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Abstract

Medical education in Iran has witnessed important reforms within the last three decades. Among them was the formation of
the Ministry of Health and Medical Education and a sudden rise in medical student admissions. This reform took place in a
specific time period and was aimed to meet the country’s requirement of training more physicians. Other reforms have
aimed to improve the quality and outcomes of physician training. This is possible through two measures: a change in medi-
cal education procedures, or a change in the ‘input’ of medical education (i.e. students) or both. Graduate admission to
medical schools is a step toward changing the ‘input’. In 2008, twenty one bachelor students were admitted in Tehran Uni-
versity of Medical Sciences through a series of prerequisites, tough scientific exams and structured interviews. This move
had three objectives: strengthening the links between basic and clinical sciences, selecting the students on the basis of a
wider range of criteria (instead of strictly academic ones), and providing a chance for applicants to make a more informed
choice of medicine (considering that the graduate applicants are older and have previous academic experience). Further ar-
eas of education reform are also being followed: a.change in medical students’ educational content and procedures, and con-
siderations and development of joint degrees such as MD-MPH and MD-PhD.
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Introduction and this is the focus of this paper. Other reforms,
Medical education in Iran has witnessed im- mainly in the content and curriculum of medical
portant reforms within the last three decades. education are also under way. A prominent ex-
Among them was the formation of the Ministry ample of such changes is being followed at Shahid
of Health and Medical Education (MOHME) Beheshti University of Medical Sciences (3).
and a sudden rise in medical student admis- Admission to medical schools in Iran happens
sions. This reform was followed by the expan- via the national university entrance exam known
sion of medical universities and a steep rise in as the “Konkoor’. “Konkoor” is an extremely com-
medical student admissions. The latter phe- petitive entry exam conducted annually for high
nomenon took place in a specific period and school graduates and its results determine which
aimed at meeting the country’s requirement of field of study the candidate is eligible to apply
physicians (1, 2). The other important issue was for. The candidates who have passed the exam
the change brought about in the training of and gained the highest ranks are admitted into
doctors. Improving quality of physician training medicine. This exam and mode of admission
is possible through two main approaches: a only takes academic criteria into account.
change in medical education procedures and a Graduate admission to medical schools was
change in the selecting appropriate students as first tries in Iran in 1977-9. Only three rounds
the input of medicine. Graduate admission to of medical admission of bachelor degree hold-
medicine is a step toward changing the ‘input’, ers took place during that period and covered
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only a small fraction of total medical admis-
sion. And although it was not repeated again, the
idea and suggestion has been there ever since.
During 2007, we conducted a comprehensive
study to assess the strengths and weaknesses of
graduate admission and examine the methods of
implementing it. We also assessed medical stu-
dents’ reasons for choosing medicine. Litera-
ture was reviewed to inspect why graduate ad-
mission is used around the world and what are
its potential benefits. In-depth interviews and
Focus Group Discussions were held with all
relevant stakeholders, namely: education policy
makers, experts in educational affairs, medical
schools' basic science professors, and medical
and basic science students (4-6).

In more than 170 medical faculties across the
world, bachelor students or degree holders are
admitted to medicine (7), and some of the most
credible medical faculties are among these (8).
Usual prerequisites are that the applicants
should have passed biology, chemistry, physics,
mathematics and relevant laboratory work units
and have at least two years of academic educa-
tion. Therefore students are not admitted from
high school. In addition to the subjects men-
tioned above, participation in extracurricular
activities that represent the ‘candidates motiva-
tion, responsibility, mental maturity, perfection,
innovation, perseverance, and on the whole
compliance with professional goals and organ-
izational responsibilities are considered as posi-
tive points in the candidates. The reason behind
such admission is to allow adequate time for
mental and personal maturity to choose medi-
cine as a major and to evaluate more carefully
candidates with regard to their previous field of
study (9, 10).

On the other hand, some universities around the
world that do not admit bachelor students do
not solely base their admissions on scientific
criteria either, and other personal characteristics
required for professional success in medicine
are also taken into account (11).

A more informed choice of medicine and
strengthening the links between basic and clini-
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cal sciences were mentioned as the main ad-
vantages of this mode of admission in the
qualitative study that was conducted in this re-
gard. Based on the study, this type of admission
can have a profound impact on strengthening
links between basic and clinical sciences, al-
though complementary changes in the educa-
tion curriculum would also be necessary. It was
also considered a good opportunity for imple-
menting the necessary changes in medical stu-
dent admission."Since Konkoor is to be omitted
in the long run, this mode of admission can help
us evaluate students' performance in their ba-
chelor's degree. In order to modify medical ad-
mission in Australia, Newcastle University opted
for non-academic and meta-cognitive criteria in
its admission and after 10 yr of follow-up and
witnessing its growing success, this type of
admission was adopted by other universities in
the country as well (12).

Following our studies, and after several meet-
ings with relevant authorities, the MOHME
granted the Tehran University of Medical Sci-
ences (TUMS) the license to admit a limited
number of bachelor students as a trial. Thus, the
first round of these admissions took place in
2008, in which 21 students were admitted. How-
ever, this mode of admission was adjusted to
our own educational circumstances .This trial
period will continue for a few years, after which
the outcomes of this mode of admission will be
assessed both at the University and nationally.
It should be noted that this admission is hap-
pening as a parallel to the ‘normal’ route of
admission at the TUMS, i.e. from high school
graduates via the Konkoor exams.

Apart from the bachelor degree, candidates
should have a credible certificate of English
language, and high average scores in their ba-
chelor degree and high school diploma. They
should also have obtained reasonable scores in
the entry test (which covers medicine's basic
science subjects) and the structured interviews.
One of the objections raised to graduate admis-
sion was that those ranking highest in Konkoor
have already entered medicine, and students with
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relatively lower ranks choose other subjects.
Hence it was necessary to put tough prerequi-
sites and entry tests to prevent undermining me-
dical students’ abilities, as well as responding to
the critics.

Conclusion

Admission of bachelor students in medicine

was carried out with the following three objec-

tives:

1. Strengthening links between basic and clini-
cal sciences by training physician research-
ers familiar with basic sciences (4) (though
this objective was not the main objective in
other countries).

2. Providing an opportunity for changing the
strictly scientific admission mode of medi-
cal students. The MOHME also found this
option appealing as they are studying ways
of replacing the Konkoor exams with alter-
native approaches and this mode can be as-
sessed as a small trial in that way.

3. Providing the applicants a chance to makea
more informed choice of medicine, consid-
ering their age and experience in‘the previ-
ous bachelor degree

Admissions of high school. and bachelor stu-
dents into medicine should be compared with
each other. And based on'these comparisons
bachelor admission should be evaluated. A
comparison of these two groups’ professional
and educational success may be considered for
further studies.
Other reforms are also being followed at the
TUMS. Within the last couple of years the
TUMS has provided the talented students of me-
dicine, pharmacy and dentistry a chance to pur-
sue a joint degree program of MD-MPH (13).
Also studies are underway for assessing the merits
of joint MD-PhD programs. These are, of course,
trials that need time to show their full benefits
and potential harms. Early signs, however, indi-
cate that they have had positive impacts on the
medical students. We are watching the space!
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