n: number, p: percent, others: Paramedical, Health and Complementary Traditional
Trad
Schools

22
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Ordinal
P- value
means

0.001

Knowledge of Social Accountability in Medical Education

experts concluded that social mission of education is far
from society needs and expectations, the educational
system integration with health services was brought up.(18)
However it seems that many faculty members are not well
acquainted with the quantity and quality of this method.
Overall, our findings show that faculty members' knowledge
in this area is moderate and significant differences between
faculty views in basic science and clinical departments'
about medical education accountability does not exist.
Therefore, it is proposed to provide information about
Educational Responsiveness for faculty member.
In resources already available, we did not find a similar study
that deals with the various universities assessing opinions of
faculty members in medical education accountability.
Therefore, in this section, there is no possibility of
comparison with other studies. The other limitation was that
a relatively small number of faculty members returned the
questionnaires, so results may not reflect the knowledge of
faculty members in general. Although the questionnaire
validity and reliability have been determined, there might be
some problems and weakness because of inexperience.
In this educational method, the form of training (some days
in a year) is discrete and becomes more difficult as they
coincide with clinical wards and higher costs. To achieve its
objectives, with a view of holism based on medical issues
and actions in health care, this requires involvement of the
majority of clinical departments. Opinions of Medicine
faculty members are indicating a significant difference
between the schools with an average of 74.95 for medical
and 41.88 for dentistry school. Pharmaceutics faculty
members with an average of 29.21 and the School of
Nursing and Midwifery, with a mean 76.83 and in Other
Schools (Paramedical, Health and Complementary
Traditional Schools) 82.57 were aware of accountability in
wwwwwwwwwwwwwwwwwwwwwwwwwww

medical education. From the results, we can say that the
Pharmaceutics School faculty members had not enough
attention to accountability in medical education and need
educational programs.
A literature review focusing on standards, tools and multiinstitutional evaluation efforts of socially accountable
medical education programs show that there is a clear need
for a common rigorous evaluation tool for these programs.
(19) According to our research, there is a lack of definite
structural program to create favorable conditions for
improvement in the university. Faculties at universities and
colleges should associate with an efficient structure in high
and low levels of health care system so that the teaching
and research could be performed in the wider range
according to community needs and if this is to happen,
training mission in the community will be achieved. Since
educational programs and instructional decisions in this
field are based on the problems and needs of the
community and services system, the needs of the health
system and community should be the basis of educational
system. Thus, the health systems and all hospitals virtually
relate to educational programs and in this case, they will
have active participation and technical support in matters
relating to education and research.
The level of knowledge in faculties at MUMS on educational
accountability is limited, and is lowest at Pharmaceutics
School. There is a need for informing the necessity,
development of position and concepts about this method
among faculties especially at Pharmaceutics School to
improve health services.
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