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here are many questions that need

to be answered in implementing a

curriculum. These include consid-
ering the goals and objectives, curriculum content,
teaching and assessment methods, and instructional
strategies such as problem-based learning, integra-
tion, and community-based learning. A relatively
neglected issue has been the organization of the
content and overall structure of the curriculum. The
traditional view of the curriculum is that it consists
of a set of courses, each with its own program and
assessment. However, there is an increasing desire
to break down the barriers or boundaries between
courses and sections and look at the overall goals of
the curriculum. This is where the concept of a spi-
ral curriculum becomes particularly important [1].
Traditionally, various subjects in medical education
are learned through theoretical, practical, clinical
exposure, and training classes that are taught sepa-
rately or in a non-coordinated manner. In this type
of learning, learners are expected to fill the knowl-
edge, skill, and behavioral gaps of medical educa-
tion throughout the academic years of the program.

A spiral curriculum is a program in which there
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is a repeated review of topics, subjects, or themes
throughout the course [2].

Advocates of competency-based medical educa-
tion have criticized health professions curricula on
the grounds that they fail to ensure that all medical
graduates demonstrate competency in all domains
of their intended practice. They argue that in an age
of accountability, medical educators must ensure
that every graduate is prepared to perform special-
ized work in their field [3]. Critics in many countries
have pointed out that many curricula do not even ex-
plicitly define the ultimate competencies required of
graduates, let alone ensure that they are learned and
assessed. They advocate a curriculum approach that
is explicitly tied to the needs of those they serve.
In this approach, every curricular element should
lead to learning outcomes. Furthermore, they argue
that the phenomenon of granting a pass to an indi-
vidual in one essential area (e.g., procedural skills)
by compensating for a deficiency in another area
(e.g., patient communication) is detrimental to the
profession and society at large. CBME is a response
to these challenges because it is outcome-focused,
inherently relevant to the needs of graduates, and
includes explicit definitions of all essential areas of
competency to be acquired [4].

According to the new CBME approach, blended
learning involves considering two or more disci-
plines or subjects that are conceptually or meth-
odologically similar to explain a competency. The
word “integration” means coordination between
the different subjects taught during the course. This
involves regular updating of the learning process,
which contributes to the CBME goal of transform-
ing a medical learner into a lifelong learner. Hori-
zontal integration occurs when there is coordination

between the content presented during the semester,

whether clinical or basic science. While vertical
integration involves the coordination between ba-
sic sciences and clinical subjects. As a result, the
boundaries created by the traditional medical edu-
cation method in the form of basic sciences, para-
clinical and clinical subjects are forever destroyed
[5]. Spiral curriculum and horizontal and vertical in-
tegration, alignment of subjects in the specific aca-
demic calendar as well as other subjects at different
stages, ensure the advancement of the curriculum.
Hence, the connection between the contents is in-
creased and all the obstacles in the teaching-learning
process are removed. Therefore, facilitating the re-
tention of concepts, improving skills and develop-
ing the attitude of medical learners are increased. As
an example of integration into the CBME approach,
blood pressure measurement is taught in the topic
of circulatory system physiology, which in clinical
skills, blood pressure measurement is considered a
gold standard for diagnosis [6].

The CBME curriculum involves a paradigm shift
from the teacher-centered approach of traditional
medical education to learner-centered approaches
with integrated, interdisciplinary, and systematic
teaching and learning. In traditional medical educa-
tion, the focus is on acquiring knowledge to solve
real-life scenarios in the hospital or community,
facilitated by problem-based learning (PBL). How-
ever, in the contemporary CBME approach, Entrust-
able Professional Activities (EPA) are defined that
specify observable and measurable objectives based
on different topics that are taught at different stages
[7]. CBME fits the Dreyfus model, which shows
the overall transition in five achievable milestones:
novice, advanced beginner, competent, proficient,
and expert [3].

Conclusion: The scope of competency-based
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medical education is very broad. Although
CBME was introduced in our country in the
early 21st century, it is capable of producing

competent medical graduates only if it is imple-

mented effectively.
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