Evaluation of a Didactic Figures

Examination Retake Process for

120
Preclinical Medical Students » 100 i -
. . s g N -
Colleen Talbot, PhD, Edith Sperling, DPT - i — .
s
Western University of Health Sciences, g 40
College of Osteopathic Medicine of the g 20
0

DO 2022 DO 2023 DO 2024 DO 2025
1 retake 2 retakes m 3 retakes m4+ retakes

Pacific (COMP and COMP-Northwest * Targeted retake examinations in
the 15t year help reinforce
foundational concepts required

Figure 1: Number of didactic failures (“retakes”) per student by
cohort. Of the students requiring retakes, 71.0% (+ 4.8%) only need 1
or 2 retakes over the preclinical years; 11.9% (+ 2.3%) require 4-6 retake
exams.
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Figure 2: Didactic failures (“retakes’”) by year of preclinical

curriculum. There were more retake exams given in 2" year than in 1st
year, however, it was not a statistically significant difference.

e Approach:

Retake exams are offered to students who score <70% on

their multiple-choice cumulative block exams. The retakes

are scheduled ca. 1-week from the initial exam. Students
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students who completed both didactic exams in sister
block pairs were compared. We found that students who
had to retake the year 1 block exam demonstrated
increased performance on the corresponding year 2 block
exam, on average, ranging from a 1.8% increase to a
12.5% increase in performance relative to the 1st year
sister block. In all cases, the average increase in score in
the 2" year block was greater than that seen for

Figure 4: Average Didactic Exam Scores Between 15t & 2"d Year
Sister Blocks. Students required to retake 1st year exams scored at
about the same level as students who had “low passed” their 15t year
exams, often bringing them above the score required to avoid retaking
the 2nd year sister block.
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knowledge going into the corresponding 2" year block.
While retakes may have been beneficial, improving
foundational knowledge between the 15t and 2" year
blocks, students required to take >3 retakes were more
likely to fail COMLEX Level 1, with 25 of the 79 students
with >3 retakes failing their 1 attempt at COMLEX Level 1.
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Figure 5: Level 1 Performance and Retakes (DO 2022 - DO 2025).
Requiring 3 or more retake exams over the preclinical years significantly

increases the likelihood that a student will be unsuccessful on their
COMLEX Level 1.
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