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Objective: Obtain the undergraduate medical students’ evaluation of an objective
structured clinical examination (OSCE) formed by two stations in neurology.

Methods: The fifth-year medical students taking the neurology course at King Faisal
University during the first rotation of academic year 1420-1421H (2000-2001G) made
the evaluation. The time for each station was seven minutes. After finishing the exami-
nation, each student completed a six-item questionnaire on coverage, question clarity,
time, patients, educational usefulness and organization of the examination with yes, no
or don’t know responses.

Results: A total of 48 students (30 males and 18 females) took the examination. The
average time to complete the examination for a group of 16 students was 2 hours. The
responses were positive for clarity of questions and organization of the examination
41(85%), and allotted time 36(75%). Thirty-two students (67%) found the structured
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examination a useful educational experience. About half the students expressed their
concern about the coverage of taught material and the number of patients seen in the
examination as representative of those seen during the course, and 11 students (23%)

requested more time.

Conclusions: The students’ response to the use of the structured clinical examination as
an objective tool for evaluation of clinical skills in neurology was favorable and com-
parable to reports from other parts of the world. Improvement is required in the number
of patients, coverage and allotted time to optimize outcome by improving content vali-
dity and reducing stress on participating patients.
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INTRODUCTION

The Department of Neurology in King Faisal
University is the first academic department of
neurology in the Kingdom of Saudi Arabia.
The department offers a three-week clinical
rotation in neurology (course MDNL506) to
fifth-year medical students. Since the depart-
ment was established the rotating students
have been evaluated at the end of the course
by a conventional long-case clinical examina-
tion. The Objective Structured Clinical
Examination (OSCE) is presently the pre-
dominant method for formative and sum-
mative evaluation of clinical skills and
competencies in undergraduate medical edu-
cation.”* OSCE has been recently used for
evaluation of undergraduate and postgraduate
students in various sub-specialty departments
including radiology,” dentistry,®’ rheumato-
logy,® urology,’ critical care medicine’® and
surgery.™* Experience with the use of OSCE
in neurology has been limited.**** The
neurology course objectives focus primarily
on teaching clinical skills; thus, at the end of
the course students are expected to be able to
perform a neurological examination com-
petently, and interpret the clinical signs in
terms of neuro-anatomical localization of
neurological disease. In order to improve ob-
jectivity in evaluating our students it was
decided to give OSCE a trial for fifth year
students rotating during the first semester of
academic year 1420-1421H (2000-2001G).

This paper presents a preliminary report of the
students' views on the trial of OSCE.

METHODS

The students were divided into two male
groups and one female group who rotated in
neurology for three-week blocks. The
examination was composed of two stations,
each with a patient having neurological signs
similar to those covered during the course.
The time given for each station was seven
minutes. Each student answered a question-
naire of six items immediately after finishing
the examination. The first question was on the
coverage of the examination for the clinical
material that was taught during the course.
The second question was on the clarity of the
examination questions. The third was on the
adequacy of the allocated tine for each station.
The fourth was on whether the patients seen
in the examination were representative of
those seen during the course. The fifth was on
whether the examination could be viewed as a
useful educational clinical experience, and the
last question was on whether the organization
of the examination was satisfactory. The
students had to answer yes, no or don’t know.

RESULTS

A total of 48 students took the OSCE, 30
males and 18 female students. The average
time taken to complete the OSCE for a
group of 16 students was two hours. Figure
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1 shows a bar chart of students' responses
for the questionnaire items, including cover-
age of material taught, clarity of questions,
adequacy of time per station, given patients
as representative of those seen during the
course, usefulness of the examination as an
educational clinical experience, and organi-
zation of the examination. Forty-one
students (85%) were satisfied with the clari-
ty of the questions and organization of the
examination. Thirty-six students (75%)
were satisfied with the allotted time, but 11
(23%) suggested increasing the time to 10
minutes per station. Thirty-two students
(67%) found the examination a useful edu-
cational clinical experience. Around half of
the students found the coverage of the
clinical material taught and the number of
patients inadequate.
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Figure 1: Percentage frequencies of students'
responses for the 6-item questionnaire (n=48
students)

DISCUSSION

Evaluation of students in undergraduate medi-
cal education is a measurement of student
learning and is directed towards assessment of
knowledge, and of clinical and communica-
tion skills. Data analysis and data interpre-
tation are the two most popular methods for
assessing knowledge, whereas OSCE and
case presentation are the most used methods

for assessing clinical skills.! OSCE was
introduced first as a new test for clinical com-
petence.** It has been widely accepted as a
means of objectively assessing the acquisition
of clinical skills and clinical competence with
greater reliability and validity**?* and is now
considered worldwide as the standard form of
examination for the clinical assessment of
both under- and post-graduate students.*™?
The students in previous reports felt that
OSCE is a fairer system than the other forms
of examination and preferred it as a method of
clinical assessment.%%

Although the overall response to using
OSCE as an objective tool for evaluating
neurology students was favorable, the salient
shortcomings included the coverage of the
examination for the clinical material taught,
the number of patients, and to a lesser extent
the allotted time per station. Improvement in
coverage and increase in the number of
patients requires an increase in the number of
stations to improve content validity, but will
also increase the total time of the exami-
nation. Thus, the addition of a third patient
and an increase of time to eight minutes per
station will increase the examination time to
three hours, which is still shorter than the time
taken to examine the same number of students
using the conventional interactive bedside
assessment method. That method requires, on
average, four hours for the same number of
students. Furthermore, the stress to the
participating patients has to be taken into
consideration.

Although using a different set of patients
may resolve this issue, it will certainly affect
that important factor in favor of OSCE
regarding objectivity, uniformity and fairness
of the student evaluation process. Similar
problems were previously noted on using
OSCE in neurology.**"

The present preliminary results of using
OSCE in neurology were favorable and are
comparable to reports from other parts of
the world. Improvement, however, in the
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number of patients, material coverage and
allotted time per patient is required to
optimize the outcome by improving content
validity and reducing stress to participating
patients.
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