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Abstract 

The National Medical Commission (NMC) in India introduced the Competency-Based Medical 

Education (CBME) curriculum to enhance medical education quality and align with global standards. 

This curriculum emphasizes developing specific competencies, and ensuring medical students possess 

essential skills, knowledge, and attitudes. A survey among 500 final-year students and CRMIs at Sree 

Balaji Medical College and Hospital assessed their views on the CBME curriculum using a Google 

Forms questionnaire. Key findings include the majority finding the Foundation Course necessary for 

their medical training, most students rating Basic Life Support (BLS) training as very useful, and field 

visits generally seen as beneficial, while opinions on IT skills sessions were mixed. Early clinical 

exposure significantly enhanced the learning experience, with high preferences for small group 

teaching, self-directed learning, reflective learning, and AETCOM training in Phase I MBBS. Elective 

postings were considered beneficial by most respondents. Students had a mixed understanding of the 

new assessment schemes under CBME, and subject integration was found to be very beneficial, with 

preferences for both horizontal and vertical integration. Many students found Phase I MBBS to be 

academically stressful and strongly suggested more time for sports and physical activities. Overall, the 

CBME curriculum was positively received, particularly in early clinical exposure, skill development, 

and subject integration. However, areas such as IT skills training, the duration of the Foundation 

Course, and better synchronization of vertical integration require improvement. Addressing these 

concerns can lead to better-prepared medical graduates, capable of meeting the healthcare needs of 

the population with a strong emphasis on practical skills, ethical practice, and continuous learning. 
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Introduction 

Competency-Based Medical Education 

(CBME) represents a significant shift in the 

paradigm of medical education, transitioning 

from a traditional time-based educational 

model to one that focuses on the development 

and demonstration of specific competencies in 

medical students. The National Medical 

Commission (NMC) in India introduced this 

new approach in 2019 to produce more 

competent and practice-ready medical 

graduates [1]. The traditional medical 

curriculum in India, which has been in place for 

decades, is primarily time-based. It emphasizes 

the duration of study, number of hours spent in 

lectures, and rote memorization of vast amounts 

of information. This approach often leads to 

students focusing on passing exams rather than 

truly understanding and applying their 

knowledge. It has been criticized for producing 

graduates who may lack practical skills and the 

ability to think critically in clinical settings. The 

need for change became evident with the 

evolving healthcare landscape, advancements 

in medical science, and the demand for more 

patient-centred care. The traditional curriculum 

was seen as insufficient in preparing students 



for real-world challenges, prompting the NMC 

to adopt a competency-based approach. CBME 

aims to address these gaps by ensuring that 

medical graduates possess the necessary 

competencies to effectively practice medicine 

upon completion of their education. It focuses 

on the outcomes of the educational process. It 

defines specific competencies that students 

must achieve, including knowledge, skills, and 

attitudes essential for medical practice. Unlike 

the rigid time-based approach, CBME allows 

flexibility in the duration of study [2]. Students 

can progress at their own pace, moving forward 

only when they have demonstrated the required 

competencies. CBME emphasizes active 

learning and learner engagement. It encourages 

students to take responsibility for their learning, 

with teachers acting as facilitators and mentors. 

CBME integrates theoretical knowledge with 

practical skills. It promotes early clinical 

exposure and continuous assessment of clinical 

competencies [3]. Continuous feedback and 

reflective practice are integral components of 

CBME. Regular feedback helps students 

identify their strengths and areas for 

improvement, fostering a culture of continuous 

learning [3-7]. The CBME curriculum 

introduced by the NMC is structured around 

predefined competencies in various domains, 

including Medical Knowledge, Patient Care, 

Professionalism, Interpersonal and 

Communication Skills, Practice-Based 

Learning and Improvement, and Systems-

Based Practice [8]. The Medical Knowledge 

domain covers foundational and clinical 

sciences, ensuring comprehensive medical 

knowledge. The Patient Care domain focuses 

on providing effective and compassionate care, 

including clinical skills, diagnosis, and 

treatment planning. Professionalism 

emphasizes ethical practice, communication 

skills, and professional attitudes and behaviours 

[6]. Interpersonal and Communication Skills 

ensure effective communication with patients, 

families, and healthcare teams [6]. Practice-

Based Learning and Improvement involves 

self-directed learning, critical appraisal of 

medical literature, and evidence-based 

practices. Systems-based practice includes 

understanding the healthcare system, 

collaborative work in healthcare teams, and 

advocating for patient safety and quality care. 

This structured approach aims to produce well-

rounded medical professionals who are 

knowledgeable, skilled in practical aspects, and 

adept in interpersonal relationships within the 

healthcare environment. The traditional 

curriculum relies heavily on summative 

assessments, such as end-of-year exams, which 

often emphasize rote memorization. CBME 

employs continuous formative assessments, 

including objective structured clinical 

examinations (OSCEs), mini-clinical 

evaluation exercises (mini-CEX), and 

workplace-based assessments, focusing on the 

demonstration of competencies [9]. Students 

take personal responsibility by adopting 

self‑directed learning (SDL), performing under 

observation in the laboratory and dealing with 

real and simulated patients [10]. The learner 

must demonstrate and document the evidence 

of acquisition of competency. Traditional 

teaching methods are primarily lecture-based, 

with limited opportunities for hands-on 

learning. CBME incorporates a variety of 

teaching methods, including problem-based 

learning (PBL), simulation-based training, and 

early clinical exposure, promoting active 

learning and practical skills development. The 

traditional curriculum is teacher-centred, with 

students often passively receiving information. 

CBME is learner-centred, encouraging active 

participation, self-directed learning, and critical 

thinking [9]. In the traditional curriculum, 

feedback is often limited and provided only at 

the end of a course or rotation. CBME 

emphasizes continuous feedback and reflection, 

helping students identify their strengths and 

areas for improvement throughout their 

education. The traditional curriculum often 

treats basic sciences and clinical sciences as 

separate entities. CBME integrates these 



disciplines, promoting a more holistic 

understanding of medical knowledge and its 

application in clinical practice. CBME offers 

several advantages over the traditional 

curriculum. By focusing on competencies, 

CBME ensures that students develop practical 

skills and are better prepared for clinical 

practice. CBME promotes active learning and 

critical thinking, encouraging students to apply 

their knowledge to real-world scenarios. 

Despite its advantages, the implementation of 

CBME poses several challenges. Effective 

implementation of CBME requires faculty to be 

trained in new teaching and assessment 

methods. This necessitates significant 

investment in faculty development programs. 

CBME requires adequate infrastructure, 

including simulation labs, clinical training 

facilities, and technology for assessment and 

feedback. Many medical colleges may face 

challenges in providing these resources [8,11]. 

Transitioning from a traditional curriculum to 

CBME requires a cultural shift in medical 

education. Both faculty and students need to 

embrace the new approach, which can be 

challenging in institutions with entrenched 

traditional practices. Designing and 

implementing effective assessment tools for 

CBME can be complex. Continuous formative 

assessments require careful planning and 

standardization to ensure reliability and 

validity. Aligning CBME with existing 

regulatory and accreditation frameworks can be 

challenging. Ensuring that CBME meets 

national and international standards is essential 

for its success. To understand the practical 

implications of CBME, it is essential to 

examine its implementation in Indian medical 

colleges. The NMC has mandated the adoption 

of CBME across all medical colleges in India, 

to produce competent and practice-ready 

graduates. The initial phase of implementation 

faced several challenges, including resistance 

from faculty accustomed to traditional teaching 

methods, lack of awareness among students, 

and inadequate infrastructure. Training 

programs for faculty and awareness campaigns 

for students were crucial in addressing these 

challenges. Comprehensive faculty 

development programs were organized to train 

educators in CBME principles, teaching 

methods, and assessment techniques. These 

programs focused on developing skills in 

formative assessment, feedback, and reflective 

practice. Medical colleges revised their 

curricula to align with CBME principles. This 

involved integrating basic and clinical sciences, 

introducing early clinical exposure, and 

incorporating a variety of teaching methods, 

including PBL and simulation-based training. 

New assessment strategies were implemented 

to evaluate competencies continuously. This 

included the use of OSCEs, mini-CEX, and 

workplace-based assessments. Regular 

feedback sessions and reflective practice were 

also emphasized. Efforts were made to engage 

students actively in their learning process. This 

included promoting self-directed learning, 

critical thinking, and problem-solving skills. 

Students were encouraged to take responsibility 

for their learning, with faculty acting as 

facilitators and mentors. 

Materials and Methods 

A cross-sectional descriptive was conducted 

in 2024 among 500 medical students (MBBS 

final year and CRMI) in Sree Balaji Medical 

College and Hospital, Chennai, India in July 

2024 to gather their perceptions of the CBME 

curriculum. The survey included questions 

about various aspects of the curriculum, such as 

the Foundation Course, BLS training, ECE, and 

AETCOM training. Incomplete forms, non-

consenting participants were excluded. A 

questionnaire was administered via Google 

Forms, covering topics such as the necessity of 

the Foundation Course, the usefulness of Basic 

Life Support (BLS) training, field visits, IT 

skills sessions, early clinical exposure, elective 

postings, small group teaching, self-directed 

learning, and the integration of subjects. 

Informed consent was obtained from the 



participants. The Google Forms link containing 

the questionnaire was distributed via WhatsApp 

and Gmail to eligible participants who were 

provided with clear instructions on how to 

complete the survey. A period of 5 days was 

given for the participants to complete the 

survey with periodic reminders to maximise 

response rates. Privacy was maintained 

throughout the study by anonymising the data. 

The responses were analysed to identify 

common themes and trends. Descriptive 

statistics were used to summarize the data, and 

qualitative analysis was performed on open-

ended responses to extract insights and 

suggestions. 

Results 

The Foundation Course is designed to 

acclimate new medical students to the medical 

environment, covering essential skills such as 

communication, ethics, and basic clinical skills. 

According to the survey, 88.4% of the students 

found the Foundation Course necessary [Figure 

1]. This high percentage indicates that the 

course plays a crucial role in helping students 

transition into the rigorous demands of medical 

education. BLS training is a critical component 

of the CBME curriculum, providing students 

with essential skills to handle medical 

emergencies. The survey results showed that 

100% of students rated BLS training as useful 

[Figure 1]. This overwhelming approval 

highlights the importance of BLS training in 

preparing students for real-world scenarios 

where they may need to perform life-saving 

procedures. Field visits are an integral part of 

the Competency-Based Medical Education 

(CBME) curriculum, designed to provide 

students with real-world insights into various 

medical and healthcare settings. The study 

results indicate that 93% of students found field 

visits beneficial [Figure 1]. These visits offer 

several advantages real-world experience, 

contextual learning, interdisciplinary exposure 

and patient interaction. Small group teaching is 

a core component of the Competency-Based 

Medical Education (CBME) curriculum, 

receiving high approval from 83.7% of students 

in this study [Figure 1]. This educational 

approach involves dividing students into 

smaller groups to facilitate more personalized 

and interactive learning experiences. The 

benefits and characteristics of small group 

teaching include personalised attention, active 

learning, enhanced communication skills, peer 

learning, immediate feedback, flexibility in 

teaching methods and better assessment of 

learning. ECE is another vital aspect of the 

CBME curriculum, offering students practical 

experience in clinical settings from the early 

stages of their education. A significant 95.30% 

of students agreed that ECE enhanced their 

learning experience [Figure 2]. This early 

exposure helps students apply theoretical 

knowledge in practical scenarios, fostering a 

deeper understanding of medical concepts. 

AETCOM training focuses on developing 

professional attitudes, ethics, and 

communication skills. According to the survey, 

97.7% of students acknowledged the 

importance of AETCOM training [Figure 2]. 

This component is crucial in shaping well-

rounded medical professionals who not only 

possess clinical skills but also demonstrate 

ethical behaviour and effective communication. 

Elective postings are a significant feature of the 

Competency-Based Medical Education 

(CBME) curriculum, designed to provide 

medical students with the opportunity to 

explore areas of interest in greater depth. In the 

study, 95.3% of students found elective 

postings to be beneficial [Figure 2]. Self-

directed learning (SDL) is a cornerstone of the   

Competency-Based Medical Education 

(CBME) curriculum, and was supported by 

81.4% of students in the study [Figure2]. This 

approach empowers students to take charge of 

their education, fostering independence and 

lifelong learning skills. Information 

Technology (IT) and computer skills training 

are essential components of the Competency-

Based Medical Education (CBME) curriculum, 



reflecting the growing importance of digital 

proficiency in modern medical practice. The 

study results indicate that 74.4% of students 

found IT skills sessions useful [Figure 2]. The 

CBME curriculum integrates various subjects 

to provide a holistic understanding of medical 

science. Both horizontal (integration within the 

same phase) and vertical (integration across 

different phases) integration were evaluated. 

The survey indicated that 97% of students 

found the integration of subjects beneficial. Out 

of which 11.6% of students said vertical 

integration is beneficial, 14% of students found 

horizontal integration is useful and 67.4% 

found both vertical and horizontal integration to 

be useful [Figure 3]. Integrated learning helps 

students see the connections between different 

disciplines, enhancing their overall 

comprehension and retention of knowledge. 

However, 69.8% of students found Integrated 

learning sessions time-consuming [Figure]. 

Assessment schemes in Competency-Based 

Medical Education (CBME) are designed to 

evaluate the comprehensive development of 

students' competencies, ensuring they meet the 

required standards for medical practice. In the 

study, 83.7% of students had a good 

understanding of the new assessment schemes, 

indicating students have a better understanding 

of the assessment schemes [Figure 5]. 

 
Figure 1. CBME Components 

 

Figure 2. CBME Components 



 

Figure 3. Integrated Sessions 

Discussion 

The CBME curriculum introduced by the 

NMC represents a significant advancement in 

medical education in India. Its focus on 

competency development, early clinical 

exposure, and integrated learning aligns to 

produce well-rounded medical professionals. 

As Indian medical students start their medical 

curriculum earlier than other countries it is 

essential to have a smooth transition for the 

students [12,13]. Suman et al. in 2007 

concluded that the majority of the students 

welcomed foundational courses positively [14]. 

The positive reception of the curriculum 

components, such as the Foundation Course, 

BLS training, and AETCOM training, indicates 

that the curriculum is effectively addressing the 

needs of medical students. Previous studies in 

India have concluded that there is a need for 

communication skills training among medical 

graduates in India and there are some pilot 

projects undertaken that are successful [15-20]. 

Despite the strengths of the CBME curriculum, 

a significant number of students reported 

finding Phase I MBBS academically stressful 

[Figure 6]. This stress can be attributed to the 

rigorous demands of the curriculum and the 

transition from high school to medical school. 

The same has been agreed by many previous 

studies [21-26]. Students highlighted the need 

for better time management strategies and 

reduced academic pressure. Additionally, 

88.4% of students suggested allocating more 

time for sports and physical activities to help 

manage stress [Figure 7]. Physical activities can 

provide a necessary break from academic work, 

promoting overall well-being and better 

academic performance. Field visits are an 

integral part of the CBME curriculum, 

providing students with practical insights into 

various medical settings. While 93% of 

students found field visits useful, there were 

suggestions for increasing their frequency. 

Students believe that more frequent field visits 

would enhance their practical knowledge and 

exposure to real-world medical environments. 

 

Figure 4. Time Management 



 

Figure 5. Assessment Schemes 

 

Figure 6. Stressfulness 

 

Figure 7. Physical Activities 

While IT and computer skills sessions 

received positive reviews with 74.4% of 

students rating them as useful, there is a need 

for curriculum adjustments to make these 

sessions more engaging and relevant. In an 

increasingly digital world, proficiency in IT and 

computer skills is essential for modern medical 

practice. Therefore, these sessions should be 

tailored to meet the evolving needs of medical 

students. Increasing clinical exposure and 

hands-on practice is essential for developing 

competent medical professionals. Incorporating 

more practical training opportunities, such as 

administering injections and intravenous 

therapies, can help students build confidence 

and proficiency in essential medical skills. 

Adopting interactive teaching methods, such as 

case-based learning, simulations, and direct 

clinical orientations, can enhance student 

engagement and retention of knowledge. These 

methods provide a more dynamic and 

immersive learning experience, preparing 

students for real-world medical scenarios. 

Conclusion 

The CBME curriculum by the NMC has 

been positively received by medical students at 



Sree Balaji Medical College. The curriculum's 

strengths lie in its focus on practical skills, early 

clinical exposure, and integrated learning. 

However, there is room for improvement in 

areas such as time management, stress 

reduction, and enhancing practical training. 

Continuous evaluation and adaptation of the 

curriculum based on student feedback will 

ensure its success in producing competent 

medical professionals. As the curriculum 

evolves, it holds the promise of significantly 

improving the quality of medical education and 

healthcare in India. 

Conflicts of Interest 

There are no conflicts of interest. 

Acknowledgement 

We would like to express our deepest 

gratitude to all those who contributed to the 

success of this study. First and foremost, we 

extend our heartfelt thanks to the medical 

students of Sree Balaji Medical College and 

Hospital who participated in the survey and 

shared their valuable insights. Our sincere 

appreciation goes to the Department of 

Obstetrics and Gynaecology at Sree Balaji 

Medical College and Hospital for providing the 

necessary resources and support for this 

research. Special thanks to Prof Dr Meena TS, 

Head of the department, Department of 

Obstetrics and Gynaecology, Sree Balaji 

Medical College and Hospital for the guidance 

and unwavering support throughout the study. 

We also acknowledge the National Medical 

Commission (NMC) for introducing the 

Competency-Based Medical Education 

(CBME) curriculum, which served as the 

foundation for our research. Finally, we are 

grateful to our families and colleagues for their 

continuous encouragement and understanding 

during this study. 

References 

[1]. The tyranny of the Medical Council of India’s 

new (2019) MBBS curriculum: Abolition of the 

academic discipline of family physicians and 

general practitioners from the medical education 

system of India. J Family Med Prim Care 2019; 

8:323‑5. 

[2]. Frank JR, Mungroo R, Ahmad Y, Wang M, De 

Rossi S, Horsley T. Toward a definition of 

competency‑based education in medicine: A 

systematic review of published definitions. Med 

Teach 2010; 32:631‑7. 

[3]. Medical Council of India. Early Clinical 

Exposure for the Undergraduate Medical Education 

Training Program;2019. p. 1‑43. 

[4]. Medical Council of India, Competency based 

Undergraduate curriculum for the Indian Medical 

Graduate. Vol. 2. New Delhi, Medical Council of 

India; 2018. 

[5]. Medical Council of India, Competency based 

Undergraduate curriculum for the Indian Medical 

Graduate. Vol. 3. New Delhi, Medical Council of 

India; 2018. 

[6]. Medical Council of India. Attitude, Ethics and 

Communication (AETCOM). Competencies for the 

Indian Medical Graduate. New Delhi: Medical 

Council of India; 2018. 

[7]. 7.Medical Council of India. Alignment and 

Integration Module for Undergraduate Medical 

Education Program. New Delhi, Medical Council of 

India; 2019. p. 1‑34. 

[8]. Sharma R, Bakshi H, Kumar P. 

Competency‑based undergraduate curriculum: A 

critical view. Indian J Community Med 2019; 

44:77‑80. 

[9]. Medical Council of India, Competency based 

Undergraduate curriculum for the Indian Medical 

Graduate. Vol. 1. New Delhi, Medical Council of 

India; 2018. 

[10]. Chacko TV. Moving toward 

competency‑based education: Challenges and the 

way forward. Arch Med Health Sci 2014; 2:247‑53. 

[11]. Shah N, Desai C, Jorwekar G, Badyal D, Singh 

T. Competency‑based medical education: An 

overview and application in pharmacology. Indian J 

Pharmacol 2016;48: S5‑S9. 



[12]. Basheer A. Competency‑based medical 

education in India: Are we ready? J Curr Res Sci 

Med 2019; 5:1‑3. 

[13]. Srimathi T. A study on students feedback on 

the foundation course in first year MBBS 

curriculum. Int J Med Res Health Sci 2014; 3:575‑9. 

[14]. Singh S, Ghosh S, Pandya H. Foundation 

programme for MBBS students at entry level: 

Experience at an Indian medical school. Southeast 

Asian J Med Edu 2007; 1:33‑7. 

[15]. Sangappa SB, Tekian A. Communication 

skills course in an Indian undergraduate dental 

curriculum: a randomized controlled trial. J Dent 

Educ 2013; 77:1092‑8. 

[16]. Choudhary A, Gupta V. Teaching 

communications skills to medical students: 

Introducing the fine art of medical practice. Int J 

Appl Basic Med Res 2015;5: S41‑4. 

[17]. Komattil R, Hande SH, Mohammed CA, 

Subramaniam B. Evaluation of a personal and 

professional development module in an 

undergraduate medical curriculum in India. Korean 

J Med Educ 2016; 28:117‑21. 

[18]. Ashin S, Shahid A, Gondal GM. Teaching 

communication skills and medical ethics to 

undergraduate medical students. J Adv Med Prof 

2013; 1:72‑76. 

[19]. Modi JN, Anshu ‑, Chhatwal J, Gupta P, Singh 

T. Teaching and Assessing Communication Skills in 

Medical Undergraduate Training. Indian Pediatr 

2016; 53:497‑504. 

[20]. Naineni K, Rao GVR, Saie U. Addressing the 

challenges of training in communication skills in 

medicine in India. J Res Med Educ Ethics 2016; 

6:10‑14. 

[21]. Dyrbye LN, Thomas MR, Shanafelt TD. 

Medical student distress: causes, consequences, and 

proposed solutions. Mayo Clin Proc 2005; 

80:1613‑22. 

[22]. Dyrbye LN, Thomas MR, Shanafelt TD. 

Systematic review of depression, anxiety, and other 

indicators of psychological distress among U.S. and 

Canadian medical students. Acad Med 2006; 

81:354‑73. 

[23]. Given JL, Tjia J. Depressed medical students’ 

use of mental health services and barrier to use. 

Acad Med 2002; 77:918‑21. 

[24]. Guthrie E, Black D, Bagalkote H, Shaw C, 

Campbell M, Creed F. Psychological stress and 

burnout in medical students: a five‑year prospective 

longitudinal study. J R Soc Med 1998; 91:237‑43. 

[25]. Sidik MS, Kaneson N. The prevalence of 

depression among medical students. Malays J 

Psychiatry. 2003; 11:12‑17. 

[26]. Yusoff MS, Rahman A. Stress management 

for medical students: A systematic review. In: Social 

Sciences and Cultural Studies‑Issues of Language, 

Public Opinion, Education and Welfare. Vol. 1. 

London, IntechOpen Limited; 2012. p. 477‑97.

 


