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ABSTRACT 
An oral Examination is a form of assessment where a set of stimulus 
questions are developed that address critical areas of knowledge or 
sets of abilities related to a competency or set of competencies. 
Students are expected to respond verbally in their own words, which 
allow an assessment of student’s depth of comprehension, and 
capacity to apply knowledge and insights to different situations. 
Responses to the questions are assessed using a rating scale or scoring 
system. In practice, oral exams were used not as a substitute, but as a 
complement to written exams. They are a way to ask what is not 
feasible through the written format. Traditional oral examination has 
been changed to structured form to ensure greater reliability. Even 
then, teachers are not yet building up to conduct oral exam in such a 
structured way. Examiners differ in their personality, style and level of 
experience with variation of questioning and scoring from student to 
students. Weakness of reliability on oral examination still exists. 
Students also feel very stressful during the oral examinations. Two 
concepts are important to appreciate about the methods used for 
assessment. It must be valid, namely that what is measured truly 
reflects the trainee’s ability.  Second, a method should be reliable so 
that if repeated multiple times with the same resident the results are 
consistent. Worlds’ leading medical schools now-a-days used oral 
examination only for borderline and distinction students. Substantial 
work, however, is needed to develop the prevailing oral exam into a 
‘best practical oral’ format appropriate for medical education.  
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INTRODUCTION  

n assessment is defined as to include all 
activities that students undertake in the 
classroom that can be used to modify 

students’ learning. It also include observation of 
students made by teachers in the classroom 
discussions, analysis of work done by students in 
classroom, homework tasks and tests.1 

Competence in medical science is defined as “the 

habitual and judicious use of communications, 
knowledge, technical skills, clinical reasoning, 
emotions, values, and reflection in daily practice 
for the benefit of the individuals and 
communities being served”.2,3 Competence is not 
an achievement but rather a habit of lifelong 
learning3 and it is contextual, reflecting the 
relationship between person’s abilities and the 
tasks he or she required to perform in a particular 
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situation in the real world.4 Medical  educators  
around the world have successfully used many 
methods of assessing learners, both written and 
oral.5 The oral method of assessment was defined 
by Joughin as an “assessment in which a 
student’s response to the assessment task is 
verbal, in the sense of being expressed or 
conveyed by speech instead of writing”.6 He also 
pointed out that oral examinations enable two 
qualities to be measured: student command of 
the oral medium, and a student’s command of 
content.6 Teaching and learning are mutual 
procedures that influence each other and 
assessment determines both students and 
teachers efforts.7 The purpose of assessment is to 
meet the public expectation about the quality 
graduates, to give feedback to the educational 
stakeholders about the curriculum, to 
differentiate the students practical ability 
according to their efficiency and to monitor their 
own learning. Assessment also provides a high 
degree of fairness and objectivity in testing and 
produces data to enable continuous quality 
improvement.8  The welfare and indeed the 
future health of people depend on the quality of 
medical graduates and the quality of medical 
graduates depends on effectual medical 
education. Educationists believe that, simply by 
changing the assessment style for the learners 
can affect the way of engagement of students 
with the subject contents.9 Assessment drives 
learning and learning drives practices. This review 
aimed to highlight the prevailing oral assessment 
pattern and to suggest further changes in its 
system in order to produce competent medical 
practitioners to meet the health needs of the 
community. 
 

Assessment tools 

Assessment tools comprise a wide range of 
instruments and methodologies designed to 
gather this information for feedback, diagnostic 
purposes, and identifying successful attainment 
of competence. The utility or usefulness of an 
assessment has been defined as a product of its 
validity, reliability, cost-effectiveness, accepta-
bility and educational impact.10 

 

Validity 

Validity “is the degree to which a test ‘truly’ 
measures what it is intended to measure”. 
Validity is the “first priority of any assessment”.11 

Validity essentially deals with the design aspect 
of an assessment. An assessment should fulfill 
the objective for which it is designed. The 
objective of the assessment is to facilitate a 
student’s capacity to demonstrate the 
knowledge, skills and they acquire in relation to 
the subject being assessed.  

Types of validity 

Content validity 

It measures the extent to which the content of 
the test matches the instructional objectives. For 
example, if the final exam includes content 
covered only during last six weeks, it is not a valid 
measure of the course’s overall objectives, that 
is, it has a very low content validity.10, 11 

Criterion validity 

It determines the extent to which scores on the 
test are in agreement with (concurrent validity) 
or predict (predictive validity) an external 
criterion. For example, if the end-of-year final 
exams in a university correlate highly with the 
national competitive exam, they would have 
concurrent validity.10, 11 

Construct validity 

It determines the extent to which an assessment 
corresponds to other variables, as predicted by 
some rationale or theory. If you can correctly 
hypothesize that English for speakers of other 
languages (ESOL) students will perform 
differently on a reading test than English-
speaking students (because of theory), the 
assessment may have construct validity.10, 11 

Reliability 

Reliability relates to consistency in measurement, 
that is, scores derived from a reliable assessment 
tool are similar across assessment events. 



Reliability is of central importance in assessment 
because trainees, assessors, regulatory bodies 
and the public alike want to be reassured that 
assessments used to ensure that students are 
competent enough and would reach the same 
conclusions if it were possible to administer same 
test again on the same student in the same 
circumstances. Reliability is typically reported as 
value ranging from 0.0 to 1.0. Reliabilities above 
0.90 are considered to be excellent, Reliabilities 
below 0.70 are considered suspect, and results 
from such an assessment tool should be 
interpreted with caution.10 

Types of reliability  

Inter-rater or inter-observer reliability  

It is used to assess the degree to which different 
raters/observers give consistent estimates of the 
same phenomenon. It can be calculated by 
measuring the percent of agreement between 
the raters, or calculating the correlation between 
the ratings of the two observers.13 

Test-retest reliability 

It is used to assess the consistency of a measure 
from one time to another, given same 
assessment twice, separated by days, weeks, or 
months. Reliability is stated as the correlation 
between scores at Time 1 and Time 2.13  

Parallel-forms reliability 

It is used to assess the consistency of the results 
of the two tests constructed in the same way 
from the same content domain. To measure, 
create two forms of the same test (vary the items 
slightly). Reliability is stated as correlation 
between the scores Test 1 and Test 2.13 

Internal consistency (Alpha,a) 

It assesses the consistency of the results across 
items within a test. Compare one half of the test 
to the other half. Or, use methods such as Kuder-
Richardson Formula 20 (KR20) or Cronbach’s 
Alpha. Coefficient alpha and KR-20 both 
represent the average of all possible split-half 

estimates. The difference between the two arises 
when they would be used to assess reliability.13 

Relationship between reliability and validity 
 If a test is unreliable, it cannot be valid. For a test 
to be valid, it must be reliable. However, because 
a test is reliable does not mean it will be valid. 
Hence, reliability does not imply validity. In terms 
of accuracy and precision, reliability is analogous 
to precision, while validity is analogous to 
accuracy.5,6,10,11,13 

Effectiveness of oral Exams 

The oral exam format enables instructors to test 
the students on all five cognitive domains of 
Bloom’s taxonomy (Figure 1).14  

 

 

 

 

 

 

 

    

Figure 1: Cognitive Domains of Bloom’s Taxonomy 

Oral exams thus cover several cognitive domains 
and also the psychomotor skill of oral expression. 
In practice, oral exams are used not as substitute, 
but as a complement to written exams. Oral 
Examination enables interactive dialogue 
between candidate and assessor, allowing the 
examinee to demonstrate strengths between 
superficial and real knowledge via in-depth 
questioning and also the ability to modify the 
questions asked to the needs of each individual 
candidate.15 This form of assessment is well 
suited for the evaluation of reflective and critical 
thinking competencies along with problem-
solving abilities and analytic abilities. Oral exams 
also have the potential to measure the student’s  



achievement in course outcomes not restricted 
to knowledge, but related to individual’s 
professionalism, ethics, interpersonal compe-
tence and qualities.16 

Recommendations for increasing the effecti-
veness of oral exams 

Orient the students 

The candidates should be informed about the 
examination process in advance. The 
recommended preparatory techniques such as 
guidance from the supervisor, clearly defined 
guidelines, and mock oral exams can reduce 
students’ stress levels.17 

Train the examiners 

Examiner performance can be enhanced by 
appropriate guidelines and instructions and 
training of new examiners. It may produce more 
uniform delivery of questions and evaluation of 
performance. Formal training programs can be 
adopted to increase both validity and reliability of 
oral examinations. Despite concerns about the 
subjectivity of oral exams, a longitudinal study of 
oral practice examination within medical 
programs revealed substantial internal consis-
tency and reliability of orals, identifying a positive 
correlation to in-training examination scores and 
evaluation scores.18, 19 

Use multiple assessors 

Norman suggested that the oral examination 
must sample more broadly across cases and 
examiners to enhance reliability and scope of 
feedback.20 

Assess on multiple occasions 

Use a number of orals to enhance reliability and 
perceptions of fairness and accuracy 

Questions should be straightforward and clear 

Questions should be capable of being asked in a 
few sentences which are clear, unambiguous, 
uncomplicated, and without repetition. 

Use simple grading system or rubrics 

Criteria for answers can provide clear guidelines 
on what is not an acceptable answer to the 

examiner’s questions. Checklists have been 
suggested as mechanism to reduce the variability 
in content of questions and grading. It may be 
that: “the more rigid the structure of oral the 
higher the reliability”.21 Examiners ratings of each 
student can be summated to give a score out of 
60, which can then be converted to a percentage 
contribution reflecting his or her performance for 
this assessment component.22 

Structure the oral on clinical scenarios 

Structured oral examination (SOE) based on a 
clinical case with well-defined goals can often 
give great insight into a candidate’s knowledge, 
interpretive ability, problem solving and attitudes 
thereby improving the inter-rater reliability 
results. Most authors agree that SOE has better 
validity and reliability, with less susceptibility to 
gender or cultural bias than unstructured 
examinations.23 

Establish quality assurance standards 

It is highly recommended to implement stand-
ards, benchmarks, performance indicators for 
effective oral examinations.24 

 

CONCLUSION 

Single assessment does not fulfill all aspects of 
assessment and there is a need for an evaluation 
system with multiple ways of assessment. 
Examiners differ in their personality, style and 
level of experience with variation of questioning 
and scoring from student to students. So, 
weakness of reliability on the oral examination 
still exists. Now-a-days worlds’ leading medical 
schools used oral examination only for borderline 
and distinction students. Considering all these 
challenges, current assessment practices would 
be enhanced if the following principles 
summarized below were implemented: 

 The content, format, and frequency of 
assessment, as well as the timing and format 
of feedback, should follow the specific goals 
of the medical education program. 

 Proper orientation and faculty developmental 
activities are essential. 



 The various domains of competence should 
be assessed in an integrated, consistent and 
longitudinal fashion with the use of multiple 
methods and provision of frequent 
constructive feedback. 

 Educators should be mindful of the impact of 
assessment on learning, the potential 
unintentional effects of assessment, the 
limitations of each method (including cost), 
and prevailing traditions of the program or 
institution in which the assessment is 
occurring. 

 Multiple methods of assessment imple-
mented longitudinally can provide the data 
that are needed to assess trainees’ learning 
need and to identify and remediate 
suboptimal performance by clinicians. 

 The consistency and comparability of 
assessments methods should be maximized 
through a quality assurance system. 

 Educators also face the challenge of 
developing tools for the assessment of 
qualities such as professionalism, teamwork, 
and expertise that have been difficult to 
define. 
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