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2 TarhAnsumdiididansanwanieaslusassnsUssine
3 vzt Anunmefidnsanisanwmansdszme

a laifin1sdmaeu national license
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NLE categories
Total parts 1 2 3 4

of NLE (National) (both national &  (international) (None)
International)

Country

Poland
Portugal
Bahrain

NN N
&

Germany
Swiss
France M (EU) ™ (Non-EU)

Israel 4] 4

Hong Kong

(O o [BESY = [SH (o (S0 — [
=

Korea
Japan N/A
UAE N/A
Canada
USA
Finland

NNENEAEEN

Australia
Ireland
New Zealand

Y MR ®

Sweden
UK

N N = WODN W WwWDN

4|

v

M1319% 3 Yoyani1sinaeu national license vesUsuinady 9 lugiiniaeiie 9 vaslan

Y

No. of Methods of exam
Country Duration e=inr=am oscE
“—“““

Singapore 5

Malaysia 5 1 | o
Indonesia 6 1 | o
Philippine 5 1 |

Vietnam 6 N/A

Lao PDR 6 1 N/A

Myanmar 6-7 1
Cambodia 8 1,3

M13199 4 Toyansinaeu national license vasUsunalungua1 By
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Hoyan1sAnuilulssmalneitigadasiunisaau national license examination

wamiaaummﬁaﬂﬁzLﬁumwimmmmmsluﬂwwizﬂau%w%wL’mﬂﬁ:u Fumoudt 1 uae 2 vosUszwelng
LERIIn3 19T 5 uae 6 nensaoutuneud 1 uusltiunsaeuriuanas uaznsaeuduneud 2 fensinsaeuriuly
FEAUGS

ayaaantul w.a.2564 WU nuTnAnwiLwndianueiauseme 2,637 au g Adsaeuliaiu NLE

q

1%
A o = ¢

Fupaud 1 way 2 531 225 au anvdudewar 8.5 Tustnuilttn@nwwnmdiasuliiiunsasstunousiy 74 au aaul
H1UANIE NLE Tuseuil 1 iy 973 41 au Qunguidindnwiunmg 10 audslildaeu NLE Juneudl 2) aeuld
N1ULNNE NLE Tuaaui 2 Wintud 1wy 100 Au kaedn 10 Ausnu NLE Junaud 1 wadddlasunisuseiiunaly NLE

JUABUT 2

WA, Suuginaey FruunseeuHy gn3INsEaunU (%)
2560 3731 2833 75.9
2561 3732 2391 64.1
2562 4013 2424 60.4
2563 3654 1974 54.1
2564 4236 2412 56.9

M19199 5 WaMsaeUR UL iaUTEINAMNIANEIAtUNTUTENEUINANIYNTTN TUABUN 1 (W.A.2560-2564)

WA, Suuginaey FruunseeuHy CERRREGRITRIECT)
2560 3092 2692 87.1
2561 3241 2467 76.1
2562 3307 2594 784
2563 2675 2425 90.7
2564 3211 2588 80.9
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finmsfinwieiun1saeu national license Mane1891 waganunsoasUlacail

]
a

1. n1sdauvdumaui 1 dansinisdauldniuuinitgs wWesununisaeuludunoud 2 waznaunasuAnaentiy

q q

Ao o '

Tuduneu TCAS1 n3aseu portfolio %L“fluﬂfcjumamiwmiaaumugdﬂ’jmejuﬁu
2. Uadeiidwmademsaourniludunoud 1 1¢ud
a. \nsaadeannnii 3.00
b. fwgAnssumsiFeusa laun madFeuludusunsinauazatiase nistathmusuazna

nsMsiseusNaenndeiuaug TusegdlalunmsFeuunmd n1sdanisnaaznisldatdmsy

Y Y
v

g
Aanssudu q AldldnmsFeuluszesdu 9 Wu nsieuileds wWwnud Wiedunesiin Nad15921nn13

dousyniniSeuvsen1saeuUTEINAMIINTEUS

Y1 6 970 65



o o o X N = = , a & A
Laﬂmiawuammmu‘lmaﬂm:ﬂsimmiammsﬁqmm 4 ﬂﬂiﬂ’i%ﬁqQJLLWVlEJﬂ’lamiﬂﬂHWLL‘W\?‘U’]G\WSQW 10

¢ mawisusaeuiia laud nseleuanundeuneusey mavuuunageudou q drladnSou
sgainanauarsautlunseumidedeumsaey saremsdeasuluusseniaaiionass
Wlannuiudunazademnundounouaeuais
3, mﬁmmil,%'aumsaauﬁaial,a%umiL’%auiﬂ,mu active learning AuMENINTINGINTFEUUALITUNITABULUY
WenlBasEninemuFINANIINSABUUITENBUUULAL
4. vinweiisndusenisdeu laud Wnvenisadsauduazandenenisaeuiiissernauiuwazdsviudedeu
$1uanLN HuNsTeNaey (mock exam) YinweN1sAANEANMLASEALAL AL ALY
5. M5IAlALngEUIUNT feedback BENATISETIANIEUAINTABULDN ©1989M table of specification

6. s MenwazndnwTniiazwuulates town ssuulsyam ssuuseulsvie sruunela wagn1sIvewde

J3ued

Usziuiansaniiddydmsunisaau national license Tuuszmelne 1dun
1. $unutuneunisdeu national license ilaUszifiuaussousvasudinunvduazmeuauesnufoINIsuImdvey
Usznelve
2. E‘LJLLUULLafJ%mi?IaU national license #ifi validity wag reliability Lﬁaﬁzﬁaummgmmiﬂimﬁu
3. douugthdmiunsdnnisGeunisaounaznisiineusuveslsafsuunmdifiedaasuinugmsSouinaendinuay
451958UUN3 feedback DEATNATIA
waidhneddyensinliAraudeduitadioumdvessunalnedaussouzanasg v neungsi

wingant uaznieudmiunmsusznavivAnunmelugiusunngliu

Y1 7 970 65




LREID19D9

10.

11.

12.

13.

o o o X N = = , a & A
Laﬂmiawuammmﬂmaﬂm:ﬂsiumi’mmswm 4 ﬂ’]iﬂ’i%ﬁquLLWVlEJﬂ’]amiﬂﬂHWLL‘W\?‘U’]WWSQW 10

Archer J, Lynn N, Coombes L, Roberts M, Gale T, Price T, Regan de Bere S. The impact of large
scale licensing examinations in highly developed countries: a systematic review. BMC Med Educ.
2016; 16(1):212.

Price T, Lynn N, Coombes L, Roberts M, Gale T, de Bere SR, Archer J. The International Landscape
of Medical Licensing Examinations: A Typology Derived from a Systematic Review. Int J Health
Policy Manag. 2018; 7(9):782-790.

Thoma B, Monteiro S, Pardhan A, Waters H, Chan T. Replacing high-stakes summative examinations
with graduated medical licensure in Canada. CMAJ. 2022; 194(5):E168-E170.

Kittrakulrat J. et al. ASEAN mutual recognition arrangement on medical practitioners. 14" ASEAN
summit. 2009

Drake E, Phillips JP, Kovar-Gough I. Exploring Preparation for the USMLE Step 2 Exams to Inform
Best Practices. PRIMER. 2021; 5:26.

Al-Akchar M, Salih M, Fanari Z. USMLE step 1 pass/fail: The impact on international medical
graduates. Avicenna J Med. 2021; 11(1):40-41.

Gesundheit N. A Crisis of Trust Between U.S. Medical Education and the National Board of Medical
Examiners. Acad Med. 2020; 95(9):1300-1304.

Huwendiek S, Jung D, Schirlo C, Huber P, Balestra G, Guttormsen S, Berendonk C. The introduction
of a standardised national licensing exam as a driver of change in medical education: A qualitative
study from Switzerland. Med Teach. 2020; 42(10):1163-1170.

Wang X. Experiences, challenges, and prospects of National Medical Licensing Examination in
China. BMC Med Educ. 2022; 22(1):349.

Buppasiri P, Kuhiranratn P, Engchanil C, Kaewpila P, Sila-on S, Pratipanawatr T. Srinagarind
Achievement in National Licensing Examination Steps | and Il of Khon Kaen Medical Students from
Various Programs. Med J 2013; 28(4):516-523.

Tangjitgamol S, Tanvanich S, Pongpatiroj A, Soorapanth C. Factors related to the achievement of
the National License Examination Part 1 of medical students in Faculty of Medicine Vajira Hospital,
Navamindradhiraj University. South-East Asian Journal of Medical Education. 2013; 7(1): 51-60
Lertwilaiwittaya P, Sitticharoon C, Maikaew P, Keadkraichaiwat I. Factors influencing the National
License Examination step 1 score in preclinical medical students. Adv Physiol Educ. 2019;
43(3):306-316.

Tawanwongsri, W., & Phenwan, T. Examination preparedness for the Medical Competency
Assessment Test for National License step I: Pilot study. Walailak Journal of Learning Innovations

2017; 3(2):21-41.

Y1 8 970 65



o o o X N = = , a & A
Laﬂaﬁ’iﬂUUu‘\]ﬂVI'ﬁJuiﬂUﬂmzﬂiimﬂ’]i’ﬂ]’]ﬂ’liﬁqﬂw 4 ﬂ’]'iﬂ’i%ﬁqQJLLWVIEJﬂ’]amiﬂﬂHWLL‘W&‘U’]WWSQW 10

14. Rojpibulstit P, Suealek N, Vannasiri S, Neodngamthaweesuk N, Rabintossaporn P, Pankao
V, Srisawat U, et al. Key Success Factors Affecting National Licensing, Step 1, Passing Results of
the Endocrinology Block: Lessons Learned from the Faculty of Medicine, Thammasat University. J
Med Assoc Thai 2017; 100:181.

15. Al-Sheikh MH, Albaker W, Ayub MZ. Do Mock Medical Licensure Exams Improve Performance of
Graduates? Experience from a Saudi Medical College. Saudi J Med Med Sci. 2022; 10(2):157-161.

Y1 9 970 65



o o o X N = = , a & A
Laﬂmiawuammmﬂmaﬂm:ﬂsiumi’mmswm 4 ﬂ’]iﬂ’i%ﬁquLLWVlEJﬂ’]amiﬂﬂHWLL‘W\?‘U’]WWSQW 10

nsUszliuAg
36 0. unBadng losudisn
WA, Wey.A350 SAue1nn
ASEBUAIYIIUU computer
n1sud1sEuy computer wllunisinanug Fudediiimstaunntudesy destedefinaneuszms ldun
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8. mndnaeuluszuu adaptive test azanunsaifinUszansnmvesnisasulédiie (annaiildaevadldlag
famadnwsziuanuifissesazuiuaeuldviniu)
FZUUNTINABUAIY computer
Tnevhluuda auisaeenuuuszuuMsaausie computer ¢ 5 szuundne
Linear (Fixed form) Computer-based test
Random form Computer-based test
Multi-stage test
ltem adaptive test
Computerized classification test
mszdenldsruvaeuuuulady fedefideciiedomdng Wud Ussdnsnmlunsaey mnuvasnfoves
ToOU NTTUVIUNINAUTRADY ANNFUTEUVBINTEBNWUY UasAUYY
1. Linear (fixed form) computer-based test
\usuuuunsaeviidnasunnaulsvideasumiloutu iduguuuunsaeuiifiussansamlaisngly
nMsaouuunsEaY danuvasadunensilamedeaeulinisluannisaeuuunseay Wunisaeuuu
szuvReuumeiiuImsinnislsdedian duvusfiae
2. Random form Computer-based test
Jugduuunisaeuiifiiraeunnauldvideasud insdnissedrdudeasunetulagliszuy
oufamesgudenteasuanadedoasuiifuunuilifitraeurinfiazde lngorafindslimadoaoudiuou

wnnindeaeuiidiasudeainld (Fwzvilifdraeuudazaulddoaoufiniaiuld) wsesrfsainadsid

v e

@ ULAALAUABIVINALS (T

PoaoUITUIUVINTUTIELY wgyhlvginasuusiasaulddeapuynifeiuudiS e wndu
mari)
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ltem adaptive test
\ugUuuumsasy adaptive test fiszuunaufiamesazfuiussfuaNuamsavesiirae unds
nouteaouynteuazidenteasuiiiisziuarmeniemnzaniuamuausavesgiinaeuluviud
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Uaensdeas dnsUamedeaaulifidraouiuluduiudiig widesnsmsndateasuduuunndoudiads

%% =2

TogausiialisvuupeuiumesiiveasuliidenlilidmiudasuiiissAuanuaiunsonsudtiosauian ns

(%

ADUSTUULUIMISTANITEINUIN ABIHN1TH software ALANUAINITALUNITILASIEATDUAR Y Item
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response theory (IRT) model ldognssinss lnanmsiudnlussuuasuiisiesaugsiian
Computerized classification test
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A138@®U National licensing exam Iuﬁwmiﬁ'ﬂmmi (cognitive test) %Lﬁumiaau%umauﬁ 1 ey
2 fipnumzaufiazyhnisaeuuusyuuaeuiames L defisinuan a5 Aldvimsasuuussuuneufnmesly
ué Tnelfiduszuy Linear (fixed form) computer-based test Lile¥nguszasivdnlumssnuianadasnse
msasienudusssulunsiunaraey msantlamilinannisszunenseauAmey uasmsuansdeasuiiil
amszneuiilianuendngs uiiimsugaldoussuuasy computer Tlutsd 2020 - 2023 ilesseluted
n35¥UIRYBs COVID Aimsdrfamsiiunis udgudasuiiannsndnaeusmeszuunesinmeslsunmsgilals
fnndmia uidloanumsniitundanhavarusanduindnaovuusruuneninaesldlulidn lnessuuild
w1azidu linear (fixed form) test
n13UszliuANIAIENISEaY MCQ
nsaeuiamnuiniensunmdsaedesau Multiple Choice Question(MCQ) tlutumnsitienld uavgnldan
Hunamudlunmedssmarilan legrlddmiunsaouilussduaniuuarasululssneuivdnszdud nns
deudededeu MCQ dmsumsiavnuemaniilyadmiululssnevindnnenssuiu fuumensdadeunasis
eiun
1 wtsmsaouidu 2 afs iy msseumndiuinenmaninisumeiugu (Basic science) uazauinanaia
(Clinical science) Ussimeilduummamsanuildud Tne uauinn ansgeiusng
2. §an1sapUTINTOULREY (Comprehensive knowledge testing) Ussinaiduuimanisasuillaun Sanqu
90aIATAY LNYd
Tneilzuuuunsdnaeuiiunninstudmnssiolui

Country | Test name | Test type  Numbersof | Time Minimal
item

LisA LFSMLE atep 1

TTa5K
lamd b 2033
LFSMLE step 2 < 31R Bx S0-Firle 200 BE-D8%
e bilescks
Canada Medical Council  MCO* 216 4 hours 228 (Sum I parti) H0- 70N
of Canada from 400
ux Applied hsCo® 200 3 howni 10 138-142 54 TOM.
knowledge (B0 clinical mindted
test (AKT) incradledge |
an, dafi
Auntraia AR g Computed A-type MO0 3 howrs 30 Report on stale < G0N
adapte Lot 150 gensral mnules ol 3-500
(CAT) multiple:  Rems
chaice gueition
(L] each candidate
Lakey & wnigue,
cuatomined
ERaTHnALIOn

M13199 10 JUuuuNSINdeU
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Tnelutsanafiiauuddnivallétnnisaeuiessuuneufinges WUU computer-based test wag
funsUszneldseuy computer adaptive test

Validity and reliability of MCQ test

Mndoyavesisnuiiisdosiunisinasvlusminundeuarylsy Idddeyatnaueniss
content specification finaugliifiuitoasuiignidenuiuaseuaquitadediidiaousniudems
uonantudldfinmsssyiauimenseendoaey Wandoaey msnaumumsinaeukasenuHaNsABUT
vl dhaeuuaziifendeduy seusuiwumensiamundeasunasdnasuiinnindeiednse

fdoyan1snaaeuteasudeifgiiuvsendteiuianaluiideifediu uiegludeasuauazdi
awansnsalunsvindeaeuldvesiiirasunsiar UalndiAnsiu

foAdeinenunainasuuuaoy MCQ veuthelusunnuimaddadmnudsiusiuanudedy

nsmignilesTeanaramunInnsguagtievedLnmndiloaunsfnyluudidneie

nsaauUssiuaMuifitenisaey MEQ

Winvenailyafinis asa anuddyesannlunsussdude WneenisAndnsgiuasdnaulanianis
e Faduitunvesdermuslunisasuuszifiuanuianuannsalunsusznevindnnenssuludegduilinig
snualiimsaeudeaousntbuszgndidudumilvesnisaoulutuoudian

msaeuteasudaifufimsliuummnuds usteasusaiuuusaiuysudiuinuensfefiesesivuauuigiu
nsrvunauddyludunewder Suhauslandlnglideyaiisulusonmsinmgitiymiomalunafouas
iifaoudsudmousimaluasmiien wioghlsfoalumsnsunnddlounmdfeudtamauldfidudou nssuiuns
uitymiindnaredunou wmdasdonhmsvsadudoyafiuguildnngioe udrdnusedd vionsaasumeieif
Toyaifufuenamngan Welddeyafiugiumud unnddowinnsisaunignidsefifuasinasdu udwihnsiudu
WanfufonisasameresUfiims vieldnmdiesd lunensdunmdsniugedinssnvidourou wdeufuih
nsdvduifisdiu Saflenariuluwmdazldsudoyaveasinniudos q 9nuansveieaUjiinig uioms
nouausssensinufili elddoyauntuumndazdonhmsussfivaniunisallud feyaflifiudueraviliummeg
anunsalinisidadefiundn uagnsununisinumanganld asduldinssuiunsuidymeaunmginindunane
funaeneu uwiazduneuazldtoyafisduden q nsdeauldluasdudiolfdoniivsnsanielinssnulawngiae
uéh ldanusadounanduluutlonsdaduladvfisnanaludountils

Toapudatiouszynd (modified essay question, MEQ) Fuiudeasufianansauszifiuinugnisaniinszs
Paymynansunmdlé® nsaeu MEQ Buanmsliaaumsaivesithe wdlandaniliiaeumeudauiieiduns
uitymitagluanumsaifulaglifidudonls Weaeuneumauudnednadame foyafufuieatugvasmn
Juitaztion uasilandorunuduiududdu lnefidasuliflenadounduluudludnouremuesdldnoululy

v
o '

JURDUNDUNLNUY

(4

Waun1svasdaraudatisussend
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a1 nndsenunsidteaeudndeussyndlunisusslunanawnmemansfnuinaust w.a. 2514 lngs1e

v

WendsunndnrujuRmluiedsadiuinuensuilynmendinuds deaeudnlisusvynddlagnldlunisusediunig

U

maunnduazassaalunainuaneuiun lnegduuunidunfendumnidunsasuanunssuiunisguadUion s
uaulugunuu mMsdnnsdymvesguae (Patient management problem, PMP) @anisuatggieudag snednly

vauuIn inisaeuwiarAswindduInanunisalithemhunaeulduintn

' P v

nmslideasudnieuszendluguuuunisianistdymuegtie nuiddedndinuisusenis nande Yedeu

A o o

drulvgjsaduinanuasuiiuanysalvasimauiinninsdnaulauidym Suaaunsalitieniddudeeyinla

vy v a

llanunsanseunguesnnuindeIn1sUssliulansy wazAnuiswesasiuwaeuen Jyviiiddgyadunsaoune

] o

anunsalfUieduudesde vinvrlunisuityynieddniianudnmeseusunvestieudaz e (case specificity)

A v v 1%

nsigdaevansauddymdUasidonisiiunthenlanuuldaiwisaszvenlidndidraeuausenanazaiunse

wilgymidenienmstmdsueldddeniely dalundnnsiiddgusznsuidunsadedeasudmivuszendifenis
Invinteasulninainuatsaniunisal iineliaiunsaUseliunisuidymvesidiaeulalunainuateuiun luvaiy

sruvedear Mndgmilunslideasudndeusegndsing quaril iliinnsd@nwinnsimuiguwuudeseudnie

=

Usggndlvisnalvannguuwuunady guuuuteaeuigideinglunisussiiunaiuniiiulagtufe msuidymdfgy ey

features problems, KFP)

toapudnteUszgnduuuuidymdrdgydlasunisvmuivundnnsdrfgyaslunisuitymiUisusagsed

o

Uszinudgmiilumladdquiieslifvsziauingu Seusznulywimaniisenin Jeywiddgy (key features) dalu

o A

Alrswsazseasiidgmdfgiivinddodinnuaulaniuly viemedudesnsdnuszdn visedunsdeonnisds

3291 TR luvarivesadunsdnduladenisnisinuinmuiean \Wudu ludegeudmivlszandsuiuy

o '

mauddgmddgasyaduddandonuanizUssinudymdAguaidvingu ladndudesnunssuiunisguadiae

o 3

AawinuauaulugUiennie msadedereudnteUssendludnuaedviligaeuldnalunsundymifiisusas el

wntin waganusaUsediwinwensundavnlalunainvatsaniunisal Avkuuaeunlavainnuiiiesgs 25189760

@ <

ANUTIBBIAzRUNaaUds 0.8 TunsaeudniisyssynduuuunUgmdAg dunaidtilus

o
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wueNsWadasaudaisUszenddmiunisaau National licensing exam
ilomdasou

YaapudniieUsvyndigutuaauniuaNuImNaTifsIUEUTENaUI NN U Tneneey
Tilemdoaounsrarslunansuiun vagUasanidu/biandu fUasununding 9y deludagtudanumensn
nsvaendenlunaisusurmeaunns
suluuAIY

WnnneddguesnisaeusaisussendfensusslivinyenisAniiassikasanaulanianmsunng
fofaiinisuinidesie menuamdituiiugiu mavihaa routine MInLiionTvaBUANLATUEIY 19138
Foondeasuiaiunudsidesindule Wy msidads msdenBmsinu msldennsdnsraiisidy Jsusnain
ariamsdndulalansanudmnensasunds duilinisasiadeasurilaiedneie
Swausaunsaifiaeitlisey

JgymdrdgresnisasudnieUssgnd e case specificity ﬂ’liLLﬁ/ﬁigMWL%bdiiﬁuﬁﬂ’]iﬁﬁf’]uau
aounsaifUasdiuinne nisasvluguuvuiiunisdanisdgmivesgUisnaendaudduauau (Patient
management problem, PMP) ﬁ’ﬂéfaﬂéﬁna'16?@Lwimiifmsauﬂﬁzi’mﬂf\]uﬁmmﬁﬂﬁgmﬁﬂwﬁ&m%’a‘a ADUTINUIY
(@rlfiaansn 15 - 30 wiitdeaniunised) Séawdes am 7 - sde Feililiduuanunsaliidnasuusiaadel
1#idins saounisal wuamemsianiievhlildazuuuaeuiifinnuifiosgeiu waed content validity figetu s
hagiiulufimsusudeuliassdodeuluguuuy Key feature problem Tngldnarluusazanumsniduas usd
Sruauanunsaifasinndy uazdinisdarh test specification table fivhlsdesiuldinaniunisaifiviunasy
AsBUARNANAILYRI I TInaNVaEaenAdBITUNYURTRAT general practitioner azdaslinaguadnuls
nsiauedanau

wialuladansauna uazssuuseieneuiinasiulagtuiianudnviiegiann vilinisdadeya
Usinasmealudaaousuumniiléliondn mahsruuaeushteussgndiuinaeuluszuunoufinnediiu
Asfianunsovhld uasihfimsanfinuanundeuesssuy ilesnuasgrunisaeuliity faunimvosnindaiau &
mudusssulunisaou fnsinuanulasnisvesieaeuiifanu wazasiaszaunisainisaeuiifungidasy
uenniterpusntsusrsnduusruuaouimesiaunsodalinisneudniuenafisuuuuiivannvanssnnnd
mMs@eumnoulshe wu msdug msidenduden mevhdydnuvaluwiwmisdiidaunlunin Wudu Jeiazsil

nseentedeuiuuiniUsediugaeunasiassavulanie
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Usziuiansaniiddydmiunisaau national license Tuuszmelne 1dun
finrsanguiuunisdaaeuiinsiinisdansaeuLUULENADUTEIIIANLE NN SIS NUg LA AILS
yaadtnvdedasounudiuuysanmssuiuuadaien
Tuszezen madnenmlunsiaundedeu uaysyuudadeuiitu s3UU random form %3 adaptive test
foradumadeniianunsaiiansanldle Inessuuihiaeiiussansnmgeiiaauaznoulandnisaeues asa fideans
Wigausnauaauruivaeuliniu Urazifiuszuu Computerized Classification Test

AsauINsRteaeudntsUssanddmsunisaou National licensing exam 4 Usen1s Ao 1.iilonn

Jodou 2.3Unuurmay 3.uuanumsaiitleildaey 4.n1sunavededeu

LNAID19D9

1. https//www.usmle.org/step-exams/step-1

2. https://www.usmle.org/step-exams/step-2-ck

3. https://mcc.ca/examinations/mccqe-part-i/?cn-reloaded=1

4. Yim MK. Reforms of the Korean Medical Licensing Examination regarding item development and
performance evaluation. J Educ Eval Health Prof. 2015 Mar 17;12:6. doi: 10.3352/jeehp.2015.12.6. PMID:
25797057; PMCID: PMCA4397843.

5. Price T, Lynn N, Coombes L, Roberts M, Gale T, de Bere SR, Archer J. The International Landscape of
Medical Licensing Examinations: A Typology Derived From a Systematic Review. Int J Health Policy
Manag. 2018 Sep 1;7(9):782-790. doi: 10.15171/ijhpm.2018.32. PMID: 30316226, PMCID: PMC6186476.

6. https://www.rcgp.org.uk/mrcgp-exams/applied-knowledge-test

7. https://www.amc.org.au/assessment/mcg/
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n1sussidiudinee
WAL, (WiAW) WEY.NUAITIa AA2INA
¢

3A. Wey.usanwal AlANINY

Wey. RUHINYS guanalnyad

Tudsznelng mﬁaa‘U‘stLﬁuLLaz%’Usadmmimmmmmiumiﬂizﬂa‘u%ﬁwLamﬂiim%umauﬁ 3 1 9uns
Usziliuinuruaginanisnandin Useneudae 1. Objective Structured Clinical Examination: OSCE) §sdnaeulng
A3, 2.11588U Modified Essay Question ldadaunatsvesnis fs. way long case wagnisaauinanisdsdnasulag
anunisdnelugdanisaey

N39naoU medical licensed v83 USA Tudauaes clinical skills ladn1sdnaaulu Clinical Skills Evaluation
Centers (CSEC) Tngld standardized patients (SPs) Tgidnaaudnuss 3@ nsaasienie Timsitadouenlsn sauvili
mssnwuaziuuzih Woausazde 25 wiit Tneilianun 12 station usindeani COVID-19 pandemic vilwiin1g
ynaNN1Ta@ouU USMLE step2-CS 14U

A159n@au medical licensed w89 UK Tudiuwed clinical wag professional skill assessment (OSCE, OSLER)
Tunsdifisuannisfnsniglulssmadnguazdnasuluansuidne uwididuinAnsAsuainaadusiasene
FnIudeadraeu Professional and Linguistic Assessments Board test (PLAB test) Usznaunae PLAB1 WJu Mca
180 40 way PLAB2 {Ju OSCE iivaviun 16 scenarios Inausiazde 8 w1it naoudl clinical assessment center Tu
Usenegangy

n159naau medical licensed 903UsEwA Australia A99n1u The AMC CAT MCQ Examination naudeay
#@1119089U The AMC Clinical Examination assesses clinical skills/ Workplace-Based Assessment (Eﬂmwﬁ 4) N3
a@au clinical skills ﬁﬁgwm 16 stations wsazdeltiaan 10 U9l (comprising two minutes reading time, and eight
minutes assessment time) Imaa’m’liﬂiﬁffﬁﬂ’lﬁﬁﬁd %39 simulated patients %30 videotaped patient presentations

dmsunmsaeulagld workplace-based assessment dndusonluaaduiiliiunisiusesain AMC (Uawd 5)
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[ Establish AMG portfolic ]
[ AMC assess your application ]
Apph 1 d as pleta?
You am‘dra:mrad te FUt;:'W"‘ lS'Laius update received from ECFMG on verification request of
required documentation as your primary qualification?
cuilined fo you via email
Exam status recorded as “Not eligible”
Yeur primary qualification has f
1 been previously EICS verified o st am:ﬂ:d::!:!::uﬁgnﬂ
You are pof elgie 1o procesd fo sched- and appearing on your AMC B
ule for MCQ examination o gualification from ECFMGT

[ Exam status recorded as "Not eligible” ]

}aﬁ ou are pof eligible to proceed to sched-
ule for MCQ sxamination

[ Exam stalus recorded as "“Eligible” ]

CAT MCQ examination

You are gof efgible to proceed with Clini-
[ c::”;g::mﬁ? cal examination or workplace based as-
A sessment

l You are eligible to proceed with the ]

‘fou are eligible to proceed with the
Clinical examination or
Workplace based assessment

!

You have passed the
Clinical examnation or
Workplace based assesament?

[Ynu will be issued with an AMC I::u't'ii::alu]

Contact the Medical Board of Ausiralia
(AHPRA) to apply far
general medical registraticn

3UNN? 4 M33naeu national license vesUswing Australia
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Talk to your WBA contact officer
at the accredited authority to provide

[Are you working as a practicing doctor in an
an expression of interest

AMC-accredited hospital?

assessment

}

[ You may apply for the clinical examination ]

[ You are ineligible for workplace based

r

([ TreAmCeonimscigbin  Js etk R W“f]
The AMC sends you notification of whether 3 Have you heen offered 2 piao ot
you have been offered a place for e s bored e coseminnt? ]
workplace based assessment \ 3
[ You may apply for the clinical assessment l_ ﬁ | - I
y
Have yoll sl ees= o ] Complete a workplace based performance
workplace based performance , assessment program
assessment program? \

E] i f You may reapply for the workplace based
assessment program or clinical assessment

.

—.[ Receive AMC certificate ]

g*dmwﬁ 5 n1saeulagly workplace-based assessment
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Ustifiufiansaniidrdnydmdunisaeu national license Tuuszinelne 1dud

1. jUsuukagdSnnsaeuvinwrlulsewelnglutlagtu Usenaudie 4 n1suszwdiu laun 1. Objective Structured
Clinical Examination (OSCE) 2. Modified Essay Question (MEQ) 3. long case Wag 4. N15@9URANNITAIY
\neeiATIUANIN unnean (@ 3. uae 4. dnaeulaganiunisfing)

2. mavszfiuineg dallanudndu ilesainnsdavdngasvesudazanduiinnuuandieiu lnslawzdmsu
wndiiauanaandusnalsene

3. deuuzihgluuuwagiinisaeu wausliinnisusediu Objective Structured Clinical Examination (OSCE) lag
JageusInsraulIEvNg dMTUN1TaaURRaNITAUNANANIASTIVIITN wnnedani iauelidnaeulay
amﬁumiﬁﬂwﬂugﬂmu workplace based assessment Fadu longitudinal process &143U Modified Essay
Question (MEQ) uae long case lifaa1dunisfinwfiansanszeznanfimunzanlunsdnaeunuusunves
AN
1. msUssfunauwmsiituannansusiassmanisiinssuiunisuenanuamslulsema lnensaeuUssiy

o

Minwy WW Modified Essay Question (MEQ) g long case t@usly @52, fa1sunnseuIunstunszduun

a va

FulpeinspnudeduininweveaunndiasufiRauludssmalvedulumumnasgiidndnvesUsemne

e

LNAID19D9

1. https://www.usmle.org/

2. https//www.gmc-uk.org/registration-and-licensing/join-the-register/plab/a-guide-to-the-plab-test

3. https//www.amc.org.au/assessment/amc-examinations-standard-pathway/
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ASNUNIUAMNBINIBVBITDFDU

M. UN.LON3g

9. UN.E57¢

WUINNIAIMUA Minimal Passing Level (MPL) Nainauiuazanenssunsgingadas

MCQs (Step 1 - 2 and 3)

UseLiuseensiaudeteanu wagnsyulunswaudeaau

LAIRIALYININ U BN TDEDU

JUNBUN

v '

JUNBUN

2 ANENTTUASUSENBUMIBBNANEINI9AU clinic Y199

1 AENIIUNTUIZNOUMBDIA1TINIANU pre-clinic $1AUB19158 clinic

Techniques: Angoff method or Modified Angoff method or other ...

Number of judges:

wulusnsUsEne

Judges panel:

Specialist + Generalist or Family physician

o

five variance components that could contribute to the error for the estimated cut score: (1)

panel, (2) judge nested in panel, (3) item, (4) item by panel, and (5) item by judge nested in panel.

Uadeniinase validity

Table 1 Threats to validity of assessments

Written test

Performance examination

Ratings of clinical performance

Construct under-representation (CU)

loo few items to
sample domain adequately
Biased/unrepresentative sample
of domain
Mismatch of sample to domain
Low score reliability

Too few cases/OSCEs
for gen sa 3
Unstandardised patient

raters
Unrepresentative cases
Low reliability of ratings

Too few observations of
clinical behaviour
Too few independent raters

Incomplete observations
Low reliability of ratings/
low generalisability

Constructirrelevant variance (CIV)

Flawed item formats

Biased items (DIF)
Reading level of items inappropriate

Items too easy/too hard/
non-discriminating
Cheating/insecure items

Indefensible passing score methods

I'eaching to the test

Flawed cases/checklists/
rating scales
DIF for SP cases/rater bias
SP use of
inappropriate jargon

Case difficulty inappropriate
(too easy/too hard)
Bluffing of SPs
Indefensible passing
score methods
Poorly trained SPs

Inappropriate rating items

Rater bias
Systematic rater error: halo,
severity, leniency,
central tendency
Inadequate sample
of student behaviours
Bluffing of raters
Indefensible passing
score methods
Poorly trained raters

A157199 11 Jadenilnans validity
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aussouzvawnngluusemalng wazaudunusiunisitvua Table of Specification wazyauaswians
fuiiunslulGes Outcome-based Education
Uspinalvefinstmun inasinasgiuuszneuividnnunsss we. 2555 faun 6 du ldud
1. woAlde WwnAR AMEITY LATASUTTIULMNIIVITN (Professional habits, attitudes, moral, and ethics)

1.1 weRilde 1InAR ANSITN LAYITUFTTULIIYIUN (Professional habits, attitudes, moral, and ethics); 6
Uszihugoy

1.2 mseilsfieffthe (patient centered); 3 Uszihugon

1.3 NMsAuATRILAE SURATOURDdIAY; 4 UszLdugae
2. inwgn1sdeansuaznisas1eduiusnin (Communication and interpersonal skills)

2.1 wé”ﬂﬁwﬁiysum?ami; 4 Uszifugae

2.2 msdeansfiugiig; 5 Useiiuden

23 msf?'iamiﬁ’uﬁﬁlﬁm%a); 3 Ussidugoy
3. AU umensunng (Scientific knowledge of medicine)

3.1 flerudanudilaluinermansmsunmdiugiu anugauannsomalndnuay v mnadn
ansafunanadiadnanurasteyanisg ey 1luuszyndlu manseiteduuazy 1Wadnudiie naonau
Muwrunsasasuaunmuarleaiu nmsdulheldeggniosuzau

3.2 ﬁmmimmﬁﬂaﬂulﬁ%‘amalﬂﬁ; 3 UszLfugae
4. M3uIuagUle (Patient care)

4.1 msns193liade wazquasnwigthely; 14 Ussifiuges

4.2 Finygn1n 513 MINTIINeeIUfiRng nsviwinansiisndu (Technical and procedural skills)

5. MIATATUAVAIN UAETEUUUTUIAAUNIN: GUANYBIUAAR YUY WazUsenu (Health promotion and health
care system: individual, community and population health)

5.1 fienuianadnlafes msadiaeduguain stUuUIUIagUI W mw%maz?umwLLUU@qﬁiaummiﬁug’m
maAsgmaniaain ndnnguinouazdetiduilfedosiunmsaaaiugunm

5.2 annsalinsuiviaguamiuudaiaia (comprehensive care) Mnsziuyana AseuA wazidonlosllg
seAugusukardny tnenseninianuddyveinisunng WL lvguarNIsUIMENIAGeN AN TATINATUZUNIN
6. ﬂwsﬁ@umm'1uimmmmmmﬁm%wasmm'amjaa (Continuous professional development)

6.1 frmuarnudesslumsBeusvesnuieslfodunseungumnauiisndu

6.2 MIKULAT AT NMsa Az iANNAWS vy enaR uagngRnssuianzay

6.3 swRanssufleusamuazuaniasuannuy Anvinue uaianauesethweidowazariane

6.4 funfndeyanundsdeyariey TaniiRnsugalunsUssfiuioya

6.5 Uszgndanus inalulad wagrinwelmildogramngay

6.6 ATEMINIIANUEIAYVBINITNAUIAUAINNIY N15aTNBAANNI INMTUJTROUUTEATU UWagnns

s
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uinnasifananazdmatensivunTsasdoadomn nadunusiauianuansalunisussdudio
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Table of Specification
USMLE Step I: Content Outline wilouffufiuszimelnglsusudgsegludagiu.
https.//www.usmle.org/sites/default/files/2022-01/USMLE Content Outline 0.pdf

ueasdla s 1IAIAIABN1371%1UA Physician competency + Discipline and Interdisciplinary

System Range, %

General Principles** 12-16
Blood & Lymphoreticular/Immune Systems 7-11
Behavioral Health & Nervous Systems/Special Senses 9-13
Musculoskeletal, Skin & Subcutaneous Tissue 6-10
Cardiovascular System 5-9
Respiratory & Renal/Urinary Systems 9-13
Gastrointestinal System 5-9
Reproductive & Endocrine Systems 9-13
Multisystem Processes & Disorders 6-10
Biostatistics & Epidemiology/Population Health 4-6
Social Sciences: Communication and Interpersonal Skills 6-9

* Percentages are subject to change at any time.
#* The Step 1 General Principles category includes normal and abnormal processes that are not limited to specific organ systems.

15199 12 USMLE Step I: Content Outline

3188xL88A Physician task competency
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Table 2: Step 1 Physician Tasks/Competencies
Specifications*

Competency Range, %*

Medical Knowledge: Applying Foundational Science

Concepts 60-70
Patient Care: Diagnosis 20-25
History/Physical Examination
Diagnosis
Communication and Interpersonal Skills 6-9
Practice-based Learning & Improvement 4-6

* Percentages are subject to change at any time.

mi’mﬁ 13 Physician task competency

Table 3: Step 1 Discipline Specifications*

Discipline Range, %

Pathology 44-52
Physiology 25-35
Pharmacology 15-22
Biochemistry & Nutrition 14-24
Microbiology 10-15
Immunology 6-11
Gross Anatomy & Embryology 11-15
Histology & Cell Biology 8-13
Behavioral Sciences 8-13
Genetics 5-9

* Percentages are subject to change at any time.

a319dl 14 Step1 Discipline Specifications (1)
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USMLE step Il (CK): s1wazi8unvasiitalu USMLE aglilauen content aanunaainguuuudssinelne (Pre-clinic /

Clinic)
General Principles of Foundational Science®* 2-4
Immune System 3-5
Blood & Lymphoreticular System 4-5
Behavioral Health 5-8
Mervous System & Special Senses 5-8
Musculoskeletal System/Skin & Subcutaneous Tissue 6-10
Cardiovascular System g-10
Respiratory System 7-9
Gastrointestinal System 7-9
Renal & Urinary System & Male Reproductive 4-5
Pregnancy, Childbirth & the Puerperium 4-5
Female Reproductive System & Breast 4-5
Endocrine System 4-5
Multisystem Processes & Disorders 4-5

Biostatistics & Epidemiology/Population

; : : 3-5
Health/Interpretation of Medical Literature
Social Sciences: Legal/Ethical Issues & e
i i H . v=12
Professionalism/Systems-based Practice & Patient Safety
* Percentages are subject to change at any time.
** The Step 2 CK General Principles category includes normal and sbnormal processes that are not limited to specific organ systems.

a15197 15 Step1 Discipline Specifications (2)
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Table 2: Step 2 CK Physician Task/Competencies
Specifications*

Competency Range, %

Medical Knowledge: Applying Foundational Science Concepts Ok
Patient Care: History and Physical Exam Qe
Patient Care: Laboratory/Diagnostic Studies 13-17
Patient Care: Diagnosis 16-20
Patient Care: Prognosis/Outcome 5-9
Patient Care: Health Maintenance/Disease Prevention 8-12
Patient Care: Pharmacotherapy 8-12
Patient Care: Clinical Interventions 5-10
Patient Care: Mixed Management 12-16
Practice-based Learning & Improvement 3-5
Professionalism 5-7
Systems-based Practice & Patient Safety 5-7

* Percentages are subject to change at any time.

*= Test items that assess patient care Competencies may aiso assess knowledge of underlying foundational science concepis.

**++ Test items that assess histary and physical exam competencies are covered in 5tep 1 and 5tep 3 examinations.

a5197t 16 Step2 CK Physician Task/Competencies Specifications
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Table 3: Step 2 CK Discipline Specifications*

Competency Range, %
Medicine 50-60
Surgery 25-30
Pediatrics 20-25
Obstetrics & Gynecology 10-20
Psychiatry 10-15

* Percentages are subjeci to change at any time:

a519d 17 Step3 CK Discipline Specifications
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Medical Licensing Assessment (MLA): UK asudit 2024 andiunisiaglsaiseunnng

https://www.gmc-uk.org/education/medical-licensing-assessment

MLA content map
1) Outcomes for graduates (2018)

Outcomes 1- Professional values and behaviours

Q Q © Q Q ©

aa am M am am L))

Professional Legal Patient safety Dealingwith  Safeguarding  Leadership and
and ethical responsibilities and quality complexityand  vulnerable team working
responsibilities improvement uncertainty patients

YA

Outcomes 2 — Professional skills

@ g 2 8
Communication Diagnosis and Prescribing Using
and medical medications information
interpersonal  management safely effectively and
skills safely

©

e
AT wrere

??@

Q

) LERE l L L L
The heafth == ™ Apply " ~—=Applying Applying Health Clinical
service and biomedical psychological social science promotionand  research and
healthcare scientific principles principles illness scholarship
systems in the principles prevention
four countries

Q Q

gﬂm‘wﬁ 6 Generic professional capabilities framework

2) Generic professional capabilities framework (2017)

Expected outcomes (open at page 6)

Domain 1:
Domain 2:
Domain 3:
Domain 4:
Domain 5:
Domain 6:

Domain 7:

Professional values and behaviours (open at page 8)
Professional skills (open at page 10)

Professional knowledge (open at page 17)

Capabilities in health promotion and illness prevention (open at page 19)

Capabilities in leadership and team working (open at page 20)
Capabilities in patient safety and quality improvement (open at page 21)
Capabilities in safeguarding vulnerable groups (open at page 23)

YW 28 31N 65
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e Domain 8: Capabilities in education and training (open at page 24)

e Domain 9: Capabilities in research and scholarship (open at page 25)

3) Foundation Program curriculum

How is the MLA content map organised?

The MLA content map is organised into six domains:

Areas of clinical Clinical & professional Areas of professional
practice capabilities knowledge

(eg, mental health, surgery, (eg, assesses and manages risk; (eg, biomedical sciences;
medicine of older adult) safeguards vulnerable patients) medical ethics & law)

Practical skills and

(eg, breast lump, chronic rash, procedure_s ;
memory loss, multiple trauma) As per the published list with
Outcormes for graduates 2018

Patient presentations

Conditions
(eg, asthma, lymphoma,
migraine, eating disorders)

;a"lJm‘wﬁ 7 MLA Content map Organised

Areas of professional knowledge

Areas of professional knowledge Descriptor

Allergy and immunology

Includes clinical anatomy, clinical

Biomedical sciences physiology, clinical pathology and science
of ageing

Clinical biochemistry Includes chemical pathology

Clinical pharmacology and therapeutics Includes pain management

Genetics and genomics

Histopathology Includes cytology

Endeavours to further knowledge and
contribute to improvements in healthcare

Human factors and quality improvement through audit, reflection and research;
includes safety science and plan-do-study-
act cycles

Laboratory haematology

Medical ethics and law

Microbiology Includes infection control

Psychological principles

Includes health promotion and illness
prevention, health economics, research
and data/statistics, social science, public
health and/or global health

Social and population health

15199 18 Areas of professional knowledge
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Areas of clinical practice

Areas of clinical practice

Descriptor
Includes clinical toxicology and intensive

Acute and emergency 55
care medicine

Cancer

Includes cardiac and vascular surgery
Cardiovascular :

rdiovascular and rehabilitation

Includes infants, children, young people
Child health and adolescent transition
Clinical haematology
Clinical imaging
' Dermatology Includes burns

Ear, nose and throat

Endocrine and metabolic

Gastrointestinal including liver

Includes upper and lower GI tract
surgery

General practice and primary healthcare

Includes rehabilitation

 Infection

Medicine of older adult

Includes rehabilitation

Mental health

T— T
Neurosciences rehabiltation
Ophthalmology i

Palliative and end of life care

Includes pain management

Perioperative medicine and anaesthesia

Includes pain management

Renal and urology

Includes thoracic surgery and

Respiratory rehabilitation
Sexual health Includes gender medicine

Includes general, plastic, breast, oral
Surgery and maxillofacial surgery, and

transplantation

All areas of clinical practice

715199 19 Areas of Clinical practice
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Clinical and professional capabilities

Clinical and professional capabilities Descriptor

Obtains relevant information about the patient
through appropriate history and physical/mental
health examination, formulating a prioritised list
of problems and differential diagnoses

Assesses and generates management plans for
chronic conditions

Includes establishing a therapeutic
relationship with the patient

Includes recognising the possibility of
serious iliness and initiating initial
management; includes rehabilitation

s o erertes moregementprs | i
emergency and acute presentations man :

Assesses and generates management plans to | Includes individual patient and the
promote health and prevent disease population; includes rehabilitation
Assesses and manages risk Includes working in challenging

conditions

Behaves in accordance with legal and ethical
responsibilities (including equality and diversity
principles)

Includes awareness of social media
issues, whistleblowing, dealing with
complaints and clinical errors

Communicates effectively with health care
professionals, patients, relatives, carers and
other advocates

Includes demonstrating person-centred
consultation and management skills

Deals appropriately with complexity and
uncertainty induding managing multimorbidity
and prioritising tasks

Includes situational awareness

Demonstrates reflective practice

Demonstrates understanding of patient capacity,
consent and confidentiality in delivering care

Demonstrates understanding of the importance
of seif-care and personal wellbeing

Identifies and requests relevant investigations,
interprets results and ensures they are acted on
appropriately in the context of the dinical
situation, avoiding over-investigation

Manages pain

Performs procedures safely

Prescribes, reviews, communicates and monitors
the effects of medicines safely and effectively’

Safeguards vulnerable patients

Symptomatically manages patients approaching
end of life

Uses and records information safely and
effectively

Utilises evidence-based guidelines appropriately

Works effectively, respectfully and supportively
as a member of the team

Includes leadership

A5197 20 Clinical and professional capabilities
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Application of Knowledge (ATK): adnefunisaeulutuneud 2 aalinvadine
Sampling method

Sampling The MLA content map is informed by Outcomes for graduates, the Foundation Program
training outcomes, the Generic professional capabilities framework and Good medical practice. AlL AKT
content must be derived from the MLA content map, and the sampling criteria (the sampling grid and
any further dimensions) must demonstrate how this is achieved and applied consistently in each test
administration. The sampling criteria must be approved by the GMC.

a Describe the rationale for the themes/categories of the sampling grid, including the
weightings/proportions and any other factors that are applied to enable effective test construction and
reporting.

b Describe the sampling criteria and demonstrate how these are used to create a technical algorithm
for item selection that produces consistent and comparable tests.

c Describe how the sampling approach is reviewed and kept up to date to reflect updates to the MLA
content map.

Clinical and professional skills assessment (CPSA): ag1eiun1sdau OSCE Sumauit 3

a Demonstrate that the CPSA maps to the three overarching themes:

i Readiness for safe practice
i Managing uncertainty
iii Delivering person-centred care
b Demonstrate how the CPSA maps to the individual domains:
i Areas of clinical practice
ii Areas of professional knowledge
i Clinical and professional capabilities
iv Practical skills and procedures
v Patient presentations
vi Conditions

c Demonstrate that candidates can identify and interpret clinical findings.

YN 32 31N 65
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Usziuiansaniidndgydmiunisaau national license Tuuszwmalne hun
Wevlunisaeudesegluseiuwnmeransindia Ianudenndasiulsaiaglanuilioaulujifiauai

m3yeendeaeudulunuuuiniunnsgiu uazlimsimvuanaeiiiudinunasinldannnisussgudmsudeaeun

1 9 Yedeunenasiidndiuliiiuioeas 10

T NLEREN
1. Bandaranayake, R. C. (2008). Setting and maintaining standards in multiple choice examinations: AMEE
Guide No. 37. In Medical Teacher (Vol. 30, Issues 9-10, pp. 836-845). Informa UK Limited.
https://doi.org/10.1080/01421590802402247
2. Clauser, B. E,, Kane, M., & Clauser, J. C. (2019). Examining the Precision of Cut Scores Within a
Generalizability Theory Framework: A Closer Look at the Item Effect. In Journal of Educational

Measurement (Vol. 57, Issue 2, pp. 216-229). Wiley. https://doi.org/10.1111/jedm.12247
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N3YIUINTT (integration) vasdadausziuliadinuazadin
9. AT. UN.WTUW TBLuns

WeY.IRU Reneu

n133naeu national license HuiinsununldlunatgUssmanilan lnedanuuansnsiuaungvsetenivun
vossarUszme wWeidunisliluaygindseneuivi@nngnssuisdmivunmdfiaululsematuges uazauain

o

aslsema Tulsemaansgosnmiinissuihanldnud a.a 1992 uagdagdugnihunlgdmsuusediuunmdiaursly

q U

YY)

waruanUsEInNe ﬁqﬁﬁﬂajﬁmuﬁaﬁaqﬂlﬁﬁagﬂqumiaauﬁaqﬂ V?ﬂf:%uﬂmmqﬂi:aaﬁmawﬁwmuﬁﬁwﬁU@LLamaﬂ
Uspinatiug uagtutuanudululdlumsudmamsaey uazmaiunmsussfiufiegiigaaudsamils uiannseiluld
lufiufisneqvesdsinea
JULUUN13IAEaY national license Tudiuvain1siananug (knowledge) amnsauusliilu 2 uuuu laun
1. MsdauLENiusEnInenuiUIadtinuazaaiin (Separate preclinical and clinical knowledge assessment)
Aog el
- Thailand: NL1 & NL2 (MCQ)
- USA: USMLE step 1 & step 2 (MCQ)
2.MsapusAUsENiNAuiUTadlinuazadiin (Combined preclinical and clinical knowledge assessment)
Fognalaun
- Australia: AMC CAT MCQ exam
- UK: MLA - AKT (szuulym) or PLABI (szuuiin) (MCQ)
desanmanumuissunssiluduifomiaduiefumsysansteseuimenanieasonvesysumailld
sUsuunsaeuTwAudundn
2.1 Australia: AMC CAT MCQ exam

911 exam blueprint LazAiegtedey Anmdmlngazaieaiuneadin daauussniniazaiy

mmi’mdﬂ%‘ﬂaﬁﬂ wazliniuasdndeseau molecule, cell, mechanism

sunuunsERU

- 150 49 / 3.5 4l

- AanaeEunIelinIu (Pass/fail)

- asululgavneveavdngnsnisisey

- LﬁummiwﬂamsLmeéﬁLﬁaa%’aaﬁummLﬂﬁﬂamalﬂmil,ﬁmiiﬂ (pathogenesis) N1IATIINNARUNLAZNNT
Aadelsa (clinical examination and diagnosis) NsauUAUMNMITiBIUURNT (investigation) N133N11
(therapy) WaZN1TUINITINNIT (Management)

- L'ﬁ'm%’aﬂﬁummiﬁugmﬁmmzamaﬁmmmam%mmwwé (physiology, biochemistry, anatomy,

pharmacology) wararudilafieafunen3@iinen (pathobiology) uaznenSa3siven (pathophysiology)

Y7 34 31N 65



v
[

o o o X = S = ' a =
LaﬂﬁﬂiaUUu%ﬂmT’ZmIﬂEJﬂmﬁﬂiillﬂ’]i’é‘l]’]ﬂ’]i“lgﬂm 4 ﬂ’]iﬂi%“lguLLWVlEJﬂ’]ﬁﬂSﬂﬂH’WLL‘MQ‘U’WW’W?QW 10

- lnedl exam blueprint ¥e3ynvaaRUAINNTTI9EN

PATIENT GROUPS

AMC CATMCQ Adult Health Adult Women's Child Mental Population TOTAL
BLUEPRINT (Medicine) Health Health Health Health Health
S
{Surgery) (Obs)(Gyn)
ITEM TOTALS 30% 20% 12.5% 12.5% 12.5% 12.5% 150

A1919% 21 : exam blueprint Ya9YAtedBY

YW 35 31N 65



o o o X N = = , a & A
Laﬂmiawuammmﬂmaﬂm:ﬂsimm'i’ru']mssqmw 4 ﬂ’]'iﬂ’izﬁqQJLLWVlEJﬂ’lamiﬂﬂHWLL‘W\?‘U’]WWSQW 10

fegradeseuiiieadasiunisysannisainug (integration)
A 27-year-old woman presents with a 3 week history of greenish brown discharge from the right nipple. She
first noticed this when she squeezed her nipple while washing in the shower. On examination, she has no
breast masses. The nipple appears normal. Small volumes of greenish brown discharge can be produced from
three openings in the central right nipple. Which one of the following is the most likely diagnosis?
1. Mastitis
Duct ectasia

2

3. Breast cancer
4. Fibrocystic change
5

Physiological discharge

A 23-year-old woman complains of diarrhea with offensive stools and loss of 5 kg weight over the previous 3
years. She now weighs 50 kg. There is no history of abdominal pain or abdominal operations. Physical
examination shows a slightly distended abdomen, muscle wasting and glossitis.
Haemoglobin,90 ¢/L,(115-165) Mean Cell Volume,110 fL,(80-100)
Which one of following is the most likely cause?

1. Multiple jejunal diverticulosis

2. Pernicious anemia

3. Gluten-sensitive enteropathy
4.  Ulcerative colitis
5

Crohn disease

A 27-year-old man with a history of heroin dependence presents to the Emergency Department with
abdominal pain and vomiting. He appears agitated in mood and has tachycardia and fever and dilated pupils.
He admits recent use of cocaine and heroin. Which one of the following clinical findings is most helpful in
differentiating cocaine intoxication from heroin withdrawal?

1. Agitation
2. Abdominal pain and vomiting
3. Tachycardia
4. Dilated pupils
5

Fever

A 9-year-old Aboriginal girl presents to a regional hospital with the complaint that her ankle has become

increasingly painful over the last three days. She had fallen from play equipment at school a week earlier.
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Except for a recent episode of pharyngitis her previous health has been good. Her temperature is 38.50C and
her pulse rate is 95/min. On physical examination she has a mildly swollen ankle with some pain on
movement, but the examination is otherwise normal. The heart sounds are normal and no murmur is heard.
The lungs are clear. Which one of the following is the most appropriate initial investigation?

1. X-ray of ankle,,

2. Full blood count and ESR

3. Ross River virus serology

4. Ankle joint aspiration

5

Rheumatoid serology

911 content map, sampling grid kagMvetaaey AmamdUlngazamieItuneedin daraw

Suutieeiiazauauiniadin uaglionuasdndesedu molecule, cell, mechanism uaziinfinan process

nsvhaufiuffadendeasudiulugaziu clinician

2.2 UK: MLA - AKT (szuulusi) or PLAB1 (52UuLin)
sunuunsERU
- 180 49 / 3 s (eyaann PLABY)
- AnnaeiEunIe bk (Pass/fail)
- asulwlgavneveavdngnsnisisey
- L'ﬁ'm%’aqﬁ’ummiﬁmﬁwmmam% 11 genetics, anatomy, physiology, pathology, biochemistry, social
science tAgtosiunsUfiRnumenain (clinical practice) (oyaan PLAB1)
- ifomnsapudnedeann MLA content map $1ans ﬁm%‘uLﬁawﬂ,udawmmﬁmmmiﬁwa§ﬂu Areas of
profession knowledge
- nsudsdndruvesieasy AKT wsmugusuans Tnomsinludiuvesanuiiiandssendldazegludon

Area of applied knowledge
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v
[

(" )
50 items 50 items 50 items
e Cardiovascular * Neurosciences e Child health
* Respiratory * Opthalmology ¢ Mental health
* Gastrointestinal * Endocrine &  Obstetrics &
* Medicine of older metabolic gynaecology
adult * Renal & urology  Sexual health
« Infection « Social/population
* Dermatology health & research
methods
¢ Medical ethics &
law
. J

Diagnosis, Management, Med/Lab Sciences
Primary/Community & Secondary Care

Figure 6. MS AKT sampling grid

A simplified outline of the MS AKT sampling grid is shown in Figure 6.

The MS AKT sampling grid has five dimensions:

1.

2.

Areas of clinical practice

Areas of applied knowledge

. Primary and secondary care setting

Conditions

. Presentations

FUANN8 Nsuusdndiuvestodou AKT 1
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Dimension 2: Areas of applied knowledge

Areas of Applied Knowledge

Diagnosis: History/Examination

Diagnosis: Investigations

Management: Investigations

Management: Conservative

Management: Medical

Management: Prescribing

Management: Surgery

Management: Multimorbidity

Management: Prevention

Lab: Biomedical sciences

Lab: Genetics & genomics

Lab: Clinical biochemistry & chemical pathology
Lab: Histopathology & cytology

Lab: Laboratory haematology

Lab: Microbiology

Lab: Immunology

Lab: Clinical pharmacology & therapeutics Figure 7. MS AKT Areas of applied knowledge

JUAT 9 Msuusdnduvesdeaauy AKT 2
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fregretasauiiadasiunisysannisaanug (integration)
A 22 year old man has a painful right eye for 1 day. He had similar symptoms 1 year ago. He has had episodic
back pain and stiffness for 4 years which is relieved by exercise and ibuprofen.
His right eye is red and his vision is blurred.
Which is the most likely cause of his red eye?
A.  Chorioretinitis
Conjunctivitis
Episcleritis

Keratitis

m o N ®

Uveitis

A healthy boy is born by vaginal delivery at 40 weeks gestation. His mother had confirmed acute hepatitis B
during this pregnancy.
Which preventative intervention should be given immediately to the baby?
A. Confirm hepatitis B status of baby as first step
Full course of hepatitis B vaccine
Full course of hepatitis B vaccine and hepatitis B immunoglobulin

Hepatitis B immunoglobulin

m o N @

Hepatitis B vaccine as a single dose
A 66 year old man has tiredness and low back pain for 2 months. He has type 2 diabetes and hypertension
and takes metformin and ramipril. He is a non-smoker and does not drink alcohol.
His pulse rate is 88 bpm and BP 138/82mmHg. Clinical examination is normal.
Investigations:
Haemoglobin 78 g¢/L (130-175)
White cell count 3.4 x 10%/L (3.0-10.0)
Platelet count 80 x 10°/L (150-400)
Corrected calcium 2.71 mmol/L (2.2-2.6)
Albumin 36 ¢/L (35-50)
X-ray of lumbar spine: generalised osteopenia and vertebral collapse at multiple levels.
Which is the most appropriate next investigation?
A. Serum angiotensin converting enzyme
Serum parathyroid hormone
Serum prostate specific antigen

Serum protein electrophoresis

m o N

Serum vitamin D
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A 19 year old woman has worsening vaginal discharge and bilateral iliac fossa pain for 3 days. Her vaginal
discharge is foul smelling and she has dyspareunia. She is feverish and feels unwell.
Her temperature is 39.0°C.
Which combination of organisms are most likely to cause these symptoms?
A.  Candida albicans and Gardnerella vaginalis
Chlamydia trachomatis and Candida albicans
Neisseria gonorrhoeae and Chlamydia trachomatis

Neisseria gonorrhoeae and Gardnerella vaginalis

m o N

Trichomonas vaginalis and Candida albicans

A 30 year old man has had weakness in his left arm and leg for three days. He is HIV positive with a CD4
count of 50 cells/mm3. He is not taking anti-retroviral therapy.
His temperature is 37.5°C, pulse rate 95 bpm and BP 140/90 mmHg. He has power of 3/5 in his left arm and
4/5 in his left leg there is no other focal neurological signs.
Investigations:
CD4 count 50 cells/mm’
CT scan of brain: multiple ring enhancing lesions with surrounding oedema.
What is the most appropriate antimicrobial therapy to prescribe?
A.  Amphotericin and ceftazidime
Dexamethasone and acyclovir
Ganciclovir and ceftazidime

Isoniazid and rifampicin

m o N

Pyrimethamine and sulphadiazine

10,000 women underwent cervical cytology. 1000 had abnormal cells and had a second smear test. 100 of
these women were confirmed as having pre-malignant cells and underwent laser ablation. Ten women who
were not identified as needing a second cervical smear developed cervical cancer within 6-12 months.
Which term describes the group of 10 women who were not identified as needing a second smear but
developed cervical cancer within 6-12 months?

A.  Case control group
False negative group
Incident group

True negative group

m o N @

True positive group
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A 78 year old woman has pain in her left thigh and calf on walking for 8 weeks. The pain is relieved with rest.
She has a 40 pack-year smoking history. Her left popliteal and pedal pulses are not palpable.
Investigation: Hand held Doppler: monophasic waveform in her left Dorsalis Pedis artery.
Which is the most likely site of arterial pathology?
A. Anterior Tibial
Dorsalis Pedis
External Iliac

Internal Iliac

m o N

Profunda Femoris

A 38 year old man has worsening vertigo and tremor. His symptoms are more pronounced in the morning. He
has longstanding alcohol dependence and drinks 60 units of alcohol per week.
His abbreviated mental test score is 9/10. He has an intention tremor, horizontal nystagmus and walks with a
broad-based gait.
Which is the most likely diagnosis?
A. Acute alcohol withdrawal syndrome
Benign positional vertigo
Cerebellar degeneration

Korsakoff syndrome

m o N w

Wernicke encephalopathy

Mnmsiumlugudeyasing q Gilinunmddeiifodedasnssiunsiiouiisunisasusuuien step fuuuus
WuwLASERIRNwLUSEUTIBUSERINIMSdeU step 1 Aouuasvdstutunain Tnewudn uam fideu step 1 (pre-
clinical knowledge) ﬂ'aumisﬁu%uﬂﬁﬁﬂﬁ]ﬂﬁmméhﬁ’zgﬁ’ummiﬁugmmﬁmmmam‘ﬁﬁsiamiﬂfjﬁ’ﬁq’mmmaﬁﬂ
1Nt uAnnguiaau step 1 nevdanmstutuadin sgndlsfinumadnamerniaanmsuiuasusuuuums

Seunisdeusiueiy uenanililinddenudn uanfaey step 1 ndwudupdiniluwiliamagldazuuy step s

niantes walinuauuanisuaIAgLLL step 2 (clinical knowledge)

midelulssmaaineesuaudidasnsuuugsnsasuiiielueygimiunuiinisasuaisiinsussiiui
Ausuaziinue neiduaiusUssendnienddn (applied clinical knowledge) waziinuweniendaniivhluldle
(practical clinical skills) wagnuinnisaeuiisiaImiuazinuyluneuiuenaazinitlunisusziduninuannsad
winssweagfaeulumsufifnulueuan egnlsfia nsudmsdnmsnisaeuifuGesiidesdileiia msaounuy MCQ &
\dunisaeuifianudualunisyszidunnuinienie wifegliaansaussfiuinuemsedinld nsuendaaeu 2

Tumeuinazduluusslenilunsussfiuisnnuduazinus
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msﬂsuﬁummiﬁu Aoyt mstssduiianansavendsanuanuisanisedinldftuans
Judnvagnsdnaulaneadn (clinical decision-making assessment) Fsaunsaialdlnenisasu MCQ agnslsin
nuIdoaeunuU key feature Inefidnwaziluantunisalnisrdidngindis azanunsaussfiunnuasnsanienadnle
fniwszdulae MCQ wiliifimsfnunilvenisusslonflumausnyszdiunnuimeanemansfugiuasanudma

AatiNeDNINNNY

Usziuiansaniiddydmiunisaau national license Tuuszmelne 1dun

- yndsdnaeunsniuszninenuiiaddnuazaadn axfinsuiuvasurianailunsasuninuinie3
paTnInegtmdntutuadinield uesdemilagldaouardanuiduduiniuniell agls filios
Milsinsdngeunnuimeaiedinmnideusnasutilgavnevemangnsazinansemuiunisoues
uan. aaeavdngms egndlaitu nsliauddyiuanudmainemansvidudsssniaGeuduinain
uazdunatn mawdsueumieulufunnudiounistudunatn Wusy

- ymnuunsdnaeusiulagysannsseninseninanuiUiadtinuasadiin azfviua table of
specification aghils dndwvestoaouiinatnuazaddnazfuminlng idesnndeyannusemeaiiaey

suiudmlvngazuiinuindevemisadinlundn wazimillomaesmelinainlusiegrsdeaouiinn

isadniles Tliiurnudmaivenmansiugiuunuiieunsaounenseau
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1. Guttormsen S, Beyeler C, Bonvin R, Feller S, Schirlo C, Schnabel K, Schurter T, Berendonk C. The new
licencing examination for human medicine: from concept to implementation. Swiss Med Wkly. 2013 Dec
3,143:w13897. doi: 10.4414/smw.2013.13897. PMID: 24301323.

2. Tamblyn R, Abrahamowicz M, Dauphinee D, Wenghofer E, Jacques A, Klass D, Smee S, Blackmore D,
Winslade N, Girard N, Du Berger R, Bartman |, Buckeridge DL, Hanley JA. Physician scores on a national
clinical skills examination as predictors of complaints to medical regulatory authorities. JAMA. 2007 Sep
5;298(9):993-1001. doi: 10.1001/jama.298.9.993. PMID: 17785644,

3. Tamblyn R, Abrahamowicz M, Dauphinee D, et al. Physician Scores on a National Clinical Skills
Examination as Predictors of Complaints to Medical Regulatory Authorities. JAMA. 2007;298(9):993-1001.
doi:10.1001/jama.298.9.993

4. Elfanagely Y, Tanzer JR, Pulido R, Rashid H, Copeland L (2020) How curricular changes influence medical
students’ perceptions of basic science: A pilot study. PLoS ONE 15(7): e0236365.
https://doi.org/10.1371/journal.pone.0236365

5. Daniel Jurich, Michelle Daniel, Karen E. Hauer, Christine Seibert, Latha Chandran, Arnyce R. Pock, Sara B.
Fazio, Amy Fleming & Sally A. Santen (2021) Does Delaying the United States Medical Licensing
Examination Step 1 to After Clerkships Affect Student Performance on Clerkship Subject
Examinations?, Teaching and Learning in Medicine, 33:4, 366-381, DOI: 10.1080/10401334.2020.1860063
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naawsn1aau National license
6. Wey.AMA3 LATugaug
WA, WY DATINTAL LN
nstauedayaudadu 2 UsaiiufanisguadUisuazmsfinwidavasunnd
nsfnsdulugifunmsinsuonadnsnisquaduaslasfinana1dfmaduguivasnisiu NLE Wudies
daunilawiniu

1. msdanadugvsuesnisin NLE fidswasionisuszneuinndn uudldidunadwsnisquadine ( Snsnsdedin
gnnsgnitessed), NMsuszneuindn ( MIdindun1sinw, mdwied Uiy, Aunwnisauagioe )

2. ma"'s’mmaé‘fuqm%mmssim USMILE step 1 kuuAziiuu (ranking score) azdinananmsindnwluszauwnme
Usgntmildfindnnisussifiuuun pass vide fail SainaUsemmasfiansannissnu NLE dedudiunileves
foyaluinsanlunsfudiAnwdeunnsussirthuiivesussmalneenalaildfinsanussdutinnn

3. msfnwlsaSeuunmefunsUsziiy WEME duitusiunsiiuadnsmenisfinu (USMILE) s domains of
basic science, clinical knowledge, and clinical skills performance

4. nsfnwdaefuuves wuirddldinnuwivglunmsianianuduiusseninanisiiu NLE fumiuaiunse
sunuamazanidasaflunsquagtasvesume 1 2 msnuniiuansauduiusseninanssiu NLE
flunadnsnisgualuniandnsnisidedinvesiine wavdnsnmsilesiomienulifisnels agrdlsfimudals
ansaaguanudumauaznaldegnestnmu

5. fivdngiuvesnsAnuiuansanuduiusseinenssinu NLE fumsiinanmlunisquagtaslaeiiunisng
wwmmﬁa‘&hdﬁialﬁm (continuing professional licensure.)

6. mdnguresmIfniuaninruduiusseninnisiou NLE funsuseneuindnnsfid wumsdadla

delinwise nsdamssnuignienaneas

Ussiuileiansaunsataiauanuzdmsu naansnisdauvesusainalng
\0991nY0Ya1INNTNUNIUITIUNTTY HnsAnwIDaUsedndng (effectiveness) vaansaaureutiatiay
UszanSwanuuenu Kirkpatrick’s level of effectiveness Tuusunvesunnemans@ne1usznounig AU

wala (satisfaction), ﬂ’liL%'EJ‘ui' (learning performance) LLazwaé’wﬂu@'ﬂaw%ammﬁﬁﬂ (patient/health

&)

outcomes) wazaNyATma UV ISRl saasUalumawa (causation) ndunaiiinainnisasuy

1Y

Ieegnadaau aeudaiaustuslulssiduiife asresilnuitenfnenadnsvasnisasvluusunveslsewmelng

@ £% '

109 wazuidualsnleuisidengndenielowasivinauiiiismenzausaiiluasudundngula

LNAID19D9

e

Ehrlich H, Sutherland M, McKenney M, Elkbuli A. Am Surg. 2021 Aug;87(8):1196-1202.
BMC Med Educ. 2022 Jan 14;22(1):36.

(Archer J, et al)

(Norcini JJ, et al.)
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5. (Tamblyn R, et al.)
6. (Sutherland KL, et al.)
7. (Tamblyn R, et al.)
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2016

1. Archer J, Lynn N,
Coombes L, Roberts M, Gale
T, Price T, Regan de Bere S.
The impact of large scale
licensing examinations in
highly developed countries:
a systematic review. BMC
Med Educ. 2016 Aug
19;16(1):212. doi:
10.1186/512909-016-0729-7.
PMID: 27543269; PMCID:
PMC4992286.

To investigate the existing
evidence base for the
validity of large-scale
licensing examinations

including their impact

Systematic review: Included
studies: quantitative, and
mixed methodology studies,
as well as editorials, opinion
pieces and (mostly expert)
personal views from across
the healthcare professions
Keyword: “national licensing
examination”, “doctor”,
“dentist”, “nurse”,
“midwife”, “healthcare
professional”, “international
medical graduate”,
“accreditation”,
“credentialing”,
“registration”, and

“certification”

Overall there was evidence
that those who do well on
earlier or on subsequent
examinations also do well
on national testing. There is
a correlation between NLE
performance and some
patient outcomes and
rates of complaints, but no
causal evidence has been
established (there is
evidence that performance
in NLEs is correlated to
improved patient outcomes
and less complaints, but this
has not been shown to be
as a consequence of

national licensing exams.)

2014

2.Norcini JJ, Boulet JR,
Opalek A, Dauphinee WD.
The Relationship Between
Licensing Examination

Performance and the

The purpose of this study
was to determine whether
there is a relationship

between scores on Step 2

This is a retrospective
observational study of the
60,958 hospitalizations from
2003 to 2009 in

Pennsylvania where the

Each additional point on
the examination was
associated with a 0.2% (95%
Cl: 0.19-0.4%) decrease in
mortality. The size of the

Since then researchers have
tried to establish such a link.
Both Norcini et al. (2014)
and Tamblyn et al. (2007)

found correlations between
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Outcomes of Care by
International Medical School
Graduates. Acad Med.
2014;89(8):1157-62.
1110.1097/ACM.0000000000
000310.

CK and patient outcomes for

IMGs.

principal diagnosis was acute
myocardial infarction or
congestive heart failure and
the attending physician (N =
2,525) was an IMG who had
taken the Step 2 CK. The
main measures were the
three-digit scores on Step 2

CK and in-hospital mortality.

effect is noteworthy, with
each standard deviation
(roughly 20 points)
equivalent to a 4% change

in mortality risk.

2007

3. Tamblyn R, Abrahamowicz
M, Dauphinee D, et al.
Physician scores on a
national clinical skills
examination as predictors of
complaints to medical
regulatory authorities. JAMA.
2007;298(9):993-1001.

To assess whether patient-
physician communication
examination scores in the
clinical skills examination
predicted future
complaints in medical

practice.

Cohort study of all 3424
physicians taking the Medical
Council of Canada clinical
skills examination between
1993 and 1996 who were
licensed to practice in
Ontario and/or Quebec.
Participants were followed
up until 2005, including the
first 2 to 12 years of practice.
(Patient complaints against
study physicians that were
filed with medical regulatory
authorities in Ontario or

Quebec and retained after

Scores achieved in patient-
physician communication
and clinical decision making
on a national licensing
examination predicted
complaints to medical

regulatory authorities.

licensing examination
performance (in the USA
and Canada respectively)
and subsequent specific
patient outcomes [38], or
rates of complaints [39].
However, as discussed in
more detail below, this
evidence for a correlation
with other variables is not
supported by evidence for
better patient outcomes as

a consequence of NLEs.
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investigation. Multivariate
Poisson regression was used
to estimate the relationship
between complaint rate and
scores on the clinical skills
examination and traditional
written examination. Scores
are based on a standardized

mean (SD) of 500 (100).)

2006 | 4.Sutherland KL, S. Review the regulation and QI | a review of the evidence “there is little evidence Opinion and tend to the
Regulation and Quality on the quality of care available about [national continuing professional
Improvement a review of licensing examinations’] licensure
the evidence. Health impact on quality of care”

Found. 2006 across the international
healthcare system

1998 | 5. Tamblyn R, Abrahamowicz | To determine if licensing Prospective cohort study of | Physicians with higher Conclusion:

M, Brailovsky C, examination scores were recently 614 licensed family | licensing examination scores | Licensing examination

Grand'Maison P, Lescop J,
Norcini J, Girard N, Haggerty
J. Association between
licensing examination scores
and resource use and
quality of care in primary

care practice. JAMA. 1998

associated with selected
aspects of quality of care
and resource use in initial

primary care practice

physicians, followed up for
the first 18 months of

practice

referred more of their
patients for consultation
prescribed to elderly
patients fewer inappropriate
medications

referred more women for

mMammaogram

scores are significant

predictors of consultation,

prescribing, and

mammography screening

rates in initial primary care

practice.
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Sep 16;280(11):989-96. doi:
10.1001/jama.280.11.989.
PMID: 9749481.

2020 6.Implications of the United | to investigate US medical A cross-sectional study 215 medical students
States Medical Licensing students’ perspectives on responded to the survey
Examination Step 1 the potential implications 53.5% preferred a numeric
Examination Transition to this transition would have scale. Osteopathic vs.
Pass/Fail on Medical on their education and allopathic students were
Students Education and career opportunities. more likely to report that
Future Career Opportunities the pass/fail transition will
negatively impact their
residency match (aOR =
1.454, 95% Cl: 0.515, 4.106)
and specialty of choice (aOR
= 3.187, 95% Cl: 0.980,
10.359). 57.7% of
respondents reported that
the transition to a pass/fail
grading system will change
their study habits.
2022 7. van Zanten et al. Making to compare the United During the 2018-2020 study | Individuals seeking

the grade: licensing
examination performance

by medical school

States Medical Licensing
Examination® (USMLE®)

performance of students

period, 39,650 individuals
seeking Educational

Commission for Foreign

Educational Commission for
Foreign Medical Graduates®
(ECFMG) certification who
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accreditation status. BMC
Medical Education (2022)
22:36
https://doi.org/10.1186/5129
09-022-03101-7

and graduates who attended
international medical
schools accredited by an
agency recognized by the
World Federation of Medical
Education (WFME) to
individuals who attended
schools that did not meet

this criterion.

Medical Graduates®
(ECFMG®) certification took
one or more USMLE
examinations. We cross-
tabulated USMLE
performance (first-attempt
pass/fail result) and medical

school accreditation status.

attended international
medical schools accredited
by an agency recognized by
WFME had higher or
comparable USMLE first-
attempt pass rates
compared to individuals
who attended medical
schools that did not meet

this criterion.

2006

8.Impact of the United
States Medical Licensing
Examination Step 2 Clinical
Skills Exam on Medical
School Clinical Skills
Assessment.

DOI:

10.1097/01.ACM.0000236531.

32318.02

to explore purposes of in-
house assessment and the
impact of the Step 2 CS

exam

semi structured interviews
with 25 leaders of medical
school clinical skills

assessments

-Competency assessment,
student and curricular
feedback, and preparation
for the licensing exam
emerged as major
purposes of in-house
exams.

- All schools, even those
that disagreed with aspects
of the licensing exam,
acknowledged their roles in
preparing students for the

Step 2 CS

Qualitative study.

“agreed that in-house exams
serve multiple purposes:
assessing competence,
providing feedback to both
curriculum and students,
and preparing students for

the Step 2 CS exam”
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2020

9.Characterizing the Effect of
Pass/Fail U.S. Medical
Licensing Examination Step 1
Scoring in Neurosurgery:
Program Directors’

Perspectives

The present study
characterized the responses
of PDs to the change in U.S.
Medical Licensing
Examination Step 1 scoring
and its consequences on
medical students applying to

neurosurgery

a validated 19-item survey
was electronically
distributed to 99 PDs of
neurosurgery training
programs as a part of a
national study across 30

residency specialties

Most PDs (79%) disagreed
with binary Step 1 scoring.
Most (85%) believed the
change will make objective
comparison of applicants
more difficult, and 83%
reported they will begin to
require Step 2 clinical
knowledge scores with
application submission. More
than one half (71%)
believed medical school
reputation will become
more important in resident
selection. Only 15%
believed that pass/fail Step
1 scoring will improve

medical student well-being.

A15199 22 Evidences from Google scholar
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1992 10.Swanson DB, Case SM, Melnick | This essay describes Step 1, review The authors recommend 9 pdf file.
DE, Volle RL. Impact of the reviews the phase-in plans for the that medical schools (1) The application of basic
USMLE step 1 on teaching and USMLE, and discusses the abandon the use of Step 1 science knowledge to
learning of the basic biomedical | potential impact of both on as a sole criterion for clinical situation, students
sciences. United States Medical medical schools' teaching and student promotion to the may well perform better on
Licensing Examination. Acad Med. | students' learning of the basic third year and (2) carefully step 1 after a few clerkship
1992 Sep;67(9):553-6. doi: biomedical sciences. review other examination- rotations
10.1097/00001888-199209000- related requirements for
00001. PMID: 1520408. promotion and graduation.

1993 11.Berner ES, Brooks CM, Student focus on Step 1 B pdf file.

Erdmann JB. Use of the USMLE
to select residents. Acad Med.
1993 Oct;68(10):753-9. doi:
10.1097/00001888-199310000-
00005. PMID: 8397600.

systematically devalues
educational content not
evaluated on the exam, and
the reliance on Step 1
scores almost certainly
works against efforts to
increase workforce diversity.
Moreover, the increasing
pressure of "Step 1 Mania"
has negative consequences
for trainee mental health
and wellness. Despite the

widespread use of Step 1

Used of NBME before
USMILE cause that time data

were not yet available
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scores to select applicants,
there are little data to
correlate scores to
meaningful outcomes
related to patient care or
clinical practice. We find the
current situation untenable,
and believe a necessary first
step toward reform is making
Step 1 a pass/fail only

examination.

2019

12.Carmody JB, Sarkany D,
Heitkamp DE. The USMLE Step 1
Pass/Fail Reporting Proposal:
Another View. Acad Radiol. 2019
Oct;26(10):1403-1406. doi:
10.1016/j.acra.2019.06.002. Epub
2019 Jul 8. PMID: 31296373.

-Studies show that there is
little correlation between
Step 1 scores and
meaningful outcomes
related to patient care or

clinical practice ( 10).

1 pdf file.

2021

13.Cangialosi PT, Chung BC,
Thielhelm TP, Camarda ND, Eiger
DS. Medical Students' Reflections
on the Recent Changes to the
USMLE Step Exams. Acad Med.
2021 Mar 1;96(3):343-348. doi:

the authors discuss the
impact that the change to
Step 1 scoring will have on
these key stakeholder
groups, from their

perspective as students at

1 pdf file.
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10.1097/ACM.0000000000003847.
PMID: 33208676; PMCID:
PMC8081295.

MD-granting medical schools
in the United States. They
also call attention to
outstanding issues with the
USMLE that must be
addressed to improve
undergraduate medical
education for all
stakeholders, and they offer
advice for further
improvements to the
residency application

process.

2014

14.ohnson TR, Khalil MK, Peppler
RD, Davey DD, Kibble JD. Use of
the NBME Comprehensive Basic
Science Examination as a
progress test in the preclerkship
curriculum of a new medical
school. Adv Physiol Educ. 2014
Dec;38(4):315-20. doi:
10.1152/advan.00047.2014. PMID:
25434014.

In the present study, we
describe the innovative use
of the National Board of
Medical Examiners (NBME)
Comprehensive Basic
Science Examination (CBSE)
as a progress test during the
preclerkship medical

curriculum.

Print the paper
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2020 15.Torre DM, Dong T, Schreiber- In our institution, nearly two- | Moving NL 1 to the
Gregory D, Durning SJ, Pangaro L, thirds of the variance in clearkship year make the
Pock A, Hemmer PA. Exploring performance on Step 1 score much better
the Predictors of Post-Clerkship taken after the clerkship
USMLE Step 1 Scores. Teach year was explained mainly
Learn Med. 2020 Jun- by pre-clerkship variables,
Jul;32(3):330-336. doi: with a smaller contribution
10.1080/10401334.2020.1721293. emanating from clerkship
Epub 2020 Feb 19. PMID: measures. Further study is
32075437. needed to uncover the
specific aspects of the
clerkship experience that
might contribute to success
on high stakes licensing
exam performance.
2017 16.Daniel M, Fleming A, According to data published | Clinical early expose and

Grochowski CO, Harnik V, Klimstra
S, Morrison G, Pock A, Schwartz
ML, Santen S. Why Not Wait?
Eight Institutions Share Their
Experiences Moving United
States Medical Licensing
Examination Step 1 After Core

Clinical Clerkships. Acad Med.

by the Association of
American Medical Colleges
in 2015-2016, 130/142 of
accredited medical schools
have their students take
Step 1 of the USMLE during
their first or second year of

medical school.1 This

then deep basic science in

clinical years
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2017 Nov;92(11):1515-1524. doi:
10.1097/ACM.0000000000001714.
PMID: 28422816.

typically occurs following
completion of the basic
science curricula, after a
dedicated study period of
variable duration. Passing
Step 1is often a
requirement for
advancement to clinical
clerkships.2 A number of
schools are undergoing
curricular revisions that
shorten the traditional two-
year preclerkship curricula to
18 months or even 1 year,3
and an increasing number
are altering or have altered
the timing of Step 1 to
follow completion of the
core clerkships. Other
schools are still
contemplating where to best
place Step 1 to optimize
student learning and

performance.

Y1 57 31N 65




NEsatudnTALlngANENTIUNTIVINGYAT 4 NSUTLYNUNNEAMENTANYILAAATIT 10

Year Article objective Method Key finding Comment
2020 17 Jurich D, Daniel M, Hauer KE, Insights: Moving Step 1 after
Seibert C, Chandran L, Pock AR, core clerkships had a small
Fazio SB, Fleming A, Santen SA. impact on CSE scores
Does Delaying the United States overall, with decreased
Medical Licensing Examination scores for exams early in the
Step 1 to After Clerkships Affect clerkship sequence and an
Student Performance on increased number of
Clerkship Subject Examinations? students below the fifth
Teach Learn Med. 2021 Aug- percentile. Score differences
Sep;33(4):366-381. doi: have minor effects on
10.1080/10401334.2020.1860063. clerkship grades, but overall
Epub 2020 Dec 28. PMID: the size of the effect is
33356583. unlikely to be educationally
meaningful. Schools can use
a variety of mitigation
strategies to address CSE
performance and Step 1
preparation in the clerkship
phase.
2019 18.Pock A, Daniel M, Santen SA, The authors describe six

Swan-Sein A, Fleming A, Harnik V.

Challenges Associated With
Moving the United States

Medical Licensing Examination

possible challenges: lack of
readiness without
consolidation of basic

science knowledge prior to
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(USMLE) Step 1 to After the Core
Clerkships and How to Approach
Them. Acad Med. 2019
Jun;94(6):775-780. doi:

10.1097/ACM.0000000000002651.

PMID: 30768466.

clerkships; risk that weaker
students will not be
identified and provided
academic support early;
clerkship or clinical shelf
exam performance
weaknesses; extension of
Step 1 study time; an
increase in student anxiety
about residency specialty
choices; and/or a reduced
time frame to take and pass
board exams. These
potential challenges may be
addressed using three main
strategies: effective
communication with all
stakeholders; curricular
design and assessments that
facilitate integration of basic
and clinical sciences; and
proactive student coaching

and advising.
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2020 19.Swan Sein A, Daniel M, With the National Board of
Fleming A, Morrison G, Christner Medical Examiner's
JG, Esposito K, Pock AR, announcement that Step 1
Grochowski CO, Dalrymple JL, scoring will change to
Santen SA. Identifying and pass/fail as early as January
Supporting Students to Prevent 2022, residency program
USMLE Step 1 Failures When directors might use failing
Testing Follows Clerkships: Step 1 scores to screen out
Insights From 9 Schools. Acad candidates. Institutions
Med. 2020 Sep;95(9):1338-1345. altering the timing of Step 1
doi: can benefit from practical
10.1097/ACM.0000000000003272. guidance by those who have
PMID: 32134786. made the change, to both
prevent Step 1 failures and
minimize adverse effects on
those who fail.
2021 22.Ehrlich H, Sutherland M, investigating US medical students' | Cross-sectional The transition of the USMLE

McKenney M, Elkbuli A.
Implications of the United States
Medical Licensing Examination
Step 1 Examination Transition to
Pass/Fail on Medical Students
Education and Future Career

Opportunities. Am Surg. 2021

perspectives on the implications
of transition of the USMLE Step 1

exam to pass/fail.

study

Step 1 to a pass/fail system
has massive implications on
medical students and
residency programs alike.
Though the majority of
medical students did not

prefer the USMLE Step 1 to
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Aug;87(8):1196-1202. doi:
10.1177/0003134820973382.
Epub 2020 Dec 19. PMID:
33345588.

have a pass/fail score, they
must adapt their strategies
to remain competitive for
residency applications.
Residency programs should
create a composite score
based off all aspects of
medical students'
applications in order to
create a holistic and fair
evaluation and ranking

system.

2020

23. Williams M, Kim EJ, Pappas K,
Uwemedimo O, Marrast L,
Pekmezaris R, Martinez J. The
impact of United States Medical
Licensing Exam (USMLE) step 1
cutoff scores on recruitment of
underrepresented minorities in
medicine: A retrospective cross-
sectional study. Health Sci Rep.
2020 Apr 20;3(2):e2161. doi:
10.1002/hsr2.161. PMID:
32318628; PMCID: PMC7170452.

examine how USMLE step 1 cutoff
scores may exclude self-reported
URIM from the residency interview

process across various specialties

a retrospective

cross-sectional

study

Using a USMLE step 1 cutoff
score as an initial filter for
applicant recruitment and
selection could jeopardize
the benefits of a diverse
residency program. Practical

implications are discussed.
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