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Background: Public health education increasingly emphasizes experiential learning and community engagement. Peer review
complements traditional staff evaluation, enhancing learning outcomes and refining teaching strategies. This study aims to investigate
the perceptions and experiences of medical students with peer evaluation of community health projects. Staff evaluation for the same
projects will be used for comparison.

Methods: A cross-sectional survey study involving medical students from the epidemiology and community health course at the
College of Medicine, Imam Mohammad Ibn Saud Islamic University (IMSIU). Students assessed their peers’ community health
projects using a self-administered questionnaire. Staff evaluations were also compared. Data was analyzed by IBM SPSS 29.
Results: The study included 187 participants, primarily medical students (98.3%), who evaluated 20 community health projects. Three
teaching staff members also rated the same projects. Medical students ranked effort expended (4.34), topic importance (4.26), and
apparent participation (4.26) in descending order of value. The Staff evaluated the topic’s relevance as the highest (4.43), but they rated
the tools as lower (3.9). Medical students ranked tools sufficiency significantly higher, with a mean of (4.16 vs 3.90) than Staff (p <0.05).
Both groups evaluated the project’s level of innovation and the clarity of its target audience in a comparable manner. The analysis of the
Full Project Level indicated no substantial disparity between medical students and Staff, as evidenced by the p-value of 0.920.
Conclusion: This study validates that peer evaluation of student projects is equally practical as evaluation conducted by faculty
members. Consequently, allocating resources toward enhancing peer students’ learning and evaluation capabilities is justifiable.
Keywords: student peer evaluation, medical students, community health, student projects, Saudi Arabia

Introduction
Public health education increasingly focuses on experiential learning and community participation.' Community health
projects are integral to medical education, as they allow students to utilize their knowledge and abilities to address real-
life issues. Community health projects can enhance students’ cooperation, communication, and problem-solving skills.®
Peer evaluation is a procedure whereby students assess and evaluate the work of their fellow classmates. Peer review
is an advantageous method for learning and evaluation, as it facilitates the development of students’ critical thinking
abilities, enhances their writing proficiency, and enables them to get insights from the work of their peers.*
Peer review is a crucial tool for teachers since it offers feedback on their teaching and helps them discover areas
where students require more support. There is increasing research on using peer review in medical education.®’
Empirical evidence demonstrates that peer review is highly effective for enhancing student learning. Further
investigation is required about the utilization of peer review as a means of assessing community health initiatives. The
significance lies in the fact that community health projects are distinctive tasks that necessitate students to showcase
a diverse array of talents and knowledge.®
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This type of investigation will yield vital insights into the efficacy of peer evaluation in evaluating community health
initiatives. The results will also benefit other educators who are interested in utilizing peer review as a means of
evaluating community health initiatives. Peer evaluation of community health projects presents distinct obstacles.

Evaluating the caliber of a community health initiative without possessing specialized knowledge in the project’s
unique field can be challenging. Students also face difficulty providing and receiving feedback on very personal and
time-intensive projects.”

Peer review can give advantages over staff evaluation, including increased student participation, including various
perspectives, and promoting collaborative learning. On the other hand, regular evaluation of teachers provides insuffi-
cient evaluation. Nevertheless, other limitations of teacher evaluation may occur, such as limited student involvement,
inadequate comprehension among staff members about the community context, and student perspectives, all of which
could impact the project’s relevance.'*"!

Furthermore, the inherent subjectivity in the evaluation process may result in personal biases or grading criteria that
fail to accurately portray a project’s intricacies. The limited amount of time available and the thoroughness of the reviews
put pressure on staff members, which may result in a restriction on providing detailed comments.'?

Notwithstanding these difficulties, several prospects exist for efficiently utilizing peer evaluation to evaluate com-
munity health projects. One option is to utilize peer review to assess particular elements of the projects, such as the
research methodology, intervention design, or evaluation strategy. Another option is to use peer review to offer input on
the overall excellence of the project, encompassing the lucidity of the presentation, the efficacy of the communication,
and the overall influence of the project.'?

This strategy provides numerous advantages, such as cultivating critical thinking skills, improving writing talents, and
encouraging mutual learning among students, and it has practical applications.'*

Moreover, peer evaluation offers instructors vital feedback, allowing them to pinpoint areas where students need extra
assistance and improve their teaching methods. Research has indicated that students who participate in peer review exhibit
enhanced learning outcomes, as demonstrated by higher post-test scores and self-reported improvements in knowledge and
abilities."”

Analyzing the perspectives and experiences of medical students will enhance our comprehension of the significance
of peer review in assessing community health programs. Ultimately, this will optimize the efficacy of medical education
and promote student learning outcomes. Additionally, it will yield practical recommendations for educators aiming to
apply peer review methodologies for community health projects.

Experts in medical education have recognized the need to include peer evaluation in the medical curriculum.'® Some
instructors have included this concept in various aspects of the curriculum to cultivate a beneficial practice for medical
college students to foster. Researchers and medical educators are enthusiastic about student initiatives emphasizing
community health concerns.'” An area that remains unexplored in the medical literature is the contrast between peer
evaluation and teacher evaluation.

This study aims to examine medical students’ perspectives and encounters regarding their peers’ evaluation of their
community health projects. Staff evaluations were utilized to compare the same projects.

Methods
Study Design and Participants

This cross-sectional analytical study involves all medical students enrolled in the Epidemiology and Community Health
course of batch 2023 at Medical College, IMSIU. Furthermore, the three faculty members who were involved in subject
teaching and attending the project day were involved in evaluating students’ work as a means of comparing them with peer
evaluations. Inclusion criteria included participants being medical students enrolled in the Epidemiology and Community
Health course of batch 2023 at Medical College, IMSIU; no exclusion criteria beyond this were employed among those who
completed the evaluation. A convenience sampling technique helped to capture the broadest cross-section of medical students.
A recruitment letter and a link to an online questionnaire were distributed to all targeted medical students via their official
Email addresses. The investigators designed and validated the questionnaire using Cronbach’s Alpha Test and SPSS 23

100 https: Advances in Medical Education and Practice 2025:16



Mahmoud et al

software. A representative sample of survey respondents showed good dependability (>0.9). Data was collected through
November 2023. Participants included 187 students and three faculty members after getting their consent for participation.
The sample size was calculated using Raosoft (Raosoft Inc., Seattle, Washington, USA) based on a confidence level of 95%
and a 5% margin of error. The total number of registered medical students in batch 2023 is 200. The total sample size
calculated was 135. This study received institutional research ethics approval and was designated low risk to human subjects.

Study Measures

Each student was assigned to assess and appraise the community health projects of all their classmates, excluding their own
group, by utilizing a peer review form they completed. The peer evaluation questionnaire assessed the facets of the
community health projects identical to the instructor’s grading rubric. The questionnaire was utilized to evaluate many areas
of each project, including the level of novelty in the project title, the clarity of the target population, the effectiveness of
teamwork, the amount of time invested, the suitability of the tools used, the appropriateness and appeal of the designs, the
quality of the presentation, and the overall evaluation. The scoring system utilized a rating scale ranging from 1 to 5, where
a score of 1 denoted the lowest rating and a score of 5 indicated the best rating. Upon the conclusion of the semester, the
instructor requested that all students submit their community health projects for evaluation. The instructor must be aware of
the students’ peer evaluation results. There are 20 finished projects, with approximately 200 students enrolled, comprising
both males and females. Additionally, there are three staff members, one of whom is female.

Statistical Data Analysis

An extensive statistical analysis was performed on the dataset, incorporating descriptive and inferential methods. Firstly,
we conduct a descriptive study of the average and variability of replies by examining the mean and standard deviation.
This presents a summary of the research results. Afterward, inferential studies, such as the Mann—Whitney U-Test (used
for Non-Parametric Data), investigate the difference in scores between Peer and Staff evaluation. Statistical significance
is determined when the p-value is equal to or less than 0.05 and when a 95% Confidence Interval is used. The statistical
studies are performed using IBM’s SPSS Software, specifically version 29.0.0.

Results
The study involved a total of 187 participants. Among them, 184 were medical students who conducted 3566 evaluations of
the projects, while the remaining 3 participants were Teaching Staff who evaluated the projects 60 times. Furthermore, Table 1

Table | Peer Evaluation of Different Components of Community Health Project by Medical
Students (Their Perceptions and Experiences) With Ranking

No. of times Student Assessed the Projects (n=3496)

Mean Score Median Score Rank

out of 5 (SD)
Amount of Effort Expended 4.34 (0.8) 5 I°
Importance of the Chosen Topic 4.26 (0.9) 5 2
Clear Participation of all Students 4.26 (0.8) 5 3
Presentation skill 425 (0.9) 5 4
The Target group is Clearly Defined 4.21 (0.8) 4 5t
The offer is Coordinated and Sufficient | 4.19 (0.9) 4 6
The tools used are Sufficient 4.16 (0.9) 4 7t
Designs are Appropriate and Attractive | 4.05 (1.0) 4 g™
Innovative title 3.78 (1.1) 4 9t
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presents the peer evaluation results among medical students. They examined 3496 community health programs, examining
different aspects of these projects and reflecting on their own thoughts and experiences. The assessment of various factors,
including the level of effort exerted, the significance of the chosen topic, active participation of all students, presentation
abilities, clarity in defining the target audience, coordination and adequacy of resources, suitability of tools utilized,
attractiveness and appropriateness of designs, and the originality of the project title. The data suggests that the students
greatly appreciated the work put in, as evidenced by a mean score of 4.34 out of 5 (SD=0.8), which ranked it in the 1st position.

Furthermore, the selected issue garnered considerable emphasis, placing it in the second position with a score of 4.26
(SD=0.9). The involvement of every student and the ability to provide effective presentations were both considered
essential, receiving scores of 4.26 and 4.25, respectively, and ranking 3rd and 4th. The target group’s definition,
coordination of offerings, and provision of adequate tools were significantly less important but still crucial, with average
scores ranging from 4.21 to 4.16. In contrast, the designs’ appropriateness and the project title’s innovativeness received
lower rankings in comparison, with mean values of 4.05 and 3.78, respectively, ranking 8th and 9th.

Table 2 displays the evaluation outcomes of a team of three staff members. They analyzed 60 distinct community
health projects on various aspects of these programs. Based on the staff evaluation, the chosen topic was rated as highly
important, receiving a mean score of 4.43 out of 5 (SD=0.5), which ranked it in the 1st position. The participation of all
pupils was evident, with a mean score of 4.25 (SD=0.7), placing them in the second position. The level of exertion and
the organization and adequacy of received proposals had average scores of 4.22, putting them in the third and fourth
positions, respectively. Identifying the specific audience and creating visually appealing designs received somewhat
lower ratings, with mean scores of 4.15 and 4.13, respectively, placing them in the S5th and 6th positions. The
instruments’ adequacy obtained an average score of 3.9 (SD=0.8), putting it in the 7th position. The project title’s
innovativeness obtained the lowest mean score of 3.83 (SD=0.9), ranking 8th. In summary, the staff evaluation highlights
the necessity of choosing a suitable and pertinent topic for community health initiatives, the value of student involve-
ment, and the effort they put in.

Table 3 compares evaluations between medical students and staff members regarding several components of
community health projects. Both students and Staff gave similar ratings for the innovative title, with mean scores of
3.78 (SD =1.1) and 3.83 (SD = 0.9) respectively (p = 0.908). The clarity in defining the target group was rated 4.21 (SD
= 0.8) by students and 4.15 (SD = 0.8) by Staff (p = 0.428). The importance of the chosen topic was slightly higher
among Staff, 4.43 (SD = 0.5), compared to 4.26 (SD = 0.9) by students (p = 0.461). The effort expended was rated
similarly high by both groups but slightly higher by students at 4.34 (SD = 0.8) compared to 4.22 (SD = 0.6) by Staff (p =
0.056). Both groups agreed on the evident participation of all students, 4.26 (SD = 0.8) for students and 4.25 (SD = 0.7)

Table 2 Peer Evaluation of Different Components of Community Health Project by Staff With

Ranking
No. of times Staff Assessed the Projects (n=60)
Mean Score Median Score Rank
out of 5 (SD)
Importance of the chosen topic 4.43 (0.5) 4 1%
Clear Participation of all Students 425 (0.7) 4 2"
Amount of Effort Expended 4.22 (0.6) 4 3"
The offer is coordinated and sufficient 4.22 (0.6) 4 4
The Target group is clearly defined 4.15 (0.8) 4 5th
Designs are appropriate and attractive 4.13 (0.7) 4 6™
The tools used are Sufficient 3.9 (0.8) 4 7+
Innovative title 3.83 (0.9) 4 g™
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Table 3 Evaluation of Different Components of Community Health Project Between Medical Students and Staff

Mean (SD) Effect Size (Cohen d) | 2 gjo Valye
Student Evaluation | Staff Evaluation
Innovative title 3.78 (1.1) 3.83 (0.9) —0.04 0.908
Target group is clearly defined 4.21 (0.8) 4.15 (0.8) 0.06 0.428
Importance of the chosen topic 4.26 (0.9) 4.43 (0.5) —0.19 0.461
Amount of effort expended 4.34 (0.8) 4.22 (0.6) 0.15 0.056
Clear participation of all Students 4.26 (0.8) 4.25 (0.7) 0.00 0.623
Sufficient Tools are Used 4.16 (0.9) 3.90 (0.8) 0.28 0.013*
Designs are appropriate and attractive | 4.05 (1.0) 4.13 (0.7) —0.08 0.992
Offer is coordinated and sufficient 4.19 (0.9) 4.22 (0.6) —0.03 0.508

Notes: *Mann-Whitney U-Test. “The bold text indicates significant Results. There was a notable difference in the evaluation of tool sufficiency between

medical students and personnel. Medical students rated it better (mean rank: 1783.71) compared to staff (mean rank: 1474.75) (p-value: 0.013).

for Staff (p = 0.623). A significant difference was found in the use of sufficient tools, where students rated it higher at
4.16 (SD = 0.9) compared to 3.90 (SD = 0.8) by Staff (p = 0.013). The appropriateness and attractiveness of designs and
the coordination and sufficiency of the offer were similarly rated between both groups, with no significant differences

observed (p = 0.992 and p = 0.508, respectively).

Figure 1 displays a visual comparison of average ratings (ranging from 1 to 5) for different components of community

health projects, as evaluated by medical students and staff members. Medical assessed students and the relevance of the
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Figure | Graph showing the comparison of mean scores (out of 5) between Different Components of Community Health Project between Medical Students and Staff.
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Table 4 Overall Impression at the Full Project Level Between Medical Students and Staff

Group Mean (SD) | Effect Size (Cohen’s d) | Mann-Whitney U | * Sig. Value
Overall Impression at the Full Project Level | Student Evaluation | 4.19 (0.8) —0.00 104,150.0 0.920
Staff Evaluation 4.20 (0.7)

Note: (a)Mann—Whitney U-Test.

chosen topic was lower than that of Staff, with mean values of 4.26 and 4.43, respectively. In contrast, medical students
consistently rated the effort exerted higher (4.34 compared to 4.22 by Staff) and the clarity of defining the target group
higher (4.21 compared to 4.15 by Staff). Furthermore, there was a notable disparity in the evaluation of tool adequacy, as
medical students assigned an average score of 4.16, while staff members ranked it lower at 3.9. Although the majority of
components received similar ratings, significant variations were observed in areas such as tool adequacy.

Table 4 presents the comprehensive evaluation at the Full Project Level, comparing medical students and Staff. For
the student evaluation, the mean score is 4.19 with an SD of 0.8, compared with the staff evaluation with a mean score of
4.20 with an SD of 0.7 with a minimal effect size of —0.00 (Cohen’s d). The Mann—Whitney U-test resulted in a p-value
of 0.920, suggesting no statistically significant difference in the overall perception of the entire project between medical
students and Staff. Therefore, medical students and Staff had equal evaluations of the overall impression at the Full
Project Level, as evidenced by the insignificant p-value obtained from the Mann—Whitney U-test.

Figure 2 displays the ratio of different community projects evaluated by both students and staff members. Projects focused
on improving respiratory health, namely addressing asthma and depression in teenagers, achieved 5% and 4.6% success rates,
respectively. Additional notable initiatives encompass Diabetes control (4.4%), Obesity awareness (4.2%), and Cervical cancer
screening (4.2%). Projects focused on mental health, patient safety, and Alzheimer’s had a participation rate of approximately
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4%. Projects that specifically targeted illnesses such as PCOS and Rabies had moderate scores of 3.7% and 3.3%, respectively.
Projects such as ADHD awareness, Forensic Medicine, and Malaria elimination had lower involvement percentages,
specifically 2.8%, 2.5%, and 2.3%, respectively. The participation rate for smoking cessation was the lowest, at 1.7%.

Discussion

Public health education prioritizes hands-on learning and active involvement in the community, creating a mutually
beneficial relationship between academic institutions and community organizations. This approach allows students to
develop their skills and knowledge.'® Community health initiatives in medical education promote the development of
teamwork, communication, and problem-solving abilities. Lestari et al (2019) demonstrate that students in the health
professions can acquire collaborative practice abilities while encountering challenges in communication and mutual
support.'” According to Marie et al (2021), peer evaluation facilitates learning, offers feedback, and enables students to
evaluate the learning results of peers with similar standing, leading to self-reflection on their own learning experiences.*
Challenges encompass evaluating the standard of the project and obtaining feedback from students. Peer review, in
comparison to staff evaluation, actively involves students and provides a variety of viewpoints, hence improving learning
results. Our study offers useful insights into how medical students and teaching staff perceive and experience peer
evaluation of community health projects.

Undoubtedly, fostering students’ mastery of peer evaluation skills enhances their acquisition of various skills and
boosts their self-confidence and capacities. One of the benefits that students get from evaluating their peers is the ability
to provide constructive criticism.?' They learn to highlight the positive elements first and then address areas that need
work. These factors encompass the development of accountability, self-validation, collaborative task execution, effective
problem-solving, teamwork abilities, and satisfaction upon project completion.*?

The distinguishing factor is the gratification derived from actively resolving societal distress and health
predicaments.>* Our study demonstrated the favorable implications of implementing this paradigm at medical and health
institutions, particularly for student community health projects.

Our study found that most actively involved students are willing to participate in peer evaluation. This is in contrast to
the findings of N.-F. Liu et al (2006) discovered that many students resist peer evaluation when assigning grades.
Additionally, most students reported that they only sometimes rate their peers in evaluation activities.”* Significantly, the
peer evaluation among medical students unveiled other crucial discoveries. Initially, the students greatly appreciated the
effort put into community health projects, as indicated by the high average score of 4.34 out of 5 and its position as the
highest priority. This focus on exertion is consistent with other research by Pfarr et al (2013), which suggests that medical
students frequently acknowledge and value the commitment and diligent effort invested in endeavors.>> In addition, the
chosen issue garnered considerable interest from students, placing second with a mean score of 4.26. This conclusion
supports the existing literature that emphasizes the importance of choosing relevant and impactful issues in community
health programs, as mentioned by Battista et al, demonstrating that selecting relevant and impactful subjects is an
essential step.”*

In addition, medical students considered the active involvement of all students and effective presentation abilities to
be essential, ranking them third and fourth in importance, respectively. The focus on participation and communication
skills highlights the cooperative aspect of community health programs and their function in promoting collaboration and
efficient communication among students. Rowthorn et al (2014) stress the significance of universities prioritizing
students’ engagement with various professionals, improving their communication abilities, and promoting their involve-
ment in community health projects that require teamwork to address intricate global health issues.?’

Significantly, the study revealed that students hold their peers’ work and projects in higher regard and value than that
of their teachers. This can be attributed to the students’ profound recognition of the beneficial influence that encourage-
ment and assistance have on their academic success, particularly when it pertains to grades and improving the student’s
academic performance. The student also enjoys improving his colleagues’ marks, experiencing the same satisfaction he
experiences when his colleagues assess his own performance.

Furthermore, the evaluation carried out by the teaching staff offered further perspectives on community health
projects. Staff members highlighted the significance of choosing a suitable project topic, as evidenced by the highest
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average score of 4.43 and its ranking as the top priority. This discovery emphasizes the importance of educators in
directing students toward choosing subjects that align with the aims and objectives of community health initiatives.

In addition, the staff members highlighted the significance of student involvement and the effort put forward, as seen
by the high marks given to these aspects. The agreement between students’ perspectives and this alignment indicates
a mutual comprehension between both groups regarding the crucial elements of community health projects. Nevertheless,
variations in evaluating particular aspects, such as the originality of project titles, emphasize the subtle viewpoints of
staff members in contrast to students.

The comparison between medical students and teaching staff indicated similarities and differences in their evaluations
of community health projects. Although both groups gave equal ratings to most components, there were notable
disparities in evaluating the adequacy of the tool. Medical students evaluated the adequacy of tools substantially higher
than teaching professionals, suggesting a possible disparity in comprehension or priorities between the two groups.
Schiekirka and Constantinou et al (2018, 2022) demonstrate the contrasting perspectives of students and teachers about
an evaluation instrument employed in surveys conducted at two medical schools in Germany.*®*’

The results of this study align with earlier research conducted by Koénings et al (2014), which emphasized the
differences in viewpoints between students and staff members on several areas of education and learning.’® The
discrepancy in evaluations highlights the significance of considering various viewpoints when assessing the caliber
and efficacy of community health initiatives. Furthermore, it underscores the importance of continuous communication
and collaboration between students and Staff to guarantee consistency in expectations and priorities.

The significance of the effort exerted, the selection of a suitable topic, and the function of efficient communication
and participation have constantly been recognized as crucial elements in achieving community health projects. Similarly,
Hegg et al (2020) presented the findings of their study, which revealed that facilitators exhibited greater leniency
compared to peer observers when evaluating team performance. The reliability was high for medical and postgraduate
nursing students and moderate for undergraduates. Peer evaluation is a supplement to faculty evaluation, but it does not
substitute it.>'

Furthermore, the differences between the evaluations made by students and staff members reflect the results of prior
research investigating various individuals’ viewpoints in educational environments.*?

These disparities emphasize the necessity of thoroughly comprehending various perspectives and the significance of
promoting transparent discussions and cooperation among all parties engaged in community health initiatives.

Implications and Recommendations

Our study indicates that students and Staff should communicate continuously to ensure that their expectations are in
agreement. To resolve disparities in evaluations, particularly about the adequacy of tools, it is necessary to have access to
resources and get help from Staff. Subsequent investigations should examine the enduring effects of peer evaluation on
educational achievements and the quality of projects by conducting longitudinal studies.

Limitations

This study has a few drawbacks, including the possibility of biases in peer evaluation, such as leniency or subjectivity.
The limited generalizability of the findings may be attributed to the very small sample size, which consists mainly of
medical students. A lack of control over external circumstances, such as fluctuations in project complexity or student
ability, could influence the validity of the results.

Conclusion

The objective of our study is to examine the perspectives of medical students and teaching staff regarding the evaluation
of community health programs by their peers. The text highlights the significance of exertion, choice of subject, and
proficient communication. The disparities in tool adequacy evaluation emphasize the necessity for continuous collabora-
tion. By addressing these inequalities, peer evaluation can improve the quality and efficacy of projects. This empowers
students to take an active role in promoting community health and making positive changes.
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