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STAKEHOLDER FEEDBACK REPORT ON MBBS CURRICULUM 

 
The Internal Quality Assurance Cell gathered feedback from its stakeholders, i.e., students, 
faculty and alumni, on the curriculum of the MBBS course. This was done through online 
surveys using Google forms. This is a summary of the feedback received on the curriculum. 

 

FEEDBACK RECEIVED FROM FACULTY 

 



 

 

 

 

 

 



 

 

 

 

 

 



 

 

 

Qualitative feedback from faculty 

 

1. Frequent meetings/seminars should be conducted at MUHS level to discuss 
progress/best practices etc 

2. The curriculum should allow flexibility. Some of our best innovations should 
not be lost because we blindly follow what is given by the University. We have 
the potential to do better things. We should be allowed to innovate. 

3. There should be more scope for institutional flexibility within the curriculum. 
At present, it is missing. The way instructions are issued by the university, the 
flexibility incorporated in the NMC curriculum is also destroyed. For example, 
the new NMC curriculum came with a concept of Self-directed Learning. And, 
the guidelines issued by MUHS clearly prescribed what topics to be included in 
the Self-directed learning. 



4. Formative assessment and feedback are important. All faculty members 
should be interested to implement the new concept to bring positive change. 

5. More clinical and applied teaching needed 
6. Present UG syllabus is vast which should be decreased in order to avoid 

unnecessary burden on them. 
7. Regular updates, discussion, regularly inviting opinions of the subject experts 

should be taken into consideration for timely incorporation of innovative 
changes. 

8. Regular updates, discussion may be done on curricular reformation. Opinions 
of subject experts may be sought 

 
EVALUATION ON COURSE AND CURRICULUM RECEIVED FROM STUDENTS 

A section of the student feedback questionnaire dealt with course and curriculum 
evaluation. Students were asked the following questions using a five-point Likert scale 

 

1. Learning outcomes of the MBBS course were clear 
2. The MBBS course was well-organized 
3. The course awakened interest in the subjects 
4. The course is designed to give me adequate knowledge in all areas of medicine 
5. At completion of the course, I feel confident in dealing with patients 
6. The course allowed me to analyze issues and reflect independently 
7. The theory part was dealt with in adequate depth 
8. The overall teaching by the faculty was effective 
9. My relationship with teachers was good 
10. We got ample opportunity to clarify doubts and ask questions 
11. I got adequate hands-on experience in practicals, demonstrations and clinics 
12. The assessment pattern was fair 
13. We got timely and adequate feedback on our performance in the formative 

assessment 
14. We learnt the skills of self-directed learning 
15. Classes were held as per schedule 
16. Overall class time was used effectively 
17. Clinics were taken satisfactorily and on time 
18. Discipline was maintained at all times 
19. Overall, I was satisfied with the quality of this course 

 
The results of the survey are depicted below 
 

 

 



 

 

 

  



FEEDBACK RECEIVED FROM ALUMNI 

 

 

 

 



 

 



 

 

 

What are  the  s trengths  of MBBS Curriculum at MGIMS, Sevagram? 

1. Socie ta l needs -bas ed curriculum; focus  on needs  of rura l Indian pa tients  (2) 
2. Strong rura l orienta tion (5) 
3. Early expos ure  to rura l hea lthca re  genera tes  s ocia l res pons ibilities  n confidence as  a  

medico 
4. Good expos ure  to hea lth s ys tem and primary ca re (4) 
5. Wide varie ty of cas es . Pers onal a ttention. Compuls ory to read actua l medica l books  … 

we didn’t s tudy from any notes  
6. More community-oriented, a  better approach a t clinica l s kills  ra ther than jus t the  

theoretica l pa rt. 
7. Teachers  were  grea t and ins piring. Very good teaching s kills  of our faculty and 

receptivenes s .  
8. Good a ttention is  given to academics   



9. Good clinica l teaching relevant to Indian pa tients  
10. Regula r teaching, regula r clinica l pos tings , regula r a s s es s ments , fie ld vis its  (2) 
11. Life  s kills .  
12. Promotion of res ea rch 
13. Hones ty ha rdwork empathy for poor people  and bas ic  knowledge of hea lth a t rura l 

a reas  and good academic knowledge during ug and pg 
14. Bes t Teaching s pecia lly by a ll 7 departments  in 1s t and 2nd year. 
15. Faculty of PSM department 
16. Emphas is  on clinics  in fina l yea r. Profes s or level teachers  took clinics  and clas s es  
17. Infras tructure , eminent teaching faculty, Libra ry, Ambience and Gandhian culture . 
18. Extens ive  yet cla rity pres ent, Good teachers  
19. The down to ea rth and experienced teachers  
20. Very efficient teachers  and library Environment in hos tel and facilities  
21. Practica ls  , direct communica tion with popula tion and developing s kills  a long with 

Gandhi's  mora l. 
22. Regula r and comprehens ive  clinica l clas s es . Grea t practica l knowledge s pecia lly 

medicine  dept. Grea t interns hip learning in med,s urgery,obgy and Anes thes ia . 
practica lly applicable  

23. Rura l expos ure , Communica tion s kill and rura l pos ting 
24. Small ba tch of 60 s tudents ; Dedica ted teachers  who took pers onal interes ts  in 

s tudents  
25. Intens ive  tra ining es pecia lly in medicine  and s urgery.  
26. Good grounding in bas ic s ciences  in 1s t and 2nd year. 
27. Individua l rooms  in hos tel tha t a llowed s tudy without dis turbance. Weekly prayer 

meeting. 
28. Dis cipline  & dedica tion of teachers  with s implicity 
29. A good rela tions hip of Students -s tudent and s tudent teachers  and very nice  faculty to 

teach and a  good cordia l a tmos phere both in college  and hos tel 
30. Beds ide  teaching in the  clinics  was  the  bes t 
31. Small group s ize  of 60 s tudents  back then, the  rura l hea lth ca re  expos ure  ea rly on as  

in the  s tay in the  villages  and adopting families  to follow up, emphas is  on community 
and preventive medicine, very competent faculty, good clinica l rota tions  

32. Regula r clas s es . Good hands  on in interns hip. 
33. Khadi uniform ,non practice  of cons ultant s trength of ba tch, teachers  and s tudents  

rela tion  
34. Student friendly 
35. Students  a re  Tra ined well in every dis cipline  of life  and s tudy, interpers onal 

rela tions hip, not to hes ita te  in doing day to day Chores  pers onally, a tta ining good 
clinica l acumen, friendly rela tions hip of s tudents  and teachers , good co-opera tion in 
Seniors  and juniors  . Bonding with other college  mates  on s ocia l media  a ls o. 

36. Ethics  , rura l s ervice 
37. Limited s ea ts  per yea r& Rura l bas ed s e t up helped faculty to focus  on s tudents  

individua lly. Clinica l teaching was  practica lly quite  good & focus ed upon. 
38. Rura l medicine , clinica l teaching and experienced profes s ors  
39. Rura l s ervice  and family adoption programme 



40. Good teaching and dedica ted teachers . How to give  maximum pa tient care  with good 
clinica l knowledge and ava ilable  res ources  is  well taught here . 

41. Student teacher rela tions , unfortuna tely it is  mis s ing now. Students  don't res pect 
teachers  a s  they a re  jus t interes ted in finis hing MBBS to prepare for MD. The 
uncerta inty of PG admis s ion, is  a  very big obs tacle  in bas ic , practica l lea rning. The 
current MD entrance  being MCQ bas ed, lacks  clinica l and ana lytica l thinking 

42. A s trong bonding between teachers  and s tudents  
43. Its  a  hands  on teaching proces s  which I feel is  very helpful la ter in life . 
44. Good curriculum. Some excellent teachers . Strong focus  on ethics  
45. Practica l approach to educa tion 
46. Bes ides  the  knowledge from books  , the  s ocia l a s pects  of a ilments  and a  human 

touch of hea ling was  a  priority 
47. Good s tudent- teacher interaction due to Les s  number of s tudents  in ba tch. 
48. Awarenes s  of rura l hea lth programs .  
49. Expos ure  of rura l hea lth practices .  
50. Profes s ors  in MGIMS clea r a ll bas ics  knowledge, practica l expos ure  is  very much ,  
51. Les s  s tudent intake  makes  s tudent teacher interaction very effective  and helps  to 

develop good interactions . Daily clinics  by teachers  and res idents  a re  bes t pa rt in 
clinica l s ubjects . 

52. Dis cipline , dedica tion, good academic environment , hones t , mora l & ethica l approach, 
& va lues  of human life . 

53. The way of teaching, village  vis its , regula r morning and evening clinics , proper and 
neces s a ry interns hip tra ining. 

54. Les s er s tudents , more  concentra ted teaching.  
55. Strict and regula r clas s es  and clinics . Teaching was  mos tly by cons ultants  and 

profes s ors  with grea t teaching experience. Timings  and punctua lity was  key. 
Pres cribed s yllabus  completed way ahead of time. Routine  tes t and pct were  held. 
Clinics  and a ls o well s upervis ed intenrs hip made us  confident when we pas s ed out to 
give  a  hea ling touch to our pts . Adoption of village  was  the mos t interes ting and mos t 
important curriculum which till this  da te  kept our mind and heart clos er to people  who 
a re  in dire  need for help. Not only menta l educa tion but s piritua l upbringing was  a ls o 
there . We ha ted Friday prayers  but a s  we grow up, we rea lize  how important thos e  
prayer meeting were , how crucia l it is  to be  both menta l and s piritua lly s trong. 

56. Excellent teaching, empa thy for pa tients , unique rura l hea lth management and 
ins urance programs  

57. Organis ed infras tructure 
58. Fully tra ined .Not even 1% negligence . To be  happy to work ha rd. 
59. Simple living. Knowledgeable  faculty, focus  on academics  
60. Small ba tch hence a ll s tudents  get proper a ttention 
61. Community medicine 
62. Individua l a ttention to s tudents  by teachers ; cordia l teacher s tudent rela tions hip; 

regular teaching s es s ions  and evening clinics  
63. Dedica ted Full time Medica l Teachers  ie  Academicians . 
64. Teaching curriculum, dea ling with the  pa tients  and the  teachers  who taught us , they 

a re  rea lly ground to ea rth and even taught us  the s ame to a ttach with the  ground. 
65. Strong clinica l bas ed teaching with expos ure  to rura l a rea  via  village  adoption program 



66. The curriculum a t MBBS makes  the  s tudent s ens itive  to the  s ocia l economic backward 
and rura l mas s es  and makes  us  one of them. 

67. A s trong s ens e  of s ervice to s ocie ty is  ins tilled in us   
68. There  is  ABSOLUTELY NO commercia lis a tion of anything and e thics  a re  

pa ramount....s omething which is  lacking in profes s iona ls  from many other ins titutions  
69. Strong s tudent teacher and interpers onal bonding among s tudents  which helps  grea tly 

I making a  grea t working environment la ter wherever we a re  
70. It made us  inculca te  habit of a lways  being truthful and believe  in s imple  living,high 

thinking. 
71. Very good 
72. MGIMS provides  overa ll development of a  s tudent a s  a  doctor and as  a  human being 
73. Rura l culture  and wonderful teachers  
74. Gaining Knowledge, Simplicity, Ethics  and Res pect for each other 
75. Regula r clas s es , practica l,rura l hea lth care  and direct pa tient contact 

 

Sugges tions  for improving MBBS curriculum a t MGIMS. 

1. None 
2. Innovations  and entrepreneurs hip s hould be  promoted as  per Nationa l policy 
3. More interactive  s es s ions . Actua l Médico-lega l cas es  and how to dea l with them. 

Actua l hands  on experience with pa tient doctor GP s e t up. All paper work and licens e  
needs  for GP level. Digita l s ocia l marketing according to pres ent s cenario. 

4. More orienta tion and clas s es  s hould incorpora ted in Firs t yea r and a ls o s tres s  s hould 
given to the  weak s tudents  

5. Practica l oriented teaching s hould be  more us eful 
6. Emphas is  on res ea rch 
7. I don't know the  pres ent s cenario s o can't s ugges t. 
8. Inclus ion of interactive  s es s ions  for theory in place  of didactic lectures  
9. More clinics  a t clinica l department. Self help groups  for va rious  is s ues - both pers onal 

and profes s iona l 
10. Theory clas s es  s hould be neet pg oriented... Teachers  s hould modify their teaching 

according to neet pg exam.. 
11. Should s ta rt s upers pecia lis t cours es  in a ll dis cipline  and improve emergency s ervices  
12. More emphas is  on res earch 
13. Can be  more interactive  . 
14. More exam oriented 
15. Reta in Eminent teacher, improve s a la ry for s ta ff, Unneces s a rily focus s ing on s ome 7 

s ubject out of 13 will lead to downgrading of a ll. 
16. Perfect 
17. I think there  s hould be  uniform for mbbs  gradua tes ... It will give more  equa lity to 

s tudents  
18. Encourage teachers  and s tudents  to read good books  a ls o apart from notes  
19. More s kills  s hould be  learn to inters  s uch as  abortion proces s , fluid therepy, dos es  of 

injection and others  . 
20. Management s kills  in addition to profes s iona l s kills  
21. Decreas e  theory clas s es . Daily clinica l rounds  from 3rd yea r. 



22. Involvement in res ea rch 
23. Better s tudent friendly environment 
24. Clinica l s kill s ta rt early 
25. The above s hould be  continued and no further increas e  in ba tch numbers . 
26. All good 
27. More s tres s  on practica l expos ure in clinica l branches  
28. Integra ted radiologica l and pa thologica l s tudy 
29. Adopt a  more  integra ted curriculum, more  evidence bas ed, problem s olving approach, 

encourage s mall group activities  for s elf directed lea rning, incorpora te  res ea rch 
methodology and s tudent res earch projects  to provide  early expos ure , more  objective  
modes of as s es s ment. Adopt a  blended or hybrud lea rning approach after the  
pandemic, improve infras tructure  and technology 

30. More clinica l approach 
31. Already doing well 
32. As  per new norms  by NMC the  teaching fro beginning is  clinica l oriented and every 

thing g us  taken ca re  of in it . 
33. More clinica l orienta tion 
34. Res earch oriented 
35. More practica l than theoretica l knowledge be  given 
36. It s hould be  practica l bas ed 
37. More awarenes s  and orienta tion towards  recent developments  and advances  in 

va rious  medica l s pecia lties  towards  pos t graduation 
38. Seminars  conducted by s tudents  
39. Keep up the  good work which has  been the  tradition of the ins titute . 
40. Make it more  practica l oriented. Link ana tomy to radiology, phys iology to clinica l 

conditions , pharmacology to medica l therapy. 
41. Batchwis e  get together once in a  yea r 
42. Not jus t here  but everywhere  the  curricullum s hould have added cours es  in Hos pita l 

Adminis tra tion ,financia l tra ining and a  very s trong QC cours e  as  well a s  dea ling with 
Govt licencing agencies . 

43. More s cenario bas ed teaching is  required.  
44. Its  good how they a re  teaching 
45. Should involve a lumni in academic activities  and s kill development by keeping follow 

up with them. 
46. Add more  clinica l cas e  experience 
47. Although it's  very s a tis factory, involvement of s tudents  in res ea rch can be  increas ed. 
48. Teach paper pres enta tion and give  a  good bas ics  for res ea rch, paper reading and help 

in publica tion of a rticles . 
49. To teach about financia l and economica l a s pect about medica l profes s iona ls . 
50. More unit tes ts  and bridging the gap between teacher and s tudents . Perhaps  it's  good 

now I don't know. 
51. Keep Pros pering. 
52. Short pos tings  in other premiere  ins titues  
53. More hands  on procedura l works hops  and experience  will make the  gradua tes  more  

equipped to handle  procedures  
54. More clinica l expos ure 



55. Us e of audio vis ua l a ids  
56. No 
57. None rela ted to Medicine . But s ome Management s kills  s hould be  a  pa rt of MBBS. 

Becaus e  a fter pas s ing out we may be  very ta lented but mos t of us  face  management 
is s ues . 

58. Modern medicine  s hould be  implemented 
59. Not required 
60. I am s a tis fied with the  curriculum. 
61. Practica l tra ining on dummies  
62. Modernis a tion and to be updated 
63. Student interaction 

 


