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Examinations in paediatrics

For some time educationalists have been critical of
the examination as a method ofevaluating a student's
knowledge and skills, particularly in clinical medi-
cine.12 Examinations dominate curricula, en-
couraging students to cram facts and to concentrate
on examination technique. Examination results can
be misleading because of the candidates' stress and
the examiners' lack of objectivity and inconsistency
in marking. The traditional clinical examination
consisting of one long case and several short cases
has a considerable element of luck. The candidate
who gets a simple long case is at an advantage over
one who gets a complicated case, and a difficult first
short case may so unnerve a candidate that he
performs below his best on the remaining ones. The
constraints of the short case examination encourage
'spot diagnoses', generally based on the examination
of only one system, without a proper history, in a
way that would not be acceptable in everyday prac-
tice. Nevertheless, we continue to use examinations
for assessment although we try constantly to make
them more objective. In this country most medical
schools hold final examinations for undergraduates
and even those which carry out continuous assess-
ment usually do so by some form of examination;
and there are numerous postgraduate diplomas, all
of which are awarded on the results of examinations.

All undergraduate medical schools have an
examination of some sort in paediatrics or child
health. In most cases this is separate from the
examination in the medicine of adults. Postgraduate
examinations in paediatrics are held for the Diplomas
of Child Health (DCH) and for Membership of the
Royal Colleges of Physicians (MRCP (UK)).
The London DCH, until this year run by the

Examining Board in England, has become an exami-
nation in hospital-type paediatrics with some
elements of primary care and preventive paediatrics.
As a result the DCH is taken both by those who
intend to work in general practice or community-
based child health and by consultant paediatricians
in training. However, the London DCH has now
been taken over by the Royal College of Physicians
which has decided to revert, from March 1982, to the
original objective of the examination and 'to give
recognition of competence in the care of children to
general practitioner vocational trainees, clinical
medical officers and trainees in specialties allied to
paediatrics'. New regulations for the DCH incor-
porating these and other changes are being drawn up

by the College on the advice of its paediatric com
mittee and will shortly be published.

Since 1977, candidates for the MRCP (UK) have
been offered the option of taking Part II in the
medicine of either adults or children. The Colleges
have also recently decided to extend the time allotted
to the short case section ofthe clinical. For paediatric
candidates this extra time will be devoted to testing
skills in developmental assessment.

In recent years the desire to have a more objective
test of clinical skills has led to the development of the
Objective StructuredClinical Examination (OSCE).3 4
This type of examination has been used by the
Department of Child Health in the University of
Dundee for testing undergraduate medical students
at the end of their 8-week child health course in the
final clinical year.5 Each student spends 4 minutes at
each of 20 'stations' arranged around a paediatric
ward. Some of the stations are cubicles occupied by
patients or parents, others are desks at which the
student is presented with data of various kinds or a
urine specimen for testing. At the parent and patient
stations an examiner observes the student's tech-
nique of history taking and clinical examination.
Each 'examination station' is followed by a 'question
station' at which the student answers questions on
his findings. By this method it is possible to examine
20 students in one 80-minute session. This type of
examination is more objective than the traditional
'clinical'. A standardised scheme of marking is used
and the items of clinical techniques are assessed by
the examiners using a check list. There are some
problems, however. The patients are examined many
times, the parents' histories tend to vary on repeated
questioning, more examiners are needed than in the
older type of examination, and the preparation is
extremely time-consuming. Nevertheless paedia-
tricians in Dundee believe that the OSCE has great
potential for both undergradutae and postgraduate
assessment in child health. There is a criticism that
these multiple, unconnected procedures are even
more unreal and divorced from normal clinical
practice than the usual short case clinical examina-
tion. If the OSCE is to be used, it is important,
therefore, that the student be encouraged to look at
the child as a whole by an additional test of compe-
tence such as the traditional 'long case' or a tutor's
assessment of his work on the wards.
There is a dilemma for the paediatric examiner.
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are so important in the care of children yet so
different from those which are learnt in the medicine
of adults that it is essential to ensure that students
have achieved these skills. As long as medicine as a
whole continues to use the examination system
paediatricians would be unwise to abandon examina-
tions as a method of assessing clinical competence in
paediatrics. Yet there are dangers in using parents
and children as subjects for examinations. Is it right
for inexpert candidates to question a parent re-
peatedly on the subject of her child's encopresis and
the underlying family stress, or for the child with an
unimportant ventricular septal defect to have his
cardiovascular system repeatedly examined and to
overhear the examiner's discussion of the differential
diagnosis with the candidate? The use of actors in
place of parents for history taking has its disadvan-
tages and there is no substitute for a real child
patient. Those of us who examine in clinical paedia-
trics must therefore be constantly alive to these
potential dangers and ensure that vulnerable parents
and their children are protected by care in the
conduct of the examination. In the hectic and

demanding circumstances of a clinical examination
it is easy to lose the sensitivity of normal paediatric
practice.
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