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Abstract

Background: The World Health Organization Regional Office for the Eastern Mediterranean
Region established social accountability as one of its strategic directions for medical education
in 2015, and individual countries have been contributing to ongoing social accountability
endeavours.

Aims: This study aimed to identify themes related to compliance with social accountability
concepts in the countries of the Eastern Mediterranean Region (EMR) based on published
papers

Methods: Thematic analysis of qualitative studies was done following a scoping review of
published papers in the EMR over the period 1995-2021. CINAHL, Google Scholar, PubMed,
Scopus, and Web of Sciences were searched along with a manual search for articles from
reference lists. The Enhancing Transparency in Reporting the Synthesis of Qualitative
Research ENTREQ statement guided the review.

Results: The reviewed studies (n = 3) were from 3 countries in the EMR: Egypt, Saudi Arabia,
and Sudan. These studies identified 7 key themes: mission and governance, communication
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with stakeholders, a community-oriented and community-based curriculum, provision of health
services, responding to emerging community health needs, impactful faculty and student
research and gaps to be addressed.

Conclusions: Despite the call to reorient health profession schools to be responsive to the
community and health system needs, only 3 countries in the EMR reported their efforts to move
towards social accountability. Urgent action needs to be taken by medical education leaders in
the Region to support colleges in their compliance with social accountability concepts.
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Introduction

Social accountability is considered a relatively new direction in health professions education. It
was first defined by the World Health Organization (WHO) in 1995 (1), followed by the
publication of the 10 strategic directions for social accountability in the Global Consensus for
Social Accountability of Medical Schools in 2010 (2). Since then, medical schools have been
documenting their work to demonstrate compliance with the concept of social accountability and
efforts to satisfy community health needs (3). Social accountability is in the higher block in the
continuum of social obligation of medical schools published by Boelen et al. in 2012, in which 3
levels were outlined: social responsibility, social responsiveness and social accountability (4).
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There are several approaches that medical schools can take in moving towards social
accountability; some engage in community-based medical education activities such as offering a
package of courses in anthropology, epidemiology and public health, focusing on poverty and
health disparities (5). Another critical aspect in the move towards social accountability that has
been defined in previous research is the collaboration between medical schools and key health
actors, such as health policy-making bodies, health care organizations, professional
associations, other health care professional schools and community representatives (6).
Although several frameworks exist to measure the compliance of medical schools with the
concept of social accountability, such as the WHO social accountability Grid (1), the
Conceptualization, Production and Usability (CPU) model (4), and the Training for Health Equity
network model/framework (THEnet) (7), to the best of our knowledge there are no studies
comparing those different frameworks.

As part of the social accountability movement at a global level, the WHO Regional Office for the
Eastern Mediterranean established social accountability as one of its strategic directions for
medical education in 2015 (8), and individual countries have also been contributing to ongoing
social accountability endeavours (9). However, despite the international call to reorient medical
schools to become socially accountable, currently, there is limited reporting on the compliance
of medical schools with social accountability in the Eastern Mediterranean Region. Accordingly,
this review aimed to document what makes medical schools socially accountable in the Region.

The purpose of this study was to identify themes related to compliance with social accountability
concepts in the countries of the EMR based on published papers.

Methodology
Design

The authors conducted a scoping review of the literature and then a thematic synthesis using
the review methods suggested by Ring et al. (10). The reporting of this review has been guided
by the ENTREQ statement (11).

Search methods

The search involved the following databases: CINAHL, Google Scholar, PubMed, Scopus, and
Web of Sciences. The following search string was used: “social accountability” OR “Eastern
Mediterranean Region” OR “medical schools” OR “EMRO region” OR “health professions
education” OR “each of the individual EMR country names (e.g. Egypt, Sudan, etc.)” OR
“compliance” OR “commitment” OR “evaluation” OR “assessment”.

Inclusion/exclusion criteria
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The search strategy was refined to articles published in English between 1995 and 2021. The
final searches exported results to a reference management system and removed duplicate
results. Only original articles and qualitative studies from the EMR were included in this review.

Search outcome

The initial search retrieved 162 articles, and a further 5 articles were identified through other
sources. Figure 1 shows the search outcome.

Study design

The first and second authors (MEA and MHT) summarized the characteristics of each study to
offer contextual information on author, date, country, study design and method of analysis. The
aim of each study and evidence of reflexivity were recorded. The first 2 authors (MEA and MHT)
appraised all 3 articles while the third and fourth authors (MW and HK) reviewed and coded a
sub-sample of the included papers. For the 3 studies meeting the search criteria, the
methodology, findings, and discussion sections of the papers were reviewed using the
qualitative assessment criteria outlined by Walsh and Downe (12) and Balaam et al. (13).

Data extraction and synthesis

Authors MEA and MHT undertook manual, line-by-line coding of the text after reading each
study several times. They used free codes annotated in the margins of the article. The coding
was commenced inductively, where new and emerging codes were repeatedly compared and
contrasted. The free codes generated from the manual coding were consequently arranged into
descriptive themes.

Authors HK and MW repeated this process. Finally, when open coding was complete, and
descriptive codes were generated from all 3 papers, all authors discussed and analytically
interpreted the descriptive themes to further develop analytical themes.

Ethical considerations
As the nature of the study does not involve interaction with humans or identifiable information,

no ethical approval was required.

Results
Overview
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The review included 3 articles from 3 countries, 3 universities in the EMR: Faculty of Medicine
Suez Canal University (FOM/SCU) in Egypt (14), College of Medicine Qassim University
(COM/QU) in Saudi Arabia (15), and Faculty of Medicine University of Gezira (FOM/UofG) in
Sudan (16).

Table 1 shows a summary of the findings of the 3 studies included in the review. They
identified 7 key themes documenting the journey towards social accountability. These are
illustrated in the following sections.

Theme 1: Mission and governance

From the content of the analysis, the missions in the 3 medical schools mentioned the
importance of attending to society’s health needs. Both FOM/SCU and COM/QU indicated the
existence of policies to do a health needs assessment, while only FOM/SCU mentioned the
existence of a strategic plan based on a needs assessment.

Theme 2: Communication with stakeholders

All 3 colleges mentioned ongoing communication with stakeholders and participation in councils
and committees in which stakeholders were represented, including the Ministry of Health and
the community. The 3 colleges indicated that their faculty members held positions in the Ministry
of Health.

Theme 3: Community-oriented and community-based curriculum

All 3 colleges follow community-oriented medical education, community-based education,
problem-based learning, integration of sciences and early clinical exposure strategies. However,
none of them mentioned the development of learning outcomes based on society’s health
needs. Only the study from FOM/UofG reported that they had considered the community’s
opinion on the assessment of students and programme evaluation. None of the 3 colleges
mentioned a specific student admission policy from underserved areas.

In terms of curriculum delivery, a study from FOM/UofG reported the experience of an
interdisciplinary field training, research and rural development programme in which groups of
10-15 students were assigned to one village and carried out a group project, supervised by a
group of staff members. Similarly, a study from FOM/SCU reported that students were exposed
to patients and assigned to work with multidisciplinary health teams in their first days at medical
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school. Examples of community-based activities training were not reported from the study from
COM/QU.

Theme 4: Provision of health services

In the service domain, the 3 medical schools made different contributions to health service
provision. FOM/SCU and COM/QU ran primary health care units providing health services to the
local population. Faculty members from the 3 colleges were involved in the provision of health
services at different levels: FOM/SCU and FOM/UofG medical schools regularly participated
with the Ministry of Health in training health professionals and engaging in joint health projects.
In the FOM/SCU, an agreement was reached with the Ministry of Health, which entailed that
university hospitals and Ministry of Health hospitals were jointly responsible for providing health
services in the area. It was stated that the training of health professionals would be carried out
at the university hospital. In contrast, the Gezira University study reported that the Ministry of
Health had established the rural visiting consultant programme in collaboration with the
FOM/UofG. Faculty staff consultants were to provide outreach services by attending outpatient
clinics and performing surgical operations at hospitals in rural areas.

Theme 5: Responding to emerging community health needs

An example of a college’s participation in community activities was reported in the study from
FOM/UofG. The study reported:

“The medical school actively participates in outbreaks of any genuine community health problem
by offering the community with the needed prevention and control measures via community
courses at the family and community levels in collaboration with local health service providers
and community-related sectors.”

In considering a policy for systematically assessing the community’s needs, the study from the
FOM/SCU reported that the school had established a policy for systematically assessing the
needs of the community.

Theme 6: Impactful faculty and student research

The study from FOM/UofG mentioned research examples that were used to improve health
status in Gezira State Sudan. One example of the impact of research conducted by the
University of Gezira staff on health decision-making was the recommendation for the second
dose of the measles vaccine (17). In addition, the findings from the study conducted by
COM/QU indicated that the research centre had documented research outcomes, and Qassim
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University had developed key performance indicators. According to the study, research done by
college staff had influenced policy change and several types of research had been conducted
by COM/QU staff to address local community health system needs; some of these projects had
been conducted jointly with Ministry of Health staff.

The study from FOM/SCU reported that research was directed toward community needs and
problems in the community it serves, and provided several examples of these research studies
(18,19)

Theme 7: Gaps to be addressed

Several gaps and challenges were reported in the 3 studies. The study from COM/QU reported
that to transition from the traditional community-oriented medical education path to the full
spectrum of social accountability, a college must engage with stakeholders more frequently. The
college must also pay special attention to the following areas: regional health issues, not just
health system/care issues, social determinants of health issues and cost—effectiveness in both
education and research. In contrast, the study from FOM/QU reported that 2 main areas needed
to be addressed in the faculty’s progress towards social accountability: the cost—effectiveness of
the research domain and planning for quality services. The study from the FOM/SCU did not
report any particular obstacles to being fully socially accountable.

Findings related to quality appraisal of the reviewed papers

The main methodological limitations of the studies reviewed were that they relied on the
analysis of existing documents and the views of college leaders and staff members.
Additionally, interviews were conducted on only a small number of interviewees. Detailed
limitations are shown in Table 1.

Discussion

This review aimed at documenting what makes medical schools socially accountable in the
EMR. We identified 7 key themes in the studies that were reviewed.

The first theme sheds light on the significance of drafting a medical school mission. In this
review, the 3 medical schools mentioned the social health needs in their mission. The Global
Consensus for Social Accountability of Medical Schools indicate that socially accountable
medical schools should have missions that respond to and anticipate the health needs of a
society (2). Boelen and Dharmasi state that the direction towards social accountability begins
with a mission that addresses society’s health needs (4). It was found that mentioning the
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support of the communities served by medical schools was linked to young medical schools
(20); the 3 medical schools in this review were established after 1975.

The second theme is related to the governance of medical schools and the importance of
relationships and communication with stakeholders. The results of this review reflect that all 3
colleges mentioned ongoing communication with stakeholders and participation in councils and
committees in which stakeholders, including the Ministry of Health and the community, were
represented. These findings are consistent with some good practices held by socially
accountable medical schools, such as those adopted by the medical school of Tours in the Loire
Valley in France. This college regularly invites representatives of all prominent health actors,
from health authorities to citizens from the region (Region du Centre et du Val de Loire), which
has a population of 3 million people, to attend meetings in the school grounds (5).

The third theme highlights the similarities between the 3 medical schools in adopting
community-based medical education, an integrated curriculum, early exposure to clinical
training for the students, and the adoption of problem-based learning. These findings have been
reported by the distinguished socially accountable medical school, Hull York Medical School,
which was awarded the ASPIRE Social Accountability Award in 2013 (21). However, none of
the 3 medical schools reviewed reported contributions to the community that the colleges
served. In contrast, the graduates of Hull York Medical School favour general practice far more
than those from schools with less exposure to primary or community care (22). Another example
from the University of New Mexico School of Medicine, which is a pioneering institute in social
accountability worldwide, reported that in 2017, a higher proportion of the senior medical
students (30.2%) matched in family medicine residencies than any of the other 141 MD-granting
medical schools in the United States of America (23). In 2016, Boloen had said that the
retention of graduates in underserved areas, the choice of a career as a primary care
practitioner, and opportunities for practice in multi-professional teams are essential indicators
that meaningfully reflect social accountability principles (5).

The fourth theme that emerged in this review highlights participation in community activities that
were exemplified by FOM/UofG, which reported active contributions to outbreaks; FOM/SCU
reported contributions to the prevention and behavioural involvement in mitigating patterns
related to the hepatitis C virus endemicity in the Suez Canal area in 2012. Similar activities were
reported by a well-known socially accountable medical school, the Northern Ontario School of
Medicine. This medical school been engaging communities as active partners in designing and
delivering educational programmes, focusing curricular content on the priority health needs of
the population, and specifically aligning clinical placement opportunities with historically
underserved settings (24).
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The fifth theme identified refers to the impactful faculty and student research: all 3 colleges
reported having conducted research related to society’s needs. The findings reported by the
colleges align with socially accountable medical schools that are conducting research inspired
by and responding to their own community and the Region’s top health priorities. For example,
the faculty of a similarly socially accountable medical school, the Memorial University of
Newfoundland in Newfoundland, Canada, a large province (400 000 km) with a small population
of 500 000, conducted ground-breaking genetic research in arrhythmogenic ventricular
cardiomyopathy, a disease in which the first symptom is usually sudden death from ventricular
fibrillation in young men and women. The use of implantable defibrillator pacemakers in all
family members was found to be effective in halting sudden deaths. The genetic puzzle was
solved, and a genetic test for at-risk families was developed to determine who needed a
defibrillator (21,25).

Comparing the status of the 3 colleges included in this study to the other colleges that have
been recognized as socially accountable medical schools — the 10 award-winning social
accountability ASPIRE medical schools — the 3 colleges need to demonstrate the following
features.

In curriculum planning and the admission of students, the curriculum needs to be reviewed for
relevance to the cultural context as well as the community, national and regional priority health
needs. Moreover, the admission of students should include an appropriate demographic mix
from the region and community served by the medical school. Colleges need to show the
integration of the concept of social accountability into day-to-day management activities and
explicitly demonstrate the concept in the missions and mandate of the college.

At the curriculum delivery level, community-based learning for underserved groups of the
population needs to be reinforced; moreover, integration of social accountability concepts into
the curriculum needs to be considered (26), and clinical learning experiences should be
implemented that reflect the geographical, social and cultural diversity of the community region.
Alumni and graduates should be followed to determine their speciality preference towards family
and community medicine. Their positive impact on the community that they served should be
considered.

For research, the 3 colleges need to show that their research is inspired by and responds to the
priority health needs of the medical school’s community, region and nation. It should facilitate
participation in knowledge translation and mobilization (5,27-30).
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One of the limitations of this review is that it reported the findings presented only in the
published work of the colleges related to the concepts of social accountability in the form of a
qualitative design. However, several studies have shown that some of these colleges greatly
impacted the community they served. An example of this is the FOM/UofG Safe Maternity
initiative, which led to a remarkable reduction in the maternal mortality rate from 469 per 100
000 live births in 2005 to 57 in 2014 and neonatal mortality rate in Gezira state from 43.0 per
1000 live births in 2005 to 11.3 per 1000 in 2014 (31). Another great effort advanced by the
same medical school, the Gezira model of in-service family medicine training, successfully
recruited 207 candidates in its first cohort, providing health services in 158 centres, 84 of which
had never previously been served by a doctor (32,33).

The FOM/SCU, moreover, played an important role in eradicating endemic parasitic skin
diseases in collaboration with the University School of Veterinary Medicine (34). Nevertheless,
20 years later, the community that it served had not identified endemic parasitic diseases as a
priority health need.

The second limitation of this review is that it reported that the primary sources of the data in the
3 articles were self-reporting. As a result, it did not tap into several other aspects of social
accountability, including the stakeholders of these colleges.

Conclusion

The studies included in this review documented the compliance of 3 medical schools in the
Eastern Mediterranean Region with the concept of social accountability. Some efforts need to
be exerted by these colleges in the education, research and community services domain to
move toward full social accountable medical schools, and medical education leaders must take
urgent action in the EMR to help the medical colleges to comply with social accountability
concepts.

Funding: None.

Competing interests: None declared.

Comment une école de medecine peut-elle étre socialement responsable ? Analyse thématique
qualitative de I'évaluation de la responsabilité sociale dans les écoles de médecine de la Région
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de la Méditerranée orientale

Résumeé

Contextel: Le Bureau régional de I'Organisation mondiale de la Santé pour la Méditerranée
orientale a désigné la responsabilité sociale comme I'une de ses orientations stratégiques pour
I'enseignement médical en 2015 ; par ailleurs, certains pays ont contribué aux efforts en cours
dans ce domaine.

Objectifsl: La présente étude visait a identifier les themes liés a la conformité aux concepts de
responsabilité sociale dans les pays de la Région de la Méditerranée orientale sur la base des
articles publiés.

Méthodesl: L'analyse thématique des études qualitatives a été réalisée suite a une étude
exploratoire des articles publiés dans la Région de la Méditerranée orientale sur la période
1995-2021. Des recherches ont été effectuées dans CINAHL, Google Scholar, PubMed,
Scopus et Web of Sciences, parallelement a une recherche manuelle d'articles dans les listes
de référence. Le protocole ENTREQ (Enhancing Transparency in Reporting the Synthesis of
Qualitative Research) a orienté I'analyse.

Résultatsl: Les études analysées (n = 3) provenaient de trois pays de la Région de la
Méditerranée orientale : I'Arabie saoudite, I'Egypte et le Soudan. Ces études ont permis
d'identifier sept thémes clés : la mission et la gouvernance, la communication avec les parties
prenantes, un programme d'études a orientation et a base communautaire, la prestation de
services de santé, la réponse aux nouveaux besoins en matiére de santé communautaire, les
recherches a fort impact des professeurs et des étudiants ainsi que les lacunes a surmonter.

Conclusionsl: Malgré I'appel a réorienter les écoles de professions de santé pour qu'elles
répondent aux besoins de la communauté et du systéme de santé, seuls trois pays de la
Région de la Méditerranée orientale ont fait état de leurs efforts pour tendre vers la
responsabilité sociale. Les responsables de I'enseignement médical de la Région doivent
prendre des mesures urgentes pour aider les établissements a se conformer aux concepts de
responsabilité sociale.

oooooo oooo ooboooboo oooooobob bobooooooboo booooo oooD oboob bOOO 0000 0o
popoooo ooo ooboobob 0o booo oooo0 00 ooboboooooon ooboboboooo
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