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There is a move toward a modular approach to curriculum implementation these years. The approach has gained 
special attention in most of the world’s education systems, particularly in medical education. The modular 
approach is an emerging trend in educational philosophy that modies the traditional method of instruction to an 
outcome-based learning paradigm. Modularization is focused on the principle of dividing the curriculum into 
small distinct modules or units that are independent, non-sequential, and typically brief. A modular approach to 
education allows the learner to have governed one learning and accepts greater responsibility for learning. It 
stresses greater wisdom on the part of the learner; the modules are more applicable for more mature students.  
 
In a modular approach, all the competencies required to perform are closely linked. Sets of tasks are assembled. 
Moreover, the very essence of modularization is that learners are in the middle of the teaching-learning process. It 
demands a classroom atmosphere in which students are actively involved in the knowledge construction process 
and a shift in the role of the teacher from knowledge transmitter to a facilitator of student’s learning. Not only 
that, but modularization also necessitates continuous follow-up and assessment of student’s progress throughout 
the module. Eective continuous assessment allows instructors to modify teaching and learning in response to 
assessment evidence. This also benets students receive feedback about their learning with advice on what they 
can do to progress further.  
 
The starting point was a traditional, discipline-based curriculum that was transformed into a fully integrated, 
competency-based program during the transition. This conversion process went over three stages: initiation, 
curriculum development and implementation, and sustainability.1 Now, the following leading question arises: 
What are the key elements, if any, that challenge the implementation of active learning and continuous assessment 
in a modular curriculum? Applying the active learning approach in a Modular curriculum mainly depends on the 
perception that instructors and learners follow. In addition, instructors may often fear trying dierent teaching 
techniques, hence resorting to the traditional teacher-centered teaching methodology. Such concerns could merely 
be fear of the unknown. Instructors should be innovative and be willing to try new teaching strategies to improve 
their professional practice in general and augment student’s knowledge. The most important challenge is 
inuencing student’s approaches toward deep learning, which is complex and appears much more challenging 
than predicted, even in student-activating learning environments.  Deep learner’s try to know the meaning of 
what they are learning, relate facts to previous knowledge, observe basic principles and critically evaluate their 
knowledge and the inferences they draw.3 There is evidence that learning attitudes are aected not only by the 
learning situations but also by how students perceive them. Students may have diverse intentions when beginning 
with a learning assignment and use dierent learning practices and strategies to deal with it. 2 However, the 
modular curriculum positively inuences student’s attitudes towards health research, as proved in a comparative 
study on MBBS students. Students of the modular system had signicantly higher attitudes than conventional 
education methods. However, the level of knowledge was the same in both groups.4  
 
The modular approach must emphasize (a) the intention of assessment tasks as learning tasks and (b) the provision 
of feedback that targets assisting students throughout the process of learning, rather than focusing on giving 
feedback on the completed task (i.e., when they obtain the grade), and (c) the engagement of students in 
organizing and monitoring their learning. 
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