
Abstract
Background: A competence based and community oriented with reflection of integrated and community based curriculum 
was introduced in 2002.

Objectives: To assess the achievement of objectives of MBBS curriculum-2002 by the Intern Doctors and Clinical Medical 
Teachers view in Bangladesh.

Materials and Methods: This descriptive cross sectional study surveyed on the performance of Intern Doctors about 60- 
attributes of clinical and generic skills.

Results: The overall result revealed that the Interns' could achieve these skills just below the level of an expected standard. 
The low performance was observed in certain clinical, procedural and management skills like examination of eye, ear, per 
rectum examination, auscultation of heart and lung, lumber puncture, fluid aspiration, basic CPR, skin sensitivity test, ante 
natal check-up and conduction of normal labour, systematic interpretation of basic ECG etc. Though few Interns perceived 
to have attained mastery in some clinical skills but on the other hand 5-10% of other fellows did not even try the skill during 
the tenure.

Conclusion: All learning must occur in an appropriate clinical context and there should be a system of skill assessment for 
the Interns.
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Introduction
Under graduate medical education system of Bangladesh is 
pluralistic, with three key brands of doctors that define its 
production and supply to the National Health System i.e. 
from Government, private and NGOs led Medical Colleges. 
DGHS under MOH&FW and BMDC had been the sole 
responsible bodies with the help of Medical Institutes to 
review and prepare a community-oriented and competency-
based curriculum for undergraduate medical education in 
Bangladesh in 2002, with an aim to produce need-based 
doctors for the community to realize the National Goal . 5

There was no formal curriculum for undergraduate Medical 
Education in Bangladesh except a syllabus published by 
BMDC before 1988. First scientifically developed 

curriculum was introduced in the year 1988. Later on this 
mainly discipline based curriculum was reviewed and 
developed into a competence based and community oriented 
with reflection of integrated and community based 
curriculum in 2002. Finally, curriculum -2002 was reviewed 
and updated under need based and set up of national goal in 
the year 2012 and was introduced in the next year. Rapid 
grow of Medical Colleges at both public and private 
capacity, along with serious resource shortfall had been  
deteriorating the situation towards more complexity. There 
is gross deficiency of major infrastructure in most of the 
newly raised Medical Colleges along with deficiency of 63% 
Medical Teachers. Though curriculum is not the sole 
determinant of the outcome, yet, it is important as its 
objectives guide the faculty in preparing their instructions, 
tells the students where to go, what to do and what 
knowledge, skills and attitude they are to develop. However, 
the curricm has set out the ultimate objectives of MBBS 
course to produce competent, compassionate and dedicated 
health care professionaululs who will be able to perform the 
promised services dependably and accurately. 

Materials and Methods
A descriptive cross sectional study was carried out through a 
written, English format, self-administered, semi-structured 
questionnaire for both Interns and Clinical Medical Teachers
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at nine different categories of Medical College Hospitals in 
Bangladesh. The questionnaire was consisted of 60 
attributes of clinical, generic qualities with multiple Likert 
Scale options for response to determine competencies on the 
following variables under specific skill areas.

Part-1: Clinical Skills
Physical examination skills

Procedural kills

Medical management skills

Administrative tasks

Part-2: Generic & other skills
Basic Generic skills

Moral & legal codes of medical ethics

Health Education

National Health Interest

Continuing Medical Education (CME)

Team building & leadership

The benchmark to meet the standard was set at rating 
scale≥4inclinical and≥5 at generic skills. The response were 
taken from Intern Doctors (n=401) currently undergoing 
Internship programme and Clinical Medical Teachers 
(n=171) those who were appointed as clinical teacher, 
supervisor and immediate trainer for the Intern Doctors at 
various category of Medical College Hospitals in 
Bangladesh.

Results
Response rate was 92% among Intern Doctors and 88% among Clinical Medical Teachers. The comprehensive results are 
shown in Tables 1 & 2 under clinical and generic skills respectively:

Clinical skills Comprehensive views of 

Table 1: respondents on Interns' achievement of specific objectives under clinical skills by mean of the mean of ratings

The mean of the mean of ratings by both the respondents in each skill area as shown in each Colum (Table-1) was just 
>3(supervised) and the grand mean of the mean score of all skill areas was also 3.54 (supervised). 

Generic Skills

Table 2: A comprehensive views of respondents on Interns' achievement of specific objectives on generic and other skills by 
mean of the mean of ratings

The mean of the mean score of ratings obtained from the respondents on eacharea of generic skills was just above 4 and the grand 
mean of the mean score of all skills area was 4.38 (somewhat adequate level). There were poor ratings on basic generic, 
communication skill and Health Education given by Clinical Teachers was ≥3(somewhat in-adequate). 

Barriers in achieving objectives
The barriers were many as viewed by the respondents in their responses. All learning could not be established in an appropriate 
clinical context. Insufficient hospital equipment, lack of teaching and training aid, absence of qualified experienced teachers

Respondents

Intern Doctors

Clinical Teachers 

Mean of the mean

Physical exam. skills 
(x̄)

4.00

3.52

3.76

Procedural skills 
(x̄)

3.21

3.18

3.19

Medical Management 
skills (x̄)

3.59

3.39

3.49

Administrative tasks 
(x̄)

3.96

3.52

3.74

Mean of the mean 

3.69

3.40

3.54

Clinical skills 

Respondent

Intern Doctors

Clinical Teachers   

Mean of the 
mean

Basic 
generic skills 

(x̄)

4.52

3.58

4.05

Communicatio
n skills (x̄)

4.70

3.91

4.30

Ethical & 
legal issues 

(x̄)

5.03

4.17

4.60

National 
Health 

Interest (x̄)

4.40

3.74

4.07

Continuing 
Medical 

Education (x̄)

4.95

4.22

4.58

Health 
Education 

(x̄)

5.02

4.32

4.67

Team building 
& Leadership 

(x̄)

4.72

4.09

4.40

Mean of 
the mean 

4.76

4.00

4.38

Generic & other skills
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Discussion
The response rate among the Intern Doctors was 92% and 
Clinical Medical Teachers was 88%. The study revealed 
that the objectives of MBBS curriculum-2002 were 
achieved by the Intern Doctors at a level just below the 
expected standard. The mean of the mean of performance 
score on all areas of clinical skills was 3.54 which resembles 
that the Interns can perform required skills “under 
supervision” only. Around 50% Interns could score >3 
(mean score) in acquiring competencies on certain clinical 
skills such as venipuncture, introduction of urinary catheter, 
insertion of nasogastric tube, including initial patient 
management and administrative tasks. On the other hand, 
25-30% Interns scored low in certain other domains of 
clinical skills (mean score < 3) such as physical examination 
of eye, ear and per rectal examination, auscultation of heart 
and lung, some procedural and practical skills like lumber 
puncture, fluid aspiration, skin sensitivity test, bedside 
pathological test, management skills like Ante Natal Check-
up, conduction of normal labour, basic CPR, interpretation 
of ECG basics etc. About 38-45% Intern perceived that they 
can perform administrative tasks like admission, follow-up, 
discharge and transfer note without supervision except 
writing death note certificate. 

The mean of the mean of adequacy of all areas of generic 
skills was 4.38 which resembles that the Interns were 
prepared in generic skills at “somewhat adequate” level. 
The preparedness on generic skills like communication 
skills ,compliance of work-time schedule, care for dying 
patient, coping with stress and emotion, balance between 
family and professional life, ethical issues, team building 
and leadership was low  (mean score >4) than the expected 
standard. In Team building & Leadership, more than 50% 
Intern perceived that they were adequately prepared in 
understanding group dynamics, job of OHP to work within 
team environment and could appreciate constructive 
criticism. The mean score of ratings on adequacy of all the 
skill areas was >4 (±SD=0.9000).

To achieve expected competencies in all areas of clinical and 
generic skills, there should be highly focused pre-clerkship 
period on basic and clinical science and all learning must take 
place in an appropriate clinical context with introduction of a 
system of Internship programme assessment.
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