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ABSTRACT

Background: Community medicine teaching has a vital role in graduation of community oriented primary health care
physicians, who can identify and solve health problems in their community. However, the majority of undergraduate
medical students perceived it as irrelevant to their role as physicians and not prefer it as a future career. Integration in
medical curricula makes the learning and teaching to occur in a holistic way that reflects the real world, so it may be
perceived better by students and staff members.

Objectives: To investigate the perception of undergraduate medical students towards community medicine teaching
process and their future career preference, to identify the perception of teaching staff about the community medicine
educational process in traditional and integrated medical schools.

Participants and Methods: a cross sectional study, conducted on 600 randomly chosen undergraduate students (300 from
each system), and 110 community medicine teaching staff members at some faculties of medicine in Egypt (68 from
traditional system and 42 from integrated system). Data were collected by self-administered pre-tested questionnaires using
Likert-scale.

Results: The mean age of participant students was 21.8 year+0.8, while the mean age of participant staff members was >40
years, and the majorities of both were females. The median of total scores was low in both groups, while it was
significantly higher among the participants from integrated versus traditional schools (students score was 58.5 versus 51)
and (staff score was 79.5 versus 74) respectively. Only 12% among studied students preferred community medicine as a
future career, 53.5% among them were highly satisfied by community medicine course.

Conclusions: Perceptions regarding the community medicine educational process was better among the integrated system
participants than traditional ones. The majorities of students in both systems did not prefer community medicine as a future
career.
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INTRODUCTION

Community medicine is the branch of medicine physicians should have basic clinical competencies in

concerned with the health of populations. It has a vital
role in graduation of community oriented primary health
care physicians, who have critical thinking and generic
skills in identifying and solving the common health
problems in their community ™. Primary health care

providing preventive and curative services, most of
which are built through teaching community medicine [,
However, the majorities of undergraduate medical
students perceive the community medicine subject as
irrelevant to their role as physicians and consider it a dull
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and boring subject Bl Moreover, although public health
practice has interventions to change lifestyle that have
greater impact on the health status than curative care, yet
community medicine is not considered as a popular
career choice [,

Achieving public health learning outcomes in medical
graduates is affected by many factors like learning
process organization, curriculum contents, teaching
methods, and learning materials effectiveness in addition
to the assessment and evaluation methods, all of which
play a significant role in the learning process quality 1.
Community medicine was taught as a separate discipline
in the medical program which was divided into a
preclinical and the clinical phase according to Flexner
model &7,

Nowadays medical education adopts new trends and
strategies due to changes in community needs and
expanding understanding which necessitate development
of already present teaching approaches or emergence of
new ones [, One of these strategies is moving from
discipline based curriculum to integrated one as
recommended by National Authority for Quality
Assurance and Accreditation of education (NAQAAE)
and the Supreme Council of Universities (SCU) in
Egypt, that all faculties of medicine should apply some
degree of integration with the freedom in choosing the
type of integrated curriculum that fits its mission and
resources and covers the scope of the National Academic
Reference Standards (NARS) competency framework [,
Before this recommendation, all faculties of medicine in
Egypt were followed the traditional discipline-based
education except, the faculty of medicine in Suez Canal,
Port Said, Helwan University, and new Giza faculty of
medicine, who adopted the integrated curriculum.
Moreover, there are integrated parallel tracks at some
faculties; all of these are alternative models using student
centered learning approaches 1%,

Integrated teaching actively engages students and
extends their thinking skills, prevent information
overload, and make the learning environment interactive
as it view learning and teaching in a holistic way that
reflects the real world %12, The choice of specialty and
future career may be influenced by the schools’ curricula
format and content, training settings and informal
climate, faculty values and institutional culture, type, and
location of practice [*3%4, Students and staff opinion
regarding the curriculum are an indicator of quality of
education and is a part of the evaluation of teaching
learning process [*>161, So the current study will help in
understanding the students and staff perception about
community medicine educational process in traditional
and integrated systems, and its results may help the
academic community medicine staff in the traditional
system to succeed in developing a new efficient
integrated curriculum contributing to the improvement of
learning outcome and generate the students' interest in

community medicine specialty. Accordingly, this study
aimed to investigate the perception of undergraduate
medical students towards community medicine teaching
process and their future career preference, also to
identify the perception of teaching staff about the
community medicine educational process, in traditional
and integrated medical schools.

SUBJECTS AND METHODS

Study design and setting:

A cross-sectional analytic study conducted over a period
of 2years from (March 2018 - April 2020), on
undergraduate medical students attending the course of
community medicine, and teaching staff members of
community medicine departments at some faculties of
medicine in Egypt. The study participants were recruited
from faculties of medicine at (Al-Azhar University, Ain
Shams University) as traditional medical schools and
faculties of medicine at (Suez Canal, Port Said, and Al
Mansoura [Manchester program] Universities) as
integrated medical schools. The study protocol was
approved by the IRB committee of Faculty of Medicine
“girls” Al-Azhar University. All the necessary approvals
for carrying out the research were obtained. Participation
in the study was voluntary.

Sampling technique
- Sample type
Simple random sample technique was adopted to collect
the studied students; using the random table .While
regarding the staff members, all available staff members
of community medicine departments in the mentioned
faculties who accepted to participate in the study were
included.
- Sample size

A. Students sample
Sample size was calculated by online calculator 7], as
400 students, assuming a proportion of student
perception as 50% (due to lack of estimates from the
previous studies) and using confidence limit of 95% and
a power of 80%. Practically 600 undergraduate students
were recruited from both educational systems schools
(300 students from each system), which was more than
the calculated sample (400), taking into consideration the
dropouts to be 30%.
B. Teaching staff sample
The total number of the participated staff members was
110 (68 staff member from traditional medical schools
and 42 staff members from integrated medical schools).

Study Tools

Two forms of predesigned structured self -administered

questionnaires were constructed for data collection, one

for the students and the other for teaching staff members.

A) Students questionnaire: contains the following parts

1. Personal data: including age, sex, origin, residence
in university housing, grade of previous academic
year.
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2. Students’ perception towards the community
medicine educational process. By using a validated
and reliable questionnaire called (Course
Experience Questionnaire (CEQ). It consists of 31
closed ended items coded on a five points Likert-
scale [ The first 30 items were about the
following 6 scales: Quality of teaching scale (6
statements), Clarity of educational goals and
standards scale (4 statements), Nature of assessment
scale (4 statements), Level of workload scale (4
statements), Development of learning generic skills
scale (6 statements), and Academic Environment
scale (6 statements).While the item number 31 was
about students overall satisfaction with their
teaching course in community medicine. CEQ score
was calculated by recoding the responses to each
variable as follows: 0= strongly disagree, 1=
disagree, 2= neutral, 3 = agree and 4= strongly
agree. The negative variables were scored in reverse.
Accordingly, the total score ranged from 0-120,
scaling of the score was in a positive direction, in
which higher scores denote better perception.

3. Students’ perception to community medicine
learning and its future career preference: By
using a questionnaire adopted from a study
conducted by Sadawarte 2%,

B) Staff members’ questionnaire includes

1. 1-Personal data: including age, sex, and
scientific degree, also the cause of choosing
community medicine as a career

2. 2- Staff members’ perception towards the
community medicine educational process, by
using modified course experience questionnaire
with some adopted questions from study done by
Shehnaz et al. 4 for Assessment of Medical
Education Environment by Teachers (AMEET).

Statistical analysis

After data collection, data entry then analysis by using
SPSS program (version 16) was done. Comparing
between groups was done by using Pearson Chi square-
test (X?) for qualitative data, and for quantitative data the
student t- test (t) and its equivalent for nonparametric
statistics Mann-Whitney (MW) test to compare the
scores. The level of significance was taken at 0.05. So, p
value >0.05 was insignificant and p value < 0.05 was
significant.

RESULTS

Section I: Perception of the studied students

The mean age of the students was nearly equal in
traditional and integrated group (21.9 and 21.7 year
respectively), with female sex predominance (56.7% and
60.7% respectively) with statistically insignificant
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difference. The majority of the integrated system
students were from urban areas and did not stay in the
university housing (80.3%, 92% respectively) with a
statistically significant difference from the traditional
students. Additionally, the integrated schools’ students
had statistically significant higher grades in the previous
year than the traditional ones (Table 1).

Regarding the students perception towards community
medicine educational process; although, the total score of
the course experience questionnaire (CEQ) was low in
both groups, yet it was significantly higher among the
students in integrated schools than traditional ones (58.5
versus 51) respectively. Also regarding the distribution
of the CEQ sub-domains scores, it was found that the
median of the teaching quality, workload, assessment,
and educational environment domains were higher
among the integrated students group than traditional
ones, with statistically significant difference in
educational environment and workload only (Table 2).
The study results revealed that, only about 12% among
both groups of students agreed to choose community
medicine specialty as a future career (Figure 1)

By analyzing the factors that were associated with
preferring community medicine as a future career it was
found that high academic performance grade, high levels
of satisfaction with community medicine educational
course, positive perception toward the essentiality of
community medicine study and its relevance for
successful medical practice, in addition to negative
perception that community medicine is theoretical rather
than practical subject with statistically significant
difference (Table 3).

Section 1I:
members

It was found that the mean age was slightly higher
among the traditional than integrated system staff
members (39 and 37.5 year) respectively, the majorities
were females, and were senior faculty with teaching
experience 16.9 years £11.7 years in traditional system
staff rather than 13.6 years £10.1 in integrated ones.
Nearly half of both groups chose community medicine
career due to interest in subject itself with statistically
insignificant difference (Table 4). Regarding the staff
members perception towards community medicine
educational process, the study results demonstrated that,
total score and all its domains scores were higher among
the integrated system staff than traditional ones, except
in assessment domain; was equal in both groups, with
statistically insignificant differences in all except
teaching quality and educational environment domains
(Figure 2).

Perception of the studied staff
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Table (1): General characteristics of studied students in the traditional and integrated system medical schools
Teaching system  Traditional system students Integrated system students  Test of significance

Characteristics No. = 300 No. = 300 and p value
Age / year (mean +SD) 21.9+0.7 21.7+0.8 t_:1_9
p=0.06
Sex
Male 130 (43.3) 118 (39.3) X?=0.9
Female 170 (56.7) 182 (60.7) p=0.3
Residence n
Urban 159(53.0) 214 (80.3) X 0‘886‘1
Rural 141(47.0) 59 (19.7) p=>.
Staying in campus housing: .
Yes 141 (47.0) 24 (8.0) X_alolo‘gf
No 159 (53.0) 176 (92.0) =0
Students grade in the previous
EEERATIE VEE 88 (29.3) 110 (36.7) ,
Excellent X?=17.6
Very Good 110 (36.7) 131 (43.7) p=0.001*
Good 81 (27.0) 41 (13.6) '
Accepted 21 (7.0) 18 (6.0)

*Significant p value is < 0.05, X2=chi square test of significance, significance, t=Student t-test of significance

Table (2): Distribution of the median values of CEQ domains’ scores between both groups of the students

Teaching system Traditional system students Integrated system students L

No. = 300 No. = 300 Test of significance
CEQ domains Median (IQR) Median (IQR) and p value
Teaching quality 11 (8-15) 12.5 (8-16) MW=1.6, p=0.1
Clear goal and standards 8 (5.3-10) 8 (5-10) MW=0.6, p=0.55
Workload 4 (2-7) 6 (4-8) MW=5.9, p=0.000*
Assessment 5.5 (3-7.8) 6 (3-8) MW=1.5, p=0.1
Generic skills 12 (8-16) 12 (7-16) MW =0.4, p=0.7
Educational environment 10 (6-14) 12 (8-16) MW=3.7, p=0.000*
**Total CEQ score 51 (38-64) 58.5 (44-69) MW=3.1, p=0.002*

*Significant p value is < 0.05, MW= Mann-Whitney test

Students preference of community medicine as a future career

M Yes

M No

Traditional system Integrated system

Figure (1): Students opinion about choosing community medicine as a future career in both integrated and
traditional systems medical schools
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Table (3): Factors associated with preferring community medicine as a future career among the total studied
students

Preference of community medicine Yes No Test of
No. =71  No. =529 significance
Factors No. (%) No. (%) and p value
Students grade in the previous academic year:
Excellent 16 (22.5) 182 (34.4) %?=9.9
Very Good (3752.1) 204 (38.6) -0 0'2*
Good 10 (14.1) 112 (21.2) =5
Accepted 8 (11.3) 31 (5.8)
Overall satisfaction by community medicine course:
Low 13(18.3) 170(32.1) X?=10.5
Moderate 20(28.2) 176 (33.3) p=0.005*
High 39 (53.5) 183 (34.6)
Students perception about essentiality of community medicine study
fogissl;ccessful medical practice: 7 (9.9) 64 (12.1) X?=7 7
gree 5 (7.0) AP
Neutral 59 (83.1) 104 (19.7) p=0.02
361 (68.2)
Agree
Students perception that community medicine is theoretical rather
than practical subject: X2=21.6
Disagree 29 (40.8) 96 (18.1) p=0 006*
Neutral 5 (7.0) 102 (19.3) '
Agree 37 (52.2) 331 (62.6)

Students perception about relevance of community medicine to

medical practice:
0 (0.0) 81 (15.3) X?=16.4

Disagree "
Neutral 14 (19.1) 36 (25.7) P=0.000
Agree 57 (80.9) 312 (59.0)

*Significant p value is < 0.05, X?=chi square test

Table (4): General characteristics of studied staff members in traditional and integrated system medical schools

Teaching system Traditional system staff Integrated system staff Test of
members members significance
Characteristics No. = 68 No. = 42 and p value
Age / year mean +SD 44.1+£12.8 41+10.8 :;ég
Sex 2,
Male 16 (23.5) 7(16.7) e
Female 52 (76.5) 35 (83.3) p=0.
Choosing the community medicine as
. 2
a ;:{aerseer due to interest 35 (51.5) 21 (50.0) X_OOéZ
33 (48.5) 21 (50.0) P=o.
No
Scientific Degree
Professor 25 (36.8) 13 (31.0)
Assistant professor 8 (11.8) 4 (9.5) X?=3.9
Lecturer 13 (19.1) 12 (28.6) p=0.4
Assistant lecturer 16 (23.5) 6 (14.3)
Demonstrator 6 (8.8) 7 (16.7)
Years of experience (Mean £SD) 16.9+11.7 13.6+10.1 L:g?

*Significant p value is <0.05  X?=chi square test, t=Student t-test
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CEQ score and its domains among the staff members in both groups

79.5

74

® Traditional
system

# Integrated

N
(V)]

system
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quality standards nature

CEQ score and

Assessment Generic skills Educational Collaporative Total score
development environment

attmospher
its domains

Figure (2): Distribution of the medians of the medians of total score and its domains among the staff members in

both traditional and integrated medical schools

DISCUSSION

World health organization stated that medical doctors
will appreciate and value public health more if its
teaching in undergraduate medical schools is interesting,
relevant, and effective [

Regarding the current study, although bad perception of
the studied students towards community medicine course
was found, however the integrated schools students had
better perception than traditional ones (58.5 and 51
respectively), with statistically significant difference. In
accordance with a study conducted in Brazil by Gerhard
et al. 22, they found that satisfaction with the community
medicine discipline was higher among the integrated
system students. Also, in the study done by Sharma et al.
21 in India with traditional system, more than half of
students were not satisfied and saw that some changes
can be made for better approach.

Current study results of the staff member perception also
revealed nearly the same figure of the students where,
the staff members of the integrated system schools
perceived the educational process of the community
medicine more positively than the staff members of the
traditional medical schools, (79.5and 74 respectively)
with statistically significant difference. This agrees of the
study results that revealed, faculty staff members
perceived the problem-based learning positively than the
traditional learning 21,

Regarding the community medicine study workload, the
current study revealed that traditional system students

were overloaded than the integrated ones, also the
opinion of traditional staff members was in accordance
with their students, with statistically insignificant
differences. In the current study the students’ perception
regarding the appropriateness of the public health
workload was in accordance with Gerhard et al. 22l who
reported that; the traditional curriculum students were
overloaded than the horizontally integrated curriculum
students. Another study conducted in India by Kumar et
al. ®I reported that 75% of the students perceived that
integrated teaching was less stressful and less exhausting
compared with traditional teaching. As well as a study
conducted in University of Ceard, Brazil with traditional
system; revealed that 70.5% of the studied students were
stressed by the heavy public health course load 2,

Learning environment is one of the most important
determinants of curriculum success and the quality of the
learning environment markedly affects learning, in
addition the educational program considered one of the
most important determinants of the learning environment
(26271 The present study found that both students and
staff of integrated medical system schools perceived their
educational environment (as an important determinant)
better than those of traditional system, where the
students’ median score was 12 versus 10 and the staff
median score was 14 versus 12 respectively with a
statistically significant difference. The students opinion
were in accordance with a study done in Qom University
of Medical Sciences to compare the educational
environment in team-based learning approach with
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lecture-based approach in public health, the study
concluded that students perception of their academic
environment were better in team based learning method
than traditional teaching method 28, Also, these results
were in accordance with the results of a study conducted
in Kasturba Medical College with integrated system, in
India, where the students perceived the learning environ-
ment for community medicine to be positive [,
Furthermore, the studied staff members' perception was
in agreement with the study results which reported that
faculty members perceived that integrated curriculum is
providing a better educational environment for the
students than the discipline based curriculum environ-
ment B9 Also, a study conducted by Shehnaz, et al. 2]
in the United Arab Emirates, revealed that the
educational environment in the integrated undergraduate
medical curriculum was perceived positively by faculty
members.

Unfortunately community medicine is not considered as
a popular career choice despite the fact that social
interventions on environment and changes in lifestyle
have greater impact on the health status and life
expectancy than curative care, so there is a need to
increase manpower in areas such as community medicine
141, The current study revealed that, only 12% among both
groups of the students preferred the community medicine
specialty as a future career. This agrees with a study
conducted in a medical college, in India, where only 12%
of the students preferred the community medicine as a
career U, In the same context, results of a cross
sectional study conducted on Government Medical
College students revealed that only 19.8% of students
will register post-graduation in community medicine
discipline 2. Also, results of a cross sectional study
conducted at a teaching hospital located in South India
with integrated system, revealed only 21.8% of students
want to register a post graduate study in community
medicine discipline (31,

Additionally, other studies reported that community
medicine was a choice given by only 1.3%, 6 % and 9%
of studied students [} [34-35]

The current study results may be due to that most of the
medical students want to pursue their career in clinical
subjects and a very few number of them are interested in
basic subjects of medicine; as there is no public health
clinical cadre in the health system in our country, no
promising career opportunities and prospects for the
public health professional hence the young graduates are
not attracted to the discipline.

Understanding the factors that influence students’
decisions regarding their future career may help in taking
corrective measures 8. The current study revealed that,
factors that were associated with preferring community
medicine as a future career were, high academic
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performance grade, high levels of satisfaction with
community medicine educational course, positive
perception toward the essentiality of community
medicine study and its relevance for successful medical
practice, in addition to a negative perception that
community medicine is a theoretical rather than a
practical subject with statistically significant difference
in all.

In the present study high academic performance grades
among those who prefer the future career in community
medicine may be due to students’ concept that
community medicine is only academic not a clinical
discipline, so only the students of higher grades can be
attached to the university academic residency.

CONCLUSION

From the previous work it could be seen that, among the
total studied sample the perception towards community
medicine educational process wasn't optimal, but it was
slightly higher among the students and staff members in
the integrated system than traditional system ones.
Regarding the students’ and staff perception, the
teaching quality and educational environment perceived
better in the integrated system than the traditional one,
whereas the heavy workload and clear educational
objectives perceived higher by traditional system
students than integrated ones. Unfortunately, the
majorities of students in both systems didn’t prefer
community medicine as a future career. So the present
study recommend changes in community medicine
curriculum in new integrated medical education to be
less in volume, clear in educational objectives, contain
more applied public health practice that make the
students feel its relevance to medicine which may
encourage them to be specialized in it.

Acknowledgment:

We would like to acknowledge the deans and the heads
of the community medicine departments in the faculties
under the study for their support in completion of this
research. Also, we thank the participants’ students and
staff members for their cooperation.

Conflicts of interest: There are no conflicts of interest.
Financial support: No financial support.

REFERENCES

1. Kishore J, Kohli C, Anand T. Identifying
Competencies in  Community Medicine: An
Explorative Study in a Medical College in Delhi. Int
J HealthCare Edu and Med Inform 2016; 3(2): 4-10.

2. Sharma DB, Gupta V, Shah UM, Saxena K,
Mavli AHS, Singh US. Teaching methods in
community medicine in a rural medical college at
Anand, Gujarat with specific focus on non-



JRAM 2021; 2 (1)20-29

Ismail et al. Community medicine in traditional & integrated education

10.

11.

12.

13.

14.

15.

classroom teaching. Int J Med Sci Public Health
2016; 5: 2098-2102

Dyavarishetty PV, Patil, DC. An interventional
study to assess the effectiveness of “WhatsApp’ as a
teaching learning tool in community medicine. Int J
Community Med Public Health 2017; 4.7: 2564-
2569.

Guidelines for Preventive and Social Medicine /
Community Medicine / [Community Health
Curriculum in the Undergraduate Medical
Education, World Health Organization SEA-
HSD-325. New Delhi. 2010; p4. [cited 2018 October
8]: http://apps.searo.who.int/PDS_DOCS/B4451.pdf
Balina S, Baumgarte D, Salna E. The Model for
Balancing Learning Work-load. Procedia Computer
Science 2015; 77: 113-118.

Flexner A. Medical Education in the United States
and Canada: A Report to the Carnegie Foundation
for the Advancement of Teaching. Bulletin No. 4.
Boston, Mass: Uptake; 1910.
http://archive.carnegiefoundation.org/publications/p
dfs/elibrary/Carnegie_Flexner_Report.pdf

Dubin B. Innovative Curriculum Prepares Medical
Students for a Lifetime of Learning and Patient
Care. Missouri medicine 2016; 113.3: 170.

Dent J, Harden RM, Hun D. A practical guide for
medical teachers, 4" ed. Churchill Livingstone
Elsevier health sciences 2013;. Medical CD Center
Co. Lt

Badrawi N, Hosnl S, Rashwan M. National
Academic Reference Standards (NARS): Medical
(Draft). 2017.

Abdelaziz A, Kassab SE, Abdelnasser A, Hosny
S. Medical Education in Egypt: Historical
Background, Current Status, and Challenges, Health

Professions Education 2018; 4(4): 236-244.
https://doi.org/10.1016/j.hpe.2017.12.007.
Costley KC. Research Supporting Integrated

Curriculum: Evidence for Using This Method of
Instruction in Public School Classrooms. Online
Submission, 2015.

Kayani ZA, Gilani 1. Perceptions of medical
teachers about integrated curriculum. Adv Health
Prof Educ 2016;2(1):30-37

Cleland J, Johnston PW, French FH, Needham
G. Associations between medical school and career
preferences in Year 1 medical students in
Scotland. Medical education 2012; 46.5: 473-484.
Svirko E, Goldacre MJ, Lambert T. Career
choices of the United Kingdom medical graduates of
2005, 2008 and 2009: questionnaire surveys. Med
Teach 2013; 35 (5): 365-375.

Mandal PK, Chatterjee C, Joardar GK,
Sadhukhan SK, Sardar JC, Ghosh P. Community
medicine teaching in west bengal: an opinion survey
of the students. Indian Journal of Preventive and
Social Medicine 2010; 41 (1and2): 42-46.

27

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

217.

28.

Huybers T. Exploring the use of best-worst scaling
to elicit course experience  questionnaire
responses. Assessment and Evaluation in Higher
Education 2017;42.8: 1306-1318.

Sample size calculator. Raosoft.
http://www.raosoft.com/samplesize.html
Richardson JTE, Slater JB, Wilson J. The
National Student Survey: development, findings,
and implications. Studies in Higher Education 2007;
32.5: 557-580.

Qureshi S, Ullah R. Learning Experiences of
Higher Education Students: Approaches to Learning
as Measures of Quality of Learning Outcomes.
Bulletin of Education and Research 2014;36(1):79-
100.

Sadawarte MK, Kakeri MK, Nandanwar DY.
Community medicine: perceptions among medical
students and career preference: A cross sectional
study. Int J Community Med Public Health 2017;
4:4577-82.

Shehnaz Sl, Arifulla M, Sreedharan J, Gomathi
KG. What do faculties feel about teaching in this
school?  Assessment of medical education
environment by teachers. Educ Health 2017; 30:68-
74.

Gerhard J, Ribeiro ER, Zagonel IPS, Prado
MRM. Students’ perception of public health in
medical education training. MedEdPublish 2018; 7.
Haghparast Nora, Sedghizadeh PP, Shuler CF.,
Ferati D, Christersson C. Evaluation of student and
faculty perceptions of the PBL curriculum at two
dental schools from a student perspective: a cross-
sectional survey. European Journal of Dental
Education 2007;11.1: 14-22.

Kumar S, Kumar G, AhmadA, Ranjan A, Mishra
A, Barat D. Acceptance, and impact of integrated
teaching in undergraduate medical student. Natl J
Integr Res Med 2016; 7(1): 93-98

Oliveira JAA, Jorge MSB, Silva MGC, Pinto
DM, Pinto FJM. Public health in undergraduate
medical training at the State University of Cear3,
Brazil. Rev Bras Educ Méd. 2011; 35 (3): 398-404.
Makhdoom N. Assessment of the quality of
educational climate during undergraduate clinical
teaching years in the college of medicine, Taibah
University. Journal of Taibah University of Medical
Sciences 2009;4(1):42-52

Aghamolael T, Shirazi M, Dadgaran |,
Shahsavari H, Ghanbarnejad AA. Health students'
expectations of the ideal educational environment: a
qualitative research. Journal of Advances in Medical
Education & Professionalism2014; 2(4):151-7.
Rajati F, Sharifirad G, Babakhani M, Mohebi S.
The effect of team-based learning on public health
students' educational outcomes. Journal of education
and health promotion 2018; 7.


http://apps.searo.who.int/PDS_DOCS/B4451.pdf
https://doi.org/10.1016/j.hpe.2017.12.007
http://www.raosoft.com/samplesize.html

JRAM 2021; 2 (1)20-29

Ismail et al. Community medicine in traditional & integrated education

29.

30.

31.

32.

Unnikrishna B, Rekha T, Mithra PP, Kumar N,
Reshmi B. Perceptions of medical students about
their educational environment in community
medicine in a medical college of coastal
Karnataka. Indian journal of community medicine:
official publication of Indian Association of
Preventive and Social Medicine 2012; 37(2): 130.

Shehnaz SlI, Sreedharan J, Gomathi KG. Does
curricular change improve faculty perceptions of
student  experiences with  the  educational
environment? A preliminary study in an institution

undergoing curricular change. Journal of
Educational Evaluation for Health Professions,
2014; 11.

Angeline G, Gopalakrishnan S and Umadevi R.
Community medicine learning - medical student’s
perspective. International Journal of Community
Medicine and Public Health 2018; 6.367.

Tariqg R, Javaid S, Dar H, Nabi SS, Bashir T,
Pandith S. Attitude towards learning community
medicine as a subject and career option among

28

33.

34.

35.

36.

students in a medical college in Kashmir. Health
Science. Community Medicine 2019; 130: 33.1.
Murugavel J, Chellaiyan VG, Krishnamoorthy
D. Attitude toward learning of community medicine:
A cross-sectional study among medical school
students. Journal of family medicine and primary
care 2017; 6 (1): 83.

Singh G, Agarwal V, Misra SK. Analysis of
medical students” perception for community
medicine as career option and subject. Indian journal
of community medicine: official publication of
Indian Association of Preventive and Social
Medicine, 2018, 43.1: 56

Navinan MR, Wijayaratne DR, Rajapakse S.
Final year students’ perception regarding the
curriculum in public health. Ind ian J community
Med 2011; 36(4):268-74

Kar SS, Ramalingam A, Premarajan KC, Roy G.
Do medical students prefer a career in community
medicine? International journal of preventive
medicine 2014; 5.11: 1468.



JRAM 2021; 2 (1)20-29 Ismail et al. Community medicine in traditional & integrated education

g.))ﬂ\uaild\

Al adal) il b adiaal) cabs Salal drandail) dlaad) (e G il di pliae g Allal) ) gaca
dlalsill g
2gaa llae cpall Jlan B gl ¢ Toadl) g gluall Ldlaas dua gy ¢ T il 3 gana daaa Jla) ¢ e ban) (b

Foal) eae A sean A Y daala 5 alall ‘il e A cclelial) b g acinal) b andl

Anal) jae 4y )seen Alelan) €Ly suall 3U8 daals ‘da LIS ¢ aainall o g ddlall Asall a2
s .“ 1
@jgﬁw&ﬂ\@}?\w\@b)ﬂ ;L\ja\ @Jﬁ‘;jtﬁj:\;)jdtdéﬂ\g_\kz\u\)dgﬁ :;\éﬁﬂ‘
ML«JMS&ASMMQ_\LDJLAUJM&—}H\ um.kﬂ\_uﬂ.c Ul""‘ﬂbc‘,ﬁ a@_a.nﬁuc;ﬁﬂ\:\;@\ BV
adell 5 alail) Jea (8 LelSil alilly el addeil) ae oy Aliiie 23gaS Lgishiady Yy olbib S aa )50
A jlan o aaiaall Cala e daaaly ()5 s @A) Jray O (S GlIA cdadall Jilat A gad 43y ylay Caaag
bkl
Al LigeS alpaiiy aninall alal aglail) laall o hll OB gl e Gl cdagd) Cilaal
Adaill
Al e 300) Lilsde an L) &5 rala Gl 600 (sle Ayl s ) ode ol i) A8k
u‘in_dal\ «Lhﬁu'auﬁﬁi@ﬁ;d\a_\kw‘)ﬂ:\i& sbiac) 30 110 5 ¢ (GL‘.\S.J\ et.is.ﬂ\ ‘}4300}634&33”
lita e\da.ul_\ Glluial (3 e bl &an ol (GXALS.J\ eU:ul\ =42 L;J.ﬂs.ﬁ\ ?U"'d‘ ) 68) e
L_US.J
w)ﬂ\u ;wiﬁjm,zautsuu‘mogimgu@w\uxu\phpu& @ms
L_a)\.L:ﬂ A_Lm.dl_\) donlail) uh&ﬁ\ dm ALY a_ml..dSJ\ Cr UAS)LLMS\ O uj‘:\ oS sl W« um}uaj\ pILS
Opalal) (Ol Juad s il e (74 Jiie 79,5 Guopail) A elac danilly) 5 (51 Jide 58.5
43y 5h (e 5 da ) el 5 7535 agin e OS5 ¢ datd 7 12 Ay Al digaS adinall ala Al
il Gla G s
O Salsal) e\.&.‘d\ st aaiaall ! el dleal) e G il A ;}..'as\} Ml gaad ;Ql@lﬁﬁu?!
mmw\_@ww\v&@umuug\@gj sl aUaal) pe Jiad)
Alga cca'.'\.;d\ ala o JalSill ¢y il da eliac] el ;31\;\3“\ Clalsl)
e ) Caldd)
Al peaedy ) seen a3 daala <3 Al i) Gl 4K ccileliall b g aaiaa) Gila and ¢ Jaclan (ol e sand)

01002940226 :wiitgd)
Samarsamy.medg@azhar.edu.eg - dr_smora@yah00.com: - 3_3sN) & )

29


mailto:dr_smora@yahoo.com
mailto:Samarsamy.medg@azhar.edu.eg

