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Abstract

Introduction The final examination in paediatrics for medi-
cal undergraduates in Sri Lanka consists of a written and a
clinical component. Each candidate at the clinical compo-
nent sees one long case and two short cases.

Objectives To assess the views of the bystanders regard-

_ ing their sick children participating at a clinical examina-
" tion, and to evaluate the children’s perceptions of the

clinical component..

Methods An interviewer-administered questionnaire was
discussed separately with the participating children and
their bysmndets at the final year examination in paediat-
rics of the Faculty of Medicine, Colombo, in 1999.

Results 116.patients pzm:icipéted at the clinical examina-
tion in paediatrics. 107 (92%) of the bystanders were the
children’s mothers. Informed consent had not been
obtained for use in the examination from 59 (51%) of the
children’s mothers. Seven (6%) were not satisfied with the
way their children were handled by the candidates, and 25
(21.5%) showed concern about the number of candidates
examining their child. Bystanders who participated at the
long cases were inconvenienced more than those in the
short cases. 34 children above the age of 5 years were also
interviewed. An explanation regarding the examination had
not been given to 31 (92%) of them. Six children (17%) said
they were examined for too long. A majority of the by-
standers welcomed the payments received and all of them
were satisfied with the medical students’ conduct and
politeness. All of them agreed that this form of clinical
examination was a good method of evaluating a student’s
professional competence.

Conclusions Several aspects of the clinical component of
the final examination in paediatrics for medical undergradu-
ates need to be improved to minimise the inconvenience
experienced by the children and their parents.

Introduction

The clinical part of the final MBBS examination in
paediatrics consists of a long case and several short cases.
Studies have shown that this form of patient oriented clini-
cal evaluation is essential to assess competence in core
clinical skills (1). Patients with common illnesses and im-
portant clinical findings are selected for this evaluation
and examined by candidates.

Many details have to be looked into to minimise
inconvenience to children during their participation (2).
Some enjoy this experience whereas others are unhappy
about it. In our experience patients have participated in
this examination without much hesitation. The purpose of
this study was twofold; to assess parental attitudes about
their sick children participating in a clinical examination,
and to evaluate the sick children’s perceptions of examina-
tion by candidates.

Setting

Our study was conducted in 1999 during the final
MBBS examination of the Faculty of Medicine, Colombo.
The clinical examination in paediatrics was at the Univer-
sity Unit of the Lady Ridgeway Hospital for children
in Colombo. It is a fully equipped tertiary care teaching
hospital with 6 general medical wards and 4 general
surgical wards.
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Methods

An interviewer-administered questionnaire in the first
language of participants was administered by two investi-
gators at the end of each session of long and short cases.
The investigators did not have any direct responsibility
for treating or selecting patients for the examination or for
conducting the examination of medical students. The
parents and sick children were questioned separately
using two different questionnaires. All bystanders were
included in the study, but only those children who were
above the age of 5 years and who could comprehend and
answer the questions were included. The children who did
not answer the questions were excluded from the study.

Results

Participants

There were 116 patients. Fifty-nine participated at
long cases and 57 at short cases. The ages ranged from
neonates to a 13-year old. All patients were from the six
medical wards in the hospital where they had been admit-
ted for treatment.

The average time spent by a patient at the examina-
tion was 4.5 hours for the long cases (7.30 am to 12.00
noon) and 3 hours (1.00 pm to 4.00 pm) for the short cases.
The average number of candidates examining each patient
was 3 for the long cases (range 2 to 4) and 5.5 (range 2 to
7) for the short cases. 102 of patients were requested to
participate at the examination only once. Twelve (10.3%)
came for a second time and only 2 (1.7%) were taken three
times. The payment received by the parents for each
medical student examining their child was Sri Lankan
rupees 50/= and 30/= for the long and short cases.

Parent details

Of the bystanders 107 (92%) were mothers. There were
6 grandmothers and 3 aunts. Ninety-seven of them (84%)
had received secondary education.

Previous informed consent for participation in the
clinical examination had not been obtained from 59 (51%)
of the bystanders. 66 (57%) were of the impression that
their child would benefit at the end of this exercise. Twenty-
five (21.5%) objected to the number of medical students
examining their sick child. Thirteen (11.2%) complained
about the hassle of relating the history repeatedly and
seven (6%) expressed concern over the way their children
were handled by the candidates.

The bystanders who accompanied their children for
the long cases (28) were inconvenienced most. Only 10
(8.6%) of those who came for the short cases voiced this
complaint. The main difficulties faced were managing the
sick child for several hours while relating the history to
candidates, missing lunch served from the hospital, miss-
ing planned investigations and treatment scheduled for
the day, and loss of rest and sleep by both parent and child
during the clinical examination.
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They had no complaints about the refreshments given
during the examination. All commended the medical
students for their conduct and politeness. A token of grati-
tude in the form of a toy or a chocolate was received by 60
(52%) children. A majority of bystanders were satisfied
with the payments received. Only ten (8.6%) complained
about the gross inadequacy of the amount received when
compared to the inconveniences encountered.

Students who participated at the long case had a
45-minute interaction with the parent and child. Only thir-
teen students (22%) had delivered any health message or
given advice pertaining to the current illness or any other
health matter at the end of this period.

The bystanders unanimously agreed that the clinical
examination was a good way of testing professional com-
petence of medical students. The adverse comments made
by the bystanders are summarised in Table 1.

A separate questionnaire  was administered to a group
of 34 children above the age of 5 years. Proper informed
consent or explanation of the purpose of their participa-
tion had not been made to 31 (92%) of them. Other findings
are summarised in Table 2. ;

Table 1. Adverse comments of bystanders (n=116)
Comment i _ .Number'(%)

Lack of informed consent ~ - 3 59 (51 :
Inconvenienced by participation - long case 28 (47.3) ..
i . - short case 10 (86) ©

Too many candidates per patient 25 (215)
Hassle of relating the history repeatedly 13 (1.8)
Inadequacy of payments 10 (8.6)
Examining the child for too long 7 (6)
Not handling the child gently 7 (6)

Table 2. Adverse comments of children (n=34)

Comment . Number (%)
Lack of informed consent 31 (92)
Candidates not friendly 7 (21)
Examined for too long 6 (17)
Not offered any token of gratitude 2 48
Examined by too many candidates 1 (3)
Not examined gently 1 (3)

Discussion

Clinical examination of patients is the best form of
assessing medical students’ clinical judgement and skills
(1). However, this form of assessment in paediatrics
requires the participation of sick children who have to face
a number of inconveniences. Qur study has identified some
of the inconveniences faced by mothers and children when
they participated at the final year paediatric clinical exami-
nation. It is the responsibility of the organisers of this form
of clinical examinations to take all efforts to minimise them.
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Managing a sick child for a long time while the child
is being examined is troublesome. This problem can be
minimised by involving a large number of patients. Tt will
also help to reduce the tedium of relating the same story a
number of times to candidates. Whenever needed help
should be offered to the mother to manage her sick child.
Arrangements should be made for all investigations and
scheduled treatment planned for the day to be carried out
during participation at the examination, Assigning a sepa-
rate nursing officer to look into these is desirable. Patients
and bystanders should be provided with all meals during
the examination time. A member of the organising commit-
tee should be responsible for the welfare of participants at
all times. Organisers should spend more time talking to
parents as well as the children about the examination
before obtaining informed consent. Talking to the parent

at the end of the clinical examination-about their child’s
condition and discussing queries they may have regard-
ing the child’s illness would be greatly appreciated by them.

Only a few parents told that the honorarium paid to
them was too small. We feel that the payments made to
them for their participation are grossly inadequate. More
funds should be allocated for the honorarium in the future.
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