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Background 
At the World Conference on Medical Education in 1988, 
12 strategies were adopted for applying fundamental 
changes in the medical curriculum. One strategy was 
related to the development of areas where education takes 
place, including all community resources other than 
hospitals (1). Additionally, the World Health 
Organization (WHO) has recommended a social 
accountability approach for medical universities to align 
their curricula according to the population’s needs and 
illness prevention principles. This recommendation is 
especially crucial for colleges in disadvantaged areas 
suffering from health inequality (2, 3). 

Literature affirms that more than 90% of healthcare 
services are provided in a community. However, the 
curriculum remains unchanged, with a significant focus 
on clinical expertise (4, 5). At the same time, 
community-related medical education can increase 
students' knowledge and attitudes toward practical 
medicine in rural areas (6). 

In several medical schools, public health education is 
conducted by epidemiologists, researchers, and 
academics. However, if general practitioners with 
practical experience in the field could perform this 
training, community health would find its way toward 
improvement alongside individual health and wellbeing 
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Abstract 
Background: Community-related medical education has been defined under various 
terms, such as community-oriented medical education, community-based medical 
education, social accountability education, and community-engaged medical education. 
These terms have similar definitions and can be used interchangeably. The graduation of 
physicians who are familiar with the problems of the community is considered a necessity 
in modern medical education. As a result, numerous activities have been carried out 
worldwide, each given a different name. 
Objectives: This study intended to provide a more comprehensive classification of 
community-related medical education by examining the maximum number of educational 
programs and activities worldwide. The classification helps create a scientific and systematic 
view of this category and serves as a guide in planning and implementing such education. 
Methods: The present study is conducted using Carnwell and Daly's critical review 
method. The review was performed in different stages, including defining the review 
scope, identifying sources, reviewing, and constructing the texts. By reviewing 
documents and examining their similarities and differences, previous classifications are 
complete and updated. 
Results: Community-related medical schools are divided into socially responsible, socially 
responsive, and socially accountable schools, with medical curricula that are community-
oriented, community-based, and community-engaged, respectively. All schools are 
subdivided into education, research, and service-oriented programs. 
Conclusion: Community-related educational programs can be designed and 
implemented at different levels according to the context. 
Keywords: Community-Oriented Medical Education; Taxonomy; Classification; Social 
Responsibility 
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(7). In fact, one important strategy to tackle health 
inequality is to promote active community academic 
involvement and develop this as the fourth mission of 
universities, in addition to education, research, and 
service delivery (8, 9). In the 1960s and 1970s, medical 
education was described as community-oriented 
medical education, and its development to community-
based medical education began in 1980. Community-
engaged medical education was the third wave that 
emerged in the first decade of the 20th century with an 
emphasis on the concept of mutual dependence and 
cooperation between the university and the community. 
This educational model is consistent with the socially 
accountable model proposed by the WHO (10). 

In Iran, medical education has undergone a 
turbulent path in responding to the real needs of society. 
The reason may be obstacles such as lack of active 
engagement among clinical groups, insufficient budget, 
lack of suitable physical resources and required facilities, 
or even legal issues. Achieving success in social 
accountability depends mainly on the precise priority 
setting and the rational allocation of available resources. 
Therefore, it is necessary to pay closer attention to 
medical education and its objectives in a wide-ranging 
and profound manner (11). The results of a study 
conducted at Kerman University of Medical Sciences 
revealed that socially accountable education was 
assessed to be in a weakness-threat position (12). 
Although Iranian universities focus on community-
based medical education, there is still a long way to go 
before reaching a satisfactory and desirable condition. 
Considering the existing gap, placing physicians at the 
core of society can have a significant impact on the 
compliance of these critical healthcare service providers 
with the actual needs of society (13). 

In the last century, community-related medical 
education has been defined under various terms that 
have similar definitions and can be used 
interchangeably. In 2000, a complete classification of 
community-based medical education was created (14). 
With the creation of broader and more complex 
concepts of community-related medical education, 
some of these terms were excluded from the 
classification. In 2008, Roger Strauss classified three 
categories, including community-oriented medical 
education, community-based medical education, and 
community-engaged medical education, in a 
hierarchical manner (15). The latest classification dates 
back to 2015 when community-related medical 

education was divided into four categories. Community 
service medical education is the fourth category added 
to the previous classification. However, it seems that an 
even better classification can be provided, enabling us to 
implement these concepts and respond to the 
population’s needs more effectively (16). 

Objectives 
This study aimed to present a more comprehensive 

classification of community-related medical education by 
reviewing existing educational programs related to 
community needs worldwide, with the objective of 
determining their relevance to different social spectrums. 

Methods 
Despite the growing attention given to community-

related medical education in recent years, there still 
exists a significant knowledge gap that cannot be filled 
by simply answering a question or presenting a simple 
description of the existing problem. Thus, in the present 
study, we chose and applied the critical review 
methodology offered by Grant and Booth (17). The 
review was carried out using Carnwell and Daly's critical 
review method, published in 2001. The review was 
performed in different stages, including determining the 
scope of the review, identifying sources, reviewing and 
criticizing documents, and applying the literature to the 
proposed study (18). 

Defining the Scope of the Review: This review 
includes theoretical and experimental studies on any 
type of community-related medical education. Our 
focus is on the classification and differentiation of 
concepts related to community-related medical 
education, such as community-oriented, community-
based, and community-engaged medical education and 
social accountability education. 

Identifying and Selecting Sources of Relevant 
Information: The Pubmed, Google Scholar, Web of 
Science, SID, ERIC, and Scopus databases were searched 
using keywords, including community-oriented 
education, community-based education, community-
engaged education, social responsibility, service learning, 
medical, and taxonomy. The search initially yielded 3010 
documents . Table 1 shows the search strategies. 

It should be noted that university websites and books 
were also included in the review. The search was carried 
out between the years 2000 and 2022, and the searched 
languages were both English and Persian. Figure 1 shows 
the study identification process. 
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Results 
After a comprehensive review of all documents 

in the study, they were divided into three categories 
as follows: 
1- Defining and classifying any type of community-

related medical education
2- Providing a social responsibility scale for universities

and their relation to community-related medical
education programs

3- Distinguishing features in educational programs in
the community
1. Defining and Classifying any Type of

Community-related Medical Education 
Different classifications of community-based 

medical education were identified. Three articles 
presented a relatively complete classification each, while 
a large number of other articles used these classifications 
repeatedly. The first document classified community-
based medical education into three subcategories: 
education, research, and service (14). Subsequently, 
three classifications were determined, including 
community-oriented medical education, community-
based medical education, and community-engaged 
medical education (15). The latest classification, 
developed in 2015, divides community-related medical 
education into four categories: community-oriented 
medical education, community-based medical 
education, community-engaged medical education, and 
community service medical education. During this 
review, it was revealed that some of the consequences of 
the community's relationship with universities were not 
included in the previous classifications. As a result, the 
reviewers created a fourth classification, which indicated 
a direct relationship with the community, creating an 
immediate benefit for community partners (16). Our 
criticism of this classification is that the fourth 
classification only deals with service provision in the 
community. Thus, it can be placed under the service 
delivery subtype of any community-related medical 
education. The time to achieve the beneficial effects of 
service provision and the level of community 
involvement can be used as criteria for differentiation  of 
the fourth classification. Therefore, there is no need to 
separate it as a fourth class. We have extended the sub-
classes of Magzoub to other classes of curricula related 
to the community. 

2. Providing a social responsibility scale for
universities and their relation to community-related 
medical education programs  

In our classification, every type of community-
related education was adjusted based on social 
obligation scales. Bolen first proposed this link. In 2016, 
Bolen considered the response to the population’s social 
needs in the form of three spectrums called the social 
obligation scale. At one end of the spectrum is social 
responsibility, which attempts to identify the needs, 
issues, and problems of society. Regarding social 
responsiveness, it is crucial to recognize the population’s 
needs and problems and determine how to plan 
effectively for the implementation phase at the 
community level. At the other end of the spectrum is 
social accountability, which emphasizes the 
effectiveness of implemented programs in properly 
solving shortcomings, in addition to identifying the 
needs and problems of society and planning for 
improvement. Therefore, the educational program of 
each medical school should be aligned with its social 
obligation scale (19). After reviewing the literature and 
expanding the model of medical education with an 
emphasis on community participation, our view was that 
community-engaged medical education is synonymous 
with contextualized medical education, as introduced by 
Bolen. According to the WHO, social accountability is 
also linked to community-engaged education (2). Until 
then, and even afterward, these concepts were not 
properly used because these social obligations and their 
coordination with the curriculum were not known 
clearly, as confirmed by six other articles . The review and 
criticism of these six articles yielded this result (2, 19-23). 

3. Distinguishing features in educational
programs in the community 

All relevant community-related medical education 
definitions were extracted and entered into a table. 
Then, any relevant examples relating to medical 
universities and schools worldwide, including different 
curricula, were added to create a complete, informative 
table. Next, similarities and differences found in the 
review process were added as a definite column in the 
table. After all examples were provided and placed in 
front of each definition, a re-checked process with a 
back-and-forth approach was conducted until reaching 
a comprehensive classification of community-related 
medical education. Table 2 shows the summary of all 
included documents. 

It should be noted that, for bias control, the 
searching process and document review were conducted 
independently by two researchers with expertise and 
knowledge in community-related medical education. 
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Each community-related medical education was 
considered a separate educational program, and the 
differences between their components were determined 
by reviewing the documents. An effort was made to 
avoid duplicate characteristics between the different 
types. Distinguishing features and final classifications 
are shown in Table 3 and Figure 2.  

Subcategories of each education program are shown 
in Figures 3-5. 

Applying the Literature to the Proposed Classification 
Once the classification was finalized, numerous 

examples found in the literature review were included to 
test it, as shown in Table 4. This new classification can 
include almost every community educational activity. 

Discussion 
After conducting a critical review of the 

classifications of community-related medical education, 
previous classifications were expanded, and some 
amendments were made. This study differentiated 
between various classifications by creating definite 
criteria. Although the developed indicators for the first 
level seemed cleaner in differentiating various types of 
community-related medical education, distinctions 
between different subcategories of education, research, 
and service provision were less clear-cut.  

For instance, a university may take an active part in 
participatory community-based research and act as 
community-engaged medical education; however, in 
service provision, it might be regarded as community-
based medical education. Reviewing the literature on 
community-related medical education worldwide, we 
distinguished the differences between various types of 
education. In general, the distinguishing feature of 
community-engaged medical education is the active 
participation of community members in all stages of the 
educational program, including defining needs, goals, 
and teaching strategies, conducting the students’ 
evaluation process, and even admitting students. 
Another differentiating factor is the duration of training 
that takes place outside the hospital, which, in this study, 
was suggested to be more than 50%. For example, 
community participation does not occur in community-
oriented education. In such an educational approach, 
some training sessions might be held in hospitals to 
convey some information about the social and 
behavioral factors of a community, or research priorities 
might be determined by considering the population’s 
health needs. However, in practice, no intervention is 
put into action. These activities are usually carried out 

in the first year of the general practice curriculum by 
teaching socio-economic determinants of health in 
theory, and they are not highlighted as clinical aspects of 
the training course. In some cases, interventions might 
take the form of providing basic public health services 
and giving priority to prevention and health 
promotional strategies. In community service medical 
education, as a separate classification of Ellaway, 
although there are some types of active community 
participation, they do not last long after the end of the 
program, and the community is not involved in all 
educational activities of the university. Additionally, the 
duration of training outside the hospital is less than 50%. 
On the other hand, in universities with social 
accountability and a community-engaged medical 
education curriculum, such as Flinders in Australia, 
some students voluntarily choose parallel rural 
educational programs for one year. This means that one 
university has two spectrums of community-related 
medical education simultaneously (24), which can be 
considered in Iran’s medical universities. Therefore, since 
social accountability and responsibility are two sides of a 
particular spectrum, the three mentioned types of 
community-related medical education are placed into 
the same continuum. Ideally, it is helpful to entirely 
separate all classifications of community-related 
medical education. However, this does not usually occur 
in practice, as it is a time-consuming process and brings 
many challenges. An example of this is Kendra 
University of Bangladesh, where the program could not 
continue to progress toward its social goals as before (2). 

Furthermore, many universities in different 
countries, such as Japan, China, and Germany, which 
were previously categorized as community-based 
medical education, are now included in our 
classification as community-oriented education. 

Despite the varying degrees of social 
responsibility in different universities, they all 

acknowledge that such educational programs have been 
effective in changing medical students’ attitudes toward 
prevention and health promotion, elimination of health 
inequality, and provision of specialized health personnel 
in rural and remote areas (16, 24). 

Higher education in the community leads to the 
improvement of health indicators and the return of 
physicians to deprived areas (86). One practical 
recommendation for tackling injustice and health 
inequality, particularly in less privileged communities, is 
to establish universities with social accountability that 
promote educational programs with an emphasis on 

https://sdme.kmu.ac.ir/


Heidarpoor P. and Yazdani Sh.
 

155.-13820(1): ; July 2024 Strides Dev Med Educ. 142 

community engagement. 
Limitations: Various structural, cultural, and social 

perspectives in different countries and even in different 
schools of the same country can cause problems in 
providing a comprehensive classification. Moreover, we 
examined the situation of universities based on written 
documents, which may not accurately reflect reality. 

Conclusion 
By providing such classifications, confusion 

resulting from multiple definitions can be claimed to 
have been largely reduced. This classification helps 
design and implement community-related educational 
programs at different levels according to the context. 

Acknowledgements: This study was approved by 
Shahid Beheshti University of Medical science. We 
thank the dear staff at Shahid Beheshti University of 
Medical Sciences. 
Conflict of interests: There is no conflict of interest. 

Ethical approval: This study was approved by Shahid 
Beheshti University of Medical Sciences 
(IR.SBMU.SME.REC.1399.063). 

Funding/Support: None. 

References 
1. Balcioglu H, Bilge U, Unluoglu I. A Historical Perspective of

Medical Education. Journal of Education in Science, Environment 
and Health. 2015;1(2): 111-4. doi:10.21891/jeseh.80818. 

2. Talaat W, Ladhani Z. Community Based Education in Health
Professions: Global Perspectives Regional Office for the Eastern
Mediterranean. Cairo, Egypt: Eastern Mediterranean Regional
Office of the World Health Organization; 2014: 20-42. 

3. Katibeh M, Sabbaghi H, Kalantarion M, Nikkhah H, Mousavi B,
Beiranvand R, et al. Eye Care Utilization in A Community-
oriented Mobile Screening Programme for Improving Eye Health 
in Iran: A Cluster Randomized Trial. Ophthalmic Epidemiol.
2020 Dec;27(6):417-28. doi: 10.1080/09286586.2020.1768552. 
[PMID: 32449414] 

4. Pope L, Dubras L. Delivering medical education for future
healthcare needs: a community-focused challenge. Educ Prim
Care. 2020 Sep; 31(5): 266-9. doi:
10.1080/14739879.2020.1767513. [PMID: 32713265] 

5. Katibeh M, Kalantarion M, Sabbaghi H, Mousavi B, Schriver M,
Nikkhah H, et al. Designing a Screening Program for Prevention 
of Avoidable Blindness in Iran through a Participatory Action
Approach. J Ophthalmic Vis Res. 2019 Jan-Mar;14(1):52-61. doi:
10.4103/jovr.jovr_43_18. [PMID: 30820288] [PMCID:
PMC6388524] 

6. Ohta R; Ryu Y; Sano C. The Contribution of Citizens to
Community-Based Medical Education in Japan: A Systematic
Review. Int J Environ Res Public Health. 2021 Feb 7;18(4):1575.
doi: 10.3390/ijerph18041575. [PMID: 33562329] [PMCID:
PMC7915629] 

7. Shah D, Blythe J. Using community diagnosis on primary care
placements for medical students. Educ Prim Care. 2022 Mar;
33(2): 109-12. doi: 10.1080/14739879.2021.1955624. [PMID:
34486941] 

8. Alberti P, Fair M, Skorton DJ. Now Is Our Time to Act: Why
Academic Medicine Must Embrace Community Collaboration as 
Its Fourth Mission. Acad Med. 2021 Nov 1;96(11):1503-6. doi:
10.1097/ACM.0000000000004371. [PMID: 34432717] 

9. Massé J, Dupéré S, Martin É, Lévesque MC. Transformative
medical education: must community-based traineeship
experiences be part of the curriculum? A qualitative study. Int
J Equity Health. 2020 Jun 10;19(1):94. doi: 10.1186/s12939-020-
01213-4. [PMID: 32522215] [PMCID: PMC7288502] 

10. Strasser R, Worley P, Cristobal F, Marsh DC, Berry S, Strasser S,
et al. Putting communities in the driver's seat: the realities of
community-engaged medical education. Acad Med. 2015
Nov;90(11):1466-70. doi: 10.1097/ACM.0000000000000765. 
[PMID: 26017354] 

11. Nekuzad N, Nezami asl A, Azizi M. Investigation of Accountable 
Medical Education in Iran. Journal of Educational Studies. 2015;
5: 50-9. [In Persian] 

12. Dehghani MR, Azizi F, Haghdoost AA, Nakhaee N, Khazaeli P,
Ravangard Z. Situation Analysis of Social Accountability Medical 
Education in University of Medical Sciences and Innovative Point 
of View of Clinical Faculty Members towards its Promotion Using 
Strengths Weaknesses Opportunities and Threats (SWOT)
Analysis Model. Strides Dev Med Educ. 2014;10 (4): 403-12. [In
Persian] 

13. Momtazmanesh N, Entezari A, Jalili Z, Mohagheghi MA.
Challenges of community oriented medical education in Iran. Teb 
Vae Taezkiyeh. 2010; 19(2): 52- 64. [In Persian] 

14. Magzoub ME, Schmidt HG. A taxonomy of community-based 
medical education. Acad Med. 2000 Jul;75(7):699-707. doi:
10.1097/00001888-200007000-00011. [PMID: 10926020] 

15. Faris A, Robinson F, Tha NO, Shoesmith W, Ali O, Naing D.
PuPUK: A community engaged medical curriculum by the School 
of Medicine, Universiti Malaysia Sabah. International Journal of
Collaborative Research on Internal Medicine & Public Health.
2013; 5(1): 79-88. 

16. Ellaway RH, O'Gorman L, Strasser R, Marsh DC, Graves L, Fink
P, et al. A critical hybrid realist-outcomes systematic review of
relationships between medical education programmes and
communities: BEME Guide No. 35. Med Teach. 2016;38(3):229-
45. doi: 10.3109/0142159X.2015.1112894. [PMID: 26646982] 

17. Grant MJ, Booth A. A typology of reviews: an analysis of 14 review 
types and associated methodologies. Health Info Libr J. 2009
Jun;26(2):91-108. doi: 10.1111/j.1471-1842.2009.00848.x. [PMID: 
19490148] 

18. Carnwell R, Daly W. Strategies for the construction of a critical
review of the literature. Nurse Educ Pract. 2001 Jun;1(2):57-63. 
doi: 10.1054/nepr.2001.0008. [PMID: 19036245] 

19. Boelen C. Why should social accountability be a benchmark for
excellence in medical education? Educación Médica. 2016; 17(3):
101-5. doi: 10.1016/j.edumed.2016.06.004. 

20. Siega-Sur JL, Woolley T, Ross SJ, Reeve C, Neusy AJ. The impact 
of socially accountable, community-engaged medical education
on graduates in the Central Philippines: Implications for the
global rural medical workforce. Med Teach. 2017
Oct;39(10):1084-91. doi: 10.1080/0142159X.2017.1354126. 
[PMID: 28754058] 

21. Woolley T, Cristobal F, Siega-Sur J, Ross S, Neusy AJ, Halili S, et 
al. Positive implications from socially accountable, community-

http://jeseh.net/article/view/5000128143
https://www.tandfonline.com/doi/full/10.1080/09286586.2020.1768552
https://pubmed.ncbi.nlm.nih.gov/32449414/
https://www.tandfonline.com/doi/full/10.1080/14739879.2020.1767513
https://pubmed.ncbi.nlm.nih.gov/32713265/
https://jovr.org/
https://pubmed.ncbi.nlm.nih.gov/30820288/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6388524/
https://www.mdpi.com/1660-4601/18/4/1575
https://pubmed.ncbi.nlm.nih.gov/33562329/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7915629/
https://www.tandfonline.com/doi/full/10.1080/14739879.2021.1955624
https://pubmed.ncbi.nlm.nih.gov/34486941/
https://journals.lww.com/academicmedicine/fulltext/2021/11000/now_is_our_time_to_act__why_academic_medicine_must.9.aspx
https://pubmed.ncbi.nlm.nih.gov/34432717/
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-020-01213-4
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-020-01213-4
https://pubmed.ncbi.nlm.nih.gov/32522215/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7288502/
https://journals.lww.com/academicmedicine/abstract/2015/11000/putting_communities_in_the_driver_s_seat__the.15.aspx
https://pubmed.ncbi.nlm.nih.gov/26017354/
https://journals.lww.com/academicmedicine/abstract/2000/07000/a_taxonomy_of_community_based_medical_education.11.aspx
https://pubmed.ncbi.nlm.nih.gov/10926020/
https://www.tandfonline.com/doi/full/10.3109/0142159X.2015.1112894
https://pubmed.ncbi.nlm.nih.gov/26646982/
https://onlinelibrary.wiley.com/doi/10.1111/j.1471-1842.2009.00848.x
https://pubmed.ncbi.nlm.nih.gov/19490148/
https://www.sciencedirect.com/science/article/abs/pii/S1471595301900083?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/19036245/
https://www.sciencedirect.com/science/article/pii/S1575181316300766?via%3Dihub
https://www.tandfonline.com/doi/full/10.1080/0142159X.2017.1354126
https://pubmed.ncbi.nlm.nih.gov/28754058/
https://sdme.kmu.ac.ir/


Heidarpoor P. and Yazdani Sh.
 

143 Strides Dev Med Educ. 2024 July; 21(1): 138-155. 

engaged medical education across two Philippines regions. Rural 
Remote Health. 2018 Feb;18(1):4264. doi: 10.22605/RRH4264. 
[PMID: 29453906] 

22. Guignona M, Halili S, Cristobal F, Woolley T, Reeve C, Ross SJ, et 
al. A Curriculum for Achieving Universal Health Care:
A Case Study of Ateneo de Zamboanga University School of
Medicine. Front Public Health. 2021 Apr 29:9:612035. doi:
10.3389/fpubh.2021.612035. [PMID: 34026703] [PMCID:
PMC8132581] 

23. Hosny S, Ghaly M, Boelen C. Is our medical school socially
accountable? The case of Faculty of Medicine, Suez Canal
University. Med Teach. 2015 Apr:37 Suppl 1:S47-55. doi:
10.3109/0142159X.2015.1006600. [PMID: 25649104] 

24. Worley P, Silagy C, Prideaux D, Newble D, Jones A. The parallel
rural community curriculum: an integrated clinical curriculum
based in rural general practice. Med Educ. 2000 Jul;34(7):558-65. 
doi: 10.1046/j.1365-2923.2000.00668.x. [PMID: 10886639] 

25. Boyle FM, Posner TN, Mutch AJ, Farley RM, Dean JH, Nilsson
AL. The Building Partnerships Program: An Approach to
Community-Based Learning for Medical Students in Australia.
Med Educ Online. 2002 Dec;7(1):4546. doi:
10.3402/meo.v7i.4546. [PMID: 28253756] 

26. Azila NM, Rogayah J, Zabidi-Hussin ZA. Curricular trends in
Malaysian medical schools: innovations within. Ann Acad Med
Singap. 2006 Sep;35(9):647-54. [PMID: 17051282] 

27. Baig LA, Akram DS, Ali SK. Development of the
community-oriented medical education curriculum of Pakistan:
A case report on the national initiative on curriculum
development. Educ Health (Abingdon). 2006 Jul;19(2):223-8. doi: 
10.1080/13576280600783679. [PMID: 16831803] 

28. Abdel Rahman SH, Al Bashir IM, Hussein SA, Ahmed ME, Al
Fadil SM, Mohamed N. BDN programmes and the effect of
medical students' interventions to promote child health in Sudan. 
East Mediterr Health J. 2007 Nov-Dec;13(6):1319-29. 
doi: 10.26719/2007.13.6.1319. [PMID: 18341182] 

29. Walsh JF, Smith JS, Jemstedt GC, Reed VA, Goodman S. Partners 
in Health Education: Service-Learning by First-Year Medical
Students. In: Seifer SD, Hermanns K, Lewis J. Creative community 
responsive physician. Concepts and models for service learning in 
medical education. 2nd ed. Washington: Stylus; 2007: 35-42. doi: 
10.4324/9781003443759-4. 

30. Blumenthal D, McNeal MS, Spencer L, Rhone J, Murphy F. An
Interdisciplinary Service-Learning Community Health Course for 
Preclinical Health Sciences Students. In: Seifer SD, Hermanns K,
Lewis J. Creative community responsive physician. Concepts and 
models for service learning in medical education. 2nd ed.
Washington: Stylus; 2007: 63-8. doi: 10.4324/9781003443759-7. 

31. Franklin R. Banks and Catherine A. Service-Learning 
Opportunities at The Ohio State University: The Community
Medicine Rotation and the Community Project. In: Seifer SD,
Hermanns K, Lewis J. Creative community responsive physician. 
Concepts and models for service learning in medical education.
2nd ed. Washington: Stylus; 2007: 69-76. 

32. Lewis J. University of Connecticut School of Medicine: An Urban 
Partnership. In: Seifer SD, Hermanns K, Lewis J. Creative
community responsive physician. Concepts and models for
service learning in medical education. 2nd ed. Washington:
Stylus; 2007: 77-90. 

33. Bennard B, BehringerB, Gentry C, Kelley MJ, Stanton PE, Vag han 
W. Initiating, Maintaining, and Sustaining Community
Partnerships: Developing Community-Based Academic Health
Professions Education Systems. In Seifer SD, Hermanns K, Lewis 

J. Creative community responsive physician. Concepts and
models for service learning in medical education. 2nd ed.
Washington: Stylus; 2007: 91-102. doi: 10.4324/9781003443759-
10. 

34. Edwards JB, Wachs JE, Virgin SM, Goodrow BA, Florence JE.
Integrating Teaching, Research, and Service at East Tennessee
State University: Action and Accountability in Communities. In: 
Seifer SD, Hermanns K, Lewis J. Creative community responsive 
physician. Concepts and models for service learning in medical
education. 2nd ed. Washington: Stylus; 2007: 103-14. doi: 
10.4324/9781003443759-11. 

35. O'Toole TP, Holl J, Freyder P. A Community Partnership in
Service to the Homeless: University of Pittsburgh and the City of 
Pittsburgh. In: Seifer SD, Hermanns K, Lewis J. Creative
community responsive physician. Concepts and models for
service learning in medical education. 2nd ed. Washington:
Stylus; 2007: 115-20. doi: 10.4324/9781003443759-12. 

36. Dobie S, Beck B, Tonelli M, Forslund C, Huffine C,Kippen D, et
al. Student-Initiated Community Service: The Community Health 
Advancement Program. In: Seifer SD, Hermanns K, Lewis J.
Creative community responsive physician. Concepts and models
for service learning in medical education. 2nd ed. Washington:
Stylus; 2007: 121-30. doi: 10.4324/9781003443759-13. 

37. Dongre AR, Deshmukh PR, Garg BS. Formative exploration of
students’ perception about Community Medicine teaching at
Mahatma Gandhi Institute of Medical Sciences, Sewagram, India. 
Online J Health Allied Scs. 2008 Nov 24;7(3):2. 

38. Skinner DH, Onoka CA, Ofoebgu EN. Community-based 
education in Nigerian medical schools: Students' perspectives.
Educ Health (Abingdon). 2008 Jul;21(2):83. doi: 10.4103/1357-
6283.101577. [PMID: 19039741] 

39. Marahatta SB, Sinha NP, Dixit H, Shrestha IB, Pokharel PK.
Comparative study of community medicine practice in MBBS
curriculum of health institutions of Nepal. Kathmandu Univ Med 
J (KUMJ). 2009 Oct-Dec;7(28):461-9. doi:
10.3126/kumj.v7i4.2775. [PMID: 20502095] 

40. Erickson JS. Rural medical education in the WWAMI region:
Instituting a rural longitudinal medical school curriculum in
association with a rural longitudinal integrated community
clerkship experience. International Journal of Child Health and
Human Development. 2011;4(1):91. 

41. Stewart R, Dlhosh S, Marino C, Thomas P, McGuire MJ. Design
and implementation of a longitudinal ambulatory clerkship in the 
first-year curriculum at the Johns Hopkins School of Medicine. J
Community Hosp Intern Med Perspect. 2011 May 9;1(1). doi:
10.3402/jchimp.v1i1.7033. [PMID: 23882320] [PMCID:
PMC3714026] 

42. Hunt JB, Bonham C, Jones L. Understanding the goals of service
learning and community-based medical education: a systematic
review. Acad Med. 2011 Feb;86(2):246-51. doi:
10.1097/ACM.0b013e3182046481. [PMID: 21169780] 

43. Ní Chróinín D, Kyne L, Duggan J, Last J, Molphy A, O’Shea D, et 
al. Medicine in the community: a unique partnership. Clin Teach. 
2012 Jun;9(3):158-63. doi: 10.1111/j.1743-498X.2012.00527.x. 
[PMID: 22587314] 

44. Chastonay P, Vu NV, Humair JP, Mpinga EK, Bernheim L.
Design, implementation and evaluation of a community health
training program in an integrated problem-based medical
curriculum: a fifteen-year experience at the University of Geneva 
Faculty of Medicine. Med Educ Online. 2012:17:16741. doi:
10.3402/meo.v17i0.16741. [PMID: 22778541] [PMCID:
PMC3387672] 

https://www.rrh.org.au/journal/article/4264
https://pubmed.ncbi.nlm.nih.gov/29453906/
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2021.612035/full
https://pubmed.ncbi.nlm.nih.gov/34026703/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8132581/
https://www.tandfonline.com/doi/full/10.3109/0142159X.2015.1006600
https://pubmed.ncbi.nlm.nih.gov/25649104/
https://asmepublications.onlinelibrary.wiley.com/doi/full/10.1046/j.1365-2923.2000.00668.x
https://pubmed.ncbi.nlm.nih.gov/10886639/
https://www.tandfonline.com/doi/abs/10.3402/meo.v7i.4546
https://pubmed.ncbi.nlm.nih.gov/28253756/
https://pubmed.ncbi.nlm.nih.gov/17051282/
https://www.tandfonline.com/doi/abs/10.1080/13576280600783679
https://pubmed.ncbi.nlm.nih.gov/16831803/
https://applications.emro.who.int/emhj/1306/13_6_2007_1319_1329.pdf
https://pubmed.ncbi.nlm.nih.gov/18341182/
https://www.taylorfrancis.com/chapters/edit/10.4324/9781003443759-4/partners-health-education-service-learning-first-year-medical-students-joseph-walsh-jennifer-sage-smith-christian-jernstedt-virginia-reed-sara-goodman
https://www.taylorfrancis.com/chapters/edit/10.4324/9781003443759-7/interdisciplinary-service-learning-community-health-course-preclinical-health-sciences-students-daniel-blumenthal-meryl-mcneal-lorine-spencer-joanne-rhone-fred-murphy
https://www.taylorfrancis.com/chapters/edit/10.4324/9781003443759-10/initiating-maintaining-sustaining-community-partnerships-developing-community-based-academic-health-professions-education-systems-bruce-bennard-bruce-behringer-carol-gentry-mary-jane-kelley-stanton-paul-wanda-vaghan
https://www.taylorfrancis.com/chapters/edit/10.4324/9781003443759-10/initiating-maintaining-sustaining-community-partnerships-developing-community-based-academic-health-professions-education-systems-bruce-bennard-bruce-behringer-carol-gentry-mary-jane-kelley-stanton-paul-wanda-vaghan
https://www.taylorfrancis.com/chapters/edit/10.4324/9781003443759-11/integrating-teaching-research-service-east-tennessee-state-university-action-accountability-communities-joellen-edwards-joy-wachs-sheila-virgin-bruce-goodrow-james-florence
https://www.taylorfrancis.com/chapters/edit/10.4324/9781003443759-12/community-partnership-service-homeless-university-pittsburgh-city-pittsburgh-thomas-toole-joyce-holl-paul-freyder
https://www.taylorfrancis.com/chapters/edit/10.4324/9781003443759-13/student-initiated-community-service-community-health-advancement-program-sharon-dobie-bonnie-beck-melinda-tonelli-charlene-forslund-connie-huffine-deborah-kippen-diane-demopulos-william-hobson
https://lww.com/pages/results.aspx?txtKeywords=10.4103%2f1357-6283.101577
https://lww.com/pages/results.aspx?txtKeywords=10.4103%2f1357-6283.101577
https://pubmed.ncbi.nlm.nih.gov/19039741/
https://www.nepjol.info/index.php/KUMJ/article/view/2775
https://pubmed.ncbi.nlm.nih.gov/20502095/
https://www.tandfonline.com/doi/full/10.3402/jchimp.v1i1.7033
https://pubmed.ncbi.nlm.nih.gov/23882320/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3714026/
https://journals.lww.com/academicmedicine/abstract/2011/02000/understanding_the_goals_of_service_learning_and.26.aspx
https://pubmed.ncbi.nlm.nih.gov/21169780/
https://asmepublications.onlinelibrary.wiley.com/doi/10.1111/j.1743-498X.2012.00527.x
https://pubmed.ncbi.nlm.nih.gov/22587314/
https://www.tandfonline.com/doi/full/10.3402/meo.v17i0.16741
https://pubmed.ncbi.nlm.nih.gov/22778541/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3387672/
https://sdme.kmu.ac.ir/


Heidarpoor P. and Yazdani Sh.
 

155.-13820(1): ; July 2024 Strides Dev Med Educ. 144 

45. Larkins SL, Preston R, Matte MC, Lindemann IC, Samson R,
Tandinco FD, et al. Measuring social accountability in health
professional education: development and international pilot
testing of an evaluation framework. Med Teach. 2013;35(1):32-45. 
doi: 10.3109/0142159X.2012.731106. [PMID: 23102162] 

46. Chowdhury Z, Parvin Banu L, Ahmed Mk. Struggle for
Community Based Medical Education in Bangladesh. In Talaat
W, Ladhani Z. Community Based Education in Health
Professions: Global Perspectives Regional Office for the Eastern
Mediterranean. Cairo, Egypt: Eastern Mediterranean Regional
Office of the World Health Organization; 2014: 43-58. 

47. Bollela VR, Passos AD, Forster AC, Fabbro AL, Bellissimo F, Reis 
F, et al. Community-Based Education experience at the Faculty of 
Medicine, RibeirãoPreto-University of São Paulo(FMRP-USP) –
Brazil. In Talaat W, Ladhani Z. Community Based Education in
Health Professions: Global Perspectives Regional Office for the
Eastern Mediterranean. Cairo, Egypt: Eastern Mediterranean
Regional Office of the World Health Organization; 2014: 59-84. 

48. El-Metwally D, El-Ghandour S. Flashback to Suez Canal
University experience with the local community in Egypt. In In
Talaat W, Ladhani Z. Community Based Education in Health
Professions: Global Perspectives Regional Office for the Eastern
Mediterranean. Cairo, Egypt: Eastern Mediterranean Regional
Office of the World Health Organization; 2014:88-108. 

49. Sketch B. A Dream Come True: Community Based Education at
the Christian Medical College (CMC), Vellore, India. In Talaat W, 
Ladhani Z. Community Based Education in Health Professions:
Global Perspectives Regional Office for the Eastern
Mediterranean. Cairo, Egypt: Eastern Mediterranean Regional
Office of the World Health Organization; 2014: 110-30. 

50. Villiers M, Conradie H, Snyman S, Heerden B, Schalkwyk S.
Experiences in developing and implementing a Community-
Based Education strategy - a case study from South Africa. In
Talaat W, Ladhani Z. Community Based Education in Health
Professions: Global Perspectives Regional Office for the Eastern
Mediterranean. Cairo, Egypt: Eastern Mediterranean Regional
Office of the World Health Organization; 2014: 179-205. 

51. Kikukawa M, Oda Y, Ishii K, Ono M, Nabeta H, Yoshida M, et al. 
Mixed‐method outcome evaluation of a community‐based
education program for medical students. General Medicine. 2014 
Jun;15(1):21-8. doi: 10.14442/general.15.21. 

52. Lee SW, Clement N, Tang N, Atiomo W. The current provision of 
community-based teaching in UK medical schools: an online
survey and systematic review. BMJ Open. 2014 Dec
1;4(12):e005696. doi: 10.1136/bmjopen-2014-005696. [PMID:
25448625] [PMCID: PMC4256542] 

53. Maria A, Antonio M, Passeri SA, Brenelli SL, Amaral E.
Integration of primary health care with teaching-service-axis in
the FCM-Unicamp curriculum. In: Bollela VR, Germani ACCG,
Campos HH, Amaral E (eds). Community-based education for
the health professions: Learning from the Brazilian Experience.
Washington: PAHO; 2015: 59-70. 

54. Zanardo RZ, Cyrino AP, Manoel C, Prearo AY, Simonetti JP,
Popim RC, et al. The medical and nursing undergraduate
education in primary health care: 45 years of experience at
Botucatu Medical School –São Paulo State University
(FMB/Unesp). In: Bollela VR, Germani ACCG, Campos HH,
Amaral E (eds). Community-based education for the health
professions: Learning from the Brazilian Experience. Washington: 
PAHO;  2015: 73-86. 

55. Gomes MK, Teixeira C, Giongo M, Halfoun V. CBE: The
experience of the UFRJ School of Medicine. In Bollela VR,

Germani ACCG, Campos HH, Amaral E (eds). Community-
based education for the health professions: Learning from the 
Brazilian Experience. Washington: PAHO; 2015: 89-100. 

56. Torres de MN, Pinheiro VG, Ribeiro MG, Almeida YM, Ramos
AN, Ramos MV, et al. Community-Based Education: The
experience at the Federal University of Ceará medical school. In: 
Bollela VR, Germani ACCG, Campos HH, Amaral E (eds).
Community-based education for the health professions: Learning 
from the Brazilian Experience. Washington: PAHO; 2015:104-12. 

57. Silva OD, Damásio IL, Schmidt LP, Tibiriçá SH. Blended Learning 
and Concept Map during a primary care medicine clerkship at the 
Medical School of Federal University of Juiz de Fora. In: Bollela 
VR, Germani ACCG, Campos HH, Amaral E (eds). Community-
based education for the health professions: Learning from the
Brazilian Experience. Washington: PAHO; 2015: 116-22. 

58. Vitorino A, Pereira ER, Moraes VA. Community-based 
education: The experience of the Goiás Federal University. In: 
Bollela VR, Germani ACCG, Campos HH, Amaral E (eds).
Community-based education for the health professions: Learning 
from the Brazilian Experience. Washington: PAHO; 2015:125-33. 

59. Rodrigues M, Vier B, Miguel ER, Oliveira RZ, Esteves RZ.
Community-based education in the medical school at the
Maringá State University - Experiences and Challenges. In: Bollela 
VR, Germani ACCG, Campos HH, Amaral E (eds). Community-
based education for the health professions: Learning from the
Brazilian Experience. Washington: PAHO; 2015:138-45. 

60. Fratari R, Rodrigues ET, Ramos LB, Júnior NP. Ideas and ideals:
Health and medical education as social commitments at the
Uberlândia Federal University (UFU). In: Bollela VR, Germani
ACCG, Campos HH, Amaral E (eds). Community-based 
education for the health professions: Learning from the Brazilian 
Experience. Washington: PAHO; 2015:188-96. 

61. Fratari R, Rodrigues ET, Ramos LB, Júnior NP. Ideas and ideals:
Health and medical education as social commitments at the
Uberlândia Federal University (UFU). In: Bollela VR, Germani
ACCG, Campos HH, Amaral E (eds). Community-based 
education for the health professions: Learning from the Brazilian 
Experience. Washington: PAHO; 2015:188-96. 

62. Camargo AC, Amorim AP, Júnior AL, Machado VM. Service-
learning-community integration in the teaching of primary health 
care: Lessons and challenges of the USP School of Medicine. In: 
Bollela VR, Germani ACCG, Campos HH, Amaral E (eds).
Community-based education for the health professions: Learning 
from the Brazilian Experience. Washington: PAHO; 2015: 247-54. 

63. Holst J, Normann O, Herrmann M. Strengthening training in
rural practice in Germany: new approach for undergraduate
medical curriculum towards sustaining rural health care. Rural
Remote Health. 2015;15(4):3563. doi: 10.22605/RRH3563. 
[PMID: 26564099] 

64. Bannon A, O’Hare N, Corr M, Sterling M, Gormley GJ. Reaching 
out: medical students leading in local communities. Clin Teach.
2015 Jun;12(3):181-6. doi: 10.1111/tct.12279. [PMID: 26009953] 

65. Amalba A, Van Mook WN, Mogre V, Scherpbier AJ. The
perceived usefulness of community based education and service
(COBES) regarding students’ rural workplace choices. BMC Med 
Educ. 2016 Apr 29:16:130. doi: 10.1186/s12909-016-0650-0. 
[PMID: 27129683] [PMCID: PMC4850666] 

66. Arscott-Mills T, Kebaabetswe P, Tawana G, Mbuka DO,
Makgabana-Dintwa O, Sebina K. Rural exposure during medical
education and student preference for future practice location-a 
case of Botswana. Afr J Prim Health Care Fam Med. 2016 Jun

https://www.tandfonline.com/doi/full/10.3109/0142159X.2012.731106
https://pubmed.ncbi.nlm.nih.gov/23102162/
https://onlinelibrary.wiley.com/doi/abs/10.14442/general.15.21
https://bmjopen.bmj.com/content/4/12/e005696
https://pubmed.ncbi.nlm.nih.gov/25448625/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4256542/
https://www.rrh.org.au/journal/article/3563
https://pubmed.ncbi.nlm.nih.gov/26564099/
https://asmepublications.onlinelibrary.wiley.com/doi/10.1111/tct.12279
https://pubmed.ncbi.nlm.nih.gov/26009953/
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-016-0650-0
https://pubmed.ncbi.nlm.nih.gov/27129683/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4850666/
https://sdme.kmu.ac.ir/


Heidarpoor P. and Yazdani Sh.
 

145 Strides Dev Med Educ. 2024 July; 21(1): 138-155. 

10;8(1):e1-6. doi: 10.4102/phcfm.v8i1.1039. [PMID: 27380783] 
[PMCID: PMC4926713] 

67. Kapanda GE, Muiruri C, Kulanga AT, Tarimo CN, Lisasi E,
Mimano L, et al. Enhancing future acceptance of rural placement 
in Tanzania through peripheral hospital rotations for medical
students. BMC Med Educ. 2016 Feb 9:16:51. doi: 10.1186/s12909-
016-0582-8. [PMID: 26861915] [PMCID: PMC4746898] 

68. Pokharel PK, Budhathoki SS, Upadhyay MP. Teaching District
Concept of BP Koirala Institute of Health Sciences: An Inter-
disciplinary Community Based Medical Education and Health
Service Delivery Model in Rural Nepal. Kathmandu Univ Med J
(KUMJ). 2016;14(55):294-298. [PMID: 28814699] 

69. Strasser R. Learning in context: education for remote rural health 
care. Rural Remote Health. 2016 Apr-Jun;16(2):4033. 
doi:10.22605/RRH4033. [PMID: 27421649] 

70. Cole C, Di Fabio JL, Squires N, Chalkidou K, Ebrahim S. Cuban
medical education: 1959 to 2017. J Med Educ Train. 2018 May
14;2:1033. 

71. Elamin SAE, Hussein Ahmed AA, Khair Sovla HMM, Younis AA, 
Osman Mukhtar WN. Community-Based Medical Education
from Gezira Medical Students’ Perspective. J Med Educ. 2018;
17(4):e105651. doi: 10.22037/jme.v17i4.21249. 

72. Yoo JE, Hwang SE, Lee G, Kim SJ, Park SM, Lee JK, et al. The
development of a community-based medical education program
in Korea. Korean J Med Educ. 2018 Dec;30(4):309-15. doi:
10.3946/kjme.2018.105. [PMID: 30522259] [PMCID:
PMC6288620] 

73. Ohta R, Ryu Y, Katsube T, Moriwaki Y, Otani J. Students’
perceptions of general medicine following community‐based
medical education in rural Japan. J Gen Fam Med. 2019 Sep
8;20(6):236-43. doi: 10.1002/jgf2.274. [PMID: 31788401] 
[PMCID: PMC6875526] 

74. Ahmed SM, Hasan MN, Kabir R, Arafat SY, Rahman S, Haque M, 
et al. Perceptions of medical students regarding community-based 
teaching experiences: An observation from Bangladesh. Rural
Remote Health. 2019 Aug;19(3):4614. doi: 10.22605/RRH4614. 
[PMID: 31400766] 

75. Choulagai BP. Community-based education in the Institute of
Medicine, Tribhuvan University, Nepal: a qualitative assessment. 
Adv Med Educ Pract. 2019 Jun 27:10:469-478. doi:
10.2147/AMEP.S171377. [PMID: 31303803] [PMCID:
PMC6603998] 

76. Adefuye A, Benedict M, Bezuidenhout J, Busari JO. Students’
perspectives of a community-based medical education
programme in a rural district hospital. J Med Educ Curric Dev.
2019 Nov 14:6:2382120519886849. doi:
10.1177/2382120519886849. [PMID: 31799407] [PMCID:
PMC6859681] 

77. Yahata S, Takeshima T, Kenzaka T, Okayama M. Long-term 
impact of undergraduate community-based clinical training on

community healthcare practice in Japan: a cross-sectional study. 
BMC Med Educ. 2020 Oct 1;20(1):337. doi: 10.1186/s12909-020-
02258-3. [PMID: 33004049] [PMCID: PMC7528470] 

78. Houbby N, Abdelwahed A, Kumar S. A reflection on
Imperial College London’s community action project. Educ Prim 
Care. 2020 May 3;31(3):186-187. doi:
10.1080/14739879.2020.1744191. [PMID: 32213127] 

79. Marjadi B, Mapedzahama V, Rogers G, Donnelly M, Harris A,
Donadel D, et al. Medicine in Context: ten years’ experience in
diversity education for medical students in Greater Western
Sydney, Australia. GMS J Med Educ. 2020; 37(2): Doc21. doi:
10.3205/zma001314. [PMID: 32328523] [PMCID: PMC7171351] 

80. Amalba A, Abantanga FA, Scherpbier AJ, van Mook WN. The
Role of Community-Based Education and Service (COBES) in
undergraduate medical education in reducing the mal-
distribution of medical doctors in rural areas in Africa: A
systematic review. Health Professions Education. 2020 Mar
1;6(1):9-18. doi: 10.1016/j.hpe.2019.09.003. 

81. Mann‐Jackson L, Alonzo J, Garcia M, Trent S, Bell J, Horridge
DN, Rhodes SD. Using community‐based participatory research
to address STI/HIV disparities and social determinants of health
among young GBMSM and transgender women of colour in
North Carolina, USA. Health Soc Care Community. 2021
Sep;29(5):e192-e203. doi: 10.1111/hsc.13268. [PMID: 33369811] 
[PMCID: PMC8451894] 

82. O’Brien BC, Zapata J, Chang A, Pierluissi E. Bridging medical
education goals and health system outcomes: An instrumental
case study of pre-clerkship students’ improvement projects.
Perspect Med Educ. 2022 Aug;11(4):179-186. doi:
10.1007/s40037-022-00711-1. [PMID: 35394613] [PMCID:
PMC9391531] 

83. Nosm University. MD program education. [cited 2024 Jun 12].
Available from: URL: https://www.nosm.ca/education/md-
program/ 

84. Taibah University. MBBS Program Student Guide. [cited 2024 Jun 
12]. Available
from:URL:https://www.taibahu.edu.sa/Pages/AR/DownloadCent
er.aspx?SiteId=71a0caff-83f4-4cc1-8374-
dc3ab98c0c29&FileId=504ba33b-abc3-488c-ab78-9194446d7feb. 

85. Medical School in Sudan. Community medicine department
curriculum. [cited 2024 Jun 12] Available from: URL:
https://www.medicineuofk.net/index.php/en/departments/colu
m-1/community. 

86. Yazdani S, Heidarpoor P. Community-engaged medical
education is a way to develop health promoters: A comparative
study. J Educ Health Promot. 2023 Mar 31:12:93. doi:
10.4103/jehp.jehp_383_22. [PMID: 37288395] [PMCID:
PMC10243438] 

https://phcfm.org/index.php/phcfm/article/view/1039
https://pubmed.ncbi.nlm.nih.gov/27380783/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4926713/
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-016-0582-8
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-016-0582-8
https://pubmed.ncbi.nlm.nih.gov/26861915/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4746898/
https://pubmed.ncbi.nlm.nih.gov/28814699/
https://www.rrh.org.au/journal/article/4033
https://pubmed.ncbi.nlm.nih.gov/27421649/
https://brieflands.com/articles/jme-105651
http://kjme.kr/journal/view.php?doi=10.3946/kjme.2018.105
https://pubmed.ncbi.nlm.nih.gov/30522259/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6288620/
https://onlinelibrary.wiley.com/doi/10.1002/jgf2.274
https://pubmed.ncbi.nlm.nih.gov/31788401/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6875526/
https://www.rrh.org.au/journal/article/4614
https://pubmed.ncbi.nlm.nih.gov/31400766/
https://www.dovepress.com/community-based-education-in-the-institute-of-medicine-tribhuvan-unive-peer-reviewed-fulltext-article-AMEP
https://pubmed.ncbi.nlm.nih.gov/31303803/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6603998/
https://journals.sagepub.com/doi/10.1177/2382120519886849
https://pubmed.ncbi.nlm.nih.gov/31799407/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6859681/
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-020-02258-3
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-020-02258-3
https://pubmed.ncbi.nlm.nih.gov/33004049/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7528470/
https://doi.org/10.1080/14739879.2020.1744191
https://pubmed.ncbi.nlm.nih.gov/32213127/
https://www.egms.de/static/en/journals/zma/2020-37/zma001314.shtml
https://pubmed.ncbi.nlm.nih.gov/32328523/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7171351/
https://www.sciencedirect.com/science/article/pii/S2452301119300951?via%3Dihub
https://onlinelibrary.wiley.com/doi/10.1111/hsc.13268
https://pubmed.ncbi.nlm.nih.gov/33369811/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8451894/
https://account.pmejournal.org/index.php/up-j-pme/article/view/114
https://pubmed.ncbi.nlm.nih.gov/35394613/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9391531/
https://www.nosm.ca/education/md-program/
https://www.nosm.ca/education/md-program/
https://www.taibahu.edu.sa/Pages/AR/DownloadCenter.aspx?SiteId=71a0caff-83f4-4cc1-8374-dc3ab98c0c29&FileId=504ba33b-abc3-488c-ab78-9194446d7feb.
https://www.taibahu.edu.sa/Pages/AR/DownloadCenter.aspx?SiteId=71a0caff-83f4-4cc1-8374-dc3ab98c0c29&FileId=504ba33b-abc3-488c-ab78-9194446d7feb.
https://www.taibahu.edu.sa/Pages/AR/DownloadCenter.aspx?SiteId=71a0caff-83f4-4cc1-8374-dc3ab98c0c29&FileId=504ba33b-abc3-488c-ab78-9194446d7feb.
https://www.medicineuofk.net/index.php/en/departments/colum-1/community.(%D8%AA%D8%A7%D8%B1%DB%8C%D8%AE
https://www.medicineuofk.net/index.php/en/departments/colum-1/community.(%D8%AA%D8%A7%D8%B1%DB%8C%D8%AE
https://journals.lww.com/jehp/fulltext/2023/03310/community_engaged_medical_education_is_a_way_to.93.aspx
https://pubmed.ncbi.nlm.nih.gov/37288395/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10243438/
https://sdme.kmu.ac.ir/


Heidarpoor P. and Yazdani Sh.
 

155.-13820(1): ; July 2024 Strides Dev Med Educ. 146 

Figure 1. PRISMA study identification and selection process 

Figure 2. Different types of community-related medical education 

Figure 3. Subcategories of community-oriented medical education 
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Figure 4. Subcategories of community-based medical education 

Figure 5. Subcategories of community-engaged medical education 

Table 1. Search Strategies Based on Each Database 
Database Syntax 

PubMed 

"Community-oriented*"[Title/Abstract] OR "community-based *"[Title/Abstract] OR "community-
based*"[Title/Abstract] OR "community-oriented"[Title/Abstract] OR "community-engaged 

education"[Title/Abstract] OR "service learning"[Title/Abstract] AND "social responsibility"[Title/Abstract]  
AND "medical"[Title/Abstract] AND "taxonomy"[Title/Abstract] Filters: in the last 22 years 

Scopus 

TITLE-ABS ("Community-oriented" OR " community-based” OR "community-based" OR " community-
oriented" OR "community-engaged education" OR "service learning" AND "social responsibility" AND 

"medical" AND "taxonomy" (LIMIT-TO (PUBYEAR, 2000- 2022) AND (LIMIT-TO (DOCTYPE, "ar”) OR 
LIMIT-TO (DOCTYPE, “re”)) AND (LIMIT-TO (LANGUAGE, “English”)) 

WOS 

(TI= ("community-oriented" OR "community-based" OR "community-based*" OR "community-oriented" 
OR "community-engaged education" OR "service learning" AND "social responsibility" AND "medical" AND 

"taxonomy") 
Document Types: Articles or Proceedings Papers or Review Articles or Data Papers. Languages: English. 

Timespan: 2000-01-01 to 2022-12-30 (Publication Date) 

Google Scholar 
"Community-oriented" OR "community-based" OR "community-based" OR "community-oriented" OR " 
community-engaged education" OR "service learning" AND "social responsibility" AND "medical " AND 

"taxonomy” in Title Abstract Keyword - (Word variations have been searched) 

Community based 
medical education 

Service oriented program Research oriented program Education focused program 

Research in 
community 

Community 
contact 

Cross sectional 
health interventions 

Informing or advising 
the community 

Research in primary 
healthcare centers 

Education in rural 
hospitals or primary 
healthcare centers 

Community engaged 
medical education 

Service oriented program Research oriented program Education focused program 

Community 
participatory research Community 

partnership 
Longitudinal 

health intervention 
Community 

empowerment 
Education in primary healthcare 

centers and rural hospitals 
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Table 2. Summary of Reviewed Articles 
No. First author Year Publication Country Objectives Study design 

1 
Magzoub, M. E. 
(14) 

2000 Journal article USA 
Taxonomy of community-based medical education Reports in the literature  

of 31 active programs 

2 Paul Worley (24) 2000 Journal article Australia 

Aims of the program Parallel Rural Community Curriculum; 
student selection; practice recruitment; curriculum structure, and 

academic content, together with lessons learned from the evaluation 
of the first cohort of students experience of the course 

Qualitative study 

3 Boyle, F. M. (25) 2002 Journal article Australia 
Describing a community-based learning program for medical 

students at the University of Queensland, Australia 
Case study 

4 
Nor Mohd Adnan 
Azila (26) 

2006 Journal article Malaysia 
Curricular approaches implemented in Malaysian medical schools Descriptive  

(Review article) 

5 
LUBNA, A. Baig 
(27) 

2006 Journal article Pakistan 
Development of the Community-oriented Medical Education 

Curriculum of Pakistan 
Case report 

6 
AbdelRahman,  
S. H. (28) 

2007 Journal article Sudan 
Assessing the effects of implementing the basic development 
needs program (a community program) in an area of Sudan 

Quantitative study 

7 Seifer, S. D. (29) 2007 Book chapter 
USA, Dartmouth Medical 

School 
Concepts and models for service-learning in medical education  

service-learning by first-year medical students 
Non stated 

8 
Daniel Blumenthal 
(30) 

2007 Book chapter 
USA, Morehouse School 

of Medicine 

Describing the philosophy, development, implementation, 
and evaluation of an interdisciplinary, community-based  

service-learning course in community health 
Non stated 

9 Franklin R. (31) 2007 Book chapter 
USA, Ohio State 

University 
A description of two programs at the Ohio State University  
offering service-learning opportunities for medical students 

Non stated 

10 Judy Lewis (32) 2007 Book chapter 
USA, University of 

Connecticut 
An urban partnership: An analysis of the experience and lessons that 

may be generalized to programs in other communities 
Non stated 

11 
Bruce Bennard 
(33) 

2007 Book chapter 
USA, Quillen College of 

Medicine, East Tennessee 
State University 

Introduced a fifth consecutive cohort of first-year medical students to a 
three-year multi-professional curriculum emphasizing health 
professions education within a community-oriented service 

environment 

Non stated 

12 Joellen B. (34) 2007 Book chapter 
USA, East Tennessee 

State University 

Describing the results of an effort by the faculty from the colleges of 
Medicine, Nursing, and Public Health, together with the WK. Kellogg 

Foundation's Community Partnership Initiative at East Tennessee State 
University to create synergy rather than antagonism among these 

usually conflicting demands on faculty time 

Non stated 

13 Thomas P. (35) 2007 Book chapter 
USA, University of 

Pittsburgh 
Community partnership in service to the homeless 

Non stated 

14 Sharon Dobie (36) 2007 Book chapter USA, Washington 
Developing programs that address an identifiable unmet need in a local 

underserved community 
Non stated 
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15 
Dongre, 
A. R. (37) 

2008 Journal article India 
Students' perception of community medicine teaching 

Qualitative study 

16 
Heestand Skinner, 
D. (38)

2008 Journal article Nigeria 
Identifying and describing the CBE programs in accredited Nigerian 

medical schools and reporting students' assessments of the knowledge 
and skills gained during their community-based educational experience 

Quantitative study 

17 
Marahatta,  
S. B. N P (35) 

2009 Journal article Nepal 
Reviewing the existing community-based medical education in health 

institutions in Nepal 
Comparative study 

18 
Jay S. Erickson 
(40) 

2011 Journal article USA, Washington 

Historical development of the rural medical programs at the University of 
Washington School of Medicine (UWSOM) and the design of a new rural 

LICC experience in the existing rural longitudinal medical school 
curriculum 

Case report 

19 Stewart, R. (41) 2011 Journal article USA, Johns Hopkins 
Examining the rationale, development, and challenges during the 

implementation of longitudinal ambulatory clerkship 
Case report 

20 Hunt J. B. (42) 2011 Journal article USA 
Understanding the educational goals of projects described as "service 
learning" or "community-based medical education" and learning the 

relationships between medical schools and community members 
Systematic review 

21 
Ní Chróinín D. 
(43) 

2012 Journal article Dublin 
Developing, implementing, and evaluating a module with a broad 

community focus based on primary and secondary care 
Quantitative study 

22 
Chastonay,  
P. (44)

2012 Journal article Switzerland 
Describing the conception, elaboration, and implementation 

of the community health program and its evolution over 15 years  
and evaluating its outcomes 

Educational program 
evaluation 

23 Faris, A. (15) 2013 Journal article Malaysia 

Appreciating the structure and functions of a family as an essential  
unit in determining and influencing wellness and illness 
Appreciating the family dynamics in facing life events  

related to medicine 

University-Family 
Partnership in Community 
Wellness Program  (PuPUK  

model) evaluation 

24 Larkins SL (45) 2013 Journal article Australia 
Developing and pilot testing a comprehensive evaluation framework to 

assess progress toward socially accountable health professions 
education 

Mixed method 

25 
Chowdhury Z. 
(46) 

2014 Book chapter Bangladesh 
Selecting case studies or ‘stories’ from selected schools;  

Defining community-based education 
Case study 

26 Bollela VR. (47) 2014 Book chapter Brazil 
Selecting case studies or ‘stories’ from selected schools; Defining 

community-based education 
Case study 

27 
El-Metwally D 
(48) 

2014 Book chapter Egypt 
Selecting case studies or ‘stories’ from selected schools;  

Defining community-based education 
Case study 

28 Sketch B. (49) 2014 book chapter India 
Selecting case studies or ‘stories’ from selected schools;  

Defining community-based education 
Case study 
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29 Villiers M. (50) 2014 book chapter South Africa 
Selecting case studies or ‘stories’ from selected schools;  

Defining community-based education 
Case study 

30 
Kikukawa, 
Makoto (51) 

2014 Journal article Japan 
Investigating the outcomes of a community-based education program 

Mixed method 

31 Lee SWW (52) 2014 Journal article UK, England Evaluating the current provision and outcome of community-based 
education (CBE) in UK medical schools 

Systematic review 

32 
Angélica Maria 
(53) 

2015 Book chapter Brasilia 
Integrating primary healthcare with teaching-service-axis in the  

Faculty of Medical Sciences at Unicamp Curriculum 
Case study 

33 
Renata Maria 
Zanardo (54) 

2015 Book chapter Brasilia 
The Medical and Nursing Undergraduate Education in Primary 
Healthcare: 45 Years of Experience at Botucatu Medical School 

Case study 

34 
Maria Katia 
Gomes (55) 

2015 book chapter Brasilia 
The Experience of the Faculty of Medicine at the Federal  

University of Rio de Janeiro School of Medicine 
Case study 

35 
Maria Neile 
Torres de (56) 

2015 book chapter Brasilia 
The Experience at the Federal University of Ceará Medical School Case study 

36 
Oscarina da Silva 
Damásio (57) 

2015 book chapter Brasilia 
Blended Learning and Concept Map During a Primary Care Medicine 
Clerkship at the Medical School of Federal University of Juiz de Fora 

Case study 

37 
Alessandra 
Vitorino (58) 

2015 book chapter Brasilia 
Community-based Education: The Experience of the 

Goiás Federal University 
case study 

38 
Marlene 
Rodrigues (59) 

2015 book chapter Brasilia 
Community-based Education in the Medical School at the Maringá  

State University, Experiences and Challenges 
Case study 

39 
Rosuita  
Fratari (60) 

2015 book chapter Brasilia 
Health and Medical Education as Social Commitments at the 

Uberlândia Federal University 
Case study 

40 
Daniela 
Chiesa (61) 

2015 book chapter Brasilia 
The Community-based Education at the University of Fortaleza  

Medical School 
Case study 

41 
Ana Claudia 
Camargo (62) 

2015 book chapter Brasilia 
Service-learning-community integration in the Teaching of Primary 
Healthcare: Lessons and Challenges of the USP School of Medicine 

Case study 

42 Strasser R. (10) 2015 Journal article Canada 
Examples of the Implementation and Implications of Community-

engaged Medical Education at Three Medical Schools 
Case report 

43 Holst, J. (63) 2015 Journal article Germany 
Ensuring Rural Medical Care, Including Innovative Teaching 

Approaches During Undergraduate Training 
Educational program 
(qualitative designed) 

44 Bannon A. (64) 2015 Journal article UK 
Describing and Evaluating the Initiative, the Personal Development 
Certificate (PDC): A 12–Week Community Development Program 

Quantitative and  
qualitative design 

45 Hosny, S. (23) 2015 Journal article Egypt 
Assessing the compliance of the Faculty of Medicine, Suez Canal 
University, to social accountability using the ‘‘Conceptualization, 

Production, Usability’’ (CPU) model 
Qualitative design 

46 Ellaway, R. (16) 2016 Journal article Canada 
Exploring and synthesizing the evidence on medical  

school-community relationships 
Systematic review 
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47 
Charles Boelen 
(19) 

2016 Journal article 
WHO, Geneva, 

Switzerland 
Recognizing excellence in medical education and social  

obligation scale 
Non stated 

48 Amalba A. (65) 2016 Journal article Ghana 
Investigating students’ perceived usefulness of COBES and its potential effect 

on their choice of career specialty and willingness to work in rural areas 
Mixed-methods design 

49 
Arscott-Mills,  
T. (66)

2016 Journal article Botswana 
Investigating the impact of rural training on students’ attitudes  

toward rural practice 
Mixed-methods design 

50 
Kapanda, 
G. E. (67) 

2016 Journal article Tanzania 
Assessing students’ perceptions and attitudes toward rural  

practice after graduation 
Quantitative study 

51 
Pokharel, 
P. K. (68) 

2016 Journal article Nepal 
Describe the teaching district concept and its implementation 

Narrative review 

52 Strasser, R. (69) 2016 Journal article Canada 
Examples from Canadian and Australian education programs that 

provide the majority of clinical education in remote and rural settings 
Case report 

53 Siega-Sur J. L. (20) 2017 Journal article Philippines 
Describing the impact of socially accountable health professional 

education on graduates 
Quantitative study 

54 Cole, C. (70) 2018 Journal article Cuba Cuban Medical Education: 1959 to 2017 Review article 

55 Woolley, T. (21) 2018 Journal article Philippine 
Describing differences between the practice locations of Philippines 

medical graduates from two 'socially accountable, community-engaged' 
health professional education programs 

Quantitative study 

56 
Elyasa Elamin S. 
A. (71)

2018 Journal article Gezira 
Evaluating competencies and their interventions toward the  
community and evaluating the module from students’ views 

Quantitative study 

57 Yoo J. E. (72) 2018 Journal article Korea 
Proposing learning objectives and an educational program  

for community-based medical education 
Consensus workshop for 
curriculum development 

58 
Ohta, R. & Ryu Y. 
J. (73)

2019 Journal article Japan 
Examining students' perceptions of general medicine following 

community-based medical education in rural Japan 
Mixed methods design 

59 Ahmed, S. (74) 2019 Journal article Bangladesh 
Investigating medical students’ perceptions of community-based 

learning experiences 
Quantitative study 

60 
Choulagai 
B. P. (75) 

2019 Journal article Nepal 
Assessing the organization and implementing community-based 

education in the Institute of Medicine 
Qualitative design 

61 Adefuye, A. (76) 2019 Journal article South Africa 
Investigating student's perceptions of their experience during 

community-based medical education training at Botshabelo District 
Hospital 

Qualitative design 

62 Lindsey Pope, (4) 2020 Journal article UK 
Evaluating sociocultural factors impeding the expansion of 

undergraduate medical education in general practice 
Non stated 

63 Massé, J. (9) 2020 Journal article Canada 
Identifying and understanding what medical trainees gain from  

their experience in community-based training 
Qualitative study 
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64 Yahata, S. (77) 2020 Journal article Japan 
Investigating the long-term impact of community-based clinical 

training (CBCT) in Japan on current community healthcare (CH) 
practice 

Quantitative study 

65 Houbby N. (78) 2020 Journal article UK 
Reflecting on students’ experiences after taking part in the community 

action product during their third year at medical schools 
Case study 

66 Marjadi B. (79) 2020 Journal article Australia 

Describing the Western Sydney University School of Medicine 
(WSUSoM) diversity education program, medicine in context  
pedagogy in teaching diverse social determinants of health to  

first clinical year medical students 

Descriptive report 
(Curriculum design) 

67 Amalba, A. (80) 2020 Journal article Africa 
The Role of Community-Based Education and Service (COBES)  

in Undergraduate Medical Education in Reducing the Mal-Distribution 
of Medical Doctors in Rural Areas in Africa 

Systematic review 

68 Ohta, R. (6) 2021 Journal article Japan 
Synthesizing the impact of the involvement of communities on the 

learning of medical trainees in community-based medical education 
Systematic review 

69 Alberti, P. (8) 2021 Journal article USA 
Why Academic Medicine Must Embrace Community 

Collaboration as Its Fourth Mission 
Non stated 

70 
Mann-Jackson,  
L. (81)

2021 Journal article USA 
Addressing STI/HIV disparities and social determinants of health 

among young and transgender women of color in North Carolina, USA 
Community-based 

participatory research 

71 
Guignona,  
M. (22)

2021 Journal article Philippines 

Describing the qualitative evidence of ADZU-SOM students  
and graduates having positive impacts on local health services  

and communities and the contextual factors associated with the 
school's socially accountable mission and curriculum that  

contribute to these impacts 

Case study 

72 Deepa Shah (7) 2022 Journal article UK Evaluating the Community Diagnosis Project Quantitative and qualitative 

73 
O'Brien 
B. C. (82)

2022 Journal article USA 
Identifying and evaluating system-level outcomes of pre-clerkship 

medical students’ engagement in health system improvement efforts 
Case study 

74 
Northern Ontario 
School of 
Medicine (83) 

Medical school 
cite 

Canada Reviewing the medical education curriculum Non stated 

75 

Taibah University, 
College of 
Medicine (84) 

- 
Medical school 

cite 
Saudi Arabia 

The MBBS Program Student Guide (Reviewing the  
Medical Education Curriculum) 

Non stated 

76 

Medical 
University of 
Khartoum (85) 

- 
Medical school 

cite 
Sudan Khartum Community Medicine Department Curriculum Non stated 
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Table 3. Distinctive Types of Community-related Medical Education 
Community-related 
medical education 

Presence percentage in the field 
of primary healthcare centers 

Mission/Objective Student’s admission Educational strategy Student’s 
assessment 

Community 
involvement 

Community-
oriented medical 
education 

Lower than 20% 
Social 

responsibility 
- 

A combination of 
different methods/ 

strategies 

No involvement 
of community 

members 

No involvement of 
community (community 

sensitization) 

Community-based 
medical education 

20% to 50% 
Social 

responsiveness 

A percentage of students 
from indigenous 

members 

A combination of 
different methods/ 

strategies 

Limited activity 
of community 

members 

Inactive and limited 
involvement 

Community-
engaged medical 
education 

More than 50% 
Social 

accountability 

Direct role of community 
in the selection of 

indigenous members 

Student-oriented, such 
as problem-solving, 

longitudinal, and spiral 

Active role of 
community 
members 

Active and wide-ranging 
involvement 

Table 4. Examples of Community-related Medical Education 
Community-oriented medical education 

Education focused Research-oriented Service-oriented 

Community visit 
Education in the field of hospital or primary 

healthcare centers 

Research in the field of 
hospitals or primary 
healthcare centers 

Limited health education interventions in hospitals 
or primary healthcare centers 

Taibah University in Saudi Arabia (early contact) (84) Unnan and Shimane, University in Japan (6) - Kowbe University in Japan (77) 
Malaya University in Malaysia (before 2005) (26) - - - 
Kabangsang University in Malaysia (26) - - - 
Rural health in Magdeburg (Germany) (63) Rural Health in Magdeburg (Germany) (63) - - 

University of Botswana, South Africa (66) 
Kilimanjaro Christian Medical University 

College (67) 
- - 

Uttara Adhunik Medical College,  
Dhaka (UAMC) (74) 

Uttara Adhunik Medical College,  
Dhaka (UAMC) (74) 

- 
Uttara Adhunik Medical College,  

Dhaka (UAMC) (74) 
- - - Imperial College of London (78) 
Pakistan universities (27) Queen Mary University of London (64) - - 

Iran University of Medical Education Iran University of Medical Education 
Iran University of 
Medical Education 

Iran University of Medical Education 

Community-based medical education 
Education focused Service-oriented Education focused 

Community contact 
Education in rural 

hospitals or primary 
healthcare centers 

Research in primary  
healthcare centers 

Research in the 
community 

Informing or advising 
the community 

Cross-sectional health 
interventions 

Mahatma Gandhi 
University of India (37) 

- 
Indian Christian 

College (49) 
Gonoshasthaya Kendra 

in Bnghladesh (46) 
-
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Washington University 
(40) 

- 
Gonoshasthaya Kendra 

in Bnghladesh (46) 
- 

Koirala Institute of 
Health Sciences (43), 
Tribhuvan University of 
Nepal, Nepal (75) 

Koirala Institute of 
Health Sciences (43), 

Tribhuvan University of 
Nepal, Nepal (75) 

- 

Koirala Institute of 
Health Sciences (43), 
Tribhuvan University 
of Nepal, Nepal (75) 

Koirala Institute of 
Health Sciences (43), 
Tribhuvan University  
of Nepal, Nepal (75) 

- 

Stellenbach University of 
South Africa (50) 

- 
Stellenbosch University, 

South Africa (50) 
Kathmandu University, 

Nepal (39, 68) 
Malaya University in 
Malaysia (after 2005) (26) 

Malaya University in 
Malaysia (26) 

Malaya University  
in Malaysia (26) 

- 

University of Sao Paulo, 
Brazil (47, 54) 

University of Sao Paulo, 
Brazil (47, 54) 

Aga Khan University  
of Pakistan (2) 

Aga Khan University of 
Pakistan (2) 

Aga Khan University  
of Pakistan (2) 

Aga Khan University of 
Pakistan (2) 

Indian Christian  
College (49) 

Indian Christian  
College (49) 

- 
University of Geneva, 

Switzerland (44) 
University of Geneva, 

Switzerland (44) 
University of Geneva, 

Switzerland (44) 
Kandra University of 
Bangladesh (2) 

Kandra University of 
Bangladesh (2) 

- 
Dartmouth Medical 

School (29) 
Dartmouth Medical  

School (29) 
University of Geneva, 
Switzerland (44), 
University of Dayton, 
Ohio (31) 

University of Geneva, 
Switzerland (44), 

University of Dayton, 
Ohio (31), 

- 
University of Dayton, 

Ohio (31) 
University of Dayton, 

Ohio (31) 

Community-based medical education 
Education focused Service-oriented Education focused 

John Hopkins School of 
America (41) 

John Hopkins School of 
America (41) 

- 
Morehouse School of 

Medicine (30) 
Morehouse School of 

Medicine (30) 
Morehouse School of 

Medicine (30) 

- - - - 
University of Sao Paulo, 

Brazil (47, 54) 
Community-engaged medical education 

Education focused Research-oriented Service-oriented 

Community Partnership 
Education in primary 
healthcare centers and 

rural hospital 
Participatory research in the community 

Community 
empowerment 

Longitudinal health 
interventions 

Northern Ontario School 
of Medicine (69, 83) 

Northern Ontario 
School of Medicine (69, 

83) 

Northern Ontario School of 
Medicine (69, 83) 

Ateneo de Zamboanga 
University School of 
Medicine (Philippines) 
(10, 20, 21) 

Ateneo de Zamboanga 
University School of 

Medicine (Philippines) 
(10, 20, 21) 

Ateneo de Zamboanga 
University School of 

Medicine (Philippines) 
(10, 20, 21) 
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Flinders Australia (10) 
Flinders Australia (10), 

University of 
Gezira (Sudan) (71) 

University of Gezira (Sudan) (71) Flinders Australia (10) Flinders Australia (10) 

Sabah University 
Malaysia (15) 

Sabah University 
Malaysia (15) 

North Carolina, 
USA (81) 

Sabah University 
Malaysia (15) 

Sabah University  
Malaysia (15) 

Western Sydney 
University School 
of Medicine 
(WSUSoM) (79) 

Western Sydney 
University School 

of Medicine 
(WSUSoM) (79) 

niversity of California, 
San Francisco School  
of Medicine (82) 

University of California, 
San Francisco, School  

of Medicine (82) 

University of California, 
San Francisco, School of 

Medicine (82) 

University of California, 
San Francisco, School  

of Medicine (82) 

https://sdme.kmu.ac.ir/



