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ABSTRACT

Background: The traditional classical clinical exam (CCE) Hamitations in terms of validity and reliability.
Nowadays the Objective Structured Clinical Examoma(OSCE) is widely used to assess the clinicalopmance
of medical student®bjective: To reflect and share the experience of OSCE exarsbnical departments in the
Faculty of Medicine, Alzaeim Alazhari University fAJ) and to encourage more modifications to impratge
quality. Material and Methodology: Data regarding clinical assessment; OSCEs versassichl clinical
examinations was collected from faculty recordse €hllected data was entered computer and manégafistisally
using SPSS version 2Results: Overall in the group of students examined by OSCHE% rewarded grade B and
above, whereas in the contrary 60.5% of student€Q@k rewarded grade C+ and below, this differenes w
statistically significant (p=0.00Z}onclusion: OSCE is an excellent tool, and fair to the studeassall examiners
use the same check lists provided by the departmetudents tend to do better in the clinical pafrtthe
examination when this type of assessment is used.

Keywords. Clinical Subjects Assessment; Objective Strucu@inical Examination (OSCE); Classical Clinical
Exam (CCE); Grades.

I ntroduction

OSCE was introduced in the mid seventies by HardenExaminers can hardly protect time for the wholenexa
and it was very slow in gaining momentum to replace especially if more rounds are planned for a langenimer
classical clinical exams in the medical schools. [1] of students with a limited set up. Real patientd esle
Oral/viva examinations have been replaced by object players might get exhausted and frustrated
structured clinical examination (OSCE) in clinical [1,4].Rationale to adopt OSCE in our school is gheat
sciences to overcome the problems which were fated variation in the cases and examiners and many times
traditional clinical examinations in medical instibns luck plays an important role in the final result ©@CE.
[2,3].0SCE implementation for students’ assessrhadt ~ Some cases are difficult and some examiners aghtou
some shortcomings. It is tedious to prepare andlwctn  and difficult to satisfy. As well there are easyges and

costly and require a lot of personals. soft examiners who pass students who do not deserve
pass. However, to be fair to this type of classatialical
*Correspondence exam, experienced examiners can pick the good stude
Dr. Saadeldin A Idris from the bad one. This method of assessment was
Department of Surgery, Alzaeim Alazhari University, originally developed in order to address the uatslity
Khartoum, Sudan and lack of generalizability of traditional formsf o
Email: saadeldinahmed@hotmail.com clinical assessment such as long and short cagds [5

should be remembered that OSCEs are not suitable fo
testing all aspects of clinical competence: knogédor
example is best tested using written formats [&].well
we noted gaps in the knowledge and practice of our
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doctors who graduated from different medical sckool video-projected structured clinical exam (VIiPSCE)EC
and started practicing in this country or abroad. The questions are structured according to the mahter
Previously doctors and students were not subjetded presented and students answer in appropriate papers
communication skills (e.g. breaking bad news), have adequate number of computers of use for tamex
performing life support and other useful skills.igfs a purposes. It should be mentioned that the uniwedsd
serious gap in practice of medicine in our countilyis great effort to provide the set up and environnienthe
stimulated the faculty of medicine to shift to amno exam. The departments discuss the degree of udiffic
reliable and valid system and plans were made toof each question and calculate the minimum passl lev
introduce this system in Faculty of Medicine Alzaei (MPL) before the paper exam. The paper result of
Alazhari university as it is known to be innovatiaad theoretical exams is obtained before the commenceme
pioneer in introduction of new system that upgréte  of the clinical part of the exam.

university and the community. The university congdc  OSCE: It was first adopted in department of Surgery
conventional exams system before introduction @ th (Batch 9 - 2007), thereafter adopted in the other
system, many staff members attended different OSCElepartments consecutively. In surgical departmieatet
exams prior to adoption. Staff was reluctant toept are 6 OSCE stations, there are five clinical stetiand
the new change in the method of assessment; iheras  the time of each is 5 minutes and two identicatdnis
and took many meetings to convince the staff thi t stations each is given 10 minutes. The exam isrrimts
tool of assessment needs to be tested. So, thef 6 students and the history station is doubledllmwy
departments shifted the teaching methods in thréceli for smooth running of the exam. In medicine the @SC
rounds towards focused discussions. All the depants consist of 5 stations 10 minutes for each. Threthein
started to develop check lists for all the common are for clinical examination, one station for higtand
conditions seen in medical practice. Those chesls li the last is static station. In Peadiatrics the OSCE
have been discussed among the members of theomposed of 8 stations, 8 minutes for each. Fatiosis
department. To improve the quality, regular OSCE are for clinical examination, two for history taginone

workshops were carried out by the faculty staff. for communication skills, and the remaining ondisita

for developmental assessment. Whereas in obstainits
Clinical subjects assessment gyneacology the OSCE composed of 10 stations, 7
Our medical school has adopted the following exam i minutes for each. Four static stations, two fonichl
clinical assessment: examination, two for history taking, two for diseimn,

Theoretical: This is composed of single best answerand one station for communication skills.

guestions (SBA), number of questions is variabf) ih Check Lists: We consider check lists as objectoast,
surgery, pediatrics, obstetrics & gyneacology afdir6  structured and unbiased tools of assessment. T m
medicine. The second paper includes structurechagte  difficult part of OSCE is developing check listshat
questions, number is also variable between depattime they need to be updated and improved all the time.
(5-10 problems), in this type of questions a thaesnset typical OSCE, examinees rotate through a number of
and clinical scenarios are set and structured mumsst stations staffed by either real or standardizedepts,
created and students write the appropriate answdir.  where they are required to perform different clihic
parts of each subject are well represented in paf8r  tasks. The examinees are observed and their peafaen

of the concerned specialty. Any type of examinathoat is assessed using structured checklists [8]. Atetha of
can be answered by pen and paper is not part of theach OSCE station there are 2 minutes are allowed f
OSCE even when it tests clinical domain. In many interaction and discussion by the examiner. The
occasions, examination organizers who are not wellexaminer initially acts as an observer; the stuslespot
informed on the OSCE include stations where their findings to the examiner, then the discussidn
photographs, X-ray films, MRI, ECG, EEG, and different aspects take place in the last 2 minutes.
Echocardiography recordings are portrayed for eithe

spot diagnosis or description of findings and the Material and methodology

candidate is given questions on a paper to answer b

either writing the answer or selecting it from st lof The Faculty of Medicine in the University of Alzaei
options. Similarly, lab data for interpretation wideo Alazhari (AAU) is a governmental medical schoolttha
clips are used in the same erroneous manner [@lin  graduated seventeen batches of students. It atlopts
clinical exam in addition this component of Objeeti  semester system. Ten semesters are spent byutenst
structured practical exam OSPE materials wereto be graduated. The first four semesters are sipent
introduced in surgery and peadiatrics e.g. videos,basic medical sciences and there is some exposure f
photographs, MRI, X- rays, and CT scan in form of integrated teaching in surgical anatomy integrated
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clinical teaching where basic sciences and clinicalsemester 8, 9 and 10. In semester 8, 9 and 16 ther
disciplines are included. Introduction to cliniclbjects  consolidation of teaching of general surgery, gaher
starts in semesters 5 and 6, communication skills;medicine, pediatrics, obstetrics and gyneacologg an
medical ethics are introduced at this stage. Padfypl  psychiatry. Clinical assessment is carried ouhetend
community medicine, forensic medicine and researchof semester 8, 9, and 10.In faculty of Medicine Ae
methods are also taught at this stage. Subspesiéiltie adopt grade scoring system for students’ performarsc
ENT, anaesthesia, orthopeadics, wurology andshown intable 1.
ophthalmology as well as peadiatric surgery arghain

Table 1: The grade scoring system in faculty of medicine AAU

Grade Score

A >80

B* 75— less than 80
B 65— less than 75
c* 60 —less than 65
C 50 —Iless than 60
F <50

*Note; D grade was in use in the past before th@ementation of OSCE,

it represents scores 50 < 55, while C score was 55 < 65

Over the last 4 years the method of clinical assess has been changed from the classical onertblaidied one long
case and 2-4 short cases to the OSCE, and we atenger adopting the classical method of assessnizaia
regarding clinical assessment; OSCEs (Batch 1&ugeclassical clinical examinations (Batch 8) walected from
faculty records. For collected data was enteredpeter and managed statistically using SPSS veraionEthical
approval was obtained from the Medical Researcic&E@ommittee at the Faculty of Medicine AAU, Sudan
Results: Marks achieved by students in both groups usingctmentional CCE and OSCE system were tested using
the Chi square test. Overall in the group of stiglexamined by OSCE 67.7% rewarded grade B andeahiov
contrary 60.5% of the students of CCE rewarded egr@dand below this difference was statistically sigrafit
(p=0.002).Further analysis showed a significanfed#nce between groups in Surgery, Obstetrics &eggnlogy,
Medicine and paediatrics as p values were p=0,880,004, p=0.000, and p=0.008 respectively (tahle 2

Table 2. Comparative results between OSCE exam (Batch 17) and traditional classical clinical examination
(Batch 8)

Grade Surgery Obstetrics and Medicine Peadiatrics
Gyneacology Total P value
A 22 (15.6% 13 (9.6% 13 (9.8% 7 (5.5% 55 (10.3%
OSCE B* 21 (14.9%) 29 (21.5%) 18 (13.7%) 26 (20.3%) 94 7%4).
B 54 (38.3% 56 (41.5% 49 (37.1% 55 (42.9% 214 (39.9%
c* 17 (12.1%) 19 (14.1%) 24 (18.2%) 11 (8.6%) 71 (98.2
© 23 (16.3% 17 (12.6% 28 (21.2% 26 (20.3% 94 (17.5%
F 4 (2.8% 1(0.7% 0 3(2.3% 8 (1.5%
Total 141 135 132 128 536
A 10 (10.9% 3(3.1% 5 (5.3% 3 (3% 21 (5.5%
Classical B* 14 (15.2%) 13 (13.3%) 10 (10.5%) 14 (14.1%) 51 (13.3%) -
Clinical B 13 (14.1% 35 (35.7% 16 (16.8% 16(16.2% 80 (20.8% i
Examination | C* 22 (23.9% 22 (22.4% 27 (28.4% 21 (21.2% 92 (24% g
C 17 (18.5%) 16 (16.3%) 20 (23.2%) 25 (25.3%) 78326). S
D 7 (7.6% 5(5.1% 13 (13.7% 13 (13.1% 38 (9.9%
F 9 (9.8%) 4 (4.1%) 4 (4.2%) 7 (7%) 24 (6.3%)
Total 92 98 95 99 384
P value 0.000 0.004 0.000 0.008
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Discussion number of the stations and if any student perfdpaciy

in one station, he is likely to compensate in test of
We first adopted the OSCE in the faculty of medicin the stations. JC Konjet al. cited by Shallalyt al. [21]
Alzaeim Alazhari (2007). Initially adopted in depaent discussed in his paper the discriminatory powethef
of Surgery, then after implemented in the other OSCE and found that the result improved for
departments in a consecutive manner. By 2011 weconsiderable extent when the OSCE was used. ¥his i
graduated batch 14 using this type of exam andedime  similar to our finding that the results of the OS&tam
introduction of the system we conducted 6 simibanes are much better than the results of the conventioG&;
running in all departments. Medical schools in the students do much better in the OSCE than the chilssi
United Kingdom have been using this tool of assesgsm conventional exam.We think the reason behind thtie
for the last few years [9]. Harden in 1975 adoptesl  students are subjected to more material than #esical
use of stations in the OSCE where up to 20 stattvas exam and this allows them to compensate if they do
used with timing from 5-10 minutes [1,9]. Elfadtial. badly in some stations. They are doomed to faihdfy
[10] reported their experience in this type of exam do badly in one case in the conventional exam,
Umm-Alqura, Makkah, Saudi Arabia. They used this particularly f this was the long cas&he small pilot study
tool of assessment since the year 2000 and in theicarried out by Shallalgt al. [21] where he compared the
experience they ran over 25 OSCE exams and theyesults of conventional exam marks and check &sis
concluded that it was good adjuvant tool of assessm found that both were comparable and found that lchec
especially for large number of candidates. Thegpal lists are more fair when a decision of fail andgpea
mentioned some pitfalls like some examiners may notstudent needs to be determined. Since our inttamu
show up and students may be lost in the circuité an of the OSCE we have been working very hard to
some mixing in the mark sheets. It is worth naamitig improve on our check lists, we kept changing them a
that the OSCE exam was used as a tool of assesgmentimproved on the construction and marking. We noted
the early seventies in some medical schools [1,8&h that a good way of improving on the check listaget a
be used for large number of students, howevegstthe patient with the problem and ask a doctor from the
following disadvantages, they are compartmentajized department to interview and examine that patierbram
and student's skills and knowledge are tested insenior members of the department. The senior member
compartments and not used to look to the patiers as of the department act as observers and compare the
whole. OSCE is meant mainly for student’s interpeed performance with that on the check list. This wifld a
skills, history taking skills, physical examinatiand lot to the available check lists. When interpreting
diagnostic skills [2].The OSCEs are believed taimme performance scores on an objective structured celini
valid, reliable and more practical than the tradiél examination (OSCE), are all checklist items createde
exams as a tool for assessment [2,11,12]. Thisequal? Although assigning priority through chedklis
assessment tool can be used for summative andtem weighting is often used to emphasize the ddihi
formative purposes [13, 14]. Our experience witk th importance of selected checklist items, Pagnal. [22]
OSCE is of short period, however, we found thas thi proposed the use of critical action analysis as an
type of exam needs good organization and it is notadditional method for analyzing and discriminating
difficult to run. No much training of examiners is clinical performance in clinical skill assessment
required and no much experience is needed providingexercises. A critical action is defined as an OSCE
that the examiners are oriented about the markingchecklist item whose performance is critical towgasan
system. The reason for that, the check list, trestjons,  optimal patient outcome and avoid medical errorthit
answers and marks for the station are preparechéy t study, the authors analyzed a set of clerkship OSCE
staff members of departments [15]. The use of lage  performance outcome data and compared the redults o
as a tool of assessment was extensively criticened critical action analysis versus traditional cheskiitem
some claimed that it is not a good tool for assesém performance scores. Their results showed thatestsd
[16-18]. Whereas, OSCE system gives the studené morwho scored above the median correctly performed the
chance to compensate if he performs badly in onecritical actions more often than those scoring lowe
station. As well it gives the departments more clato However, for 9 of 10 cases, 6% to 46% of higherrisgo
introduce assessment of communication skills, bngak students failed to perform the critical action eaotly.
bad news in the OSCE format and to cover a widegea The conclusion of that paper is that failure toradd this
of clinical situations which we could not assesfoimal skill assessment outcome is a missed opportunity to
conventional clinical exam [19, 20]. The resultstioé more fully understand and apply the results of such
students improved well when this type of the exaasw examinations to the clinical performance developnoén
introduced, this is likely to be due to the inceshs medical students. Including critical action anadysn
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OSCE data interpretation sharpens the eye of theEODS
and enhances its value in clinical skill assessméitiis
study should alert our attention to the fact thegak lists

experience at Dow University of Health Sciences
(DUHS) Karachi.Medical Channel 2012; 18(1):
5-8.

should be critically prepared and a lot of effartddeam 4. Gormley G. Summative OSCEs in undergraduate
work is required for that.We included at the endthod medical educationUlster Med J2011; 80(3):127-
check list in the OSCE exam a row for global 132.
assessment, this is marked by the examiner andrdies 5. Ponnamperuma GG, Karunathilake IM, McAleer
bear any marks but it will alert our attentionhietmark S, Davis MH. The long case and its modifications:
is parallel to the global assessment, it is aldgpa of A literature reviewMed Educ. 2009; 43(10):936-
check to the examiner who is marking the check list 41.
Conclusion:A well organized OSCE needs good 6. Schuwirth LWT, van der Vleuten CPM. ABC of
planning, enough resources, adequate number @&npsiti learning and teaching in medicine: Written
and dedicated examiners. It is an excellent ti@dl,to assessmenBMJ 2003; 326: 643-5.
the students as all the examiners use the samk libisc 7. Elamin A. The Objective Structured Clinical
provided by the department. Students tend to diebiet Examination (OSCE) in Paediatrics and Child
the clinical part of the examination when OSCEsedl Health.Khartoum Medical Juornal 2012;5(3):796
Training of examiners for the OSCE is very easy thisl — 806.
type of exam does not require experienced examamers 8. Troncon LE de Almeida. Clinical skills
the check lists are already there and when interacs assessment: Limitations to the introduction of an
needed it is already included in the check listso0An “OSCE” (Objective Structured Clinical
the classical clinical exam the examiners usedctves Examination) in a traditional Brazilian medical
the final mark at the end of exam not for each step school.Sao Paulo Med J. 2004; 122(1):12-7.
separately as in an OSCE, this way of marking &ahe 9. Harden RM, Stevenson M, Downie WW, Wilson
step separately made a great difference in thessrssnt GM. Assessment of clinical competence using
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