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ABSTRACT  

Competency-Based Medical Education (CBME) represents a transformative 

approach to medical training that prioritizes learner outcomes over time-based 

progression. Rooted in clearly defined competencies and milestones, CBME 

seeks to ensure that medical graduates are equipped with the essential skills, 

attitudes, and knowledge to meet evolving societal and healthcare needs. This 

narrative review explores the conceptual foundations of CBME, its global 

implementation across diverse regions including North America, Europe, Asia, 

Africa, and Latin America, and the challenges and innovations associated with 

its adoption. The paper further highlights best practices and outlines future 

directions for sustaining and refining CBME globally. While promising strides 

have been made, especially in high-income countries, successful 

implementation in resource-constrained settings demands greater investment in 

faculty development, infrastructure, and policy alignment. With continued 

collaboration and context-sensitive adaptation, CBME has the potential to 

produce socially accountable, competent, and adaptable physicians worldwide.  

 
 

 

INTRODUCTION 
 

Competency-Based Medical Education (CBME) 

offers a results-oriented approach that integrates 

various aspects of medical teaching, such as 

instructional methods and assessment strategies, 

within a competency framework. With this goal at its 

foundation, the Medical Council of India (MCI), in 

collaboration with a national panel of experts, 

established the foundational structure for the revised 

undergraduate medical curriculum. Over the past four 

years, a dedicated team of medical professionals from 

the MCI Reconciliation Board expanded this 

framework into a comprehensive document. This 

document outlines suitable teaching-learning 

methods, instructional tools, and assessment 

techniques, ultimately shaping the current 

competency-based undergraduate medical 

curriculum.[1] The principles of Competency-Based 

Medical Education (CBME) gradually gained global 

acceptance, prompting medical education programs 

across various countries to adopt and tailor them to 

their specific contexts. This widespread 

implementation resulted in the creation of diverse 

competency frameworks and assessment 

methodologies suited to different healthcare systems 

and educational needs.[2-4] 

Aim and Scope of the Review 

This narrative review seeks to explore Competency-

Based Medical Education (CBME) as an evolving 

model of undergraduate medical training, 

emphasizing its foundational concepts, global 

development, and practical implementation—

particularly within the Indian context. 

The review outlines the origins and educational 

theories that have influenced CBME, discusses 

internationally recognized frameworks such as 

CanMEDS and ACGME, and highlights the efforts 

made by the Medical Council of India (now the 

National Medical Commission) to design and adopt a 

competency-based curriculum for medical graduates. 

It further examines the fundamental features of 

CBME, including its student-focused approach, 

structured competency domains, innovative 

teaching-learning strategies, and diverse assessment 

techniques. Additionally, the review addresses 

common barriers encountered during implementation 

and identifies areas for improvement 

Historical Background and Early Influences 

Competency-Based Medical Education (CBME) 

emerged in the 1970s as a response to the limitations 

of traditional, time-based medical education. 

Influenced by outcome-based education and adult 

learning theories, it emphasized what learners are 
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able to do in practice rather than how long they 

train.[5,6] 

The World Health Organization supported early 

CBME efforts by promoting curricula aligned with 

population health needs.[2] This led to the 

development of key frameworks such as the ACGME 

Core Competencies in the USA and the CanMEDS 

framework in Canada, both of which set global 

standards for defining and assessing physician 

competencies.[2,7-9] 

The evolution of Competency-Based Medical 

Education (CBME) has been shaped by a variety of 

early influences that contributed to its conceptual 

foundation and global adoption. Philosophical 

underpinnings such as adult learning theory, 

experiential learning models, and Bloom’s taxonomy 

provided the initial pedagogical direction.[7,8] 

Internationally, frameworks like the CanMEDS 

model in Canada and the ACGME core competencies 

in the United States played a pivotal role in shifting 

focus from traditional, time-based education to 

outcome-driven approaches.[9] 

In the Indian context, the movement toward CBME 

was influenced by growing recognition of the 

limitations of the conventional medical curriculum, 

which often emphasized memorization over clinical 

relevance and failed to adequately prepare graduates 

for real-world healthcare challenges.[10] National 

health priorities—especially the need for medical 

professionals capable of addressing rural and public 

health issues—further highlighted the urgency for 

curriculum reform.[11] Additionally, global standards 

established by the World Federation for Medical 

Education (WFME) inspired alignment with 

internationally accepted benchmarks.[12] 

Early initiatives by the Medical Council of India 

(MCI), including faculty development programs, 

expert consultations, and pilot implementations in 

select institutions, laid the groundwork for a 

structured transition to CBME. These efforts 

reflected a broader understanding that meaningful 

medical education must not only impart knowledge 

but also ensure the acquisition of skills, attitudes, and 

professional values essential for competent clinical 

practice.[13,14] 

Global Perspectives on CBME 

The adoption of Competency-Based Medical 

Education (CBME) has gained momentum globally, 

with several countries developing structured 

frameworks to define and assess medical 

competencies. In Canada, the CanMEDS framework 

identifies seven essential physician roles—including 

medical expert, communicator, and health 

advocate—forming the basis for training and 

assessment across specialties.[2] The United States 

implemented the ACGME Core Competencies, 

which focus on six domains, such as patient care, 

professionalism, and systems-based practice, to 

ensure consistent outcomes across residency 

programs.[9] On a broader scale, the World Federation 

for Medical Education (WFME) established global 

standards for medical education that emphasize 

outcome-based learning, social accountability, and 

continuous quality improvement, encouraging 

international alignment in competency 

expectations.[12] 

Countries like the United Kingdom and Australia 

have also integrated CBME principles into their 

national medical curricula. The UK's General 

Medical Council (GMC) outlines clear outcomes for 

graduates, emphasizing skills, attitudes, and 

professional behaviors,[15] while Australia’s Medical 

Deans have incorporated graduate outcome 

statements focusing on clinical reasoning, patient-

centered care, and ethical practice.[16] These 

initiatives reflect a global shift toward producing 

healthcare professionals who are not only clinically 

competent but also responsive to the needs of the 

populations they serve. 

Emergence of CBME in India 

In India, the shift toward Competency-Based Medical 

Education (CBME) was driven by the recognition 

that the traditional curriculum overemphasized rote 

learning and failed to equip graduates with practical 

skills and professional competencies needed for real-

world healthcare challenges. To address these gaps, 

the Medical Council of India (MCI) initiated 

curriculum reform through its Vision 2015 document, 

advocating for an outcome-driven, patient-centered 

approach to medical training.[17] This vision laid the 

groundwork for the development of a structured 

CBME framework. With further refinement and 

expert consultations, the Competency-Based 

Undergraduate Curriculum was formally introduced 

in 2018, aiming to produce Indian Medical Graduates 

who are competent, ethical, and responsive to 

community health needs.[13] 

Core Principles of CBME 

CBME is founded on clearly defined competencies 

that articulate the knowledge, skills, attitudes, and 

behaviors a medical graduate must demonstrate in 

clinical practice.[2] These competencies are structured 

across domains and mapped through developmental 

milestones and Entrustable Professional Activities 

(EPAs), which indicate progressively increasing 

levels of responsibility.[4] The model emphasizes a 

learner-centered approach, promoting active 

engagement, self-directed learning, and 

accountability for performance.[18] A defining feature 

of CBME is the continuum of medical education, 

spanning undergraduate, postgraduate, and 

continuing professional development, ensuring 

lifelong competency maintenance.[19] 

Implementation Strategies 

Effective CBME implementation requires alignment 

of teaching-learning methods with competency goals. 

These include small group discussions, self-directed 

learning (SDL), early clinical exposure, and 

integration of basic and clinical sciences to foster 

applied understanding.[13] Assessment is both 

formative and summative, utilizing tools like 

workplace-based assessments (WPBA), objective 

structured clinical examinations (OSCEs), and 

reflective portfolios to evaluate real-world 
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competence.[20] Crucially, faculty development and 

institutional preparedness are key to sustaining 

CBME, requiring investment in teacher training, 

resource development, and organizational 

restructuring.[21] 

Challenges and Barriers 

The implementation of CBME faces multiple 

challenges. A major barrier is faculty resistance, 

often due to unfamiliarity with the CBME model and 

insufficient training in new teaching and assessment 

methods.[22] Infrastructure limitations, such as lack of 

clinical exposure settings, simulation labs, and small 

group spaces, further constrain effective delivery.[23] 

Concerns about the validity and reliability of 

assessments, especially workplace-based 

evaluations, also pose difficulties in ensuring 

consistent and fair judgments of student 

performance.[20] Additionally, students often struggle 

to adapt to the increased workload and self-directed 

learning expectations, leading to stress and 

disengagement if not adequately supported 

Impact and Current Status 

Since its implementation, CBME has shown mixed 

outcomes globally. In India, early phases of rollout 

have revealed positive shifts in student engagement, 

clinical reasoning, and early exposure to patient care, 

although challenges in faculty training and 

assessment standardization persist.[24] Globally, 

countries like Canada and the USA report improved 

learner accountability and alignment of training with 

real-world competencies through frameworks like 

CanMEDS and ACGME.[2] Key lessons include the 

need for phased implementation, continuous faculty 

development, and robust assessment systems. 

Institutions that have adopted reflective practices, 

used data-driven feedback, and adapted to local 

contexts have demonstrated better integration and 

acceptance of CBME.[21] 

Future Directions 

The future of CBME lies in leveraging technology-

enhanced learning, such as e-learning platforms, 

virtual simulations, and AI-based assessments, to 

personalize education and improve skill 

acquisition.[25] There is an ongoing need to refine the 

curriculum through continuous feedback loops from 

students, faculty, and health system needs, ensuring 

relevance and adaptability.[26] Additionally, 

advancing educational research and rigorous 

program evaluation is essential to validate CBME 

outcomes, identify best practices, and inform policy 

decisions across diverse healthcare and academic 

contexts.[27] 

 

CONCLUSION 
 

CBME represents a paradigm shift from traditional, 

time-based education to an outcome-oriented, 

learner-centered model, emphasizing clearly defined 

competencies, real-world clinical relevance, and 

lifelong learning.[2] Its core principles—competency 

mapping, progressive milestones, EPAs, and 

continuous assessment—form the foundation for 

training more competent, ethical, and responsive 

medical professionals. While implementation 

challenges persist—such as faculty readiness, 

infrastructure, and assessment design—early 

experiences from India and globally demonstrate 

promising impact when supported by institutional 

commitment and ongoing refinement.[24,27] Moving 

forward, integration of technology, curriculum 

adaptability, and robust evaluation will be essential 

in unlocking CBME’s full potential to transform 

medical education for future healthcare needs. 
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