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ABSTRACT
Background: Assessment has long played a central role in medical education at all levels of training. There are
likely two broad reasons for this prominence and can assure the public of acceptable levels of competence among
their trainees and practitioners. Second, from an educational perspective Objectives: 1. To find the demographic
factors influence and associations with the different methods of assessment. Materials and Methods: The present
institutional based descriptive record review study was conducted at Al Fayziah Post graduation training centre,
Buraidah, KSA, during the period from December 2016 to Feb 2017. A total of 55 individuals were selected from
the all the batches of Saudi diploma family medicine students from the year 2009 to 2016. All the residents
information was taken from the records. Data entered and Statistical Package for Social Sciences 21.0 version was
used. Results were analysed and necessary statistical tests were applied. Results: Out of 55 study population,
50.9% were males and 49.1% were females. Out of 55 students, 32.7% of students were in the age group of < 30
years, 32.7% were in 30-34 years. Among 55 study residents, 18 people were in the age group of < 30 years, of
which 27.8% were scored > 70 score and above 40 years residents were scored >70% was about 16.6%. But there
was no statistical difference was observed between different age group of the students and Saudi Licensing
Examination (SLE) Score. There was increase in pass rate (100%) was observed in 40 yrs and above age group
residents. Conclusions: Based on the above study results, < 30 years age group people were scored good in SLE
score and but at the end 88.9% were passed in final examination and whereas above 40 years age group was
scored less in SLE score and final outcome of the result was 100%. Age is no bar to learn the new things or in the
higher education.
KEYWORDS: Age, Sex, types of assessment, outcome of the student.
BACKGROUND
Family practice is a relatively new area of specialization.
The concept of this discipline evolved in 1960s in the
United Kingdom (UK) and United States of America
(USA). In USA, family medicine evolved from general
practice as a felt need in personal health care. In UK, the
same trend has been noticed in the introduction of a
general practice as a specialty of the Royal College of
general
practitioners
with systematic
training
programmes on par with the MRCP and FRCS
fellowships. The nature of care varies from country to
country, and may even involve an active role in hospital
care. Thus the nature of the curriculum of training
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programmes in family medicine, the time duration, and
the ratio of preventive / curative care also varies from
country to country. The family physician constitutes the
fundamental core of the health system in the Netherlands
and Spain. Family practice is also active in South Korea,
Malaysia and Singapore.
Family practice is a broad speciality which builds upon a
core of knowledge derived from other disciplinesdrawing extensively from internal medicine, paediatrics,
obstetrics and gynaecology, surgery and psychiatry,
along with public health and behavioural disciplines.
Family medicine recognizes the importance of

124

Alfi et al.

European Journal of Biomedical and Pharmaceutical Sciences

interaction between the patient and physician and its
effects on patient outcomes and satisfaction. It has
increased our understanding of family dynamics and how
to treat individuals in the context of their families.[3]
Family physicians play a major role in integrating and
coordinating care provided to patients and their families.
They are responsible for the implementation of the
concept of Primary Health Centre through their work in
general practice. Therefore, a well-designed and
effective training program in family medicine should be
an essential component of medical school curriculum.[1,2]
The technology of multiple choice questions, for
example, is a long standing tradition in medical
education and is well tuned to determine the level of
knowledge that an individual possesses with high
reliability and validity presuming best practices are
followed. Similarly, the Objective Structured Clinical
Examination (OSCE), first introduced by Harden and
Gleeson in 1979, is now over three decades old.[10] Over
the past 30 years, the OSCE has been adapted to assess
resident level performance in a variety of domains, and
has spawned a number of specialty-based derivatives.
Educators have also developed tools for the formal,
structured, circumscribed assessments of performance in
the clinical context; example of such a tool is the MiniClinical Evaluation Exercise (Mini-CEX).[4] The Mini
CEX requires the trainee to interact with a real patient
while being explicitly observed and assessed (with
documentation of this assessment) by a clinician
supervisor. Since its introduction in 1995, the Mini-CEX
has gained popularity and has been adapted to evaluate
specific domains and competencies such as
professionalism. There are many approved methods for
evaluating the under graduates and post graduate
students in different medical colleges in different
countries to be conducted on their own way of adopted
training methods. Each method has got its own
significance in evaluation process.[5]
In view of the above, I make an attempt to know Saudi
License examination (SLE) score, family medicine
diploma outcome in terms of pass or fail, taken to show
some associations with age and sex of the family
medicine residents in the areas of learning and
improvement strategies in the coming future courses.
The ultimate aim of this study to improve the academic

performance of the family medicine residents in our
province.[6,7]
OBJECTIVES
To find the demographic factors influence
associations with the outcome of assessment.

and

MATERIALS AND METHODS
The present institutional based descriptive record review
study was conducted at Al Fayziah Post graduation
training centre, Buraidah, Kingdom of Saudi Arabia,
during the period from December 2016 to Feb 2017.
Before collection of the data from the records, Saudi
License Examination (SLE) score taken based on the
written test conducted by Saudi Council for Health
Specialities and this is mandatory to enter into Family
medicine Diploma course. Finally Final exam score
taken in terms of pass or fail criteria taken. Similarly for
outcome of the examination is based on at the end of two
years course completion multiple choice questions,
objective structured clinical examination (OSCE) and
oral examination taken for the consideration of final
exam outcome. Passing the written exam is prerequisite
to take up final clinical exam. A total of 55 individuals
were selected from the all the batches of Saudi diploma
family medicine students admitted from the year 2009 to
2016. Results were analysed with Statistical package for
social sciences (SPSS) 21.0 version was used and
necessary statistical tests were applied.
RESULTS
Table 1: Age and Sex wise distribution of the
students.
Sex
Age
Total
Male
Female
< 30 yrs
7 (38.8%) 11 (61.2%) 18 (100%)
30-34 yrs
11 (61.2%) 7 (38.8%) 18 (100%)
35-39 yrs
7 (53.8%)
6 (46.2%) 13 (100%)
40 yrs and
3 (50%)
3 (50%)
6 (100%)
above
Total
28 (50.9%) 27 (49.1%) 55 (100%)
X2- 1.837, 3df, P-0.6
50.9% were males and 49.1% were females. Females
were showing equally interested to pursuing the postgraduation studies.

Table 2: Age in relation to Saudi License Examination (SLE) in the study group.
SLE Score
Age
Total
Up to 60
61-70
> 70
< 30 yrs
7 (38.9%)
6(33.3%) 5 (27.8%) 18 (100%)
30-34 yrs
11 (61.1%) 5 (27.7%) 2 (11.2%) 18 (100%)
35-39 yrs
7 (53.9%)
6 (46.1%)
0 (0%)
13 (100%)
40 yrs and above 1 (16.6%)
4 (66.8%) 1 (16.6%) 6 (100%)
Total
26 (47.3%) 21 (38.1%) 8 (14.6%) 55 (100%)
X2- 8.639, 6df, P-0.2
Out of 55 residents, 18 people were in the age group of <
30 years, of which 27.8% were scored > 70 score and
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above 40 years residents were scored >70% was about
16.6%.
Table 3: Sex in relation to Saudi License Examination in the study group.
SLE score
Sex
Total
Up to 60
61-70
> 70
Male
10 (35.7%) 14 (50%) 4 (14.3%) 28 (100%)
Female 16 (59.2%) 7 (25.9%) 4 (14.9%) 27 (100%)
Total
26 (47.2%) 21 (38.2%) 8 (14.6%) 55 (100%)
X2- 3.701, 2df, P-0.2
There was no statistically significant association was
found between Saudi license Examination and sex
(P>0.05). About 14.9% of females were scoring more
than 70% of SLE score.
Table 4: Age group and final exam of the study
population.
Age
Final exam
Total
Pass
Not pass
< 30 yrs
16 (88.9%) 2 (11.1%) 18 (100%)
30-34 yrs
14 (77.7%) 4 (22.3%) 18 (100%)
35-39 yrs
13 (100%) 0 (0%)
13 (100%)
40 yrs and 6 (100%)
0 (0%)
6 (100%)
above
Total
49 (89%)
6 (11%)
55 (100%)
X2- 4.698, 3df, P-0.2
There is increase in pass rate (100%) was observed in 40
yrs and above age group residents but statistically not
significant.(P>0.05).
DISCUSSION
The present institutional based descriptive record review
study was conducted at Al Fayziah Post graduation
training centre, Buraidah, Kingdom of Saudi Arabia,
during the period from December 2016 to Feb 2017
among 55 study participants. Before conducting the
study problem analysis and feasibility of the study
discussed with the family medicine director and also
noticed that availability of students results for the last
seven (7) years. Before starting the study, I have gone
through the syllabus, teaching sessions and different
assessment methods and other parameters to complete
the family medicine diploma course.
Out of 55 residents, 50.9% were males and 49.1% were
females. Females were showing equally interested to
pursuing the post-graduation studies. Among the study
population, 18 people were in the age group of < 30
years, of which 27.8% were scored > 70 score and above
40 years residents were scored >70% which was about
16.6%. Every country will conduct the entry level
examination either into graduation level and postgraduation level examinations on their own resources
and man power availability. In this study, there were
many assessment methods were available for the post
graduate family medicine diploma students, in this study
I have taken Saudi License Examination (SLE) score and
Family Medicine outcome score in terms of pass or fail
taken at the end of 2 years course completion taken and
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observed with age and sex of the students were done due
to constrains of the words for the publication and
specificity of the objectivity. There was no statistically
significant association was found between Saudi license
Examination and sex (P>0.05). About 14.9% of females
were scoring more than 70% of SLE score and males
about 14.3%. This reflects the younger generation was
well versed with computers and also having good
language command to understand the questions on the
system were observed based on the acquiring the
percentage. This Saudi License examination score is
prerequisite to enter the Family Medicine programme.
After entry into the family medicine course, supervisors
evaluation methods and different assessment methods are
required to complete the said course. Then they are
eligible to take up final exam.
The Saudi Diploma Family Medicine (SDFM) Program
is a relatively new training program initiated in 2007 to
fulfil the needs of qualified PHC providers. This
postgraduate residency training program includes
theoretical courses, family medicine clinic rotation and a
mandatory hospital clinics rotation. The program is
aimed at improving the PHC physicians’ competencies,
which are essentially required to improve the quality of
PHC in Saudi Arabia. The program evaluation is
required to assess its quality to maintain a high quality of
the training processes, in the view of rapid change and an
outline of principles and practice.[8,9] Since its
introduction as a mode of student assessment in medical
school in 1975 by Harden and Gleeson,[10] the OSCE has
become a standard method of assessment for both
undergraduate and postgraduate students. In addition, it
has been used for both summative and formative
assessment in various medical and paramedical
disciplines.[11-17] The Saudi Commission for Health
Specialties has only relatively recently (2007–2008
academic year) implemented OSCE as part of the final
year Internal Medicine clerkship exam. Only six stations
were used in the first year of its introduction to partially
cover history and physical examination as part of final
residency year assessment in Internal Medicine residency
programs. Currently, it is composed of a circuit of twelve
stations in which various tasks are asked, including three
history-taking skills stations, three physical examination
stations, one communication skills station, one
consultation skills station, one procedure station, and
three data interpretation stations.[18,19]
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Another important parameter in the assessment of the
family medicine residents, at the end of the final
examination, written examination to be conducted with
multiple choice questions score, objective structured
clinical examination (80% weightage) and oral
examination (20% weightage). There was increase in
pass rate (100%) was observed in 40 yrs and above age
group residents and where as in <30 years age group
percentage of pass was 88.9% but statistically not
significant (P>0.05). That means above 40 years age
group individuals were slowly picking up the subject and
at the end little more percentage of score gaining
comparatively in the beginning. Assessment of the
trainees and their follow up throughout the course
program is similar to that reported in other studies. The
structured learning experiences are much more likely to
change students’ knowledge, attitude and lead to the
development of proper comprehensive clinical
skills.[20,21,22] This indirectly reveals that no age is bar to
learn and pursuing higher degrees. There were no similar
studies conducted in the Kingdom of Saudi Arabia. As
our sample is less we cannot generalize the findings in
general population. But in future, this study will consider
the flat form for the future studies in our study setting
especially in medical education domain.
CONCLUSIONS
Based on the above study results, < 30 years age group
people were scored good in SLE score and but at the end
88.9% were passed in final examination and whereas
above 40 years age group was scored less in SLE score
and final outcome of the result was 100%. Age is no bar
to learn the new things or in the higher education. But
continuous and ongoing assessment tools to be
strengthened at regular intervals for the consistent
improvement. The assessment provides a useful guide
into areas that the students felt ‘good’ about, which
should be reinforced and the weaker areas need
improvements Main purpose of this study to improve in
the areas of clinical training and supervising, capacity
building and good quality primary care.
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