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Abstract Background/Objectives: Medical students during their final year at Prince of Songkla University have an
opportunity to be exposed to real clinical situations in a clinical clerkship. This study evaluates the number of trauma
cases the medical students were exposed to during their final year before comprehensive examination, and
determines the correlation between the number of cases and the examination scores.

Methods: A questionnaire was sent to final year medical students at the end of their rotations in the final
semester. They were asked to report the number of trauma cases they were exposed to during the rotation. The
Objective Structured Clinical Examination (OSCE) was done at the end of the rotation. The Spearman rank
correlation was used to assess the association between the number of cases that they were exposed to and the OSCE
scores in a trauma station.

Results: Of 176 students, 119 students responded to the questionnaires (68%). The median numbers of injured
patients that the medical students were exposed to when they were at the university hospital and affiliated hospitals
were 20 cases and 100 cases, respectively. The number of cases was not correlated with the communication skills
assessment (rank correlation, r =—-0.11, p = 0.23) or the medical performance(rank correlation, r = 0.0004, p = 0.99).

Conclusions: The number of trauma cases that the medical students were exposed to had no effect on the OSCE

scores.
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INTRODUCITON

According to the framework proposed by George
Miller, clinical competency develops from knowledge
and leads to professional performance. “Know” is the
assessmentof knowledge, “know how”is the assessment
of application of knowledge, “show how” is the
assessment of the performance, and “do” is the
assessmentof action in areal situation'. The Objective
Structured Clinical Examination (OSCE) is a tool that
was invented for direct observation of “show how”.

Clinical experience results from learning in a
clinical setting and is necessary for the development of
medical students to be doctors’. However, there is
weak correlation between clinical experience and test
scores, including the OSCE score™®.

The medical curriculum at Prince of Songkla
University is a 6-year curriculum. It requires the final
year medical students to have their clerkship in two
hospitals: Six months at Prince of Songkla University
Hospital and another six months at one of six affiliated
hospitals, which are all referral centers. It is believed
that working in the affiliated hospitals, which have
higher volumes of trauma cases, tremendously
enhances the performance of medical students. After
finishing the six-month-rotation, the studentsundergo
comprehensive examination.

This study aimed to evaluate the hypothesis that
clinical experience enhanced the OSCE performance
of the medical students. Students who had clinical
clerkship at affiliated hospitals that had more clinical
experience should therefore have better OSCE scores.

METHODS

A questionnaire was given to final year medical
students on the last day of the clerkship. The
questionnaire asked for the number and characteristics
of trauma cases that they experienced during the first
six months, which included both observation and
hands-on experience. The OSCE (Objective Structured
Clinical Examination) which was a part of the
comprehensive examination was done before the
medical students changed their work place.

We assessed only the scores of the trauma station
of the OSCE. The OSCE was divided into two parts.
The first part aimed to assess the communication skills
which accounted for 20% of the overall score. The
second part aimed to assess the ability of the students
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to manage trauma patients. The score in the chest
trauma station in the OSCE was used in the analysis of
the correlation between the number of cases and
scores.

The Spearman rank correlation was used to
measure the correlation between the number of cases
and the OSCE scores. R version 2.14.16 and epicalc
package’ were used to analyze the data.

RESULTS

The questionnaires were given to 176 medical
students and 119 medical students returned the
questionnaires. The response rate of the questionnaire
was 67.61%. The ratio of male to female students was
about 1:1. Fifty-four percent (64 students) of the
medical studentswere workingin the affiliated hospitals
when the OSCE took place.

The median number of trauma cases experienced
by the medical students in the affiliated hospitals
was100 cases (range, 35 to 200) before the OSCE test.
This was much higher than the number of cases
experienced by the medical students who worked in
the university hospital, which was 20 cases (range, 10 to
60).

The correlation was tested and it was found that
the number of cases was notsignificantly related to the
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Figure 1 Scatter plot showing the correlation between the
number of trauma cases and the total OSCE score
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communication skillsassessment (rank correlation, r=
—-0.11, p = 0.23), or the medical performance score
(rank correlation, r = 0.0004, p = 0.99).

There was no significant difference in the mean
OSCE scores between the two groups of the students
whoworked in differentworkplaces (affiliated hospital
74.9 (SD, 13.5) vs. university hospital 70.6 (SD, 13.2),
p=10.09)

DiscussioN

The results of this study showed that the amount
of clinical experience did not have an effect on the
medical performance as assessed by the OSCE, which
agreed with the results of a study by McManus et al.?
that reported a lack of correlation between clinical
experience and performance in the final examinations
of the medical studentsin the United Kingdom. There
are many possible explanations for these findings.

First, learner-related factors such as the learning
style might be important. Martin et al.® conducted a
study to explore the influence of the learning style and
clinical experience on the OSCE performance, and
found that learning style was associated with both the
clinical experience and the OSCE results. However,
clinical experience was not directly associated with the
OSCE results. Some students with a certain learning
style may not have a learning process when they
experience the cases.

Second, the learning environment that the
students experienced mightbe important. Even though
final year medical students are exposed to trauma
cases, they were under supervision of attending
physicians and in critical situations like trauma, the
students might only be observers. Being observers may
not provide enough learning experience for the
students, and this will therefore have no effect on the
OSCE scores.

Last, a single trauma station of the OSCE might
not validly assess the skills of the medical students.
Therefore, the OSCE scores of a single station may not

reflect the true ability of the students.

One weakness of the present study is that the true
number of trauma cases experienced by medical
studentsisnotknown. The medical studentsresponded
from their memory and not from a written record of
their experience.

CONCLUSIONS

Clinical experience is not directly associated with
the OSCE performance of medical students. However,
the students who had their clerkship at an affiliated
hospital were exposed to a higher number of trauma
cases and had slightly higher OSCE scores.
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