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ABSTRACT

Introduction: The medical council of India has released a new curriculum for medical undergraduate students titled “Com-
petency-based UG Curriculum for the Indian Medical Graduates”. This curriculum which bestows outcome-based strategy is
implemented to improve the quality of medical education thereby providing more efficient future doctors.
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Objectives: To assess the knowledge, attitude and perspectives of students and teaching faculty members of our institution
towards the newly implemented MBBS curriculum.

Methods: A pre-validated questionnaire in the form of electronic form submission was sent to all the participants online based
on inclusion criteria during the study period. The responses were assessed and analyzed.

Results: Out of the 885 students and faculty members altogether who had received the questionnaire, only 594 had partici-
pated and given their opinions. The knowledge, attitude and perspectives of the participants towards the new curriculum were
assessed.

Conclusion: The new curriculum is specially designed to make the medical graduates’ workplace ready and competent. There-
fore, to keep up with the global standards, we cannot procrastinate from the implemented curriculum as it is the need of the hour.
The awareness, advantages, necessity and outcomes of competency-based medical education can be improved by conducting
sensitization programs such as curriculum implementation support programs for all the teaching faculty members. Since, it is
difficult to cope up with the sudden transition to the newly implemented curriculum, as it requires tedious planning, downtime,
manpower, and changes in the teaching-learning process a hybrid approach can be considered in which the newly implemented
CBME curriculum is incorporated into the existing conventional curriculum. This slow transition can allow time for better design-
ing and implementation of the new curriculum as it would provide sufficient breathing space to analyze the advantages and better
acceptance of the CBME curriculum among the faculty members which may lead to the evolution of robust change in the quality
of medical education.

Key Words: Medical education, Curriculum-based medical education, Knowledge, Attitude, Perspectives, Questionnaire

INTRODUCTION

in India from August 2019 which incorporates three vol-
umes of 890 pages in total. According to the new curricu-
lum, at the end of the course, an MBBS student must acquire
a total of 2939 competencies.® Resultantly, the MCI aims to
provide scholars with a much better learning perspective by
integrating the medical curriculum.

The medical education system is the mainstay of the health
care sector which is deflected from its prime purpose of
providing effective medication management due to lack of
skilled medical faculty members and technicians and re-
duced quality and quantity of research in the field.! Hence

after a long period of twenty-one years, the Medical Council ~ Early Clinical Exposure (ECE), Curriculum Implementation

of India (MCI) has released a new curriculum for medical
undergraduate students titled “Competency-based UG Cur-
riculum for the Indian Medical Graduates.”*This curriculum
designed for college kids pursuing M.B.B.S was enacted

Support Program (CISP), Attitude Ethics and Communica-
tion Module (AETCOM), and Foundation Course are the
quintessence of the new curriculum which is introduced of
late. The quality of teaching at the grass-root level and col-
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laborative studies in the backdrop with the clinical correla-
tion of the disease is improved by Horizontal and Vertical
combination of teaching in the newly implemented curricu-
lum. It also helps to overlap the syllabus in various phases.

Medical Education Unit (MEU) could be a forum where all
staffs of the Medical College including pre-clinical, para-
clinical and clinical faculty members meet and contribute
their knowledge through guest lectures and continued medi-
cal education. It includes faculty development programs
(FDP) also.

The primary intention of the Foundation Course which is
introduced to the students within the first two months of
the primary year of MBBS incorporates orienting the un-
dergraduates to all aspects of the medical college ambience;
equipping them with certain fundamental yet significant
skills required for patient care and enhancing their commu-
nication, language, computer, and learning skills; providing
an opportunity for peer and faculty interactions and overall
responsiveness to the varied learning methodologies.

Effective communication with the patients remains the key
to success for medical professionals. The most defining char-
acteristics of a medical student are his communication skills.
A healthy patient-doctor relationship has a crucial role in
the diagnosis, treatment and also satisfaction of the patient.
The communication is expected to be sensitive, effective, re-
spectful, informative, and should be adequate.

Problem-based learning (PBL) encompasses a great con-
tribution to improving knowledge and learning skills and
developing interpersonal communication and presentation
skills. Assessment plays an important part in the new curric-
ulum. MCI has forced to implement the Competency-based
Medical Education (CBME) which focuses on the required
and observable ability in real-life situations. Evaluation in
an exceedingly Competency-based Medical Education fo-
cuses on enhancing learning as an ongoing process so that
the faculty can spot it, make alternative measures and pro-
vide better learning opportunities to the students for their
betterment. Various methods that can be followed to assess
the students are through multiple-choice questions, case-
based discussions, Theory tests, viva voce, skill assessment,
OSCE, OSPE, seminars, assignments etc.* Hence, the main
purpose of implementing the new U.G curriculum is to give
importance to all the three domains like cognitive, affective
and psychomotor domain than focusing on cognitive domain
alone as per old curriculum pattern.

Though the CBME is speeding up worldwide and is a glaci-
ated transition in the existing approach to medical teaching
and education, there may be a few limitations in implement-
ing the same at the institutional level. It needs a shaping of
teaching-learning structure and process to a great extent to
shift from teacher-centred to a more student-centred curricu-

lum and meet the requirements of lifelong learning which
is a main competency of the new curriculum.’ The faculty
members may be overwhelmed by this sudden change as
there is a lot of effort to be put by them to redefine the teach-
ing-learning methodology, integrate with other pre, para and
clinical staff members and put scheduled timetable for the
students based on competencies in the curriculum, construct-
ing specific learning objectives and heuristic evaluation with
productive feedback, designing logbooks and portfolios.
This would require a lot of manpower, workforce and mate-
rial to be carried out effectively.® Though the students may
be motivated to gain an understanding of medicine as they
are exposed to the clinical side in the form of early clinical
exposure right after completing their high school they may
also face a few challenges which go neglected and are over-
looked.

Since this curriculum is being recently introduced and there
are only a very few studies done on the same we felt the
need to assess the knowledge, attitude and perspectives of
students and teaching faculty members of our institution to-
wards the newly implemented MBBS curriculum consider-
ing the aforementioned issues. In the present study we aimed
to assess the knowledge, attitude and perspectives of under-
graduate medical students and teaching faculty members
concerning the newly implemented MBBS curriculum

MATERIALS AND METHODS

Study Design: Questionnaire-based study

Study Place & Duration: The study was conducted for
a period of 4 months starting from March to July 2020 in
Saveetha medical college and hospital

Sample Size: All the teaching faculty members and students
of Saveetha medical college were included in the study.

Ethical committee SMC/
1IEC/2020/03/258

approval  number:

Study Population:

Inclusion criteria: All the phase | M.B.B.S students (CBME
Batch), 27, 31, 4%-year M.B.B.S students and students doing
their internship and teaching faculty of pre-clinical, para-
clinical and clinical subjects of our colleagues who have
volunteered to participate in our study and filled the written
informed consent were included in our study.

Exclusion criteria: Teaching faculty members and students
who did not give informed consent to participate in the study
were excluded.

Procedure
The study was carried out only after getting approval from
the Institutional Ethics Committee. The questionnaire of our

1l .
121 Int J Cur Res Rev | Vol 13 « Issue 08 « April 2021 i



Selva et al: Perspectives of students and teaching faculty members towards the new mbbs curriculum in a tertiary care hospital in chennai

study was validated and approved by two faculty members
of Professor cadre who are members of the Medical Educa-
tion Unit (MEU) and Curriculum Implementation Support
Program (CISP) for their expertise. The informed consent
form with a brief summary of the purpose of our study was
circulated to all the teaching faculty members and M.B.B.S
students of our college. After giving written informed con-
sent they were allowed to answer the validated questionnaire
which was shared online in the form of google response
forms. The responses recorded were then assessed and evalu-
ated.

RESULTS

Out of the 885 students and faculty members altogether who
had received the questionnaire, only 594 had participated
and given their opinions. The gender distribution and profes-
sion of the participants are shown in Figure 1.

KNOWLEDGE
QUESTIONS

Are you aware of the new
MBBS curriculum?

Early clinical exposure is a boon to budding doc-
tors.

Did you know that foundation course, yoga and
meditation has been brought up in the curricu-
lum?

Early clinical exposure (ECE) allows the students
to recognize the basic science in diagnosis, pa-
tient care and treatment.

Did you know that MCI has added the curricu-
lum committee, CSC (curricular subcommittee)
and AIT (alignment and integration team) to
oversight the curriculum at institutional level.

Forensic medicine has been shifted to the 6th
semester. Do you think it’s better?

Are you aware that in phase I, the students have
2 semesters instead of 3?

YES
492(82.9%)

538(90.5%)

427(71.8%)

398(67.1)

249(41.9%)

168(28.2%)

365(61.5%)
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Figure 1: Distribution of gender and profession of participants.

The responses to the questionnaire based on knowledge, at-
titude and perspectives are shown below. Likert scale was
used for a few questions in the questionnaire.’

NO
102(17.1%)

MAYBE

56(9.4%)

106(17.9%) 61(10.3%)

53(8.9%) 143 (24.01)

345(58.1%)

152(25.6%) 274(46.2%)

229(38.5%)
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ATTITUDE:

QUESTIONS YES \[@) MAYBE
Assessment is a vital component of competency based medical Fig 2

education (CBME) to improve learning skills of the student

Boosts up the enthusiasm of students to set their professional Fig 3

career from the beginning

Electives provide opportunities for students to acquire diverse Fig 3

learning experiences

Improves quality and standards of health management system in Fig 3

coming years

Should it have been revised and implemented

earlier?

259(43.6%) 40(6.8%) 295(49.6%)

The responses for the question Assessment is a vital com-
ponent of competency-based medical education (CBME) to
improve the learning skills of the student is depicted in fig
2. 18.8% and 58.1% of the participants strongly agreed &
agreed that assessment is important respectively.

mstrongly agree  magree W neutral disagree W strongly disagree

Figure 2: Response to attitude based question 1.

PERSPECTIVES
QUESTIONS

How much do you think AETCOM (attitude, ethics and com-
munication) is necessary for a doctor

1.

. Vertical and horizontal integrations make the student under-
stand the topic better.

. ECE improves understanding, interaction and problem-solving
skills. If no, why?

. Problem-based learning(PBL) enhances the knowledge in a
specific area at the micro-level

. Do you think 360° impact evaluation would contribute to cre-
ating a better doctor to society? If no, why?

. I'support the implementation of the new curriculum in MBBS
that would be most helpful to achieve roles and goals of Indian
medical graduate (IMG) at a stipulated time

7. I prefer the newly revised curriculum over the previous one

W Question 4 W Question 3 M Question 2

na
strongly disagree | 0
u

- 34
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Figure 3: Responses to Attitude based question 2, 3 and 4
using Likert scale.

AGREE NEUTRAL DISAGREE

Fig4

Fig4

Fig 4

Fig 4
330(55.6%) 244(41%) 20(3.4%)

26(4.3%)

426(71.8%) 142(23.9%) 127(21.4%)

467(78.6%)
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Figure 4: Responses to question 1,2,3,4 of Perspectives of
faculty and students towards CBME.

DISCUSSION

Out of the 885 total number of faculty members and students
studying Bachelor of Medicine and Bachelor of Surgery in
our college and hospital only 594 of them who gave vol-
untary written informed consent were included in the study.
The electronic submission of the response to the validated
questionnaire to assess the knowledge, attitude and perspec-
tives of the participants was collected and analyzed.

The response was more from phase I students who are cur-
rently in the newly implemented curriculum based medi-
cal education (CBME) batch and 2"-year MBBS students
equally compared to pre-final, final and students working as
interns. Since phase I students are currently in the newly im-
plemented curriculum batch they would be more aware and
interested to answer the questionnaire related to the same.
As we are teaching the 2™ year MBBS students currently,
increased interaction and communication with them may be
the reason for more response from these set of students.

Though the list of faculty members in the clinical department
is far more than the para and preclinical faculty members
list, the relative response rate is low from the clinical faculty
staffs. This may be because of more academic and profes-
sional socialization with the pre-clinical and para-clinical
staff members making them respond better to our study.

Knowledge

Among the 594 participants in our study, 102(17.1%) of
them were not even aware of the new MBBS curriculum.
They mostly comprised the final year students, interns and
busy consultants working in the clinical side who are more
involved in providing patient care than teaching the stu-
dents. 538 (90.5%) agreed that Early clinical exposure is a
boon to budding doctors. Only 427 (71.8%),249 (41.9%),
168 (28.2%) and 365 (61.5%) of them knew that founda-
tion course, yoga and meditation have been brought up in
the curriculum, MCI has added the curriculum committee,
CSC (curricular subcommittee) and AIT (alignment and in-

tegration team) to oversight the curriculum at the institu-
tional level, Forensic medicine has been shifted to the 6th
semester and phase II students have 2 semesters instead of
3 respectively. This shows that the complete knowledge of
faculty members and students towards the new curriculum
is only to a limited extent. To increase the same, the faculty
members should be encouraged and stimulated to enrol and
participate in faculty development programs and Curricu-
lum Implementation Support Program (CISP) which are be-
ing organized and conducted periodically in our institution.
This will provide a framework and basic insight into the new
curriculum put into effect from August 2019. & 398(67.1%,)
of them felt that early clinical exposure (ECE) will allow the
students to recognize the basic science in diagnosis, patient
care and treatment. Hence they agree with the action taken
by the Medical Council of India to introduce ECE in the
Indian medical curriculum thus reducing the line of demar-
cation between preclinical and clinical subjects. This will
enable the students to attain firsthand experience in clinical
skills thus improving the clinical educational quality.

Attitude

18.8% and 58.1% of the participants strongly agreed &
agreed that assessment is an important component of com-
petency-based medical education (CBME) to improve the
learning skills of the student respectively. The remaining
participants who disagreed were mostly the phase I students
who are currently pursuing the new curriculum. This is obvi-
ously because the students are scared and reluctant to over-
come the obstacle of attending assessments which involves
intense preparation and hard work. Presumably, they also
do not want to accept the fact that they are being judged and
feel that faculty members become more biased towards stu-
dents who perform well and are superior at memorization.
°This issue can be solved by conducting assessments in the
form of objective structured clinical examination (OSCE)/
objective structured practical examination (OSPE), multiple-
choice questions, Quiz and scores based on student’s day to
day activities. This will circumvent the need for assessments
in the form of theory examination and also generate interest
and enthusiasm among the students to prepare for the same.
They also invigorate higher-order thinking among the medi-
cal students. '°

452, 538 and 424 participants agreed and strongly agreed
that the new curriculum will boost up the enthusiasm of
students to set their professional career from the beginning,
Electives will provide opportunities for students to acquire
diverse learning experiences and CBME will improve qual-
ity and standards of health management system in coming
years respectively. This shows the faculty members and
students benevolence to the much needed reform in medi-
cal curriculum in the form of Competency Based Medical
Education (CBME). Majority of the participants also felt
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that the revised curriculum should have been implemented
earlier to maximize the benefits of the same which focus
on the graduate to master and excel in his profession. This
would have provided a set of more competent medical prac-
titioners committed to excellence, responsible and account-
able to patients and functioned professionally as this type
of education focuses mainly on outcome-based strategy. !

Perspectives

485 (193+292), 468 (389+79) and 498 (402+96) partici-
pants agreed that AETCOM (attitude, ethics and commu-
nication) is necessary for a doctor, Vertical and horizontal
integrations make the student understand the topic better
and Problem based learning(PBL) enhances the knowl-
edge in a specific area at micro-level respectively. How-
ever, only 320 participants felt that early clinical exposure
(ECE) improves overall understanding, interaction and
problem-solving skills. 265 participants remained neutral to
this question. As the majority of them felt that ECE is essen-
tial and should be employed only for selected topics; despite
being unnecessary for all medical topics they require more
manpower and are time and energy-consuming. Incorporat-
ing early clinical exposure only for topics that are deemed
necessary can be followed initially to circumvent the sudden
change in CBME and give enough time to weigh the pros
and cons of the same. '>13

330 (55.65%), 426 (71.8%) and 467 (78.6%) of participants
felt that 360° impact evaluation would contribute to creat-
ing a better doctor to the society, implementation of the new
curriculum in MBBS would be most helpful to achieve roles
and goals of Indian medical graduate (IMG) at a stipulated
time and prefer the newly revised curriculum over the previ-
ous one respectively. Only 55.65% of the participants felt
that 360° impact evaluation would contribute to creating a
better doctor to the society because they felt that all-round
impact evaluation was not only time-consuming but also
unnecessary as Medicine is an ongoing learning practice.
Knowledge, attitude and skills the graduate has on the field
of specialization he finally chooses and his experience, com-
mitment and heavy competition in the medical field will as
a matter of course make him a better doctor.'*!> 78.6% of
participants preferred the new curriculum over the previous
one which is a welcome sign for the successful outcome of
the revised CBME implemented.

CONCLUSION

The knowledge, attitude and perspectives of teaching faculty
members and M.B.B.S students were validated and assessed
using a questionnaire. The awareness, advantages, neces-
sity and outcomes of the competency-based medical educa-
tion can be improved by conducting sensitization programs

and curriculum implementation support programs for all the
teaching faculty members. Since, it is difficult to cope up
with the sudden transition to the newly implemented curricu-
lum, as it requires tedious planning, downtime, manpower,
and changes in the teaching-learning process a hybrid ap-
proach can be considered in which the newly implemented
CBME curriculum is incorporated into the existing conven-
tional curriculum. This slow transition can allow time for
better designing and implementation of the new curriculum
as it would provide sufficient breathing space to analyze the
advantages and better acceptance of the CBME curriculum
among the faculty members which may lead to the evolution
of robust change in the quality of medical education.
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