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ABSTRACT

Background The rapid advancement of educational technology has transformed health professions education globally, including homoeopathic
medical education in India. With the implementation of the National Education Policy (NEP-2020) and Competency-Based Dynamic Curriculum
(CBDC), homoeopathy institutions are increasingly adopting learner-centered and digitally supported teaching methods. Objective To explore the
role, applications, benefits, challenges, and future prospects of educational technology in homoeopathic medical education. Methods A narrative
review of published literature, policy documents, and reports related to medical education technology, competency-based education, digital
learning platforms, and homoeopathic education was conducted. Evidence regarding Learning Management Systems (LMS), artificial intelligence
(Al), blended learning, simulation-based teaching, online assessment, and e-portfolios was analyzed and synthesized. Results Educational
technology improves accessibility, flexibility, learner engagement, and academic monitoring in homoeopathic institutions. LMS platforms support
attendance tracking, lesson planning, assignment submission, competency documentation, and feedback systems. Al-assisted tools facilitate
adaptive learning, personalized feedback, content generation, and formative assessment. Simulation-based learning and virtual case discussions
strengthen clinical reasoning and decision-making skills. Digital assessment methods such as online OSPE, DOPS, and e-portfolios support
competency evaluation under CBDC. Challenges include inadequate infrastructure, limited faculty training, resistance to technological
adaptation, and concerns regarding academic integrity and ethical Al use. Conclusion Educational technology has significant potential to enhance
teaching quality, competency assessment, student engagement, and academic administration in homoeopathic medical education. Sustainable
implementation requires faculty development programs, institutional infrastructure strengthening, and policy-guided integration of ethical digital
and Al-based educational practices.
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INTRODUCTION ecosystems that support learner-centered and outcome-based

56

Medical education is undergoing a major transformation due to rapid
advancements in digital technology and competency-based
educational reforms. Traditional lecture-based teaching methods are
increasingly being replaced by learner-centered, technology-assisted
educational approaches. In India, the National Education Policy (NEP-
2020) emphasizes digital learning, interdisciplinary education, skill
development, and competency-based curricula."*’

Homoeopathic education has historically relied upon didactic
teaching, textbook learning, and clinical apprenticeship models.
However, modern educational demands require integration of digital
pedagogy, simulation, online learning environments, competency
tracking, and innovative assessment methods. The introduction of the
Competency-Based Dynamic Curriculum (CBDC) in BHMS
education further necessitates the use of structured educational
technologies.*

Educational technology includes digital tools and methodologies that
improve teaching, learning, assessment, and academic administration.
These technologies include Learning Management Systems (LMS),
Artificial Intelligence (Al), virtual classrooms, simulation-based
learning, digital assessment tools, e-portfolios, mobile learning
applications, gamification, and online collaborative platforms.*These
innovations help create flexible, accessible, interactive, and
competency-driven learning environments in homoeopathic medical
colleges.”

Need for Educational Technology in Homoeopathy Education

Several challenges in conventional homoeopathic education
necessitate technological integration. Traditional lecture-based
teaching often results in limited student engagement and inadequate
opportunities for self-directed learning. Additionally, implementation
of CBDC requires systematic competency tracking, structured
formative assessment, standardized academic documentation, and
improved accessibility to clinical exposure.”4 Educational technology
addresses these challenges through structured digital learning

education.

Components of Educational Technology in Homoeopathic
Education

Educational technology has emerged as an essential component of
modern homoeopathic medical education, facilitating competency-
based, learner-centered, and outcome-oriented teaching-learning
practices. The integration of digital tools and innovative pedagogical
strategies has significantly improved academic administration, clinical
training, assessment methods, and student engagement.

Learning Management Systems (LMS)

Learning Management Systems such as Moodle, Google Classroom,
Canvas, and Edumerge have become valuable platforms for
centralized academic management.’These systems support attendance
monitoring, lesson planning, work diary maintenance, assignment
submission, online examinations, competency tracking, academic
analytics, and student feedback mechanisms. In homoeopathic
education, LMS platforms enable the sharing of materia medica
presentations, repertory demonstrations, clinical case discussions, and
documentation of competency-based assessments such as DOPS and
OSPE. The use of LMS enhances communication between teachers
and students, ensures continuous monitoring of learner progress, and
simplifies documentation required for institutional accreditation and
quality assurance.

Artificial Intelligence (AI) in Homoeopathic Education

Artificial Intelligence is increasingly influencing medical education by
supporting adaptive and personalized learning." Al-based tools assist
in generating MCQs, providing automated feedback, developing
clinical case simulations, supporting research activities, and
facilitating academic writing. These technologies promote self-
directed learning, improve assessment quality, reduce faculty
workload, and encourage analytical thinking among students.
However, concerns regarding academic integrity, ethical Al usage,
data privacy, and overdependence on technology require careful
regulation and policy-based implementation.
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Virtual Learning and Online Teaching

Virtual learning and online teaching platforms such as Zoom, Google
Meet, and Microsoft Teams gained significant importance during the
COVID-19 pandemic and continue to support hybrid learning
models. “These platforms facilitate online lectures, webinars, journal
clubs, faculty development programs, and virtual clinical case
presentations. Remote accessibility, flexible scheduling, and
availability of recorded sessions for revision have enhanced the
flexibility and inclusiveness of homoeopathic education.

Simulation-Based Learning

Simulation-based learning is another important advancement that
improves practical and clinical competency through controlled
educational environments' Virtual patient interviews, repertorization
exercises, clinical reasoning modules, and simulated case-taking
demonstrations help students develop confidence, reduce anxiety, and
strengthen decision-making skills before real patient encounters. Such
approaches promote experiential learning and improve clinical
preparedness.

Digital Assessment Methods

Modern educational technology also strengthens competency-based
assessment systems under the Competency-Based Dynamic
Curriculum (CBDC). Digital assessment tools such as online MCQs,
Objective Structured Practical Examination (OSPE), Direct
Observation of Procedural Skills (DOPS), Mini-Clinical Evaluation
Exercise (Mini-CEX), reflective journals, and e-portfolios provide
objective evaluation, immediate feedback, and transparent
competency documentation. Educational technology supports CBDC
implementation by enabling competency tracking through LMS
dashboards, digital logbooks, e-portfolios, and online formative
assessments while promoting reflective and self-directed learning.

Benefits of Educational Technology in Homoeopathy Education
The adoption of educational technology offers multiple benefits for
students, teachers, and institutions. Students benefit from self-paced
learning, improved conceptual understanding, enhanced engagement,
immediate feedback, and digital literacy development. Teachers
experience simplified academic management, improved teaching
efficiency, better communication, and streamlined assessment
documentation. Institutions benefit through enhanced academic
transparency, standardized education, outcome monitoring, and
improved support for accreditation processes.™’

Challenges in Implementation

Despite its advantages, implementation of educational technology in
homoeopathic institutions faces several challenges. Limited digital
infrastructure, poor internet connectivity, lack of smart classrooms,
and inadequate technical support remain major barriers, particularly in
resource-limited settings. Faculty resistance due to limited digital
literacy and preference for conventional teaching methods may further
hinder adoption. Financial constraints related to software licensing and
hardware procurement also affect implementation. Additionally,
issues such as digital distractions, unequal access to electronic devices,
data privacy concerns, Al misuse, and academic dishonesty require
careful attention.""

Strategies for Effective Integration

Effective integration of educational technology requires strategic
planning and institutional commitment. Faculty development
programs focusing on digital pedagogy, establishment of institutional
LMS systems, hybrid teaching models, ethical Al guidelines, regular
technology training workshops, and digital competency certification
programs for faculty and students are essential for sustainable
implementation. Governmental support for digital infrastructure
development can further strengthen technological adoption in
homoeopathic education.™"'

Future Directions

Future advancements in homoeopathic education may include Al-
driven personalized learning systems, virtual reality-based clinical
simulations, smart competency analytics, mobile learning ecosystems,
block chain-based academic records, and national digital academic
repositories. Integration of educational technology with evidence-
based homoeopathic practice has the potential to improve educational
quality, strengthen clinical competency, and enhance the global
acceptance and modernization of homoeopathic medical education."™"

DISCUSSION

The integration of Medical Education Technology in homoeopathic
education aligns traditional teaching with modern competency-based
healthcare education. Educational strategies such as simulation-based
learning, OSCE, digital platforms, Problem-Based Learning (PBL),
and Case-Based Discussions (CBD) improve student engagement,
analytical thinking, clinical competence, and self-directed learning.”
However, challenges such as limited infrastructure, inadequate faculty
training, and lack of administrative support hinder effective
implementation, especially in resource-limited institutions. Medical
Education Units can support faculty development, curriculum
innovation, and assessment reforms. Future integration of Artificial
Intelligence, virtual simulation, and telemedicine may further
strengthen homoeopathic education while preserving its patient-
centered and holistic approach.'"

CONCLUSION

Educational technology is transforming homoeopathic medical
education through the integration of LMS platforms, artificial
intelligence, digital assessment, virtual learning, and competency-
based teaching strategies. These innovations improve teaching-
learning processes, clinical competency development, student
engagement, and academic administration. Effective implementation
requires faculty training, institutional support, curriculum
restructuring, adequate digital infrastructure, and ethical use of
technology. In alignment with NEP-2020 and CBDC, educational
technology can enhance the quality, accessibility, and effectiveness of
homoeopathic education while bridging the gap between traditional
pedagogy and modern competency-based healthcare education.
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