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Competency-Based Medical Education (CBME) was introduced in 2019 as an innovative approach to
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medical training, emphasizing practical skills and real-world applications over traditional theoretical

learning. This study examines the perceptions of 150 medical students regarding CBME's effectiveness, ease of learning, clinical

orientation, patient interaction, ethical training, and inclusion of sports activities. The findings provide insights into the impact of
CBME on medical education and its role in preparing students for the National Eligibility cum Entrance Test (NEET).
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INTRODUCTION

Medical education has undergone a paradigm shift in recent
years, transitioning from traditional didactic methodologies to
more competency-driven approaches such as CBME. The
primary goal of CBME is to ensure that medical graduates
acquire essential competencies, including clinical skills,
ethical decision-making, and patient-centered care, before
advancing in their training [1]. Unlike traditional curriculum
models, which focus on time-based progression, CBME is
designed to produce outcomes-driven education, wherein
students progress upon demonstrating proficiency in core
competencies [2].

CBME has been increasingly adopted worldwide as it aligns
with the evolving needs of healthcare systems, particularly in
improving medical graduates' preparedness for real-world
clinical practice [3]. Studies have shown that competency-
based training enhances students' critical thinking and
problem-solving skills, which are crucial in modern medical
practice [4]. Furthermore, CBME integrates early clinical
exposure, allowing students to develop hands-on experience
much earlier in their education compared to traditional
models, which often delay direct patient interaction until later
years [5].

One of the primary objectives of CBME is to bridge the gap
between theoretical knowledge and clinical application.
Research has indicated that medical graduates trained under
CBME exhibit higher clinical competence and improved patient
outcomes due to their practical skillset [6]. Additionally, CBME
has been linked to enhanced decision-making abilities, as
students are trained to apply knowledge in varied and
unpredictable clinical scenarios [7]. However, despite its
advantages, CBME has also faced criticism, with some students
and educators expressing concerns regarding its demanding
nature and the increased workload associated with competency
assessments [8]. Others argue that while CBME improves
clinical readiness, it may require better faculty training and
infrastructural support to be fully effective [9].

This study aims to explore students' perceptions of CBME by
evaluating its ease of study compared to traditional curricula,
its impact on NEET preparation, its clinical orientation, the
effectiveness of ethical training, and the incorporation of
extracurricular activities such as sports. The findings will
contribute to the growing body of research on CBME and
provide insights into potential areas for curriculum
refinement.

Methodology

This study was conducted to evaluate medical students'
perceptions of Competency-Based Medical Education
(CBME) using a structured survey methodology. A total of 150
medical students from various medical institutions from the
2019 batch participated in the study.The study was conducted
following ethical approval from the Konaseema Institute of
Medical Sciences, ensuring compliance with institutional and
ethical research guidelines.

A self-administered questionnaire consisting of 12 questions
was developed to assess students' perspectives on CBME. The
questionnaire employed a Likert scale format, allowing
respondents to express their level of agreement or
disagreement on a scale ranging from strongly disagree to
strongly agree. The survey focused on multiple key aspects,
including the ease of studying under CBME, its effectiveness
in preparing for the National Eligibility cum Entrance Test
(NEET), clinical orientation, patient interaction, ethical
training, and the inclusion of extracurricular activities such as
sports.

Participants were provided with clear instructions, and
informed consent was obtained before data collection. The
survey was distributed electronically.Responses were
collected anonymously to encourage honest feedback. Data
analysis was conducted using descriptive statistical methods
to determine response distributions and trends among the
participants.

RESULTS

The results indicate mixed opinions regarding the ease of
studying in the CBME system. Sixty percent of students
strongly disagreed that CBME made studying easier, while
10% disagreed. In contrast, 5% strongly agreed and 25%
agreed that CBME facilitated learning. Regarding its
effectiveness in NEET preparation, 45% of students found
CBME very helpful, while 50% considered it moderately
helpful. A small percentage, 5%, reported that CBME was not
helpful at all in their NEET preparation. The study also
evaluated the clinical orientation of CBME, with 98% of
students strongly agreeing that CBME is more clinically
oriented than the traditional curriculum.

Interaction with patients is a crucial aspect of medical
training, and 70% of students strongly agreed that CBME
improved their patient interaction skills, with an additional
18% agreeing. However, 12% disagreed with this statement.
Ethical training within CBME was found to have a significant
impact, as 96% of students strongly agreed that ethical
classes in CBME improved their morale when conveying
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difficult news to patients, while 2% agreed and another 2%
disagreed.

The inclusion of sports in the CBME curriculum yielded varied
responses. Seventy-two percent of students agreed that sports
were incorporated into their regular day as part of CBME,
while 28% disagreed. When asked about the effectiveness of
sports in overall development, 69% strongly agreed, 12%
agreed, 15% disagreed, and 4% strongly disagreed.

DISCUSSION

The results suggest that while students find CBME more
challenging than the traditional model, its clinical relevance
is highly valued. A majority of students acknowledged its
effectiveness in preparing for NEET, with 95% finding it at least
moderately helpful. This aligns with previous studies
highlighting the shift in medical education toward
competency-based learning models that emphasize clinical
readiness and problem-solving skills rather than rote
memorization [10]. The competency-based approach fosters
an active learning environment that enhances students' ability
to retain and apply knowledge in clinical settings, which has
been associated with improved exam performance [11].

The study also highlights CBME's success in improving patient
interaction. With 88% of students agreeing that CBME
enhances their ability to interact with patients, these findings
support existing literature emphasizing the role of
experiential learning in developing strong doctor-patient
communication skills [12]. Early patient exposure has been
shown to improve students' confidence and ability to
empathize with patients, which is essential for building
rapport and ensuring effective treatment outcomes [13].

Ethical training is another critical component of CBME, with
96% of students acknowledging its positive impact. Previous
research has demonstrated that structured ethical training
improves medical students' ability to handle sensitive patient
interactions and enhances their professional decision-
making abilities [14]. Ethics education plays a pivotal role in
shaping future physicians' approach to complex medical
scenarios, particularly those involving end-of-life care and
medical errors [15]. Additionally, incorporating ethical
discussions into clinical training fosters a culture of
professionalism and accountability, crucial for patient safety
and trust in healthcare systems [16].

The mixed responses regarding sports inclusion suggest that
while CBME incorporates holistic development, its
effectiveness in this regard may vary among individuals.
Studies have shown that physical activity in medical
education reduces stress and improves cognitive
performance, yet the extent to which sports should be
emphasized remains debatable [17]. Furthermore, research
indicates that physical well-being contributes to long-term
career sustainability in medical professions, reinforcing the
need for a balanced academic and extracurricular
environment [18].

Overall, CBME represents a significant shift in medical
education, offering both opportunities and challenges. While
students appreciate its clinical orientation, ethical training,
and patient interaction opportunities, concerns regarding
workload and assessment methodologies need to be
addressed to optimize its implementation. Future research
should focus on refining CBME to ensure that it balances
academic rigor with student well-being and long-term
professional competence.

Recommendations

Enhanced student support programs can be implemented to
aid students in adapting to CBME, given its increased
difficulty. Structuring NEET-specific training within CBME

could improve its perceived effectiveness, while optimizing
sports and well-being initiatives could enhance the overall
medical training experience. Further research through
longitudinal studies tracking students' post-graduate
performance can better validate CBME's effectiveness in real-
world medical practice.

CONCLUSION

CBME presents a shift toward a more hands-on, competency-
driven approach to medical education. While students find it
more challenging than traditional learning, its clinical
orientation, ethical training, and interactive components
contribute positively to their professional development. The
integration of sports, while present, requires further
evaluation for its impact on student well-being. These insights
can guide further refinement of CBME to maximize its benefits
for future medical professionals.
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