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ABSTRACT With advances in medical sciences, medical education has expanded into various specializations and sub-spe-
cializations. The MBBS course which is the undergraduate medical degree has not undergone changes that reflect 

the increase in the specializations. As a result, it is time to rethink the purpose of undergraduate medical education in this generation. 
Can still the MBBS course alone be sufficient to deliver health care when both patients and graduates seek specialist care and education 
respectively? This article is meant to discuss some of the above issues. 

Introduction
Medical education in India is facing several challenges and 
changes at every step from admission to evaluation includ-
ing reforms in curriculum are needed (Supe & Burdick, 
2006; Jayakrishnan T et al 2012). Allopathic medicine has 
continually expanded for the past few decades into various 
specializations and sub-specializations with advances in 
knowledge and technology (Ananthakrishnan, 2011). This 
article is to provide an overview of the MBBS course and 
assess its relevance in this era of ever expanding speciali-
zations. An argument is also placed in favour of redefining 
the purpose of undergraduate medical education to suit the 
needs of health care administration. 

MBBS degree
The entry into medical education starts with an under-
graduate degree which is named as MBBS denoting bach-
elor of medicine and bachelor of surgery. The duration of 
the course is five-and-a-half years which includes a year of 
internship. This course is meant to produce medical doc-
tors who can diagnose and treat common illnesses that 
are prevalent in our community. The student should have 
knowledge and competencies to provide basic clinical care 
to the people that he serves. The current curriculum gives 
enough scope to get adequate knowledge and training nec-
essary to provide basic medical care (Sood & Adkoli, 2007). 
Students completing MBBS degree are eligible to do clinical 
practice. They could also choose to do any of the available 
specialization degrees at postgraduate level after MBBS. 

MBBS course structure
The general scheme of the MBBS course is as follows. First 
year of the course is spent in learning basic science disci-
plines namely, anatomy, physiology and biochemistry. The 
second year of the course is for a period of one-and-a-half 
years where students learn para-clinical disciplines namely, 
microbiology, pharmacology, pathology and forensic medi-
cine. In the third year, students learn ophthalmology, ENT 
and community medicine subjects. In the final year, there 
are four subjects that include general medicine, general sur-
gery, pediatrics and obstetrics and gynecology. From second 
year onwards, students attend clinical postings in addition 
to learning the respective subjects in the respective years of 
study. The course also includes a period of internship for a 
year at the end of the course. During internship, students are 
trained in clinical departments of medicine, surgery, paediat-
rics, obstetrics and gynaecology and few elective postings to 
other departments. The medical student at the end of MBBS 
course is thus vastly exposed to many of the clinical and 
non-clinical departments (Sood & Adkoli, 2007). 

Deficiencies in MBBS degree
MBBS course comprises of learning of about fourteen broad 
subjects as explained under the paragraph on MBBS course 

structure. It is important to note that each of these subjects 
separately form a specialty course. Some of those subjects 
also include various subspecialties. For example, the subject 
of surgery in MBBS degree includes orthopaedics, anaes-
thesia and the subject of medicine in MBBS degree includes 
dermatology, psychiatry and so on. Due to the expansion 
of each of these sub-specializations, it is not uncommon to 
find recommendations to include newer branches of medi-
cine or increase the training period in existing disciplines 
in the already cramped MBBS curriculum (Manickam & 
Sathyanarayana Rao, 2007). At the same time, some core 
knowledge and skills necessary for the practice of medicine 
are not imparted adequately (MCI Vision 2015). A balance 
can be achieved between these two issues if the objective of 
the course is well defined at the beginning and the course 
is tailored accordingly.   

Redefining the purpose of MBBS course in the era of spe-
cializations
Education and training in MBBS degree should be broad 
based and must have skills which identify a medical gradu-
ate. As per the regulations of undergraduate medical edu-
cation, it is proposed to produce an Indian Medical Gradu-
ate who could serve in the community as a physician of 
first contact and who could provide necessary preventive 
and curative services (MCI Vision 2015). This broad objec-
tive of the course sees the MBBS course as an end in itself 
that would enable the graduates to continuously upgrade 
their skills and practice medicine. However, unlike other 
streams of medicine, allopathic medicine is expanded into 
a number of specializations. In a scenario where both the 
graduates as well as patients prefer specialists in place of 
generalists, maybe it is time to expand the education and 
training of medical graduates as a continuum extending 
up to specialization degree (Shah, 2009; Sreekar et al 2014). 
Hence the objectives need to be clear as to what is the pur-
pose of MBBS degree in this age. Is it to produce a com-
petent physician who can practice independently? Is it to 
produce a graduate who has gathered adequate knowledge 
and skills necessary to enter into a specialty after MBBS? 
Is it to produce a graduate with basic medical degree who 
need not necessarily be eligible to practice medicine which 
can be reserved for those who specialize in a particular 
field but can pursue any of the related auxiliary field of 
medicine including health education, health economics, 
health management, specialist in bioethics, health research 
and so on?

Need for specialization
Increase in the medical knowledge has paved for the devel-
opment of newer specialties and many fields are branching 
out from its parent course to carve itself a niche for special-
ty course. Many a times, MBBS course merely becomes a 
training ground to earn eligibility to pursue one of the spe-
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cialties that the candidate might be interested in. There is 
also a need for the medical graduate of today to keep up-
dated himself and achieve specialist knowledge and skills 
in a given specialty (Sreekar et al 2014). The people of to-
day also demand specialist treatment and care. Moreover, 
given the complexity of the diseases, that occur today it has 
become necessary to have specialist knowledge in a given 
specialty (Puertas et al 2013). The holistic care of patients 
need not or should not suffer from such increase in special-
ist knowledge. The training of medical doctors has to be in-
tegrated in such a manner that it provides adequate care in 
addition to specialist care. 

The tug of war between generalists and specialists
Few decades earlier, when there were very few specialty 
courses, MBBS degree was sufficient for the doctors to 
treat many diseases and the public too did not always look 
for specialists due to lack of them in their locality or sim-
ply was not necessary unless required to diagnose or treat 
complex diseases. Thanks to increase and broadening of the 
various medical specialties, today we have a vast  number 
of specialty and super-specialty courses (Subba et al 2012; 
Querido et al 2015). Hence the medical graduate of today 
seeks to expand his expertise in any of the above specialties 
depending on his/her interest. In that context, the medi-
cal graduate whom the government spends enormously to 
produce is not able to serve the community and so some 
precious years are lost in the name of preparation for post-
graduate entrance examinations (Sood & Adkoli 2007). In 
addition, given the necessity of becoming a specialist of 
one’s own choice puts the candidate under pressure as he 
has to simultaneously find time to prepare for the entrance 
examinations. The question however remains whether spe-
cialization is a must to practice medicine. There is also a 
debate which exists between generalists who are viewed as 
providing holistic care and treating the person as a whole 
vis-à-vis specialists who are concerned only with the organ 
or system they are specialized in, forgetting the individual 
as a being.   

Conclusion
There is a need to make the long duration of medical 
course more tailored towards producing employable doc-
tors who can serve the community and at the same time 
keep the doctors satisfied. It is important for a community 
to see to that the services of doctors are not lost because of 
lack of skills or infrastructure (Emmanuel & Fuchs 2012). 
Much of the time is spent and efforts are put to enhance 
the quality of medical education especially undergraduate 
medical degree leaving little time and energy left to organ-
ize postgraduate medical education. It is important to pon-
der the way in which medical education is delivered in this 
era where specializations in medicine are deemed as essen-
tial for effective practice of medicine (Irby et al 2010; Nan-
carrow et al 2014). It is important to align our education 
system with the changes in the environment and advances 
in the field so that appropriate training and skills are im-
parted at various levels. Finally, the question that needs to 
be addressed is whether we need to see MBBS degree as an 
end or the beginning of medical career.  
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