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ABSTRACT Introduction: A framework for the definition of generic objectives for
community-based education (CBE) was developed for undergraduate medical
programmes, particularly for developing countries. To probe the validity of the set of
CBE objectives generated by this approach, opinions from a wider audience were sought.
Method: Questionnaires were sent to 72 medical schools in 36 developing countries. Half
of the addressees were randomly drawn from the list of institutional members of The
Network: Toward Unity For Health (TUFH) and stratified according to developing
countries. Another 36 medical schools were randomly drawn from non-Network: TUFH
schools from the same country where the selected Network: TUFH addressee was located,
or from a neighbouring country.

Results: A total of 43 medical schools responded to the questionnaire (60% response
rate), 31 out of the 36 addressed Network: TUFH members (86%) and 12 out of 36
addressed non-Network: TUFH schools (33%). Out of all 43 respondents 39 (91%) had
implemented CBE in their curricula. Opinions of Network: TUFH and non-Network:
TUFH schools on the framework and the generic objectives were not significantly
different. Out of the 21 proposed objectives, 17 were scored as relevant by 75% or over of
all responders and one out of the four objectives considered to be less relevant by the
responders was deleted.

Conclusion: A framework to develop generic CBE objectives and a derived set of 21
objectives were modified based on input by 43 medical schools residing in developing
countries distributed all over the globe. The outcome is a validated set of 20 generic
objectives for CBE programmes in developing countries.
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Introduction

Community-based education (CBE) refers to learning activities (e.g. of medical
students) that use the community extensively as a learning environment (World
Health Organization, 1987). In curricula featuring CBE, students become
acquainted with community health issues early because study periods for
practical work in community settings are included in their programmes (Feletti
et al., 2000). Departing from priority health problems jointly identified by
community members and students, the latter are encouraged to co-operate with
the community to solve these problems and to evaluate the outcomes of their
interventions (Schmidt et al., 1991). Medical schools have implemented CBE
programmes for various purposes, some examples are as follows: enable
students to experience the health needs of society and the potentials of
community-based organizations (Lennox, 1998); introduce students to the full
spectrum of health care (Seabrook er al., 1999); advocate public health
approaches in assessing the health needs of community (Dowell et al., 2001);
and meet health needs of the nation at community and hospital levels (Omotara
et al., 2004). The availability of generic objectives for CBE programmes would
assist medical schools with the design of these programmes. Such a set of generic
CBE objectives could be used to compare with a school’s own CBE objectives
that is, to check whether the most important aspects were covered.

Based on a literature review, a framework was developed for the definition of
generic CBE objectives for undergraduate medical programmes, particularly
for developing countries. The framework illustrates the steps taken to develop
objectives for CBE departing from factors impacting on community health as
perceived by the community; identifying tasks for the students to improve
inadequate conditions; defining the competencies required to execute those
tasks; and eventually designing educational objectives to develop those com-
petencies. This framework was validated by an international panel of experts
involved in CBE (Kristina er al., 2004). However, to examine the wider
acceptability of the generic objectives derived from this framework, opinions
from a larger audience were needed. Therefore, the aim of this study was to
collect and analyse opinions of medical schools in developing countries on the
framework and the derived objectives. The outcomes of this survey will add to
the validation of the preliminary set of generic CBE objectives as presented by
Kristina et al. (2004).

Methods

Purposive sampling was used to select medical schools in developing countries
likely to have implemented CBE programmes (Patton, 1990) and developing
countries were defined according to World Bank criteria (World Bank, 2004).
Although Bahrain and Israel belong to the high income countries, they were
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included because participating medical schools from these countries featured
CBE programmes comparable to those in developing countries (Hamdy et al.,
1991; Margolis, 2000). Thirty-six medical schools residing in 36 different
countries were randomly chosen from the list of institutional members of The
Network: Towards Unity For Health (TUFH) and were stratified according to
developing countries. It was assumed that The Network: TUFH member
schools would have integrated CBE in their medical curricula, because one of
the goals of The Network: TUFH is to encourage its member institutions to
adopt CBE (Richards, 2003; Kaufman et al., 2004). To avoid convenience and
judgemental sampling bias, a risk due to the fact that one of us (GDM) was a
Network: TUFH board member when this study was executed, for each
Network: TUFH member school a non-Network: TUFH school from the same
country was randomly selected from the World Directory of Medical Schools
(WHO, 2000). If no non-Network: TUFH school was available in the
same country, a non-Network: TUFH school was selected from a neigh-
bouring country with a similar number of physicians per 100,000 inhabitants
(WHO, 2000).

Questionnaires were mailed to a total of 72 medical schools with an offer to
raffle 20 copies of a book (i.e. Schmidt ez al., 2000) to those who responded to
the questionnaire. The questionnaire presented a provisional list of 21 generic
CBE objectives with the following three themes: (1) solving health problems in
collaboration with the community; (2) providing health education to the
community; and (3) reducing inequity in access to health services (Kristina
et al., 2004). In an accompanying letter, the purpose of the study and the steps
taken in the framework to arrive at generic CBE objectives were explained.
Respondents were invited to state their opinion on each individual CBE
objective and on the elements in the framework used to arrive at that objective.
Respondents were asked to score their opinions on a five-point Likert scale
(1 =irrelevant; 2=somewhat irrelevant; 3 =neutral; 4 =relevant; 5=highly
relevant). Separate space was provided for additional comments.

Data Analysis

Quantitative data were analysed with SPSS software, version 10. Cronbach’s
alpha was calculated to measure internal consistency of items in the
questionnaire (Bland, 1997; Streiner & Norman, 2003). A minimum percentage
of 75% was set for general agreement on any particular item (Tigelaar et al.,
2004). For this and some other calculations, the scores 1 and 2 on the Likert
scale were combined to represent ‘‘irrelevant”, score 3 was preserved as
“neutral”, and scores 4 and 5 were combined to represent ‘“‘relevant”. Thus, in
this study an item was accepted as relevant when 75% of the respondents rated
this item with a score 4 or 5. Chi-square test was used to analyse differences
between opinions of Network: TUFH members and non-Network schools.
Students’ t-test was used for comparison of the mean time spans devoted to
CBE in Network: TUFH and non-Network: TUFH schools.
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Respondents’ additional comments were analysed by coding comparable
comments expressed by two or more respondents as key points, then the key
points were organized into categories to develop the themes (Silverman, 2001).
To consider changes in the provisional set of generic CBE objectives, res-
pondents’ key points were used and subsequently checked for each suggestion,
as to whether they were supported (or at least not contradicted) by the
quantitative data (Oppenheim, 1966). Conversely, objectives that did not meet
the 75% relevant score in the quantitative data were reviewed by checking
whether these objectives received positive comments from respondents. Lastly,
suggestions to change the wording of, or to add some words to any CBE
objective, were adopted when the suggestion seemed to be worthwhile and did
not alter the essence of the particular objective.

Results

The internal consistency of the questionnaire was satisfactory (Cronbach’s alpha
for 6 items on ‘‘solving community health problems’’: 0.81; Cronbach’s alpha for 7
items on “‘providing health education to the community’’: 0.73; and Cronbach’s
alpha for 8 items on ‘“‘reducing inequity in access to health services”: 0.85).

In total, 43 medical schools out of 72 responded to the questionnaire (60%
response rate), 31 out of 36 addressed Network: TUFH members responded
(86%) and 12 out of 36 non-Network schools responded (33%). There were
2.3% missing data on 10 items in the questionnaire, 4.6% on another 5 items,
6.9% on another 2 items and 9.3% on another 2 items.

Most respondents (93% of Network: TUFH members and 83% of non-
Network schools) had implemented CBE programmes with durations ranging
from 3-120 weeks. The mean number of CBE weeks implemented by Network:
TUFH member schools was 30.2 (standard error of the mean, SEM =4.9), and
10.6 for non-Network: TUFH schools (SEM =3.5; p=0.002). No significant
differences were detected in the appreciation of the framework and the generic
CBE objectives between Network: TUFH and non-Network: TUFH schools.
Therefore, data from Network: TUFH and non-Network: TUFH schools were
pooled to assess the overall perceived relevance of the framework and the
generic CBE objectives (Table 1). Apart from one ‘“‘neutral” score, all
respondents perceived the framework used to develop generic CBE objectives
as relevant. The following four CBE objectives were scored as relevant by less
than 75% of the pooled respondents: Graduates (1) have knowledge on
occupational health; (2) are able to monitor effectiveness and efficiency of
community health services; (3) are able to invent realistic strategies to improve
community access to health services and (4) are able to manage a primary care
unit and to sustain health administration.

The five themes that emerged from the respondents’ comments were as
follows: (1) emphasize partnerships and intersectoral collaboration; (2) add



Survey validation of generic objectives for CBE 193

(Jvajaaa0 panunuood)

AunuwuIod oY) Ul SYSL Yi[eay

9°'L6 V1L 9C ¥'C Po1e[21-9[A)1SOJI] UO 93pa[mouy ARy '
£'e8 008 £ee Al T uoniinu 9jenbope uo a8pomouy aaey ‘7
:sajpnpo43

‘Apunwiuod ayy 03 uoyvonpa yyvay aais oJ
SINSoY oY) SA[eUR pPUE ‘UOTIUIAIOIUL

¥06 (4% (4% S6 [ireay e juswoduwr pue usisop ‘9
SUOTJUQAIIIUL

LS8 SOy Sy (4! [I[eoy JI0J AJIUNWIwod ay) as[Iqou ‘g
sworqoxd

[I[e9Y PAYIIUIPI 9A[OS O} SI0}03S
pole[a1 1oyjo pue sour[diosip 19Yjo

LS8 (484 sov 611 T woiy sreuolssajord yirm 91eI0qeR[0d
sworqoid yieay

¥'S6 (4 4% s 9y PaynuapI 10 SUONN[OS JM)SI[BAI JUIAUL "¢
ATunuwiwiod dYy) ul ISeISIp

198 <09 9°¢C 6°¢l JO QouoreAald pue 9OUAPIOUI QUIULISIAP 7
SQJUBISWNIIID UIAIS

L'L6 869 6°LC €T oy} 0} pajefal swojqoid yireay AJraudpr ‘|

203 2]qQV 24D SAIVNPVLS
‘Apunuiod ayy yim uonvLoqujjod uy
(¥00T v 12 eUnSLIY] 908)

S'L6 6'¢cS 9°tp ¢cC saanoalqo gD dofoasp 0} yromauwrery Y,
(% (% (% (% (% (% Sw)
G pue ‘JueAd|aIx JURAQ[OY) ‘fennaN) JJUBAQ[QLIT UBAQ[QLI])
sonfea o[eos) Ay3StH) ¥ € JeyMOWOS) 1
JUBAJ[Y, S (4

(ore0s 11917 Jul0d-G B UO PAI0JS) saANIR[qo gD sueuad pasodoid oyy uo suorurdo syuopuodsar pajood T dqeL



194 T. N. Kristina et al.

8v6 S8 €01 4 swed) yireay ur aedonied 17
S'L8 SeL 0°St 001 ¢ pa1raja1 aq 0} paau sjuanied yargm a3pnl oz
uoneISIUTWpPE YI[BIY UreIsns
S79 0°0v $'Te S'LT 0¢ 0°¢S 0} pue jrun o1ed Arewnid e oSeuew ‘]
21ed ASuoFIawo pue ‘oaneInd Arewrid
‘oanuaaald apiaoid 01 pue s3unjes a1ed
L6 LOL 0Ce cL [i[eay AJIUnwuod jo AjoLea € ur jyIom ‘g7
SQOIAIOS [[J[BAY O} SSOIOB AJIUNUWITIOD
LOL e $9¢ Vv 6V oao1dwr 0} S9I39)BIIS ONSI[BAT JUSAUL “/ |
SOOIAIOS [I[BAY AJUNWWOD
¥'89 ve ve 6'1¢ L6 Jo £5uomdyIe puUE SSAUANDYJ I0JIUOU ‘9]
Arunwwod ay) Aq uonesinn
€06 6'S9 a7 86 aIed Y)[eaY O] SISLLIRq AJNUSpI "G
Arunwuwod )
€06 $'€9 89¢ cL i 01 S9OIAIAS U3I[eY JO AJIIR[IBAR SSISSE ‘{7
101 2]qD 24D S2IPNPVAS ‘SII1A42S
Y1way o1 ss220v fo Annbaur aonpad o
uonednp YIey
9L L'SE Sov %Al S6 JO SSQUQAIIDIJYD AU) dJBN[BAD 0} J[qR Ik "¢
uoneoINpo YI[eay Ul SIOYIOM
oL LS 06l eyl ¢6 [)[edY AJIunuwwiod urer) o) d[qe aIe ‘|
SUOISSAS UOIIBINPI
'S8 ) 8€T 1L LY J[eay Jlwsuel) pue u3isop o3 9[qe aIe ‘[]
8L £ee SOy L91 S6 [1eay [euonednado uo aFpajmous| aAey ‘([
SYSLI I[BaY PIIe[2I-JUdWUOIIAUD
S'06 SIL 06T S6 uo 93pomouy| 9Aey ‘6
(% (% (% (% (% (% Swa
G pue § ‘JueAd|aIx JURAQ[OY) ‘fennaN) {JUBAJ[QLIL UBAQ[QLI])
sonfea o[eos) Ay3StH) ¥ € JeyMOWOS) 1
JUBAQ[Y, S 7

(ponunyuo)) *1 dqeL



Survey validation of generic objectives for CBE 195

specified CBE objectives to the proposed list; (3) positive comments on
proposed CBE objectives; (4) criticism on proposed CBE objectives, and (5)
objectives on which opinions diverged among respondents (Table 2). No
striking differences between responses by Network: TUFH member schools
and non-member schools were observed. Furthermore, some respondents
suggested additions and changes in the wording of certain objectives.

Digestion of Suggestions Regarding the Preliminary List of Generic

CBE Objectives

Suggestions to more explicitly insert the concepts of “partnership between
university, local government and community”’ and “‘intersectoral collaboration
to mobilise the community for health interventions” were not adopted.
Collaboration of students (representing university) and community is covered
by objectives 1-6; collaboration with local government by objectives 14-20 (for
numbered objectives see Table 3). Intersectoral collaboration is explicitly
mentioned in objective 4.

Respondents’ suggestion to add “Graduates are able to select appropriate
teaching aids/media” was not adopted as this skill was considered implicit in the
competence addressed by objective 11.

Five objectives were considered too ambitious for undergraduate training of
medical students. Three out of these five objectives (i.e. graduates are able to
monitor effectiveness and efficiency of community health services to invent
realistic strategies to improve community access to health services and to
manage a primary care unit to sustain health administration) were scored as
relevant by less than 75% of the pooled respondents. The latter objective was
also frequently criticized in the additional comments. Based on the qualitative
and quantitative data, the objective pertaining to managing a primary care unit
and sustaining health administration was deleted. It was decided not to delete
the former two objectives since some respondents also made positive comments
about those objectives (Table 2).

The essence of the suggestion to add ‘“‘Graduates: understand government
health policy”” was adopted. Therefore, objective 4 was expanded by adding ‘‘with
consideration of government health policy”. The suggestion to include
“Graduates: empower the community”” was adopted in the framework used to
derive generic CBE objectives. The issue was inserted on top of the column
specifying ‘‘Potential assistance from students’ rather than adding it as a separate
objective. The essence of the suggestion to add “‘Graduates: have knowledge on
socio-cultural conditions related to health”” was inserted in objective 2.
“Community awareness about existing health services” was added by changing
objective 15, ““Graduates: are able to identify barriers to health care utilisation by
the community” to “‘Graduates: are able to determine health care utilisation by
the community and community attitude to available health services” .

Objective 10: “Graduates have knowledge on occupational health” was
retained, although scored as relevant by only 73.8% of the respondents,
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because of the positive comments from three respondents on this objective with
no negative comments.

Finally, the wording of some objectives was altered according to suggestions
by the respondents. Some examples are as follows: adding “‘and to solicit the
community’s effort to develop solutions” to objective 3, ‘“‘Graduates are able to
design realistic solutions for identified health problems’ and changing “‘invent”
used in objective 17 to ““design”. The procedure described above yielded a
validated framework (as presented by Kristina et al., 2004) and developed a list
of generic objectives for CBE (Table 3).

Discussion

To ensure that medical schools participating in this survey had included CBE
programmes in their curricula a purposive sample was drawn from Network:
TUFH member schools residing in developing countries. For comparison, a
sample from non-Network: TUFH schools was drawn from countries
corresponding to those where the Network: TUFH schools were based (or
from a neighbouring country if not available in the country itself). Of the one-
third of these non-Network: TUFH schools who responded to the ques-
tionnaire, 83% had included CBE programmes in their medical curricula.
However, on average Network: TUFH member schools devoted significantly
more time to CBE non-member schools. We are not aware of inclusion of CBE
programmes in the 24 non-responding, non-member schools but assume at least
some of them have CBE programmes in their curricula. This would be an
interesting topic for further investigation.

The low response rate among non-Network: TUFH schools may be
explained by lack of personal acquaintance with the authors, absence of CBE
in their curricula and a lack of interest in the offered incentive (a book on
CBE). Opinions of responding non-Network: TUFH schools about the
proposed generic CBE objectives were not statistically different from those
of Network: TUFH schools which allowed for a pooling of data from both
groups of respondents to assess the perceived relevance of the framework and
the derived CBE objectives.

Apart from one ‘“neutral” score, 42 pooled respondents confirmed the
relevance of the framework designed to derive generic CBE objectives. Four
proposed objectives did not receive the pre-set 75% “‘relevant” score. Based on
quantitative and qualitative data, one of these objectives (pertaining to
managing a primary care unit and sustaining health administration) had to be
deleted from the proposed set of generic CBE objectives. In the past, individual
schools (Suez Canal University, Egypt; University of Hawai, USA) had decided
to address this objective in their CBE programmes (Feletti et al., 2000). The
present decision to maintain the other three objectives was based on the fact
that some respondents added positive comments about each of these objectives.
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For this decision there is further support in the literature. With respect to the
objective, “‘Graduates are able to monitor effectiveness and efficiency of
community health services”, Hamilton (2000) stated that both postgraduate
and undergraduate health profession students need to understand each
profession’s contribution to patient safety and quality of care. In his view,
students will only understand and learn how to respond to the inefficiency of
community health services by being in the community and studying its health
services. In relation to the objective, “Graduates are able to invent realistic
strategies to improve community access to health services”, Dowell et al. (2001)
recommended the inclusion of opportunities for improving the health care of
the communities as part of students’ task in undergraduate CBE programmes.
With respect to the objective, “Graduates have knowledge on occupational
health” the Eighth Joint ILO/WHO Report (1981) stated that special effort
should be made to include occupational health and safety in basic medical
courses. Furthermore, occupational health has been described as being part of
some CBE programmes for medical undergraduates (Feletti et al., 2000; Musal
et al., 2003).

For the objective, ‘“Graduates are able to determine prevalence and
incidence of diseases in the community” the suggestion was made to add
“have knowledge on socio-cultural conditions related to health”. Based on this
suggestion and recent literature this objective was expanded to include “‘and to
appreciate the complex interplay between psychological, socio-cultural and
environmental factors that impact on health and illness” (Chin et al., 2000;
Satterfield et al., 2004; Shaw & Mackinnon, 2004).

The quite low overall response rate to the questionnaire (60%) limits
generalizing the results from this study. Preferably the validity of the framework
and the derived generic CBE objectives should be enhanced by application in a
variety of conditions. For example, the preliminary set of generic CBE
objectives were recently used as a reference to evaluate an existing CBE
programme in a medical curriculum (Kristina et al., 2005; Kristina et al., 2006a)
and to design a modified version of the same programme (Kristina et al., 2006b).
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