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INTRODUCTION 

Practical examination is an important component of 

evaluation in the medical curriculum.
1
 In conventional 

practical examination in pharmacology students are more 

involved in writing the answers like table work, 

prescription writing, prescription criticism, therapeutic 

problem and spots. Presently there are a number of newer 

Drug Delivery Systems (DDS) available for use in 

clinical practice. Whether students i.e. future doctors 

have really understood the method of using these devices 

may be difficult to judge in this conventional practical 

examination format. Explaining the procedure in detail to 

simulated patients by the students and observation of this 

by faculty enhances understanding of concepts better and 

probably improves logical reasoning.
2 

The method of 

OSPE like the objective structured clinical examination 

(OSCE) tests in the students what they can do rather than 

what they know. According to Roy V et al this method is 

now believed to meet the deficiencies of the conventional 

system of practical examination.
3 

 

The term OSPE is derived from OSCE in 1975 which 

was later extended to practical examination and was 

modified by Harden and Gleeson.
4,5 

According to Ravi P. 

Shankar et al, OSPE appears to be a reliable device which 

has a good capacity to differentiate between different 

categories of students. It also tests the mental attendance 

and the students’ attitude towards patients.
6 

Moreover, 

because OSPE questions are structured with marks to 

each point or instructions all the objectives of teaching-

learning can be tested and each aspect can be assigned the 
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desired weightage.
7 

It also helps to minimize or prevent 

patient and examiner variability thus improving the 

validity of the examination.
8,9 

That is the reason why 

Gitanjali B is of the opinion that since OSPE system is 

more objective it can be a good substitute for the 

conventional method.
10

 In conventional practical 

examination, the assessment is made on the basis of 

global performance rather than the candidate’s individual 

competency. Some of the problems involved in 

conventional practical examination include patient and 

examiner variability significantly affecting the score.
3
 
 

METHODS 

This feedback form evaluation study was done in the 

Department of Pharmacology and Therapeutics , Goa 

Medical College, Bambolim-Goa, India. We have 

conducted part of the practical examination using OSPE 

system of evaluation for 146 students of II MBBS in 

subject of Pharmacology. All students were divided in 

batches of 25 each. We introduced a setup of five stations 

with same set of questions viz; dosage form and drug 

advice at each station. Every student had to spend two 

minutes each for dosage form and drug advice at their 

respective station.  

An attempt was made to make the OSPE atmosphere as 

congenial as possible with the aim to familiarize the 

students with this new system of examination. All the 

students had to attempt same questions to avoid bias of 

evaluation. During the OSPE session students were not 

allowed to communicate with each other in order to 

prevent leaking out of questions. The OSPE questions 

were designed to test the cognitive aspect of learning 

mainly knowledge about the drugs and drug delivery 

device i.e. dosage form and instructions to be given to the 

patients. Questions were randomly changed each day and 

the entire schedule lasted for six consecutive days.  

In case of dosage form students had to explain and 

demonstrate how to use the given dosage form (insulin 

syringe, metered dose inhaler, etc.) to the simulated 

patients. As far as drug advice is concerned students were 

expected to give instructions to the patient how to take 

drugs especially with relation to food (Appendix 1 and 2). 

During the OSPE, faculty functioned as observer, 

watching every student’s approach towards patient and 

their communication skills. Checklist was provided to all 

the observers with marks for each point/ instruction to be 

told by the student to the patients . Based on this the final 

score was calculated. At the end of OSPE examination 

we requested the students to fill the feedback forms to 

seek their opinion and suggestions to make OSPE more 

acceptable. We also requested faculty involved in OSPE 

evaluation to give their experience and suggestions to 

improve it further. 

Table work, prescription writing, prescription criticism, 

therapeutic problem, spots and theory viva have been 

routinely practiced in pharmacology practical 

examination for many years in most medical colleges of 

our country. They are relatively subjective, unstructured, 

can have errors of bias, ambiguity and obsolescence. It is 

for this reason we introduced OSPE in pharmacology in 

our Goa Medical College. We conducted this study to test 

student’s actual knowledge which is essential to be told 

to the patients, to analyze their feedback on OSPE and to 

see the impact and experience of both students and the 

faculty with OSPE system of evaluation. 

RESULTS 

All the students (100%, n=146) were comfortable while 

answering the OSPE, while majority of students i.e. 

93.15% (n=136) think OSPE is better than traditional 

viva or table work. Further, all the students believed that 

OSPE tests the practical skills and liked to have the same 

in future examination as the evaluation system (Table 1). 

Table 1: Feedback by students after answering OSPE.  

Feedback 
Out of 

146 
Percentage 

Comfortable while answering OSPE 146 100 

OSPE is better than traditional viva 

or table work 
136 93.15 

Would like to have OSPE in future 146 100 

OSPE tests practical skills  146 100 

Table 2: Suggestions given by the students following 

OSPE.  

Suggestions 
No. of 

students 
%  

Liked the pattern and recommends 

no change 
64 43.83 

Did not give any comments  42 28.77 

Need more revision 23 15.75 

Need option to choose dosage form 6 4.12 

Keep more marks 5 3.42 

Emphasize more on demonstrations 

on dummies during lectures  
5 3.42 

Allow more time for OSPE 1 0.69 

 146 100 

Out of 146 students who answered the OSPE, 43.83% 

(n=64) of students were satisfied with the setup whereas 

28.77% (n=42) did not give any comments. 15.75% 

(n=23) wanted more revision as they faced some 

difficulty. 4.12 % (n=6) of students mentioned that, given 

a choice, they would prefer to choose dosage form and 

drug advice from the given set of questions, rather than 

observer choosing the questions for them during the 

OSPE. 3.42% (n=5) of students opined that marks 

allotted for OSPE are less and that we should emphasize 

for more focus on demonstration on dummies during 

lectures. Although majority of students could answer 

comfortably within allotted time, only 0.69% (n=1) of 
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students found that time allotted for OSPE was 

insufficient (Table 2). 

Table 3: Feedback by faculty involved in conducting 

OSPE. 

Feedback Percentage 

Comfortable while listening 100 

Better than traditional viva or table work 100 

Would like to have entire practical exam 

in OSPE setup 
100 

Tests practical skills better 100 

While analyzing the feedback by the faculty, we found 

that, all the faculty members (100%) were comfortable 

while listening to students and they accept that OSPE is 

better than viva or table work. In addition, since it tests 

practical skills better all the faculty believed that, the 

entire practical exam can be conducted in OSPE setup 

(Table 3). 

Table 4: Suggestions proposed by faculty after 

conducting OSPE.  

Suggestions Percentage 

Did not recommend any change 

in the pattern 
100 

Helps to improve clinical and 

communication skills  
25 

Need to incorporate injection 

techniques on dummies 
50 

Following OSPE, all the faculties were satisfied and did 

not recommend any change in present pattern, whereas 

25% of faculty thinks this pattern will help the students to 

improve their clinical and communication skills. 50% of 

faculty proposed need of incorporating injection 

technique on dummies which will help the students to 

learn how to give injections better (Table 4). 

DISCUSSION 

In an attempt to improve the practical evaluation in the 

subject of pharmacology, OSPE was introduced along 

with the other conventional assessment pattern like table 

work, prescription writing, prescription criticism, 

therapeutic problems and spots for the II MBBS students. 

Assessing teaching-learning outcomes by the students in 

any subject is a complex task. It requires the evaluation 

of multiple domains: theoretical, practical, and clinical 

knowledge. In general, theoretical knowledge is tested by 

a written examination system constituted by Short 

Answer Questions (SAQ), Short Notes (SN) and/or 

Multiple Choice Questions (MCQs).  

According to Yaqinuddin A et al, OSPE remains the most 

efficient tool to assess the practical knowledge in a 

system where basic knowledge is integrated with the 

clinical knowledge. However, this contention only holds 

true if the OSPE process revolves around structured 

objectives.
11

 It is general belief that good students would 

do well in any form of evaluation,
12

 but in OSPE setup, 

the student has to address the subject politely, make him 

comfortable, explain the procedure, etc. which is also 

keenly observed by the observer while evaluating 

students in OSPE. Further to evaluate application of 

clinical knowledge we had also used drug advice in our 

OSPE set up as used by Nayar U et al. in their study to 

evaluate the cognitive aspect of learning.
7
 

In our study we found that, the entire faculty involved in 

conducting OSPE was in favor of having entire practical 

exam in OSPE setup. This feedback is highly significant 

and comparable to the findings by B. H. Verhoeven, et al, 

that OSPE if properly structured, along with a short 

written component can replace the current 

clinical/practical examination exercise taught in the 

preclinical years and it can also improve 

reliability.
13

According to Joshi A et al, enriching the 

learning environment through incorporation of a variety 

of teaching and learning strategies both in and out of 

classroom should yield enhanced learning. These findings 

can be considered significant as all the students in our 

study showed interest in having OSPE in future exam 

because they were comfortable while answering this new 

pattern of evaluation that we incorporated in practical 

evaluation system in our institute.
14

 

As compared to a study by Yaqinuddin A et al, wherein 

74% students agreed to have multiple modes of 

assessment to improve their knowledge and skill, in our 

study, we found all the  students (100%)  accepting OSPE 

because it helped them to improve their practical skills 

and application.
11 

Similar findings have been reported in 

their research  by R. G. Menezes et al, wherein they 

opined that that OSPE is an acceptable tool in Forensic 

Medicine at the undergraduate level.
15 

Besides these 50% 

of faculty suggested including injection techniques on 

dummies so that students are at ease when they start 

actual practice in clinical settings. According to N 

Ananthakrishnan and M. V. Natu et al, OSCE and OSPE 

have a uniform evaluation and normal distribution of 

grading.
9,16

 

In our study, 43.83% students liked the pattern of OSPE 

and disagreed for any change. All the students and faculty 

considered OSPE better than traditional viva or other 

conventional pattern of practical examination in their 

feedback. This findings match with the study by Menezes 

et al, and Nayar et al, wherein they  found that OSPE has 

been accepted and appreciated by teachers as well as 

students as a distinct improvement when compared with 

earlier pattern of practical examination.
7,15 

In our study 

only one students was unhappy with  time allotted for 

OSPE. Yaqinuddin A et al, have reported similar findings 

in their study.
11 
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CONCLUSION 

For any educational program to succeed, attention should 

be paid, not only to imparting knowledge but also to 

changing the attitudes of students and faculty towards 

implementing the programme. Whenever the 

conventional method of teaching is replaced by addition 

of practical classes, problem based learning or OSPE etc., 

we need to see that whatever we teach students in theory 

and practical has potential clinical application in the 

future. 

It might be difficult to measure practical knowledge and 

applications by written practical examinations. In such 

situation OSPE can be structured and standardized which 

may prove effective to evaluate the clinical applications. 

Students were satisfied with the OSPE setup and majority 

of students thought OSPE is better than traditional viva or 

table work. Further, all the students and faculty believed 

that OSPE tests the practical skills and wished to have in 

future examination as part of evaluation. 
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Appendix 1 

Dosage form I: Instruct the patient regarding the proper 

technique of using metered dose inhaler (MDI). 

Instructions Marks (2) 

Shake the inhaler ¼ 

Exhale completely ½ 

Press the canister and at the 

same time inhale deeply 
¾ 

Hold the breath for 10 seconds ¼ 

Rinse the mouth ¼ 

Total 2 

 

Dosage form II: Instruct the patient regarding use of 

insulin syringe. 

Instructions Marks (2) 

Roll the vial between the palms  ½ 

Loading the syringe ½ 

Injection sites and injecting 

technique 
½ 

Withdraw the needle and not to 

rub the site 
½ 

Total 2 
 

   

Appendix 2 

Drug advice 1: A patient with type II diabetes mellitus 

FBSL 200 mg% and PPBSL 300 mg% is started on 

glimepiride, metformin and voglibose. Explain the patient 

regarding dose and schedule. 

Instructions Marks (2) 

Tab. Glimepiride 1-2 mg, 10-15 

minutes before breakfast 
1 

Tab. Metformin 500 mg BD after 

meals 
½ 

Tab. Voglibose 0.2 mg TDS at the 

first bite of each major meal 
½ 

Total 2 

Drug advice 2: A 40 year old patient with 

hypothyroidism has to be prescribed l-thyroxine. Give 

appropriate advice.  

Instructions Marks (2) 

Start with a low dose of 50 µgm per 

day 
½ 

Tablet to be taken on empty stomach 

30 minutes before meals  
¾ 

Monitor TSH levels 6-8 weeks after 

initiation of treatment. Adjust dose of 

thyroxine in increments of 25µgm 

until plasma TSH is normal 

¾ 

Total 2 
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