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Abstract

Background: Community medicine departments play a major role in the education of medical students in order to provide pri-
mary health care services. The appropriate quality of education in such departments plays an important role in providing effective
services for health promotion of communities.
Objectives: The current study was aimed to evaluate the quality of educational services at the Community Medicine Department
of Kerman University of Medical Sciences from the viewpoint of interns and apprentices.
Methods: The current cross sectional, descriptive-analytical study was conducted on all medical students that completed their in-
ternship or apprenticeship course at the Community Medicine Department of Kerman University of Medical Sciences in 2016 as the
study population. Data were collected by the service quality measurement questionnaire (SERVQUAL), and analyzed by Independent
t test, paired t test, and one sample t test, as well as Pearson correlation coefficient.
Results: Of 244 participants in the study, 58.2% (n = 142) were female and 41.8% (n = 102) male, 57% (n = 139) were in the internship
and 43% (105) in the apprenticeship courses. From the students’ point of view, the mean score of perception in all five dimensions of
educational quality was significantly lower than the expectations score, which indicated a negative gap in the quality of educational
services in all dimensions (P < 0.001). The greatest quality gap was observed in the responsiveness dimension (- 0.86) and the lowest
in the assurance dimension (- 0.59). The utility level of the quality of educational services in the Department of Community Medicine
was 84% from the viewpoint of the students. The highest level of utility in the quality of medical services was respectively observed
in the dimensions of assurance (86.4%) and empathy (86.1%) and the lowest in responsiveness dimension (79.6%) (P < 0.001). The
lowest and highest correlations were respectively observed between tangibles and assurance (r = 0.486) and between empathy and
assurance (r = 0.708) dimensions.
Conclusions: In all five dimensions of the quality of educational services, there were negative gap that required planning for quality
improvement. Issues such as modifying educational contents and tailoring training to future jobs, modifying educational methods,
increasing the contribution of students to educational planning, and updating educational facilities should be considered more
urgently in the education quality promotion programs.
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1. Background

The main goals of the healthcare system in all coun-
tries are to improve the community health and respond
to their changing health care requirements. Human re-
sources of the health system, including physicians, should
be trained in such a way to achieve these goals effectively
(1). In this regard, as well as traditional training in hos-
pitals, community-based education should be thought to
medical students in order to empower them to provide
integrated health care services, especially primary health

care, health management, planning, implementation, and
evaluation of health programs. The best approach to
achieve these abilities is community-based education (2, 3).

Community medicine departments, using the
community-based education approach, play an im-
portant role in the establishment and development of
health-oriented knowledge, attitudes, and skills in med-
ical students and prepare them for the provision and
management of health services at the first level of the
health provider system (4). Since the first level of health
services is the most important part of the health system
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in the country, it can significantly reduce the health
problems of the community if it provides appropriate
services. The purpose of the community-based medical
education program in community medicine departments
is to establish the direct contribution of medical students
to the primary health care system of the country in order
to teach them various skills such as how to communicate
with the community, health needs assessment of individ-
uals and community, health problems management, basic
health services provision, and health teams management
(3, 5).

Medical students play a main role in heath promotion
and heath services management for the community in fu-
ture. Therefore, the status of providing such services in the
health system is directly related to the quality of education
(5). On the other hand, the quality of provided services is an
important factor in the promotion and success of any orga-
nization, i.e., the health system, and should be considered
as a strategic and effective issue. Therefore, monitoring the
quality of provided services in each sector, including the
education sector, is one of the essential components in its
effective management (6, 7).

In traditional approaches, quality of services was de-
fined by the characteristics and features of the services
or goods; but in modern attitudes toward quality, qual-
ity is defined as the customer’s satisfaction, and customers
or clients of services can assess the quality of services by
comparing their expectations and perceptions with the re-
ceived services (8). Therefore, the quality of service is the
gap between customer’s perceptions and expectations of
the provided service. Evaluation of services by customers
is one of the most important steps in improving the qual-
ity of services (8, 9). Similar to other organizations, higher
education systems must have a realistic understanding of
the needs and expectations of their clients, most notably
the students, in order to respond effectively to these needs
and expectations (10). Based on the approaches that mea-
sure the gap between expectations and perceptions of cus-
tomers about provided services, if the level of expectations
of provided services is less than the perception, it indicates
the poor quality of the service. In other words, the negative
gap shows the level of customer dissatisfaction with the
service (11). If the perceptions of customers about the pro-
vided services is more than their expectations, customer
expectations are well-fulfilled and service quality is appro-
priate (8).

In Iran, there are various studies on the quality of the-
oretical and clinical educations. Although most of such
studies reported a gap in the quality of educational ser-
vices, the degree of gap varies in different aspects of the
quality of service. On the other hand, there are few stud-
ies on the quality of medical education the community
medicine departments (3, 5, 7, 12). Due to the importance of

community-based education that provides students with
the knowledge and skills required to meet the health needs
of individuals and communities.

2. Objectives

The current study aimed to evaluate the quality of
educational services in the Department of Community
Medicine from the viewpoint of students in internship and
apprenticeship courses in order to use the results in pro-
grams designed to promote the quality of educational ser-
vices.

3. Methods

The current descriptive-analytical study was con-
ducted on 255 medical students attending internship or
apprenticeship courses at the Department of Community
Medicine, Kerman University of Medical Sciences from
April to March 2016 by the census method. Guest and tran-
sition students were excluded from the study according to
the exclusion criteria. Data of the quality of educational
services were collected using the service quality measure-
ment questionnaire (SERVQUAL). Demographic variables
including age, gender, marital status, and type of edu-
cational course (internship or apprenticeship) were also
recorded. The self-report questionnaire was completed
by the subjects every month after the completion of the
internship or apprenticeship courses and after explaining
the study objectives to them. In terms of ethical consid-
erations, the questionnaires were anonymous with no
studentship number; the students were free to withdraw
from the study at any stage. The study was approved by
the Ethics Committee of Kerman University of Medical
Sciences (code No. IR.KMU.AH.REC.1396.1590).

The SERVQUAL questionnaire includes five dimen-
sions: Tangibles (conditions and physical atmosphere of
services providing environment such as facilities, equip-
ment, staff, and communication channels), reliability (per-
forming services in a reliable manner to ensure customer’s
expectations), responsiveness (willingness to collaborate
and support customer), assurance (competence and abil-
ity of personnel to build trust and confidence toward the
organization in customers) and empathy (feeling of com-
mitment and belonging in personnel toward customers to
such an extent that customers are convinced that the or-
ganization understands them and they are important to
the organization) (8, 12, 13). Validity and reliability of the
instrument to assess the quality of educational services in
higher education in Iran were confirmed (7, 11). The 24-
item SERVQUAL questionnaire is completed by students to
measure expectations and perceptions about the status of
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services based on a five-option Likert scale (from very low
to very high expectations, and from very bad to very good
perceptions). Answers ranged from very low to very high,
and very bad to very good were scored from 1 to 5. Then,
the mean scores of perception and expectation items in
each dimension were considered as the scores of percep-
tion and expectations of that dimension. By subtracting
the perception score from the expectation score, the score
of the gap of educational services quality was calculated in
each dimension. The positive score of the service quality
gap indicated that the status perceived from the quality of
educational services was higher than expectations, and the
negative score indicated that the quality of the provided
educational services was lower than expected. Also, in each
dimension, the utility level of educational services quality
was calculated by dividing the expectation score to the per-
ception score and multiplying the result by 100.

To presentation of the results descriptively, percent-
ages, tables, and charts were used. Comparison of the
mean scores of different dimensions in terms of sex, mar-
ital status, and educational course was performed using
independent t test; comparison of expectations and per-
ceptions in each dimension was performed using paired t
test, and comparison of expectations and perceptions with
a specific value was performed using one sample t test.
Also, comparison of the mean scores of different dimen-
sions was performed using ANOVA and to determine the
relationship between different dimensions Pearson corre-
lation coefficient was used. Data were analyzed by SPSS ver-
sion 22 (IBM Corporation, Armonk, NY). P < 0.05 was con-
sidered as the significant level.

4. Results

Of the 255 medical students that completed their in-
ternship and apprenticeship courses at the Community
Medicine Department of Kerman University of Medical Sci-
ences from April to March 2016, eleven subjects were ex-
cluded from the study due to unwillingness to participate
in the study or incomplete filling of the questionnaire (the
response rate was 95.7%). Of the 244 participants, 58.2% (n =
142) were female and 41.8% (n = 102) male, 57% (n = 139) were
attending the internship and 43% (n = 105) the apprentice-
ship courses, 77.5% (n = 189) were single and the rest were
married. The mean age of the participants was 24.3 ± 1.8
years.

According to the current study findings, the assur-
ance and tangibles dimensions had the highest and low-
est mean scores of expectations of the educational services
quality (mean score 4.3 vs. 4.02),respectively. The mean
scores of expectations in all dimensions except for the tan-
gibles dimension (P = 0.66), were greater than 4 (the value
four indicates high importance); there was a significant

difference among the four dimensions (P < 0.001). There
were no significant deferences between the mean scores of
expectations of the quality of education in all five dimen-
sions in terms of gender and course type (internship or ap-
prenticeship) (P > 0.05).

The assurance dimension (mean = 3.74) had the great-
est mean scores and the tangibles (mean = 3.36) and re-
sponsiveness (mean = 3.36) dimensions had the lowest
mean scores of the perception of educational services qual-
ity respectively. There was a significant difference in the
mean score of perception of educational services quality in
all five dimensions with score 3 (the value three indicating
the medium educational services quality) (P < 0.001).

The mean score of perception in reliability dimension
in the students of internship course (mean = 3.70) was sig-
nificantly higher than that of the apprenticeship (mean =
3.31) course (P = 0.020), but in the other four dimensions,
the differences were insignificant in this regard. There
were no significant difference of perception mean scores
in all dimensions in terms of gender (P > 0.05).

From the students’ point of view, the mean score of
perception in all five dimensions of educational quality
was significantly lower than expectation score, which indi-
cated a negative gap in the quality of educational services
in all dimensions. The greatest and lowest quality gaps
were observed in the responsiveness (- 0.86) and assurance
(- 0.59) dimensions. Also, the total score of the perception
of the quality of educational services in the Department of
Community Medicine was significantly lower than that of
expectations (Table 1).

The mean scores of educational services quality gap
based on sex and educational course did not show signif-
icant difference in any dimensions (P > 0.05). The util-
ity of quality of educational services in the Community
Medicine Department was 84.0% from the viewpoint of
students. The highest level of utility of the educational ser-
vices quality was observed in the assurance (86.4%) and em-
pathy (86.1%) dimensions, and the lowest belonged to the
responsiveness dimension (79.6%) (Figure 1). There was a
positive and significant correlation between the scores of
perception educational services quality at different dimen-
sions. The lowest and highest correlations were observed
between tangibles and assurance dimensions (correlation
coefficient 0.486) and between empathy and assurance di-
mensions (correlation coefficient 0.708) (Table 2).

The mean scores of perception of all items (compo-
nents) of assurance, responsiveness, empathy, and relia-
bility were significantly lower than those of expectation
mean scores. So, there were negative gaps in the educa-
tional services quality for the items. In the tangibles di-
mension, there was no significant difference between the
mean scores of expectations and the perceptions in the
item "well-dressed appearance of professors and staff", but
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Table 1. Mean Scores of Perceptions and Expectations of the Educational Services Quality in the Department of Community Medicine from Students’ Viewpoints

Dimension Perceptions (Mean ± SD) Expectations (Mean ± SD) Gap P-Value

Tangibles 3.36 ± 0.63 4.02 ± 0.65 - 0.66 < 0.001

Reliability 3.62 ± 0.65 4.27 ± 058 - 0.65 < 0.001

Responsiveness 3.36 ± 0.76 4.22 ± 0.63 - 0.86 < 0.001

Empathy 3.71 ± 0.62 4.31 ± 0.61 - 0.60 < 0.001

Assurance 3.74 ± 0.64 4.33 ± 0.62 - 0.59 < 0.001

Total 3.57 ± 0.55 4.25 ± 054 - 0.68 < 0.001

Table 2. Correlation Coefficient Between Different Dimensions of the Quality of Educational Services in the Department of Community Medicinea

Dimension Reliability Responsiveness Empathy Assurance

Tangibles 0.527a 0.495a 0.493a 0.486a

Reliability 1 0.692a 0.674a 0.620a

Responsiveness 0.561a 0.640a

Empathy 1 0.708

aP < 0.001.
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Figure 1. Utility rate of the quality of educational services in the Department of Com-
munity Medicine from the viewpoint of students

in other items of this dimension there were significant dif-
ferences and negative gap in the quality of services (Table
3).

From the viewpoint of students, in the tangibles di-
mension, the “Professors and staff are well-dressed and
have elegant appearance” (102.2%), had the highest level of
utility and “Educational equipment are effective and mod-
ern” (72.2%) had the lowest level of utility.

In the reliability dimension, the item “Contents are
presented to the students in an understandable manner”
(88.0%) and “The educational content of each session is pre-
sented regularly and relevantly” (80.0%), had the highest

and lowest levels of utility of educational services, respec-
tively.

The items “professors introduce proper references to
students for further studies” (91.8%) and “students have ac-
cess to the advisors to share their comments and sugges-
tions on educational issues” (76.9%) had the highest and
lowest levels of utility of educational services, respectively,
in the dimension of responsiveness.

In the dimension of empathy, the items “respectful
treatment of the professor by the student” (95.7%) and “fac-
ulty members are flexible toward different conditions that
may occur to the students” (74.1%) had the highest and low-
est levels of utility, respectively.

In the dimension of the assurance, the item “sufficient
specialized knowledge of professors” (95.1%) had the high-
est level of utility, and “preparing students for the future
job by providing the necessary theoretical and practical ed-
ucations” (76.7%) had the lowest level of utility (Table 3).

5. Discussion

The results of the current study indicated that the as-
surance and tangibles dimensions had the highest and
lowest mean scores for expectations of the quality of ed-
ucational services, respectively. In the studies performed
at medical universities, the assurance dimension had the
highest expectations score from the viewpoint of students.
Therefore, assurance was the most important dimension
in the quality of educational services from the students’
viewpoint (6, 7, 10, 11, 14).This dimension reflects the com-
petence and ability of staff in an organization to build a
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Table 3. The Mean Scores of Expectations and Perceptions, the Levels of Utility, and Quality of Educational Services in the Department of Community Medicine at Kerman
University of Medical Sciences

Dimension Expectations (Mean ± SD) Perceptions (Mean ± SD) Service Gap P-Value Utility Level

Tangibles

Facilities and physical space are apparently
attractive

3.83 ± 0.87 3.33 ± 0.86 - 5.0 < 0.001 86.9

Educational equipment are effective and modern 4.14 ± 0.79 2.99 ± 0.98 - 1.15 < 0.001 72.2

Professors and staff are well-dressed and have
Elegant appearance

3.99 ± 0.91 4.08 ± 0.79 0.09 0.110 102.2

Educational equipment are apparently attractive 4.14 ± 0.82 3.05 ± 0.96 - 1.09 < 0.001 73.6

Reliability

Students have easy access to study references 4.31 ± 0.81 3.71 ± 0.92 - 0.60 < 0.001 86.0

The educational content of each session is
presented regularly and relevantly

4.31 ± 0.84 3.45 ± 1.06 - 0.86 < 0.001 80.0

Professors inform students of assessment results 4.01 ± 0.76 3.40 ± 0.88 - 0.61 < 0.001 84.7

Activities are performed by the professor at the
promised time

4.18 ± 0.067 3.53 ± 0.99 - 0.65 < 0.001 84.4

Contents are presented to the students in an
understandable manner

4.43 ± 0.74 3.90 ± 0.82 - 0.53 < 0.001 88.0

Students get higher scores if they make efforts on
their studies

4.28 ± 0.74 3.67 ± 0.99 - 0.61 < 0.001 85.7

Responsiveness

Professors introduce proper references to
students for further studies

4.03 ± 0.93 3.70 ± 0.88 - 0.33 < 0.001 91.8

Supervisor and consultants are accessible by
request

4.26 ± 0.73 3.41 ± 0.99 - 0.85 < 0.001 80.0

Students have access to the advisors to share their
comments and suggestions on educational issues

4.26 ± 0.75 3.28 ± 1.00 - 0.98 < 0.001 76.9

Student comments and suggestions on
educational issues are considered to curriculums

4.34 ± 0.80 3.09 ± 1.05 - 1.25 < 0.001 89.8

Empathy

Students are given the tasks based on educational
contents

3.95 ± 0.87 3.50 ± 0.85 - 0.45 < 0.001 88.6

Faculty members are flexible toward different
conditions that may occur to the students

4.41 ± 0.71 3.27 ± 1.09 - 1.14 < 0.001 74.1

The timing of the classes is appropriate 4.21 ± 0.85 3.56 ± 1.02 - 0.65 < 0.001 84.5

In the educational environments, professors treat
their students respectfully

4.45 ± 0.71 3.98 ± 0.97 - 0.47 < 0.001 95.7

Department staff respect for their students 4.48 ± 0.72 4.29 ± 0.76 - 0.19 < 0.001 89.4

Assurance

Professors have sufficient specialized knowledge 4.54 ± 0.70 4.32 ± 0.81 - 0.22 < 0.001 95.1

Better learning occurs through sharing ideas
about the topics of the lessons in the classrooms
by the professors

4.34 ± 0.77 3.85 ± 0.91 - 0.49 < 0.001 88.7

Students are prepared for future jobs based on the
theoretical and practical trainings

4.43 ± 0.74 3.40 ± 1.00 - 1.03 < 0.001 76.7

Professors dedicate time to respond and explain
the contents to students outside the classroom

4.16 ± 0.87 3.58 ± 0.91 - 0.58 < 0.001 86.0

There are sufficient references to increase
students’ specialized knowledge

4.22 ± 0.81 3.54 ± 0.90 - 0.58 < 0.001 83.8
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sense of trust and confidence in students toward that orga-
nization (8). Considering the items of this dimension, ben-
efitting from professors with adequate specialized knowl-
edge, the possibility of discussion inside and outside the
class, providing practical and theoretical training tailored
to the future career of the students, and introducing suf-
ficient references to increase the specialized knowledge
were of the most important aspects of the quality of edu-
cation (12, 13). The lower mean score of expectations in the
tangibles dimension indicates that from the viewpoint of
students, educational contents, methods, and atmosphere
of educational processes are more important than facili-
ties, educational equipment, and physical space. In various
studies in Iran, inappropriate educational methods, inad-
equate time dedicated by the professors for teaching, and
the inapplicability of the provided trainings were consid-
ered as the most important aspects of educational prob-
lems, which indicate their importance from the point of
view of students (3, 4, 15).

Based on the results of the current study, the mean
score of perception was lower than that of expectations
in all five dimensions of educational services quality.
The results of the studies in Hormozgan (14) and Guilan
provinces (15) as well as Shiraz (16), Qom (17), Tabriz (11)
and Urumia (10) also showed a negative gap in the quality
of educational services in all five dimensions, which was
consistent with the results of the current study. Studies in
Thailand (18), Greece (19), and Bosnia and Herzegovina (20)
also reported similar results. In new attitudes toward qual-
ity, meeting the demands and expectations of customers
is one of the main aspects of the quality of the provided
services (9, 14), Students are considered as the main cus-
tomers of the higher education system in medical sciences
universities, and assessing the quality of education from
their viewpoint can identify educational expectations that
are not adequately met, and contribute to effective plan-
ning to promote the quality (8, 9). However, the negative
gap between the expectations and perceptions of the qual-
ity of educational services may be due to high and unreal-
istic expectations of students, but failure to meet students’
actual expectations may reduce their academic motivation
and satisfaction (8, 11).

In the current study, the highest negative quality gap
was observed in the responsiveness dimension. The stud-
ies in Guilan (15), Kurdistan (21), Kermanshah (6), and Hor-
mozgan (14) provinces also showed the same results. Stu-
dents’ access to professors for educational purposes, the
possibility of transferring students’ suggestions and opin-
ions to managers, and considering student suggestions in
making educational decisions were the main problems of
this dimension in various studies (14, 17, 21). Making appro-
priate channels of communication with customers in or-
der to get their opinions on the services and considering

their viewpoints on the planning of educational services
were of the important issues in the promotion of quality of
services and customer satisfaction. Therefore, specific at-
tention should be paid to customer- and student-centered
educational services in medical sciences universities (9).
The reason for the considerable gap in the responsiveness
dimension reported in different studies on the quality of
education in Iran can be due to the centrality of planning
and policy-making in the Iranian higher education sys-
tem; since usually customer-orientation and considering
customers’ expectations, communicating with them, and
their contribution in planning are not seriously consid-
ered.

The results of the current study showed that the low-
est negative gap in the quality of educational services be-
longed to two dimensions of assurance and empathy, re-
spectively. The high mean score of perceptions and the low
negative gap in the assurance dimension indicate the abil-
ity and competence of the professors to build a sense of
trust and confidence in the students toward the provided
trainings (12, 18). The assurance dimension indicates the
professors’ knowledge and their ability to build a sense of
trust and intimacy in their students. Therefore, the high
level of utility of educational services in this dimension in-
dicates that there is a good atmosphere to transfer knowl-
edge (8). Empathy dimension indicates paying special at-
tention to the client and being sensitive to his needs (9).
The low negative gap between expectations and percep-
tions of the quality of educational services and high level
of utility of quality of this dimension indicate that profes-
sors and employees have a respectful attitude towards stu-
dents and are interested in hearing their opinions and sug-
gestions (8).

According to the results of the current study, the items
“providing theoretical and practical training to prepare
students for future careers”, “using comments and sug-
gestions of students in educational programs”, “using ad-
vanced and up-to-date teaching equipment”, “and flexibil-
ity of professors toward student’s various conditions” had
the highest negative gaps in the quality of educational ser-
vices, respectively. In many similar studies, these items had
a high negative gap (6, 10, 11, 15, 21). In a qualitative study
in Iran, inapplicability of educations, inappropriate edu-
cational methods, improper use of teaching equipment,
and lack of active contribution of students in the train-
ing process were of the educational problems reported by
students (22). Other studies also reported the application
of active teaching methods, appropriate educational facil-
ities, the creation of appropriate learning opportunities,
updating the educational contents, paying attention to
the criticisms and suggestions of students, making proper
relationship between theoretical and practical education,
and the effective involvement of professors in practical
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training as the most important items in the promotion of
educational services quality and satisfaction of students
(23-26). Therefore, reviewing educational contents, mod-
ifying educational methods, and enhancing the role and
contribution of students in education are of the essential
elements that should be considered in order to improve
the quality of education.

The results of the current study showed that the utility
level of the quality of educational services in the Depart-
ment of Community Medicine was totally 84% and varied
from 79.6% to 86.1% between responsiveness and assurance
dimensions. Contrary to the educational services quality
gap, which is the difference between perceptions and ex-
pectations and indicates the level of unmet expectations,
the utility rate of services quality represents the met expec-
tations. There are a number of problems in the educational
departments of medical universities such as the high num-
ber of students, lack of faculty members, lack of students‘
sufficient motivation to learn, various duties of professors,
the inadequacy of educational spaces, and the high num-
ber of patients (2, 27). It is essential to analyze the quality of
educational services considering these problems and con-
straints. The utility level of the quality of services positively
reflects the achievement of expected quality. Therefore, in
service quality analysis, along with an analysis of the gap
of services quality, there is an appropriate benchmark to
assess the quality of educational services and an indicator
to assess the achievement of goals in interventional pro-
grams to improve the quality of services.

5.1. Conclusion

According to the results of the current study, there
were negative gaps in all dimensions of the quality of
educational services in the Department of Community
Medicine, which should be planned for quality improve-
ment. In terms of items such as modifying educational
content and tailoring trainings to future careers and the
job market, reforming educational methods and more
involvement of students in curriculums designing and
updating educational facilities in quality promotion pro-
grams are of great concerns. Based on the analysis of the
gap, responsiveness, tangibles, and reliability dimensions
have higher priority for quality improvement, respectively.
Given the positive correlation between different dimen-
sions of quality and performing an intervention focusing
on higher priority dimensions may improve the overall
quality of educational services and result in the optimal
use of resources. The results of the current study showed
that the utility level of service quality can be considered
complementary to the quality gap analysis to assess the
quality of educational services and the evaluation of inter-
ventional programs.

Supplementary Material

Supplementary material(s) is available here [To read
supplementary materials, please refer to the journal web-
site and open PDF/HTML].

Acknowledgments

The authors wish to thank Mrs. Zahra Alirashidi for her
collaboration in data collection.

Footnotes

Authors’ Contribution: Ali Khalooei, contributed to the
design and implementation of the research, to the analysis
of the results and to the writing of the manuscript. Akram
Karbakhsh, contributed to the design and implementation
of the research.

Conflict of interests: The authors declared have no con-
flict of interests.

Funding/Support: This research was supported by Ker-
man University of Medical Sciences.

References

1. Byrami HJ, Amini A, Bakhshian F, Pezeshki M, Gasemiyeh M, Yari J. The
effectiveness of the community medicine undergraduate program in
medical schools on enabling medical graduates to work in the health
systems. Res Dev. 2013;2(1):13–7. doi: 10.5681/rdme.2013.004.

2. Hamilton J. The renewal of medical education in Iran: Progress and
challenge. Med J Islamic Republic of Iran (MJIRI). 2011;25(2):53–6.

3. Sajjadi F, Davoudi ME, Saberi IM, Sanaeinasab H, Mehrabi TA. [Level
of educational objectives achievement in health and community
medicine internship course, interns viewpoint]. Educ Strategy In Med
Sci. 2016;8(6):29 To 34. Persian.

4. Davati A, Aghaee M, Kamali M, Gitinavard F, Ramezani F, Andalibi N.
[Students, View Points on Internship Community Medicine Course in
Tehran Medical Universities]. Iranian J Med Educ. 2011;11(4):347–55. Per-
sian.

5. Ghadimi R, Hajiahmadi M, Tirgar A, Rashvand H, Amouei A, Sajadi P, et
al. [The evaluation of social medicine training programs from point
of view of general practitioners]. Strides Dev Med Educ. 2013;10(2):158–
65. Persian.

6. Bahadori M, Mousavi SM, Sadeghifar J, Haghi M. Reliability and perfor-
mance of SEVQUAL survey in evaluating quality of medical education
services. Int J Hosp Res. 2013;2(1):39–44.

7. Norouzinia R, Mohammadi R, Sharifi A. Gap analysis of educational
services quality based on SERVQUAL model from Iranian Medical stu-
dents’ viewpoint (2014). Educ Res Med Sci J. 2016;5(2):87–96.

8. Heidarnia MA, Yasin M. An evaluation on medical interns satisfaction
in internship course in Shahid Beheshti University of Medical Sci-
ences by SERVQUAL Model. Health Educ Health Promotion. 2013;1(3 and
4):33–43.

9. Enayati T, Modanloo Y, Behnamfar R, Rezaei A. [Measuring ser-
vice quality of Islamic Azad University of Mazandaran using
SERVQUAL model]. Iranian J Manage Study. 2013;6(1):99–116. Persian.
doi: 10.22059/IJMS.2013.30126.

Strides Dev Med Educ. 2018; 15(1):e57542. 7

https://cdn.neoscriber.org/cdn/serve/31453/905c068766daa3f924770b4623f1684fefde4c4b/sdme-57542-supplementary%20file.pdf
http://dx.doi.org/10.5681/rdme.2013.004
http://dx.doi.org/10.22059/IJMS.2013.30126
http://sdmejournal.com


Khalooei A and Karbakhsh A

10. Nabilou B, Khorasani-Zavareh D. The bridge between real and ideal:
Students perception on quality gap in reality and their educational
expectations. Iran Red Crescent Med J. 2014;16(9). e14254. doi: 10.5812/ir-
cmj.14254. [PubMed: 25593712]. [PubMed Central: PMC4270665].

11. Ghavimi MA, Rahbar M, Kalvanag AF, Ghoreishizadeh A, Ghanizadeh
M. Evaluation of the quality of educational services of Tabriz Uni-
versity of Medical Sciences based on SERVQUAL model. World J Dent.
2017;8(2):114–8.

12. Beheshtirad R, Ghalavandi H, Ghaleei AR. The interval of educational
services quality: Distance of current and desirable situation by nurs-
ing students point view of Urmia Medical University. Intl Res J Appl Ba-
sic Sci. 2012;3(12):2467–71.

13. Beheshtirad R, Ghaleei AR, Ghalavandi H. [Educational services qual-
ity distance between current and desirable situations]. Educ Strategy
Med Sci. 2013;6(1):49–54. Persian.

14. Aghamolaei T, Zare S. Quality gap of educational services in view-
points of students in Hormozgan University of medical sciences. BMC
Med Educ. 2008;8:34. doi: 10.1186/1472-6920-8-34. [PubMed: 18564413].
[PubMed Central: PMC2442591].

15. Salari A, Dadgaran I, Rouhi Balasi L, Moaddab F, Khoshrang H,
Nourisaeed A. The Status of Clinical Teaching from Viewpoint of Fac-
ulty Members and Students in Guilan University of Medical Sciences.
Res Deve Med Educ. 2016;5(2):89–92. doi: 10.15171/rdme.2016.018.

16. Khanli MR, Daneshmandi H, Choobineh A. The students’ viewpoint
on the quality gap in educational services. J Adv Med Educ Prof.
2014;2(3):114–9. [PubMed: 25512931]. [PubMed Central: PMC4235544].

17. Tabarraei M, Mohebi S. [Assessing the quality of educational services
from the viewpoint of Medical Students of Islamic Azad University of
Qom based on SERVQUAL Model 2013]. Arch Hyg Sci. 2014;3(2):50–8. Per-
sian.

18. Yousapronpaiboon K. SERVQUAL: Measuring higher education ser-
vice quality in Thailand. Procedia Soc Behav Sci. 2014;116:1088–95. doi:

10.1016/j.sbspro.2014.01.350.
19. Zafiropoulos C, Vrana V. Service quality assessment in a Greek

higher education institute. J Bus Econ Manage. 2008;9(1):33–45. doi:
10.3846/1611-1699.2008.9.33-45.

20. onlagic S, Fazlic S. Quality assessment in higher education using the
SERVQUALQ model. J Contemporary Manage Issues. 2015;20(1):39–57.

21. Rasolabadi M, Shafieian M, Gharibi F. [Assessment of the quality of
educational services by the SERVQUAL Model: Viewpoints of the stu-
dents at Kurdistan University of Medical Sciences]. Scientific J Kurdis-
tan Univ Med Sci. 2013;18(1). Persian.

22. Kermansaravi F, Navidian A, Imani M. Nursing students’ views toward
quality of theoretical and clinical nursing education: A qualitative
study. J Med Educ Dev. 2013;7(4):28–40.

23. Iranmanesh F, Moghaddam AH, Shafa MA. [Evaluation of the Quality
of Teaching in Neurology Ward, Kerman University of Medical Sci-
ences, Iran, from the Point of View of medical students]. Strides Dev
Med Educ. 2013;10(2):281–7. Persian.

24. Sharifi B, Ghafarian Shirazi HR, Momeninejad M, Saniee F, Hashemi
N, Jabarnejad A, et al. A survey of the quality and quantity of clinical
education from the viewpoint of medical students. J Jahrom Univ Med
Sci. 2012;10(2):57–63. doi: 10.29252/jmj.10.2.57.

25. Tazakori Z, Mehri S, Mobaraki N, Dadashi L, Ahmadi Y, Shokri F, et al.
[Factors affecting on quality of clinical education from perspectives
of operating room students]. J Health Care. 2015;17(2):128–36. Persian.

26. Tavakoli M, Khazaei T, Tolyat M, Ghorbani S. [The Quality of clinical ed-
ucation from the viewpoints of students and instructors of paramed-
ical and nursing-obstetrics schools of Birjand University of Medical
Sciences]. Daneshvar Med. 2014;21(110):1–9. Persian.

27. Arabshahi KS, Haghani F, Bigdeli S, Omid A, Adibi P. Challenges of
the ward round teaching based on the experiences of medical clin-
ical teachers. J Res Med Sci. 2015;20(3):273–80. [PubMed: 26109975].
[PubMed Central: PMC4468233].

8 Strides Dev Med Educ. 2018; 15(1):e57542.

http://dx.doi.org/10.5812/ircmj.14254
http://dx.doi.org/10.5812/ircmj.14254
http://www.ncbi.nlm.nih.gov/pubmed/25593712
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4270665
http://dx.doi.org/10.1186/1472-6920-8-34
http://www.ncbi.nlm.nih.gov/pubmed/18564413
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2442591
http://dx.doi.org/10.15171/rdme.2016.018
http://www.ncbi.nlm.nih.gov/pubmed/25512931
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4235544
http://dx.doi.org/10.1016/j.sbspro.2014.01.350
http://dx.doi.org/10.3846/1611-1699.2008.9.33-45
http://dx.doi.org/10.29252/jmj.10.2.57
http://www.ncbi.nlm.nih.gov/pubmed/26109975
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4468233
http://sdmejournal.com

	Abstract
	1. Background
	2. Objectives
	3. Methods
	4. Results
	Table 1
	Figure 1
	Table 2
	Table 3

	5. Discussion
	5.1. Conclusion

	Supplementary Material
	Acknowledgments
	Footnotes
	Authors' Contribution: 
	Conflict of interests
	Funding/Support: 

	References

