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Brief Reports 

Résumé 
Contexte : La sélection étudiants à l'École de médecine du Nord de 
l'Ontario est fondée sur des critères visant à faciliter l’admission de 
candidats qu’on estime susceptibles de pratiquer dans la région. Un de 
ces critères est le score de contexte géographique (SCG) qui classe au 
premier rang les personnes ayant déjà vécu dans le Nord de l'Ontario 
ou en milieu rural. Cette étude examine l'effet de ce processus 
d'admission sur les résultats académiques des étudiants en médecine. 

Méthodes : Nous avons utilisé un modèle de cohorte rétrospective et 
une analyse par régression linéaire multiple pour étudier la relation 
entre les scores d'admission et les résultats obtenus aux cours avant 
l’externat et à l'examen d'aptitude du Conseil médical du Canada 
(EACMC), partie 1. 

Le SCG n'explique pas de manière significative la variance des résultats 
dans les cours pré-cliniques, ni à l'EACMC1, tandis que la moyenne 
pondérée cumulative au premier cycle est en corrélation avec la 
plupart des scores d'évaluation. Le nombre de cours en sciences 
biomédicales suivis dans un programme de premier cycle ont permis 
de prédire les résultats en sciences et en compétences cliniques, en 
particulier en première année, mais pas les résultats à l'EACMC1. Les 
résultats aux cours de deuxième année, en particulier de sciences 
fondamentales et de compétences cliniques, ont permis de prédire de 
manière significative les résultats à l'EACMC1. 

Résultats : Nos données portent à croire que le score de contexte 
géographique au moment de l'admission est sans lien avec les résultats 
académiques subséquents. En outre, les étudiants ayant suivi moins de 
cours en sciences biomédicales au premier cycle pourraient bénéficier 
d’un soutien plus important ou d'un programme adapté au cours des 
premières années. 

Abstract 
Background: Students are selected for admission to the Northern 
Ontario School of Medicine University (NOSM U) MD degree 
program using criteria aiming to maximize access of persons 
thought most likely to practice in the region, including use of a 
geographic context score (GCS) which ranks those with lived 
experience in northern Ontario and/or rurality most highly. This 
study investigates the effect of this admissions process upon 
medical school academic performance.   
Methods: We used a retrospective cohort design combined with 
multiple linear regression analysis to investigate the relationship 
between admission scores and performance on pre-clerkship 
courses, and the Medical Council of Canada Qualifying Exam Part 1 
(MCCQE1). 
The GCS did not significantly explain performance variance on any 
pre-clerkship course, nor on the MCCQE1, while the undergraduate 
Grade Point Average correlated with most assessment scores.  The 
number of prior undergraduate biomedical courses predicted 
science and clinical skills performance, particularly in Year 1, but 
not with MCCQE1 scores. Performance on Year 2 courses, 
particularly foundational sciences and clinical skills, significantly 
predicted MCCQE1 scores.  
Results: Our data suggest that admission geographic context 
scoring is unrelated to future academic performance. Further, 
students with fewer prior undergraduate biomedical courses may 
benefit from increased support and/or a modified program during 
the early years.   
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Introduction 
Health outcomes vary widely between different 
demographic groups due to a variety of determinants.1,2 
One such factor is the geographic location that a person 
inhabits. For example, those living in rural communities 
have higher disease mortality and morbidity, and lower life 
expectancy, than their urban counterparts.3 Underlying 
such statistics is lesser access to timely healthcare in these 
areas, not least because of a shortage of physicians.4  

The Northern Ontario School of Medicine University 
(NOSMU) was established in 2005 to alleviate the physician 
shortage in the northernmost part of the Canadian 
province of Ontario.5,6 The university is host to both post-
graduate training, and the Doctor of Medicine degree (also 
known as undergraduate medical education; UME) which 
is the focus of this study.7 The program comprises a mainly 
in-classroom ‘pre-clerkship’ in Years 1 and 2, a community-
based longitudinal clerkship in Year 3, and a clinical 
rotations and electives-based clerkship during Year 4.7 

NOSMU uses many of the principles of place-based 
education8-10 in the design of its educational programs 
which are focused on training student to practice medicine 
in the region.6,11 This is complemented by admitting 
students to medical training who are thought more likely 
to stay and practice. A key plank of the admissions strategy 
is to consider the applicant’s place connections in the form 
of a of ‘geographic context score’, an admissions technique 
which is known to enhance retention post-graduation.12 
Applicants provide information on where they have lived 
for one year or more within Canada from the time they 
were born to the time of application. The geographic 
context scoring algorithm uses postal codes to place 
applicants into census metropolitan areas (CMA) as 
defined by Canadian Census data, resulting in a score based 
on lived experience in northern Ontario, rural and remote 
Ontario, and rural and remote rest of Canada CMA’s. The 
algorithm assigns higher scores to those who have longer 
lived experiences in CMA’s in northern and rural locations 
in Ontario. This is in addition to the criteria more commonly 
used by medical schools including undergraduate grade 
point average (uGPA), autobiographic essays and an 
interview score derived from performance on the Multiple 
Mini Interview (MMI) system used by the program.13 
Students must have at least a 4-year undergraduate degree 
(in any subject). Unlike many other schools, the NOSM U 
undergraduate program does not use the Medical College 
Admission Test (MCAT) due to concerns that it would 

impede entry from the very demographic groups that the 
university wishes to attract.12,14 

While it has been argued that NOSMU has higher retention 
rates due to this approach,15 any consequence of this 
unusual admission process on how students perform in and 
beyond medical school is unknown. We have used data 
from four cohorts of students to investigate the 
relationship between admissions scores, performance on 
the Medical Council of Canada Qualifying Exam Part 1 
(MCCQE1), the licensing exam sat at the end of medical 
school, and on multiple choice type assessments taken 
during the first two years of training. 

Methods 
We used a retrospective cohort design with anonymized, 
secondary data being obtained from admissions and 
assessment records kept for four cohorts of students 
admitted between 2009/2010 and 2012/2013 academic 
years (n = 59, 57, 58, 57 respectively). During this time 
assessment methods were consistent between years and 
all students had sat the MCCQE1 by 2017. The dataset 
contained 248 students, but the analyzed data comprised 
231 students that had data points for all variables (for 
repeated assessments the first score was used).  

Admission application scores include a numerical interval 
rating of (i) uGPA, (ii) the medical school application form 
(biographical score), and (iii) GCS, with each component 
making up approximately 1/3 of the total pre-interview 
score used to select students for the MMI. The final 
application score was equally weighted between the pre-
interview and MMI score. We also included information 
which was not used to determine who is admitted in our 
analysis including demographic data (age and gender), and 
prior educational history including the number of degrees 
obtained, the number of university biomedical courses 
taken prior to admission, and the time spent out of school 
before admission.  

Pre-clerkship assessment scores were included from 
multiple choice exams for the Year 1 and 2 courses 
Professional and Personal Aspects of Medical Practice 
which encompasses all aspects of professional behavior, 
Social and Population Health which includes the 
determinants of health, Foundations of Medicine (the 
medical sciences), and Clinical Skills in Healthcare.  

The relationship between the various variables was 
investigated using multiple linear regression analysis to 
calculate beta values and their standard errors and 
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statistical significance, as well as the overall regression 
coefficient.  

Results 
Two analyses were performed: (i) between admissions 
data and assessment scores, and (ii) between pre-clerkship 
course scores (grades) and the MCCQE1.   

The beta values for the multiple regression between 
admissions scores and exam performance did not reach 
statistical significance (P > 0.05) for GCS, autobiographic, 
and interview scores, and the years since last university 
course (Table 1). The uGPA score was a significant (P < 0.05) 
positive predictor of two out of four Year 1 grades, all four 
Year 2 course grades, and the MCCQE1. The number of 
biomedical courses taken at a university level prior to 
admission into medical school was a significant predictor of 
Year 1 and 2 Foundations of Medicine and Clinical Skills 
courses, but not the MCCQE1; student age was a significant 
negative predictor of MCCQE1 performance, but not of 
that of the pre-clerkship courses.  

Three out of four Year 2 course grades significantly 
correlated with MCCQE1 performance, particularly that of 
the Foundations course, while in Year 1 a significant 
relationship was observed for only Social and Population 
Health (Table 2). The overall model regression coefficient 
was higher for the relationship between the MCCQE1 score 
and the eight pre-clerkship grades (Table 1; r2 = 0.492) 
compared to that for the admissions scores (Table 2; r2 = 
0.127). Note that inclusion of the 17 students who either 
left the program or had incomplete data did not change the 
conclusions of the analysis. 

Discussion 
We found that only the uGPA from university studies prior 
to admission, rather than other elements such as GCS and 
interview scores, was a statistically significant predictor of 
academic performance throughout medical school 
including the MCCQE1. The magnitude of the relationship 
was not large, with the beta value indicating that uGPA 
could account for a 7.2% difference in academic grades 
over the entire uGPA range, agreeing with most other 
studies (but see reference 20 which found no 
relationship).16-20 As the format (or blueprint) of the 
MCCQE1 changed in 2018 after the data used for this study 
had been collected,21 future work may usefully investigate 
whether such a relationship remains. 

Our finding that the GCS had no relationship with academic 
performance suggests that this form of weighting is not 
academically deleterious. In other words, students whose 
total admission score is more heavily weighted towards the 
geographic sub-score perform no differently to those 
admitted due to scoring higher on another sub-score. This 
indicates there are enough applicants having the necessary 
academic attainment to be successful in medical school 
even after the applicant pool is, in effect, restricted by 
geographic weighting. This study, however, is silent on how 
the absolute performance of NOSMU students compares 
to that of other medical schools.  

We found that the number of prior biomedical science 
courses undertaken at university related to pre-clerkship 
academic performance on the Foundations and Clinical 
Skills courses, especially in first year. This differs from 
previous studies reporting that the type of academic 
degree e.g. science, social science, humanities, had no 
relationship to in-program or licensing exam 
performance.22-28 This may be due to previous studies not 
segregating biomedical degrees from other types of 
scientific training which may have obscured the 
relationship we observed. Alternatively, the lack of use of 
the MCAT at NOSMU could act additively with not having 
biomedical science prerequisites to result in some students 
having relatively lower entry science knowledge compared 
to elsewhere. Notably, the negative correlation between 
less prior biomedical science exposure and academic 
performance did not continue through medical school, 
with no significant relationship being observed with the 
MCCQE1 scores.29 

The overall regression coefficient relating pre-clerkship 
academic performance to that on the MCCQE1 explains 
49.2% of the variance, which was much larger than that for 
the admissions scores which explain 12.7%, indicating that 
the risk of poor student performance on the MCCQE1 is 
better estimated once the student is in the program. That 
Year 2 Foundations and Clinical Skills courses are better 
correlated with the MCCQE1 than the Year 1 courses may 
be due to students still adjusting to medical studies in first 
year. Our results mirror pre-clerkship science course 
performance predicting scores on the US Osteopathic 
licensing exam.30  
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Table 1. Multiple regression analysis relating admissions scores to student assessment performance 

Admissions 
factors 
(Mean ± SD, 
range) 

Assessment Instrument 
(Mean ± SD, range) 

Personal and professional 
 (84.9 ± 4.7, 72.9 - 97.2) 

Social and population health 
(82.6 ± 6.1, 54.5 - 96.9) 

Foundations of medicine 
(78.4 ± 7.2, 49.0 - 93.5) 

Clinical skills 
(80.6 ± 5.7, 58.6 - 94.6) 

MCCQE1 
(518.6 ± 68.3, 346 – 
694) Year 1 Year 2 Year 1 Year 2 Year 1 Year 2 Year 1 Year 2 

Autobio- 
graphic  
Score 
(27.8 ± 3.9, 
10.0 – 32.0) 

-0.023 (0.067) 0.013  
(0.067) 

0.091  
(0.067) 

-0.013  
(0.068) 

0.016  
(0.061) 

0.040  
(0.064) 

-0.014  
(0.067) 

0.066  
(0.066) 

-0.026  
(0.066) 

Interview Score 
(41.4 ± 2.4, 
33.3 - 48.1) 

0.028  
(0.075) 

0.113  
(0.073) 

0.012  
(0.074) 

0.105  
(0.074) 

-0.037  
(0.067) 

-0.039  
(0.070) 

-0.075  
(0.073) 

0.030  
(0.073) 

0.015  
(0.071) 

Geographic 
Context Score 
(27.8 ± 3.9, 
10.0 – 32.0) 

0.040  
(0.076) 

0.039  
(0.074) 

0.015  
(0.074) 

0.110  
(0.074) 

0.004  
(0.068) 

0.045  
(0.070) 

-0.051 
 (0.073) 

0.061  
(0.074) 

0.118  
(0.072) 

Grade Point 
Average 
(23.9 ± 5.3, 9.0 
– 30.0) 

0.156  
(0.080) 

0.239  
(0.078)** 

0.202  
(0.078)* 

0.252  
(0.079)** 

0.259  
(0.071)*** 

0.277  
(0.074)*** 

0.114  
(0.077) 

0.213  
(0.078)** 

0.259  
(0.076)*** 

Age 
(30.7 ± 6.1, 
21.0 – 56.0) 

-0.037 (0.087) -0.110 
(0.084) 

-0.157  
(0.085) 

-0.088  
(0.085) 

-0.058  
(0.078) 

-0.059  
(0.080) 

-0.057  
(0.084) 

-0.045  
(0.084) 

-0.191  
(0.082)* 

Number of 
degrees 
(1.4 ± 0.7, 1 – 
4) 

0.091  
(0.075) 

-0.039  
(0.073) 

-0.008  
(0.073) 

-0.030  
(0.074) 

-0.184  
(0.067) ** 

-0.088  
(0.069) 

-0.150  
(0.072)* 

-0.015  
(0.073) 

-0.053  
(0.071) 

Number of 
prior 
biomedical 
courses 
(11.3 ± 7.0, 0 – 
26)  

0.077  
(0.068) 

0.114  
(0.066) 

0.083  
(0.067) 

0.061  
(0.067) 

0.303 
(0.061) *** 

0.257  
(0.063)*** 

0.160  
(0.066)* 

0.200  
(0.066)** 

0.109  
(0.065) 

Years since last 
university 
course 
(0.9 ± 2.1, 0 – 
21) 

0.030  
(0.076) 

-0.006  
(0.074) 

0.068  
(0.075) 

-0.006  
(0.067) 

0.070  
(0.068) 

0.039  
(0.070) 

0.039  
(0.074) 

0.090  
(0.074) 

0.073  
(0.073) 

Overall model 
regression 
coefficient r (r2 
is in 
parenthesis) 

0.188  
(0.035) 

0.300  
(0.090)** 

0.289  
(0.084) 

0.258  
(0.067)* 

0.478  
(0.228)*** 

0.420  
(0.176)* 

0.312  
(0.097) ** 

0.298  
(0.089)** 

0.357  
(0.127)*** 

Multiple regression analyses were conducted using one of the 8 pre-clerkship course grades (four courses in Year 1, and four in Year 2) as the dependent variable, and the admissions parameters as independent variables. The table shows beta-values for each 
parameter with the standard error of the beta value in parenthesis, along with the overall regression coefficient for that assessment (final row). The statistical significance is indicated by  *: P < 0.05, **: P < 0.01, ***: P < 0.001. Summary statistics are shown for 
the demographic, admissions and assessment data of 231 students admitted into the NOSM MD program between 2009 and 2012 who had complete datasets.   MCCQE1 – Medical Council of Canada Qualifying Exam Part 1. 
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Table 2. Multiple regression analysis relating pre-clerkship course grades to performance on the Medical Council of Canada Qualifying 
Exam Part 1. 

Course Beta value (std. error) 

Personal and professional aspects of medicine 
Year 1 0.064 (0.054) 
Year 2 0.142 (0.054) ** 

Social and population health 
Year 1 0.127 (0.061) * 
Year 2 0.000 (0.058) 

Foundations of medicine 
Year 1 -0.126 (0.078) 
Year 2 0.349 (0.080) *** 

Clinical skills 
Year 1 0.095 (0.071) 
Year 2 0.232 (0.068)*** 

Overall model regression coefficient r (r2 is in parenthesis) 0.702 (0.492)*** 
A multiple regression analysis was conducted using each of the 8 pre-clerkship course grades (four in Year 1, and four in Year 2) as the independent variables, and the Medical Council of 
Canada Qualifying Exam Part 1 (MCCQE1) scores as the dependent variable.  The Table shows beta-values with standard errors in parenthesis for each course grade, along with the regression 
coefficient (final row).  The statistical significance is indicated by  *: P < 0.05, **: P < 0.01, ***: P < 0.001.  For mean, standard deviations and ranges of each score please refer to Table 1. 

Conclusions 
Our data suggest that the magnitude of a student’s GCS 
during admission is unrelated to their subsequent 
academic performance in the UME program and hence, in 
the NOSM context at least, can be safely used as a 
mechanism to increase regional retention. We did find that 
the extent of prior exposure to biomedical education 
relates to academic performance, especially in the 
sciences, although this relationship ceased to be significant 
by the final year of the program. This suggests that offering 
additional support and/or a modified curriculum to 
students who lack a biomedical undergraduate degree may 
be useful.  

 
 

Funding: This work was funded by internal funds only 
Conflicts of interest: The authors have no conflicts of interest to declare. 
Contributions of authors: SA and MW compiled and tabulated the data, 
BMR and EH were the primary data analysts, KB and OP took part in data 
interpretation. All authors took part in the writing of the manuscript.  
Acknowledgement: The authors thank Bruce Weaver for advice regarding 
the statistical analysis of the data set. 

 

References 
1. Braveman P. Health disparities and health equity: concepts and 

measurement. Ann Rev Pub Health, 2006; 27:167-194. 
https://doi.org/10.1146/annurev.publhealth.27.021405.10210
3 

2. Braveman P, Gottlieb L. (2014). The social determinants of 
health: it's time to consider the causes of the causes. Pub 
Health Rep, 2014; 129(1 suppl 2):19-31. 
https://doi.org/10.1177/00333549141291S206 

3. Hartley D. Rural health disparities, population health, and rural 
culture. Amer J Pub Health, 2004; 94(10), 1675-1678. 
https://doi.org/10.2105/AJPH.94.10.1675 

4. Moehling CM, Niemesh GT, Thomasson MA, Treber J. Medical 
education reforms and the origins of the rural physician 
shortage. Cliometrica (Berlin), 2020; 14(2), 181-225. 
https://doi.org/10.1007/s11698-019-00187-w 

5. Hudson G, Hunt D.  The Northern Ontario School of Medicine 
and social accountability. In: Tesson G, Hudson G, Strasser S, 
Hunt D, editors.  The making of the Northern Ontario School of 
Medicine. A case study in the history of medical Ed. Montreal 
and Kingston, Canada: McGill-Queens University Press; 
2009:157-182. 

6. Strasser R, Lanphear J, McCready W, Topps M, Hunt D, Matte 
M. Canada's new medical school: the Northern Ontario School 
of Medicine - social accountability through distributed 
community engaged learning. Acad Med 2009; 84:1459-1456. 
https://doi.org/10.1097/ACM.0b013e3181b6c5d7 

7. Ross BM, Cervin C. Northern Ontario School of Medicine. Acad 
Med 2020; 95(9S), S588-S591. 
https://doi.org/10.1097/ACM.0000000000003348 

8. Strasser R. Delivering on social accountability: Canada’s 
Northern Ontario School of Medicine.  Asia-Pac Schol, 2016; 
1:1-6. https://doi.org/10.29060/TAPS.2016-1-1/OA1014 

9. Gruenewald DA. Foundations of place: A multidisciplinary 
framework for place-conscious education. Amer Ed Res J, 2003; 
40(3): 619-654. https://doi.org/10.3102/00028312040003619 

10. Sobel D. Place-based education: Connecting classroom and 
community. Nat Listen, 2004; 4(1): 1-7 

11. Ross BM, Daynard K, Greenwood D. Medicine for somewhere: 
the emergence of place in medical education. Ed Res Rev, 2014; 
9(22): 1250-1265. 

12. Strasser R, Lanphear J. The Northern Ontario School of 
Medicine: responding to the needs of the people and 
communities of Northern Ontario. Ed Health, 2008; 21(3): 212. 
https://doi.org/10.4103/1357-6283.101547 

13. Eva KW, Rosenfeld J, Reiter HI, Norman GR. An admissions 
OSCE: the multiple mini-interview. Med Ed, 2004; 38(3): 314-
326. https://doi.org/10.1046/j.1365-2923.2004.01776.x 

14. Eskander A, Shandling M, Hanson MD. Should the MCAT exam 
be used for medical school admissions in Canada?  Acad 
Med 2013; 88(5): 572-580. 
https://doi.org/10.1097/ACM.0b013e31828b85af 

15. Wenghofer EF, Hogenbirk JC, Timony PE. Impact of the rural 
pipeline in medical education: practice locations of recently 
graduated family physicians in Ontario. Hum Res Health, 2017; 
15(1): 1-6. https://doi.org/10.1186/s12960-017-0191-6 

16. Eva KW, Reiter HI, Rosenfeld J, Norman GR. The ability of the 
multiple mini-interview to predict preclerkship performance in 
medical school. Acad Med, 2004; 79(10): S40-S42. 
https://doi.org/10.1097/00001888-200410001-00012 

https://doi.org/10.1146/annurev.publhealth.27.021405.102103
https://doi.org/10.1146/annurev.publhealth.27.021405.102103
https://doi.org/10.1177/00333549141291S206
https://doi.org/10.2105/AJPH.94.10.1675
https://doi.org/10.1007/s11698-019-00187-w
https://doi.org/10.1097/ACM.0b013e3181b6c5d7
https://doi.org/10.1097/ACM.0000000000003348
https://doi.org/10.29060/TAPS.2016-1-1/OA1014
https://doi.org/10.3102/00028312040003619
https://doi.org/10.4103/1357-6283.101547
https://doi.org/10.1046/j.1365-2923.2004.01776.x
https://doi.org/10.1097/ACM.0b013e31828b85af
https://doi.org/10.1186/s12960-017-0191-6
https://doi.org/10.1097/00001888-200410001-00012


CANADIAN MEDICAL EDUCATION JOURNAL 2023 

 91 

17. Reiter HI, Eva KW, Rosenfeld J, Norman GR. Multiple mini-
interviews predict clerkship and licensing examination 
performance. Med Ed, 2007; 41(4): 378-384. 
https://doi.org/10.1111/j.1365-2929.2007.02709.x 

18. Roy B, Ripstein I, Perry K, Cohen B. Predictive value of grade 
point average (GPA), Medical College Admission Test (MCAT), 
internal examinations (Block) and National Board of Medical 
Examiners (NBME) scores on Medical Council of Canada 
qualifying examination part I (MCCQE-1) scores. Can Med Ed 
J, 2016; 7(1): e47. https://doi.org/10.36834/cmej.36616 

19. Casey PM, Palmer, BA, Thompson GB et al.  Predictors of 
medical school clerkship performance: a multispecialty 
longitudinal analysis of standardized examination scores and 
clinical assessments. BMC Med Ed, 2016; 16(1): 1-8. 
https://doi.org/10.1186/s12909-016-0652-y 

20. Raman M, Lukmanji S, Walker I, Myhre D, Coderre S, 
McLaughlin K. Does the Medical College Admission Test (MCAT) 
predict licensing examination performance in the Canadian 
context? Can Med Ed J, 2019; 10(1): e13. 
https://doi.org/10.36834/cmej.42307 

21. Wenghofer E, Boulet J. Medical Council of Canada qualifying 
examinations and performance in future practice. Can Med Ed 
J, 2022; 13(4): 53-61.  https://doi.org/10.36834/cmej.73770 

22. Dickman RL, Sarnacki RE, Schimpfhauser FT, Katz LA. Medical 
students from natural science and nonscience undergraduate 
backgrounds: similar academic performance and residency 
selection. J Amer Med Assoc, 1980; 243(24): 2506-2509. 
https://doi.org/10.1001/jama.1980.03300500032024 

23. Yens DP, Stimmel B. Science versus nonscience undergraduate 
studies for medical school: A study of nine classes. J Med Ed, 

1982; 57(6): 429–435. https://doi.org/10.1097/00001888-
198206000-00001 

24. Zeleznik C, Hojat M, Veloski J. Baccalaureate preparation for 
medical school: does type of degree make a difference? J Med 
Ed, 1983; 58(1): 26-33. https://doi.org/10.1097/00001888-
198301000-00006 

25. Canaday SD, Lancaster CJ. Impact of undergraduate courses on 
medical student performance in basic sciences. J Med Ed, 1985; 
60(10): 757–763. https://doi.org/10.1097/00001888-
198510000-00002 

26. Koenig JA. Comparison of medical school performances and 
career plans of students with broad and with science-focused 
premedical preparation. Acad Med, 1992; 67(3): 191–196. 
https://doi.org/10.1097/00001888-199203000-00011 

27. Smith SR. Effect of undergraduate college major on 
performance in medical school. Acad Med, 1998; 73(9): 1006-
1008. https://doi.org/10.1097/00001888-199809000-00023 

28. Hall ML, & Stocks MT. Relationship between quantity of 
undergraduate science preparation and preclinical 
performance in medical school. Acad Med, 1995; 70(3): 230-
235. https://doi.org/10.1097/00001888-199503000-00015 

29. Tucker RP. Performance in a prematriculation gross anatomy 
course as a predictor of performance in medical 
school. Anatoml Sci Ed, 2008; 1(5): 224-227. 
https://doi.org/10.1002/ase.48 

30. Glaros AG, Hanson A, Adkison LR. Early prediction of medical 
student performance on initial licensing examinations. Med Sci 
Ed, 2014; 24(3): 291-295. https://doi.org/10.1007/s40670-014-
0053-y 

 
 
 
 
 
 
 
 
 
 
 
 

https://doi.org/10.1111/j.1365-2929.2007.02709.x
https://doi.org/10.36834/cmej.36616
https://doi.org/10.1186/s12909-016-0652-y
https://doi.org/10.36834/cmej.42307
https://doi.org/10.36834/cmej.73770
https://doi.org/10.1001/jama.1980.03300500032024
https://doi.org/10.1097/00001888-198206000-00001
https://doi.org/10.1097/00001888-198206000-00001
https://doi.org/10.1097/00001888-198301000-00006
https://doi.org/10.1097/00001888-198301000-00006
https://doi.org/10.1097/00001888-198510000-00002
https://doi.org/10.1097/00001888-198510000-00002
https://doi.org/10.1097/00001888-199203000-00011
https://doi.org/10.1097/00001888-199809000-00023
https://doi.org/10.1097/00001888-199503000-00015
https://doi.org/10.1002/ase.48
https://doi.org/10.1007/s40670-014-0053-y
https://doi.org/10.1007/s40670-014-0053-y

