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ABSTRACT

Objective Structured Clinical Examination (OSCE) concept was given by R.M Harden initially and it is a superior tool of
examination to conventional system in terms of reliability and validity. It is now implemented in many medical schools
across the world and has become the examination of choice. It consists of timed stations on which different clinical skills
of a candidate is evaluated. OSCE consists of static, interactive and rest stations, their number depend on the strength
of the examinees. On static station, various academic material as mentioned in syllabus is displayed which includes
Chest X-rays, CT scans, data interpretation, spot diagnosis, clinical scenarios, instruments identification etc and it does
not need any examiner. Interactive stations can have either real or simulated patient and examiners are provided with
an answer key checklist or global rating scale for marking. It is a very demanding way of examination in terms of time,

energy and expenses. Despite limitations, it is a worthy, fairer and unbiased examination system.
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Objective Structured Clinical Examination (OSCE)
is a method of evaluation that is based on objective
rather than subjective way of evaluation and direct
observation of candidate clinical skills during different
stations'. It was first introduced by R.M Harden in sev-
enties in which examiners expect examinees to show
specific clinical skills in specified time period allotted
to different stations2. The examination of a student is
completed once he or she is rotated through all the
planned standardized stations®4. The stations may
include various elements of clinical competence such
as history taking, examination, scenario, spot diagnosis,
counselling, data interpretation, chest x-rays, CT scans,
communication skill etc.

The old traditional examination system has many
drawbacks in terms of validity and reliability®®. Different
studies also support this new examination method of
assessment and its becoming the choice of examina-
tion in many medical specialities”. OSCE excludes the
component of luck, alienates marking variation among
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examiners and it accurately imitate the real and daily
life events of a doctor®?.

Due to these advantages of OSCE has compelled
the Department of Medicine of Khyber Teaching Hospi-
tal, Peshawar to adopt it as an apparatus of assessment.
Apart from this, OSCE was also an obligation from
examination department of Khyber Medical University,
Peshawar. It allows checking vast clinical abilities of
candidates. It alleviates the exam-iner bias and it fulfils
the objectives of the medical curriculum as well. The
Department of Medicine has implemented this new
tool of examination since 2010. We now have seven
years’ experience of arranging this examination and
we are in process of refining and improving the mate-
rial of examination. This format of clinical examination
assesses different areas of a candidate like physical
examination, identifying physical signs, differential
diagnosis, communication skills, clinical judgment and
patient welfare. Each clinical competence is assessed
through a checklist or global rating scale provided to the
examiner. The candidate rotates through timed stations.
The time duration can vary from 4 to 6 minutes depend-
ing on the level of examination. A warning bell is rung
1 minute before the final time so that a candidate can
finalise his/her answer and write it down. The number
of stations usually varies from 18-20 depending on the
strength of the students.
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At each station, different clinical material that is
needed to be tested is displayed. At interactive stations,
real and simulated patients are used and an examiner
is present and he is provided with answer key check-
list or global rating scale. At static stations, examiners
are not present and questions are displayed at each
station about Chest X-ray, CT scan, data interpretation,
scenario, electrocardiography, picture spot diagnosis.
The candidate answers the questions at each station
and drops the response sheet in the boxes provided at
each station and moves on to next station. Rest stations
are usually positioned between interactive stations so
that examinees can have time of relaxation. We pro-
vide drinking water on these rest stations as well. Rest
stations vary in number depending on the number of
students.

Every examination has some limitations and short-
coming, so is the case with OSCE. It does not assess
the broad understanding of the student and the skill to
manage the patient as a whole is not judged. By this
aspect, the conventional way of clinical examination is
superior to this new system'. The OSCE is much more
exhausting for both examiners and patients. Examiners
repetitively and nonstop, throughout the examination,
observe the students taking the history or performing a
skill. Similarly it is very challenging to both the real and
simulated patients, who have to undergo through the
repeated and continuous examination to a number of
the examinees®''. That is why simulated patients per-
form better than real ones. OSCE requires preplanning
and preparation weeks before the day of examination
along with standard setting and logistic support. There-
fore, it is more demanding in terms of time, energy and
expenses. The needs of examiners are also increased
as compared to conventional examination system?™.
Despite all the downsides of OSCE, it is still a better,

fairer, unbiased and worthy examination system and it
will need more improvement and perfection.
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