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Tue NEeEp ror REFORM

OF THE

MEDICAL EXAMINATION SYSTEM

AT the Meeting of the General Medical Council, June 1st, 1896,
the following resolution was
Moved by ME. TEALE, and
Seconded by DR. PETTIGREW,

¢¢That the present system of acecunmulated examinations and the enormous
inerease in the number of rejections resulting from it are not ounly unjust to the
student, but damaging to medical education ; therefore, that the time has arrived
when the General Medical Council should consider (2) how far examinations and
the occasions of rejection can be reduced in number ; (b) how far, whilst main-
taining effective examinations in those subjects which it is essential that every
medical man should ‘know’ and ‘retain the knowledge of,’ it is possible to
withdraw from the sphere of public examination several other subjects which it is
desirable that every medical man should ‘know about,” but with the details of
which he need not permanently burden his mind, the ‘ bird’s-eye survey ' of such
subjects being ensured by compulsory short courses of lectures with class
examinations certified by the teacher.”

The motion is supstantially the same which was proposed at the
last session of Council, the discussion of which was postponed at my
request. Since the motion was placed upon the prcgram:ﬁe of business,
two events have happened which go some way to justify the course
taken. Two subjects, which would have been occasions of rejections,
have been withdrawn from their scheme by the most important
examining body in the United Kingdom, the Conjoint Board for
England. These subjects are the examination in elementary anatomy
at the end of the first year of study, and the proposed examination in
pharmacology as a new and separate subject for rejections in the Final
Examination.

In proposing such a motion, I am undertaking a serious re-
sponsibility not only in raising the question at all, but also in

| oceupying the time of the Council with what I have to say. As to the
latter point, members of Council, and not least the older members, will
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And what was the large number of rejections that moved the
concern of the Council? Tt was this, that the percentage of rejections
in the Final Examination had risen from 124 per cent.in 1862 to
92:2 per cent, in 1876, and had become practically double. At the
present time, twenty years later, they are 38 per cent. The Committee
reported on June 5th (Minutes, XIIL, p. 261), suggesting that the
Executive Committee should obtain information from the licensing
bodies on several points bearing upon the question. The Executive
Committee on July 7th (Minutes, XIII., p. 341) addressed a letter to
the several licensing hodies on the results of professional examinations.
On March 9th, 1877 (Minutes, XIV., p. 277), Professor Humphrey
was requested by the Executive Committee to report upon the answezs
from the licensing bodies. This report (Minutes, XIV., p. 64) was
presented to the Council on May 16th, 1877.

As an outcome of this report, the Council # recommended ” that
there should be three professional examinations ( Minutes, XIV., p. 93),
and that a committee should be appointed (p. 110) to consider the
subjects of professional examinations to be required, and the limitations
of the range of the subjects by schedule,

Again, in 1880, after a resolution of the Council to resume the
visitation of examinations, it was

Moved by PrROFESSOR HUMPHREY,
Seconded by DR. ROLLESTON, and agreed to :

¢t That it be a direction to the Executive Committee to instruct visitors to

inquire into the causes of the rejections which appear m the annual returns.
(Minutes, V., XXII., 152.)

The percentages of rejections at the Final Examination had in
that year risen to 28 per cent.
Lastly, on May 24th, 1893 (XXX., 52), a resolution,
Moved by DR. HERON WATSON, and
Seconded by DR, BRUCE, was carried :

““That the tables of rejections of the programme, May 23rd, 1895, be
referred to the Examination Committee, with a view to prepare a statistical
statement of the percentages reported in previons years, as well as those since

_ the passing of the Medical Act, 1886, ete.”
The primary objeet of this resolution was to find an explanation
of the wvariability of the percentage of rejection in the several
_examinations. The outcome of the investigations by the Examination
Committee was practically ni/, except in one respect. A most
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Competitive Examinations,” J ournal of the Royal Statistical Society, Sep-
tember and December, 1890. As a result of a careful enquiry, partly
statistical, partly from observation and comparison of actnal facts, he
says, speaking of the examinations for the Indian Civil Service, the Army
and Home Civil Service, * I find the element of chance in these public
examinations to be such, that only a fraction—from a third to two-
\hirds—of the successful candidates can be regarded as quite safe,
above the danger of coming out unsuccessful if a different set of
equally competent examiners had happened to be appointed. A
corresponding proportion of the successful —from two-thirds to one-
third—must be described as unsafe. A rathev larger number of the
unsuccessful candidates would have a chance of succeeding at a
re-examination.”

« This question may also be asked: What number of displace-
ments is most likely to occur in the event of re-examination? The
answer in some cases which I have scrutinised proves to be about one-
seventh part of the suceessful.”

Again, “ It may surprise even experts 10 hear that, as between
two examiners, A and B, who upon the whole are fairly well abreast,
occasionally A is ahead of B, and B ahead of A, to the extent of 50 per
cent.”

“ It may be added that we have taken no account of what may
be called extraneous elements of chance, such as the possibility of the
candidate being out of sorts on the day of examination, or of the
questions being unfavourable to him.” % Periculosce plenum opus
alece.” —Hogr. Op. 11, 1.

(b) The inevitable hurry, seeing how much we have under-
taken in the way of examinations, is more or less unavoidable,
—an *inseparable accident,” as logicians would say. But it exists n
varying degrees. [t is less in the bodies who examine few candidates,
more in the case of those who have to deal with large numbers, until
it culminates in the—what shall T call it?—of the ten minutes passing
bell of the London Conjoint Examination, a patent device for making
overwrought candidates nervous, and for gaining it the unenviable
reputation of not infrequentl y}*ejeuﬁug cood men and passing inferior
ones, One may fairly ask, How can it be otherwise, considering the
~amount of work which has to be got through? And what a work !
Let us look it in the face. In 1892 there were 9,820 examinations of
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never to have seen a sick human being except by accident, and, under
our present degenerating system, as I should call it, are discouraged
from entering the wards of a hospital or the operating theatre during
their first two years
(Juestions.

« Name six of the most important emetics. What dose of each is
necessary to induce vomiting, and how is it best administered 1™

« What is an enema? State the composition of each of the
following [naming three] of which one is ‘enema magnesi®

1 N 5

sulphatis,
This examiner seems to be enamoured of *eunema magnesise

sulphatis,” as he asks the question again the year following. I wonder
how many of those present here ever prescribed ¢ enema magnesi®
sulphatis.”

« (Jontrast the physical and chemical properties of castor oil and
oil of turpentine.” '

« Name the pharmacopeeial preparations into which votassii tartras
acida enters and give their doses. Describe the action of this drug.™

¢ (ive .an account of sulphur, including its origin. physical
properties, official preparations, and doses.™

« Deseribe the action of this drug.”

« What is ¢ lini farina’? Give its source and enumerate all the
preparations into which it enters™ Happy linseed meal,” it will hardly
recognise itself when set on such a pedestal of honour. Let us take
leave of materia medica for first year's students with one quotation
from a report of our Inspector and Visitor: * The dosage of various
drugs, including picrotoxin, phenazonum, apoworphinge hydrochloras,
ete., many of which first year’s students probably never heard of.
The majority of the questions could not be fairly included in the
subject of practical pharmacy as generally understood at the first ex-
amination of a student of medicine, although perfectly legitimate at
the examination for the licence of a Pharmaceutical Society.’-'

Apd this is the kind of rubbish that the elaborate and costly
machinery of a public examination has to waste ifs energies upon.

I have a few morbid specimens from the Elementary Physiology
Examination of the English Conjoint Board, but, thanks to the pre-
- valence of good sense, this -::::;aminatiﬂn, as well as that in Elementary
Anatomy, has disappeared.
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Then as to medical jurisprudence. Were an examiner to restrict
his questions to- those parts of the subject which are really useful in
practice, and with which in ordinary life a medical man is brounght into
contact, such as making a will, giving evidence in court, dealing with
the insane, or with the apparently drowned, attempted suicide, and
such like, he would be almost driven to give the same questions every
year. As it is, he goes forth into matters which probably never
come before one practitioner in ten thousand, and even then no
doubt such practitioner would be obliged to refer to his book. For
instance : va

« What are the effects produced on the living body by intense
cold? What post-mortem appearances have been observed when death
has resulted 7"

i Describe the symptoms and post-moriem appearances presented
in a case of death from starvation.”

With regard to the Final Examinations in the practical subjects
of Medicine, Surgery, and Midwifery, it is an interesting fact that 1
find but few questions to criticise, but there are one or two comments
I would venture to make as expressive of my own opinion. I will
quote one question from a surgical and one from a midwitery and
gynecological paper.

« Mention the complications which may be associated with chronic
suppuration of the middle ear, and describe the operation for opening
the mastoid antrum.”

s Deseribe the operation for vaginal extirpation of the uterus.”

Now the setting of these questions for an ordinary diploma would
seem to imply that they were operations that anyone might do without
any more preparation than an ordinary student would get in reading
for his pass examination, whereas they ought only to be attempted by
men seriously intending to do the more advanced surgery.— Vide
Appendix A. _

The * conclusion ” of the three Visitors in 1882 on a similar point,
in reference to operative surgery in an ordinary qualifying examination,
seems to me to be a sound one : * That for every * minimum ’ qualifi-
eation the examination in operative surgery should be confined to
emergency operations, such as any practitioner may suddenly be called
upon to perform—for example, amputation, deligation of arteries,
catheterism, urethrotomy, tracheotomy, etc.—and should for the most
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to-day is this, Does the student spend his time during this stage to the
best advantage? As far as I can see he does not.- For in place of
being relegated to the hospital for his training during this second
period, he is obliged to attend the school for theoretic lectures in
medicine and surgery, and for examinations in connection with these
lectures, and these examinations so dominate his views that he spends
his time in hospital, not watching the changes in his patients, but on
the look-out for ready-made answers to questions. If urged to make
records of cases, he does so reluctautly, for he knows that from an
examination point of view it does not pay ; and if, towards the conclu-
sion of his course, he is offered the position of resident pupil in a large
and busy hospital, he often refuses it, becanse he is going in for his
‘ final,’ and, of course, the one thing essential is to pass. His medical
education, therefore, notwithstanding a large amount of hospital atten-
dance, is literary rather than practical.” ** Moreover, education, as at
present conducted, teaches us to see with the eyes of others rather
than with our own.” * Further, the regulations are armed with a
revolver in the shape of examinations, which enforces the obedience of
students. Nothing else could keep alive such a system—one which, as
it were by violence, keeps theory and practice apart.”

Akin to this question of impairment of clinical study, and really a
part of it, is the general outcome of our present system. Let me quote
from the report of our Visitor and Inspector on the Final Examination
of one of our leading universities, whose candidates have gone through
a three years’ course in arts before becoming medical students, and who,
if any, ought to show satisfactory results of medical training. The
report says : * In no case was the answering of any of the six candi-
dates we heard examined brilliant, in the majority it was poor ; but
they had a sufficient knowledge of clinical medicine to warrant the
examiners in passing them.”

In an examination of a Conjoint Board the Visitor and Inspector
report: ‘*Many of the candidates appeared to have a mere book
knowledge of these subjects; and, when asked to explain their
answers, or to give some reasons for the statements they enunciated as
if by rote, were nnable to do so0.”

Sir William Stokes, in opening the session at Meath Hospital, in
Oetober, 1805, makes Lhe following statement as the result of bis long
experience as a teacher and as an examiner: * The student, wearied
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opinion the medical student is overworked and badly worked. His
examinations are in many cases foolishly detailed, entailing useless
labour on his part; and any change that I should advocate would bring
him less rather than more routine work. .. . Physiology has now
become more than the rival of anatomy in the needless tax it lays upon
the student’s time.”

4—The Five Years' Course.

We now reach the fourth point—the five years’ course.

Let us consider how the five years’ course will work out in
practice.  When in 1890 the Council added one year to the
previous minimum of four years, the aim of the Council, or at any
rate the aim of many who were anxious to impose an additional
year of study, was that this year should be a clear opportunity for
clinical work at a hospital, or for work partly clinical and partly as
pupil to a registered practitioner, freed from the ordinary anxieties
attending preparation for a book-work examination. This £ifth year
so employed was to be the make-weight that was to compensate for
what we have lost in the disappearance of the apprenticeship
and of pupilage and the practical discouragement of clinical
work during the earlier years of medical study. That it may
be such a year is possible, but for most students it will have to be a
sixth year, not a fifth. And why! As soon as the fifth year was
added, what did we do? We allowed a new subject—biology—to
thrust itself into the first year, which would so occupy the time and
energies of most students that they would have very little chance of
passing in anatomy and physiology at the end of the second year.
Hence, the possibility of clearing off the medicine and surgery at the
end of the fourth year being lost, the fifth year must be frittered away
on ordinary examinations, and the clinical year becomes a sixth. The
same result must happen to those who are plucked more than once—
and the average student is plucked at least twice in his career,
whether he be industrions or not. Some may maintain that such a
result would be good, inasmuch as it wonld prolong their medical
education and make them more fit for practice. I for one very much
doubt it. Real education only begins when examinations have ceased
and I doubt whether, for the average student who is to become th.E:
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Suggested Remedy.

_ In what direction shall we look for release from thisincubus ? On
what lines can we plan amendment ?

We must decentrakise. We must unload our public examinations.
We must relegate to the schools not only to teach, but to examine and to
certify in all secondary subjects, such as elementary biology, materia
medica, pharmacy, hygiene, perhaps evenchemistr y,and certainly forensic
medicine. Then let all the rest be covered by three public examina-
tions—one in anatomy and physiology, presumably at the end of the
second year of professional study ; one in pathology and therapeutics,
at the end of the fourth year ; and the clinical examination in medicine
and surgery, together with the examination in midwifery (truly in
midwifery, not in fancy gynwcology) at the end of the fifth year.
Surely after that we may see the ten minutes bell, aud all it implies,
abolished. The licensing bodies will be able to afford to examine
more thoroughly, less hurriedly, to find out what a student really
knows, and to re-examine those on the border line of pluck or pass.
Then, when plucking examinations are reduced from 9 (vide Report of
the Conjoint Board for England in 1895) to 3, and become less matters
of chance, there will be some room for calm clinical study, for self-
training, for learning something during studentship of that very
important and terribly neglected better half of the training of a
true doctor, the knowledge and observation of a human being—that
which was expressed in the wise saying of Andrew Clark—* I first
attended to the man and then to the malady.” :

Could Brodie, or Green, or Lawrence, or Graves, or Stokes, look
down upon the work of this Council, they would be amazed to witness
how far we have departed from their ideals of the training of a
medical man.— Vide Appendixes B., C., and D.

« APPENDIX A.

The following questions were set for a final examin&timt, but in
deference to the suggestion of the Visitor and Inspector, were with-
drawn :—

“What are meant by the terms ¢ Abulia’ and ¢ Hyperbulia,’ and
what class of mental diseases come under each heading 1"

“ Give the symptoms and pathology of ¢ Syringomelia.’ ™
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