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Abstract

Background: To implement the education reform package on accountability in medical education, the Education Development Center
(EDC) of Tabriz University of Medical Sciences has held the first national conference on accountability in medical education, and the
present statement is the result of scientific interactions and exchanges in the conference.

Methods: For implementation of the accountability in medical education, there was a need to inform faculty members and other
stakeholders about their responsibility in education and health care needs. The provision of such platform was provided by holding a
specialized conference on accountability in medical education by Tabriz University of Medical Sciences. Steps of preparing the draft
version of the Tabriz 2018 Statement were as follow: Formation the scientific committee; Division of the responsibility for drafting the
statement between various workgroups; and Preparation and primary approval of the draft of Tabriz 2018 Statement.

Results: Steps of preparing the draft version of the Tabriz 2018 Statement were: Formation of the scientific committee, Division of
the responsibility for drafting the statement between the various workgroups and Preparation and primary approval of the draft of Tabriz
2018 Statement

Conclusion: Establishing an educational accreditation model and reviewing accreditation standards based on social accountability can
be an effective step to strengthen accountability towards community needs.
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necessary to promote health, but not enough. Ensuring ad-
equate health through optimal clinical education is essential
to fill the gap between the current health outcomes and the
expected outlook (1).

Introduction
Discovering new disease mechanisms, creating new
treatments, and designing better ways to provide care are

Corresponding author: Dr Mozhgan Behshid, behshidm@tbzmed.ac.ir TWhat is “already known” in this topic*

There is no national-level study on the implementation of
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accountable medical education and the studies have been either
academic or conducted at regional level.

— What this article adds:
Reaching a common language on the concepts, domains, and

indicators of indigenous responsive medical education, and
preparing and approving a roadmap in the form of a statement
for its operationalization to respond to medical education in the
country. This was done Through the organizing a focused
discussion group and expert panels with the participation of all
experts.
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Implementing accountability in medical education

Discussions about social accountability require respond-
ing to the society about services that the system has been
set up to provide. In the health area, social accountability
involves a commitment to better respond to the health needs
of the citizens and society. An educational institution
should examine the impact of social accountability through
adherence to basic principles of quality, equity, communi-
cation, and effectiveness, and also active participation in
the development of health systems. Social accountability
should be measured in 3 areas involving health personnel,
ie, conceptualization, production, and usability. An educa-
tional institution fully in charge of the position of a respon-
sible partner in the health care system and committed to the
public interest seeks a prominent advantage (2).

Accountability is one of the main goals of the health sys-
tem and of great importance among policymakers and plan-
ners of all organizations, especially the health system.
Therefore, health policymakers are seeking measures to
make the system more accountable to patients and the com-
munity (3). WHO defines accountability as a commitment
in guiding education, research, and medical services in line
with the priorities of community, region and world health
needs, based on the values of quality, equity, and cost- ef-
fectiveness. Hence, the role of universities of medical sci-
ences regarding accountability of education, research, and
medical services is evident (4). It appears that universities,
through proper attention to medical science education and
efforts to establish an accountable educational system, can
help to realize the goals of the health system in its account-
ability.

The teaching of medical and health sciences takes place
in laboratories and hospitals of big cities where advanced
and costly technology is used, away from most of the com-
munity; educational content is also modeled from advanced
countries. Accountable and community-based education is
an educational executive program that takes place in the
context of the community and outside of the third-level fa-
cilities. In this program, students will get familiarized with
various ways of dealing with problems in the society and
gain the required knowledge and skills about what they will
deal with as their future career requirements. Accountable
education indicates a curriculum that is based on under-
standing and responding to community health needs and
preparing students for work and provision services to the
community. Accountability in medical education focuses
on every component of areas of operation, needs, and health
care problems of the country, and educates physicians that
have the will and ability to serve the community by dealing
with health problems effectively at the 3 levels of service
provision (5).

A review of studies in Iran reveals many weaknesses and
challenges in accountability in medical education. Yamani
et al (2013) in their study entitled “Social Accountability of
Medical Education Curriculum: Barriers and Implications”
found 8 major obstacles in this field: (1) mission of univer-
sities, (2) preservation of scientific autonomy of universi-
ties, (3) overcoming the quantitative paradigm (over the
qualitative paradigm), (4) curriculum structure, (5) interdis-
ciplinary interactions, (6) mismatching of curriculum con-
tent with the needs of society, (7) lack of selective courses,
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and (8) the collaboration between the university and the
community. To address these obstacles, Yamani has pro-
vided solutions such as curriculum for developing clear
missions, adding community-based education to different
levels of the medical curriculum, not leaving physicians to
themselves after graduation, and developing an appropriate
model and theoretical framework for responding to the cur-
riculum; and they eventually focused on moving towards
the development of operational strategies (6).

Dehghani et al in a study entitled “Situation analysis of
social accountability medical education in university of
medical sciences and innovative point of view of clinical
faculty members towards its promotion using Strengths,
Weaknesses, Opportunities, and Threats (SWOT) analysis
model”, assessed the status accountable medical education
strategies in the weakness-threat (WT) zone, which is not a
good position for such education. They also assessed the
relationship between the innovative activities of the faculty
members and the opportunities of accountability in educa-
tion as weak and the monitoring of the research and devel-
opment centers of medical education on the implementation
procedure of accountable education at universities as a
strong point (5).

To implement the education reform package on account-
ability in medical education, considering that this education
has found its true status in Iran and is facing many chal-
lenges and shortcomings, the Education Development Cen-
ter (EDC) of Tabriz University of Medical Sciences has
held the first national conference on accountability in Med-
ical Education, and the present statement is the result of sci-
entific interactions and exchanges in the conference.

To implement accountability in medical education, there
was a need to inform faculty members and other stakehold-
ers about their responsibility in education and health care
needs. Such platform was provided by holding a specialized
conference on accountability in medical education by Ta-
briz University of Medical Sciences.

Steps of preparing the draft version of the Tabriz
2018 Statement

Formation of the scientific committee

The first stage of drafting the version of the accountabil-
ity in medical education statement was formed by the sci-
entific committee consisting of the authorities of education
reform package on accountability in medical education in
the Ministry of Health and Medical Education, preparatory
and medical sciences university zones in Iran, experts in
medical education, educational deputies of the universities
of medical sciences of Iran, heads of medical education re-
search and development centers, medical education re-
searchers, and medical education professors. Team mem-
bers had at least 6 months of continuous experience in the
field of educational, research, and executive medical edu-
cation programs; they also had a personal interest in ac-
countable medical education activities.

One of the most important actions in this scientific com-
mittee was the creation of a common language in the field
of basic concepts of medical education and accountable
medical education. Moreover, the concepts of social ac-
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countability and accountable medical education were clari-
fied.

Division of the responsibility for drafting the
statement between various workgroups

To draft the statement, missions were assigned to various
workgroups during the conference, including 4 panels of
experts, 2 specialized meetings, 2 key lecture sessions, 4
brief lectures, 2 sessions of reviewing studies submitted as
posters by the scientific committee, 9 empowerment work-
shops by the scientific committee, and students scientific
panel as the main stakeholders, and the target group of ac-
countability in medical education. The results of scientific
discussions and executive suggestions of the sessions were
summarized and presented in collection forms of innova-
tive ideas and achievements, challenges for implementing
the accountability in medical education, and suggested so-
lutions for intervention for managing challenges at each
session.

Preparation and primary approval of the draft of
Tabriz 2018 Statement

At the conclusion of various congress sessions, the pro-
posed content was reviewed by the representatives of the
scientific committee and summarized as the content of the
statement draft. This was done in a special panel composed
of 12 members of the scientific committee and ministry of-
ficials. Content was developed, revised, and edited clause
by clause, which resulted in a statement consisting of 17
clauses.

Following the conference on accountability in medical
education, to implement the education reform package on
accountability in medical education, the achievements of
this conference were presented in the form of a draft under
the title of Tabriz 2018 Statement, consisting of 17 clauses
as follows:

1. The universities of medical sciences in Iran, as trus-
tees, should be active and accountable for identifying and
meeting the health needs of the community and its determi-
nants.

2. To provide a platform for advancing social accounta-
bility in medical education, universities of medical sciences
need to address the matter not only at the individual level
but also at the organizational level.

3. Community needs should be identified, and required
policies and plans should also be implemented to meet the
needs, while outcomes are evaluated and short- and long-
term impacts of the measures are determined and ongoing
review of the stages are emphasized.

4. All institutions and entities of universities of medical
sciences in different functional areas should pay particular
attention to social accountability and consider the core val-
ues of social accountability of education (eg, equity, acces-
sibility, relevance, cost- effectiveness and partnership) in
their strategic plan.

5. Social accountability of education should be empha-
sized at all disciplines and levels of education and at all lev-
els of service, including primary, secondary, and tertiary
services.

6. To complete all stages of the social accountability of
education, all processes and structures of the medical edu-
cation system should be reviewed accordingly and revised
as necessary to improve the quality of the processes.

7. Given the unparalleled role of competency-based edu-
cation in enhancing social accountability of education, ed-
ucational programs should be shifted toward competency-
based education at both national and academic levels in the
development and revision of educational curricula. To this
end, in addition to developing the capabilities of graduates,
other educational program components, including educa-
tional content, methods and fields, methods of evaluating
learners and faculty members, training courses, and man-
agement and educational leadership, should be reviewed to
achieve the capabilities developed for the graduates.

8. Given the pivotal role of ethics and professionalism in
competency-based education, as a basis for social account-
ability of education, special attention should be paid to the
training and evaluation of ethics and professionalism in
medical science educational courses.

9. Review of educational accreditation standards to en-
hance social accountability and full implementation of this
approach in different dimensions (institutional and pro-
grammatic) in different areas of medical science education
is emphasized as a key approach to quality assurance and
promotion.

10. The reform of the performance evaluation system of
faculty members based on the reinforcement of accounta-
bility in medical education is emphasized.

11. Emphasis is placed on strengthening need assessment
methods and foresight in the curriculum planning process,
and their implications shall be used for educational policy-
making and planning.

12. The importance of establishing a continuous need as-
sessment system was emphasized with the participation of
all stakeholders in the field of health and community and
with a multisectorial perspective.

13. The training of health personnel should be empha-
sized for qualitative and quantitative provision of health
service providers based on evidence-based needs of the
health system at all levels (primary, secondary, and tertiary)
to create an equilibrium.

14. Explain the characteristics, components, and indica-
tors of accountable education at all levels and dimensions
of social accountability and pay special attention to the
principles of cost-effectiveness, flexibility, and local re-
quirements in developing indicators of accountability in
medical education.

15. Innovative university research activities must meet
community needs, including providing the necessary evi-
dence to make decisions and technologies needed by the
health system.

16. Grant more authority to medical universities to oper-
ate in different areas and activities of educational programs
based on local needs and priorities.

17. To promote educational justice as one of the im-
portant components of accountability, medical universities
shall focus on the use of modern teaching and evaluation
methods, and hence access to virtual education for all learn-
ers to benefit from educational resources is emphasized.
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18. In designing and revising educational curricula, addi-
tional attention shall be paid to developing and setting edu-
cational goals in the attitudinal domain, and understanding
community health needs and commitment to social, eco-
nomic, and cultural accountability shall be valued.

19. Given the coverage of most of the foregoing in the
Medical Education Transformation and Innovation Pro-
gram, special emphasis is placed on the careful monitoring
and institutionalization of transformation packages as a pol-
icy document in the field of medical education in the coun-
try.

20. Due to the necessity of following up on the activities
and measures adopted for the establishment and implemen-
tation of accountability in medical education programs, it
was decided that the permanent secretariat of accountabil-
ity in medical education conferences will been established
and started working at Tabriz University of Medical Sci-
ences.

Discussion

Discussions about social accountability require respond-
ing to the society about measures that the system has been
set up to take. In the health area, social accountability in-
volves a commitment to better respond to the health needs
of citizens and society. An educational institution should
examine the impact of social accountability through adher-
ence to the basic principles of quality, equity, communica-
tion, and effectiveness, and also active participation in the
development of health system. Social accountability should
be measured in 3 areas involving health personnel, ie, con-
ceptualization, production, and usability. An educational
institution fully in charge of the position of a responsible
partner in the health care system and committed to the pub-
lic interest seeks a prominent advantage.

Providing comprehensive evidence, communities are
seeking to justify the impact of their investments on the
public interest. Consequently, medical science centers also
have to be prepared to be judged accordingly. Therefore, it
is imperative to take swift actions to strengthen compliance
with accreditation standards with norms that express social
accountability. Only in this case, educational institutions
can be measured and rewarded in terms of their actual ca-
pacity for meeting the comprehensive health care needs of
the community.

An educational institution whose goal is to excel in the
education of health care professionals must seek accounta-
bility not only in the acquisition of all the necessary capa-
bilities to improve the health of citizens and society by their
graduates, but also in the use of graduates of these capabil-
ities in their profession (2).

The issues of social responsibility and social accountabil-
ity of medical practitioners have attracted great attention.
There is a growing demand for training future medical phy-
sicians with social responsibility (7). Across the world,
medical schools were told that their educational, research,
and service provision activities should be able to make ca-
pacity in future physicians to meet the health priorities of
the community, the region and the country in which they
will serve (8).

The effort to take responsibility and social responsibility
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is a long-term effort to describe, promote, protect, and sup-
port a social contract between the medical profession and
the community. According to this agreement, medical prac-
titioners receive special rights and privileges for the ex-
change of social services with general welfare (9-12). At
the same time, there must be a realistic answer about the
personal interests of medical practitioners (9, 13). Similar
concerns have been observed in other health care fields. For
instance, in a recent study on social responsibility in den-
tistry, it has been found that there is a belief among some
instructors, physicians, and leaders of dentistry that eco-
nomic necessities are the dominant features that shape the
formation of dental education and their performance in the
society (14).

Based on the findings of this research, the first step in
implementing accountability in medical education is the es-
tablishment of the grounds and modification of the medical
education infrastructure in accordance with the community
health needs and conforming to the social determinants of
health in the target community. In this regard, given the un-
paralleled role of medical science universities in training
human resources in various medical sciences on the one
hand, and the rule of the integrated system of medical edu-
cation and provision of health services, on the other, these
centers are recognized as the main trustees for meeting the
health needs of the community and its social determinants.
This role of medical science universities is first and fore-
most fulfilled by praising social accountability at the organ-
izational level. Reports released from studies in this field
indicate that medical science universities worldwide are
tasked with planning, implementing, and evaluating their
educational, research, and service provision activities in a
way that can build the capacity in future medical science
graduates to meet the health priorities of the community,
region, and country where they will serve (10).

Another action for establishing the ground for implemen-
tation of accountability in medical education is reviewing
the educational structures and processes in the field of med-
ical sciences and praising the efforts made to improve the
quality of education in line with social accountability. The
continuous improvement of the quality of medical educa-
tion is the focus and goal of many international medical ed-
ucation societies, so that Association for Medical Educa-
tion in Europe (AMEE) launched the Aspire-to-excellence
award program in 2012 as an innovative plan to identify the
bests of medical science education in the world. Establish-
ing the ASPIRE-to-Excellence award program, the board
of the association and the selected schools of the program
sought to promote the best innovative methods of medical
science education and strengthen the collaboration and ex-
change of experiences of top universities with other univer-
sities to improve the quality of medical, dentistry, and vet-
erinary education in the world (15). In a study of clinical
learning environments, the Accreditation Council for Grad-
uate Medical Education (ACGME) focused on improving
quality to address inequalities in health care and aimed to
make medical educators and residents consider the inter-
personal differences in the diverse populations of patients
who they serve, and focus on them in the form of designing
quality improvement activities and respond to the needs of
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different population groups (16).

According to the findings of this study, social accounta-
bility in medical education requires a comprehensive look
at the various levels of services, including primary, second-
ary, and tertiary levels, and should be considered as a ne-
cessity in all disciplines and educational levels. This issue
has been the focus of many studies in this regard, and evi-
dence suggests that social accountability at different levels
of service delivery has been emphasized in educational sys-
tems of medical science practitioners in various countries
(17, 18).

The specialized team of accountability in medical educa-
tion believed that given the fact that medical school educa-
tors are the best professional role models for students, it is
necessary to make changes in performance evaluation sys-
tem of faculty members for the establishment of accounta-
bility in medical education, and their performance should
be evaluated based on their social accountability, so that
such values become a model for medical students. In their
study on professional identity formation, Cruess et al
(2015) acknowledged that the formation of professional
identity is a dynamic process that is achieved through so-
cialization and leads to the integration of individuals into
the medical community in practice. Several factors inside
and outside the educational system affect the formation of
the professional identity of a person. The results of recent
research on the formation of professional identity in
medicine show that medical science educators are the great-
est professional role models of medical students, and as one
of the goals of medical education, they are responsible for
supporting and directing medical students and residents to
acquire their professional identity (19).

Instructors, educators, and professional role models in
medical sciences can have a huge impact on the formation
of students’ professional identity by stimulating their atten-
tion and admiration toward their performance as a profes-
sional, and through having long-term relationships with
students as experienced and trusted advisers (20). Medical
students and residents have a tendency to join their educa-
tors who have taken on role models and to bring themselves
closer to their educators in performance, appearances, and
beliefs, and replicate their manners (19).

Social accountability of medical education programs
requires all medical education and health policies to be
made with the active participation of the community. Based
on the suggestions of the specialized team of accountability
in medical education, this will be achieved by establishing
a need assessment system in the community, and through
the design and implementation of longitudinal and field
studies and finding the root causes of failure to meet these
needs and community expectations. This method of deter-
mining community needs has been emphasized in numer-
ous studies (21-24).

Also, medical sciences graduates are valuable resources
to identify perceived educational gaps after their graduation
and with the commencement of their professional life in the
community. Recognizing the needs of the community is, of
course, a continuous process. Data on these needs may be
collected using different research approaches by using var-

ious tools and collecting data from various sources, includ-
ing health care recipients and providers or medical special-
ists. Community needs are finally identified by aggregating
these data (21-25). To deepen the need-assessment process,
the specialized team of accountability in medical education
has recommended that the need-assessment studies be di-
rected towards futurology, so that their results can be used
in health system policymaking and training programs. Fol-
lowing the need assessment, it is necessary to explain and
define the components, characteristics, and indicators of ac-
countable education at all levels and dimensions of ac-
countability to the community (26).

Another way to take advantage of the scientific ability of
researchers in the field accountability in medical education
is to guide the research and innovation activities of the uni-
versity in line with responding to the needs of the commu-
nity. Such activities, in addition to producing technology in
the health system, can be effective in providing the
necessary evidence for health decision-making (27-31).

Reducing the gap between the theoretical and practical
education is another accountable instance of accountability
in medical education (32). Efforts to make the medical ed-
ucation environment more like the real environment of
providing health services is an effective measure that can
be realized in many ways and has been emphasized in nu-
merous studies (33-35).

The specialized team of accountability in medical educa-
tion considered further empowering of universities to de-
sign and implement educational programs and determine
the necessary conditions for student recruitment, essential
for accountability of medical education to the needs of the
community. Studies have shown that the authority of the
medical universities is very limited in determining the cri-
teria for student recruitment due to the centralized policies
of student recruitment at the moment. In the terms of chang-
ing the content of curriculums, according to the prompted
policies of Ministry of Health, changing the content of cur-
riculums consists only up to 20% of the content of the cur-
riculum.

Professional practice and commitment is the basis of ac-
countability in medical education. Therefore, by improving
the quality of education and assessment of medical ethics,
principles of professionalism, and professional relations
and commitment, we can ensure the achievement of social
accountability in medical education. Dharamsi et al
acknowledged that the use of specific methods in the inter-
pretation of social responsibility could, on the one hand, in-
crease social responsibility and, on the other, create limita-
tions on its realization during the course of medical educa-
tion and the practice of physicians in the future. The posi-
tion of a physician in the community is closely associated
with the creation of a sense of ethics of accountability in
accepting professional features and the capacity to play this
role in the community (36). Nonetheless, many scholars
have identified professionalism as a complex and multidi-
mensional social structure (37-40), which is important in
the dimensions and characteristics of the structure, geo-
graphical location, and cultural considerations (37,41). The
teaching of medical ethics focuses on the formation of pro-
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fessionalism as a lifelong commitment to observing profes-
sionalism principles in the education, research, and provi-
sion of patient care services (42).

Based on the suggestions of the specialized team of ac-
countability in medical education, provision of an appropri-
ate policy package for guiding medical education programs
for social accountability is important to facilitate advance-
ment of accountability in medical education goals. The use
of management models and upstream policy packages for
conducting medical education programs is a common prac-
tice used in many countries and in various fields (43-45).
Considering the coverage of the medical education pro-
grams for social accountability by the reform and innova-
tion plan in medical education, the specialized team of ac-
countability in medical education has recommended imple-
mentation, precise monitoring, and institutionalization of
the reform package as a policy package before the medical
science to realize accountability in medical education.

Educational programs at the national and academic levels
have to pay special attention to empowerment-based edu-
cation and to actively and continuously move towards the
building of the community's needed capabilities. To this
end, it is necessary to first collect the required capabilities
of the graduates and develop a curriculum and determine
the content, methods, educational arenas, and learner as-
sessment methods based on them. Obviously, the evalua-
tion of faculty members, in-service training, and educa-
tional management and leadership should also be in accord-
ance with them and to realize the desired capabilities.

Caverzagie et al acknowledged that as the medical edu-
cation systems are strongly determined to prepare future
physicians to respond more effectively to the needs of pa-
tients and communities, competency-based medical educa-
tion (CBME) can be a useful solution to align medical ed-
ucation with these social expectations (46). On the other
hand, Hawkins et al (2015) also believe that despite the
benefits of CBME, several concerns and challenges have
been raised regarding the implementation of this model, in-
cluding administrative requirements, the need for school
development plans, the lack of a flexible model for curric-
ulums, and instability in conditions and definitions. In ad-
dition, there are concerns about assessment approaches, the
impossibility of a good assessment of some competencies,
and the ambiguity about the quality of the needs assess-
ment, and the extent to which the CBME framework covers
emphasized competencies (47).

In education of medical students, along with theoretical
and practical teaching of professional tasks, it is necessary
to pay attention to strengthening the emotional field and
achievements of this area such as attitude to understand and
value the community health needs and to create a sense of
commitment in learners towards social, economic, and cul-
tural accountability. Several studies, while acknowledging
the complexities of the effect of education on the emotional
area, emphasize the necessity of targeting emotional
changes as teaching-learning achievements (48-50).

The specialized team of accountability in medical educa-
tion recommended that all academic institutions consider
the main values of social accountability of education,
namely equity, access, relevance, cost-effectiveness, and
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community participation (51-56).

Attention should be paid to the cost-effectiveness, flexi-
bility, and local requirements in developing medical educa-
tion indicators (24, 57-62).

Balance should be maintained in the training of human
resources based on the evidence-based needs of the health
system at all primary, secondary, and tertiary levels (63,
64).

Establishing an educational accreditation model and re-
viewing accreditation standards based on social accounta-
bility can be an effective step to strengthen accountability
toward community needs (65-69). In a study of clinical
learning environments, ACGME focused on improving
quality to address inequalities in health care and aimed to
make faculty members and medical assistants consider the
interpersonal differences in the diverse populations of pa-
tients who they serve and respond to them in the form of
designing quality improvement activities. They provided a
framework for integrating quality improving programs and
the principles of equity in medical education to meet the
expectations of ACGME. In this regard, they presented a 4-
stage framework, along with strategies and tools for estab-
lishing equity in clinical education programs, and intro-
duced quality improvement approaches to address equity-
related challenges in education (16).

Social accountability as a crucial component of trans-
formative education necessitates increasing attention to the
issues of governance, responsive curricula, educator pre-
paredness, and appropriate student recruitment and selec-
tion. The need for a focus on addressing health inequalities
and the delivery of effective, affordable, people-centered
health care will be even more important in the event of a
crisis in health care systems. In the meantime, socially ac-
countable medical education program can make a signifi-
cant contribution. Developing social accountability within
medical education requires intentional and effective part-
nering with diverse internal and external stakeholders.

Social accountability is defined as the responsibility of
medical schools to orientate their teaching, research, and
service to meet the health and social needs of the commu-
nities that they serve.

Medical leadership requires commitment to implement
social accountability frameworks for implementing effec-
tive decision-making processes, such as the revision of the
medical school’s strategic direction and the allocation of
limited resources to address important, emerging medical
education issues and challenges.

Conclusion

The 20-clause statement of this conference proposed so-
cial accountability as the main responsibility of universities
of medical sciences as trustees of community health. To en-
act such an important task, strategies have been provided
within the provisions of the statement for implementing,
improving the quality, and ensuring implementation of the
objectives of accountable and equitable education. Given
the inadequate familiarity of stakeholders and those in-
volved in medical education with the issue of accountabil-
ity and how it is realized, and absence of a common lan-
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guage and appropriate attitude in this respect, changing or-
ganizational culture is the first required step. This can be
realized through conferences and consensus of experts’
views and spreading those views in all sections of medical
education. The establishment of a permanent accountable
and equitable medical education secretariat as an orderly
institution can be a step toward acculturation and continua-
tion of objectives and accountable educational programs in
Iranian universities of medical sciences.
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