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publications on the effectiveness of every implemented 

curriculum as an evidence-based approach.3,4  

 

Many curriculum are mainly based on 3 trust aspects 

namely cognitive (knowledge), psychomotor (Skills) and 

affective (Professionalism, ethics, and jurisprudence). This 

is in tandem with the Malaysian Qualification Framework 

(MQF) as our main blueprint in shaping the Malaysian 

medical education.5  

 

A handful of medical schools have implemented the 

Islamic medical inputs in their medical curriculums. 
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ABSTRACT 

 

INTRODUCTION: In order to produce well-rounded medical doctors in the future, 

Islamic-based medical schools in Malaysia and other parts of the world are implementing 

a special approach in their curricula. The main vision of these medical schools is 

instillation of Islamic values in their curricula. In International Islamic University Malaysia 

(IIUM), a special curriculum namely Islamic Input in Medical Practice (IIMP) was 

introduced for this purpose. The study aim is to measure the effectiveness of this 

program on the aspects of knowledge, attitude and practice among our students. 

MATERIALS & METHODS:  The study was conducted at The Kulliyyah of Medicine, 

IIUM using pre and post-test design. The population was students from intake 2010/11 

(n=145). The data was collected through Muslim Medical Student Questionnaire 

(MMSQ). The first assessment was done right at the enrolment to the medical program, 

and the second assessment was done after five years upon completion of their course. 

Data was then analysed through paired t-test. RESULTS: From 145 students in initial 

assessment, only 102 students completed the second assessment. The remaining number 

were excluded due to either incomplete forms or delay the academic progress due to 

failure of subjects. The mean difference between pre and post shows a significant 

improvement in all 3 measured aspects (p<0.001 to 0.022).  CONCLUSION: The 5-year 

evidence shows our IIUM program is effective to improve the knowledge, attitude and 

practice. 

INTRODUCTION 

 

Evidence-based practice has become a pillar practice not 

only in medicine, but also in education. It is more 

imperative when we talk about medical education. Many 

medical schools generally aim to produce high quality 

doctors; hence their curricula have to be evidence-based 

to best suit their vision and mission. In the recent decade, 

many medical schools have reformed their curricula as a 

response to produce competent doctors.1,2 On this note, 

the designed curriculum has to be evidence-based too. 

The curriculum needs to be tested and validate as to 

whether it is effective in delivering the objectives. Hence, 

there is a dire need to have more research and 
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However, the methods of implementation are different 

between one university to another. Some scholars have 

evaluated the effectiveness of the Islamic curriculum in 

higher education but very few were conducted in the 

medical faculty setting.6,7 Research in medical faculty 

setting usually applies cross-sectional design, hence the 

conclusion on the outcome of the Islamic curriculum is 

not supported by sufficient evidence. For example, Rani et 

al. explored the perception of clinical students in 

Universiti Sains Islam Malaysia (USIM) about Muslim 

doctor’s characteristics. The students completed a 

questionnaire consisting items on personality and 

professional characteristics of a good Muslim doctor at 

one time point only.7 

 

The Kulliyyah of Medicine, International Islamic 

University Malaysia (IIUM) has pioneered and 

implemented a special module in the medical curriculum 

since July 1994 with the aim to produce well-rounded 

Muslim medical doctors. The module is called Islamic 

Input in Medical Practice (IIMP). The IIMP module was 

designed with the main focus to improve of the third 

component that is the affective domain. In this IIMP 

module, students were exposed to various aspects of a 

good Muslim doctor. Among the key elements of IIMP 

mudule are Muslim medical ethics, professionalism, 

leadership, managerial sciences and medical practice (Fiqh 

Ibadah) such as Ruksah.  

 

The implementation of IIMP module is throughout the 5 

years medical program with pedagogy approach and 

student-centered.  The approach is rather through 

integrations of Islamic teachings in medical education and 

it is in line with the Islamization guidelines outlined by the 

university.8,9 The main aim of this study is to assess the 

effectiveness of the IIMP program in shaping the 

undergraduates to be holistic and competent Muslim 

doctors. This is in line with the main vision of various 

universities in Islamic countries to equip the future 

doctors with fundamental Islamic knowledge related to 

medical issues. It is hoped, that this 5-year prospective 

study could provide a tangible evidence to medical 

curriculum development in this era. 

 

MATERIALS & METHODS 

 

The study was reviewed and approved by the internal 

review board of International Islamic University Ethics 

Committee. The subjects were one cohort batch of IIUM 

medical students in Kuantan campus. We gathered written 

informed consents from our subjects prior to 

commencement of the data collection. This study is a 5-

year prospective cohort study. The subjects were everyone 

from one batch of medical students from IIUM intake 

2010/11. The first data collection was during their first 

year in 2010. Demographic information was collected and 

the Muslim Medical Student Questionnaire (MMSQ) was 

the tool used. The second assessment was conducted in 

final year of study, 5 years later (2014) using the same 

forms and tools. Completed data from 102 students were 

analysed. The non-completed forms were excluded. Data 

was analyzed by using SPSS Statistics for Windows, 

Version 23.0 (IBM SPSS Statistics for Windows, Version 

23.0. Armonk, NY: IBM Corp). 

 

Measurement Tool; Muslim Medical Student Questionnaire 

(MMSQ).  

 

In our past publication, we developed a scale to measure 

knowledge, attitude and practice to gauge the effectiveness 

of our IIMP program among IIUM students. The 

development of the questionnaire was described in our 

previous publication and the psychometric properties 

were good. The questionnaire was developed based on 

good Muslim doctor’s characteristics, which was identified 

through the Delphi technique. Its face validity has been 

evaluated by conducting a pre-test of the MMSQ among 

medical students. Cronbach’s alpha values of 0.13, 0.78 

and 0.85 were obtained for Knowledge, Attitude and 

Practice domains, respectively. Knowledge had the 

poorest Cronbach’s alpha value (0.13) of all 3 values. 

Based on Principal Component Analysis by using Varimax 

rotation, 3 components were extracted. Factor 1 is 

corresponding to ‘Practice’ domain, factor 2 is for 

‘Knowledge’ and Factor 3 is for ‘Attitude’. Generally, 

items in Practice have better factor loadings (0.37-0.79) as 

compared items in Attitude and Knowledge domains.10 



IMJM Volume 21 No.1, January 2022 

 

80 

The scale is named as the Muslim Medical Student 

Questionnaire (MMSQ). Drafting the scale was based on 

the Malaysian National Education Blueprint based on 3 

important domains of Cognitive (knowledge), Affective 

(professionalism and personal development) and 

Psychomotor (skill). The MMSQ also has been translated 

in Indonesian language with proven good psychometric 

values in Indonesian population too.11 

 

Among the tested areas of the MMSQ include knowledge 

on Maqasad Syariah, Muslim medical ethics on dealing with 

different gender, concept of Ruqsah and Tayammum, 

attitude towards medical confidentiality, effective 

communication, and religious practice as a Muslim doctor. 

The means different between the two sets of observation 

were analysis by using paired t-test. 

 

RESULTS  

 

Table 1 shows that 60.7% respondents were female. A 

total of 64 students obtained additional Islamic input in 

their previous education. From these 64 students, 37 of 

them obtained it during primary school and 13 of them 

during both primary and secondary school education. 

Variable N 
Percentage 

(%) 
Total 

Gender 

Male 
Female 

40 
62 

39.3 
60.7 

102 

Have you ever             
received a formal  Islamic 
curriculum at previous 
schools? 

  

Yes 
No 

64 
36 

64.0 
36.0 

100 

If the answer is yes, which 
school is the  respondent 
received the Islamic  
curriculum? 

  

Primary school 
Secondary school 
Both 

37 
14 
13 

57.8 
21.9 
20.3 

64 

Table 1: Socio-demographic data of the respondents 

Table 2 shows the comparison of total scores of 

Knowledge, Attitude and Practice domains between first 

assessment (start of Year 1) and second assessment (end 

of Year 5). From Table 2, the paired p values were 

significant in all three domains. The mean scores for first 

assessment were lower compared to the second 

assessment. This indicates that students were better in 3 

domains towards the end of their academic training.  

Variable Mean 95%  
Confidence  
Interval 

Standard 
Deviation 

P value 

Pre 
Year 1 

Post 
Year 5 

lower upper 

Knowledge 35.15 37.54 -3.332 -1.452 4.785 **0.001 

Attitude 19.44 20.13 .099 1.273 2.988 *0.022 

Practice 34.03 36.86 -4.662 -1.005 9.309 **0.003 

Table 2: Comparison after 5 years of the same students Pre-IIMP and Post-IIMP 

*Significant p values (paired t-test) 

Discussion 

 

Malaysia has made significant move towards the 

improvement of all tertiary curricula by establishing 

Malaysia’s Higher Education Blueprint 2015-2025 in 

2013. Based on this blueprint, one of the main focus is on 

the aspect of personal development. The blueprint clearly 

stated that the curriculum should highlight holistic 

education based on six ‘Student Aspirations’. The main 

vision is, education in Malaysia should mold the students 

on the aspects of ethics and morality (Akhlak), knowledge 

(Ilmu) and skills.5   

 

Taking into consideration that in an ideal situation, 

Muslim patients require unique medical treatment 

approach which is in line with their Islamic faith. Hence, 

a special medical curriculum needs to be designed to 

fulfill this aspiration.12 Curriculum design in medical 

education has been an area of interest and became a topic 

of debate especially on the issue of the most effective 

approach. An effective curriculum needs to be designed 

to facilitate the acquisition of knowledge, skills and more 

importantly the personal development of our future 

Muslim doctors. The medical curriculum should reflect 

this importance of shifting trend toward evidence-based.13  

 

Having said that, there has been an effort to imbue the 

Islamic module into medical curriculum from a few 

medical schools around the world. Islamic medicine has a 

long history of establishment since the Golden Age             

of Islamic Medicine (in 638 AD).14 However, the 

publications related to the effectiveness of Islamic 

curriculum is scarce. This is because the research 

conducted in this area is not many. On a positive side, we 

are beginning to see some movement in data collection 

and analysis of the effectiveness of IIMP.15,16 
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From our study, the respondents demonstrated upward 

progression on all 3 tested elements, namely knowledge, 

practice and attitude. The findings are almost similar to a 

research done by Rani et al which was conducted by 

another public university in Malaysia; Universiti Sains 

Islam Malaysia (USIM). The university is founded with 

the main trust of Islamic integration. They managed to 

prove that the clinical students seemed to benefit from 

the Islamic-integrated medical curriculum. They found 

that the senior clinical students had better insight on 

desirable personal and professional characteristics of good 

future Muslim doctors.7   

 

During the establishment of Islamic curriculum in IIUM 

by the main founder; Prof Dr Omar Kasule, the main 

objective of the curriculum was to recognize Islamic 

issues related to each medical discipline according to 

Islamic frame-work. The ultimate aim was to create a new 

creative thinking that could facilitate them make original 

contributions to the discipline from the Islamic 

perspective.17 

 

There is an awareness on the need for Muslim doctors 

and Muslim undergraduates to be specially trained on the 

Muslim medial curriculum. This with the hope that in the 

future they will be able to conceptualize the Islamic 

medical approach to deliver the best treatment to their 

Muslim patients and research.15 Medicine and revelation 

should be the main basis in designing the objective of 

Islamic medical training. With this approach, the students 

or future doctors would be able to recognize their creator 

and strengthening their faith (Iman).16 Many scholars 

believe that it is imperative for the future Muslim health 

professionals to have a solid foundation in the aspects              

of Islamic beliefs, values, morals and practices.18 

Interestingly these 3 mentioned elements are well 

highlighted and measured in our MMSQ scale. 

 

We admit here that it was rather difficult to make a 

comparison on the effectiveness of Islamic medical 

curriculum between different universities as there are not 

many published articles related to this topic. However, the 

Islamic integrated curriculum has been proven effective in 

other fields mainly on education of non-medical fields.19-21  

The strength of this study is the design which is 

prospective 5-year follow up. With this methodology, we 

could confidently say that our undergraduates were 

shaped accordingly by the curriculum. However, to say 

the students’ improvement is directly caused by IIMP, we 

have to be careful. Despite having the advantage of 5 

years cohort study, we also identified a few limitations. 

Sample size of this study is low. The total number of 

students analyzed was 102 out of 142 which contribute to 

72% rate. It is recommended to conduct the study in 

various contexts with a larger sample size. Mix method 

design is also suggested to capture a more comprehensive 

picture to evaluate the effectiveness of implementing 

Islamic curriculum in medical faculties.  

 

CONCLUSION 

 

The current evidence shows that the IIMP which has been 

implemented in IIUM is effective in shaping our 

undergraduates at least to be a better person if not better 

doctors. The IIMP has directed the education process in 

IIUM based on Islamic values. The IIMP has also assisted 

students to enhance the knowledge, skill and attitude 

required to be a good Muslim doctor. 
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