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A B S T R A C T

Background: Competency Based Medical Education (CBME) introduced in 2019, by the National Medical
Commission Erstwhile Medical Council of India, involves restructuring the medical training and planning
of curriculum and assessment with a focus on developing competent Indian Medical Graduates.
Objectives: To assess the perception of medical faculties towards the implementation of new Competency-
Based Medical Education.
Materials and Methods: A cross-sectional study was conducted for 1 Month (July 2023). 42 Faculty
Members were enrolled in the study after obtaining their informed consent. A pretested semi-structured
questionnaire using Google Forms was used to assess the perception of faculty regarding CBME
implementation. Data was entered using MS Excel. Statistical analysis was performed using Stata software
(version 11.0, Stata, College Station, Texas).
Result: Out of 42 Faculty members,16 were Professors and 26 were Associate Professor. The majority
(97.6%) of faculty members were trained in medical education training through various workshops. The
majority (69%) of faculty members agreed that CBME is essential as per changing time scenario. Although
81% of faculty members were not happy with frequent changes in regulations as released by NMC after the
implementation of CBME. The majority (76%) of faculty members also shared that CBME changed their
way of Teaching. Faculty members also unanimously shared that faculty and infrastructure recommended
by NMC are less and there is a need to revise recommended requirements for effective implementation of
CBME.
Conclusion: Faculty members unanimously agreed that Competency-Based Medical Education is very
much-needed in India as per evolving and challenging healthcare needs across the globe. However, there
is a need to revise (increase) recommended manpower, and infrastructure by NMC for the effective
implementation of CBME.
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1. Introduction

Medical Science is evolving day by day and so are
challenges faced by medical professionals in providing
health care services to society. The responsibility lies with
the medical educator to train future medical professionals
as per changing scenarios. With the same intent, the
Graduate Medical Education Regulations (GMER), 2019

* Corresponding author.
E-mail address: docshivkumaryadav@gmail.com (S. K. Yadav).

was implemented which was the first major revision of
the medical curriculum since 1997. The most crucial
advancement is the formulation of global competencies and
subject-wise outcomes which define the roles of the “Indian
Medical Graduate".1,2 National Medical Commission
formulated CBME Guidelines 2023 which have been
reformed as per the feedback, suggestions, and revisions
required after the implementation of GMER 2019.2,3
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CBME is a very thoughtful approach to developing
physicians in their future practice and encourages
better accountability and flexibility.4,5 The success
of CBME depends on the presence of a supportive
administration/management, and resources and requires
proper planning, and supervision of the implementation
process to ensure that intended objectives are met.6–8The
successful implementation of the CBME program
essentially depends on the sensitization programs for
all the faculty members and dedicated faculty members.7–9

At the same time, it was feared that the introduction
of CBME will overcomplicate medical training, as
competencies are divided into key competencies, which
are then further divided into milestones.8,9 As a whole, it
becomes quite exhaustive and impractical, as the process
of setting descriptors, designing rubrics, and doing internal
and external validation for each of the subject-specific
evolutionary program-induction algorithms is difficult.8,9

To understand further various issues related to CBME
implementation, this study is planned to explore the
perspectives of medical faculty regarding implementation
of Competency-Based Medical Education (CBME) in
Uttarakhand.

2. Aims and Objectives

To assess the perception of medical faculties towards
the implementation of new Competency-Based Medical
Education.

3. Materials and Methods

A cross-sectional study was conducted for 1 Month (July
2023) at Government Doon Medical College Dehradun,
Uttarakhand. 42 faculty members who were willing to
participate in the study were enrolled in the study. Informed
consent was taken from all participants. A pretested semi-
structured questionnaire using Google Forms was used for
data collection. Data was entered using MS Excel and
statistical analyses were performed using Stata software
(version 11.0, Stata, College Station, Texas).

4. Results

This study was conducted to explore the perspectives
of medical faculty regarding the implementation of
competency-based medical education in Uttarakhand. Out
of 42 Faculty members, (Figure 1), 16 were Professors and
26 were Associate Professors, with teaching experience of
more than 4 years.

The majority (97.6%) of faculty members have received
Medical Education Training as per CBME. Medical
education training increased their understanding of CBME
and helped in the implementation of CBME in the college
as seen in Figure 2.

Figure 1: Designation of study participants (n=42)

Figure 2: Status of medical education training received (N=42)

Faculty member’s perception regarding the need for
Competency-based Medical Education was explored and
69% of participants agreed that CBME is essential as
per changing time scenario which emphasizes that CBME
implementation by NMC was timely, appropriate, and
much-needed as shown in Figure 3.

The majority (76%) of faculty members also shared
that CBME changed their way of teaching. Faculty
members expressed that CBME will make more competent
Indian medical graduates. However, faculty members also
documented that the infrastructure recommended for CBME
implementation is less as CBME focuses on small group
teaching and multiple assessments for which more faculty
members are required for effective implementation shown
in Figure 4.

The majority (93%) of faculty members were aware
about recent updates about Competency Based Medical
Education (CBME) and 69% documented that CBME
syllabus is different form Pre-CBME Syllabus, although
81% of faculty members were not happy with frequent
changes in regulations as released by NMC after the
implementation of CBME as mentioned in Figure 5.
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Figure 3: Necessity of CBME as per current scenario (N=42)

Figure 4: Perception of medical faculty regarding CBME (N=42)

Figure 5: Opinion about CBSE implementation (N=42)

5. Discussion

In this study, the majority of participants were trained
in various training viz Revised Basic Course Workshop
(RBCW), Basic Course in Medical Education (BCME), and
Curriculum Implementation Support Program (CISP) and
only one faculty was trained in Advance Course in Medical
Education (ACME). Trained Faculty Members are essential
requirement for the effective implementation of CBME
mentioned in a similar study by Mahajan R et al10 which
emphasized that compared to untrained faculty, CISP-
trained faculty & ACME trained faculty are more concerned
about the impact of CBME on students, collaborating with
colleagues for its proper implementation and exploring
more benefits from the implementation of CBME.10

In the present study, the majority of faculty members
expressed that recommended faculty members &
infrastructure for implementation of CBME is less
compared to required, which is similar to the finding of
a study by Shrivastava SR11 which documented that the
lack of infrastructure support (such as skill laboratory or
the presence of rooms for the conduction of small group
teaching sessions or wifi availability), lack of administrative
and faculty support, will significantly affect the acquisition
of knowledge and learning skills.11

6. Conclusion

Faculty members unanimously agreed that Competency-
Based Medical Education is very much-needed in India as
per evolving and challenging healthcare needs across the
globe. However, there is a need to revise (increase) the
recommended manpower who is trained in various courses
needed for the implementation of CBME, and Strengthened
infrastructure by NMC and by the institutions for the
effective implementation of CBME.

7. Limitation of the Study

This study involved a small sample size and was conducted
only in one institute, so the findings of the study cannot
be generalized, although the findings of this study can be
used to explore more about barriers perceived by faculty
members in CBME implementation.
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