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Going beyond the curriculum to promote
medical education and practice
in Saudi Arabia
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ABSTRACT

The foundation of health starts as early as undergraduate medical education. Medical education in the Kingdom has
always been successful in promoting the medical profession and population health. The current issue in the Kingdom is
quality assurance in all organizations including the health field. Thus emerges the value of evaluating the efficiency and
effectiveness of the current system in meeting health needs and expectations. The aim of this paper was to analyze the
current situation in order to design a frame for the direction of promotion of medical education and practice that best
meets health needs and expectations. In fact, medical practice is a multidisciplinary process that is showing continuously
changing theories. It has a broad scope of serving the whole community and improving the quality of life of all population
categories. The huge quantity of information, needed to be retained by medical professionals, necessitates the move away
from traditional methods of education to more practical and comprehensive programs of study. Most of the recent reform
in medical education, in the Kingdom, has focused on curriculum and disregarded the education process. The requisite for
the education process is a complete model of community-based health care, education and research. This study proposes a
design aiming to enhance medical education and promote the medical profession, through developing the quality of
medical professionals, that will foster growth of their activity and productivity, moving them into the community where
clinical practice and experience are more relevant to the true health situation.
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T he socioeconomic development of nations is
measured by the health status of the population,
the health care services offered to the society and the
quality of life of all population categories. The
foundation of health starts as early as undergraduate
medical education which, determines the skills of
future doctors to meet the population health needs
and expectations. In past decades, Saudi Arabia has
undergone enormous development in the health field
services and medical education as bases for
prosperity and development.' The current issue in the
Kingdom is quality assurance? of all organizations
including the health field and medical education and
the feeling that it is time for a change.!** For this to

be attained, the critical approach is desired to
understand the efficiency and effectiveness of the
current functioning system in a manner designed to
serve the ultimate goal of promoting the standards of
the medical profession and the quality of population
health. This has triggered us to analyze the current
situation in order to design a frame for the direction
of future promotion of medical education and
practice.

Situation analysis. Nowadays, medicine has a
broader scope of health that does not only mean the
absence of a disease but social, physical and mental
well-being. The main goal of the medical profession
is to improve the quality of life of all population
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categories and help people to be integrated in their
society regardless of their condition. Consequently,
health field workers are expected to serve the public
whether healthy or unhealthy and outreach the whole
community and not only those seeking medical care,
in order to promote health, prevent, control and
manage the various health problems. Furthermore,
due to the rapid advances and new technologies
introduced to the medical field, information expires
rapidly and new theories emerge. Rapid means of
communication between populations have helped in
the spread of health problems beyond country
boundaries having special features in each
geographic area and changing patterns over time.
Hence, assessment of health needs is not a
straightforward process. Health is not easily defined
and certainly cannot be measured by precision. This
renders the medical profession a creative process that
follows continuously changing theories. Medical
education is expected to graduate doctors who can
cope with the enormous rapid turnover in medical
practice.%’

The current undergraduate medical education
system in the Kingdom includes a 6-year course
containing a dichotomy of basic and clinical
sciences. The system consists of an over crowded
curriculum depending on heavy use of lectures and
other didactic sessions. All activities are teacher
centered with few open discussion and problem
solving sessions.**#1* Moreover, clinical practice
starts late in the final years and is mainly hospital
based. Research activities and community-based
services are limited with lack of integration between
these activities and clinical practice.>**!* The current
students’ assessment procedure focuses on
knowledge, promotes competition and considers
individual assessment rather than group work."
Subsequently, students face an overload of content
together with lack of appreciation and motivation
and only aim for short-term success rather than the
acquisition of enduring knowledge.”> Teaching staff
are only evaluated on research activities and are not
rewarded neither for educational activities nor for
community services.> Lack of facilities, in the form
of library and other information sources, for students
and teaching staff hinders the process of education.!
Teaching staff and students complain of lack of
resources. They miss the creative vision and are
neither able to adapt themselves to the available
resources nor to build up their own resources.

In recent years, there has been a huge increase in
the amount of information needed to be understood
and memorized by medical students. Consequently,
the current trend in developed countries in
undergraduate medical education is community
oriented, problem-based learning, integrated medical
education and learner centered educational
activity.'*'® Thus, the educational process in the
Kingdom should move away from the traditional
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methods to more comprehensive programs and actual
practice. Though, much has been published on the
promotion of undergraduate medical education in the
Kingdom, most of the immense efforts carried out
have concentrated on curriculum reform.'#313
Curriculum is of course at the heart of the system.
However, undergraduate medical education is a
multidisciplinary process that has a broader scope
beyond the curriculum. The system of medical
education includes the teaching staff, who passes the
information to the student making use of the
available resources to meet the needs and even
exceed expectations of the community. All
participants in the educational process are expected
to take an active role. Thus, a simultaneous
integrated action, targeting all components of the
educational process, is required to foster the growth
of health profession and education.

Proposal for the undergraduate medical
education process. The design aims to enhance
medical education and promote the medical
profession by developing the quality of medical
professionals in order to make them active,
productive and move them into the community
where clinical practice and experience are more
relevant to the true health situation. Thus, apply a
complete model of community-based health care,
education and research. In order to meet the rapid
changes in the medical field and new trends in
medical education, the optimal quality of medical
professionals should be acquired by all workers in
the field, whether the teaching staff (current health
workers) or students (future health workers). Medical
professionals are expected to be skillful in their
profession with a community approach, education
talent, communication skills and research
capabilities. They are expected to work
independently and be integrated in teamwork with an
observer eye, as well as, critical thinking, problem
solving and creative attitude.

Teaching staff. The teaching staff is expected to
acquire the quality of medical professionals that will
in turn be transmitted to the students. The requisites
for the teaching staff (Table 1) are qualifications,
experience and educational skills that meet the
objectives of their assignment. Rectification of the
scientific knowledge and teaching capabilities
through continuous education, training, national and
international contact are the means to achieve self-
satisfaction and motivation. Development of research
capabilities is the basic element to build an observer,
independent, creative and problem solving attitude.
Computer literacy in the medical field, concentrating
on data and statistical analysis, is the route to
strengthen research capabilities, critical thinking and
creative personality.’”? Long term productivity is
the primary goal of an organization and is the desired
outcome achieved by updating knowledge and
practice with latest advances and technologies, as
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Table 1 - Medical organization requisites for the teaching staff.

1. Fitin the organization Qualifications
Practical experience
Education skills
Research capabilities
Attitude

Continuous education
Continuous training

Computer literacy applied in
medicine

National & international contact

2. Self satisfaction and
motivation

3. Long term productivity Hospital practice
Community based practice
Research activities
Educational activities

Facilities acquisition

Education skills
Professional skills
Research capabilities
Community services

4. Appropriate evaluation

well as, absorbing the experience, activities and
skills of the teaching staff in the presence of
appropriate facilities. Education activities, hospital
experience, community practice and research are
weapons that help to promote knowledge,
performance and productivity. Evaluation of
performance is best measured on all activities as
educator, professional, community server and
researcher.

Student. The student is a mature individual in the
community and is capable of being productive even
during the education process. He is expected to be an
active participant in the education process and not a
simple passive member. Consequently, the vertical
approach in medical education is the most
appropriate in which multiple departmental activities
are harmonized and integrated to pass the complete
message during the study duration. The role of
lectures can not be denied as they facilitate the
learning habits and give clear explanations. Clinical
practice, besides theoretical teaching, starting as
early as the first year of medical education, helps in
building knowledge for students through practice and
self-learning, as well as, rendering the student
productive from the first year of studies. Students are
viewed to have an active assignment within the
medical setting according to their capabilities starting
from history taking in first year, and annually
escalating, to anthropometric measurements, vital
signs, general examination to complete physical
examination and participating in basic clinical
techniques in the last year. Introducing clinical
practice from the first year of medical education has
a complementary role to the theoretical teaching as it
helps in rectifying the education process through
immediate actual practice of the academically taught

subjects. The student is regarded as an active
member in the team, with attendance, fixed schedule,
working hours and evaluation within the medical
setting. Integration of hospital and community based
practices are beneficial to expose the student to
existing health problems and true health needs of the
community. Surveys and research activities, to study
the existing health problems, using clinical skills are
required to expose the students to the true health
situation and promote medical practice. Students
could be of great help in community services as
vaccination campaigns, screening programs, health
education and counseling activities where huge
manpower is required. In this context, medical
education will be learner centered through actual
productive practice. The student is expected to have
an active role in presenting and discussing health
issues as an observer with a critical approach and be
a problem solver with creative ideas.

To ensure the goal of the medical profession in
serving the community, the curriculum must
concentrate on the existing health problems and the
emerging conditions. Updating students with the
latest advances in medical practice will make them
feel the rapid change in this field and the necessity to
be independent and creative. Students should be
exposed to subjects related to community based
services and are better evaluated on all the activities
performed on both an individual and a group work
bases.

Resources. The resources include the place,
person, equipment and money. Teaching hospitals,
governmental hospitals, primary health care, school
health units and governmental specialized centers for
communicable and non-communicable diseases
constitute a huge number of places available to
absorb undergraduate medical students. Fieldwork is
more beneficial in the learning process than passive
listening or watching the expensive audio-visual
methods. Teaching staff, as well as, non-university
medical professionals in the medical settings can
help to supervise and train students. They need to
accept the students as active members in the working
team with fixed assignments that have to be fulfilled
according to a schedule and pass their evaluation to
the teaching staff. This design requisites that
university institutions establish partnerships and
work in collaboration with the various medical
settings to educate, supervise, train and evaluate
students.2'??  Existing equipment and financial
resources within the medical setting can help as
starting points. The different departments should
learn to adapt themselves and make use of available
resources. They should develop ideas to gradually
build up their own resources in order to auto-finance
their activities. Conferences, workshops, journals,
community based services, educational sessions to
health field workers, health education sessions to the
public, integration in national and international
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multicenter projects, are examples of bases for
developing resources.

In conclusion, medical education in the Kingdom
has always been successful in promoting the medical
profession and population health. Currently, the
system needs reform to meet future health demands
and even exceed expectations. The modification
should not only be directed to change in the
curriculum, but should consider the mechanism of
the whole system in order to develop the quality of
medical professionals that assures long term
productivity. Resources are never lacking but the
various participants should learn how to adapt
themselves to available resources and gradually build
up new resources according to their activities.
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