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Introduction

Since its implementation in the early 1990s, the United

States Medical Licensure Examination (USMLE) program1

has undergone relatively little change aside from

transitioning to computer-based testing in 1999 and adding

the Step 2 Clinical Skills examination in 2004. In contrast,

major changes have occurred in medical education as

well as the regulatory and practice environments.

Recognizing this, the Composite Committee that governs

the USMLE called for a review of the program to determine

whether its current design, structure, and format continue to

support expectations of the state medical licensing boards

and the broader profession.2 The 2 cosponsors of the

examination, the National Board of Medical Examiners

(NBME) and the Educational Commission on Foreign

Medical Graduates, convened the Committee to Evaluate

the USMLE Program (CEUP) to review and provide

recommendations on the exam.3 The initial draft

recommendations included a proposed change in scoring

from numerical to pass/fail. In contrast, the final report

released in June 2008 excluded this proposed scoring

change and noted that the committee felt that ‘‘the

implications of [its] other recommendations…

need[ed] to be further defined before USMLE would be in a

position to consider this reporting issue.’’3
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Abstract

Background Although the primary purpose of the US
Medical Licensing Examination (USMLE) is assessment
for licensure, USMLE scores often are used for other
purposes, more prominently resident selection. The
Committee to Evaluate the USMLE Program currently is
considering a number of substantial changes, including
conversion to pass/fail scoring.

Methods A survey was administered to third-year (MS3)
and fourth-year (MS4) medical students and residents at
a single institution to evaluate opinions regarding pass/
fail scoring on the USMLE.

Results Response rate was 59% (n 5 732 of 1249).
Reported score distribution for Step 1 was 30% for ,220,
38% for 220–240, and 32% for .240, with no difference
between MS3s, MS4s, and residents (P 5 .89). Score
distribution for Step 2 Clinical Knowledge (CK) was
similar. Only 26% of respondents agreed that Step 1
should be pass/fail; 38% agreed with pass/fail scoring for
Step 2 CK. Numerical scoring on Step 1 was preferred by
respondents who: (1) agreed that the examination gave

an accurate estimate of knowledge (odds ratio [OR], 4.23;
confidence interval [CI], 2.41–7.43; P , .001); (2) scored
.240 (OR, 4.0; CI, 1.92–8.33; P , .001); and (3) felt that
acquisition of knowledge might decrease if the
examination were pass/fail (OR, 10.15; CI, 3.32–31.02; P ,

.001). For Step 2 CK, numerical scoring was preferred by
respondents who: (1) believed they gained a large
amount of knowledge preparing for the examination (OR,
2.63; CI, 1.52–4.76; P , .001); (2) scored .240 (OR, 4.76; CI,
2.86–8.33; P , .001); (3) felt that the amount of
knowledge acquired might decrease if it were pass/fail
(OR, 28.16; CI, 7.31–108.43; P , .001); and (4) believed their
Step 2 CK score was important when applying for
residency (OR, 2.37; CI, 1.47–3.84; P , .001).

Conclusions Students and residents prefer the ongoing
use of numerical scoring because they believe that scores
are important in residency selection, that residency
applicants are advantaged by examination scores, and
that scores provide an important impetus to review and
solidify medical knowledge.
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Although the USMLE was designed to meet the needs of

state licensure boards, it has significant secondary uses,

including curriculum assessment,4 promotion and

graduation decisions,5 and residency selection.6 Using scores

for nonlicensure purposes has been called an abuse by some

educators and has prompted an ongoing debate over score

reporting.7 Arguments against numerical scoring include

assertions that students study only content represented on

the USMLE examinations, thus encouraging faculty to teach

to the test, and that through this mechanism the NBME

determines a significant portion of the medical school

curriculum. In addition, although USMLE scores have a low

to moderate correlation with future clinical and

examination performance, there is little evidence that small

differences in scores sometimes used to distinguish among

students or residency applicants relate to subsequent

performance.6 The NBME acknowledges these concerns,

and in response has performed regular reviews of its score

reporting policy.8,9

This survey-based study was undertaken to evaluate

medical students’ and residents’ opinions regarding the

implications of a potential shift to pass/fail scoring of the

USMLE Steps 1 and 2 Clinical Knowledge (CK). Survey

questions focused on USMLE scoring as it relates to medical

knowledge assessment and applications for residency

training.

Methods

This study was reviewed and certified exempt by the Office

for Protection of Research Subjects, Institutional Review

Board, University of California, Los Angeles (UCLA).

Participants included third-year medical students (MS3s),

fourth-year medical students (MS4s), and residents at the

David Geffen School of Medicine, UCLA. Web-based

surveys were distributed to all residents and graduating

MS4s by e-mail invitation in the spring of 2008.

Nonrespondents were sent 3 follow-up e-mail reminders

during the next 3 weeks to increase response rate. A paper-

based survey was administered to MS3s during orientation

sessions for the fourth year. MS3s attending orientations at

outside institutions (combined UCLA/Drew and UCLA/UC

Riverside students) were not surveyed. Participants were

blinded to any specific hypotheses of the study. Responses

were confidential, and participation in the survey was

voluntary.

Survey Development

The survey was developed by 2 authors (C.E.L. and O.J.H.)

using available literature, their own expertise, and

information gained from a lecture given at the Keck School

of Medicine by Peter Scoles, senior vice president for

assessment programs, NBME (Feb. 20, 2008). The

questions were refined and finalized in consultation with the

other authors.

Questions on All Surveys We collected Step 1 performance

information by asking respondents to place their score

within a range (,180, 180–199, 200–219, 220–240, or

.240). Respondents then answered questions regarding

examination preparation, content, scoring, and relevance on

a 5-point Likert scale, with the middle value being neutral

or no effect (T A B L E 1 ), and they indicated their current or

planned specialty training. We also asked respondents to

rank the following items in terms of importance in

obtaining a desired residency: Alpha Omega Alpha

membership, Medical School Performance Evaluation

(MSPE, also known as the dean’s letter), extracurricular

activities, letters of recommendation, personal statement,

prestige of medical school, research experience, and USMLE

scores. Finally, respondents were invited to provide any

additional comments.

Questions for MS4s and Residents Because MS3s had not

yet taken the Step 2 CK examination, nor had they gone

through the interview and matching process for residency,

some survey questions were provided to MS4s and residents

only (T A B L E 1 ). Questions for this group included Step 2

CK performance information, opinions regarding Step 2 CK

preparation and relevance, and opinions regarding effects of

Step 1 scoring on number of residency interviews and

ranking by residency programs.

Questions for Residents We asked residents who take a

yearly specialty in-training examination to estimate the

degree of correlation between these scores and Step 1 scores

based on their personal performance.

Statistical Analysis

Descriptive statistics were used to summarize responses to

all questions, and comments were grouped by theme based

on consensus by authors. For statistical analysis, we

combined the responses into 3 data sets: the lower 2 levels

(eg, strongly disagree and disagree), the upper 2 levels (eg,

strongly agree and agree), and the middle neutral or no

effect level. We used the x2 statistic for univariate analysis

of all survey questions to test for independence between

question response and preference for pass/fail scoring.

Questions pertaining to Step 1 were analyzed against

scoring preference on the Step 1 examination, and likewise

for Step 2 CK. We then used multivariate ordinal logistic

regression to determine the relationship among variables

and preference for numerical versus pass/fail scoring. Two

regression models were created, one for each Step, with each

model containing only questions pertaining to the specific

examination. All relevant questions were entered into each

model, and then stepwise regression with backward

elimination of predictors was used to select significant

variables. At each step, results of the Wald x2 test for

individual parameters were examined, and the least

significant effect that did not meet the study criteria was

removed. Once an effect was removed from the model, it

remained excluded. The process was repeated until no other
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T A B L E 1 Opinions of Medical Students and Residents Regarding Numerical Versus Pass/Fail Scoring on

United States Medical Licensing Examinations

Question Scale Anchors

Likert Scale, % of Time Response Was Selecteda

Pb1 2 3 4 5

All respondents (MS3, MS4, and residents)

I would like Step 1 to be pass/fail Strongly disagree to
strongly agree

36 24 14 12 14 N/A

I would like Step 2 CK to be pass/fail Strongly disagree to
strongly agree

26 21 15 15 23 N/A

Compared with medical school
classmates, I am

Far below to well above
average

0 3 31 48 18 ,.001

I believe Step 1 gives accurate estimation
of knowledge

Strongly disagree to
strongly agree

5 16 32 33 13 ,.001

The amount of knowledge I gained/
relearned preparing for Step 1

None to a very large
amount

0 10 30 37 23 ,.001

If Step 1 was pass/fail, amount of
knowledge gained/relearned would

Markedly decrease to
markedly increase

18 36 42 3 1 ,.001

For residency application, Step 1 score is Unimportant to very
important

0 4 20 33 43 ,.001

For residency application, Step 2 score is Unimportant to very
important

14 28 27 22 9 .01

Relevance of Step 1 Content to future
residency training

Not relevant to
extremely relevant

6 29 41 19 5 ,.001

Relevance of Step 1 Content to future
medical practice

Not relevant to
extremely relevant

11 33 38 15 3 ,.001

MS4s and residents only

The amount of knowledge I gained/
relearned preparing for Step 2 CK

None to a very large
amount

3 18 40 30 9 ,.01

If Step 2 was pass/fail, amount of
knowledge gained/relearned would

Markedly decrease to
markedly increase

12 31 55 2 0 ,.001

Relevance of Step 2 Content to future
residency training

Not relevant to
extremely relevant

2 12 40 36 9 ,.01

Relevance of Step 2 Content to future
medical practice

Not relevant to
extremely relevant

3 15 43 32 8 .02

If Step 1 were pass/fail, number of
interviews granted to me would

Markedly decrease to
markedly increase

7 27 46 15 6 ,.001

If Step 1 were pass/fail I believe I would
have been ranked more highly by
residency programs

Strongly disagree to
strongly agree

31 24 25 11 9 ,.001

Residents only

Compared with other residents, I am Far below to well above
average

0 3 44 45 8 0.26

Correlation between Step 1 score and
yearly in-training exam scores

Very poor to very well 5 20 38 26 10 ,.001

Abbreviations: CK, Clinical Knowledge; MS3s, third-year medical students; MS4s, fourth-year medical students.
a For statistical analysis, we reduced all responses from 5 to 3 levels by combining the lower 2 levels (1 and 2) and the upper 2 levels (4 and 5), and leaving the

middle level (3) as neutral.
b Chi-square test for association between question response and preference for pass/fail scoring. Questions pertaining to Step 1 were analyzed against

preference for scoring on Step 1 and likewise for Step 2 CK.
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effect in the model met the specified level for removal. The

significant level of the Wald x2 test for an effect to stay in

the model was 0.05 in our model building.

Results

Pass/Fail Versus Numerical Scoring

Our overall response rate was 59% (732 of 1249). Response

rate was 55% for residents (n 5 501 of 911), 53% for MS4s

(n 5 109 of 205), and 93% for MS3s (n 5 122 of 131).

Results from the survey are summarized in T A B L E 1 .

Overall, only 26% of respondents (n 5 189) agreed that

Step 1 scoring should be pass/fail, whereas 60% (n 5 437)

were in favor of numerical scoring, and 36% (n 5 265)

favored numerical scoring strongly. Respondents were more

in favor of pass/fail scoring on Step 2 CK compared with

Step 1, with 38% (n 5 281) preferring pass/fail and only

47% (n 5 338) preferring numerical scores. Among

respondents, MS4s were more in favor of pass/fail scoring

for Step 1 than were MS3s or residents (38% [n 5 41]

versus 30% [n 5 35] versus 22% [n 5 113]; P 5 .02). MS3s

were more in favor of pass/fail scoring for Step 2 CK than

were MS4s or residents (54% [n 5 65] versus 48% [n 5 51]

versus 33% [n 5 165]; P , .001).

Examination Performance and Specialty

Reported score distribution for Step 1 was as follows: ,220

for 30% of respondents (n 5 211), 220 to 240 for 38% (n 5

272), and .240 for 32% (n 5 224); there was no difference

among MS3s, MS4s, and residents (P 5 .60). Scores for Step

2 CK for MS4s and residents were similar, with 33% (n 5

191) scoring ,220, 38% (n 5 220) scoring 221 to 240, and

29% (n 5 164) scoring .240.

Respondents with higher Step 1 scores were more likely

to prefer numerical scoring (F I G U R E ). Similarly,

respondents with Step 2 CK scores .240 were more likely

to prefer numerical scoring (P , .001). Multivariate

analysis by ordinal logistic regression (T A B L E 2 ) also

demonstrated that respondents with scores .240 were

more likely to prefer numerical scoring for both Step 1 and

Step 2 CK. Respondents’ Step 1 scoring preferences were

not statistically different with respect to specialty choice.

We performed further analysis by combining specialties

into 3 categories based on competitiveness of individual

specialties (T A B L E 3 ). Competitiveness was estimated

using data from the 2008 National Residency Matching

Program (NRMP), including the number of applications

from US senior medical students per position and the

unmatched fraction for each specialty position. The

authors determined that ophthalmology should be placed

in the most competitive category, because this specialty

does not participate in the NRMP. When specialties were

combined by competitiveness, scoring preferences were

significantly different, with respondents in more

competitive specialties preferring numerical over pass/fail

scoring (P , .001).

F I G U R E Medical Student and Resident Agreement With United States Medical Licensing Examination Step 1

Pass/Fail Scoring by Reported Step 1 Score

Univariate x2 analysis demonstrated that respondents with Step 1 scores above 240 were more likely to prefer numerical scoring compared with respondents
with scores between 220 and 240 and those with scores below 220 (88% versus 63% versus 29%; P , .001)
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Knowledge Assessment and Step 1

Sixty percent of respondents indicated that they gained or

relearned a large amount of knowledge in preparation for

Step 1, and 23% rated it a very large amount; 54% believed

that this amount would decrease or markedly decrease if the

scoring were pass/fail. Univariate x2 (T A B L E 1 ) and

multivariate ordinal logistic regression (T A B L E 2 ) analyses

demonstrated that numerical scoring was preferred by

respondents who believed that Step 1 had educational value.

Numerical scoring was preferred significantly more often by

respondents who believed that Step 1 gave an accurate

estimation of knowledge, that a large amount of knowledge

was gained in preparing for the examination, that

knowledge would decrease if the exam were pass/fail, that

content on Step 1 was relevant to future residency training,

and that content was relevant to future medical practice.

Multivariate analysis demonstrated that respondents who

agreed that Step 1 gave an accurate estimate of knowledge

were more likely to prefer numerical scoring, as were

respondents who felt that the amount of knowledge learned

in preparation for the examination would decrease if pass/

fail scoring were used (odds ratios, 10.15 for Step 1 and

28.16 for Step 2 CK).

Knowledge Assessment and Step 2 CK

In general, respondents identified lower educational value

for Step 2 CK than for Step 1, but they still identified a

justification for numerical scoring. Although the amount of

knowledge gained or relearned in preparation for Step 2 CK

was rated as a large amount by only 39% of respondents

and as little or none by 21%, 43% felt that the amount of

knowledge gained would decrease or markedly decrease

were Step 2 CK to become pass/fail. Similar to analyses for

Step 1 scoring, univariate (T A B L E 1 ) and multivariate

(T A B L E 2 ) analyses demonstrated that numerical scoring

for Step 2 CK was preferred by respondents who believed

that the examination had educational value.

Residency Selection Process

Seventy-five percent of respondents judged the Step 1 score

to be important to the residency application process, and

31% judged the Step 2 CK score to be important. Were Step

1 scoring to become pass/fail, 46% of respondents believed

that the number of invitations for interviews would remain

the same, 34% believed the number would decline, and

55% believed that they would have been ranked lower by

residency programs. Univariate (T A B L E 1 ) and multivariate

(T A B L E 2 ) analyses demonstrated that respondents who

believed that the examinations were important in resident

selection were more in favor of numerical scoring for both

Step 1 and Step 2 CK.

Comparing various items used in the residency

application process (T A B L E 4 ), MS3s and MS4s believed

USMLE scores were most important. For all respondents,

recommendation letters, USMLE scores, and the MSPE

were ranked highest, followed by prestige of medical school,

Alpha Omega Alpha status, research experience, personal

statement, and extracurricular activities.

Respondents’ Comments

A total of 158 comments were received from 132

respondents, most concerning USMLE scores in the

residency application process. The most common theme was

that scores allow students to distinguish themselves when

applying for residency (34%; n 5 54), particularly for

students attending medical schools with pass/fail grading

(25%; n 5 40). The issue was of increased importance for

students, with 27 of 52 comments from MS3s and MS4s,

who expressed concern that they would not be able to

T A B L E 2 Ordinal Logistic Regression Analysis of Survey Response Variables as Predictors for Numerical

Scoring Preference on the United States Medical Licensing Examination (USMLE)

OR 95% CI P

Step 1

Examination score .240 versus 220–240 versus ,220 4.0 1.92–8.33 ,.001

Examination gives accurate estimation of candidates’ knowledge 4.23 2.41–7.43 ,.001

Knowledge would decrease if pass/fail scoring were used 10.15 3.32–31.02 ,.001

Step 2 CK

Examination score is important when applying for residency 2.37 1.47–3.84 ,.001

A large amount of knowledge is gained studying for examination 2.63 1.52–4.76 ,.001

Examination score .240 versus 220–240 versus ,220 4.76 2.86–8.33 ,.001

Knowledge would decrease if pass/fail scoring were used 28.16 7.31–108.43 ,.001

Abbreviations: CI, confidence interval; CK, Clinical Knowledge; OR, odds ratio.
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distinguish themselves with USMLE pass/fail scoring.

Among all respondents, 21% (n 5 33) identified the

importance of an objective measure for residency

applications and the USMLE scores as the only such

measure at present. Other themes included: USMLE scores

are a reflection of effort put into examination preparation

and/or one’s test-taking skills (11%; n 5 18); test scores

may not accurately represent a student’s quality as a

residency applicant (9%; n 5 14); pass/fail scoring would

decrease test preparation and hence the fund of knowledge

(8%; n 5 12); and pass/fail scoring would promote laziness

(5%; n 5 8).

Discussion

Numerical scores have been reported on all NBME

examinations since 1916,8 and prior to the CEUP, the

NBME upheld this practice following reviews of its score-

reporting policy in 19899 and 1997.8 Reporting of

numerical scores has prompted an ongoing debate because

T A B L E 3 Medical Student and Resident Preference for Step 1 Pass/Fail Scoring by Competitiveness of Specialty

and Number of Survey Respondents Per Specialty

Specialty No. of Respondents (%)

I Would Like Step 1 to Be Pass/Fail

Disagree, % Neutral, % Agree, %

Highly competitive 201 (28) 73 9 18

Dermatology 13 (2)

General surgery 57 (8)

Ophthalmology 19 (3)

Orthopedic surgery 33 (5)

Otolaryngology 27 (4)

Plastic surgery 8 (1)

Radiation oncology 3 (0)

Radiology 41 (6)

Competitive 170 (23) 61 14 25

Anesthesiology 72 (10)

Emergency medicine 25 (3)

Internal medicine/pediatrics 9 (1)

Neurosurgical surgery 11 (2)

Obstetrics and gynecology 37 (5)

Urology 16 (2)

Less competitive 361 (49) 52 17 31

Family medicine 37 (5)

Internal medicine 134 (18)

Neurology 21 (3)

Pathology 22 (3)

Pediatrics 81 (11)

Physical medicine and rehabilitation 3 (0)

Psychiatry 44 (6)

Undecided/unmatched/preliminary 19 (3)

Total 732 (100) P , .001a

a P value for x2 analysis of preference for Step 1 pass/fail scoring based on competitiveness of specialty.
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some educators believe that scores should not be used for

nonlicensure purposes, and thus advocate for pass/fail

scoring to prevent this.7 Others argue that use of scores for

secondary purposes is justified because the examinations are

standardized and highly reliable tools1 that provide valid

assessments of the content tested.1,5,8

Medical student preference for pass/fail scoring has

varied over time. In the review conducted by the NBME in

1989,9 fewer than half of all respondents favored pass/fail

scoring for either Step 1 or 2. In its more recent review

conducted in 1997,8 61% were in favor of pass/fail scoring,

and although the CEUP did not provide specific figures, it

reported that surveys of medical student leaders revealed a

strong preference for pass/fail scoring.3 In our study, all

respondents (both medical students and residents) were

more in favor of numerical scoring. As expected, and in

agreement with prior reports,8 performance on the

examination was directly related to scoring preference, with

high scores predicting preference for numerical scoring and

low scores predicting preference for pass/fail scoring. Our

students and residents reported using the USMLE,

particularly Step 1, as an important tool to review, learn,

and solidify knowledge during preparation for the

examination. Prior studies have confirmed lower

performance for examinations with pass/fail scoring.10,11

Our survey respondents identified the importance of

USMLE scores, particularly the Step 1 score, in the

residency application process. This is in agreement with

prior studies,8 which have shown that medical students

believed that their USMLE scores helped them obtain a

desired residency. The importance of USMLE scores in the

residency application process has been one of the major

reasons the NBME has upheld numerical scoring.8 A survey

of program directors by the NRMP in 2008 revealed that

Step 1 scores are required by 97.7% of all programs, Step 2

scores are required by 74.6% of all programs, and Step 1

scores received the third highest ranking among factors

considered in applicant selection.12 In an earlier study by

Bowles et al,8 82% of program directors favored numerical

over pass/fail scoring for both Steps 1 and 2, and many

reported relying heavily on USMLE scores as a standardized

measure of applicants. In addition, many program directors

state they would look to other objective instruments, such as

the Medical College Admission Test (MCAT) or SAT

examinations, or require a new standardized test to be

constructed if pass/fail scoring were established for the

USMLE.8

Program director comments from the Bowles et al study8

reflected that USMLE scores are a nationally standardized,

objective report of information in the student profile, and

that other measures, such as dean’s letters and clerkship

grades, are far more subjective and difficult to interpret.

Dean’s letters are often advocacy documents that fail to

provide residency programs with negative information on a

student. A 1999 study by Edmond et al13 revealed that the

evaluated variables were omitted from dean’s letters in up to

50% of cases in which they were present on the transcripts.

Omissions included failing or marginal grades, and even the

requirement to repeat an entire year. Since this time, the

dean’s letter has been transformed into the MSPE; however,

in a recent study by Shea et al,14 only 70% to 80% of

MSPEs stated grades clearly, fewer than 70% indicated

whether the student had had any adverse actions, and only

17% provided comparative data in the summary paragraph.

Medical school grades may be predictive of future

performance, particularly in the specialty of interest15–18;

however, there is significant variability in grading systems

used in medical schools, and an even greater range of

possible scores within those various systems. The percentage

of highest grades given among different institutions and

T A B L E 4 Survey Opinions of Medical Students and Residents Regarding Rank of Importance of Residency

Application Items (1 Is Most Important and 8 Is Least Important)

Application Item

Item Rank (Average Rank)

All MS3 MS4 Resident

Recommendation letters 1 (3.12) 2 (3.48) 2 (3.07) 2 (3.04)

USMLE scores 2 (3.15) 1 (2.61) 1 (2.95) 3 (3.33)

Dean’s letter 3 (3.19) 3 (3.61) 3 (3.75) 1 (2.96)

Medical school prestige 4 (4.33) 4 (4.08) 4 (4.18) 4 (4.42)

Alpha Omega Alpha membership 5 (4.61) 5 (4.81) 5 (4.84) 5 (4.51)

Research experience 6 (5.36) 6 (5.05) 6 (5.02) 6 (5.51)

Personal statement 7 (5.89) 7 (6.00) 7 (5.93) 7 (5.85)

Extracurricular activities 8 (6.35) 8 (6.36) 8 (6.26) 8 (6.37)

Abbreviations: MS3s, third-year medical students; MS4s, fourth-year medical students; USMLE, United States Medical Licensing Examination.
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among clerkships within a single institution is also highly

inconsistent. Furthermore, almost 10% of schools do not

use any grading system, and some fail to provide

interpretable data regarding their grading system in the

MSPEs.14,19

In order to support the use of USMLE scores in the

resident application process, scores must provide useful

predictive information regarding future performance.

Substantial literature exists on this topic, and most studies

have demonstrated that USMLE scores correlate with

performance during residency and future certifying

examinations.6,8,9,17,20–23 The degree of correlation varies

depending on which USMLE Step/Part is evaluated and the

outcomes of interest, with the highest correlation generally

between performance on the USMLE and future

examinations, either during or at conclusion of training.

Still, even when evaluating which measures best predict

resident ratings by faculty or performance in practice,

USMLE scores have consistently been the most significant

and accurate variable.

One limitation to the current study may be selection

bias, because surveys were administered at a single

institution, which may not be representative of all

institutions. Our medical school and residency programs

have traditionally been rated highly,24,25 and may therefore

select more competitive applicants. As our analysis showed,

those in more competitive specialties were more in favor of

numerical scoring, and this may also translate to

respondents in more competitive medical schools or

residency programs. Another consideration is that our

institution uses a pass/fail grading system throughout all

4 years of medical school. Lack of formal grades and class

rank may cause medical students to judge the importance of

USMLE examination scores more highly, and therefore

make respondents more likely to desire numerical scoring.

An additional limitation to our survey is the inaccuracy of

self-reported data. Most respondents rated themselves as

average or above average, and only 3% of participants

reported themselves to be below average. Also, although we

verified that the reported examination score distribution

appeared to be accurate based on known actual

performance by our medical students, there was no way to

verify this for our residents.

Conclusions
The USMLE examination will likely undergo significant

change within the next 5 years as the NBME reviews the

recommendations made by CEUP and develops hypothetical

new models for the USMLE program. The results of our

survey show that our students and residents prefer the

ongoing use of numerical scoring because they believe that

Step 1 scores are important in residency selection, that

residency applicants are advantaged by examination scores,

and that scores provide an important impetus to review and

solidify basic medical knowledge.
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