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Objective : To compare the outcomes of MCQ and OSCE in the comprehensive

examination of 6" year medical students of three academic programs: regular,

MESRAP and CTPB.
Design 2 Descriptive study.
Methods : - Scores of MCQ and OSCE in the comprehensive examination of the Academic

Year 2001 were analyzed for the highest and lowest scores, arithmetic mean
and standard deviation by Microsoff EXCEL program and fested for statistics
difference amohg the examinees of the three programs by F-test and unpaired
l-test.
Resuits - There were 176 sixth yearmedical students enrolled in the exam. 145 students
were in the regular program; 18 in the MESRAP proegram;.and 12 in the CTPB
program. The MCQ total score was 299 from 13 clinical subjects, namely:
Surgery, Medicine, Anesthesiology, Psychiatry, Forensic Medicine,
Rehabilitation Medicine, Obstefrics and Gynecology, Pediatrics,
Cphthalmology, Radiology, Orthopedic, Preventive and Sacial Medicine, and
Otolaryngology. The highest MCQ score was 228 (76.00 %) and the lowest
was 129 (43.00%). The arithmetic mean was 183.71 (61.24 %) and the standard
deviation was 17.26 (5.75 %). The arithmetic means of the regular, MESRAP

edical Education Unit, Faculty of Medicine, Chulalongkorn University



552 ygum aesinging Chula Ned J

and CTPB programs were; 185.58, 175.21 and 174.42, respectively. When
compared the mean scores among the three groups, the mean score of the
regular program was higher than MESRAP and CTPB programs with the level
of significance of 0.07 (p <.01). On average, all students could receive scores
higher than 50 % in the 13 subjects, except Radiology in which they received
40.15 % on average. Regarding OSCE, the iotal score was 220 from 22 clinical
stations. The highest score was 197.65 (89.84 %), and the lowest was 135.75
(61.70 %). The arithmetic mean was 165.87 (77.21 %) and the standard deviation
was 12.84 (5.84 %). The arithmetic means of scores in the regular, MESRAP
and CTFB programs were: 170.76, 168.09 and 161.94, respectively. When
compared the mean scores among the three groups, there were no statistical
difference.

Conclusion : To fulfill their medical curriculum, students are required to pass both the MCQ
and OSCE tests of the comprehensive examination. This descriptive study is
aimed to compare both the MCQ and OSCE tests of the Comprehensive
Examination of the Academic Year 2001. As for the 176 sixth year medical
students of the Faculty of Medicine of Chulalongkorn University, who enrolled
in the ekam, 145 belonged to the reguiar program; 19, the MESRAP program,
and 12, the CTPE program. There were 172 students who passed the
examination and would obtain their degree , except 4 of them who failed the
MCQ test (regular 2, MESRAP 2} and had to take a re-examination in the

following €& months.

Keywords : Comprehensive examination, Multiple-choice, MCQ, MESRAP, CTPB, PBL.
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The Faculty of Medicine, Chulalongkomn
University (CU) has been officially opened since 1947.
It has been founded to keep up with the wishes of
King Ananda Mahidol to “see the University of Medical
Science to produce more docters for better health care
of the people”. It also has been founded in keeping
with the speech of Kirig Chulalongkormn to have the

equity in education “...All of our subjects, from our
royal children down to the lowest commoners, will
have the same opportunity to study —royals, nobles
»orcommoners..."’.(” By joining and collaborating with
King Chulalongkorn Memcrial Hespital and the Thai
Red Cross Society, the Faculty of Medicine of
Chulalongkom University has remained steadfast to
the philosophy that “In pursuit of academic excellence,
and internationalization, doctors of Chulalongkorn
University serve the public virtuously alongside the
Thai Red Cross Society”. ? The first medical
curriculum is the regular program which has been
established since 1947.® An applicant must be
gualified with the certificate of Grade 6 of secondary
school education (Mathayom Suksa 8) or equivalent
which is recognized by the university and s/he has
passed the competitive entrance-examination held
’ annually by the University Entrance Examination Board.
_ The 1" year medical students study at the Faculty of
Sciyences; the 2™ — 6" year medical students, at the
Faculty of Medicine, Chulalongkorn University.  The
 time to complete their course is six years.” The
second medical curriculum is the Medical Education
for Students in.Rural Area Project (MESRAP) which
 has been successfully launched since 1976.2 This is
_ ajpint project between Chulalongkorn University and
| the Ministry of Public Health. Its main objective is to

produce qualified medical personnel to work in rural
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areas. This is achieved by admitting selected
candidates from twelve eastern and northeastern
provinces directly to the course. Prior to their entry,
these candidates are required to pass the minimum
passing level (MPL) examination to the university as
an aptitude test at their local provincial hospitals.
The pre-clinical part of the curriculum is the same as
that of the regular program. The clinical course (4"
to 6" year), however, is conducted provincially at
the Phra Pok-klao Hospital in Chantaburi province
and at Chonburi Provincial Hospital.”” The third
medical curriculum is the Community-Targeted
Problem-Based Medical Eddcation Program (CTPB
or PBL) which has been established since 1988.

- The candidates are graduates of any curriculum and

have taken af least 26 credits of basic science. To
be eligible, they must alsc pass a intensive screening
conducted by the institution.”’ By the year 2001,
the curriculum was slightly modified in order to
producé graduated medical dectors in paralle! with
the policy guideline of the National Medical Board,
and also to meet with the international standard.
The new curriculum emphasizes community-based
training and-holistic-approach. This means that the
primary health care (PHC) has to be strengthened
for the community. Three major factors, including
social, governmental policy, and education, are
strategies to renovate the new health system for
the nation.!” The medical students from three
programs could receive their degree if they have
grade point average higher than or equal to 2.00
and passed the comprehensive examination. The
measuring instruments used in comprehensive
examination were multiple-choice questions (MCQ)

and Objective Structured Clinical Examination (OSCE).
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All of them attended their pre-clinical course of the
same curriculum at the Facuity of Medicine of
Chulalengkorn University. Their performances in MCQ
and OSCE tests in the comprehensive examination

of the year 2001 were accordingly studied.

Objectives
1. To study the outcomes of MCQ and OSCE
tests of the comprehensive examination-of the year
2001, regarding the highest and lowest scores,
arithmetic mean, standard deviation, and percentage
for the followings:
1.1 the entire three programs,
1.2 the regular program,
1.3 the MESRAP program, and
1.4 the CTPB program.
2. To compare the MCQ and OSCE scores

among the three programs.

Population, materials and methods

1. Population

There were 178 sixth year medical students
from the three programs. The number of medical
students of the regular program, MESRAP program
and CTPB program were 145, 19, and 12 students,
respectively.

2. Materials

2.1 One microcomputer: Intel Pentium 1V

1.8 GHz

2.2 Onedot matrix 24 pins printer: NEC-
PE300

2.3 One optical reader: OPSCAN Model 5
‘ 2.4 Software for the optical reader:
TCOLS

2.5 Software for word processing: QEdit

Chula Med J

2.6 Software for spread sheet: Microsoft
Excel

2.7 Software for statistics: EPISTAT

2.8 Software for item analysis: CTIA

2.9 176 sheets of the MCQ computer
answer sheets

2.10 OSCE scores of 176 students

3. Methods »

3.1 Anoptical reading machine scanned
the MCQ answer sheets to obtain the raw data.

3.2 Aword processing software prepared
the raw data for a data file for calculating the reliability
and a data file for spread sheet program:

3.3 Microsoft Excel program calculated
statistics indices such as maximum score, minimum
score, arithmetic mean, standard deviation and
percentage. ;

3.4 EPISTAT program compared the
means of MCQ and OSCE scores among three
programs by the one-way ANOVA and compared

between two programs by independent sample t-test.

Results

1. The total score of 13 subjects in the MCQ
test of the comprehensive examination was 299,
The highest score was 228 (76.00 %); and the lowest,
129 (43.00 %). The arithmetic mean was 183.71
(61.24 %); the standard deviation, 17.26 (5.75 %).
When classified by program, in regular program, the
highest score was 228 (76.00 %); and the lowest,
135 (45.00 %). The arithmetic mean was 185.59
(61.86 %); the standard deviation, 17.28 (5.76 %).
In MESRAP program, the highest score was 203
(67.67 %), the lowest, 129 (43.00 %). The arithmetic
mean was 175.21(58.40 %); the standard deviation,




Vol. 47 No. 8

as & PR @
ATMENBAIANTIINISANET | RadugninensSeusesi@aunndlrsemsunid

TessmsdaiaSuntsfnwunnddmisunrsuun waslassnsuiausnd 557

September 2003

TmsswiveEasnssiinIneduussnasinainis

16.84 (5.61 %). In CTPB program, the highest score
was 188 (62.67 %); the lowest, 160 (53.33 %). The
arithmetic mean was 174.42 (58.14 %): the standard
deviation, 10.07 (3.36 %) [Table 1.].

2. The total score of 22 stations of the OSCE
test in the comprehensive examination was 220.
The highest score was 197.65 (89.84 %); the lowest,
135.75 (61.70 %). The arithmetic mean was 169.87
(77.21 %): the standard deviation, 12.84 (5.84 %).
When each programwas analyzed: in regular program,
the highest score was 197.65 (89.84 %); the lowest,
135.75 (61.70 %). The arithmetic mean was 170.76
(77.82 %); the standard deviation, 12.99 (5.91 %).
in the MESRAP program, the highest score was
183.25 (83.30 %); the lowest, 148.70 (67.58 %,).
The-arithmetic mean was 168.09 (76.41%); the

standard deviation, 10.33 (4.70 %). in the CTPB
program, the highest scare was 183.10 (83.23 %);
the lowest, 146.75 (66.71 %). The arithmetic mean
was 161.94 (73.61 %); the standard deviation, 12.36
(5.62 %) [Table 1].

3. When compared the outcome of the MCQ
tests of the comprehensive examination among the
three programs, the means of these samples were
significantly different at level of 0.01 {p <.01). The
mean of MCQ score of the regular program was
significantly higher than the mean of MCQ scores
from MESRAP and CTPR programs at level of 0.05
{(p <.05). When compared between MESRAP and
CTPB programs, the means of these two samples

were nct significantly different [Table 2].

Table 1. Highest score, Lowest score, Mean and Standard deviation of the 2601 comprehensive examination

MCQ and CSCE tests.
Program No. of Student Test Highest score Lowest score lMean 8.D.
MCQ 135 185.59 17.28
regular 145 (76.00%) {(45.00%) (61.86%) (5.76%)
OSCE 197.65 135.75 170.76 12.89
{89.84%) (61.70%) (77.62%) (5.91%)
MCQ 129 175.21 16.84
MESRAP 19 (67.67%) (43.00%) (58.40%) (5.61%)
OSCE 183.25 148.70 168.09 10.23
(83.30%) (67.59%) (76.41%) (4.70%)
MCQ 160 174.42 10.07
CIPB 12 (62.67%) (563.33%) (58.14%) (3.36%)
OSCE 183.10 146.75 161.94 12.36
(83.23%) (66.71%) (73.61%) (5.62%)
MCQ 129 183.71 17.26
Total 176 {76.00%) (43.00%) (61.24%) (5.75%}
OSCE 197.65 135.75 169.87 12.84
(89.84%) (61.70%) (77.21%) (5.84%)
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Table 2. The comparison of means, the 2001 comprehensive examination MCQ and
OSCE Tests.
Program Test Significant

regular vs MESRAP vs CTPB MCQ F=5.138328 p<.0t
OSCE F=2.878533 NS

regularvs MESRAP MCQ t=2.470073 p<.05
CSCE  t=0.857993 NS

regular vs CTPB MCQ 1=2.206046 p<.05
OSCE  t=2.266542 p<.05

MESRAPvs CTPB MCQ t=0.147004 NS
OSCE = 1.497681 NS

Remark NS = Not Significant

4. When compared the outcomes of the OSCE
test of the comprehensive examination among the
three programs, the means of these samples were
not significantly different. Only when the regular and
CTPB programs were compared, the means of these
two samples were significantly different at the level
of 0.05 (p <.05) [Table 2].

5. There were 13 subjects in MCQ test of
the 2001 comprehensive examination. Some medical
students could make full scores on five subjects;
namely: Forensic Medicine, Rehabilitation Medicine,
Ophthalmology, Orthopedic and Otolaryngology,
whereas some received zero score on Forensic
Medicine and Rehabilitation Medicine. In average
the medical students could receive scores higher
than 50 % in-all the 13 subjects except for Radiology
in which they received 40.15 % averagely [Table 3.

6. As for the 145 students in the regular
program, some of them reached the full score in
fi\}e subjects, namely: Forensic Medicine, Rehabili-

tation Medicine, Ophthalmology, Orthopedic and

Ctolaryngology. Some, however, received zero score
in Forensic Medicine and Rehabilitation Medicine. In
average, the students scored higher than 50 % in all
the 13 subjects except for Radiology wherein they
received the average score of 40.92 %.

7. Asforthe 19 students in MESRAP program,
some of them reached the full score in four subjects,
namely : Forensic Medicine, Ophthalmology, Crthopedic
and Otolaryngology. However, no student received
zero score. In average the, students scored higher
than 50 % in 11 subjects except for Radiology and
Preventive Medicine, wherein they reached the average
score of 36.26 % and 49.321 %, respectively.

8. As for the 12 students in the CTPB program,
some of them reached full score in two subjects,
namely: Forensic Medicine and Rehabilitation
Medicine. No student received zero score. Inaverage,
the students scored higher than 50 % in 10 subjects
except for Psychiatry, Radiclogy and Preventive -
Medicine, wherein they reached the average scores

of 38.17 %, 37.04 % and 47.08 %, respectively.
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Table 3. Highest score, Lowest score, Mean and Standard deviation of MCQ thirteen subjects for the whole

176 medical students.

Subject Total score Highest score Lowest score Mean 8.D.

Surgery &7 56 28 40.11 4.96
(83.58 %) {41.79 %) (59.87 %)

Medicine 58 43 16 31.19 4.58
(74.14 %) (27.59 %) (53.77 %)

Anesthesiology 8 7 2 4.65 1.13
(87.50 %) {25.00 %) (58.10 %)

Psychiatry 10 9 ] 5.64 1.61
{(90.00 %) (10.00 %) (56.42 %)

Forensic Medicine 5 5 0 3.95 0.95
(100.00 %) {C.00 %) (78.98 %)

Rehabilitation Medicine 3 3 0 2.14 0.74
{(100.00 %) {0.00 %) (71.21 %)

OB-GYN 44 38 25 32.03 3.23
{86.36 %) (56.82 %) (72.79 %)

Pediatrics 48 41 17 23.21 4.63
(85.42 %) (85.42 %) (60.85 %)

Ophthalmology 8 6 1 410 N
(100.00 %) (16.67 %) (68.37 %)

Radiology 9 6 1 3.61 1.14
{86.87 %) (11.11 %) {40.15 %)

Orthopedic 15 15 8 12.06 1.41
(100.00 %) (53.33%) (80.38 %)

Preventive Medicine 20 17 2 11.41 2.69
(85.00 %) (10.00 %) (55.57 %}

Oto-laryngology 6 6 1 3.91 1.1
{100.00 %) {16.67 %) (65.15 %)

Total 289

9. There were 22 stations in the OSCE test students, however, received zero score in Medicine
of the 2001 comprehensive examination. Some 3 and Praventive Medicine stations. In average, the
students could reach the full score at a station in  students scored higher than 50 % in all the 22 stations

which the highest score of each station was 10. Some [Table 4].



560 ygum sesiniains Chuta Med J

Table 4. Highest score, Lowest score, Mean and Standard deviation of CSCE twenty-two stations for the whole

176 medical students.

Station Total score Highest score Lowest score Mean 8.D.

Medicine 1 10 10 4.5 8.65 1.35
(100 %) (45 %) (86.5 %)

Medicine 2 10 10 5.0 8.65 0.87
(100 %) {50 %) (86.5 %)

Medicine 3 10 10 0.0 7.20 4.22
(100 %) (0 %) (72 %)

Surgery 1 10 10 5.0 9.02 0.99
{100 %) (50 %) (90.2 %)

Surgery 2 10 10 0.5 6.41 2.76
(100 %) (5 %) (64.1 %)

Surgery 3 10 10 4.0 8.97 1.47
(100 %) (40 %) (89.7 %)

Surgery 4 10 10 6.8 9.28 0.74
(100 %) (68 %) (92.8 %)

OB-GYN 1 10 10 2.0 6.8 1.69
(100 %) {20 %) (68 %)

OB-GYN 2 10 10 4.0 8.0 1.28
{100 %) . (40 %) {80 %)

OB-GYN 3 10 10 ; 2.6 7.2 1.30
ErO0 o0 —— (26 %) (71.2 %)

Pediatrics 1 10 10 - - 38 7.71 1.05
(100%) - - (38%) (77.1 %)

Pediatrics 2 10 e 2.0 5.94 1.85
(100 %) _ (20 %) (59.4 %)

Pediatrics 3 10 10 : 1.0 6.51 1.95
(100 %) (10 %) _ (65.1 %)

Crthopedic 10 10 2.0 8.09 1.33
{100 %) (20 %) (80.9 %)

Rehab. Med. 10 10 6.0 7.39 1.01
(100 %) (60 %) (73.9 %)

Anesthesia 10 10 6.0 9.24 0.83
{100 %) (60 %) (92.4 %)

Psychiatry 10 10 5.0 8.32 1.28
(100 %) - ' (50 %) (83.2 %)

Prevent. Med. 10 10 0.0 557 3.02
(100 %) 0 %) (55.7 %)

Forensic. Med. 10 10 2.25 8.51 1.08
(100 %) (22.5 %) (85.1 %)

Ophthalmology 10 10 4.0 8.53 1.37
(100 %) (40 %) {85.3 %)

ENT. 10 10 5.0 8.62 1.04
(100 %) (50 %) (86.2 %)

Bhumiphol 10 10 1.5 5.34 1.62
(100 %) (15 %) (53.4 %)

Totat 220
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10. As for the 145 students in the regular
program, some of them reached full score in every
station. Some, however, received zero score in
Medicine3 and Preventive Medicine stations. In
average, the students scored higher than 50 % in all
22 stations.

11. As for the 19 students in the MESRAP
-program,. some of them reached full score in 12
stations such as Medicine 1-3, Surgery 1-4, Orthopedic,
Anesthesia, Psychiatry, Ophthalmelogy and
Otolaryngology. Some, however, received zero score
in-Preventive Medicine station. In average, the
students scored higher than 50 % in 18 siations
except for OB-GYN 1, Pediatrics 2-3, and Preventive
Medicine stations wherein they received the average
score of 49.5 %, 41.6 %, 47.9 % and 40.8 %,
respectively.

12. As for the 12 students in CTPR program,
some of them reached full score in 12 stations
such as Medicine 1-3, Surgery 1-4, Orthcpedic,
Psychiatry, Preventive Medicine, Cphthalmology and
Ctolaryngoiogy. Some, however, received zero score
inMedicine 3 and Preventive Medicine stations. In
average, the students scored higher than 50 % in 18
stations except for Medicine 3, OB-GYN 1 and
Pediatrics 2-3, wherein they received the average score

0f45.0 %, 44.3 %, 47.5 % and 40.8 %, respectively.

Discussion
Regarding the knowledge, this study found
| that the students in the regular program received
__higher mean score than those in the MESRAP and
CTPB programs. This result is the same as that of
Laisnitsarekul et al. ® who studied in 1993 and

Pholwan and Tantayaporn ®who studied in 1995.

TnsansdaaSunsdnwunmddmsvoaouun uazlrssnnsuiaunmg 584
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Sangprasert and Makinanukul® found that students
in the MESRAP program scored less - in Preventive
Medicine 1, Il than students in the regular program.

% found that students in the

Hongladarom et al.!
MESRAP program had less grade point average (GPA)
than the students in the regular program; however, in
the comprehensive examination and evaluation of
their clinical performance they showed no difference.
Phulkiongtan ef al."” found that the students in CTPB
program scored less in basic medical sciences than
those students in the regular program, but there was
no difference at the end of their clinical years.

Laisnitsarekul ef af."?

compared the achievement
sceore, grade point average (GPA} and cumulative
grade point average {(GPAX) of the second year
medical students and found that students in the
regular program scored higher than those in MESRAP
and CTPB programs. Kijpridaborisuthi ™ found that
rural students gained grade point average lower than
urban students both at the Faculties of Medicine of
Siriraj Hospital and Ramathibedi Hospital. However,
regarding the skilis and attitude this study found that
there was no difference of OSCE scores among

students of the three medical programs. But in the

year 1893 Laisnitsarekul et al.™ found that students

in the regular program scored higher in OSCE tests

than students in the MESRAP and CTPB programs,
whereas those in the MESRAP program had higher
OSCE scores than those in the CTPB program.
Since 1947, the Faculty of Medicine of
Chulalongkorn University has produced medical
doctors from regular program.® There was a probiem
in the distribution of doctors. The effective system to
distribute docters to the rural communities in Thailand

is much needed. To study the medical curriculum,
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the students from secondary school must received
the entrance examination’s score in highest rank of
the country and most of them usually came from the
urban area. In the past 30 years, there was no medical
student from the rural area. Chulalongkorn University
served the equity in education by giving the chance
for rural student to study medicine in Medical
Education for Students .in Rural Area Project
(MESRAPR)™

Therefore, since 1978 the MESRAP of
Chulalongkom University has been developed to serve
the objectives, i.e. producing more doctors, who will
be working in the communities with proper knowledge
and attitudes.""” The students in the MESRAP
program came from the 8 rural communities in the

eastern region of Thailand."”

To produce 180
qualified doctors who are well-versed in solving all
health problems in rural communities, to meettargets

contained in the Fifth Plan of the Naticnal Economic

Chula Med J

and Social Development Board, the Faculty of
Medicine of Chulalongkorn University initiated the
Community Targeted Problem Based (CTPB) Medical
Education Program-in addition to its existing
conventicnal medical program and its Medical
Education for Students in Rurai Area Project (MESRAP)
since 1988.%% The Faculty of Medicine, Chulalongkom
University plans to produce 30 medical students
per year from the CTPB program. Candidates to
the program are graduates of any curriculum other
than health sciences and must have atleast 26 credits
of basic science. To be eligible for the program,
they must pass an intensive screening conducted
by the two co-organizing institutions, the Faculty of
Medicine of Chulaliongkorn University and the
Directorate of Medical Services, The Rayal Thai Air
Force. During the academic ysar 1988-1996, there
was no differerice among outcomes of the programs

[Table 5].

Table 5. Number of medical students who passed to be M.D. graduate and failed in

education from three medical programs.

Academic Year regular Program MESRAP Program CTPB Program
No. = PASS ' FAIL No. PASS = FAIL No. PASS FAIL
1988 103 99 4 44 40 4 19 19 -
1989 101 84 7 48 48 - 12 12 -
1990 99 98 3 26 25 1 14 14 -
1991 99 97 2 50 47 3 12 12 -
1992 101 88 3 50 50 - 18 18 -
1993 144 140 4 18 17 A 30 30 -
1894 145 144 1 37 35 2 29 19 1
1995 148 146 2 28 26 2 20 20 -
1896 146 144 2 21 20 1 16 15 1

Remark Number of M.D. graduate included the graduate who obtained M.D. iate.

Resource : The Registration Unit, Faculty of Medicine, Chulalongkorn University
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The medical students from the regular,
MESRAP and CTPR programs studied their pre-clinic
year at the Faculty of Medicine, Chulalongkorn
University. In their clinical years, the students in the
regular program study at the Faculty of Medicine,
Chulalongkorn University, the students in the MESRAP
program study in their communities, i.e. at Chonburi
Hospital and Chantaburi Hospital; and the student
in'the CTPB program study in their community at
 Bhumiphcl Hospital. After finishing their clinical years,
the medical students from three programs could
receive a bachelor degree if their grade point average
is higher or equal to 2.00 and pass MCQ and CSCE
tests of the comprehensive examination."? There
were two major findings identified by this study: the
first is that medical students of the three programs
are able to pass their assessment activities of the
2001 comprehensive examination, except 4 whe failed
the MCQ! test (regular 2, MESRAP 2); the seccnd
is"that the medical curriculum of Chulalongkorn
University has the concept of equity in education
because medical teachers from Chulalongkorn
University, Chonburi Hospital, Chandhaburi Hospital

and Bhumiphol Hospital have joined the whole process
| of education such as student selection, student
preparation for learning in M.D. program, teaching and
leamingin pre-medical science, pre-clinical teaching
andleaming, clinical teaching and learning, evaluation
activities and the comprehensive examination. Based
onexcellent co-operation §7.73 % of medical students
of three programs passed the 2001 comprehensive

examination and wouild be doctors of the Thai society.

Summary

This descriptive research is aimed to describe

FruszwiegRissnTEinminmdaussnadinainis

the findings of the comprehensive examination of
the Academic Year 2001, done during March 11-12,
2002, and to compare the MCQ and OSCE scores
among the regular program, the MESRAP. program
and the CTPB program regarding the highest and
lowest scores, arithmetic mean, standard deviation
and the percentage of all the three programs in-
dependently and compared the mean scores among
them. The scores of MCQ test and OSCE test of the
comprehensive examination of 2001 were collected.
The findings were tabulated, analyzed and tested for
statistical differences among students of the thiee
programs by F-test abnd f-test. In total there were
176 enrclled medical students: 145 were from the
regular program; 19, MESRAF program; and 12, CTPB
program. The total score of MCQ exam was 299 in
13 clinical subjects. The total score of OSCE test
was 220 from in 22 clinical performance stations. The
highest MCQ score was 228 (76.00 %); the lowest
was 129 (43.00 %). The mean of MCQ score was
183.71 (61.24 %). The highest OSCE score was
197.85 (89.84 %); the lowest was 135.75 (61.70 %).
The mean OSCE was 165.87 (77.21 %). When
compared the meanMCQ score, the regular program
was higher than the MESRAP and CTPB programs
(p <.01). Between the MESRAP and CTPB programs,
there were no difference. Concerning OSCE test,
there were nc difference among the three programs.
There were 4 students who failed: 2 from regular
program, and 2 from MESRAP program. The Faculty
of Medicine, Chulalongkom University keeps concept
of equity in education by following the address of
King Chulalongkorn, whe originated the concept of
Chulalongkorn University. King Chulalongkorn said

that all of his subjects, from royal children down to
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the lowest commoners, will have the same opportunity
to study - royals, nobles or commoners. This speech
showed that the King did not forget his commaon
citizens. Medical students of Chulalongkorn University,
from urban area, rural area and bachelor graduate
can come to learmn and pass their examination to be
doctors. The graduated medical doctors have abilities
as mandated by both the policy guideline of the
National Medical Board and also the international

standards.
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