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ABSTRACT

Worldwide there is an increasing care of academagiams and research in Health Professions Educ@BE). Despite this
there is still a lack of the Arabic academic progsaand literature related to this field. The Eastdediterranean Regional
Office of the World Health Organization (EMRO-WH®) interested in enriching the Arabic literatureHIPE in order to
promote education and training of health manpower.

In 2012, Suez Canal University, with the supporEdMRO-WHO, has inaugurated a Diploma of Health Essions Educatio
conducted through distance e-learning in Arabiglege. The target group of the Diploma are healtffepsions educator
and trainers in the Arab region.
To provide convenient, contextual and case semsltterature for study in the Arabic Diploma of HP& set of practical
guidelines were developed by a group of experts eodsultants. Among these, practical guidelines darriculum

[

development were developed and published in aniéiaok.
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INTRODUCTION

The evolution of the health workforce has been ohéhe
achievements that have occurred in the health regstd the
Arab countries in the past three decades. In phnalth the
rapid developments in the health services in thebAegion,
there has also been notable progress in traininbeohealth
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Ministers to publish the Unified Arab Medical Ditiary as
a stepping stone for the achievement of this fodbwever
and since that date, only 5 of the 156 medical sishim the
Arab world, teach in Arabit.

workforce in the regioh.These health systems of the Arab The international literature is rich with reseamdpers and

states have adopted western models of medical gduda
curriculum, instructional methods, and implied extpdons
about the role of the physician. Students' aspinati
administration, faculty-student relationships, amsdcial
context for learning were extensively influenced gnlitico
religious identifications, traditional family andexsrole
values, student weakness in the language of in&injand
other extracurricular factofs.

The Arab Medical Union established in 1961 hadtsidirist
objective to arabize medical education and receities
backing of the WHO and the Council of Arab Health

publications in the field of curriculum developmentHPE.

This can be seen opposite in Arabic literature.okdingly,

there is a demand to provide Arabic resources dddress
curriculum development in HPE in relevant to thaque

cultural, social and economic perspectives of tbggon.

Through this article an initiative to develop preat and
simplified Arabic guidelines for curriculum developnt in
HPE is addressed with emphasis to the motivesigfitbrk,
defined steps, needed resources, identified olestaahd
lessons learnt.
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WHY ARABIC GUIDELINES FOR
CURRICULUM DEVELOPMENT IN
HPE?

The Arab world consists of 22 states on the tewitof
northern and north-eastern part of Africa and seatt Asia
with total population equal to 348,755,830All of these

WHAT WASDONE?

To overcome these barriers, bridge the gap betweality
and expectations and to achieve the ultimate godéfining
Arabic guidelines for curriculum development in HREe
following sources were relied on:

First is the revision of the available literature and
variety of international guidelines in the field adrriculum

states share a common language and traditions whiljeyelopment in HPE.

diversify in economy and resources. A considerailmber
of HPE institutions, 156 medical school for examplare

Second is our own experience in curriculum
development and technical support of curriculum

working in these statésThese schools were traditionally implementation in more than one institution in tAeab

established based on British, American, French taliah
models of education. In the 1970s, the number ofiicad
schools in Arab region became too great and afldhese

states like Libya, Saudi Arabia, Yemen and Syria.
Third are the results of program evaluation of the
educational programs adopting curricular modelsetiped

schools were recognized by the UK's General Medicapy the Medical Education Department at Suez Canal

Council and the Association of American Medical IEgés

and were included in WHO's World directory of medic

schools’

Adopting western models of curricula in the Arab B

spite of having a lot of advantages, has encouthtarset of

barriers to effective implementation and achieventdrthe

intended outcomes. These barriers can be summarizée

following:

I. Language barrier: Most of the available literataned

curriculum guidelines in HPE are written in English
Related jargons are different from those used tioiysof

medicine while dealers with the area of curriculumigchnical

University.

Fourth is the needs assessment conducted as part of
the development of the academic and professiormarams
on HPE offered by the Medical Education Departmant
Suez Canal University.

Fifth is the feedback received from students who
are enrolled in the academic and professional progron
HPE offered by the Medical Education DepartmenSa¢z
Canal University.

The first draft of the developed guidelines wasadsed in
2010 then revised by a group of experts as reghed t
and linguistic aspects. Comments and

development in HPE are usually health disciplinesmogifications of the reviewers were considered thenfinal

experts who have no expertise in educational design
Il. Complexity barrier: In addition to the language rizay
the available literatures in most of cases areprastical
and theory-based making

version was prepared for publication. In Januar§22@he
final version of the guidelines was published in Axabic
book of three sectionsitled "Curriculum Development in

its utilization by non- Health Professions Education”.

specialized health professions educators ends up by

unsatisfactory results.

Ill. Context barrier: This available literature is addirg

different social and cultural perspectives whichyma

contradict politico-religious identifications, triéidnal

family and sex-role values of the Arab world. For
instance, when some of the medical schools from th~
Arab territory made use of curriculum materials of

western medical schools, these materials includesk c
scenarios and health practices that are inacceptbl
inapplicable to the local social and religious eoits of
the Arab region. Examples of
motherhood, alcohol abuse and euthanasia.

. Resources’ barrier: The Arab world is characterizgd
great discrepancy between the two extremes of peoy
and rich states. Some states like Arab Gulf statese

financial resources rather than human resourcese whi
others like North African states have human resesirc

rather than financial resources. Some other siatéise
north-eastern part of Africa are lacking both typds
resources. Applying western curriculum models Ugual

encounter shortage in one or both types of ressurce

which may not be the case in states of origin els¢h
models.

these are singl

WHAT ISTHE OUTCOME?

The main section of the guidelines comprises pracfour
steps for curriculum development in HPE (Figure The
other two sections comprise foundations of curtioul
development in HPE as well as an Arabic glossaryhef
most common HPE jargons with their English and/atir.
synonym. In the section of curriculum foundatiorse t
following are addressed: historical background, egeh
concepts, different approaches and strategies wicalum

edevelopment in HPE.

The recommended four steps for curriculum develaynme
HPE are:

1- Educational Needs Assessment

Needs assessment is an essential step to diagmeosgap
between a current situation and an ideal one. Hidunzd
needs assessment of a HPE institution helps thaititaf
and prioritization of its goals and objecti¥&sucational
needs assessment ensures the development of eubunti
sensitive to the local community health needs ai ag
expectations of targeted learners and health siofesls.

Like other territories of the world, Arab stateslig unique
geographic, demographic, economic and social ctersac
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that shape its health needs. Compliance to comgtiealth  other teaching facilities as well as their diregtpact on
needs as well as mechanisms and resources re@llitbét  driving the process of learning.

can be best identified and provided through metigsiineeds An important principle supported by educationalottyeand
assessment. practice is that "establishing objectives" is ac@lelement
According to the Arabic guidelines for curriculum that can guide the development and identificatibrotber
development in HPE, efficient needs assessmentbe&an curricular elements as content, teaching/learningthods
conducted through a variety of tools like questaires, and assessment proceddfesn the Arabic guidelines, how
interviews, focus groups and documentation revielwhat to formulate and educational objectives on relegatuocthe
can be seen different here is the Arabic languagd un  three domains of learning is discussed accompajeal set
designing and utilizing these tools. The targetemugs of  of practical and contextual examples.

needs assessment are students and faculty stafbenerof

HPE institutions, community leaders and/or repregerms,

health professionals and patients. Objectives

1. Needs
Assessement

Curriculum
Design 4
Elements

Assessment
Methods

4. Curriculum .
2. Curriculum

Evaluation Design

Instructional

3. Curriculum Methods

Implementation

Figure 2: The Four Curriculum Elements (Curriculum
Figure 1: The Four Steps for Curriculum Development Design) within the Arabic Guidelines for Curriculum
within the Arabic Guidelines for Curriculum Development in Health Professions Education.
Development in Health Professions Education

Accurate content determination and organization eof
curriculum is dependent on well-structured educetio
objectives. Over years and currently, the dominant
conception of the curriculum is that of “content” “subject
matter” taught by teachers and learned by studéttenix
has defined the curriculum as the studied “contemt”
“subject matter” includes the whole range of mattén
which the student is expected to gain some knovelemitd

2-  Curriculum Design (the four curriculum elements)

A curriculum has at least four important nedats.
Determination of these elements frame what is dalle
“curriculum design”. Perideaux has defined the four
elements of curriculum design as: content; teadl@aging
strategies; assessment processes and evaluatioespes.
McKimm and Barrow added “approach”, “models” and

competencé®

“resources” to these elemenfsAmong Kern's Six-Step

. Content as the second among the four elements of
Approach for Curriculum Development, steps 3 and 47 | desian is add d in the Arabic qisgel
comprised “objectives” and “content and methods Ofcurr!culum ESIgnl IS a resf§e| n he rs |<;?fmtdstlor
instruction” respectively while assessment of shislevas Eurrlcu um eve opmen(tj ;\rstyf t rI(I)ut? |der(iaun@
considered within step 6 “evaluation and feedbatk”. Cetween Its concept an dtd at o dsy abus an .
In the developed Arabic guidelines, a compromiseveéen ontent management is addressed in two main comfsne

these approaches was conducted. Accordingly, thgznter{r sclelecg_ont. and c(;mtent org:1n.|ztat|ont.- Role of
recommended four elements of curriculum designuhed Z_ us:a:_mna objec 'Vss .and scc;pet 0 (ljn.e_gra lcznt@:]o
are: educational objectives, content, teachingliear ISciplines are emphasized as faclors driving thaten

methods and students' assessment (Figure 2). Tlie maselectlon and organization.

determinants of these four curriculum elementheArabic The recommendations and techniques for tacklingriyi

guidelines are the need to prepare for them sy y, health problems framed by traditions and ethosheflocal
their direct use by the targeted learners in ctasss and community are among the features that charactérigepart

of the guidelines.
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In HPE there is a variety of teaching and learmmaghods to
choose among. In designing a curriculum, deternigarh
the convenient instructional methods are identifening
objectives, students’ learning styles as well aalalility of
resourcel. In the Arabic guidelines for curriculum
development in HPE, selection of instructional moeth is
based on targeted domain of learning; cognitive
psychomotor and affective domains,
students' learning styles as well as availabilfthuoman and
financial resources.

Prevalent instructional methods on each of the itgan
domain in the Arab states are identified. Thesehous are
mostly traditional lectures, classic bedside teaglind role
modelling. Pitfalls of these methods are highlighte
Innovative and alternative methods of instruction
characterized by more student centred approachamihg
like small-group learning opportunities, role play,
microteaching and supervised clinical experiencksase
elaborated with emphasis to their advantages, disddges
and optimal techniques as well as resources eakeffibir
implementation.

Contextual features that characterize utilizatiorf o
instructional methods in the Arab region and magriere
with optimal utilization of these methods are addes.
These features are: the marked increase of studentdber

in HPE institutions, lack of human resources in som
countries and financial resources in some othersk lof
educational settings shared together by male anthlée
students in some states, and the traditional insslbility of
dealing with female patients by male students éwcational
purposes and vice versa.

There is an agreement that assessment should etiltar
planned during the early phases of curriculum desiythat

it meet the requisites of reliability and validittudent's
dedication to study is often triggered by assessnidspite
efforts of medical educators to pay more attentiolearning
objectives as a driving force for learning, a goadd
congruent assessment is equally important.

Many of relevant examples and templates of assedsmeevaluation,

methods are included within this section on assessnA
practical classification of questions and assessn&sks
according to the way students can pose their arssveger
introduced in the Arabic guidelines for curriculum
development in HPE. This classification is as fetlo
speaking, writing, performing or behaving. The Ivkelown
classic classifications are also addressed. A tyaraf
assessment tools, either common ones or
methods, are also discussed. Features that chazacte
students’ assessment in the Arab region are addtess
Examples of these features are excessive and untiedt
use of the multiple choice questions, lack of eithedinary

or high fidelity simulation-based assessment, lem® of
assessment of attitude compared to assessmengwoitioa
and skills, norm rather than criterion referenced
interpretation of results and finally fragmentatioof
assessment of the different domains rather thamsfog on
assessment competencies and professionalism.

put the designed
some prevalenimplementation that help achieve a curriculum ptigés are

alternativ.>

3- Curriculum Implementation

A few books have dealt with thinking about curhicu
implementation and evaluatidh. The processes of
developing, implementing, and evaluating a curtioulare
considered essential elements of a curriculum Plan.
Curriculum implementation is about taking the attidhat
curriculum into  practice. Issue$ o

resources, political and financial support, and iaistrative
strategies® All of these issues are as important as the
different elements of the designed curriculum foswging its
efficiency and effectiveness.

In the Arabic guidelines for curriculum developrnan
HPE, mechanisms to allocate different types of ueses
essential for curriculum implementation in the lodaab
context are addressed. Types of resources idehtiiee are
similar to that have been proposed by Kern's SepSt
Approach to Curriculum Development. These types. are
human resources, time, funding and equipment. Hrgur
internal and external support, curriculum admiistmn,
expecting the obstacles and monitoring all are estdd.
Recommended solutions to overcome the problemcéfrig
financial resources in some of the Arab states lank of
human resources in the other some are the integrati
collaboration and twining between health profession
education institutions in different countries oé tlegion.

4- Curriculum Evaluation

Evaluation should be an integral part of any edanat
planning. It enables curriculum planners and edusato
find out if the learning events they provide arfeetive and

if not, how they can be improvéd. Evaluation of the
curriculum affects other steps of curriculum depetent.

In the Arabic guidelines for curriculum developmenHPE,
curriculum evaluation is considered a crucial step.
Recommended methods through which curriculum
evaluation can be conducted are: defining the gufal
evaluation, defining the stakeholders and scopethef
identification of resources, defininghet
evaluation design, selection of tools for data emdlbn,
sampling, data collection and management, ideatifio of
results and finally reporting which is a pre redeisfor
decision making and reform.

CONCLUSION

Arabic literature is still deficient in HPE resoascin general
and curriculum development in particular. Enrichingfnthe
Arabic literature in HPE can be achieved througtharship,
conducting and publishing related research papers,
development of practical guidelines as well as Azation of
international literature.

Through these guidelines a practical approach tgocum
development consisting of four steps is addresghd. first

two steps are educational needs assessment ancuturr
design. Curriculum design can be conducted through
defining the four curriculum elements: educational
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objectives, content selection and organizatioreciigin and Approach, 2nd ed, Baltimore : Johns Hopkins
utilization of instructional methods and finallyapining for University Press 2009
assessment of students. The other two steps oft@um 12. Lunenburg F. Theorizing about Curriculum:
development in the Arabic guidelines are: curriculu Conceptions and Definitions International Journal
implementation and curriculum evaluation. of Scholarly Academic Intellectual Diversity Vol.1
To help readers become acquainted with ideas imples 2011.
and applied manner, a simple Arabic language isl e 13. Morrison J. Evaluation: ABC of Learning and
through the Arabic guidelines of curriculum devetemt in Teaching in Medicine. Edited by Peter Cantillon
HPE. Included within the guidelines is a set ofistrative and Diana Wood, 2nd ed, Blackwell Publishing Ltd
figures and a lot of practical examples relevanttie 2010.
different health professions specialties like; madh, 14. Amin Z, and Hoon K. Basics in Medical Education,
nursing, dentistry, midwifery, health sciences and World Scientific Publishing Co. Pte. Ltd 2003.
technology, pharmacy and physical therapy. 15. Association of American Medical Colleges
What can be seen new in these guidelines are: thbi& (AMMC). Learning Objectives for Medical Student
language, relevance to the local Arab contexts phdity Education: Guidelines for Medical Schools,
and applicability. Evaluation of impact of thesedglines as Medical Schools Objectives Project, Association of
well additional efforts in this regard is still ilocted. American Medical College.
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