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    Abstract
In the current era, it is a great challenge for the teachers to identify effective ways to aid undergraduate medical students to accomplish the learning outcomes successfully. In order to achieve this as well as assist an Indian Medical Graduate to acquire five basic roles, the use of case-based learning (CBL) is an effective approach, as it not only imparts subject content but also engages the students in real-life case scenarios. Further, CBL should be considered as a supplementary tool in our conventional teaching; otherwise, it will not deliver the desired outcomes. To conclude, CBL is an effective method of teaching–learning and the prospects of incorporating the same within the curriculum to make the learning more simplified and authentic should be explored by medical colleges in India.
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    Introduction


    In the current era, it is a great challenge for the teachers to identify effective ways to aid undergraduate medical students to accomplish the learning outcomes successfully.[bookmark: ft1][1] In addition, there is an immense need to inculcate problem-solving, critical thinking and reasoning, and other skills, which have become a must attribute for a successful doctor.[bookmark: ft1][1],[bookmark: ft2][2] In order to achieve this as well as assist an Indian Medical Graduate (IMG) to acquire five basic roles, the use of case-based learning (CBL) is an effective approach. CBL focuses on teaching subject content and at the same time engages the students in real-life case scenarios.[bookmark: ft1][1],[bookmark: ft2][2] The available literature suggests that CBL can encourage the medical students to accumulate and apply available information to solve problems, facilitate retention of relevant information, improve communication skills, help students to get exposed to decision-making roles, and eventually aid them to be a lifelong and a self-directed learner.[bookmark: ft1][1],[bookmark: ft2][2],[bookmark: ft3][3],[bookmark: ft4][4],[bookmark: ft5][5]


    Process of the Implementation of Case-Based Learning


    Considering the advantages associated with CBL, each of the medical colleges should explore the option of introducing the same in their setup, within the existing curriculum to improve the quality of the medical students graduating from their institutes.[bookmark: ft3][3] This initially requires a needs assessment, followed by the formation of a team (comprising members like dean, curriculum committee members, medical education unit, head of the departments, and management) and then sensitizing the faculty members about CBL.[bookmark: ft1][1],[bookmark: ft3][3],[bookmark: ft5][5] This should be followed by the identification of those topics in which CBL can be adopted for the enhancement of the learning and define specific learning objectives (SLOs) for them.[bookmark: ft3][3]


    This should be simultaneously followed up with the identification of the students (1st/2nd/3rd/final year) and deciding about the appropriate methods of assessment to evaluate different Kirkpatrick levels of learning. Further, a system-based approach can be adopted to make the overall process simplified, with the inputs being students (and their level), faculty, curriculum, designed cases, infrastructure, SLOs, methods of assessment, etc. The process could be taking a call on the method which will be used to impart CBL (single method or some combination). The outcome would be a competent learner in terms of well-developed clinical reasoning and clinical problem skills, along with a self-directed learner, and feedback can be obtained from different stakeholders to improve the process further and to check whether the set SLOs are met or not. In case of a private setup, support from the management becomes the first and foremost thing about the inclusion of CBL as one of the teaching–learning methods.[bookmark: ft1][1],[bookmark: ft2][2],[bookmark: ft3][3],[bookmark: ft4][4],[bookmark: ft5][5]


    Case-Based Learning: A Replacement or a Supplementary Tool


    Now the question arises, should CBL be considered as a supplementary tool in our conventional teaching or can it be a replacement for conventional teaching method? To answer this, we have to keep an IMG in our mind, and if we want our products to meet the set standards, it is hard to believe that a single method of teaching–learning can achieve it, as each method has some pros and cons. In fact, the choice of methods depends on various factors ranging from the number of students in class, resources, time available, training status of faculty, vision of management, fitting within the MCI-recommended norms, etc. Thus, CBL should be regarded as a supplementary tool to our conventional teaching and based on the findings of need assessment and the level of understanding of the learners at that stage. It means we have to be very much realistic and think whether the designed cases or specified SLOs can really be achieved for the specified learners based on their understanding at that specific time.[bookmark: ft1][1],[bookmark: ft2][2],[bookmark: ft3][3],[bookmark: ft4][4],[bookmark: ft5][5]


    Concerns and Challenges


    Finally, the concerns or challenges which we are expected to face in the implementation of CBL should also be explored; otherwise, it will not deliver the desired outcomes. Issues to be considered may range from selection of appropriate learner for appropriate cases, training of faculty, risk of conversion of CBL to a large group teaching, availability of resources, preparation/interest levels of learners and faculty (namely, if students do not prepare and come, the entire exercise is a failure), frequency of CBL sessions (insufficient time for both the learners and faculty will not help), fund constraints, improper planning or poor organization (such as incomplete SLOs, poorly designed cases, and inappropriate methods of assessment), and continuous support from administration and management.[bookmark: ft1][1],[bookmark: ft2][2],[bookmark: ft3][3],[bookmark: ft4][4],[bookmark: ft5][5]


    Conclusion


    CBL is an effective method of teaching–learning and the prospects of incorporating the same within the curriculum to make the learning more simplified and authentic should be explored by medical colleges in India.
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