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Abstract 
 

Background and Objective: Social accountability in medical education emphasizes aligning training, research, and 

service with the health needs of society. Despite its importance, faculty members’ awareness and perception of ac-

countable education remain unclear in many contexts. Therefore, this study aims to assess faculty members’ percep-

tions of social accountability across academic departments. 
 

Methods: This cross-sectional study was conducted in 2022 among faculty members at the Faculty of Medicine, 

Mashhad University of Medical Sciences, Iran. Participants were recruited through stratified convenience sampling, 

resulting in a final sample of 240 faculty members. Data were collected using a validated social accountability ques-

tionnaire consisting of 25 items across 10 domains. Descriptive and inferential statistical analyses, including t-tests, 

ANOVA, and correlation analyses, were performed using SPSS version 19. 
 

Findings: Among participants, 67.1% were male, and the mean age was 47.15 ± 8.76 years. No significant differ-

ences in accountability scores were found by gender (p=0.603), academic rank (p=0.964), years of experience 

(p=0.071), or educational qualification (p=0.217). However, faculty members from basic science departments reported 

significantly higher social accountability scores than those from clinical departments (p = 0.023). The highest account-

ability scores were reported in Obstetrics & Gynaecology, Radiation Oncology, English, and Bacteriology departments, 

while the lowest were in Public Health, Immunology, and Psychology departments. 
 

Conclusion: The study highlights variability in social accountability across departments, with better performance 

in basic sciences compared to clinical departments. These findings emphasize the need for targeted strategies, policy 

support, and faculty development programs to enhance accountability in medical education and better address commu-

nity health needs.  

 

Keywords: Social accountability, Medical education, Developing country 

 

Copyright © 2025, Jundishapur Journal of Health Sciences. This open-access article is available under the Creative Commons Attribution-NonCommer-

cial 4.0 (CC BY-NC 4.0) International License, which allows for the copying and redistribution of the material onlyfor noncommercial purposes, pro-

vided that the original work is properly cited. 

   

https://jjhs.ajums.ac.ir/
https://jjhs.ajums.ac.ir/
https://doi.org/10.22118/jjhs.2026.553564.1023
mailto:Arabia951@mums.ac.ir
https://www.ijfpjournal.ir/article_252896.html
https://orcid.org/0000-0002-3892-5047
file:///C:/ https:/orcid.org/0009-0005-6292-1301
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/


Jundishapur Journal of Health Sciences 2026; 18(1), This is not the final version of this 

manuscript                                                                                                       

Jundishapur J Health Sci. 2026; 18(1) 

 

Introduction
   Since the 1980s, the World Health Organisation 
(WHO) has actively promoted the concept of socially ac-
countable medical education and the development of so-
cially accountable medical schools (1). Accountable ed-
ucation specifically indicates the plans that include hu-
man resources, who not only have technical and scien-
tific qualifications, but are also capable of understanding 
the socio-cultural aspects of local communities. It 
obliges medical schools to align their education, re-
search, and service activities with the prioritized health 
needs of the communities they serve, thereby promot-
ing equity, quality, and effectiveness within healthcare 
systems (2, 3). 
Global health and social accountability are two key ap-
proaches in 21st-century medical education (4). Unfor-
tunately, the primary purpose of social accountability of-
ten remains overlooked by both students and faculty 
members within medical schools (5). Accountability in 
medical education influences all aspects of healthcare 
demands and operational areas within society. It in-
volves training physicians who are competent in ad-
dressing health issues at the three levels of service pro-
vision (6, 7). 
The principal challenge confronting medical schools in 
the twenty-first century lies in their responsibility to im-
plement community-based medical education that 
aligns with the health needs of the community. This ap-
proach aims to cultivate competent graduates capable of 
delivering optimal healthcare outcomes. In response to 
the global shift toward anticipating both individual and 
societal health requirements, educational curricula have 
been tailored to address the priority health concerns of 
nations. Consequently, social accountability has been in-
tegrated into the educational programs of certain medi-
cal schools (8). 
Due to the significance of this topic, numerous studies 
have been conducted in Iran. For example, a study by Ta-
ramsari et al. highlighted a growing concern regarding 
the insufficient skills and competencies of recent medi-
cal graduates (9). Similarly, a descriptive study con-
ducted by Amini et al. assessed the extent of realization 
of social accountability education indicators in clinical 
departments of Tabriz University of Medical Sciences 
(10). Furthermore, Akbari-Farmad et al. explored fac-
ulty members' perceptions of challenges in responsive 
medical education through a qualitative study at Shahid 
Beheshti University of Medical Sciences, utilizing a tradi-
tional content analysis approach (11). 
Given the growing emphasis on socially accountable 
medical education and the pivotal role of faculty mem-
bers in its implementation, it is essential to understand 
faculty perceptions of social accountability across aca-
demic disciplines. Therefore, this study aimed to assess 
the status of social accountability education from the 

perspective of basic science and clinical faculty mem-
bers at the Faculty of Medicine, Mashhad University of 
Medical Sciences, Iran, in 2022. 
 
Methods 
 
Study Design  
  This cross-sectional observational study was con-
ducted between March and July 2022 at the Faculty of 
Medicine, Mashhad University of Medical Sciences, 
Mashhad, Iran (MUMS). It was designed and reported 
in accordance with the STROBE guidelines for cross-
sectional studies. The study population consisted of all 
faculty members of the Faculty of Medicine (N=628). 
The sample size of 240 participants was calculated us-
ing Morgan’s table to ensure adequate representation 
of the faculty population and sufficient statistical 
power for group comparisons. Of the 628 eligible fac-
ulty members, 240 completed the questionnaires (re-
sponse rate: 38.2%). Stratified convenience sampling 
was used due to practical constraints related to faculty 
availability and workload. This approach allowed pro-
portional representation of basic science and clinical 
departments. Incomplete questionnaires were ex-
cluded. The study was approved by the Ethics Commit-
tee of Mashhad University of Medical Sciences (Code: 
IR.MUMS.REC.1401.348). All participants provided in-
formed consent, and the principles of the Declaration 
of Helsinki were followed. To reduce response bias, 
participants were assured of anonymity and confiden-
tiality. Nevertheless, self-reported data may be subject 
to social desirability bias.  
 
 
Data Collection 
 
  The primary outcome variable was the total social ac-
countability score. Explanatory variables included gen-
der, age, academic rank, years of work experience, aca-
demic degree, and educational group (basic science vs. 
clinical).  
Data were collected using two instruments: 
1. A demographic checklist. 
0. The standardized “Social Accountability in Medical 
Schools” questionnaire developed by Amini et al. (12). 
This questionnaire contains 25 items across ten do-
mains: community needs assessment, collaboration 
with the health system, training efficient human re-
sources, competency-based education, accountable 
management, standards, quality promotion, accredita-
tion mechanisms, global principles/local considera-
tions, and community participation. Responses are 
scored on a 5-point Likert scale from 1 (very poor) to 
5 (excellent), yielding a total score between 25 and 
125, with higher scores indicating greater accountable 
education. The questionnaire has high reliability, with 
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a Cronbach's alpha of 0.95 for the entire tool and 0.92 
for the criteria. An electronic version of the question-
naire was created using Google Forms and distributed 
to faculty members via institutional email and messag-
ing apps. Reminder messages were sent weekly for 
four months. To improve the response rate, printed 
questionnaires were also distributed personally after 
the first two months. 
 
Data Analysis 
 
  Data were analysed using SPSS version 19. Quantita-
tive variables were reported as mean± standard devi-
ation (SD) for normally distributed data and median 
with interquartile range (IQR) for non-normally dis-
tributed data. Categorical variables were presented as 
frequencies and percentages. Data normality for quan-
titative variables was evaluated using the Shapiro-Wilk 
test alongside visual inspections of histograms. For 
comparisons between two independent groups, the in-
dependent t-test was employed for normally distrib-
uted data, while the Mann-Whitney U test was used for 
non-normal distributions. For comparisons involving 
more than two groups, One-Way ANOVA or the Krus-
kal-Wallis test was utilized, depending on the normal-
ity of the data distribution. Correlation analyses were 
conducted using Pearson’s correlation coefficient for 
normally distributed variables and Spearman’s rank 

correlation for non-normal variables. A p-value< 0.05 
was considered statistically significant. 
Results  
  Of the 628 eligible faculty members, 260 responded 
to the survey. After excluding 20 incomplete ques-
tionnaires, data from 240 participants were included 
in the final analysis (response rate: 38.2%). Among 
the 240 faculty members who participated in the 
study, the majority were male (67.1%). The most 
common range of work experience was 11-20 years 
(45%). More than half of the participants held the ac-
ademic rank of assistant professor (57.1%), and the 
most common academic degree was PhD (47.7%). 
Additionally, clinical departments accounted for the 
highest proportion of participants (55.8%). 

  In our study, the score of accountable education was 
examined in relation to gender, work experience, ed-
ucational group, academic degree, and educational 
qualification. Table 2 shows the results obtained for 
each group. According to the data, no statistically sig-
nificant relationship was observed between account-
able education scores and gender (p = 0.603), work 
experience (p = 0.071), academic degree (p = 0.964), 
or educational qualification (p = 0.217). However, a 
significant difference was found between the basic 
sciences and clinical educational departments (p = 
0.023), with the basic sciences departments demon-
strating a notably higher responsive education score. 

 

Table 1: The demographic characteristics of the participants 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Percentage 

(%) 

Frequency Characteristic 

32.9 79 Female Gender 

67.1 161 Male  

36.3 87 0 to 10 years Work experience 

45.0 108 11-20 years  

18.8 45 More than 20 years  

51.7 124 Assistant professor 

 

Academic rank 

38.3 92 Associate professor 

 

 

10.0 24 professor  

44.2 106 Basic sciences Educational de-
partment 55.8 134 Clinical  

47.7 92 PhD Educational quali-
fication 

35.8 69 Specialist physician 

 

 

16.5 32 Fellowship and Subspecialty physician 
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Table 2: The score of accountable education in different groups 

Accountable education score is reported based on the total questionnaire range 25-125. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Furthermore, we examined the correlation between 
responsive education scores and both the age and 
work experience of the faculty members participating 

in the study. There was no significant correlation be-
tween accountable education scores and age (p = 
0.229) or work experience (p = 0.059). 

 

Figure 1 examines accountable education scores 
across different academic departments. As observed, 
according to the instructors, the highest accountable 
education was reported in the Departments of Obstet-

rics and Gynaecology, Radiology, Oncology, and Eng-
lish, while the lowest accountable education was 
noted in the Departments of Public Health, Immunol-
ogy, and Psychology.  

Characteristic Accountable education score 

mean ± SD  

or 

 median (IQR) 

P value 

 

Gender 

Male (8.5) 90 0.603 

Female (14) 88 

Work  experience 0 to 10 years 78 (41)  07084 

11 to 20 years 14 (44)  

More than 20 years (9) 91 

Educational department Clinical 78778±44740  070.8* 

Basic science 10719±44747  

Academic degree Assistant professor 

 

71 (777)  07191 

Associate professor 10 (47)  

Professor 

 

1477 (7)  

Educational qualification PhD 77 (4.)   

 

 

 

07.48 

 

Specialist physician 10 (47)  

Fellowship and Subspe-

cialty physician 

78 (.0)  
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Figure 1: Evaluation of accountable education score among different academic department
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Discussion 

  The present study examined faculty members’ 
perceptions of social accountability education. 
Overall, no significant differences were found 
across demographic variables, while a meaningful 
gap between basic science and clinical depart-
ments emerged. These findings suggest structural 
and educational differences between departments, 
which may influence the integration of accountabil-
ity principles. 
  An interesting and statistically significant finding 
was observed between basic sciences and clinical 
departments. This may reflect differences in educa-
tional curricula, the connection between teaching 
and practice, as well as variations in the interests 
and perspectives of faculty members regarding so-
cial accountability and medical education. This 
finding suggests that the nature and structure of 
educational content and faculty engagement differ 
between these groups, potentially influencing their 
perceptions and implementation of social account-
ability principles. 
  Overall, the results highlight the need for tailored 
interventions aimed at enhancing social accounta-
bility education, especially by addressing the dis-
parities between different academic departments. 
Further research could explore the underlying fac-
tors contributing to these differences to inform ef-
fective policy and curriculum development (13)7 
  In a cross-sectional study conducted at Jahrom 
University of Medical Sciences (JUMS), Sanie et al. 
(14) evaluated social accountability within clinical 
departments. Their findings indicated generally 
low scores, highlighting a critical need for improve-
ments in teaching methodologies and faculty com-
petencies. While their study revealed that partici-
pants' perceptions of their educational depart-
ments were low—indicating a need for resource al-
location, faculty development, and the adoption of 
modern pedagogical methods (15)—our findings 
demonstrated significantly higher accountability 
scores. This discrepancy suggests that the institu-
tional framework and educational support systems 
at MUMS may more effectively facilitate the imple-
mentation of social accountability principles. 
  Pourabbas et al. examined the status of social ac-
countable education in the clinical departments of 
Tabriz University of Medical Sciences, addressing 
the criteria for including core values and indicators 
of accountability in the mission and strategic objec-
tives of clinical educational departments (10). 
They found notable disparities in social accounta-
bility indicators across clinical departments in Ta-
briz, with some units not fully meeting expected 

standards. This aligns with our results, which also 
showed variability across departments—particu-
larly between basic sciences and clinical depart-
ments—highlighting a broader, nationwide pattern 
of uneven accountability integration. Our study 
also examined the influence of variables such 
as gender, educational degree, work experience, 
and educational qualification. Both studies em-
ployed the validated Jalili et al. questionnaire to as-
sess social accountability education scores(12). 
  Another research published by Koepke et al. (15) 
investigated the perspectives of faculty, staff, and 
students regarding the key drivers of social ac-
countability in Canadian medical schools. Koepke 
et al. identified key drivers of social accountability 
in Canadian medical schools, including strong lead-
ership, accreditation pressures, community en-
gagement, and the presence of dedicated champi-
ons. These factors help explain the departmental 
differences observed in our findings; variations in 
institutional support and engagement may contrib-
ute to lower scores in certain groups, especially 
clinical departments. 
  However, in our study, the training of competent 
human resources within the health system and so-
ciety was identified as a crucial factor in evaluating 
social accountability education. Human resource 
training itself encompasses an important criterion: 
the estimation of academic disciplines and training 
programs based on the needs of the country and so-
ciety, which is not always under the control of edu-
cational groups. The next two criteria involved, re-
spectively, attention to the competencies required 
by society and the continuous professional devel-
opment of university faculty (16). Additionally, en-
suring the dynamism of medical education pro-
grams, promoting social accountability education, 
and updating educational standards are among the 
most important concerns for every educational 
group, a point that our study also emphasized (10). 
  Several Iranian studies have emphasized the im-
portance of developing competent human re-
sources, aligning educational programs with socie-
tal needs, and regularly updating academic stand-
ards to strengthen social accountability. Our re-
sults similarly underscore the need for faculty de-
velopment and curriculum alignment, particularly 
in departments with lower accountability scores, to 
improve responsiveness to community health pri-
orities. 
  This study has several limitations that should be 
considered. First, the reliance on self-reported data 
may introduce response and social desirability 
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bias, as participants might overstate their commit-
ment to accountability. Second, the use of conven-
ience sampling within a single-institution setting 
limits the generalizability of the findings to other 
medical schools. Third, the study did not measure 
specific structural and organizational factors, such 
as workload disparities or levels of institutional 
support, which could significantly influence faculty 
perceptions. Furthermore, the scope was limited to 
faculty members; including students, residents, 
and community stakeholders would have offered a 
more multidimensional perspective on social ac-
countability. Finally, the cross-sectional design 
prevents the assessment of changes over time and 
precludes the establishment of causal relation-
ships. Future research is recommended to incorpo-
rate multiple sources of data (faculty, students, and 
communities), adjust for organizational variables, 
apply mixed methods approaches, and evaluate ac-
countability indicators longitudinally. 
  The findings of this study provide several im-
portant implications for educational planning and 
policymaking. The observed differences between 
basic science and clinical departments highlight the 
need for targeted institutional strategies to 
strengthen social accountability across all aca-
demic units. University policymakers may consider 
integrating accountability principles more explic-
itly into curriculum design, faculty development 
programmes, and departmental evaluation sys-
tems. 
  Departments with lower accountability scores 
such as public health, Immunology and Psychology 
would benefit from structured support, including 
training workshops, community engaged educa-
tional activities, and clear institutional guidelines. 
Moreover, the results emphasize the importance of 
aligning educational policies with community 
health priorities, strengthening collaboration with 
the health system, and allocating resources toward 
programs that enhance responsiveness to social 
needs. 

 
 

Conclusion 
Based on the study results, the highest levels of ac-
countable education were observed in the depart-
ments of Obstetrics and Gynecology, Radiation On-
cology, English, and Bacteriology. Conversely, the 
departments of Public Health, Immunology, and 
Psychology exhibited the lowest scores in this do-
main. Interestingly, the overall status of accounta-
ble education was found to be more favorable in 
basic science departments than in clinical depart-
ments. The results can serve as a valuable evidence 

base for university administrators and policymak-
ers to revise and enhance educational strategies 
aimed at improving social accountability. By using 
these findings to reform curricula, allocate re-
sources more effectively, and implement faculty 
development initiatives, medical schools can better 
align their missions with the health needs of the 
community. Strengthening accountability oriented 
policies may ultimately improve the quality and eq-
uity of medical education at the national level. 
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