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Abstract 
 
 Nepal is a small, lower-middle-income country; with a population of around 
30 million. As per WHO, Nepal has a low doctor-patient ratio (0.7/1000) and 
even lower specialists (e.g., surgical) workforce (0.003/1000); additionally, 
data from Nepal Medical Council show the number of postgraduate 
specialists is 1/3rd of the total registered doctors. The mismatch in the 
doctor-patient ratio is further aggravated by the overwhelming number of 
doctors in urban areas; when 80% of the population are in rural Nepal. This 
inequitable discrepancy in the healthcare system requires: proper training of 
competent medical graduates, a fair distribution across the country, and 
effective changes in the healthcare system. Competency-based medical 
education plays an important role in: standardizing education, training 
competent doctors, and deploying them where they are needed the most. 
The Government of Nepal has recently established Medical Education 
Commission-which plans to oversee the entrance exams; and expand the 
postgraduate training to be conducted by private hospitals, previously not 
affiliated with any medical colleges or universities. 
 
Historically, Civil Medical School started training compounders and dressers 
in Nepal in 1934. A big milestone was achieved with the establishment of the 
Institute of Medicine under Tribhuvan University in 1972, which has 
continued to train all categories of health manpower needed in the country. 
In 2006 Nepal Medical Council developed “Regulations for Post-graduate 
Medical education”. Thereafter, several institutions started providing 
postgraduate training, for example: the BP Koirala Institute of Health 
Sciences, Kathmandu University, National Academy of Medical Sciences, and 
Patan Academy of Health Sciences (PAHS). The PAHS conducts PG programs 
and post-PG fellowships in line with competency-based medical education. In 
addition to formative assessments, research thesis, and a publishable article; 
PAHS requires its trainees to be certified in a pre-set of entrustable 
professional activities (EPAs) and to master eight Core Competencies 
domains in: Professionalism, Patient-centered care, Procedural skills, Clinical 
Reasoning, Communication, Scholarship, Leadership, Community orientation.  
 
The number of medical colleges in Nepal has since expanded to 24  (medical 
21 and dental colleges 3). Private medical colleges make up about 3/4th of 
the total medical colleges in Nepal. This makes the inclusion and regulation 
of more components of the competency-based curriculum in postgraduate 
training programs, and its monitoring,  somewhat of a challenge. 
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Introduction 
 
Nepal is a small, lower-middle-income 
country; with a population of around 30 
million.1 The postgraduate (PG) training is a 
huge undertaking for all concerned parties: 
the trainee, the institute, and the society. 
Nepal has low doctors: patient ratio of 
0.7/1000 and an even lower specialists 
(surgical) workforce of 0.003/1000 as per the 
World Health Organization's (WHO) Global 
Health Workforce Statistics.2 Lower-middle 
income countries have a doctor-patient ratio 
of 0.8/1000, a stark contrast to Cuba’s 8.4, the 
highest in the world.2  The doctor-patient and 
specialist ratio mismatch are further 
aggravated by the overwhelming number of 
doctors in urban areas, for example, one 
doctor for every 150 000 people, compared to 
one for every 850 people in the Kathmandu 
valley3-5;  when 80% of Nepal’s population is 
rural.6 This raises an urgent need for the 
regulated distribution of manpower across 
the country, taking into account the immense 
socio-economic disparity between urban and 
rural Nepal. 
 
To address this inequitable discrepancy in the 
healthcare system, there is a need for proper 
training of competent medical graduates and 
a fair distribution of skilled medical personnel 
across the country. Besides many factors, the 
competency-based medical education (CBME) 
program plays an important role in: 
standardizing education, training competent 
doctors, and deploying them where they are 
needed the most.7-8 In recent years, CBME has 
been the focus of attention concerning PG 
curricula formulation and modification in 
Nepal. In this review, we discuss the historical 
milestones of CBME and the development of 
the PG training programs in Nepal.  
 
History and development of PG programs in 
Nepal (Figure 1) 
The Nepal Medical Council (NMC) requires 5.5 
years of undergraduate (UG) medical training 
which includes 1-year of mandatory 
internship to be eligible for NMC licensing. 
The UGs registered with the council far 
outnumber postgraduates. As of Dec 2020, 

the number of registered PGs (specialists) is 
7685, i.e., 1/3rd of 24814 medical doctors 
(Bachelor of Medicine and Bachelor of 
Surgery- MBBS). With limited slots for PGs, 
this gap is widening with the addition of 
approximately 2500 medical doctors every 
year from 21 indigenous medical colleges and 
academia, and overseas graduates. The PG 
training in Nepal is usually of 3 years duration. 
The eligibility criteria for postgraduate 
includes: NMC license, a year of services after 
the MBBS, and a merit score in the PG 
entrance exam.9-10 
 
The newly established Medical Education 
Commission (MEC) by the government of 
Nepal in 2019 (National Medical Education 
Act 2075) is mandated to conduct common 
entrance exam; and has published the details 
on its website for a total of 1572 PG seats for 
the year 2021- which includes: medical 
(clinical and basic science), dental, nursing 
and public health disciplines.10 The 
commission aims to further define, regulate 
and monitor the medical education of all 
disciplines and levels related to the health 
profession. The commission also aims to 
coordinate the management of medical and 
dental colleges which have been regulated by 
three main regulatory bodies: Nepal Medical 
Council, Ministry of Education, and 
Universities & Academies- each institution 
differing in its evaluation system. 
  
Historically, in 1934, the Civil Medical School 
started training compounders and dressers in 
Nepal, followed by Nursing School and Health 
Assistant training at Bir Hospital in 1956 under 
the Ministry of Health (MoH).11-12 The need 
for the establishment of medical school was 
discussed and help was sought in the early 
1960s from the WHO Regional Office for 
South-East Asia.13-14 Subsequently, the 
responsibility was transferred to the Ministry 
of Education (MoE) to train basic level health 
care workers. Institute of Medicine (IoM) 
under Tribhuvan University (TU) was founded 
in 1972 to train middle-level health care 
manpower in Nursing, Medicine, Laboratory, 
Pharmacy, Radiotherapy, Physiotherapy, etc.15 
The notable milestone was the year 1978, 
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which marked the beginning of a community-
oriented integrated medical doctor (MBBS). In 
1982, a master level 3-year PG of Family 
Physician (MD GP) was started in 
collaboration with the University of Calgary, 
Canada. A one-year Diploma level PGs were 
also started by IoM, for example, Diploma in 
Anesthesia (DA in 1984) and Diploma in 
Gynecology and Obstetrics (DGO in 1986),  
Diploma in Otorhinolaryngology (DLO in 
1987), diploma in child health (DCH in 1987) 
and a diploma in medical radio diagnosis 
(DMRD in 1988).11,15 The super specialization 
in surgery: Gastroenterology, Urology, 
Neurosurgery, Cardiothoracic, and Vascular 
surgery were started in 2008, and expanded 
with DM/MCH/Ph.D. (DM/MCH in clinical 
discipline is considered equivalent to Ph.D. in 
basic/allied sciences).15-18 

 
The BP Koirala Institute of Health Sciences in 
Dharan started its postgraduate program in 
1999.19 Kathmandu University (KU) began PG 
programs at various sites in Kathmandu valley 
(MS Orthopaedics at B&B Hospital in 1999, 
MCh Neurosurgery at Bir Hospital in 2000) 
and outside the valley (MD Pathology at 
Manipal School of Medical Sciences in 
Pokhara in 2000).17  

 
The government of Nepal reached another 
significant milestone with the establishment 
of the Postgraduate Medical Education 
Coordination Committee (PGMECC) under the 
Ministry of Health. Thus, the expansion to PG 
programs began in 1994 by utilizing the 
hospitals of Kathmandu valley. In 2003, the 
ministry of health established the National 
Academy of Medical Sciences (NAMS) at Bir 
hospital, with the priority of training and 
deploying doctors of the government 
healthcare system. This was a transformation 
of the earlier PGMECC program. The NAMS 
program included the rotation of trainees in 
Maternity Hospital Thapathali, Kanti Children 
Hospital, Nepal Army hospital, Patan Hospital, 
and Nepal eye hospital.11,17,20-22 
 
Regulation of medical education 
In addition to the regulation of the UG 
program, the Nepal Medical Council also 

began regulating the PG program with the 
development of “Regulations for Post-
graduate Medical education” in 2006.9 The 
NMC has outlined that PG Medical Education 
Programs should be conducted by the 
recognized University/Institution. A degree of 
Doctor of Medicine (MD) or Master of Surgery 
(MS) in basic, para-clinical, and clinical 
subjects can be awarded upon: completion of 
a minimum of three years of course in 
competency-based training including 
exposure to the community-oriented learning, 
and a research thesis.  As per NMC guidelines, 
both types of institutions- those conducting 
undergraduate and postgraduate programs, 
and those imparting only PG programs, are 
required to fulfill the minimum requirements 
in terms of: infrastructure, faculties, and 
curriculum delivery. In 2017, NMC  updated 
its regulation and has added further 
requirements to be eligible to partake in PG 
entrance exams-which includes at least one 
year of service after UG before entering into a 
PG program, and also a mandatory 3 months 
posting in peripheral/district hospitals during 
postgraduate.9  
 
With the establishment of the Medical 
Education Commission (MEC) in 2019, the 
government of Nepal aims: to regulate and 
monitor the medical education of all 
disciplines and levels of health professionals; 
and coordinate among the Ministry of 
Education, the Universities, and the NMC to 
fulfill the needs and quality of health 
manpower in the country.10 To ensure the 
production of adequate human resources for 
health service delivery in the country, at least 
one health science institution/university in 
each of the seven provinces has been planned 
by the government in line with the WHO 2018 
slogan of Universal Health Coverage by 
integrating various allied health sciences into 
the national healthcare system.23 
 
In Nepal, the PG programs in clinical and basic 
sciences in medical, nursing, and public health 
disciplines are offered by: Institute of 
Medicine Tribhuvan University (IOM-TUTH) 
and its affiliated medical colleges, the 
Kathmandu University (KU) its affiliated 
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medical colleges, and health science 
academies (deemed universities), e.g., B.P. 
Koirala Institute of Health Sciences (BPKIHS), 
National Academy of Medical Sciences 
(NAMS), Patan Academy of Health Sciences 
(PAHS).16,19,21,24-25 Others, like Purbanchal 
University, offer a master’s in public health 
(MPH), and the Karnali Academy of Health 
Sciences, Pokhara Academy of Health 
Sciences,  Rapti Academy of Health Sciences 
are starting their PG programs in the 
upcoming future.26-29 
 
Development of Competency-Based Medical 
Education (CBME)  
Worldwide, there is a trend towards 
competency-based medical education 
(CBME), more so in PG training.30-42 The 
competency program ensures ‘you don’t just 
acquire knowledge and then spit it back at the 
time of a final exam’.35 Some of the important 
concepts and components of CBME include: 
Competency, Entrustable Professional Activity 
(EPA), and developmental Milestones during 
the training. The competency is achieved 
step-by-step. It includes the ability of the 
trainee which can be observed for knowledge, 
attitudes, skills, and habits (KASH) required 
from a health professional. The EPA is the 
‘groups of tasks’ used as a descriptor to 
interpret the transition of theoretical 
knowledge into the ability to practice 
competencies in an integrated and holistic 
manner.34,43 The gradual, step-by-step 
progress of competency are the milestones 
measured at different levels from ‘a novice’ 
observer to a ‘competent expert’ who 
performs independently. The robust 
assessment in CBME is multifaceted, work-
based, continuous formative assessments and 
feedback to guide the student’s progress and 
to achieve a defined criterion required to 
meet the standard of care. Some of the 
objective numeric scores from multiple 
assessment tools are mini-clinical evaluation 
exercises (mini-CEX), objective structured 
practical examinations (OSPE), Objective 
Structured Clinical Examination (OSCE), 
logbooks, and portfolios of clinical work, etc. 
These objective scores are complemented by 
subjective assessments and feedbacks by 

experts to provide a meaningful direction for 
the learner. Canada has been a leader in the 
development and implementation of CBME 
across all disciplines.41-42 Canadian Medical 
Educational Directives for Specialists 
(CanMEDS) framework identifies and 
describes the abilities (grouped thematically 
under seven roles) of physicians to meet the 
health care needs of the people they serve.44 
Regulatory medical boards and 
universities/academia face the challenge of 
the development of effective competency-
based training. The Dutch specialist training 
programs based on the CanMEDS have taken 
steps in designing a curriculum by dividing the 
entire content of a specialty into logical units 
of ‘themes’ based tasks to guide and assess 
the trainees. Based on CanMEDS, the training 
cycle can be divided into three steps, 1st- 
trainees gather evidence in a portfolio on 
their development, 2nd- the evidence 
stimulates the trainee and the supervisor to 
regularly reflect on a trainee's global 
development on the performance in specific 
tasks, and 3rd- individualized structured 
development plan for learning goals and 
strategies.45 
 
In CBME, the outcome of the graduate 
competencies or abilities is predefined. The 
teaching-learning and the assessments are 
organized in the curriculum to enable trainees 
to progress and become competent 
physicians.33.35 The CBME is a learner-based 
approach, keeping in view that each individual 
has their own pace of learning- which is 
achieved by continuous and effective 
feedback through formative assessment 
rather than the accumulation of knowledge 
and skill judged solely by yearly exams.35,46-47 
The subject-centered, time-based traditional 
curriculum with summative evaluation 
focuses on knowledge accumulation than on: 
aptitude and practical clinical skills, and other 
soft skills (communication, doctor-patient 
relationship, ethics, and professionalism) 
required for clinical practice.33,48 The 
communication pattern plays an important 
role in promoting the autonomy of patients 
vs. physician’s personal choices in clinical 
practice.49 The Good Clinical Practice (GCP) is 
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an internationally recognized, ethical, and 
scientific quality standard for the design, 
conduct, performance, monitoring, auditing, 
recording, analyses, and reporting of clinical 
trials. It assurance that the data and reported 
results are credible and accurate, and that the 
rights, integrity, and confidentiality of 
patients and/or subjects are respected and 

protected.50-53 The changing scenario of CBME 
is already being felt by universities and 
academia in Nepal. A need for 
implementation and monitoring was felt, and 
this lead to the establishment of the National 
Board of Medical Specialties by the 
Government of Nepal.54 
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Figure 1. Historical milestones of today’s competency-based medical education (CBME) postgraduate 
training (PG) in Nepal 
Note: MoH-Ministry Of Health, HA-Health Assistant, IoM-Institute of Medicine, TUTH-Tribhuvan University Teaching 
Hospital, PG-Postgraduate, MDGP-Master Degree in General Practice, UG-Undergraduate, MBBS-Bachelor of Medicine 
Bachelor of Surgery, DA- Diploma in Anaesthesia, DGO- Diploma in Gyne/Obst, DLO- Diploma in Otolaryngology, DMRD-
Diploma In Radiodiagnosis, DM/MCH-Doctorate in Medicine/Master of Chirurgiae, PGMECC-Postgraduate Medical 
Education Coordination Committee, BPKIHS-BP Koirala Institute of Health Sciences, KUMS-Kathmandu University Medical 
School, NAMS-National Academy of Medical Sciences, PAHS-Patan Academy of Health Sciences, CBME Competency-Based 
Medical Education, MEC Go N- Medical Education Commission Government of Nepal, KAHS-Karnali Academy of Health 
Sciences, PAHSa-Pokhara Academy of Health Sciences, RAHS-Rapti Academy of Health Sciences, MAHS- Madhesh Academy 
of Health Sciences 
 
Development of PG training based on CBME  
Nepal Medical Council has emphasized the 
implementation of a Competency-Based 
teaching-learning curriculum in its revised 
"Regulations for Postgraduate Medical 
Education MD/MS program -2017”.  In 
contrast to the stereotypical training that 
focuses on serving urban tertiary care 

hospitals; Community-based education (CBE) 
provides medical graduates with the skills 
necessary to serve the community with a 
sense of social justice, by understanding the 
social dynamics. The CBE remains an 
important component of the medical and 
public health curriculum of the IoM-TUTH 
since its establishment in 1972.55-56 On the 
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initiation of the health minister (1994) Dr. 
Rambaran Yadav, PGMECC was formed 
following the discussion involving local 
medical educationists, doctors, and experts; 
Dr. S.K. Kakkar from All India Institute of 
Medical Sciences (AIIMS), Delhi, India; and, 
the WHO adviser Dr. PT 
Jayawickramarajah.11,12 
 
The Shanta Bhavan Hospital57 moved into a 
new structure to become Patan Hospital 
(PH)58 in 1982. Shanta Bhavan: Palace of 
Peace, has kept alive and maintained the 
spirit of service with heart and soul.59 The PH 
has been involved in PG training for 3 
decades, starting with the PGMECC in 1994. 
Later PH was a major training site of NAMS 
(Bir Hospital22, the oldest hospital established 
in 1889 in Nepal). And, Patan Hospital 
developed into Patan Academy of Health 
Sciences (a public not for profit health science 
university)60, starting medical school with a 
competency-based undergraduate (MBBS) 
program in a hybrid model utilizing problem-
based learning (PBL) in basic science years 
and clinical presentation (CP) in clinical years 
at its main teaching site, the Patan 
Hospital.5,7,61-62 The competency-based 
postgraduates (3-years training as per NMC 
requirement) programs have successfully 
trained 1st batch of MD/MS by the end of 
2020.24 Recently, the Government of Nepal, 
Medical Education Commission (MEC)63 in 
2020  actively implemented the common 
entrance exams for UG and PG. The 
commission also plans to allow non-
university-affiliated private hospitals to run a 
master’s program (equivalent to MD/MS 
awarded by the universities and academia). 
This differs from the earlier regulation by the 
NMC that only the university/academia 
should conduct a PG program.9 Over 80% of 
the health and educational institutions are 
dominated by the private sector while less 
than 20% are under the government and 
public sector. Out of the 24 (21 medical 
colleges, 3 dental), only 5 are in the public-
government sector.64-66 The numbers of 
government doctors are approximately 1500 
as per the Government doctor association of 
Nepal.4-5 Frequent transfers, rural postings, 

inadequate working facilities, and 
remunerations; combined with the fact that 
only 1/4th of medical school graduates can 
further their postgraduate training owing to 
limited slots; are some of the reasons why 
doctors and specialists are not interested to 
work in government/public health services.67  
 
Political commitment for health education 
and performance 
There is a lack of health programs in 
developing countries to measure and identify 
the competency gaps and conduct periodic 
assessments to improve the quality of medical 
education and health service delivery.68 In 
observation of recently graduated clinicians 
from nine LMIC, Nepal has shown poor 
performance; raising concerns about the 
models of clinical education and need for 
CBME.4,69 
 
Competence is the ability to perform a 
specific task to yield desirable outcomes 
based on: knowledge (understanding facts 
and procedures), skills (capacity to perform 
specific actions), abilities (based on previous 
experience to perform a new task), and traits 
(personality characteristics to respond in a 
certain way).68 Measurement of competency 
is based on competence (can do) and 
performance (does). Competency helps in 
outcome analysis, for example, ‘healthcare 
reform, organizational performance, liability 
and ethics, risk management, certification of 
providers, planning for new services, 
measuring training outcomes, selection of 
staff, individual performance improvement, 
and supervision. Competency can be 
evaluated by experts in the field, trained 
observers including structured patients, and 
objective structured clinical examinations 
(OSCEA). A survey of young doctors who were 
deployed in peripheral health facilities felt 
that they were inadequately prepared for the 
local environment; and that the limited 
facilities had hindered their potential to serve 
the community, and also stunted their growth 
as medical doctors, leaving them 
uncompensated for their time and service.70 
Thus, even though competency can predict 
performance, competent health personnel 
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may not always perform because of internal 
factors (motivation, agreement with a 
standard, self-efficacy, and inertia, etc.) and 
external factors (supervision, feedback, 
availability of resources, community, peer 
expectations, and incentives). 
 
The school education system before 
university is important to support the 
competency during university. A multimodal 
approach including teachers' recruitment and 
their professional development adds value.71 
Sufficient funding is important for a 
fundamental system, yet after an optimum 
threshold, other factors play a greater role, 
for example, the governance and political 
commitment demonstrated by Sri Lanka 
(which has managed to transform itself into a 
middle-income country). In Nepal, the 
introduction of free secondary education has 
been a political convenience without a clear 
rationale; and the quality of education 
remains poor despite an allocation of 17% of 
the national budget on school education (in 
2012).71 Postgraduate medical education, 
fellowships, and superspecialist training in 
terms of governance have been a topic of 
debate.54,56,66 The competency-based 
specialist fellowship training for the varied 
duration (months to years) is yet to 
materialize in Nepal due to rigid 
certificate/degrees (for DM/MCH) programs.  
 
Exemplary CBME PG-training at PAHS Nepal 
Patan Academy of Health Sciences (PAHS) 
main aim is to train competent graduates to 
provide needed health service including rural 
Nepal; with the hopes that they will 
eventually become leaders in health care 
policy, and improve the overall health of 
populations. The PG program started in 2017 
focuses to implement the changes required in 
traditional medical education via CBME 
teaching-learning, giving a significant 
weightage to formative assessment and 
continuous effective feedback. PAHS took a 
bold step (in the country) to include a 
publishable journal article together with a 
research thesis for the PG program. Trainees 
are required to be certified for pre-sets of 
entrustable professional activities (EPAs), and 

to cover the 8-Core Competencies in various 
domains in: Professionalism, Patient-centered 
care, Procedural skills, Clinical Reasoning, 
Communication, Scholarship, Leadership, 
Community orientation.72 The PG program is 
free for candidates, with a subsistence 
allowance sponsored by the Ministry of 
Health. In return, the candidates are required 
to work for a defined period as designated by 
the ministry. 72   
 
Some of the teaching-learning methods at 
PAHS include: Small group discussions, Case 
Presentation and Case-based Discussion, 
Seminars/Lectures/Journal club, Core content 
review, Ward based teachings, Ward 
work/ward rounds, Outpatient clinic 
exposures, Skill teaching/Practical 
sessions/Demonstrations, Procedural skill 
teaching, Operation theater exposures, 
Clinico-radiological and clinicopathological 
meetings, Clinical audits/Quality 
Improvement projects, and peripheral 
hospitals postings. Formative Assessments are 
used for the mastery of content (knowledge 
and skills) and the process (learning process 
and development of professional values and 
behaviors) to provide students and faculties 
the feedback on residents’ academic growth 
and for timely corrective measures. The 
Comprehensive Summative Examinations, the 
annual exams in year 1 & 2, and a final exam 
at the end of the 3rd year include theory and 
practical. The final transcript includes marks 
allocated for research thesis development, 
thesis presentation and defense, and for 
producing a publishable article. 
 
The trend of including more and more 
components into the competency-based 
curriculum in PG training programs in the 
medical and allied field will become a reality 
in Nepal. 
 
Challenges and future direction 
Postgraduate medical education and CBME is 
a relatively novel endeavor in Nepal with less 
than five decades of history since the 
establishment of the first medical college, the 
IoM TUTH in 1972. Political instability, fast 
and ongoing privatization of education and 
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health is a challenge for equitable service 
delivery. Political commitment, sensitization, 
and training of stakeholders would be 
necessary to ensure uniform implementation 
of the CBME across all medical schools in the 
country. Comprehending competency, EPA, 
developmental milestones, and integration of 
‘Knowledge, attitude, skill, habit’ (KASH) into 
the competency domains are necessary to 
bring out the desired paradigm shift in 
teaching-learning and assessment. Logistics 
and resources; de-emphasizing the tradition 
of time-based training are some of the factors 
for apprehension among teachers, learners, 
and administrators. 
 
CONCLUSION 
 
The Healthcare System of Nepal needs more 
health workforce, trained and competent to 
sustain and improve the serve the need of 
diverse population across the country without 
any bias. From the beginning of medical 
education to the present-day scenario, post-
graduate medical education has made a great 
achievement, with several institutions 
adopting competency-based training. Major 
challenges in the mismatch of the location of 
doctors in urban areas and 3/4th of health 
education and service offered by the for-
profit private sector is a challenge for the 
equitable healthcare system. Patan Academy 
of Health Sciences (PAHS) has adopted 
exemplary mission and vision, implemented 
competency-based medical education (CBME) 
curricula in postgraduate training. The 
trainees are required to be certified for a pre-
set of entrustable professional activities (EPA) 
and assessments to ensure the competency in 
‘8-Core Competencies domains’. In the future, 
the post-graduate training will require 
refinements and inclusion of components of 
the competency domains, the policies, and 
regulations tailored: to achieve the required 
level of competency for an effective and 
equitable health service delivery.  
 
Acknowledgement 
None 
 
 

Conflict of Interest 
The authors declare no conflict of interests. 
 
Funding 
None 
 
Author Contribution 
All authors contributed substantially. 
Concept, design, planning- all authors (JS, 
Jenife, Jesifei, AS, NMSP); Literature 
review- JS, Jenife, AS; Draft manuscript, 
revision, and final manuscript: all authors; 
Accountability of the work: all authors. 
 
 
Reference  
 
1. New World Bank country classifications by 

income level: 2020-2021. | Weblink | 
2. Physicians (per 1,000 people). World Health 

Organization's Global Health Workforce 
Statistics, OECD, supplemented by country 
data. | Weblink |  

3. Patan Academy of Health Sciences » Nepal at 
a Glance [Internet]. [cited 2021 Mar 29]. | 
Weblink | 

4. Ghimire P. Nepal may have enough doctors 
but they’re in the wrong place. BMJ. 2014 Aug 
14;349:g4913. | DOI | PubMed | Google | 
Scholar | Full Text | 

5. Shah JN. Taking Specialist Surgical Services to 
the Rural District Hospitals at One Forth Cost: 
A Sustainable “Return on Investment” Public 
Health Initiative of Patan Hospital, Patan 
Academy of Health Sciences, Nepal. 
Kathmandu Univ Med J KUMJ. 2015 
Jun;13(50):186–92. | DOI | PubMed | Google 
Scholar | Full Text | 

6. Rural population. World Bank staff estimates 
based on the United Nations Population 
Division's World Urbanization Prospects: 2018 
Revision. | DOI | PubMed | Google Scholar | 
Full Text |  Weblink | 

7. Baral KP, Upadhyay SK, Bhandary S, Gongal 
RN, Karki A. Development of Community 
Based Learning and Education system within 
Undergraduate Medical Curriculum of Patan 
Academy of Health Sciences. J Nepal Health 
Res Counc. 2016 Jan;14(32):58-65. | PubMed 
| Google Scholar | Full Text |   

8. Courneya CA, Dunne D. PAHS: a Nepali project 
with international implications. Clinical 
Governance: An International Journal. 2009 

https://blogs.worldbank.org/opendata/new-world-bank-country-classifications-income-level-2020-2021
https://data.worldbank.org/indicator/SH.MED.PHYS.ZS
https://www.pahs.edu.np/about/about-nepal/
https://doi.org/10.1136/bmj.g4913
https://pubmed.ncbi.nlm.nih.gov/25125152/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Nepal+may+have+enough+doctors+but+they%E2%80%99re+in+the+wrong+place&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Nepal+may+have+enough+doctors+but+they%E2%80%99re+in+the+wrong+place&btnG=
https://www.bmj.com/content/bmj/349/bmj.g4913.full.pdf
https://doi.org/10.3126/kumj.v13i2.16797
https://pubmed.ncbi.nlm.nih.gov/26643841/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Taking+Specialist+Surgical+Services+to+the+Rural+District+Hospitals+at+One+Forth+Cost%3A+A+Sustainable+%E2%80%9CReturn+on+Investment%E2%80%9D+Public+Health+Initiative+of+Patan+Hospital%2C+Patan+Academy+of+Health+Sciences%2C+Nepal&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Taking+Specialist+Surgical+Services+to+the+Rural+District+Hospitals+at+One+Forth+Cost%3A+A+Sustainable+%E2%80%9CReturn+on+Investment%E2%80%9D+Public+Health+Initiative+of+Patan+Hospital%2C+Patan+Academy+of+Health+Sciences%2C+Nepal&btnG=
https://www.nepjol.info/index.php/KUMJ/article/download/16797/13651
https://doi.org/10.3126/kumj.v13i2.16797
https://pubmed.ncbi.nlm.nih.gov/26643841/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Taking+Specialist+Surgical+Services+to+the+Rural+District+Hospitals+at+One+Forth+Cost%3A+A+Sustainable+%E2%80%9CReturn+on+Investment%E2%80%9D+Public+Health+Initiative+of+Patan+Hospital%2C+Patan+Academy+of+Health+Sciences%2C+Nepal&btnG=
https://www.nepjol.info/index.php/KUMJ/article/download/16797/13651
https://data.worldbank.org/indicator/SP.RUR.TOTL?end=2018&start=2018&view=bar
https://pubmed.ncbi.nlm.nih.gov/27426713/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Development+of+Community+Based+Learning+and+Education+system+within+Undergraduate+Medical+Curriculum+of+Patan+Academy+of+Health+Sciences&btnG=
https://www.jnhrc.com.np/index.php/jnhrc/article/download/726/530


 
 

110 
 

Jay Shah: Historical journey of CBME PG program in Nepal 

Journal of Patan Academy of Health Sciences. 2021Apr;8(1):102-112. 

 

Apr 24. | Google Scholar | Full Text | 
Weblink|  

9. Nepal Medical Council. Regulations for 
postgraduate Medical Education MD-MS 
program-2017. | Full Text | Weblink |  

10. Government of Nepal, Medical Education 
Commission, PG Seats 2020. | Full Text | 
Weblink |  

11. Karki DB, Dixit H. An overview of 
undergraduate and postgraduate medical 
education in Nepal and elsewhere. 
Kathmandu Univ Med J KUMJ. 2004 
Mar;2(1):69–74. | DOI | PubMed | Google 
Scholar | Full Text | 

12. Dixit H. At the crossroads. J Kathmandu Med 
Coll. 2016;5(2):41–3. | Google Scholar | Full 
Text | 

13. World Health Organization. Fifteenth annual 
report of the Regional Director to the 
Regional Committee for South-East Asia, 1 
August 1962-1 August 1963. | Google Scholar 
| Full text | Weblink |  

14. Shah M. Health manpower development in 
Nepal: A historical perspective. Kathmandu 
Univ Med J. 1970 Jan 1;7(3):325–7. | DOI | 
PubMed | Google Scholar | Full Text |  

15. About IOM | Institute of Medicine 
Tribhuvan University. | Weblink |   

16. Message | Institute of Medicine 
Tribhuvan University. | Weblink |   

17. Nepal BP. Changing scenario of postgraduate 
medical education in Nepal. Kathmandu Univ 
Med J KUMJ. 2010 Sep;8(31):290–1. | DOI | 
PubMed | Google Scholar | Full Text | 

18. Dixit H. Development of medical education in 
Nepal. Kathmandu Univ Med J KUMJ. 2009 
Mar;7(25):8–10. | DOI | PubMed | Google 
Scholar | Full Text | 

19. Introduction | B.P. Koirala Institute of Health 
Sciences. | Weblink |  

20. Sharma VK. Glimpses of Postgraduate 
Teaching Programs of Nepal. Post-Grad Med J 
NAMS. 2008 Jun 1;8(01). | Google Scholar | 
Full Text |  

21. About | National Academy of Medical 
Sciences, Bir Hospital. | Weblink | 

22. Dixit H. Bir Hospital of Yore and Now. J 
Kathmandu Med Coll. 2014;3(4):177–80. | 
Google Scholar | Full Text | 

23. Dixit SM, Ranjit E, Dixit H. Post-graduation in 
medicine and allied health sciences in Nepal. J 
Kathmandu Med Coll. 2018 Dec 31;7(3):114–
25. | Google Scholar | Full Text | 

24. Patan Academy of Health Sciences » PAHS 
MD/MS Program: [Internet]. [cited 2021 Jan 
26]. Weblink 

25. Patan Academy of Health Sciences [Internet]. 
[cited 2021 Jan 26]. | Weblink | 

26. Purbanchal University: Office of the 
Examination Management, Biratnagar 
[Internet]. [cited 2021 Jan 26]. | Weblink | 

27. (KAHS) Karnali Academy of Health Sciences 
[Internet]. [cited 2021 Jan 26]. | Weblink |  

28. Home | Pokhara Academy of Health Science 
[Internet]. [cited 2021 Jan 26]. | Weblink |  

29. About | Rapti Academy of Health Sciences 
[Internet]. RAHS. [cited 2021 Jan 26]. | 
Weblink |  

30. Health Professions Education: A Bridge to 
Quality. Chapter 4- Current Educational 
Activities in the Core Competencies. Greiner 
AC, Knebel E, editors. Washington 
(DC): National Academies Press (US); 2003. 
|Google Scholar | Full Text |  

31. Al-Shakarchi N, Obolensky L, Walpole S, 
Hemingway H, Banerjee A. Global health 
competencies in UK postgraduate medical 
training: a scoping review and curricular 
content analysis. BMJ open. 2019 Aug 
1;9(8):e027577. DOI PubMed Google Scholar 
Full text  

32. Ninomiya A, Nakaya A, Shimomura T, Sato H. 
Comparative Study on Competency-Based 
Curriculum (CBC). The Japanese Journal of 
Curriculum Studies. 2004;13:45-59. | DOI | 
Google Scholar | Full Text | Weblink | 

33. Shah N, Desai C, Jorwekar G, Badyal D, Singh 
T. Competency-based medical education: An 
overview and application in pharmacology. 
Indian J Pharmacol. 2016 Oct;48(Suppl 1):S5–
9. | DOI PubMed | Google Scholar | Full Text| 

34. Competency-Based Medical Curricula & 
Education | American Medical Association 
[Internet]. [cited 2021 Jan 26]. | Weblink |  

35. What Is Competency Based Medical 
Education? | NEJM Knowledge+ [Internet]. 
[cited 2021 Jan 26]. | Weblink |   

36. Postgraduate [Internet]. [cited 2021 Jan 26].  
| Weblink |   

37. Van Melle E, Frank JR, Holmboe ES, Dagnone 
D, Stockley D, Sherbino J, et al. A Core 
Components Framework for Evaluating 
Implementation of Competency-Based 
Medical Education Programs. Acad Med. 2019 
Jul;94(7):1002–9. |DOI | PubMed | Google 
Scholar | Full Text | 

https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=PAHS%3A+a+Nepali+project+with+international+implications&btnG=
https://www-2.rotman.utoronto.ca/facbios/file/Courneya%20Dunne%20Clinical%20Governance%202009.pdf
https://www.emerald.com/insight/content/doi/10.1108/14777270910952298/full/html
https://nmc.org.np/files/4/REGULATIONS%20FOR%20%20MD,MS.pdf
https://nmc.org.np/regulations-for-postgraduate-medical-education-md-ms-program-2017
http://mec.gov.np/public/uploads/shares/news_notice/pg_seats_jan12.pdf
http://mec.gov.np/en/detail/pg-seats-2020
https://doi.org/10.3126/kumj.v7i3.2746
https://pubmed.ncbi.nlm.nih.gov/19780293/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=An+overview+of+undergraduate+and+postgraduate+medical+education+in+Nepal+and+elsewhere&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=An+overview+of+undergraduate+and+postgraduate+medical+education+in+Nepal+and+elsewhere&btnG=
http://www.kumj.com.np/issue/27/127-129.pdf
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Dixit%2C+H.+%282017%29.+At+the+crossroads.+Journal+of+Kathmandu+Medical+College%2C+5%282%29%2C+41-43.+https%3A%2F%2Fdoi.org%2F10.3126%2Fjkmc.v5i2.18405&btnG=
https://jkmc.com.np/ojs/index.php/journal/article/download/585/571
https://jkmc.com.np/ojs/index.php/journal/article/download/585/571
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Fifteenth+annual+report+of+the+Regional+Director+to+the+Regional+Committee+for+South-East+Asia%2C+1+August+1962-1+August+1963&btnG=
https://apps.who.int/iris/bitstream/handle/10665/126771/rdr15_PL.pdf
https://apps.who.int/iris/handle/10665/126771
https://doi.org/10.3126/kumj.v7i3.2746
https://pubmed.ncbi.nlm.nih.gov/20071885/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Health+manpower+development+in+Nepal%3A+A+historical+perspective.+&btnG=
http://www.kumj.com.np/issue/27/127-129.pdf
http://www.iom.edu.np/?page_id=21
http://www.iom.edu.np/?page_id=16
https://doi.org/10.3126/kumj.v8i3.6213
https://pubmed.ncbi.nlm.nih.gov/22610731/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Changing+scenario+of+postgraduate+medical+education+in+Nepal&btnG=
http://m.kumj.com.np/issue/31/290-291.pdf
https://doi.org/10.3126/kumj.v7i1.1757
https://pubmed.ncbi.nlm.nih.gov/19483445/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Development+of+medical+education+in+Nepal&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Development+of+medical+education+in+Nepal&btnG=
http://www.m.kumj.com.np/issue/25/8-10.pdf
http://www.bpkihs.edu/home/details/introduction
https://d.docs.live.net/8083073cb75e925e/JPAHS/JPAHS%20Next/2021.1.1%2016issue/Google%20Scholar
http://pmjn.org.np/index.php/pmjn/article/download/45/41
https://nams.org.np/about.php
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Bir+Hospital+of+Yore+and+Now&btnG=
https://jkmc.com.np/ojs/index.php/journal/article/download/715/701
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Post-graduation+in+medicine+and+allied+health+sciences+in+Nepal&btnG=
https://jkmc.com.np/ojs/index.php/journal/article/view/484/470
https://www.pahs.edu.np/mdms-program/
https://www.pahs.edu.np/
http://www.puexam.edu.np/index.php?obj=exam_schedules
https://kahs.edu.np/
https://pahs.gov.np/
http://rahs.edu.np/about-us/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Current+Educational+Activities+in+the+Core+Competencies+%5BInternet%5D.+Health+Professions+Education%3A+A+Bridge+to+Quality.+National+Academies+Press+%28US%29%3B+2003+&btnG=
https://www.ncbi.nlm.nih.gov/books/NBK221517/#_ncbi_dlg_citbx_NBK221517
https://doi.org/10.1136/bmjopen-2018-027577
https://pubmed.ncbi.nlm.nih.gov/31446406/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Global+health+competencies+in+UK+postgraduate+medical+training%3A+a+scoping+review+and+curricular+content+analysis&btnG=
https://scholar.google.com/scholar?output=instlink&q=info:JD6hNdRLsl0J:scholar.google.com/&hl=en&as_sdt=0,5&scillfp=13805843753330467772&oi=lle
https://doi.org/10.18981/jscs.13.0_45
https://scholar.google.com/scholar?as_vis=0&q=Ninomiya+A,+Nakaya+A,+Shimomura+T,+Sato+H.+Comparative+Study+on+Competency-Based+Curriculum+(CBC).+&hl=en&as_sdt=0,5
https://www.jstage.jst.go.jp/article/jscs/13/0/13_KJ00007910981/_pdf/-char/en
https://www.jstage.jst.go.jp/article/jscs/13/0/13_KJ00007910981/_article/-char/en
https://doi.org/10.4103/0253-7613.193312
https://pubmed.ncbi.nlm.nih.gov/28031599/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Competency-based+medical+education%3A+An+overview+and+application+in+pharmacology&btnG=
http://www.ijp-online.com/article.asp?issn=0253-7613;year=2016;volume=48;issue=7;spage=5;epage=9;aulast=Shah
https://www.ama-assn.org/topics/competency-based-curricula
https://knowledgeplus.nejm.org/blog/what-is-competency-based-medical-education/
https://www.schulich.uwo.ca/cbme/postgraduate/index.html
https://doi.org/10.1097/acm.0000000000002743
https://pubmed.ncbi.nlm.nih.gov/30973365/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+Core+Components+Framework+for+Evaluating+Implementation+of+Competency-Based+Medical+Education+Programs.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+Core+Components+Framework+for+Evaluating+Implementation+of+Competency-Based+Medical+Education+Programs.&btnG=
https://doi.org/10.1097/ACM.0000000000002743


 
 

111 
 

Jay Shah: Historical journey of CBME PG program in Nepal 

Journal of Patan Academy of Health Sciences. 2021Apr;8(1):102-112. 

 

38. Cate O ten, Carraccio C. Envisioning a True 
Continuum of Competency-Based Medical 
Education, Training, and Practice. Acad Med. 
2019 Sep;94(9):1283–8. | DOI | PubMed | 
Google Scholar | Full Text |  

39. ten Cate O. Competency-Based Postgraduate 
Medical Education: Past, Present and Future. 
GMS J Med Educ. 2017 Nov 15;34(5). | DOI | 
PubMed | Google Scholar | Full Text |  

40. ten Cate O. Competency-Based Medical 
Education and its Competency Frameworks. 
In: Mulder M, editor. Competence-based 
Vocational and Professional Education: 
Bridging the Worlds of Work and Education. 
Cham: Springer International Publishing; 
2017. p. 903–29. (Technical and Vocational 
Education and Training: Issues, Concerns and 
Prospects). | DOI | Weblink | 

41. Crawford L, Cofie N, McEwen L, Dagnone D, 
Taylor SW. Perceptions and barriers to 
competency-based education in Canadian 
postgraduate medical education. Journal of 
evaluation in clinical practice. 2020 
Aug;26(4):1124-31. | DOI | PubMed | Google 
Scholar | Full Text | 

42. Harris KA, Nousiainen MT, Reznick R. 
Competency-based resident education—The 
Canadian perspective. Surgery. 2020 Apr 
1;167(4):681–4. | DOI | PubMed | Google 
Scholar |  

43. Cate OT, Taylor DR. The recommended 
description of an entrustable professional 
activity: AMEE Guide No. 140. Med Teach. 
2020 Nov 9;0(0):1–9. | DOI | PubMed | 
Google Scholar | Full Text | 

44. Scheele F, Teunissen P, Van Luijk S, Heineman 
E, Fluit L, Mulder H, et al. Introducing 
competency-based postgraduate medical 
education in the Netherlands. Med Teach. 
2008;30(3):248–53. | DOI | PubMed | Google 
Scholar | Full Text | 

45. Royal College of Physicians and Surgeons of 
Canada. CanMEDS: better standards, better 
physicians, better care. [cited 2021 Feb 2]. | 
Full Text | 

46. Rege N. Towards competency-based learning 
in medical education: Building evidence in 
India. J Postgrad Med. 2020;66(1):9–10. | DOI 
| PubMed | Google Scholar | Full Text | 

47. Carraccio C, Wolfsthal SD, Englander R, 
Ferentz K, Martin C. Shifting paradigms: from 
Flexner to competencies. Acad Med J Assoc 
Am Med Coll. 2002 May;77(5):361–7. | DOI | 
PubMed | Google Scholar | Full Text | 

48. Franco CAG dos S, Franco RS, Lopes JMC, 
Severo M, Ferreira MA. Clinical 
communication skills and professionalism 
education are required from the beginning of 
medical training - a point of view of family 
physicians. BMC Med Educ. 2018 Mar 20;18. | 
DOI | PubMed | Google Scholar | Full Text | 

49. Lazcano-Ponce E, Angeles-Llerenas A, 
Rodríguez-Valentín R, Salvador-Carulla L, 
Domínguez-Esponda R, Astudillo-García CI, et 
al. Communication patterns in the doctor–
patient relationship: evaluating determinants 
associated with low paternalism in Mexico. 
BMC Med Ethics. 2020 Dec 10;21(1):125. | 
DOI | PubMed | Google Scholar | Full Text | 

50. Vijayananthan A, Nawawi O. The importance 
of Good Clinical Practice guidelines and its 
role in clinical trials. Biomed Imaging Interv J. 
2008 Jan;4(1). | DOI | PubMed | Google 
Scholar | Full Text |  

51. Otte A, Maier-Lenz H, Dierckx RA. Good 
clinical practice: historical background and 
key aspects. Nucl Med Commun. 2005 
Jul;26(7):563–74. | DOI | PubMed | Google 
Scholar |  

52. World Health Organization. World Health 
Organization Handbook for good clinical 
research practice (GCP): guidance for 
implementation. Geneva: WHO. 2005:21-6. 
[cited 2021 Feb 1]. | Full Text | Weblink | 

53. Dixon JR. The International Conference on 
Harmonization Good Clinical Practice 
Guideline. Qual Assur. 1999 Feb 1;6(2):65–74. 
| DOI | PubMed | Google Scholar |  

54. Dangal G. An Overview and Changing Scenario 
of Post-graduate Medical Education in Nepal: 
What Is the Way Forward? J Nepal Health Res 
Counc. 2020;18(4):I–III. | DOI | PubMed | 
Google Scholar | Full Text | 

55. Choulagai BP. Community-based education in 
the Institute of Medicine, Tribhuvan 
University, Nepal: a qualitative assessment. 
Adv Med Educ Pract. 2019 Jun 27;10:469–78. 
DOI | PubMed | Google Scholar | Full Text | 

56. Government of Nepal. Medical Education 
Commission: National Board of Medical 
Specialties. [Internet]. 2021 [cited 2021 Feb 
2]. | Weblink |   

57. Fleming ME. Shanta Bhavan Hospital, 
Kathmandu, Nepal. J Christ Med Assoc India. 
1962 Jan;37:95–6. | PubMed | Google 
Scholar| 

58. Patan Academy of Health Sciences » Patan 
Hospital. [cited 2021 Feb 2]. | Weblink |  

https://doi.org/10.1097/acm.0000000000002687
https://pubmed.ncbi.nlm.nih.gov/31460916/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=38.%09Cate+O+ten%2C+Carraccio+C.+Envisioning+a+True+Continuum+of+Competency-Based+Medical+Education%2C+Training%2C+and+Practice.+Acad+Med.+2019+Sep%3B94%289%29%3A1283%E2%80%938.+&btnG=
https://www.researchgate.net/profile/Olle_Ten_Cate/publication/331609094_Envisioning_a_True_Continuum_of_Competency-Based_Medical_Education_Training_and_Practice/links/5cd5798c458515712ea198f8/Envisioning-a-True-Continuum-of-Competency-Based-Medical-Education-Training-and-Practice.pdf
https://doi.org/10.3205/zma001146
https://pubmed.ncbi.nlm.nih.gov/29226237/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Competency-Based+Postgraduate+Medical+Education%3A+Past%2C+Present+and+Future&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/29226237/
https://doi.org/10.1007/978-3-319-41713-4_42
https://link.springer.com/chapter/10.1007%2F978-3-319-41713-4_42
https://doi.org/10.1111/jep.13371
https://pubmed.ncbi.nlm.nih.gov/32106354/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Perceptions+and+barriers+to+competency%E2%80%90based+education+in+Canadian+postgraduate+medical+education+-+Crawford+-+2020+-+Journal+of+Evaluation+in+Clinical+Practice+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Perceptions+and+barriers+to+competency%E2%80%90based+education+in+Canadian+postgraduate+medical+education+-+Crawford+-+2020+-+Journal+of+Evaluation+in+Clinical+Practice+&btnG=
https://onlinelibrary.wiley.com/doi/epdf/10.1111/jep.13371
https://doi.org/10.1016/j.surg.2019.06.033
https://pubmed.ncbi.nlm.nih.gov/31431292/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Competency-based+resident+education%E2%80%94The+Canadian+perspective.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Competency-based+resident+education%E2%80%94The+Canadian+perspective.&btnG=
https://doi.org/10.1111/jep.13371
https://pubmed.ncbi.nlm.nih.gov/32106354/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+recommended+description+of+an+entrustable+professional+activity%3A+AMEE+Guide+No.+140&btnG=
https://www.tandfonline.com/doi/pdf/10.1080/0142159X.2020.1838465
https://doi.org/10.1080/0142159x.2020.1838465
https://pubmed.ncbi.nlm.nih.gov/33167763/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Scheele+F%2C+Teunissen+P%2C+Luijk+SV%2C+Heineman+E%2C+Fluit+L%2C+Mulder+H%2C+Meininger+A%2C+Wijnen-Meijer+M%2C+Glas+G%2C+Sluiter+H%2C+Hummel+T.+Introducing+competency-based+postgraduate+medical+education+in+the+Netherlands.+Medical+teacher.+2008+Jan+1%3B30%283%29%3A248-53.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Scheele+F%2C+Teunissen+P%2C+Luijk+SV%2C+Heineman+E%2C+Fluit+L%2C+Mulder+H%2C+Meininger+A%2C+Wijnen-Meijer+M%2C+Glas+G%2C+Sluiter+H%2C+Hummel+T.+Introducing+competency-based+postgraduate+medical+education+in+the+Netherlands.+Medical+teacher.+2008+Jan+1%3B30%283%29%3A248-53.&btnG=
https://www.academia.edu/download/42548410/Introducing_competency-based_postgraduat20160210-30628-vnaa3k.pdf
https://www.royalcollege.ca/rcsite/canmeds/canmeds-framework-e
https://doi.org/10.4103/jpgm.jpgm_749_19
https://pubmed.ncbi.nlm.nih.gov/31929306/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Shifting+paradigms%3A+from+Flexner+to+competencies.&btnG=
http://www.jpgmonline.com/article.asp?issn=0022-3859;year=2020;volume=66;issue=1;spage=9;epage=10;aulast=Rege
https://doi.org/10.1097/00001888-200205000-00003
https://pubmed.ncbi.nlm.nih.gov/12010689/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Shifting+paradigms%3A+from+Flexner+to+competencies.&btnG=
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.1061.9203&rep=rep1&type=pdf
https://doi.org/10.1186/s12909-018-1141-2
https://pubmed.ncbi.nlm.nih.gov/29558914/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Clinical+communication+skills+and+professionalism+education+are+required+from+the+beginning+of+medical+training+-+a+point+of+view+of+family+physicians.&btnG=
https://core.ac.uk/download/pdf/302949988.pdf
https://doi.org/10.1186/s12909-018-1141-2
https://pubmed.ncbi.nlm.nih.gov/33302932/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Lazcano-Ponce+E%2C+Angeles-Llerenas+A%2C+Rodr%C3%ADguez-Valent%C3%ADn+R%2C+Salvador-Carulla+L%2C+Dom%C3%ADnguez-Esponda+R%2C+Astudillo-Garc%C3%ADa+CI%2C+Madrigal-de+Le%C3%B3n+E%2C+Katz+G.+Communication+patterns+in+the+doctor%E2%80%93patient+relationship%3A+evaluating+determinants+associated+with+low+paternalism+in+Mexico.+BMC+Medical+Ethics.+2020+Dec%3B21%281%29%3A1-1.&btnG=
https://bmcmedethics.biomedcentral.com/track/pdf/10.1186/s12910-020-00566-3.pdf
https://doi.org/10.2349/biij.4.1.e5
https://pubmed.ncbi.nlm.nih.gov/21614316/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+importance+of+Good+Clinical+Practice+guidelines+and+its+role+in+clinical+trials.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+importance+of+Good+Clinical+Practice+guidelines+and+its+role+in+clinical+trials.&btnG=
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.291.1634&rep=rep1&type=pdf
https://doi.org/10.1097/01.mnm.0000168408.03133.e3
https://pubmed.ncbi.nlm.nih.gov/15942475/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Good+clinical+practice%3A+historical+background+and+key+aspects.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Good+clinical+practice%3A+historical+background+and+key+aspects.&btnG=
https://www.who.int/medicines/areas/quality_safety/safety_efficacy/gcp1.pdf
https://apps.who.int/iris/handle/10665/43392
https://doi.org/10.1080/105294199277860
https://pubmed.ncbi.nlm.nih.gov/10386329/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+International+Conference+on+Harmonization+Good+Clinical+Practice+Guideline&btnG=
https://doi.org/10.33314/jnhrc.v18i4.3345
https://pubmed.ncbi.nlm.nih.gov/33510491/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=An+Overview+and+Changing+Scenario+of+Post-graduate+Medical+Education+in+Nepal%3A+What+Is+the+Way+Forward%3F+&btnG=
http://jnhrc.com.np/index.php/jnhrc/article/view/3345/1009
https://doi.org/10.2147/amep.s171377
https://pubmed.ncbi.nlm.nih.gov/31303803/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Community-based+education+in+the+Institute+of+Medicine%2C+Tribhuvan+University%2C+Nepal%3A+a+qualitative+assessment&btnG=
https://pdfs.semanticscholar.org/ebb9/1e33424d934b9e817f4df01f5bb65fe25d97.pdf
https://mec.gov.np/en/pages/national-board-of-medical-specialties
https://pubmed.ncbi.nlm.nih.gov/13893532/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Fleming+ME.+Shanta+Bhavan+Hospital%2C+Kathmandu%2C+Nepal.+J+Christ+Med+Assoc+India.+1962+Jan%3B37%3A95%E2%80%936.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Fleming+ME.+Shanta+Bhavan+Hospital%2C+Kathmandu%2C+Nepal.+J+Christ+Med+Assoc+India.+1962+Jan%3B37%3A95%E2%80%936.+&btnG=
https://www.pahs.edu.np/pahs-community/hospital/


 
 

112 
 

Jay Shah: Historical journey of CBME PG program in Nepal 

Journal of Patan Academy of Health Sciences. 2021Apr;8(1):102-112. 

 

59. Shanta Bhawan: Palace of Peace. ECS NEPAL. 
[cited 2021 Mar 28]. | Weblink | 

60. Karki A, Tully G. Patan Academy of Health 
Sciences – A brief review of its history, current 
status and challenges. :9. | Full Text | 

61. Patan Academy of Health Sciences » PAHS 
MBBS PROGRAM: [cited 2021 Feb 1]. | 
Weblink | 

62. Shrestha S. Development and implementation 
of clinical presentation curriculum at PAHS 
School of Medicine. J Patan Acad Health Sci. 
2020 Aug 30;7(2):124–8. | DOI | Google 
Scholar | Full Text | 

63. Government of Nepal, Medical Education 
Commission: Background [Internet]. 2021 
[cited 2021 Mar 21]. | Weblink | 

64. Government of Nepal, Ministry of Health and 
Population, Department of Health Services: 
Medical Colleges. [cited 2021 Mar 22]. | 
Weblink |  

65. Nepal Medical Council: Medical College. [cited 
2021 Mar 22]. | Weblink |  

66. Neupane HC, Shrestha N, Shrestha BK. 
Fellowship Training in Nepal: Current 
Prospects. J Nepal Health Res Counc. 2018 Oct 
30;16(3):345–50. | DOI | PubMed | Google 
Scholar | Full Text | 

67. Gautam, M. Govt struggling to hire specialist 
doctors. The Kathmandu Post. 2017, February 
21. | Weblink | 

68. Kak N, Burkhalter B, Cooper MA. Measuring 
the competence of healthcare providers. 
Operations Research Issue Paper. 2001 
Jul;2(1):1-28. | DOI | PubMed | Google 
Scholar | Full Text | 

69. Lewis TP, Roder-DeWan S, Malata A, Ndiaye Y, 
Kruk ME. Clinical performance among recent 
graduates in nine low- and middle-income 
countries. Trop Med Int Health. 2019 
May;24(5):620–35. | DOI | PubMed | Google 
Scholar | Full Text | 

70. Tamang B, Poudel PK, Karki SJ, Gautam R. A 
mandatory bonding service program and its 
effects on the perspectives of young doctors 
in Nepal. Vol. 20. 2020. | DOI | PubMed | 
Google Scholar | Full Text | 

71. Asian Development Bank. Innovative 
Strategies for Accelerated Human Resources 
Development in South Asia: Teacher 
Professional Development---Special Focus on 
Bangladesh, Nepal, and Sri Lanka. 0 ed. 
Manila, Philippines: Asian Development Bank; 
2017 Dec [cited 2021 Mar 19]. | Weblink |  

72. Patan Academy of Health Sciences- School of 
Medicine: Information Booklet of MD/MS 
Program. 2018-2019 [cited 2021 Jan 26]. | 
Weblink | Full Text 

 

http://ecs.com.np/features/shanta-bhawan-palace-of-peace
https://www.pahs.edu.np/assets/pahs_article_november2007.pdf
https://www.pahs.edu.np/pahs-mbbs-program/
https://doi.org/10.3126/jpahs.v7i2.31134
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Development+and+implementation+of+clinical+presentation+curriculum+at+PAHS+School+of+Medicine.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Development+and+implementation+of+clinical+presentation+curriculum+at+PAHS+School+of+Medicine.&btnG=
https://jpahs.edu.np/index.php/jpahs/article/download/400/245
http://mec.gov.np/en/pages/about-us
https://dohs.gov.np/hospitals/medical-colleges/
https://nmc.org.np/recognized-institution/medical-college
https://doi.org/10.3126/jnhrc.v16i3.21436
https://pubmed.ncbi.nlm.nih.gov/30455498/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Fellowship+Training+in+Nepal%3A+Current+Prospects.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Fellowship+Training+in+Nepal%3A+Current+Prospects.&btnG=
http://nepmed.nhrc.gov.np/index.php/jnhrc/article/download/208/113
https://kathmandupost.com/valley/2017/02/21/govt-struggling-to-hire-specialist-doctors
https://doi.org/10.3126/jnhrc.v16i3.21436
https://pubmed.ncbi.nlm.nih.gov/30455498/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Measuring+the+Competence+of+Healthcare+Providers.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Measuring+the+Competence+of+Healthcare+Providers.+&btnG=
http://openstorage.gunadarma.ac.id/linux/docs/v01/DEC-USAID/Health-Population/Measuring-the-competence-of-healthcare-providers.pdf
https://doi.org/10.1111/tmi.13224
https://pubmed.ncbi.nlm.nih.gov/30821062/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Clinical+performance+among+recent+graduates+in+nine+low%E2%80%90+and+middle%E2%80%90income+countries&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Clinical+performance+among+recent+graduates+in+nine+low%E2%80%90+and+middle%E2%80%90income+countries&btnG=
https://onlinelibrary.wiley.com/doi/pdf/10.1111/tmi.13224
https://doi.org/10.22605/rrh5457
https://pubmed.ncbi.nlm.nih.gov/31931588/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+mandatory+bonding+service+program+and+its+effects+on+the+perspectives+of+young+doctors+in+Nepal&btnG=
https://www.rrh.org.au/articles/subviewnew.asp?ArticleID=5457
https://www.adb.org/publications/innovative-strategies-teacher-professional-development-bangladesh-nepal-sri-lanka
https://www.pahs.edu.np/mdms-program/
https://www.pahs.edu.np/wp-content/uploads/2019/07/FINAL-2019_MDMS-Booklet-2019.pdf

