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Curriculum framework for a master’s
degree in community medicine: some
reflections with reference to Saudi Arabia
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ABSTRACT This paper describes a skeleton of a new curriculum intended for the teaching of communi-
ty medicine leading to a recognized masters degree. The curricuium should have a detailed course
framework and a distinctive rationale and justification with aims and specific objectives, contents, teach-
ing methnds, proper evaluation, available resources, and a well defined time framework. Itis a prerequi-
site to develop a comprehensive curriculum before any postgraduate course is started. This curriculum
must address all the relevant issues outlined in this paper. The authors recommend that the semitheo-
retical construction of the curriculum could be utilized in Saudi Arabia or possibly elsewhere with appro-
priate modifications.

Cadre d’un programme de maitrise en médecine communautaire: quelques réflexions concer-
nant I’Arabie saoudite

RESUME Cet article décrit le cadre schématique d'un nouveau programme desting a I'enseignement
de la médecine communautaire et sanctionné par une maitrise reconnue. Le programme devrait avoir
une structure de cours détaillée ainsi qu'une justification particuliére et devrait comporter des buts et
des ubjeclifs spéuiliques, des contenus, des méthodes d'enseignement. En outre, une évaluation ap-
propriée devrail étre prévue, des ressources devraient étre disponibles et un calendrier bien défini
devrait &tre établi. Il est nécessaire au préalable d'élaborer un programme complet avant la mise en
route de tout cours d'études supérieures. Ce programme doit aborder tous les thémes pertinents qui
sont exposés brigvement dans cel article, Lauteur recormmande que la construction semi-théorique du
programme puisse étre ulilisée en Arabie saoudite et éventuellement dans d'autres pays en y apportant
les medifications appropriées.
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Introduction

The specific goal of this research is to de-
velop, test, and evaluate a new curriculum
for the teaching of community medicine for
arecognized master’s degree {/]. The post-
graduate course for the master’s degree in
community medicine would be for two
years, and would be designed both to meet
the needs of various professional or occu-
pational groups active in community
hcalth, as well as for the further develop-
ment of qualified community medicine spe-
cialists. The curriculum should be
developed in relation to the target popula-
tion whose most common health problems
will be examined. Teaching units should
explore medical, educational and behav-
ioural aspects of health problems and their
solutions if required. Another important
point of the postgraduate course is to devel-
op, assess and evaluate teaching and learn-
ing philosophies and methodologies.

In order w achieve these particular per-
spectives of the proposed postgraduate
course, the following aspects should be
considered: 1) development of a conceptual
framework within which the new course
could be located; 2) identification of the
aims of the course; 3) location of the popu-
lation for whom the programme would be
designed; 4) planning of a relevant course
struciure; 5) appropriale course content; 6)
development and preparation of teaching
methods and materials; 7) staffing require-
meuts, (inancial support and technical re-
sources; 8) development of methods of
course and student evaluation; and 9) test-
ing of the feasibility of the approach and
the content and methods, as much as possi-
ble with existing students.

Aims and expectations

The general aims of the proposed two-year
master’s degree in community medicine are
for the students: 1) to be able to appreciate
community medicine as one of the avail-
able solutions to health problems, and to
demonstrate this appreciation through indi-
vidual or group written assignments,
project work, examination papers and a
piece of research leading to a thesis; 2) to
acquire the relevant knowledge, skills and
attitudes and understand the present poten-
tial and limitations as far as community
mecdicine is concerned, and to identify the
areas where future developments are most
needed; 3) to have an opportunity to con-
tribute actively to the development of the
community medicine by means of their
own work leading to a thesis on a topic of
their choice under the supervision of the
academic staff [2].

These expectations can be translated
into educatiovnal vbjeclives, the achieve-
ment of which by the end of the course
should enable the students to apply the ac-
quired knowledge and skilis in the fulfiil-
ment of their community health education
role within the general context of their pro-
fessional/occupational aciivities [3]. To
achieve these expectations, the course
should concentrate on three main target
groups: the lamily, the school population
and the community, including health care
as a supportive system for people’s mainte-
nance of health and {or the prevention and
treatment of diseases.

Educational objectives

The educational objectives can be specified
in terms of what the students should be able
to do (if appropriate to their professional/
occupativnal rule) at the end of the course,
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such as: 1) appreciate community medicine
in its historical context and be able to un-
derstand the reasons for, and the use of, dif-
ferent models and approaches which have
dominated community medicine activities
at different periods of its development, in
terms of the new role given to community
medicine at present; 2) recognize the limit-
ed but vital role that community medicine
can and should play in the solution of
health problems which are prevalent today
or are likely to become so; 3) become
aware of both the different options that
community medicine methods offer at
present and also the need for new ones in
terms of the new role community medicine
is to play in the general movement towards
health promotion; 4) understand the mean-
ing of the concept of health promotion, the
central place of primary health care within
health promotion, and the contribution
community medicine can and should make
to primary health care; and 5) acquire com-
petence in diagnosing community health
problems and prescribing effective solu-
tions, including their monitoring and evalu-
ation.

For these purposes, the students will ac-
quire the necessary knowledge and skills
which will ¢cnable them to do the following:
1} identify the structure and functions of
the systems within which they operate, i.e.
heath, social and educational; 2) identify
the structure and functions of the systems
within which the client population oper-
ates, 1.e. social occupational, family and
school; 3) define the part a specific behav-
iour or action plays within the more general
concept ol a lifestyle of a certain client
group; 4) translate the behavioural experi-
ences of the client population into medical
concepts of promotion, maintenance and
restoration of health; 5) follow up the
health educational diagnosis by prescrib-
ing, applying, monitoring and evaluating

appropriate community health interven-
tions; 6) become acquainted with and com-
petent in research methods and contribute
to the future development and critical as-
sessment of community health practices;
and 7) develop skills necessary for self-di-
rected learning, and be able to apply them
as a part of the process of “on the job” con-
tinuous education in their future careers.

These educational objectives should be
viewed in the light of past experiences and
the future role of the students. Community
medicine in this context is considered to be
a generic term including a number of spe-
cialties, and it will be up to each student to
work out the contributions of community
health to histher own specialty, either by
using what alrcady cxists or developing
new community health specialties [4]. In
addition to these institutional and educa-
tional objectives, course units and teaching
materials should have their specific aims
and objectives (Box 1),

Course structure

The proposed master’s degree course
should be based on a problem-solving ap-
proach which requires the identification of
the main problem areas in which communi-
ty medicine can provide solutions [5].
These are: 1) problems facing a healthy
populationin striving to remain healthy and
prevent the occurrence of illness and to re-
duce health risks (primary prevention); 2)
problems facing a population experiencing
acute episodes of ill health in its attempts to
rccognizc symptoms and take actions to
ameliorate them and, where self-help is not
successful or appropriate, to seek timely
medical advice, comply with prescribed
regimen if appropriate and return to the
state of heaith (secondary prevention); 3)
problems facing a population sulfering
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Box 1 Course framework and justification

Course framework
Course number
Semester
Duration
Credit hours
Title of the course
Coordinator
Ca-coardinator

Course rationale and justification
Aims
Spacific objactives
Contents
Teaching methods

+ problem-based tasks, group discussions,
tield visits

« lectures, seminars, workshops, self-
learning

Evaluation
* course evaluation
+ student evaluation (end of course
examination)
- verbal feedback
- written feedback

Resources
« Library
« Staff
* Available teaching aids

Timetable including
» Date and time
¢ Contents and activities
» Supervisor
+ Notes and observation, resources
nceded

from chronic illness or chronic states of ca-
pacity in striving to manage such states, ei-
ther with its own resources or with the heip
and support of its social environment, in-
cluding special services provided by the
community (tertiary prevention}.

These three problem areas coincide
with the three terms of the course, so that
the students will be engaged in exploring

the contributions of community medicine
in the following way: Term I—factors relat-
ed to the healthy popuolation; Term II—fac-
tors related to acute problems; Term
III—factors related to chronic health prob-
lems. During each term the students will
have an opportunity to explore the contri-
bution of community medicine to each of
the problem areas with regard to the three
main population groups, namely: infants
and preschool children (0—4/5 years old);
school children and teenagers (4/5-18
years old); adults, including the elderly.
The community health solutions for each
problem area for each population group
will be considered in practical terms ac-
cording to the easiest access provided by
the three main locations: the family, the
school and the community (including the
work place).

Each of the three problem areas of each
term will be introduced by a workshop or
seminar on a relevant topic. In addition,
specific courses will be provided in re-
search methods, epidemiology, statistics
and first aid. In order to maintain the multi-
disciplinary nature of the course, work-
shops, visits, placements and thesis
supervision will be structured into the
course planning (Box 1).

Course content

To achieve the aims and the objectives of
the course, it should be planned in such a
way as to provide the students with the fol-
lowing: 1) knowledge relevant to commu-
nity medicine, taking into account the
students’ educational background, and pro-
viding them with complementary knowl-
edge on other relevant subjects; 2) a
historical perspective covering past devel-
opments and future demands in community
medicine; 3} a theoretical framework with
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in which past and emerging models of com-
munity medicine can be integrated in both
their theoretical and practical aspects; 4)
the knowledge and skills needed to put the
community medicine aspects of their pro-
fessional or nccupational activities into
practice; and 5) the competence to plan,
execute and evaluate a community health
activity using scientific methods of re-
search, including the diagnosis of a com-
munity health problem, the collection and
interpretation of information and the selec-
tion of appropriate interventions, accompa-
nied by monitoring of progress and
evaluation of the outcomes.

Teaching models and method
of evaluation

The traditional mcthod of teaching by lec-
tures has limited value in the present cir-
cumstances. The most important
disadvantage of this model is the one-way
delivery of the message without interac-
tions, With overall improvements and ad-
vances in technology, there is tremendous
emphasis on teaching methods which are
simple and effective, coupled with interac-
tion between the tcacher and the students
and also associated with audiovisual pre-
sentations. Besides lectures, other methods
of teaching involving the concept of group
interaction and encouraging the mental fac-
ulties of students for their skill develop-
ment are: appropriately organized group
discussions, workshops, seminars, self-
learning and -teaching methods, practical
field visits and problem-based graded tasks
with their final solutions. The self-learning
might well be achieved by providing the
postgraduarte students with comprehensive
manuals. The common denominator of
these teaching methods is actively, (i.e. vi-
suat as well as auditory) to involve the stu-

dents so that they can clearly comprehend
the message from their tutors.

The evaluation of the curriculum and its
main components is extremely important.
The evaluation is broadly categorized into:
1) the evaluation of course; and 2) the par-
ticipant/student evaluation at the end of the
course which should be carried out by ver-
bal (oral) and written (multiple choice
questions) feedback. These evaluations
should result in enhancing the knowledge
of the postgraduate students in community
medicine and also reflect their overall satis-
faction with the course and its content At
the end of the evaluation, students should
have self-confidence in dealing with minor
as well as major health-related problems
both from the preventive and curative per-
spectives. Examples of such problems of-
ten encountered at their place of work and
in the community are: sexually transmitted
diseases, immunization, waterborne diseas-
es, malnutrition and vitamin deficiencies,
outbreaks of infections, alcohol and other
drug abuse problems, avtomobile acci-
dents, environmental problems and natural
disasters,

Conclusions and
recommendations

The semitheoretical construction of a cur-
riculum for the postgraduate course of
cormnmunity medicine leading to a recog-
nized master’s degree is a scientifically
sound idea. The curriculum must include a
distinctive framework, and rationale and
justificalion. Within these two important
domains, relevant course structure and ap-
propriate content as outlined in this paper
are of tremendous educational signifi-
cance. We recommend that the curriculum
devised for any postgraduate course must
address the important concepts defined
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could be utilized as a model in Saudi Ara-
bia or possibly other parts of the world with
appropriate modifications.

here with particular reference to the course
of community medicine. This paradigm of
curriculum development in relation to a
master’s degree in community medicine
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