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ABSTRACT 
The implementation of Competency-Based Medical Education (CBME) in India by the National Medical Commission (NMC) 
in 2019 is a landmark change in the medical education scenario. This change in the medical curriculum from a time-bound 
model to an outcome-based model is an important move in ensuring that medical students are competent in facing the 
challenges of modern-day medicine. In this article, we attempt to critically examine the developments in the CBME model, 
which has been an evolving entity since 2019 and has seen recent developments in 2024. By emphasizing learner-centered 
and patient-centered learning strategies, CBME aspires to achieve the integration of theoretical knowledge with the practical 
skills and competencies required to provide effective medical practice. The curriculum development focuses on the holistic 
learning experience by incorporating the cognitive, psychomotor, and affective domains of learning to enable students to 
perform basic functions in the field of medicine and community health. It also promotes the culture of research and scholarly 
pursuit among the students. By examining the implementation strategies, feedback mechanisms, and performance 
outcomes of these curricula, the importance of these curricular changes can be clearly understood. The findings of this review 
emphasize the need to continuously improve and modify the curriculum to fulfill the needs of health care, leading to the 
achievement of the “Health for All” concept. 
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INTRODUCTION 
National Medical Commission (NMC) rolled over the 
Competency-Based Medical Education (CBME) 
curriculum in the year 2019, emphasizing learner-centric, 
patient-centric and outcome-oriented teaching learning.  
The medical curriculum in India used to be a rigorous, 
time-based program with a strong emphasis on 
theoretical knowledge for many decades and was 
operating under the same regulatory framework. The 
need for skill-based, patient-centred training and 
worldwide trends in medical education led to the formal 
launch of the CBME curriculum in 2019, and since then it 
has been improved, revised and optimized in 2022, 2023 
and again in 2024 (1,2).(3)  
The goal of CBME is to produce Indian Medical Graduates 
who are capable of contributing to the realization of 
Health for All. They should possess the requisite skills 
required to prevent, diagnose, treat and rehabilitate 
individuals and communities. In addition, CBME aims to 
nurture a research-oriented mindset, encourage 
scientific temper, and provide opportunities for learners 

to acquire educational and scholarly competencies 
essential for lifelong learning and evidence-based 
medical practice (4–6) 
This article critically reviews the revisions introduced 
from 2019 to 2024, exploring their significance for 
medical students, faculty, and the future trajectory of 
medical practice in India. 
The 2019 Launch: Breaking from a 22-Year-Old 
Framework 
The Graduate Medical Education Regulations (GMER) 
2019 represented the first comprehensive overhaul of 
the MBBS curriculum since 1997, covering all domains of 
learning: cognitive, psychomotor, and affective to match 
Indian Medical Graduates with global standards. The 
CBME 2019 framework emphasized the acquisition of 
clinical skills as an indispensable component of medical 
education to ensure competent, patient-centred 
healthcare delivery (7,8). 
Through collaborative teamwork, key stakeholders 
support, the CBME framework has been implemented 
across all over India. Further, it was strengthened 
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through support from nationwide training programs such 
as the Curriculum Implementation Support Program 
(CISP), capacity-building workshops, institutional 
facilities upgrades, and extensive learning resources. In 
line with GMER 2019, these initiatives paved the 
framework for efficient curriculum delivery along with 
effective curriculum governance (9,10). 
The well-defined discipline-specific competencies aligned 
with program outcomes (POs) and course outcomes 
(COs) was an important breakthrough. The curriculum 
outlined tailored teaching-learning methodologies, 
assessment strategies, and integration approaches (both 
horizontal and vertical) to guarantee standardized and 
systematic implementation. The curriculum launched 
several structural innovations that had not existed in 
Indian undergraduate training before: Foundation 
Course, Family Adoption Program, Skill and Simulation 
based learning, formal Early Clinical Exposure, and 
Attitude, Ethics, and Communication (AETCOM). (1,2,5). 
While GMER 2019 laid a strong foundation for 
competency-based medical training, subsequent 
revisions between 2020 and 2024 sought to refine its 
implementation, address emerging challenges, and 
further strengthen outcome-oriented medical education 
in India. 
Strengthening CBME: Insights from the 2023–2024 
Revisions 
The CBMER updates for 2023 and 2024 were a systematic 
response to insights gathered from five years of data and 
feedback from educators. As part of these ongoing 
reforms, the NMC launched the CBME Regulations 2023, 
which enhanced the focus on learner and patient-
centered approaches. The updates were increasingly 
focused on outcomes, placed greater importance on 
critical thinking and research, and detailed the Program 
Outcomes (POs) and learning objectives more clearly. 
CBMER 2024: Precision and Accountability 
The 2024 update demonstrated a level of granularity that 
signalled institutional maturity. Rather than broad policy 
statements, this revision delivered operational 
specificity: 
Subsequently, the CBME Regulations 2024 were released 
with important updates:(7,11) 

• Revision of competencies across all three volumes (I, 
II, and III) 

• Updated teaching-learning hours and course 
outcomes 

• Clear guidelines on internal assessments for core 
and allied specialties 

• Introduction of remedial strategies and a structured 
mentorship program 

• Phase-wise assignment of AETCOM modules with 
suggested blueprinting 

• Strengthened alignment and integration of 
horizontal and vertical learning components 

A key highlight is the introduction of six integrated 
modules on diseases of public health importance in India, 
Anemia, Tuberculosis, Ischemic Heart Disease, Diabetes, 
Hypertension, and Thyroid disorders to be implemented 
across the MBBS program. Institutions are given 
autonomy to schedule these phase-wise (12,13). 
 
AETCOM: The implementation of the AETCOM module 
has evolved from a novel introduction in 2019 into a 
highly structured, phase-wise journey designed to 
produce Indian medical graduates into empathetic and 
ethical professionals keeping the program outcome of 
professional ethics in mind and patient centred care. 
While the initial 2019 regulations laid the groundwork, 
introduced the module, the 2024 updates have further 
refined this by introducing phase-wise module 
distribution & suggested blueprinting to ensure its 
effective integration into the clinical training.  
The overarching goal of these changes is to ensure that 
by the time a student becomes an Indian Medical 
Graduate (IMG), they possess the humanistic values 
required to deliver compassionate care. By shifting hours 
toward the final phases (Phase III Part II), the curriculum 
ensures that ethical training is most intensive when 
students are most active in patient care. 
 
Competency Mapping and Curriculum Delivery 
The 2024 reforms emphasize mapping competencies 
with course outcomes. Institutions are expected to 
develop: 

• PO and CO mapping 

• Competency-wise learning objectives 

• Aligned teaching-learning methods  

• Formative and Summative assessments 
Careful planning of logistics, time, certification processes, 
and integration methods is essential for successful 
delivery of the CBME curriculum. 
Teaching and Assessment Reforms 
The clinical postings were rescheduled to better align 
with teaching-learning of both core and allied subjects. 
Internal and formative assessments were further 
streamlined to align with curriculum objectives. 
Summative assessments were redesigned to include 
(Table1-6): 

• Revised theory paper structure for allied subjects 

• Reintroduction of ENT and Ophthalmology into 
Phase III Part I 

• Detailed Phase wise internal assessment marks 
distribution for core and allied specialities  

• Detailed Phase wise summative assessment marks 
distribution for core and allied specialities 

• Eligibility criteria for examiners were modified, 
reducing the required experience from four to three 
years.
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Table 1: Comparative distribution of teaching learning hours in phase-1 curriculum  

Phase Subject Name                      UGMEB 2022 CBMER 2023 CBMER 2024 

Hours Hours Hours 
L   SGT SDL Total L   SGT SDL Total L SGT SDL Total 

Phase 1 Foundation Course - - -  39 - - - 160 - - - 80 
Human Anatomy 220 410 20 650 210 400 10 620 180 430 10 620 
Physiology 138 308 15 461 130 300 10 440 130 305 10 445 
Biochemistry 80 150 15 245 78 144 10 232 82 157 10 249 
Early clinical exposure 60 - - 60 27 - - 27 - 27 - 27 
Community medicine 20 20 - 40 20 20 - 40 20 20 - 40 
Family Adoption Program - 27 - 27 - - 27 27 - 24 - 24 
AETCOM - 26  26 - 26 - 26 - 26 - 26 
Sports and extra curricular activities - - - 10 - - - 10 - - - 10 
Formative and Term Assessment - - - 80 - - - 60 - - - - 

 Total 518 941 50 1638 464 918 30 1521 412 989 30 1521 

 
Table 2: Comparative distribution of teaching learning hours in phase-II curriculum 

Phase Subject Name UGMEB 2022 CBMER 2023 CBMER 2024 

Hours/Periods/Credits Hours/Periods/Credits Hours/Periods/Credits 
L   SGT Clinical 

Postings 
SDL Total L   SGT Clinical 

Postings 
SDL Total L SGT Clinical 

Postings 
SD
L 

Total 

Phase 
2 

Pathology 80 158 - 17 255 80 165 - 10 255 80 170 - 10 260 
Pharmacology 80 158 - 17 255 80 165 - 10 255 80 170 - 10 260 
Microbiology 70 140 - 10 220 70 135 - 10 215 75 143 - 10 228 
Community medicine 20 23 - 10 53 15 - - 10 25 25 - - 10 35 
Family Adoption Program - - 27 - 27 - - 30 - 30 - - 24 - 24 
Forensic Medicine and Toxicology 15 28 - 5 48 12 22 - 8 42 12 25 - 8 45 
Clinical Subjects 75 - 585 - 660 59 - 540 - 599 60 - 540 - 600 
AETCOM - 29 - 8 37 - 29 - 8 37 - 29 - 8 37 
Sports and extra curricular activities - - - 20 20 - - - 20 35 - - - 32 32 
Pandemic Module     28 - - - 28 28 - - - - - 

 Total 340 536 612 87 1638 (including 
surplus 35 hours) 

316 516 585 104 1521 332 537 564 88 1521 

 
Table 3: Comparative distribution of teaching learning hours in phase-3 part-1 curriculum  

Phase Subject Name GMER 2019 CBMER 2023 CBMER 2024 
 Hours/Periods/Credits Hours/Periods/Credits Hours/Periods/Credits 
 L   SGT SDL Total L   SGT SDL Total L SGT SDL Total 

Phase 
3  

General Medicine 25 35 5 65 30 50 10 90 20 30 10 60 
General Surgery 25 35 5 65 30 50 10 90 20 30 10 60 
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Phase Subject Name GMER 2019 CBMER 2023 CBMER 2024 
 Hours/Periods/Credits Hours/Periods/Credits Hours/Periods/Credits 
 L   SGT SDL Total L   SGT SDL Total L SGT SDL Total 

Part I 
 

Obs & Gyn 25 35 5 65 30 50 10 90 20 30 10 60 
Pediatrics 20 30 5 55 25 30 10 65 - - - - 
Ortho + PMR 15 20 5 40 15 20 10 45 - - - - 
Forensic Medicine & Toxicology 25 45 5 75 40 70 20 130 35 65 20 120 
Community Medicine 40 60 5 105 55 70 20 145 50 80 20 150 
FAP - 27 - 27 - 21 10 31 - 26 10 36 
Otorhinolaryngology 15 21 5 41 15 20 10 45 30 50 20 100 
Ophthalmology 20 20 3 43 15 20 10 45 30 50 20 100 
Clinical Postings - - - 600 - - 540 540 - - - 648 
AETCOM - 19 6 25 - 19 12 31 - 19 12 31 
Pandemic module 12 - - 12 18 - - 18 - - - - 

 Total 222 347 49 1365 (Including surplus 69) 273 546 672 1521 205 536 132 1521 
 
Table 4: Comparative distribution of teaching learning hours in phase-3 part-2 curriculum  

Phase Subject Name UGMEB 2022 CBMER 2023 CBMER 2024 

 Hours/Periods/Credits Hours/Periods/Credits Hours/Periods/Credits 
 L   SGT SDL Total L   SGT SDL Total L SGT SDL Total 

Phase 3  
Part II 
 

Electives - - - 78 - 156 - 156 - - - - 
General Medicine 70 125 15 210 80 140 40 260 110 185 40 335 
General Surgery 70 125 15 210 80 140 40 260 90 153 30 273 
Obs & Gyn 70 125 15 210 80 140 40 260 80 150 30 260 
Pediatrics 20 35 10 65 30 60 30 120 50 70 30 150 
Ortho + PMR 20 25 5 50 25 35 25 85 30 50 20 100 
AETCOM 28 - 16 44 30 - 22 52 30 0 22 52 
Dermatology 20 5 5 30 15 10 15 40 13 17 10 40 

 Psychiatry 25 10 5 40 15 15 15 45 13 17 10 40 
 Respiratory Medicine 10 8 2 20 15 15 15 45 - - - - 
 Otorhinolaryngology 10 26 5 41 15 15 15 45 - - - - 
 Ophthalmology 10 28 5 43 15 15 15 45 - - - - 
 Radiodiagnosis & Radiotherapy 10 8 2 20 8 15 15 38 8 10 8 26 
 Anaesthesiology 8 10 2 20 8 15 15 38 8 10 8 26 
 Clinical Postings - - - 792 - - - - - - - 1116 
 Pandemic module 28 - - 28 28 - - 28 - - - - 
 Total 399 530 102 2223 

(including 
319) 

444 610 302 1356 432 662 208 2418 
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Table 5- Comparative distribution of clinical posting schedule in weeks  

Subjects UGMEB 2022 CBMER 2023 CBMER 2024 

Period of Training in Weeks Total 
weeks  

Period of Training in Weeks Total 
weeks  

Period of Training in Weeks Total 
weeks  II MBBS III MBBS 

Part I 
III MBBS 
part II 

II MBBS III MBBS 
Part I 

III MBBS 
part II 

II MBBS III MBBS 
Part I 

III MBBS 
part II 

Electives  2 2 4 0 4 0 4 00 0 4 4 
General Medicine 8 4 8 20 9 4 14 27 8 4 12 24 
General Surgery  8 4 8 20 7 4 10 21 6 6 12 24 
Obs & Gynae 8 4 8 20 7 4 10 21 6 4 12 22 
Pediatrics 4 4 4 12 4 4 5 13 4 2 6 12 
Community 
Medicine 

4 4 0 8 4 4 0 8 4 4 0 8 

Orthopaedics 2 2 4 8 2 2 4 8 0 2 6 8 
Otorhinolaryngology 0 4 4 8 0 3 4 7 4 4 0 8 
Ophthalmology  0 4 4 8 0 3 4 7 4 4 0 8 
Respiratory 
Medicine 

0 2 2 4 0 0 0 0 0 0 0 0 

Psychiatry 1 1 2 4 0 2 4 6 0 2 4 6 
Radio-diagnosis 0 1 1 2 0 0 2 2 0 0 2 2 
Dermatology 2 2 2 6 2 2 2 6 0 0 6 6 
Dentistry 2 0 0 2 0 0 0 0 0 0 0 0 
Anaesthesiology 0 2 2 4 0 0 3 3 0 0 2 2 
Casuality 0 0 2 2 0 0 0 0 0 0 0 0 
Total  39 40 53 132 36 36 62 134 36 32 66 134 

 
Table 6: Comparative marks distribution of formative and summative assessment  

Subjects UGMEB 2022 CBMER 2023 CBMER 2024 

Theory Practical Theory Practical Theory Practical 
Formative assessment 
Anatomy, Physiology, Biochemistry, Pathology, 
Pharmacology, Microbiology 

100 100 500 500 100 100 

Forensic Medicine* Phase II - 
100 

- 
100 

375 500 25 100 100 
Phase III part I 75 

Community Medicine* Phase I - 
- 
100 

- 
- 
100 

500 500 25 100 100 
Phase II 25 
Phase III part I 50 

Ophthalmology* Phase II 100 
 

100 
 

375 500 25 100 100 
Phase III part I 75 

Otorhinolaryngology* Phase II 100 100 375 500 25 100 100 
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Phase III part I   75 
Medicine and Allied* Phase II 200 200 500 650 50 200 200 

Phase III Part 1 50 
Phase III part II Medicine 75 

Psychiatry 13 
Dermatology 12 

Surgery and Allied* Phase II   200 200 500 650 25 200 200 
Phase III Part 1 25 
Phase III part II General Surgery 75 

Orthopaedics 50 
Anaesthesia 13 
Radiodiagnosis 12 

Obstetrics Gynaecology 200 200 500 650 200 200 
Pediatrics 100 100 375 500 100 100 
Eligibility criteria for appearing for University Examinations  Internal Assessment: 50%combined in theory and practical (not less 

than 40% in each) 
*Phase wise division in first column is applicable for CBMER 2024. 
Summative assessment 
Phase-I  
Anatomy, Physiology, Biochemistry 

200 100 200 100 200 100 

Phase II 
Pathology, Pharmacology, Microbiology 

200 100 200 100 200 100 

Phase III Part I 
Forensic Medicine & Toxicology, 100 100 100 50 100 100 
Community Medicine 200 100 200 100 200 100 
Ophthalmology# 100 100 100 100 100 100 
Otorhinolaryngology# 100 100 100 100 100 100 
Phase III Part II 
General Medicine*, General Surgery**, Obstetrics 
Gynaecology (2 papers for each) 

200 100 200 100 200 100 

Pediatrics 100 100 100 100 100 100 
Passing Criteria  Mandatory 50% marks in theory and practical each. 

In subjects that have two papers, the learner must 
secure at least 40% marks in each of the papers. 

Mandatory to get 40% marks separately in theory and in practicals; 
and totally 50% marks in theory and practical. In subjects that have 
two papers, the learner must secure at least 40% marks aggregate 
(both theory papers together). 

For Batch 2022  and 2023 following marks distribution must be followed: 
*The discipline of Psychiatry and Dermatology, Venereology and Leprosy (DVL), Respiratory Medicine including Tuberculosis will constitute 25% of the total theory marks in General Medicine 
incorporated as a separate section in paper II of General Medicine; **The disciplines of Orthopaedics, Anaesthesiology, Dentistry and Radiodiagnosis will constitute 25% of the total theory marks 
incorporated as a separate section in paper II of General Surgery; For Batch 2024 following marks distribution must be followed: * Paper 2 must include medicine 50%, Psychiatry 25%, 
Dermatology 25%; ** Paper 2 must include General Surgery 40%, Orthopaedics 40%, Anaesthesia 10%, Radio-diagnosis 10%; # Summative exam for Ophthalmology and Otorhinolaryngology in 
phase III part II for 2022 batch; MBBS phase III Part II shall be replaced by NExT Step I and  NExT Step II after approval of NExT regulations. 
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CONCLUSION 
The evolution of the Competency-Based MBBS 
curriculum represents a paradigm shift from 
conventional time-based learning to competency and 
outcome-oriented medical training. Emphasis is on 
learner-centric teaching, skill acquisition, measurable 
outcome, holistic development with the aim to produce 
clinically competent and ethically sound IMG. Although 
challenges in implementation exist but with sustained 
commitment of educator, key stake holder CBME holds 
the potential to transform medical training in India. 
Looking ahead medical education will further evolve with 
greater integration of emerging technologies.  
Integrating modern technological advancements like 
Advance simulation techniques including augmented 
reality (AR) & virtual reality (VR) techniques into 
education and training will foster compassionate, ethical, 
and resilient healthcare professionals for the future, 
ultimately providing exceptional patient care grounded in 
both scientific integrity and humanistic principles.  
 

AUTHORS CONTRIBUTION 
All authors have contributed equally. 
 

FINANCIAL SUPPORT AND SPONSORSHIP 
Nil 
 

CONFLICT OF INTEREST 
There are no conflicts of interest. 
 

ACKNOWLEDGEMENT 
Authors are thankful to Swami Rama Himalayan 
University for all the support. 
 

DECLARATION OF GENERATIVE AI AND AI ASSISTED 

TECHNOLOGIES IN THE WRITING PROCESS 
The authors haven’t used any generative AI/AI assisted 
technologies in the writing process. 
 

REFERENCES 
1. MEDICAL COUNCIL OF INDIA. COMPETENCY BASED 

UNDERGRADUATE CURRICULUM FOR THE INDIAN MEDICAL 
GRADUATE. https://www.nmc.org.in/information-desk/for-
colleges/ug-curriculum/ [Accessed 20th February 2026]. 

2. Frank JR, Snell L, Englander R, Holmboe ES. Implementing 
competency-based medical education: Moving forward. 
Medical Teacher. 2017;39(6): 568–573. 
https://doi.org/10.1080/0142159X.2017.1315069. 

3. Under Graduate Medical Education Board. National Medical 
Commission. No.U.11026/02/2022-UGMEB/. 
https://www.nmc.org.in/MCIRest/open/getDocument?path=/
Documents/Public/Portal/LatestNews/20221207235909.pdf 
[Accessed 18th March 2026]. 

4. Pandey P, Kumar Jain P, Singh NP, Sharma S, Dwivedi P, Gupta 
A. COMPETENCY-BASED MEDICAL EDUCATION : A GLOBAL 
PERSPECTIVE. International Journal of Academic Medicine and 
Pharmacy. https://doi.org/10.47009/jamp.2025.7.5.91. 

5. Khan A, Kolagi SI, Herur A. Competency-Based Medical 
Education (CBME)- An Incremental Boon For Undergraduate 
Medical Students of India. International Journal of Medical 
Students. 2024;12(1): S408–S408. 
https://doi.org/10.5195/ijms.2024.2860. 

6. Sharma M, Kamboj AK, Ramanathan R, Vincent V, Shanmugam 
J, Jeevithan S. Issue 12 1267 National Board of Examinations. 
National Board of Examinations-Journal of Medical Sciences. 
2024;2: 1267–1278. 
https://doi.org/10.61770/NBEJMS.2024.v02.i12.007. 

7. Mahajan R, Gupta K. Periodically Modified Regulatory Reforms 
for Implementation of Competency-driven Undergraduate 
Medical Curriculum in India: A Comparative Analysis. 
International Journal of Applied and Basic Medical Research. 
2024;14(2): 71. 
https://doi.org/10.4103/ijabmr.ijabmr_205_24. 

8. Sulania A, Kumar Goel S, Singh S V. The New 2019 Medical 
Curriculum in India; In Light of the Integration of Medical 
Curriculum. Journal of Medical Education Fall. 2019;18(4): 
251–259.  

9. Soundariya K, Kalaiselvan G, Rajalakshmi M, Sindhuri R. 
Implementation and Evaluation of Competency-based Medical 
Education in Phase I of Undergraduate Medical Curriculum. 
Journal of Advances in Medical Education & Professionalism. 
2022;10(4): 228. 
https://doi.org/10.30476/jamp.2022.94999.1616. 

10. Virani S, Rewri P, Gupta P, Badyal D. Challenges and 
Opportunities in the Implementation of Competency-Based 
Medical Education for Undergraduates in Northern India. 
International Medical Education 2026, Vol. 5, Page 23. 
2026;5(1): 23. https://doi.org/10.3390/ime5010023. 

11. BOARD OF GOVERNORS IN SUPER-SESSION OF MEDICAL 
COUNCIL OF INDIA AMENDMENT NOTIFICATION. THE GAZETTE 
OF INDIA : EXTRAORDINARY. https://doi.org/No.MCI-
34(41)/2019-Med./161726. [Accessed 20th February 2026]. 

12. National Medical Commission. Subject: Guidelines for 
Competency Based Medical Education (CBME) Curriculum 
2024-regarding. https://www.nmc.org.in/wp-
content/uploads/2026/02/12bCompetencyBasedMedicalEduc
ationCBMECurriculum12092024.pdf. https://doi.org/No.D-
11011/500/2024-
AcademicCell(e8284443)GovernmentofIndiaNationalMedicalC
ommission. [Accessed 20th February 2026]. 

13. National Medical Commission (Undergraduate Medical 
Education Board). Competency Based Medical Education 
Curriculum (CBME) Regulations,2023-National Medical 
Commission. 
https://smcw.edu.in/assets/pdf/2025/academic/NMC%20Gui
delines%202023.pdf [Accessed 20th February 2026].

 


