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Embracing Integrated Teaching in Medical Education of Bangladesh – A Call for Reform
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The landscape of medical education in Bangladesh is at 
a crucial juncture. With increasing global advancements 
in health sciences and pedagogy, the traditional 
compartmentalized system of teaching is proving 
inadequate to meet the evolving needs of modern 
healthcare.1 It is time for Bangladesh to fully embrace 
integrated teaching in medical education—an approach 
that aligns learning with real-life clinical scenarios, 
fosters interdisciplinary understanding, and bridges the 
gap between theory and practice.2

What is Integrated Teaching?
Integrated teaching is a curriculum design and 
instructional strategy where different subjects or 
disciplines are taught in a coordinated manner around 
common themes or clinical problems.3 Instead of teaching 
anatomy, physiology, and pathology in isolation, for 
instance, these subjects are taught together in relation 
to a specific organ system or disease condition. This 
method fosters a deeper, more connected understanding 
of medical concepts and enhances students’ clinical 
reasoning from an early stage.4

The Problem with Traditional Teaching
Historically, the Bangladeshi medical curriculum—like 
many post-colonial systems—has relied heavily on 
didactic, discipline-based lectures. Students often learn 
basic sciences during their early years, disconnected 
from clinical application. This fragmented structure 
delays meaningful integration of knowledge and fails 
to foster holistic understanding, critical thinking, or 
problem-solving skills. The result is a medical graduate 
who may excel in memorization but struggle in practical 
decision-making and multidisciplinary collaboration.5

Why Integrated Teaching?6

1.	 Promotes Clinical Relevance Early: Integrating 
basic sciences with clinical subjects enables students 
to understand the real-life application of what they 
learn, leading to better retention and motivation.

2.	 Fosters Teamwork and Communication: Medical 
care today is team-based. Integrated teaching 
models—especially those involving case-based 
learning and problem-based learning (PBL)—
prepare students to think collaboratively and 
communicate across specialties.

3.	 Encourages Lifelong Learning: Integration fosters 
curiosity and analytical thinking, encouraging 
students to be self-directed learners—an essential 
trait in the rapidly evolving world of medicine.

4.	 Improves Patient Care: Ultimately, integrated 
teaching leads to better clinical competence, as 
future doctors are trained to think in systems, not 
silos.

Global Trends and Regional Initiatives
Countries like the UK, USA, and India have already 
adopted various integrated models with positive 
outcomes. The World Federation for Medical Education 
(WFME) and the WHO have advocated for such 
transformations. In South Asia, institutions like the 
Christian Medical College (CMC) in Vellore have long 
implemented integrated teaching, resulting in graduates 
who are both clinically and socially competent.

Challenges in Bangladesh7

a.	 Implementing integrated teaching in Bangladesh 
is not without hurdles:

b.	 Curriculum rigidity under BMDC (Bangladesh 
Medical & Dental Council)

c.	 Lack of trained faculty in new teaching 
methodologies

d.	 Overloaded syllabus and assessment models
e.	 Infrastructural and logistical constraints, 

especially in public medical colleges

However, these challenges are not insurmountable. 
With proper planning, faculty development, curriculum 
restructuring, and policy support, integration is 
achievable.

The Way Forward
Curriculum Reform: BMDC must lead a national 
initiative to revise the MBBS curriculum toward a 
system-based, integrated model with clearly defined 
learning outcomes.

Faculty Training: Workshops and continuous 
professional development for teachers are essential to 
shift from lecture-based to student-centered teaching.

Assessment Alignment: Examinations must evaluate 
not just rote knowledge but integrated thinking and 
clinical decision-making.



Volume 9 Number 2 July 2025

Embracing Integrated Teaching in Medical Education of Bangladesh – A Call for Reform

3

Conclusion
Integrated teaching is not a luxury—it is a necessity 
in the 21st-century medical education paradigm. For 
Bangladesh to produce competent, compassionate, and 
globally competitive physicians, we must move beyond 
outdated silos and embrace integration in letter and 
spirit. The future of our healthcare system depends on 
how well we prepare our medical students today. Let us 
not wait until change is forced upon us—let us lead the 
change ourselves.
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