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Abstract

BACKGROUND: One preliminary step to strengthen medical education research would be determining the research prior-
ities. The aim of this study was to determine the research priorities of medical education in Iran in 2007-2008.

METHODS: This descriptive study was carried out in two phases. Phase one was performed in 3 stages and used Delphi
technique among academic staffs of Isfahan University of Medical Sciences. The three stages included a brainstorming
workshop for 140 faculty members and educational experts resulting in a list of research priorities, then, in the second
and third stages 99 and 76 questionnaires were distributed among faculty members. In the second phase, the final ques-
tionnaires were mailed to educational research center managers of universities type I, II and III, and were distributed
among 311 academic members and educational experts to rate the items on a numerical scale ranging from 1 to 10.

RESULTS: The most important research priorities included faculty members' development methods, faculty members'
motives, satisfaction and welfare, criteria and procedures of faculty members' promotion, teaching methods and learning
techniques, job descriptions and professional skills of graduates, quality management in education, second language,
clinical education, science production in medicine, faculty evaluation and information technology.

CONCLUSIONS: This study shows the medial education research priorities in national level and in different types of
medical universities in Iran. It is recommended that faculty members and research administrators consider the needs and
requirements of education and plan the researches in education according to these priorities.

KEYWORDS: Medical Education, Research, Priority, Medical Sciences, University, Delphi Technique, Academic
Member, Iran.
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edical universities in Iran are respon-

sible for providing educational, re-

search, and health services. They
have to respond to the health needs of the Ira-
nian society and modify their educational poli-
cies accordingly. Thus, planning for the de-
sired educational research which is in line with
their mission is very important. Educational
research eventually tries to improve the prac-
tice of medicine by providing new evidence to
be used by teachers and policy makers. It also
provides evidence for educational bodies in

their methods and approaches.’2 The impor-
tance of evidence for decision making has in-
creased during recent years. In medicine, Evi-
dence Based Medicine, and in medical educa-
tion, Best Evidence Medical Education have
been used to update educational policies and
performances, and provide the opportunity for
medical educators to monitor and standardize
their existing programs within a quality-
improvement framework.3 Therefore, educa-
tional researches must be planned in a way to
provide legitimate evidence for educational
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decision making, teaching-learning process,
educational management and reform.* Unluck-
ily, in most Asian countries, educational stu-
dies receive a slight budget and face some bar-
riers such as poor socio-economic condition,
cultural and religious conservatism, leadership
crisis, lack of relevance, low training in re-
search and information poverty. Moreover,
research committees in universities do not in-
clude educational studies among their top
priorities.* A number of solutions have been
proposed to strengthen medical education re-
searches, one of which is to determine medical
education research priorities.

Prioritization of research areas is so impor-
tant that Ministry of Health and Medical Edu-
cation in Iran and also a large number of vice-
chancelleries for research in Iranian universi-
ties have announced their lists.5>7 Essential Na-
tional Health Research (ENHR) also, with col-
laboration of all Iranian universities of medical
sciences and other stakeholders explored the
national health research priorities and reported
that researches in education encompassed 6.8%
of total applied researches.® Most of these
priority subjects originate from individual or
institutional opinions or the faculties' and ad-
ministrators' interests, and are not based on an
organized research. The scope of medical edu-
cation research is broad and depends on the
needs and mission of individual institutions.?
Medical Education Research Center in Iran is a
national center with the responsibility to de-
velop and manage educational researches in
medical sciences. In this regard, determining
research priorities largely contributes to guide
medical education researchers and also to mo-
tivate policymakers and academic administra-
tors to focus more on educational needs. Based
on these priorities, one can recognize the
needs, present problems, provide possible so-
lutions and justify the priority of financial
support for research. Since the main funding
for research in Iran is provided by governmen-
tal section, there is a need for accountability in
this regard which can be provided by priority
setting as the first step. The aim of this study
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was to determine the research priorities of
medical education in Iran.

Methods

This descriptive study was carried out during
2007-2008 in two main phases. In the first
phase, the study population were the academic
members of Isfahan University of Medical
Sciences, while in phase two the faculty mem-
bers of all universities as well as medical edu-
cation experts participated in the study.

Delphi technique was adapted in phase one
through three stages; each stage included
forming small groups, distributing question-
naires and forming an expert panel. The Del-
phi method was used to involve a broad range
of faculty members in all stages. The first stage
was a brainstorming workshop in which 140
academic staffs, department heads, deans and
their deputies on research and education,
members of Education Development Offices at
different schools, students of various educa-
tional levels, educational administrators of
educational hospitals, and members of re-
search committee in Medical Education Re-
search Center were invited. Eighty nine people
attended a one-day workshop on educational
research. Having been briefed on educational
research and its related areas, participants
formed groups with 10-12 members each. The
groups were benefited from supervision and
guidance of one member of research commit-
tee. Finally, participants came out with a list of
research priorities.

The topics were then refined and catego-
rized and finally classified into different pack-
ages. A board of educational experts discussed
the topics and categories in each package and a
final set of topics was extracted. In the second
stage, 99 participants received a questionnaire
containing the finalized set of topics from the
previous stage. These people, including work-
shop participants and deans and their deputies
on research and education were asked to rate
the topics from 1 (the least important) to 10
(the most important). The topics were identi-
fied and prioritized based on their averages;
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then, the priorities were discussed by a board
of experts and refined again, providing the
content of the next questionnaire to be used in
the 34 stage of Delphi method. Seventy-six
participants were asked to rate the items on
this new questionnaire on a numerical scale
ranging from 1 to 10. The obtained information
was again analyzed and responses converged
into a consensus position and became stable,
therefore, final research priorities in the first
phase were determined by the board of educa-
tional experts. These educational experts in-
cluded seven persons holding the positions
such as Director of Education Development
Center, Manager of Medical Education Re-
search Center, the University Vice-chancellor
for Education, and four members of Research
Council in Medical Education Research Center.
It is worth to mention that these people hold at
least a Master degree in Medical Education.

The second phase of the study was a cross-
sectional survey in which academic staff and
educational experts from all types (type L II
and III) of Iranian medical sciences universities
were asked to rank the topics derived from
phase one of the study. Experts and academic
staff who were working for any Iranian medi-
cal university on permanent basis, on tenure
track, on contract, the ones who had an educa-
tional managerial position or some position at
Education Development Center, or were mem-
bers of medical education board of experts
were included in the study.

A total of 311 questionnaires were distri-
buted among three types of medical sciences
universities, from which thirty questionnaires
were sent to medical education experts all over
the country. Classification of medical universi-
ties in Iran are as follows: type I have the larg-
est number of faculty members and students
and they conduct the most undergraduate and
postgraduates medical educational programs;
type II have all of the above mentioned charac-
teristics but at lower extents; and type III nor-
mally have very few undergraduate medical
educational programs and no postgraduate
ones in their system.1? The questionnaires were
sent to three universities of type I (n = 141),
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three universities of type II (n = 90) and two
universities of type IIl (n = 50). In order to
access the universities' educational experts;
first, necessary coordination were made with
their EDCs (Education Development Centers)
and consent letters were signed by EDC direc-
tors. Then, the questionnaires were sent to
them and they were asked through an official
letter to distribute the questionnaires among
deans, education and research deputies of
schools, the head of educational department,
head of EDC, and education centers. The EDCs
were also responsible to collect and return the
filled questionnaires to Isfahan Medical Educa-
tion Research Center by post with all costs
paid. Data analysis was done by SPSS version
11.5. The results earned from the universities
were merged with the viewpoints of medical
education experts and the research topics earn-
ing top 25% priority rank were determined as
top research priorities. Descriptive statistics
was applied and mean and standard deviation
were used for the analysis.

Results

In the first stage of the first phase of the study,
927 topics were developed which were de-
creased to 129 research topics after getting re-
fined by medical education experts and faculty
members. The most important research topics
in this stage were faculty member evaluation
and promotion. During the second stage, from
99 distributed questionnaires 86 one were col-
lected. The response rate of the second stage of
this phase was 85.5%. Among 129 research top-
ics sent to them as a questionnaire, the topics
with more priority included: clinical faculty
evaluation, promoting faculty members' com-
petency, faculty member's recruitment, faculty
members' responsibilities and roles, validity
and reliability of faculty members' evaluation
methods, faculty development opportunities
and faculty evaluation.

During the third stage of phase one, after
refining the topics by medical education ex-
perts, 50 research topics were determined and
the questionnaires containing these topics
along with previous feedback were resent for
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86 participants. The response rate at this stage
was 81% and the questionnaire including these
50 topics was confirmed by educational experts
to be used for the second phase of the study.

The response rate of the second phase in
universities of type I, II and III was 75%, and
288 questionnaires out of 311 were collected.
After the analysis, 12 research topics were de-
termined as the highest priorities of medical
education (table 1). The best obtained score
was 8.73 out of 10. The most important re-
search priorities included faculty members'
development methods, faculty members' mo-
tives, satisfaction and welfare, the criteria and
procedures of faculty members' promotion,
teaching methods and learning techniques, job
descriptions and professional skills of gra-
duates, quality management in education
(table 1). Moreover, research priorities were
determined separately in universities of type I,
IT and 1III (table 1).

The topics earning the second top 25% of
priority ranks included: brain drain from uni-
versity, students' educational needs assess-
ment for curriculum developing, the gap be-
tween theory and practice, training practical
skills in laboratory and skill lab, student evalu-
ation methods in clinical and theoretical
courses, curriculum revision in different levels
and different educational disciplines, medical
ethics in education and research, satisfaction
and motivation of medical students, nurturing
creativity and critical thinking, course evalua-
tion and program evaluation, educational facil-
ities and resources, health centeredness in
medical education (medical education based
on the priority of health maintenance and
promotion), and faculty members recruitment
and preparation for responsibilities.

Discussion

The findings of this study showed the medial
education research priorities in national level
and also for universities of type I, II and III
separately. The research priorities in different
types of universities were a little different, be-
cause their educational situations as well as
their needs are different. For example, the stu-
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dents to faculty members ratio and educational
facilities varies in these universities. Although
type III universities do not have graduate stu-
dies, the number of researches done in the field
of medical education in those universities is
considerable and we had to pay attention to
their viewpoints in setting the priorities in na-
tional level.

An important issue in the present study was
that the most priorities were concerning facul-
ty members. As in priorities setting the view
points of faculty members were asked, they
mostly stated their own needs. In addition,
lack of training for faculty members as well as
lack of supervision and evaluation on their
performance in the one hand and failure to
provide opportunities for their growth on the
other hand, caused this situation. However,
recognizing faculty members' problems, the
factors causing these problems and proposing
some interventions for solving these problems
are among the most important studies in med-
ical education. The problems concerning the
methods and topics for faculty development
programs in western countries have been dis-
cussed in other studies.!12 Medical sciences
faculty members In Iran like many other coun-
tries do not receive formal training in teaching
methods.’® Thus, the Ministry of Health and
Medical Education, and some other universi-
ties try to improve faculty members' attitude
and skills in teaching and research as well as to
enhance their knowledge and skills in academ-
ic professional practice through running a
number of workshops and courses. A systemic
review on faculty development programs be-
tween 1980-2002, showed that these kinds of
programs were effective and valued by partic-
ipants!! but paying attention to relevant topics
and using appropriate methods in faculty de-
velopment were recommended.’*1 A study in
Iran showed the most important development
programs according to faculty members' needs
were information resources, clinical skills
evaluation, and application of evaluation feed
back in teaching.1”

Faculty members' motives, satisfaction and
welfare are also among the problems in Iranian
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Table 1. The scores of medical education topics from the educational experts’ viewpoints in
Medical Universities according to their priorities

Subject

Total
Mean

Standard
Deviation

Priority Priority in Priority in
inthe  Type 1 uni- Type 2 uni-
country versities versities

Priority in
Type 3 uni-
versities

Priority
among
Experts

The methods for pro-
moting faculty members
capabilities (educational
needs, sabbaticals, scho-
larship, educational
course, continuing the
education, promotion
opportunities)
Motivation, satisfaction,
and welfare of faculty
members

The process and criteria
for faculty members'
promotion (regulations,
conditions, time line,
evaluation method and
.l)

Teaching and learning
methods in medical edu-
cation

Task description and
professional skills of
graduates in responding
to the needs of the socie-
ty and health system
Quality management in
medical education (mon-
itoring, supervision,
modifying the theoreti-
cal and clinical educa-
tion programs)

Second language and
medical education (Eng-
lish language, its appli-
cation and education)
Clinical education (envi-
ronment, facilities, re-
sources, evaluation,
educational hospitals
management, organizing
and ...)

Scientific productivity in
clinical medicine (ap-
plied researches in clini-
cal medicine and science
development)

Teacher evaluation (re-
sources, methods, tools,
procedures, and applica-
tion)

8.736

8.413

8.326

8.278

8.263

8.261

8.23

8.179

8.148

8.145

1.736

1.858

1.794

1.900

1.819

1.765

2.00

1.963

1.981

2.070

1 1 4

10 12 8

2

10

19

18

15

3

20

10

15
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Table 1. The scores of medical education topics from the educational experts’ viewpoints in
Medical Universities according to their priorities (Continue)

Priority  Priority in Priority in Priority in  Priority
Subject :/I%?rll g‘;a\l/r;gggg inthe  Typeluni- Type2uni- Type3uni- among
country versities versities versities Experts

Information technology ~ 8.119 1.854 11 13 9 9 7
in medical education

(Library, information,

internet, virtual educa-

tion)

Selecting and evaluat- 8.041 1.955 12 22 3 21 8
ing university adminis-

trators in different le-

vels

Brain drain from uni- 8.020 2.225 13 21 5 11 14
versity

Students' educational 8.002 1.953 14 9 30 13 13
needs assessment for

curriculum developing

The gap between 7.909 2.150 15 17 17 5 43
theory and practice

(clinical)

Training practical 7.899 1.872 16 28 26 4 12
skills in laboratory and

skill lab

Student evaluation 7.888 1.913 17 11 21 23 27
methods in clinical and

theoretical courses

(students and residents)

Curriculum revision in 7.881 2.062 18 8 38 20 17
different levels and

different educational

disciplines

Medical ethics in edu- 7.875 2.009 19 16 12 34 21
cation and research

Satisfaction and moti- 7.865 1.914 20 18 22 12 31
vation of medical stu-

dents

Nurturing creativity 7.798 2.015 21 26 15 31 11
and critical thinking

Course evaluation and 7.789 1.860 22 19 31 22 16
program evaluation

Educational facilities 7.775 1.996 23 20 28 26 24

and resources (books,

medical records,

equipments, environ-

ment, and educational

patient)

Health centeredness in 7.723 2.176 24 15 25 36 36
medical education

(medical education

based on the priority of

health maintenance and

promotion)

Faculty members re- 7.695 2.175 25 29 14 38 19
cruitment and prepara-

tion for responsibilities

88 J Res Med Sci / January 2012; Vol 17, No 1.

WWWw.mui.ac.ir



Medical education research priorities

universities. The role stressors such as role
overload, role expectation conflicts, resource
inadequacy, role stagnation, and role isolation
were reported as high among Iranian faculty
members.10 A study showed faculties had the
least satisfaction with their salary and rewards,
promotion opportunities, physical condition
and working environment.8

The problems concerning faculty members'
promotion have been mentioned in other stu-
dies too. In a study performed in US, it was
revealed that evaluation system and faculty
compensation system were among the top
items in which medical schools were most fre-
quently making policy changes.’® Some uni-
versities have developed criteria for faculty
promotion and described the process for pro-
motion and others have used E-forms for accu-
rate evaluation. Despite these improvements,
there is dissatisfaction with the appointments
and promotions process in many medical aca-
demic centers.20-25

Major developments in medical education
research areas in the international level, in-
clude basic research about the nature of educa-
tional expertise, physicians' professional prac-
tice assessment, problem based learning, con-
tinuing education and performance assess-
ment.26 However, research priorities in medical
education have had an advancement based on
periodical educational needs assessments dur-
ing recent years. The trend of educational re-
searches in South East Asia has shifted from
competency based education, community
oriented medical education, and self directed
learning more toward continuous professional
development and information communication
technology.? A thematic review of medical
education research literature in 4 famous med-
ical education journals since 21st century
showed the areas of applied curriculum and
teaching issues such as curriculum evaluation,
teaching strategies and techniques, skills and
attitudes relevant to structure of profession,
students’ characteristics interaction with curri-
cula, and performance and learning style dif-
ferences, were most popular researches which
community had been investing largely on
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them.?¢ Therefore, periodic studies are needed
to determine research priorities.

In Iran, less attention has been paid to med-
ical education researches. In addition, investi-
gating the published researches shows that
medical education research priorities in Iran
are a little different from subjects published in
Iranian scientific journals during 1979-1998.2°
This could be due to the reason that published
articles are mainly the subjects of interest for
authors and do not exactly show the priorities.
However, national Iranian Medical Council in
a report about scientific researches, has ranked
research priorities and presented 26 subjects
among which medical education and its re-
lated subjects were in the 13t position.# This
little attention to medical education researches
is not just for Iran. In a study by Tutarel on
published papers, very few articles belonged
to Asian context. Therefore, it seems that there
is a big difference between developed and de-
veloping countries in medical education re-
search priorities. In order to improve the quali-
ty of medical education and medical services,
it is necessary to compensate for the informa-
tion weakness.30

In order to achieve these research priorities,
it is recommended that educational research-
ers, faculty members, health managers, service
providers and policy makers join each other to
cooperate in developing strategies and identi-
tying priorities to guide educational researches
toward future and adopt social accountability
based on that.3! Our policy-makers should re-
visit our universities' missions to assess nature,
areas, and achievable goals of educational re-
searches. Accordingly, research management
can prioritize research areas and direct a wide
range of research groups nationwide. The goal
of determining research priorities is providing
some indicators for helping in decision mak-
ing, budget planning, and planning for future
interventions. Therefore, it is recommended
that managers and research administrators
consider the needs and requirements men-
tioned by faculty members of different univer-
sities and try to guide medical education re-
search projects accordingly.
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The managers of Medical Education Devel-
opment Centers in Iranian Medical Universi-
ties can take advantage of these priorities and
introduce their needed subjects to faculty
members, students and staff interested in re-
search activities. Establishing expert commit-
tees in each university and determining re-
search subjects and titles according to research
priorities as well as providing a research map
for improving the existing gaps can facilitate
accessing evidence based educational informa-
tion in each university. Although this study
tried to have the participation of faculty mem-
bers in different universities for determining
the research priorities, medical students and
other stakeholders had no role in this regard.
This is while medical students are the main
stakeholders of education and their views are
important in educational planning and re-
search. Moreover, medical students in Iran are
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engaged in researches in the field of medical
education. Hence, it is recommended to plan
future studies with the participation of medical
students and other stakeholders, and deter-
mine research priorities every 3 to 5 years.

This study determined medical education
research priorities in Iran. The priorities were
more concerning faculty members' problems,
job description and professional skills of gra-
duates, quality management in education, and
clinical education which have been confirmed
by literature too. Therefore, it is expected to
plan educational researches based on these
priorities to respond to the needs of the society.
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