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Abstract

Background: Most of the medical colleges in India follow the Conventional Practical Examination (CPE) system for evaluation
of practical or clinical skills. This method has several flaws such as inter-examiner marks variation, favouritism, varying
difficulty level of different experiments etc. which prevents uniform marking. Objective Structured Practical Examination
(OSPE), conceptualised by Harden about 50 years ago reduces these flaws. Hence this study was carried out to compare the
marks of the student in CPE and OSPE followed by a student’s feedback on OSPE.

Methods: Randomized, prospective educational trial was carried out on 100 second year MBBS students. Students were subjected
to CPE followed by OSPE. They were evaluated by four examiners. Marks were expressed as percentage. A Likert’s scale based
questionnaire on OSPE was prepared and distributed among the students. Their views and perception towards OSPE were noted.
The results were analysed by SPSS version 17.0. P value <0.05 was considered significant.

Results: Average mark scored by the students in OSPE (73.0+£9.8 %) was higher as compared to CPE (70.749.6 %) which was
statistically significant. There was no inter-examiner variation observed in OSPE. Above 90% of students felt that OSPE was
more practically oriented examination with less chances of bias. More than 75% felt that OSPE should be used for practical
examination.

Conclusion: OSPE is better tool for assessment as the inter-examiner variation and bias is eliminated. It is therefore strongly

recommended to implement OSPE as an assessment tool in all Indian medical colleges.

Introduction

An integral part of a medical curriculum is an
appropriate  assessment of the  students’
clinical/practical competencies. Assessment drives
learning. But to foster active learning, assessment
needs to be informative. University examination in
medical college all over India mainly consists of
theory and practical examinations. While the theory
examination is mainly concerned with the assessment
of knowledge, the purpose of practical or clinical

examination is to assess the cognitive, psychomotor

andaffective domain of the student.! However, this
purpose is not met with Conventional Practical
Examination (CPE) which is presently being carried
out in most of the medical colleges in India. The CPE
is highly subjective which raises concerns over its
validity and reliability.*Moreover, CPE mainly
focuses on the “knows” and “knows how” aspects,
i.e. the base of the ‘Miller’s pyramid of
competence’.’ Another limitation with CPE is that the
students are not assessed continuously and the marks

are awarded based on the questions answered by
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them at the end of the practical. Therefore, the
students are tested for their knowledge alone and not
for attitude and skills.’It is well known that “learning
is assessment based” therefore, the students learn for
what they are assessed.”Therefore there is a need to
form a mode of assessment which would be less
subjective and more objective. Hence, Objective
Structured Practical Examination (OSPE) and
Objective Structured Clinical Examination (OSCE) in
Basic Medical Sciences and Clinical Sciences
respectively, have being introduced, to overcome the
problems which are faced with CPE in medical
education.

OSPE is a practical exam system which is not just
objective but reliable and valid as well.” It consists of
a series of stations at which students work through
tasks designed to test various skills. The responses of
the students are evaluated using agreed checklists. It
also eliminates examiner bias.’

Aim of the study:

This study was hence taken up with the aim to
compare the scoring pattern of students by CPE
andOSPE. The examination process was then
followed by feedback from the students regarding
their perception towards OSPE as a new tool of
assessment.

Material & methods

This study was a randomized, prospective
educational trial carried out by the Department of
Pharmacology on 100 second year MBBS students of
Rohilkhand Medical College, Bareilly. Institutional
ethical committee clearance and informed consent
from all the students and examiners were taken
before the study. The syllabus for the test was

announced to the students 15 days in advance to

ensure they had enough time to prepare for the test.
They were subjected to CPE and OSPE on the same
topic. For CPE the students were divided randomly
into four batches of 25 each. Each group of student
was evaluated by a different examiner. Following this
all the students were subjected to OSPE.

All the examiners and students were introduced to the
concept of OSPE. OSPE question were constructed
from the same syllabus as CPE. The questions were
subjected to peer-review and ambiguous questions
were deleted. The process of examination and
marking scheme were explained in detail. Any
queries related OSPE were cleared. The OSPE
consisted of five stations. Four stations had questions
based on different domains of learning (Table 1). The
fifth station was a rest station. Every station had
duration of three minutes. Check list for each station
was prepared. An examiner (silent observer) was
present on the station with a question on
psychomotor domain. The four examiners evaluated
the OSPE response sheets of all the students with the
checklist provided to them. The score of the tests was
expressed as percentage. A questionnaire on OSPE
was prepared and distributed among the students after
the test (Table 2). Their views and perception
regarding OSPE were noted. The questionnaire
consisted of five questions based on Likert’s scale.
The marks obtained in both the forms of assessment
and the response of the questionnaire was analysed
statistically which SPSS version 17.0. Independent ‘t’
test was used to compare the mean marks scored in
CPE and OSPE. ANOVA was used to compare the
marks given by different examiner. P value less than

0.05 was considered significant.
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Station No. Station Details Domains Assessed
: Identify instrument Cognitive domain
Mention its use (knowledge)
Application
Clinical problem given
2 Analysis
To write diagnosis & treatment
Synthesis
Psychomotor
3 Rabbit handling for instilling drugs in its eye
Affective
4 To prepare different mixtures/lotions & dispense | Comprehension
it Application
5 Blank/Rest station Nil

Table 1: Station details and domains assessed in OSPE

S. No Items of the questionnaire

1 Is OSPE a fair method of examination as compared to CPE?

2 Is OSPE more practically oriented as compared to CPE?

3 Is it easier to score better in OSPE as compared to CPE?

4 Does OSPE reduce the chances of bias by examiners as compared to CPE?
5 Should OSPE be included as assessment tool for evaluation?

Table 2: Feedback questionnaire on OSPE

Results

The response rate of the students was 100% as all the
students appeared for both the tests. In CPE the mean
marks scored by the student was 70.7 = 9.6 % as
compared to 73.0 + 9.8 % scored in OSPE (Table 3).
Marks given by the four different examiners are
shown in Table 4. This difference of mean scores
between the two tests was statistically significant
(p<0.05).

Based on the response to the questionnaire, students’
perception towards OSPE was analysed (Fig 1). 90%
of the students found OSPE to be fairer in

comparison to CPE. The rest 10% were not sure if
OSPE was better than CPE. 94% students felt that
OSPE was more practically oriented than CPE and
92% opined that OSPE decreases the bias involved in
the assessment process. In terms of ability to score,
63% of said that scoring better marks in OSPE was
easier, where as 19% felt that better marks would be
obtained in CPE. When asked whether OSPE should
be included as a preferred tool for assessment over
CPE, 75% agreed and 7% disagreed. The rest 18%
were not able to decide between OSPE and CPE.
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Marks scored (%) t-value p-value Result
CPE 70.7 £9.66
2.3662 0.0219 Significant
OSPE 73.0£4.30

Table 3: Mean marks (%) obtained by the students in CPE and OSPE

Average marks (%) given to respective group

Average marks (%) given to all students in

assessed in CPE OSPE
Examiner 1 62.8 £8.9 73.2+43
Examiner 2 74.0+10.4 72.8+5.1
Examiner 3 77.6 £8.8 73.1+3.8
Examiner 4 68.4 £10.7 73.0+4.1

Table 4: Mean marks (%) granted by different examiner in CPE and OSPE
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Figure 1: Response of students to the questionnaire on OSPE

www.ijbamr.com P ISSN: 2250-284X, E ISSN : 2250-2858

787




Indian Journal of Basic and Applied Medical Research; March 2016: Vol.-5, Issue- 2, P. 784-790

Discussion

Most of the medical colleges in India are following
the conventional practical examination pattern which
was designed many years ago. In CPE the students
are asked to perform the practical which is then
followed by a viva. CPE has several problems.
During this process of examination many a times the
students are unobserved. Emphasis is then mainly
given to the outcome rather than the entire
examination process. Various factors such as
variability in the experiments selected, varying level
of leniency and bias by different examiners and the
nervousness of students while facing the examiners,
affects the grading in these examinations.

Over the years several attempts have been made
worldwide to reduce the subjectivity in the
examination process. Attempts are being made to
make the practical examination more reliable and
valid. This could be achieved by reducing the
subjectivity and in turn increasing the objectivity of
the practical examination. For this purpose, Harden et
al (1975) first described the Objective Structured
Clinical Examination as a means to assess the clinical
skills of final year medical students.’This type of
examination has an international growing popularity.’
It can also be used to assess the preclinical skills in
first and second year MBBS students. On the same
line as OSCE, Objective Structured Practical
Examination has been developed, which is being
tested as a reliable and valid method of examination.”
¥ Although it is sparsely being conducted in different
Medical Colleges in India, this mode of examination
is gaining continuous acceptance. Our study was
designed to compare the scoring pattern of students
byCPEand by OSPE and also to obtain feedback
regarding the students’ perception for the new format

of examination.

In this study the students scored better marks in
OSPE as compared to CPE. Similar result was also
put forward by Trivedi et al who concluded that by
using OSPE as an assessment tool, the students get a
chance to score better.’In addition to this wealso
observed that there was variation in the marks given
by the examiners in CPE (Table 4). However, when
the same set of examiners evaluated the OSPE
response sheet of all the students, the marks allotted
by them were similar. This is mainly because all the
students are given the same set of standardized
questions which was then evaluated with a checklist.
This eliminates the variation in the difficultly level of
questions. Moreover, due to the checklist, the
examiner bias and leniency factor was also nullified.
Therefore we can conclude that OSPE proved to be a
more  reliable tool  for  assessment  of
student’scognitive, psychomotor and affective
domains.Similar findings were put forward by many
studies.” ' !

This study was also aimed to assess the students’
perception towards OSPE. For this,students’feedback
was taken after OSPE. We observed that majority of
students preferred OSPE over conventional
method.Their preference for OSPE was due to fact
that they found OSPE to be fair and unbiased method
of evaluating wider range and finer details of
practical knowledge. They were also satisfied that
examiners favouritism was negligible. They also
preferred OSPE because they believed it would help
them score better because of the uniformity in the
evaluation pattern. These opinions of our students are
in congruence with literature.'*Another reason for
preferring OSPE could be less fear of facing the
examiners, because if an examiner passes nasty
comments or adverse remarks on the student’s

performance during practical exam or viva, then it
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creates a mind block and further deteriorates their
output. Similar findings were reported by Wani P et
al."” who in their study of student’s perception on
OSPE reported that majority of students were
relaxed. However,Pakhale SV et al.'* concluded that
the examiner’s absence from stations was detrimental
as student’s confusion were not cleared resulting in
loss of marks.They also concluded that the cues given
by examiners were very helpful.

Besides being a reliable and a valid tool for
assessment, OSPE also has other advantages. After
OSPE, we analysed the answers and were able to
identify the common errors committed by the

students. This helped us to recognize the areas or
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