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Abstract: Background/Objective: Measuring students’ evaluation and satisfaction of their medical education may 
identify areas of strength and weakness.  Since the introduction in 2005 of the The National Commission for 
Assessment and Academic Accreditation (NCAAA) in Saudi Arabia, no published literature can be found on 
students’ evaluation of their Medicine courses. This study sought to obtain medical students' perception of these 
clinical courses and to identify areas of strengths and weaknesses using the NCAAA questionnaire. Methods: This 
cross-sectional study was conducted on third (3rd y.) and fifth year (5th y.) medical students at Taibah University in 
Madina, Saudi Arabia, at the end of the course during the second semester of the 2010/11 academic year. Data were 
collected through a self-administered, structured questionnaire developed by NCAAA for the purpose of academic 
accreditation. Evaluation standards addressed course content, learning methods, learning resources, examinations, 
assignments, teaching staff, and overall satisfaction, and provided a total score. Results: Out of 237 students, 207 
(95 3rd y. and 112 5th y.) responded to the questionnaire (87.3%). Total scores were 3.3 for 3rd y. students and 3.0 for 
5th y.; satisfaction scores totaled 3.4 for 3rd y. and 3.0 for 5th y. students.  All standards scored "good", except for 
course content and faculty members, which scored "very good" by 3rd y. students. The lowest scores (<3) were given 
to learning resources (2.9 for the 3rd y. and 2.8 for the 5th y.) and examinations and assignments (2.9 for the 3rd y. 
and for the 5th y.). In almost all tested standards, 3rd y. students scored higher than 5th y.; satisfaction scores were the 
highest at 51.81% vs. 37.14%. Conclusion: Medicine courses for 3rd y. and 5th y. medical students were equally 
received as “good” with small differences. Further research is required to identify how to improve course education 
and satisfaction. 
[Khalid W Al Quliti. Assessment of third and final year clinical medicine course at a Saudi university college 
of medicine: Analyzing medical students perspectives. J Am Sci 2015;11(1):47-52]. (ISSN: 1545-1003). 
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Introduction 

Many methods to evaluate medical education 
courses are available, but all have their limitations. The 
most common and useful method is students’ own 
evaluations and ratings, which can provide quantifiable 
data if extracted through validated reliable methods (1-
4). These data are very helpful in providing formative 
feedback to facilitate improved teaching and course 
development, and effectively promote changes in 
faculty behavior (1). In one study, researchers found 
that student assessment was an important tool in 
assessing the value of a course , and this association 
strengthened over time (5). Improving the quality of 
teaching programs can impact the quality of current 
and future health care delivery, which depends mainly 
on the quality of medical graduates (6-9). To maintain 
high quality teaching programs, feedback from students 
and faculty self-evaluation are recognized as the most 

important mechanism for enhancing performance and 
identifying areas of weaknesses and strengths (10-13). 

Because of different learning objectives, the two 
“Medicine” courses are different in content but are 
given by the same department of medicine. The 3rd y. 
course includes introductory lectures and bedside 
teaching sessions, while the 5th y. course includes, in 
addition, interactive tutorial sessions, and ward and 
emergency room duties. Throughout both courses, 
numerous assessments were performed through written 
quizzes — best-of-five multiple choice questions 
(MCQ) exams and weekly objective structured clinical 
exams (OSCE). For the 5th y. assessment, additional 
marks were allocated to presentation of tutorials and 
morning reports. Both courses have midterm and final 
exams including written best-of-five MCQ exams and 
OSCE. To evaluate courses effectively, there should be 
a scientifically sound and practical feasible method to 
yield reliable and valid data (14, 15). 
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The National Commission for Assessment and 
Academic Accreditation (NCAAA), approved by the 
Council for Higher Education, adopted internationally 
accepted standards of good practice. The NCAAA has 
developed a comprehensive quality assurance and 
accreditation system that has benefited from 
international experience while keeping local 
characteristics. NCAAA considers a course evaluation 
survey a part of the evaluation of students’ learning and 
teaching (16-18). However, since the introduction of 
the NCAAA in 2005 in Saudi Arabia, no published 
literature can be found on students’ evaluation of their 
Medicine course. Therefore, the objective of this study 
was to obtain medical students' perception of their 
Medicine clinical courses and to identify areas of 
strengths and weaknesses using the NCAAA 
questionnaire. 

 
Methods 

This cross-sectional study was conducted at 
Taibah University College of Medicine, Madina, Saudi 
Arabia, in the 2010/11 academic year with approval 
from the dean of quality assurance. Third and fifth year 
medical students were asked to participate in this study. 
After completion of the course and after the final exam 
was administered students were asked to answer a 
questionnaire about the course without any obligation 
on their part. The questionnaires were distributed to 
students in their examination classes at the end of the 
written exam. They were familiar with the 
questionnaire, since they have completed other 
NCAAA post-course surveys. They were given 
sufficient time to respond to the questionnaire. Each 
class group was supervised by two independent faculty 
members (who were not involved in teaching the 
course). Confidentiality was ensured throughout the 
study. 

The previously validated self-administered 
structured questionnaire of the Student Assessment of 
Teaching Quality, developed by the NCAAA in Arabic 
for the purpose of academic assessment, was used 
without making any changes. It consists of six areas 
with 33 items; respondents were required to rate their 
agreement or disagreement on each statement by 
choosing one of the following responses: Strongly 
Agree (1), Agree (2), Not sure (3) Disagree (4) or 
Strongly Disagree (5). Students were asked to evaluate 
course content (six items), learning methods (eight 
items), learning resources (seven items), examination 
tests and assignments (six items), teaching staff (six 
items) and overall satisfaction (one item). 

 
Statistics 

Statistical analysis and figures were generated 
using Microsoft Office Excel 2007. Proportions were 
used to summarize the characteristics of the 

respondents because the data consisted of categorical 
variables. Mean scores were calculated for each item 
and were used for rating: poor (1:1.5, one star and 
needs to be changed); intermediate (1.6:2.5, two stars 
and requires changes and development), good (2.6:3.5, 
three stars and needs to be developed), very good 
(3.6:4.5, four stars and development should continue) 
and excellent scores (4.6: 5, five stars and no changes 
necessary). The overall course score was calculated by 
finding the mean of the scores of the six standards. 

 
Results 

The questionnaire was distributed to 237 students 
and 207 responded (95 from 3rd y. and 112 from 5th y.), 
with response rates of 87.3%.  A high percentage of 
students answered all questions (95.7% for 3rd y. and 
92.2% for 5th y.). Overall Medicine course assessment 
total scores were 3.3 for the 3rd y. and 3.0 for the 5th y. 
with similar scores of satisfaction (3.4 for the 3rd y. and 
3.0 for the 5th y.) (Figure 1). This means both courses 
are good but need more improvement. The course 
content assessed as “very good” (3.6) by 3rd y. students 

included many high scoring standards (≥3.6) (Table 
1). For 5th y., the total course content score was “good” 
(3.2), with only one standard scored “high”. Faculty 
members were scored “very good” (3.6) by 3rd y. 
students only (Table 5). Otherwise, all remaining 
standards scored “good”, (Tables 2-5); in almost all 
tested standards, 3rd y. students scored higher than 5th y. 
Third year students scored higher than 5th y. with 
higher satisfaction scores (51.81% vs. 37.14%). 
Moreover, a higher frequency of dissatisfaction was 
reported by 5th y. students (35.24% vs. 16.87%) (Table 
6). The lowest scores (<3) were given to learning 
resources (2.9 for the 3rd y. and 2.8 for 5th y.) and 
examinations and assignments (2.9 for both years). No 
single standard was given a poor or excellent score. 

 
Discussion 

This study showed that our medical students 
valued both Medicine courses as equally “good” with 
small differences. Global satisfaction scores were also 
good with higher satisfaction among 3rd y. students. 
But according to the NCAAA, both courses need to be 
developed. Unfortunately, no similar studies from other 
Saudi universities were published for comparison. 
Moreover, different medical programs and different 
methods of evaluating medical education make 
comparison of our results with published literature in 
the West difficult. Our results are important for the 
College of Medicine to address necessary 
improvements especially for the 5th y. course, the last 
year before internship and the start of clinical practice. 

Despite good overall satisfaction scores (3.4) — 
almost half of participating 3rd y. students were 
satisfied (51.81%) with the course, with a significant 
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percentage disagreeing (16.87%) or not sure (31.32%) 
about satisfaction. This was more exaggerated by 5th y. 
students, with total scores of “good” (3), but almost 
equally “satisfied” (37.14%) and “not satisfied” 
(35.24%). A substantial percentage were not sure about 
satisfaction (27.62%). The reasons behind the high 
percentage of non-satisfaction were not well explored 
by other items in the questionnaire and remain 
unknown. Moreover, dissatisfaction was hidden by the 
total “good” scores in both courses. This discrepancy 
between standard evaluation and satisfaction points out 
the limitations of the NCAAA questionnaire in 
measuring actual weak points of a course and the need 
for a more reliable method for evaluation of 
satisfaction. 

The suitability of the NCAAA to assess medical 
education is questionable as the design of medical 
education and training models among undergraduate 
colleges of medicine are different . Medical education, 
hospital resources, and patient availability may 
contribute to the quality of teaching; however these 
points are not covered in the questionnaire. Moreover, 
at academic hospitals, clinicians share teaching medical 
students duties of medical students and their 
evaluations should be included in the questionnaire. In 
addition, there seems to be a difference between the 
service and goals of teaching hospitals and the goals of 
the curriculum (19); this difference should be taken 
into consideration in improving the course for the sake 
of developing the teaching skills of students as future 
clinicians. 

One study examined the predictive factors for 
students’ global satisfaction using a two-year data set 
of medical student feedback from 11,780 
questionnaires. Researchers found four predictive 
factors: structure and process; time; outcome and input. 
The structure and process factor was the best predictor 
of students’ global satisfaction. The researchers 
concluded that to improve teaching quality, we should 
focus on students’ learning processes and clerkship 
structure (20). This is also seen in another study (21) 
which analyzed 2,450 questionnaires on evaluation of 
seven medical courses. Authors concluded that medical 
students’ evaluations depend not only on the teaching 
and teaching staff but also on the course organization, 
supervision, and learning activities. 

In this present study, the strong points were 
exceptionally present only in the evaluation of the 3rd 
year course which scored “good” on all standards, 
except course content and faculty members, which 
scored “very good”. 

The weak points are difficult to recognize as no 
single standard scored poor or intermediate. However, 
given the lowest scores, it appears that the most 
important areas for improvement were the learning 
resources and examinations and assignments. Taken 

together, this may reflect the difficulty faced by the 
students to find suitable resources to prepare for exams 
and complete assignments. On the other hand, this may 
also reflect on the failure of both the teaching staff and 
medical students to recognize the different intended 
learning objectives (ILOs) of the two courses. While 
the 3rd y. course is mainly introductory, the 5th y. 
course is more practical and aims to prepare final-year 
students for future clinical practice. Improving learning 
resources may be achieved by stating them clearly in 
the curriculum and ensuring that all teaching staff 
utilizes them during instruction as well as in preparing 
exams and assignments. These findings should be taken 
into consideration in the future review process by the 
department and the college of medicine. 

 
Conclusion 

Medicine courses for 3rd y. and 5th y. medical 
students were equally received as “good” with small 
differences. However, most course standards are 
viewed as areas needing improvement for both years. 
Some improvements needed: 

• better identification of learning resources, 
examinations and assignments; 

• better measurement of students’ learning 
outcomes; 

• regular review and update of quality standards 
and continuous quality improvement; 

• Lastly, better identification of ILOs to both the 
faculty members and the students are needed. 

Similar data from other Saudi medical universities 
would greatly enhance the relevance and validity of 
this study. Further research is required to identify how 
best to improve the course education and satisfaction. 

 
Limitations 

Many limitations were present in this study 
including the use of students’ subjective impressions 
and the absence of teaching staff perspectives. 
Moreover, the use of the NCAAA questionnaire could 
be limiting because, despite its strong generic 
standards, it may be insufficient and non-specific in 
evaluating medical education, especially for clinical 
years. 
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Table 1: 3rd and 5th year students' assessments of Medicine course content. 

Course Content 3rd y. students 5th y. students 
Implementation of the course is consistent with the basic lines and 
commensurate with the credit hours. 

3.5 3.0 

The course has developed my ability to investigate and solve problems. 3.8 3.7 
The course has improved my skills in communication. 3.7 3.4 
The course has developed my ability to work effectively with groups. 3.7 3.2 
What I learned in this course will be important for my future career. 3.6 3.2 
The basic lines (knowledge and skills) are clear for me. 3.1 3.9 
Total score (NCAAA score). 3.6 (very good) 3.2 (good) 

 
Table 2: 3rd and 5th year students' assessment of learning methods of the Medicine course . 

Learning methods 3rd y. 5th y. 
There is effective use of technology and multimedia in teaching. 3.2 2.9 
Lectures contribute to increasing the ability to understand and accommodate the 
scheduled course. 

3.4 3.1 

Lectures are well presented and structured to achieve benefits. 3.2 2.9 
Lectures raise students' interest. 3.3 2.9 
Lectures address recent scientific developments and scientific facts. 3.4 2.9 
Lectures vary in part to the questions and discussion. 3.4 3.2 
Lectures contribute to scientific and clinical lessons to increase the ability to think 
and to absorb information. 

3.6 3.5 

Lectures contribute to scientific and clinical lessons in understanding the content 
of theoretical lessons. 

3.6 3.6 

Total score (NCAAA score). 3.4 (good) 3.1 (good) 
 

Table 3: 3rd and 5th year students' assessment of learning resources of the Medicine course . 
Learning Resources 3rd y. 5th y. 
Lecture hall equipment is characterized by quality control. 2.8 2.8 
Laboratory equipment is characterized by quality control. 2.7 2.6 
Skill lab equipment is characterized by quality control. 2.7 2.6 
The computer equipment and technical support satisfy my needs. 2.8 2.7 
The literature (readings) assigned help to understand the material. 3.2 3.0 
The scheduled topics, textbooks and references are available in the library whenever 
needed. 

3.0 2.9 

The scientific material is suitable, updated and useful. 2.9 2.7 

Total score (NCAAA score). 
2.9 
(good) 

2.8 
(good) 

 
Table 4: 3rd and 5th year students' assessment of examinations and assignments of Medicine course. 

Examinations and Assignments 3rd y 5thy 
Exams are held on dates suitable for students 3.3 3.2 
Allocated time for answering the exam questions is suitable. 2.8 3.0 
The examination questions achieve justice among the students. 2.8 2.9 
The various exam questions measure the absorption capacity of the students. 2.9 2.8 
The various exam questions measure the ability of the students to think and understand. 2.9 2.8 
Assignments and research provide the opportunity for thinking, creativity and innovation. 2.9 2.7 
Total score (NCAAA score). 2.9 (good) 2.9 (good) 
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Table 5: 3rd and 5th year students' assessment of faculty members of the Medicine course. 
The Faculty Members 3rd y. 5th y. 
Faculty of the department have full knowledge and familiarity with the scheduled 
content. 

3.8 3.5 

Faculty members are committed to giving the fully scheduled course. 3.7 3.2 
Faculty members are interested in preparing helpful teaching materials 3.5 3.1 
Faculty members are present to help during office hours. 3.5 3.1 
Faculty members encourage me to provide the best. 3.6 3.0 
Faculty members care about me and are interested in my educational progress. 3.5 3.1 
Total score (NCAAA score). 3.6 (very good) 3.1 (good) 
 

Table 6: 3rd and 5th year medical students' satisfaction with the Medicine course. 
 3rd y. students 5th y. students 

Strongly agree/agree 51.81% 37.14% 
Not sure 31.32% 27.62% 

Strongly disagree/ disagree 16.87% 35.24% 
 

 
Figure 1: General and total satisfaction scores of the Medicine course by 3rd and 5th year students. 
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