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Abstract. Providing quality training for future medical specialists is an urgent problem of our time. The state
program for reforming the medical sphere requires educational institutions to train specialists who possess not only a
high level of theoretical knowledge, but also a qualified level of practical skills, communicative properties. The article
analyzes in detail the experience of implementing an objective structured exam (OSCE) to assess the knowledge and
skills of interns on the stage of final certification in the specialty "Infectious Diseases", which was held at the Depart-
ment of Infectious Diseases and Epidemiology of Ivano-Frankivsk National Medical University in 2019 and 2020. In
percentage terms, the exam performance was as follows: “excellent” - 11.1%, “good” - 88.8%. Criteria for the effec-
tiveness and objectivity of the system for assessing practical and communicative skills in the OSCE system are deter-
mined. The role of OSCE in the assessment system in medical education is described. The technique of the exam at the
Department of Infectious Diseases and Epidemiology is described in detail. The expediency of introducing OSCE for
conducting state certification of specialists has been proved. To evaluate the results, a descriptive-analytical method
was used.

Conclusions are drawn and directions for further improving the methodology for conducting and preparing for
OSCE and improving the methodology for its assessment are identified. According to the results of OSKI conducted by
interns in the specialty "Infectious Diseases" at the Department of Infectious Diseases and Epidemiology, in order to
optimize the examination at the preparation stage, it was decided: to form examination booklets with a sufficient data-
base, start preparing for the exam already in the first year of training of interns paying more attention training commu-
nication skills, examination algorithms, treatment, emergency care; to evaluate the intermediate certification of interns
after each thematic section using a structured exam technique; to improve the station assessment system for a more
thorough differentiation of the result.

It is worth noting that during the exam at one of the stations, most future specialists had low results of passing
the skills, therefore, at a meeting of the department, it was decided to carefully review the tasks of this station and make
appropriate adjustments.

The use of structured response algorithms by the examiner helps to increase the reliability of the assessment,
and therefore, the impartiality and objectivity of the exam and it is the objectivity of the assessment of the exam that
depends on its structure (number of stations, questions).

So compared with the traditional version of clinical trials, OSKI has many positive advantages. OSKI is a reli-
able and impartial exam, the main purpose of which is to standardize the tasks for the examinees, which increases the
commitment of the examinees because it completely eliminates the fact of the '"unfortunate task".
During the OSKI, not only the level of theoretical knowledge was evaluated, but also the competence of future special-
ists in the application of the knowledge and practice was tested. Without applying theoretical knowledge to analytical
skills by interns, it is impossible to actually complete a practical task, interpret the results of the examination, establish a
diagnosis, etc. A positive point is that due to the presence on the OSKI of question and answer algorithms, teachers
adhere to established rules and assessment standards, can fairly evaluate the intern during a practical skill and minimize
the subjective influence of the examiner on the evaluation process of the intern.

Keywords: objective structured clinic examination, doctor-intern, infectious diseases, competence.

Introduction. One of the most actual problems
for today is to provide high-quality training for future
doctors. State program for the reform of the medical
sphere claimes educational institutions to prepare special-
ists with not only a high level of theoretical knowledge
but a competent level of practical and communication
skills. [1,2].

OSCE is one of the credible ways of evaluating
the practical and communication skills of future special-
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ists. Examination carrying out according to OSCE meth-
odology is a requirement for modern education around
the world since the usage of answer structured algorithms
by examiner helps to increase the evaluation reliability
and therefore examination impersonality and objective-
ness.

In January 2019 and 2020 Department of Infec-
tious Diseases and Epidemiology workers for the first
time carried out knowledge and practical skills control of
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doctors-interns at the stage final certification according to
OSCE methodology.

Justification of Study. The existing medical
education does not fully meet the requirements of perma-
nently changing health care system and doesn't satisfy
societal expectations [1]. In order to create guarantees of
medical care quality and health care specialists training
International standards in medical education were devel-
oped and approved by World Health Organization and
World Medical Association [2, 3, 4].

Providing all the conditions for acquiring the
necessary level of practical skills is an important point in
high medical education. Clinical training of students and
doctors-interns is accomplished by common clinical
department’s problems regarding supplying the education
process with topic-based patients, poor control of the
quality of each future specialist objective patient exami-
nation performance.

Modern medical education trends promote the
priority of professional competence and communication
skills development for young doctors. The ability of spe-
cialists to successfully perform professional activity
should be based on a dynamic combination of knowledge
and practical skills, ways of thinking, professional quali-
ties [3,5]. That is why the necessity to move beyond the
traditional final exam to the one that will allow improv-
ing the validity, reliability, and evaluation of the future
specialists’ professional skills objectiveness has risen.

For the moment specifically, OSCE is one of the
credible ways of evaluating the practical and communica-
tion skills of future specialists due to two main principals
of this examination existing — objectiveness and structur-
ing. The objectiveness of this examination is determined
by standardized grading scale and OSCE structuring lays
on the standardized scheme of performing relevant tasks
that allow evaluating doctors’ clinical thinking [6]. The
usage of answer structured algorithms by examiner helps
to increase the evaluation reliability and therefore exami-
nation impersonality and objectiveness [6,7].

OSCE was suggested to provide a more reliable
evaluation of clinical competences efficiency in under-
graduate and postgraduate education and described for
the first time in 1972 by Ron Khardyn (Denmark) as an
alternative of existing methods students’ knowledge
clinical efficiency evaluation [8]. Today, it is a standard
method of competence determination and practical skills
evaluation in Britain, the USA, Canada, Israel, and many
other countries [2,3]. OSCE implementation into an exist-
ing evaluation system is a complicated process that needs
a great amount of theoretical and practical knowledge
[7,9]. In Ukraine, the OSCE implementation into the
educational process happened after 2018 [10]. In Anes-
thesiology and Intensive Care Department of Shypuk
National Medical Academy of Postgraduate Education,
OSCE is regularly held by doctors-interns as a key part in
the structure of anesthesiology primary examination of a
two-year internship [4,9,11]. In Ivano-Frankivsk National
Medical University the Ministry of Health of Ukraine in
order to evaluate the level of doctors-interns practical
skills since 2019 have started to use separate objective
structured examination successful passing of which was
the first stage of state certification of doctors-interns
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including the ones in Department of Infectious Diseases
and Epidemiology.

Aim of Study. We need to analyze the efficien-
cy and viability of carrying out the objective structured
clinical examination as a part of state certification for
evaluating the knowledge and practical skills of doctors-
interns majoring in the «Infectious Diseases» specialty.

Materials and Methods of Study. In January
2019 and 2020 Department of Infectious Diseases and
Epidemiology workers for the first time carried out
knowledge and practical skills control of doctors-interns
at the stage final certification.

The objective structured clinical examination
was accurately prepared and organized according to
OSCE methodology by department workers. In order for
doctors-interns majoring in «Infectious Diseases» spe-
cialty to pass OSCE we organized 14 practical stages that
evaluated communication skills (2 stages), typical patient
examination (2 stages), determination the patient exami-
nation direction according to case problem (2 stages),
interpretation the results of main and additional examina-
tion methods (2 stages), diagnosis according to the photo
(1 stage), prescription the ethotropic and pathogenetic
therapy treatment (2 stages), medical emergency diagno-
sis and prescription the emergency assistance to case
problem (2 stages), prescription the urgent preventive
measures (1 stage).

The preparation of stages included writing the
clinical tasks and scenarios, questions, taking photos, and
also creating answer algorithm samples. Each stage was
according to examination questions and scenarios list (5
task blocks were prepared for OSCE organization).

Study results. Before the examination carrying
out, department teachers gave consultations where fully
replied on questions regarding technical moments of
examination conduction, targeted tasks performing algo-
rithms, and clinical scenarios.

On the day of examination conduction doctors-
interns were invited to the auditorium for rules and tech-
nical moments introduction, and an announcement about
using gadgets prohibition otherwise they aren’t allowed
to write the examination.

The task blocks number for OSCE was chosen
specifically before the examination by the head of the
department in the presence of all members of the examin-
ing committee in order not to make information leak
impossible. If during the examination information leak is
noticed, the replacement of examination tasks block
would happen. If during the examination the information
leak had been noticed, the t examination questions block
replacement would have happened immediately. For this
purpose at the planning phase, examinees’ routes to each
stage were included and a 15-minute interval between
stages passing was clearly regularized.

10 minutes before the examination start doctors-
interns according to the list came into the waiting room
where each of them was given a form « Examination
passing report» with last names and signatures of doctor-
intern and examination committee members when each
stage passing.

The examination started after the acoustical sig-
nal. For performing tasks at each stage, the appropriate
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regimented time was given. 3a 3BYKOBHM CHTHAJIOM
po3moyaBcs icruT. The stage for medical history collec-
tion — 7 minutes, patient examination — 10 minutes, the
other stations' duration — 5 minutes. The intern was given
1 minute for task review after the acoustical signal at
each stage. The minute before the main time finish doc-
tors-interns were given warning acoustic signals and
when the time for tasks performing was over doctors-
interns, after the acoustic signal, they had to finish per-
forming tasks, leave the examination room and follow the
next stage. In this chronometrical order, each intern
passed all the stages. The doctor-intern wrote an answer
into the personal «Answer sheet» that was given separate-
ly at each stage. The evaluation at each stage was con-
ducted by two teachers (Candidate of Medicine, Associ-
ate Professor, Teaching assistant) according to before-
hand prepared correct answers samples. In order to pro-
vide reliability and objectiveness of practical activities
evaluation, sample grading scales for each stage were
developed. Each unit of the scale was evaluated accord-
ing to three levels: 0 points — the wrong answer; 0,5 — the
answer is right but not complete; 1,0 — the right answer.

The examination passing result at each stage was
registered in «Evaluation form» personally for each in-
tern and in the «Examination committee report of evalua-
tion results» for all interns who passed the specific stage.
When the work at the stage was over, the examiners
signed stage passing in «OSCE passing report» by their
signatures.

Finished work at all stages, doctor-intern left the
department building through the back door in order to
exclude contacts with other interns and transferring the
information regarding tasks. After passing all stages
results were discussed with putting them down the OSCE
passing form. The evaluation forms of certain stages
OSCE were given to responsible examiner.

In Great Britain, 70% and more percent of the
right answers are considered a successful OSCE passing
result. Taking into account the beginning of OSCE im-
plementation into the doctors-interns certification system,
we considered 60% of the right answers as a positive
valid variant.

According to the discussion, each stage if the in-
tern «passéd» was reflected by 1 point in the intern’s
«General examination report». The examination accepted
if 8 or more stages were passed. The number of points
was transformed into mark «adequate», 10,5-12,5 —
«good»; 13-14 — «excellenty.

In general, the exam at the department was suc-
cessfully held and according to the schedule. There was a
slight time violation at the beginning of the exam, which
was corrected immediately. During the exam the atmos-
phere was working and positive. Doctors-interns produc-
tively enough orginised their knowledge and successfully
completed the exam. The young doctors admitted the
atmosphere to be fairly friendly and objective evaluation
of the tasks was performed effectively.

As a result of an impartial assessment, an objec-
tive structured exam was passed by all doctors-interns. In
percentage terms, the effectiveness of the exam was as
follows: «excellent» — 11,1%, «good» — 88,8%.

According to the results of OSCE being held by
doctors-interns in the specialty "Infectious Diseases" at
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the Department of Infectious Diseases and Epidemiology,
it was decided to optimize the examination at the prepara-
tion stage: to form examination booklets with a sufficient
database, start exam preparation during the first year of
internship by paying more attention to communication
skills training, algorithms for examination, treatment,
emergency care; to carry out the mid-term certification of
the doctors-interns after each thematic section according
to the methodology of a structured exam; to improve the
stage assessment system for a more thorough differentia-
tion of the result.

It is worth mentioning that during the exam at
one of the stages, most young professionals had low
results while passing the skill section, because of this, it
was decided to carefully review the tasks of this stage and
make necessary changes at the department meeting.

The discussion of the results. Therefore, com-
pared with the traditional version of clinical exams,
OSCE has many positive advantages. OSCE is a reliable
and unbiased exam, the main purpose of which is to
standardize the tasks for those, who are being examined,
which increases the commitment of the examinees be-
cause it completely eliminates the fact of "unfortunate
task".

During the OSCE being held, not only the level
of theoretical knowledge was assessed, but also the com-
petence of future specialists in the application of the
acquired knowledge and practice was checked. Without
the application of theoretical knowledge to the analytical
skills of doctors-interns, it is impossible to actually per-
form a practical task perfectly, interpret the results of the
survey, to diagnose, etc. A positive point is that due to the
presence on the OSCE of questions and answers algo-
rithms, teachers follow established rules and assessment
standards, which allows to fairly assess the doctors-
interns during the practical skill checking and minimize
the subjective influence of the examiner on the evaluation
process of the doctors-interns.

However, it is also impossible to deny the fact
that many scholars consider it necessary to perceive
OSCE as an element of the general examination [8].

Conclusions. Implementation of an exam ac-
cording to the methodology of OSCE is a tool to improve
the professional competencies and communication skills
of future doctors. The objectivity of the exam assessment
depends on its structure (number of stages, questions).

The organization and implementation of OSCE
at the department did not cause any negative comments
and did not form a negative attitude towards the exam by
doctors-interns, which confirms the accuracy of the
choice of this exam form for an objective assessment of
the interns’ and students’ knowledge in the future. It is
worth mentioning that this exam, in our opinion, is more
effective at the stage of postgraduate education, consider-
ing that young professionals have more mature
knowledge and the ability to use it (cognitive skills).
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Pe3rome. 3abe3rnedeHHs SKICHOT MiATOTOBKU
MaiOyTHIX JIiKapiB-CIIEIiaiCTIB CTAaHOBUTh AaKTyaJbHY
npodiemMy CHOTOJICHHS. JepxaBHa nporpama
pedopMyBaHHS MeIU4YHOI chepd BHMAarae BiJ OCBITHIX
3aKJIAIB MiATOTOBKH (haxiBIliB, SKi O BOJOMUIN HE TIIBKU

BUCOKAM  pIBHEM  TEOPETHYHUX 3HAHb, aje i
KBaJi(iKOBaHUM  piBHEM  NPAKTHYHUX  HaBUYOK,
KOMYHIKATUBHHMH  SIKOCTSAMH. Y  CTaTTi JeTajJbHO

MIPOAaHANTI30BAHO [OCBIJl BIPOBAKEHHSI 00’ €KTUBHOTO
crpykrypoBanoro icnuty (OCKI) mms OIiHKM 3HaHb Ta
BMIHb JIiKapiB-iHTEpHIB Ha €Talli 3aKII0YHOI aTecTamii 3a

CHeNiaIbHICTIO «JHdexuiini XBOpOOH», SIKAT
MpoOBOAMBCS Ha Kadenpi iHpexkmiHHuX XBOpoO Ta
emigemionorii  IBaHO-®PpaHKIBCHKOTO  HAIIOHAJIBHOTO

MeauuHoro yHiBepcutery B 2019p Ta 2020p. VY
BiJICOTKOBOMY €KBIB&JEHTI pe3YyJbTATUBHICTh iCHHUTY
BHUIJIAAJIa TAKAM YMHOM: «BiaMiHHO» — 11,1%, «mo0Ope»
— 88,8%. IIpoanamizoBaHo HEOOXiIHICTH Ta IEepeBaru
BIIPOBA/DKEHHSI TAaKOro ICIHUTY B YKpaiHi Ta CBITI.
BusHaueHo kputepii epeKTHBHOCTI Ta 00’ €KTHBHOCTI
CUCTEMH OI[IHIOBAaHHS MPaKTUYHUX Ta KOMYHIKaTUBHHX
HaBuyok 3a cucteMoro OCKI. Omucano pons OCKI B
CHCTEMI OI[IHIOBAHHSA B MEIUYHIA OCBiTi. JleTaapHO
ONMCAaHO METOAWKY TMPOBEIEHHs icuTy Ha Kadeapi
iH(pexmiiHMX XBOpoO Ta emigemiororii. JloBeneHo
nmonineHicTs  BrpoBamkeHHs OCKI mis mpoBeneHHs
JIep)KaBHOI  arecTamii  crmeriamicTiB.  Jus  oIiHKK
pe3yiapTaTiB 'y  poOOTI  BHUKOPHUCTAHO  OIHCOBO-
aHATITHYHUI METONI.

3po0sieHO BUCHOBKHM Ta BU3HAUEHO HAINPSIMKH
IIOI0  TOJAAIBIIOTO  BJIOCKOHAJIEHHS  METOIMKH
npoBeeHHs Ta miaroroBku g0 OCKI ta BIocKoHaIEHHS
METOAMKHU Horo OLIIHIOBAHHSI. Bukopucranus
CTPYKTYypOBaHHX aJTOPUTMIB BiJIIOBi/IEH €K3aMEeHATOPOM
CHpUsi€ MiIBUIIEHHIO HAJIHHOCTI OLIHIOBAHHS, a OTXKE
HEYMEePeHKEHOCTI Ta 00 €KTUBHOCTI ICMUTYy, 1 came
O00'€KTHBHICTh OIIHKA ICIIUTY 3aQJCKUTh BIX HOTO
CTPYKTYPOBaHOCTI (KIJIbKOCTI CTaHIIiH, 3aITUTaHb).

00’ €eKTHBHUI
JiKap-iHTepH,

Karouosi cJI0Ba:
CTPYKTYPOBaHU  KJIIHIYHMHA  iCITUT,
iH(eKilHI XBOPOOU, KOMITETEHTHICTb.
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Pe3rome. OOecrieueHne KauecTBEHHOW MOJTrO-
TOBKH OYIyIIHMX BPayeH-CIEIIUATNCTOB COCTABIISICT aKTy-
aJbHYI0 Ipo0IeMy COBpPEMEHHOCTH. I ocyaapcTBeHHas
nmporpaMma  peOPMUPOBAHUS MEIUIIMHCKOW  cepsl
TpeOyeT OT 00pa30BaTENBHBIX YUPEIKICHUHN MOATOTOBKU
CIICIMAIMCTOB, BIIAJCIONIMX HE TOJBKO BBICOKUM YPOB-
HEM TECOPETUYCCKHX 3HAHUH, HO ¥ KBAJTH(PHUITUPOBAHHBIM
YPOBHEM MPAKTHYECKUX HABBIKOB, KOMMYHHUKATHBHBIMH
KayecTBaMU. B cratbe mompoOHO TpoaHATM3UPOBaH
OTBIT BHEAPEHHS OOBEKTUBHOTO CTPYKTYPHPOBAHHOTO
sk3amena (OCKU) miist oueHKH 3HaHWM M YMEHHWH Bpa-
Yel-MHTEPHOB Ha dTalle 3aKII0YNTENILHON aTTeCTalllH 110
crieranbHOCTH  «VH(pEKIMOHHBIE 00JIE3HU», KOTOPBIN
mpoBoaWics Ha Kadeape HHOPEKIMOHHBIX OOJie3HEH U
snuaeMuosiorud MBano-OpaHKOBCKOTO HAIMOHAIBHOTO
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MeIuIuHCcKoro yaupepcuteta B 2019r. u 2020r. B npo-
IICHTHOM OKBUBAJICHTC pE3yJIbTAaTUBHOCTh 3K3aMeEHa
BBITJISIZICA CICAYIONMM 00pa3oM: «ommaao» — 11,1%,
«xopomo» — 88,8%. IIpoaHamu3upoBaHbl HEOOXOIH-
MOCTh M MPEUMYIIECTBa BHEAPCHUS TaKOTO K3aMEHa B
VYxpaune u mupe. OnpezneneHsl Kputepun 3P HeKTUBHO-
CTH U OOBEKTUBHOCTH CHUCTEMBI OLICHMBAHUS MPaKTHYC-
CKMX ¥ KOMMYHUKATUBHBIX HaBBIKOB 1o cucteme OCKU.
Omucana poias OCKHM B cucteme OlleHUBaHUS B MeJH-
IIUHCKOM 00pa3oBanuu. [loapoOHO omMcaHa METOIUKa
MIPOBEJICHUsT dK3aMeHa Ha Kadenpe MH(EKIMOHHBIX 00-
ne3Hed u snuueMuosnoruu. Jlokasana 1enecooOpa3HoOCTh
BHeApenuss OCKUM nans mpoBeneHus rocynapcTBEHHOM
aTTeCTAIlMH CICIMATUCTOB. JIJI1 OICHKH pe3yJbTaTOB B
paboTe HCIOJIh30BaH OMUCATEIBHO-aHATUTHYCCKUN Me-
TOJI.

Crenanbl BBIBOABI M ONpPEICIICHBI HAIIPABICHUS
0 JAJbHEHINIEMY COBEPIICHCTBOBAHWIO METOJUKH IPO-
BeaeHus, noaroroBku k OCKU, ero onenku. Mcnonb3o-
BaHUE CTPYKTYPHPOBAHHBIX AJITOPHUTMOB OTBETOB DK3a-
MEHATOPOM CIOCOOCTBYET TMOBBIIICHUIO HAICKHOCTH
OIICHUBAHHs, a CJEIOBATEIBHO OOBECKTUBHOCTH JK3aMe-
Ha, U UIMECHHO OOBEKTUBHOCTh OLIEHKU 3K3aMEHA 3aBHCHT
OT €ro CTPYKTYPUPOBAHHOCTHA (KOJMYECTBA CTAHIIUH,
BOIIPOCOB).

KnaroueBblie ciioBa: 0ObEKTUBHBIA CTPYKTYpH-

pOBaHHBIﬁ KITHHAYECKHUHI OK3aMCH, Bpa4y-MHTCPH, I/IH(l)eK-
ITUOHHBIC 6OH63HI/I, KOMIICTCHTHOCTbD.
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