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Abstract- Ministry of health and Medical Education (MOH&ME)it the goals of attaining the compre-
hensive self sufficiency in medical fields and aga@ability of universities to public health needsres estab-
lished in Iran in 1985. After that, ministry movede step towards thetegrationof medical education into
the health services in 1994. A dilemma about rétgrithe system into the prior situation was incegbm
2002, during which the parliament tried to chartgedituation toward disintegration. We have studliedat-
titudes of key academic persons regardingstgregatiorof medical universities (MOH&ME establishment)
and 'Integration” of medical education into the health delivery egstA descriptive, cross sectional and cor-
relation study was conducted on 556 universitiaffstn 11 universities throughout the country. Wplied

a questionnaire with 28 questions on 5 axes. Tldytical test used in this study was Pearson chasg
The most understudied staffs, agreed wittegration philosophyThey believed that, although it seems the
quality of medical education has declined, but sefffiective factors such as increasing admittedesitg] ir-
regular increasing of universities and self cofitigl of educational hospitals, deficit of educatbbudget
and other reasons were the main effective caustssinleclining of quality, and most of them beéevthat
the reintegration of MOH&ME into the ministry ofisaces organization will not benefit for the coyntr
This study has presented some reasons of propestididg the quality of medical education and ssug-
gestions for development of present system.
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Introduction health services that was accomplished by integratin

provincial health organizations into the univeestiof

One of the components of the Edinburgh declaration medical sciences and thereby establishing the tsiive
written in 1988 was to encourage and facilitate co- ties of medical education and health servicesW@jton

operation between the ministries of health, miigstof (2001) in an article under the title oBlobal demands
educations, community health services and othea-rel on Medical Educatichhas stated that, the Iranian sys-
vant bodies in joint policy development, progrararpl tem of integration between the health care seréres

ning, implementation and review (Three years before  the health education sector, regarded as a modettie
the Edinburgh meeting in 1985, an act was passédeby  er countries, is of the greatest interest inteometily (4).
parliament of the Islamic Republic of Iran whichadst Gezairy (2002) has also stated that the IslamicuBlép
lished a new, integrated ministry of health and icedd  of Iran has for more than 15 years, invested enexgy
education. This ministry was responsible not oolythe perience, and recourses in an inspiring and piamger
health care of the people but also for the educabid integration of medical education with health caPg. (
health care personnel (2). Following the establistim  Professor Henry E Walton, former president of the

of

ministry of health and medical education world Federation of Medical Education (W.F.M.E)

(MOH&ME) in 1994, the ministry moved one step clos- called Iran's Integrated system "Medical educatibtine
er towards the true integration of medical educatind 21st century" (5)After about 16 years experience of the
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MOH&ME establishment and after 8 years integration
of education with services fields, a dilemma about

strengths and weaknesses increased in 2002 during

which the parliament tried to change the situatonl
many challenges and arguments in cons and praef in
gration and its successfulness raised in the cpuntr
amongst academicians and politicians and in thkapar
ment and we decided to review the opinions of atade
cians around integration. In this study, we havealena
enquiries the staff universities view points abthis
controversy.

Patients and M ethods

This is a "descriptive", cross sectional and catieh
study that is conducted on 556 faculty members
throughout the country. Sample frame in this stweye
gathered from 11 universities out of 38 governmlenta
universities (30%) in Iran. The method of selectimg-
versities was clustering and random selection. cBede
universities were Tehran, shaheed Beheshti, Irargzsh
(the first level universities) and Rafsanjan, ArBknda-
rabbas, Djahrom, kurdestan, Gilan and Mazandaten (t
second level) universities of medical sciences.\&ee

2
calculated the sample size via formu%@ with

confidence of 99%Z4 = 2.57) and confidence interval

education from MOH&ME to join again to the min-
istry of science. Thus, on the basis of the abnea-
tioned objectives, definitions and investigatiorriva
ables, we applied a questionnaire with 28 questions
on 5 following axes:

O Integration philosophy (5 questions).

O Medical training situation (10 questions).

00 Outcomes of MOH&ME establishment and Inte-
gration (6 questions).

O Outcomes of disintegration (7 questions).

0 To seek offers and improving suggestions.

Validity of questionnaire was confirmed by the ex-
perts, and reliability was confirmed by a pilotduThe
analytical test used in this study was Pearsorsghare
test (SPSS.10, SPSS Inc., Chicago, IL).

Limitations in this study were: limited responses (
sponse rate was 50%), Time limitation and psychielog
cal stress during the survey because of limitec ttm
reevaluate the subject in the parliament.

Results

The most understudied staff agreed with “Integratio
Philosophy”, but the majority believed that, integon
is not an advanced idea (Table 1).

One of the most important educational subjectbes t
educational quality. Most of studied staff beliewhat

0.04. We estimated "P-size" with a pilot study @bou the quality of medical education has declined aftee-
50%. Thus, required sample number was calculated gration. But they also believed that, some othetofac
1032 people. Therefore, the response rate was >50%gye interfering such as: increasing the numbemofau-
(556 out of 1032) in the study. Data gatheringhilst  jties, increase of admitted medical student's ciapa
study was done via selection of focal points inversi- decrease of medical education budgets, self cdingol
ties and research questionnaire which were dig&tbin of educational hospitals and defects of teachedsstunr
propqrtion to sample size randomly. In this studgd- dents selection laws (Table 2).

regation” means: We asked the staff about 5 medical progress inalisat

* Detachment of medical sciences from other sCi- \ost of them accepted only two indicators from B-pr
ences in universities (establishment of Ministry of posed one. These two indicators were:

Health and Medical EducatiortMOH&ME » in 1985). 1. Establishment of surveillance system
» «Integratiom means: mixing of medical education 2 Promotion of health indicators.

system-V\.nth hea!th Services .system In ,1994' ] Table 3 shows, staff universities view points about
« Disintegration means: separation of &di these 5 indicators.

Table 1. University staff's view points about “Integratiomi®sophy”

Subject Agreed Neutral Disagreed Total

A rational and interactive relation should be pntsd between society, health systerd5.8%  2.4% 1.8% 100%
and medical education

The content of curriculum should be composed orbttsés of real society needs 97.5% 0.7% 1.8% 100%
Universities are responsible for providing, protegtand promoting of the society 63% 7.1% 29.4%  100%
Health

It is also Ideal that the education in non- medifietls, Integrate with their own prac-48.5% 22.5% 29% 100%
tical fields

“Integration” is an advanced idea, but in our coyrt has not been fully completed22.6% 17.6% 59.8% 100%
yet

Average of agreements with Integration philosophy 5560 10.1% 24.4% 100%
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Table 2. Staff's points of view about the quality of “mediealucation”

Subject Agreed Neutral Disagreed  Total
The quality of medical education has declined aftergration 62.2% 18% 9.8% 100%
The quality of medical education is not undesirableomparison with other 36.2% 27% 36.8% 100%
scientific fields

Irregular increase of universities has been effectin medical education 84.2% 6% 9.8% 100%
quality declining

Irregular increase of the admitted medical studbatsbeen effective in med- 87.4% 4.4% 8.2% 100%
ical education declining

Increasing medical education budgets has not bppropriate in comparison 89.1% 15.3% 5.3% 100%
with its developments

Medical equipments have been developed signifigamtihe last decade 72.1% 12.9% 15.1% 100%
Increasing of diagnostic and remedial budgets r@sbeen appropriate in

educational systems

Spending of educational budgets for remedial affdiavebeen effective in  62.1% 15.7% 12.2% 100%
medical education quality declining

Self controlling of hospitals has affected the oheclof medical education 79.5% 12% 8.5% 100%
quality

Defects of teachers & students selection Laws egiilations, have been 78.2% 12.8% 9% 100%

effective in medical educatiajuality declining

The average of studied staff views about the out-
comes of disintegration of medical universitiesniro
MOH&ME was negative (Table 4). Nevertheless, most
of staff (46%) in a separate question believed thist
better to merge medical training in to the Ministly
Sciences, Researches and Technology.

Out of several significant analytical data, we have
selected the following Data:

« The rate of agreement with the philosophy of inte-
gration is more in the first level universities theecond
level universities® = 0.003)

. More educated level of people, more agreement
with influencing factors on the quality decline Dfain-
ing (P =0.02

< Educational authorities agree with the factors in-
fluencing on the quality decline of training € 0.001)

» Exceeding increase of the admitted students to the
governmental and nongovernmental universities tegul
of integration P = 0.004)

« Exceeding increase of universities capacity re-
sulted of integration = 0.01)

« Self controlling hospitals has affected the decline
of medical Training qualityR = 0.04)

Table 3. Staff universities view points about the outcomesutted from MOHME establishment and Integratiomefical Educa-

tion in to the Health services

Subject Agreed Neutral Disagreed  Total
At present, we have attained to self sufficiencyniedical 64.4% 10.4% 25.2% 100%
Self sufficiency in medical fields resulted from M®IE establishment 34.8% 22% 43.2% 100%
Increasing of applicable and field researches tedufrom integration of  35.4% 27.6% 47% 100%
medical education and services

Establishment of surveillance system in the courgsyltedrom integration 36.8% 32.1% 31.1% 100%
Improvement of health indicators resulted from gmédion 42.5% 18.6% 38.9% 100%
Special services like different tissue transplaotet resultedrom MOHME 35.3% 26.6% 38.1% 100%
establishment
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Table 4. Staff universities views on “Reintegration” of mealitiniversities in Ministry of Sciences, Researches Technology

Subject Agreed Neutral Disagr eed Total
It imposes high expenditure 64.3% 18.5% 17.2% 100%
It improves remedial problems in society 39.3% 30.6% 47.1% 100%
There will be occurred some disturbances thatsth@ety can not accept 51.5% 18.7% 29.8% 100%
them

There will appear a lot of conflicts in the system 62.1% 13.5% 23.4% 100%
It is repetition of trials & errors 48.9% 20.3% 30.8% 100%
It will postpone the system in different aspects 67.7% 10.2% 22.1% 100%
Ministry of Sciences, Researches and Technologgeidectly ready for  22.5% 37.9% 39.6% 100%

disintegration

Discussion

The social accountability concept ties the medical
schools endeavors to its impact via education,arese
service delivery, and health care organization $6yi-
ety expects the profession to respond appropridbeits
perceived individual and collective health problefs
Thus, we must ensure that curriculum content reflec
national health priorities and the availability afford-
able resources (1). Physicians must become mdiedski
in working with patients and populations to alterop
lifestyle choices, and medical education shouldtriimn
ute to meeting the health care needs of the mégical
underserved (8). Therefore, social accountabilityro-
versities and community Oriented Curriculum are Two
important components 8integration Philosophy".

In our study, the most understudied staffs (65.5%),
agreed with"Integration Philosophy | and this agree-
ment is more in the first level universities thatand
level significantly P = 0.003.

Nevertheless, most of the staff (46%), believed, tha
it is better that medical Education merged agaia the
form of 1985.

This recent view point is in contrary to thesfir
one, and perhaps this contradiction was due tcepoes
of psychosocial stress dntegration Implementation”
in our Country.

Quality in medical education results from a coordi-
nated effort to ensure relevance and efficiencythia
education of future doctors and to ensure thestodos
optimal fit in society Implicit in the notion of glity is a
special consideration f@ocial accountability(6).

In our study, most studied staff (62.2%) believieat t
the quality of medical education has declined affer
establishment of MOH&ME, but they also believedtth
some external causes such as: Increasing admitied s
dent @ = 0.004), Irregular Increasing of universities
(84.2%), self controlling of educational hospitél =
0.04), deficit of educational budget (89.1%), a&tcl are
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some important factors in educational quality decti,

and these factors are not obligatory relatetntegra-

tion" or "Segregation:'

Sayyariet al. believe that the following successes
have been due to integration of medical educatioto i
the health delivery system in Iran along 16 yegrs(@).

» Self sufficiency in medical fields, especially in
training of general practitioners and specialists

« Development of medical researches

 Establishing the surveillance system

» Improvement of health indicators

» Self sufficiency in special services such as tissue
transplantations

In this study, most of the studied staff, acceutely
two out of the prior mentioned indicators, wereatet!
to MOH&ME establishment andintegration”. These
two indicators were: 1. Establishment of surveitian
system and 2. promotion of health indicators.

Nevertheless, considering all of the above mentone
view points, most of the understudied staff belietheat
“Reintegration” imposes high “expenditure” and “does
not improve remedial problems” causing disturbances
and conflicts in society, and it will postpone #estem.

On the other hand, at present, Ministry of ScienBes

searches, and Technology is not perfectly readpfer

integration of MOH&ME.

Of course many of experts believe that the shortage
in education quality is also observed in the Miyisif
Science, Research and Technology but actually, gt mu
be exactly assessed too. In conclusion, this staly
concluded the following offers to improve medicdue
cation quality:

1- Balancing the rate of the number of governmesntal
nongovernmental universities according to the needs
of society.

2- Re-defining the missions and functions of govern-
mental and nongovernmental universities according
to the needs in different stages.



3- Providing the real required budget for diagnosis
treatment, education, research, prevention andheal

promotion.

4- Cutting off the self controlling system of eduoaal
hospitals.

5- Improving procedures on training status.

6- Trying to establish a real laws and regulations-

cerned with the selection of students and teachers.

7- Completing the health care delivery system, sigci
referring system.

8- Providing independency of universities graduadiyd
ultimately,

9- Completing the existing integrated system toward

real integration.
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