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Abstract: Choosing a career path for graduate students could be a big challenging
decision. It is often influenced by many other intervening factors such as, personality,
type the available specialty path, social and the list goes on. It is natural for many
freshly graduate medical students prefer to work in a medical facility with high
technical setting to gain the needed experience. This preference seems to transcend
cultural differences; it is noticed in different societies around the globe. Community
based education (CBE) could offer a more community oriented path for educating
students, motivate them, make them passionate about practicing in rural settings. This
review highlights the results of studies done regarding Community based education
(CBE) by different researchers with different ethnic and cultural backgrounds.
Extensive internet search has been done on research and experiments regarding Career
Preference and community based education. A positive association between the CBE
and the choice of students to work in rural areas has been reported. The feedback from
students engaged in this program was quite satisfying.
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INTRODUCTION

Community-Based Medical Education (CBME)
refers to the activities that use the community as a
learning environment, where students, teachers,
community members and representatives of the other
part are actively participating throughout the
educational experience in providing medical education
that is relevant to community needs” [2].

Community Based Education could also be as
enhancement of the gaining knowledge. This process is
taking the community as its axis. The outcome of such
interaction between the community and learners is
making the health outcomes more beneficial in service
to the population. CBE encourages active participation
from citizens and breeds responsibility in learners, this
aspect is a part of the mutual interaction between the
community and the educational facility. At the end of
the day, this method of providing education produces
graduates who are engaged in the improvement in the
quality of provided health care.

Many benefits can be drawn from the
community-based education, it enables professionals

The World Health Organization WHO defines the Community-Based Medical
Education (CBME) as all learning activities that take place within the community, in a
rural, suburban or urban setting (i.e. a setting other than that within a tertiary hospital),
where students, faculty and community members are involved” [1].

from the variety of specialities to be trained in a
community setting, it aims to encourage the approach of
a team spirit when it comes to solving societal issues, it
also encourages the cooperation with the local
communities with greater belief, and to implement
problem-based research activities which, prioritize
needs of the community [3].

To name just few achievements of student
learning, they display a deep level of care, they thrive,
and focus on their goals. The more the orientation on
the community and the deeper the knowledge about its
culture, history, the challenges it faces and of course it
resources, the more relevance and meaning of
establishing schools parallel to the academic infusion.
CBE strategies promise increment in learning and a
higher probability that youth will pass the knowledge
and skills to new situations [3].

Dose the Community Based Education Influence the
career preferences and choices of specialty of
medical graduates’?

The purpose of this study review was to explore
the association between student evaluations of their
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community based clinical clerkship, their attitudes
towards community health care and their career
preferences.

The choice of a career in the medical field is a
complex, personal decision, influenced by a multitude
of factors.

In the recent years several medical school
initiatives have been established to make medical
education more oriented to medical practice in their
countries rural environments. Their aim has been to
produce more medical graduates able and willing to
practice medicine in rural areas and eventually lead
towards long-term solutions to chronic problems of
recruitment and retention of doctors in regions with
widely dispersed populations and faraway from the
centers.

The graduated student of community-based
education program is more oriented and may have more
desire to work in the rural area and usually they are
directed to work in specialty with direct link to solve
the community problems.

Community-based education program students
are  Community-oriented; Problem-solver, lifelong
learner, Humane, caring, discreet in dealing with
patients, their relations and his/her own colleagues,
Manager; and good Communicator [4].

Dornan et al. performed a study in Australia
found that students in a full-year community-based
clinical placement had more collegial relationship with
faculty than their counterparts placed in tertiary hospital
practice, expressed marked ownership of their
education, had more direct personal involvement with
patients and felt more autonomous and self-directed [5].

Previous studies proved that the quality of
clinical training program in community- based settings
is a significant factors those influencing and increasing
student preferences for practicing primary care [6-11].

A few studies investigating an association
between student feedback on their community-based
education and their preference for a career as a primary
care physician have been undertaken. The findings of
these studies were inconsistent and the association
between the two factors has remained ambiguous [12,
13].

In Japan Okayama et al. performed a study
aimed to explore the association between student
evaluation of their community based clinical
performance, the displayed attitude regarding
community health care and their career choices,_their
findings revealed that community-based education
directs the preference of student to become for a
primary care physician in the future. Another factor

which promotes the choice of such line is the high
instructional quality of the programs provided [14].

Okayama et al. in another study performed from
2003 to 2009, aimed to clarify what learning activities
affect students’ attitudes toward community health care,
the study concluded that Community-based education
motivates students to practice community health care.
In addition, their motivation is increased by the health
education activity. Participating in this activity probably
produces a positive effect and improves the
instructional quality of the program based on its
outcomes [15].

In Ghana Amalba et al. performed a study aimed
to investigate the effect of Community Based Education
and Service (COBES) on medical graduates' choice of
specialty and willingness to work in a rural area, they
concluded that most graduates from the towns and cities
in Ghana, with a male predominance, indicated that
COBES may have influenced their choice of specialty
and willingness to practice in the rural areas despite
their town or city based upbringing. Students’ being
able to adapt to rural lifestyle through CBE may also be
important in influencing students’ choice of career
specialty and practice location [16]. Most of the
students however, felt that CBE could influence them to
practice in rural locations. Health facility staff, faculty
and community members applauded the CBE
programme and generally indicated that the CBE
programme could encourage graduates to choose rural
places to work if a holistic supportive learning
environment was provided for the students [16].

Several other studies investigating student
feedback toward the community base education have
been done [17-21].

Most of the students were satisfied with
community-based education [17, 18]. The community-
based experience encouraged a career in general
practice [19] and was positively associated with the
selection of generalist residencies [20].

The community-based rural health course
positively influenced many medical students to report
an intention to practice in rural areas. These findings
were based on the students’ evaluation of the program,
but in this study the students were not asked about the
learning process. Thus, the findings in the previous
studies were not useful for improving the quality of the
program [21].

A shortage in specified specialties such like
anesthesiology, radiology and pathology has been
noted. Some other deficits in rural areas, these include
primary healthcare and preventive medicine. Another
challenge is the failure to some extent of medical
schools to recruit medical graduates in the field of basic
medical sciences.
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The innovative approach of medical schools is to

renew their curriculum to breed doctor, who are aware
of the country’s health staff and who can meet the
pressing health issues

REFERENCES

1.

10.

11.

12.

13.

14,

World Health Organization. (1987). Community-
based Education of Health Personnel. Technical
report Series No. 746. Geneva: WHO.

Mennin, S., & Mennin, R. (2006). Community-
Based Medical Education. Blackwell Publishing
Ltd. The clinical teacher, 3, 90-96.
Melaville, A., Berg, A., Blank, M.
Community-based learning. Washington,
Coalition for Community Schools.

Hamad, B. (2012). Community-based Education:
What? Why? How? Chapter 20. International
Handbook of Medical Education book. SAGE
Publications Ltd, London.

Dornan, T., Littlewood, S., Margolis, S. A.,
Scherpbier, A., Spencer, J., & Ypinazar, V. (2009).
How can early experience in clinical and
community settings contribute to basic medical
education? BBEME, 2006 at:
http//www.bemecollaboration.org/topics.htm
Accessed July 2009.

Smith, S. R. (2011). A recipe for medical schools
to produce primary care physicians. N Engl J Med,
364, 496-7.

Lakhan, S. E., & Laird, C. (2009). Addressing the
primary care physician shortage in an evolving
medical workforce. International archives of
medicine, 2(1), 14.

Kozu, T. (2006). Medical education in Japan. Acad
Med, 81, 1069-75.

Teo, A. (2007). The current state of medical
education in Japan: a system under reform. Medical
education, 41(3), 302-308.

Coordinating Council on revising the model core
curriculum: Model core curriculum in medical
education, the guideline for the educational
programmed. Revised edition in 2007. [cited 2011
July 30]. Available from:
http://www.mext.go.jp/b_menu/shingi/chousa/kout
ou/033/ toushin/1217987_1703.html.

Ganguli, 1. (2010). The Case for Primary Care--A
Medical Student's Perspective. The New England
journal of medicine, 363(3), 207.

Svab, 1., & Petek-Ster, M. (2008). Long-term
evaluation of undergraduate family medicine
curriculum in Slovenia. Srpski arhiv za celokupno
lekarstvo, 136(5-6), 274-279.

Chenot, J. F., Kochen, M. M., & Himmel, W.
(2009). Student evaluation of a primary care
clerkship: quality assurance and identification of
potential for improvement. BMC medical
education, 9(1), 17.

Okayama, M., & Kajii, E. (2011). Does the
instructional quality of community-based clinical

(2006).
D.C..

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

clerkships influence students' career preferences?.
International Journal of Medical Education, 2, 74.
Okayama, M., & Kajii, E. (2011). Does
community-based education increase students'
motivation to practice community health care?-a
cross sectional study. BMC Medical Education,
11(2), 19.

Scherpbier, A. J. J. A., Amalba, A., Mogre, V., &
van Mook, W. N. K. A. (2016). The effect of
Community Based Education and Service
(COBES) on medical graduates’ choice of specialty
and willingness to work in rural communities in
Ghana. BMC medical education, 16(1), 79.

Rolfe, I. E., Pearson, S. A., Cleary, E. G., &
Gannon, C. (1999). Attitudes towards community
medicine: a comparison of students from traditional
and community-oriented medical schools. Medical
education, 33(8), 606-611.

Davidson, R. A. (2002). Community-based
education and problem solving: the Community
Health Scholars Program at the University of
Florida. Teaching and Learning in Medicine, 14(3),
178-181.

Howe, A.,, & lves, G. (2001). Does
community-based  experience  alter  career
preference? New evidence from a prospective
longitudinal cohort study of undergraduate medical
students. Medical education, 35(4), 391-397.
Grayson, M. S., Klein, M., & Franke, K. B. (2001).
Impact of a First-year Primary Care Experience on
Residency Choice. Journal of general internal
medicine, 16(12), 860-863.

Critchley, J., DeWitt, D. E., Khan, M. A., & Liaw,
S. (2007). A required rural health module increases
students’ interest in rural health careers. Rural and
Remote Health, 7(688).

Rabinowitz, H. K., Diamond, J. J., Markham, F.
W., & Wortman, J. R. (2008). Medical school
programs to increase the rural physician supply: a
systematic review and projected impact of
widespread replication. Academic Medicine, 83(3),
235-243.

Wilkinson, D., Laven, G., Pratt, N., & Beilby, J.
(2003). Impact of undergraduate and postgraduate
rural training, and medical school entry criteria on
rural  practice among  Australian  general
practitioners: national study of 2414 doctors.
Medical education, 37(9), 809-814.

Kamien, M., & Cameron, W. I. (2006). Solving the
shortage of general practitioners in remote and
rural Australia: a Sisyphean task?. Medical Journal
of Australia, 185(11/12), 652.

Worley, P., Martin, A., Prideaux, D., Woodman,
R., Worley, E., & Lowe, M. (2008). Vocational
carrer paths of graduate entry medical students at
Flinders University: a comparison of rural, remote
and tertiary tracks. Medical Journal of Australia,
188(3), 177.

Curran, V., & Rourke, J. (2004). The role of
medical education in the recruitment and retention

Available online: www.saudijournals.com/journal/sjm/home

174



Ibrahim A Ali et al.; Saudi J. Med.; Vol-2, Iss-7 (Nov, 2017):172-175

of rural physicians. Medical Teacher, 26(3), 265-
272.

27. Matsumoto, M., Inoue, K., & Kajii, E. (2008).
Characteristics of medical students with rural
origin: implications for selective admission
policies. Health Policy, 87(2), 194-202.

28. Magnus, J. H., & Tollan, A. (1993). Rural doctor
recruitment: does medical education in rural
districts recruit doctors to rural areas?. Medical
Education, 27(3), 250-253.

29. De Vries, E., & Reid, S. (2003). Do South African
medical students of rural origin return to rural
practice?. South African Medical Journal, 93(10),
789-793.

Available online: www.saudijournals.com/journal/sjm/home 175



