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ORIGINAL ARTICLE

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

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 cost-
effectiveness 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 390 = 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

3D Mo (S 31 @ale sl cale Wil Lasl Ol a5 oy 40
Py (SWijy 90l 2,90

4 G Ao g oMo b SSB Cansly oo (S (sl 18D 5 Al
Fledlasl don ()loybpr sl (ol (asSSusly ol A8 Can |y dmsle lajls
el p3Y (Sloyd 5 il Slss > adfl 5 Bl wedS sl 03 ez
Sl g Al prle ale cla sl Gl s adlae ol plgl ) Gan
Sy (S5 Shisel dize 3 Aeee (S pole oSl (g oo (glaeaSils
A8l e

(Say sl auSaily IR Jlo o Mo — abie adlae oyl g,
S92 9 JoSo o b g Cudling ( Sl sl (gilug)ls ((Sjlis
Ol Dy90 50 idlo B dnliduny S b pbl ale @l Lasl 5l 25 WYY
sslasl Hlasl s wlRails > ol ol 5 g5l (SB5 Ajgel | bl (U
OS5 B e

OhSen s x3gy 5 (AYD) 485 ¥V g 350 (450) 5 AP adllas ol )5 1gmalS
S (g gl ploye 5 okl (Ghlutsls (blal 5 4l pole b (b pole
JeN)isbigel Cgleo 3 Sl higel ol sz i 0B 3lge cuily
el 23S oy (P V) los Cglas P+ + V) by coskeo (P<
Egazmo 30 (Gilwg ly 0aSiily ele wld slacl iy (g)ly me igls Caliseo
il dsldia p Vg 4 Com (6 idgime 5T

4 o o8y Lale Ol p e cliael (2T o oy (o Jlaty 1598 Auis
0l 45y 5l ilogls ey plo cul )3 & Cud dgaome Sously (hsel £950
Obigel 31 g ttme il g manlho 0ol gty Sy eM) o Jlo)p 55
23,8 ool Camnly (oo (g5lwgylhd 0l 00 o o 3 Sy (S
g (sl Culye it (Slotz] (2555l (S35 Gbjsel 15 (S o3y

a byl A el auls F alall ezl ollsl AT arlo

el il e P

o Mo sd 3 gt B oo ol L el e
JoV oL aslia U ale V) 008 5 puiadl bl pr corlitle
S0 s gl I a0 5 Sl D o et e L e
Szl Sl g

PR ol Gl adlladl s anbidl al i 03D o) ter sl I
i el D A ol L
art Lkl e EAS WYY e ol s aal Ll S Dl
S el 5 el U G LS Sl oAl (el
el 0sd oS sl

&V S o 2ad IV 5 N0 S p2as Mol : g
A mea M oL DU @ L ol 0D
5.t ot P<00.01 anen sist P<0.001 avstall il .amlet
ot ol o S e anial G @d L W P<00.1 £ s
Bl e e o W)t el G oaslal azo ) LLas) o
ol VI G ass et o Vel I el

Ayl cl2s) i goli Jladl 15D ad_adl U i o) 2o L sE LI
o 10 Wl e ol S B Jlad) 15D S s el
.u,,wlgf»u,@;wl,,g alidl ol a i
SASI_I s alia Ul ala i Lo e an? TR (]

aza2ll

s JSuden O (s i dptin oo 0 5k 5 e b il
o8l 5 Sl o5 Sl 5§ Sk 5

b - S g 15 s 5l Vool 55 o il GalS s b 1yl S S
b sl oblus S bl &S o Gosro o nzs ol U 8 Jee Bl
oo b 0086w s b sl (il e S e sl 15 coless
S s Ada o b S pBSn bl e daie S g ol g
S oS S S Sads S ot s I eow 5 gl S
ca e Kal ks

($3uls3 s 28 o e Ao oot )8 5l e 1500 oS e 2 )
S A G e S e 0528 5 Sl b sl o JSdel g S
ol oo 3o - o o s S ST s S o2 (S (s ol v 288
i b 13 b e 8 S S ol e e LS s el ke S S 5L
S S S S S S5 Sl s S

ISl (S eS8 Dol pedlie ol usae bty o GRS el
ot oy B3 sl s St 5y 28 cGs b Al S el
S 13 wlohas S ollul S @S S il s L Gas G 2B oo LS
oo ool Sloghan (S Sl S 0k S SdST &S o WU Ll okl
oS o o o Slehae (Sodild S il s sl o o5 e L S
ot b St (b ls mab S s S SaXS1 &S o e S ol g
st S e bl gl Sl glre SU e (Sl oleglas Juse
Sl Gy 2

- S SdST ¢ b ol Lo B (gl

FME]J 3;3 mums.ac.ir/j-fmej SEPTEMBER 22, 2013



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 non-
parametric 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
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 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.

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).

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 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=0.096,0ne-Way ANOVA).

DISCUSSION

Medical education accountability is a new topic in the field
of medical education (health centers, education) also
known as medical education in field. When medical science
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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.
Respondents no Don’t no yes Not declared  (Qrdinal
Faculty P- value
n n P n p n p n P means
Medical 77 132 214 240 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 26 232 21 18.8 1 0.9 29.21 0.001
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
n: number, p: percent, others: Paramedical, Health and Complementary Traditional Schools
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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 4188 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

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 multi-
institutional 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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