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INTRODUCTION
Assessment forms an integral component of learning and teaching 

1process. These assessment methods should be such that they provide 
insight into actual performance, as well as the capacity to adapt to 
change, find and generate new knowledge, and improve overall 

2performance. All around the world medical educators have used many 
methods for assessing learners most of which have been quite 

3successful.

In the undergraduate medical education system in India, curricular 
guidelines of Medical Council of India lay emphasis on methods of 
assessment of both knowledge and skills. These are assessed in 
formative assessment and the more decisive summative assessment. 
The summative assessment or final examination consists of written 

4papers, oral examination and practical exercises. The written 
examination is a useful evaluation system that tests students' ability to 
recall facts and also  assesses cognitive functions such as interpretation 

5of data and problem solving skills. The conventional practical 
examination consists of actual performance of experiments. Oral 
examinations is a general encounter between a candidate and one or 

6more examiners.  Oral examinations are believed to be less reliable 
compared to written as they are essentially subjective in nature, 
afflicted with 'halo effects', 'errors of central tendency', a general 

7tendency toward 'leniency' and 'errors of contrast'.  Very few studies 
have tried to explore the relationship among current assessments 
methods with each other. Keeping this in view this study was 
conducted with an aim to find out the association of students' 
performance in theory and  practicals/viva of final examination in 
physiology.

MATERIALS AND METHODS
This record-based observational study was carried out  in the 
Department of Physiology, G.M.C. Srinagar from October to 
December 2018.The subject physiology has been given a maximum of 
200 marks. Out of this 160 marks are for final summative examination 
and 40 for formative assessment. The final examination consists of a 
theory portion consisting of two written papers plus a grand viva and a 
practical part consisting of two practical sessions. In order to pass, a 
candidate must obtain 50% marks in aggregate with a minimum of 
50% marks in written and viva together and a minimum of 50% marks 

4in practical examination.  Marks obtained by students (n=291), in two 
batches i.e.2016-17 and 2017-18 in written and practical plus viva 
components of the final summative examination in physiology were 
collected from the academic section. Anonymity was  maintained. The 
data thus obtained was entered and percentages, mean were calculated 
in Microsoft Excel and the statistical parameters were analyzed using 
SPSS version 20.0. 

RESULTS
Marks obtained by students in theory and practicals/viva were 
converted to percentages and mean of the percentages was calculated. 
The mean percentage of practicals was higher as compared to theory. 
Correlation between the percentage of marks in theory and practical 
was assessed by Pearson's correlation coefficient. No significant 
relationship was found in percentage of theory marks and percentage 
of practical marks in the two batches.(Table 1)

Table 1: Relation of Percentage of Theory and Practical/viva 
Marks. 

NS=non significant

DISSCUSSION
This study examined the relationship between performance of students 
in written and practical/viva examination. The results of our study 
showed a lack of significant correlation between students' performance 
in written and practical/viva examination (P>0.05). These findings 
demonstrate the subjective nature of oral examinations. The findings 
of this study are supported by a study conducted in the subject of 
pharmacology that also reported a lack of significant association 
between performance in written and in practical examination among 

7students.  Another study found a partial association between written 
5and viva-voce marks of students.  

It has been well established that the viva session if carried out in 
appropriate manner, is an effective tool of assessment that can measure 
the candidate's knowledge, clinical skills, attitude and communication, 

8skills all at the same time.  Oral exams also have the potential to 
measure the student's achievement in course outcomes not restricted to 
knowledge, but related to individual's professionalism, ethics, 

9interpersonal competence and qualities. Oral examinations are an 
appealing option because of their high face validity, their flexibility, 
and the possibility that the measure aspects of clinical competence that 
are perhaps not tapped in written examinations. But the reliability of 
this method may be affected by many factors, such as the anxiety of the 

6  candidate, inconsistency of the rater, and various situational factors.
One way of reducing these limitations can be the use of oral 
examination in combination with OSVE (Objective Structured Viva 
Examination).

It has been made mandatory by Medical council of India for all medical 
colleges to establish medical education units (MEUs) in order to 
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S.No Batches Mean % in 
theory

Mean % in 
practicals

r p-value  

1 2016-17 52.90 60.41 0.104 0.213 NS
2 2017-18 51.83 61.52 0.117 0.155 NS
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enable faculty members to avail medical education technology (MET) 
for teaching through faculty development programs, since July 2009. 
The Medical Council of India (MCI) has also suggested that 
competency-based learning must be implemented in all the medical 

4colleges. CBME (Competency Based Medical Education) is an 
approach to ensure that the graduates develop the competencies 
required to fulfil the patients' needs in the society. It deemphasizes 
time-based training and promises greater accountability, flexibility, 

10and learnercenteredness. Modifications are a must in the existing 
format of examination so that it may provide better assessment of these 
competences. Multiple assessment methods are necessary to capture 
all or most aspects of clinical competency and any single method is not 
sufficient to do the job. For knowledge, concepts, application of 
knowledge ('Knows' and 'Knows How' of Miller's conceptual pyramid 
for clinical competence) context-based MCQ, extended matching item 
and short answer questions are appropriate. For 'Shows How” multi-
station OSCE is feasible. For performance-based assessment ('does') 

11,12 mini-CEX, DOPS is appropriate. Another important aspect is 
strengthening of formative assessment as studies have shown a 
positive relationship between a comprehensive well designed 

13 formative assessment and final summative assessment.

Small sample, cross sectional nature and collection of data from a 
single institute are some limitations of this study.

CONCLUSION
Our study showed a lack of significant correlation between students' 
performance in written and practical/viva examination demonstrating 
the subjective nature of Practical/viva examinations.
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