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Abstract: South Asia is a densely populated region. Recently there has been a rapid increase in the
number of medical schools. In Nepal the curriculum emphasizes the teaching of the basic science
subjects in an integrated manner. The emphasis on problem-based learning and the methods of
assessment varies between medical schools. The medical subjects in South Asia are taught in a traditional, subject-wise fashion using didactic lectures. Problem-based learning uses clinical cases
as the context for students to study basic and clinical sciences. It is difficult for medical teachers
to tone down their passionate attachment to their specialty. In South Asia, problem-based learning only rarely cuts across subjects. Certain medical schools have tried an integrated approach to
learning using problems. The repetition of questions in examinations encourages rote learning.
Problems are repeated, and the problem solving exercises become a matter of testing recall. Medical schools should debate problem-based learning. Hybrid curricula can be considered. Problembased learning across subjects should be considered. Students should be prepared for practice in
the new millennium.
South Asia is a densely populated region of the
world. The countries of the region have gotten together
to form an association called the South Asian Association
for Regional Cooperation (SAARC). The members
of SAARC are India, Pakistan, Nepal, Sri Lanka,
Bangladesh, Maldives and Bhutan.
Increase in medical schools in South Asia - Many
of these countries had been ruled by the British, and the
British legacy in medical education still continues. In the
last sixty years there has been a tremendous increase in
the number of medical schools in South Asia. In Nepal,
there were a total of twelve medical schools in 2005 and
two institutions offering only postgraduate courses.1
In the year 2000, Bangladesh had 11 medical schools,
India had 140, Pakistan had 19 medical schools, while
Sri Lanka had 6 medical schools.2 Recently many more
medical schools have been opened.
Curriculum and assessment in Nepal - The author
teaches in a medical school in Nepal and was educated
in India. In Nepal, the university curriculum emphasizes
an integrated approach to medical education. The basic
science subjects are to be taught in an integrated manner
and are to be threaded into Community Medicine and
Clinical orientation, as appropriate.3 The Institute of
Medicine, Kathmandu, Nepal emphasizes a communitybased medical education and integrated, problem-based
learning.4 The assessment system in Nepal varies between
medical schools. Some medical schools have a systembased assessment through problems while others assess
on the basis of individual subjects.

Traditional teaching and assessment - However,
the medical curriculum in most schools is taught in a
traditional, subject-wise fashion predominantly through
didactic lectures. Assessment continues to mainly
test factual knowledge and recall. Pharmacology and
therapeutics is a vital discipline in medical schools. In
pharmacology, an author has said that there can be no
dispute that we as a group of academics have failed to
keep the curriculum abreast of the rapid changes in the
subject.5 The author was mainly referring to India, but
the scenario may also be applicable to other South Asian
countries.
Problem-based learning - Problem-based learning
(PBL) uses clinical cases as the context for students to
study basic and clinical sciences.6 PBL provides an
environment where the student is immersed in a practical,
on-going activity in which he/she receives feedback from
other students and the instructor.7 The student receives
guidance and support from friends and peers. Learning
is multi-directional, including other students, tutors and
professors.8 The learning is functional, based on solving
a real problem.
‘Subjects’ in the medical curriculum - PBL requires
a problem-based and not a subject-based approach to
learning. In basic sciences the material usually provided
through lectures and laboratories seems irrelevant to the
practice of clinical medicine.9 Medical teachers have been
trained as specialists, and it is difficult for teachers to tone
down their passionate attachment to their specialty. In
our institution, PBL takes place only in certain individual
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subjects. The world of medicine has been broken into
fragments by the narrow domestic walls of ‘subjects’. A
holistic approach to a particular subject only takes place
during the student seminars for a very limited set of
topics.10
‘Subjects’ and problem-based learning - In South
Asia, PBL rarely cuts across subjects. PBL is not the
main teaching modality, and students only occasionally
actively search for information. It has been said that one
of the hardest things about running a PBL curriculum is
making sure that what is happening is actually PBL.11
PBL should promote student directed learning. Many
different educational activities may occur under the guise
of PBL, some of which foster student-directed learning
and some of which do not.12 In a medical school in the
United Kingdom (UK), a series of training courses for
the faculty were started before introducing PBL and the
college also trains students regarding PBL.11
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become a matter of testing recall.5
		
A clinical problem is an excellent way to
integrate the different basic science subjects and to ensure
vertical integration with the clinical disciplines. The
medical schools should debate the idea of problem-based
learning. Certain schools already have problem-based
curricula. PBL may be expensive in terms of faculty
and resources. Hybrid curricula can be considered. PBL
sessions cutting across subjects should be given serious
consideration. Self-directed learning and life-long skills
should be emphasized to prepare students for practice in
the new millennium.
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A problem-based learning curriculum has been
implemented in an Argentinean medical school.18 The
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curricula, should be explored, and medical schools should
be aware of the difficulties involved in implementing
a PBL curriculum.18 The Ziauddin medical university
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Assessment examinations - The question sets for
the theory examination are usually repeated ad nauseam.
The students prepare for the theory examination by going
through the important questions of the previous years.
The questions predominantly test factual recall. In the
practical examination, the students have often been shown
the problems/charts.5 Teachers do not want their students
to be confronted with an unknown question, problem or
chart in the examination. The ‘problem solving exercises’
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