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Introduction 

● Health workforce is the most critical asset for health systems to 
ensure equitable health coverage, locally, nationally and globally.  

 
● Healthcare of our country relies heavily on medical professionals 

providing care at primary, secondary, and tertiary levels in the public 
and private sectors to achieve UHC & SDGs. 
 

● A strong medical education system can create an adequate number 
of qualified and competent medical professionals. 
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Role of a Medical Graduate 

• Clinician  

• Leader and member of the health care team and system  

• Communicator  

• Lifelong learner  

• Professional 
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Current Statistics 

• 37 public medical college 

• 68 private medical colleges 

• 6 colleges are run by Bangladesh Armed Forces 

• Total Medical colleges-111 

• Total seats- 12795 
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Factors contributing to an effective medical education system 

• Quality of students. 

• Quality of teaching staff. 

• Teaching facilities. 

• Effective delivery of need based scientific curriculum. 

• Quality assurance 

• Accreditation. 

• Governance. 

• Supervision 

• Accountability 
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Curriculum  

A curriculum is generally regarded as - a programme of instruction for an 

educational institution and its plan with 

• Descriptive outline of courses,  

• Their arrangement and sequence,  

• Time assigned to them 

• Contents to be covered  

• Instructional methods to be employed  

• Finally evaluation. 
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● The revised undergraduate medical curriculum of 2021 was 
implemented with the newly admitted students of 2021-2022 
session. 

● Students will be graduates with the reflection of integrated, need-
based, core & optional, problem based, community oriented, 
community based & competency based. 

● Though the curriculum is mainly discipline based. 
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National goal 

•  Consider the care and safety of the patients will be the first concern  

• Establish and maintain good relationship  

• Are honest, trustworthy and act with integrity 

• Are capable of dealing with common diseases and health problems of 

the country and are willing to serve the rural community;   

• Acquire firm basis for future training, service and research at both 

national and international level. 

• Committed to keep their knowledge and skill up-to-date. 
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Teaching & Assessment Method 

• Phase-I,II,III-  

• Lecture ,Tutorial ,Practical & Dissection with Visit to 

Morgue, Thana, Court & to Community. 

• Phase IV- 

• Small group teaching in - PBL, Practical demonstration, 

Instrumental demonstration, Skill lab, Demonstration on 

equipment, Demonstration on common clinical 

procedure, tutorial etc. 

• Assessment methods- 

• MTF, SBA, SAQ, SEQ, OSCE, OSPE, SOE 
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What’s new in the curriculum 

• Competency based 

• Subject redistribution 

• Generic Topics on Medical Humanities in all phases- 21 hrs 

• Integrated teaching in all Phases -188 hrs  

• Research Methodology and Biostatistics- 13 hrs  

• Community oriented teaching & learning 

• Assessment- SEQ 
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Simulation Lab 
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Skills’ Lab 
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Bedside teaching 
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Where is the problem? 
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Is reform really necessary? 
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LANCET Commission- 
Three generations of educational reforms characterize progress during 

the past century-  

• The first generation (early 20th century) taught a science-based 

curriculum.  

• The second generation (mid-century) introduced problem-based 

instructional innovations.  

• The third generation is now needed that should be systems-based to 

improve the performance of health systems by adapting core  

professional competencies to specific contexts, while drawing on global 

knowledge.  25 



LANCET Commission’s Vision 

To advance third-generation reforms all health professionals in all 

countries should be - 

• Educated to mobilize knowledge and to engage in critical 

reasoning and ethical conduct. 

• They are competent to participate in patient and population-

centered health systems as members of locally responsive 

and globally connected teams.  
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Series of reforms 

A series of instructional and institutional reforms will require which 

should be guided by two proposed outcomes: 

 

•  Transformative learning and  

•  Interdependence in education. 
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Transformative learning is the highest of three successive levels moving 

from informative to formative to transformative learning. 

• Informative learning is about acquiring knowledge and skills; its 

purpose is to produce experts.  

• Formative learning is about socialising students around values; its 

purpose is to produce professionals. 

• Transformative learning is about developing leadership attributes; its 

purpose is to produce enlightened change.  
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Proposed Reforms  



   

 

1. Regularly review and update the curriculum to ensure it remains 

relevant to contemporary medical practice, incorporates advances in 

medical science and technology, and addresses emerging health 

challenges. Special attention to- 
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• Implement active learning methodologies such as problem-

based learning, case-based learning, and simulation exercises 

to engage students actively in the learning process, promote 

critical thinking, and develop clinical reasoning skills. 

• Interactive lecture. 

• Integrated teaching- Spiral integration. 

• Blended learning- Flipped classroom 
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• Strengthen education in primary care 

• More emphasis on other  attributes along with knowledge & skill 

• To assess all competency that are mentioned in the curriculum, not 

only knowledge & skill. 

• More emphasis on formative assessment to assess communication 

skill, ethics, relationship with patients and  other generics. 

 

 

34 



2. Strengthening of educational governance with coordination among 

themselves to embed quality, accountability and a culture of continuous 

improvement within medical education service. 

 

3. Ensure functionality of Accreditation council that has already passed. 
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•  
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4. Strengthening of educational resources- 

• Availability of adequate and high-quality teachers  

• Faculty development. 

• Ensuring academic environment in hospitals/ establishment of academic 

hospital 

• Hospitalist for clinical services in patient overloaded academic hospitals. 

• Availability of open access to journals and teaching materials. 
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• Proper utilization of skill lab. 

• Different arrangement for undergraduate and post graduate 

students. 

• Scope for medical professionals to adopt & to contribute to medical 

research 

• Functioning Teachers evaluation system. 
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5. Strengthening of quality assurance system. 

6. Utilization of IT revolution. 

7. Establish support services such as mentoring programs, counseling 

services, and career guidance to support students' academic, personal, 

and professional development throughout their medical education 

journey. 
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Conclusion- 
 

• The extraordinary pace of global change is stretching the 

knowledge, skills, and values of all health professions.  

• Educational reform is a long and difficult process that demands 

leadership and requires changing perspectives, work styles, and 

good relationships between all stakeholders.  
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Conclusion- 
 

• Professional educators are key players since change will not be 

possible without their leadership and ownership.  

• The result of reform would be an enlightened new 

professionalism that can lead to better services and consequent 

improvements in the health of patients and populations.  
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