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Background: Objective Structured Clinical Examination (OSCE) is the gold standard for assessing clinical competencies. However, 
resource constraints and logistical challenges in Sub-Saharan Africa (SSA) hinder its effectiveness. This study investigated the 
perceptions and experiences of medical and nursing students and clinical instructors toward OSCE in Sub-Saharan Africa (SSA).
Methods: A mixed-methods sequential explanatory design was utilized involving 686 undergraduate health care students and 46 clinical 
instructors from Busitema University (Uganda), Mzuzu University (Malawi), University of Ibadan (Nigeria), Kwame Nkrumah University of 
Science and Technology (Ghana), and University of Zambia (Zambia). Quantitative responses were analyzed using IBM SPSS Statistics version 
25, with comparisons between medical and nursing student responses made using chi-square test. Qualitative data were thematically analyzed.
Results: A total of 686 students and 42 clinical instructors participated in the study. Majority of students 57.6% (n = 395, P-value < 
0.001) and 71.8% (n = 33) instructors recognized OSCE as a comprehensive tool for assessing clinical skills and knowledge, 
respectively. Among students, 80.8% (n = 554, P-value = 0.031), 66.6% (n = 457, P-value = 0.001), 66.6% (n = 456, P-value = 
0.020) and 61.4% (n = 421, P-value = 0.001) cited anxiety, station timing, examiners’ behavior and content load as factors influencing 
performance. Of the clinical instructors 58.7% (n = 27) noted that it takes longer time to prepare scenarios, however 71.8% (n = 33) 
highlighted its objectivity. Students praised OSCE’s objectivity but criticized insufficient time on some stations and organizational 
issues. Facilitators cited objectivity and competence assessment but noted resource insufficiencies and student stress. Suggestions for 
improvement included mock OSCEs, training of clinical instructors, mixed method assessment and feedback to improve performance.
Conclusion: In conclusion, while OSCE demonstrates significant strengths in promoting fairness in assessing clinical competencies, 
addressing logistical challenges, examiner variability, student anxiety, and timely feedback is crucial.

Plain Language Summary: This study explored the perception of medical and nursing students and clinical instructors Objective 
Structured Clinical Examination (OSCE) in five sub-Saharan African health training institutions (Uganda, Malawi, Nigeria, Ghana, 
Zambia). We used questionnaires among 686 students and 46 clinical instructors, focused group discussions, and key informant interviews 
to find out their perception. Both students and clinical instructors mostly preferred OSCE because it is fair, organized, and tests real 
healthcare skills more than the conventional methods like long case. But students said the time on some stations was too short, stressful, and 
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noted challenges during OSCE such as lack of some materials on some stations. Teachers agreed that OSCE is helpful but hard to do due to 
insufficient staffing and space. Both suggested more practice sessions through Pre OSCE, better training for teachers, and feedback to help 
students improve. The study confirms that OSCE is the most efficient way to evaluate nursing and medical students, however the study also 
highlights that a mixed method evaluation would be the best option for evaluation of clinical competence. 

Keywords: OSCE, health care professions education, Sub-Saharan Africa, medical assessment

Introduction
Objective Structured Clinical Examination (OSCE) is increasingly recognized as a superior method for assessing clinical 
competencies in health professional education compared to other methods such as log book, long case and case studies.1 It was 
introduced as a mode of assessment of students in medical school in 1975 by Harden and Gleeson.2 OSCE provides 
a standardized and structured setting in which students can demonstrate clinical skills, decision-making, and communication 
in a series of simulated and real time scenarios that reflect real-life clinical challenges, giving students the opportunity to apply 
theoretical knowledge in a controlled yet practical environment.3 Checklists and trained examiners enhance objectivity. This 
makes OSCE a gold standard for the assessment of clinical skills.2,4,5 However, Hodges Bet al 1999 concluded that binary 
checklists, which are a way of the rating scales in OSCE, may not be a valid measure of increasing competence.6

The use of OSCE by most parts of the world underpins its perceived reliability and adaptability. Significant impacts have 
reportedly occurred across several regions, with studies in North Africa focusing on inclusive assessment of skills, similar work 
in Europe, indicated standardization of clinical assessments through a structured format.7,8 OSCE’s ability to assess the cognitive, 
psychomotor, and affective domains of learning has been hailed as a major strength over other traditional methods such as long 
cases, logbooks, and unstructured clinical assessments.9 Several studies have identified its fairness, coverage of diverse clinical 
skills, and its capacity to simulate real-life scenarios, making it a preferred choice in various healthcare training institutions.1,5,10

Despite these advantages, OSCE is by no means devoid of criticism. Highly demanding logistics, resource-intensiveness, 
and related stress from both students and examiners have been repeatedly reported.11,12 These challenges could compromise 
the overall effectiveness of OSCE through logistical bottlenecks, poor consistency in examination administration, and 
increased levels of anxiety, which could affect students’ performance and examiners’ objectivity. In addition, infrastructural 
and financial limitations make it difficult to conduct in resource-poor settings like Sub-Saharan Africa. Such difficulties often 
account for differences in perception about the efficacy of OSCE among students and clinical instructors alike.

Within Sub-Saharan Africa (SSA), where health education is a matter of prime priority to meet high regional health 
demands, OSCE is one of the leading approaches for ensuring that healthcare professions students have the required 
competencies to deliver improved health services. OSCE is a vital tool for enhancing healthcare professional competency 
in Sub-Saharan Africa and the world at large, offering a structured and reliable method for assessing clinical skills amidst 
the region’s complex health landscape. Whereas OSCE has been identified as a method of assessing student acquisition of 
the Medical Education Partnership for Equitable Services to all Ugandans (MESAU) competencies, some of the medical 
schools continue to experience the challenge of implementing this method.13 There is need for effective health education 
strategies that can adequately prepare professionals to address these pressing health issues.14,15 The debate over the 
ability of OSCE to comprehensively assess clinical competency is indeed polarizing among educators and practitioners. 
This ongoing discussion highlights concerns regarding the reliability and effectiveness of OSCE, particularly in different 
cultural and educational contexts. While OSCE is widely used, its reliability is often debated, leading to varying opinions 
on its overall efficacy as a comprehensive assessment tool for clinical skills.16,17

This study aims to explore the perceptions and experiences of medical and nursing students plus clinical instructors 
regarding OSCE in healthcare training institutions across five selected institutions from five different countries in Sub-Saharan 
Africa. Thus, the study will establish strengths, weaknesses, and modifications that can be made for further. The findings 
provide useful insight into optimizing OSCE. These will help health institutions, educators, and policymakers in pursuit of 
improving assessment strategies in order to enhance the competence of health professionals in resource-poor countries.

https://doi.org/10.2147/AMEP.S520065                                                                                                                                                                                                                                                                                                                                                                                                                                  Advances in Medical Education and Practice 2025:16 1104

Kibuuka et al                                                                                                                                                                        

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



Methods
Study Design
A mixed-method sequential explanatory research design that involved both quantitative and qualitative methods was carried 
out involving medical and nursing students plus clinical instructors. The quantitative study was a cross-sectional design while 
the qualitative study involved Focused Group Discussions with students and in-depth interviews with clinical instructors.

Study Setting and Participants
The study was conducted across five health training Universities in five SSA Institutions: Busitema University (Uganda), 
Mzuzu University (Malawi), University of Ibadan (Nigeria), Kwame Nkrumah University of Science and Technology 
(Ghana), and the University of Zambia (Zambia).

Busitema University, Uganda: Busitema University is a multi-campus public university in Eastern Uganda. It was 
established in 2007 by Statutory Instrument No. 22 under the Universities and Other Tertiary Institutions Act. Its mission 
is to provide high-standard training and engage in research that drives socio-economic transformation and sustainable 
development. Busitema University holds a commitment to academic excellence as it contributes towards the greater 
development activities of Uganda through research and community outreach.

Mzuzu University, commonly known as MZUNI, Malawi: Chartered in 1997 under Chapter 30:09 of the Laws of 
Malawi, Mzuzu University is a public institution of higher learning committed to fostering knowledge and offering 
quality education, research, and training. The university aims to meet the educational expectations for Malawi, Africa, 
and the global community. Courses offered include, from Certificate to Doctorate, and are divided into six faculties that 
encompass Health Sciences, Education, and Environmental Sciences. It is a dual-mode institution offering face-to-face 
and Open Distance e-Learning. In addition, over 50 research projects have so far been successfully executed within the 
university with major funding from international organizations such as the World Bank, ACIAR, and USAID. These 
projects include, among others, ICT, climate change, health, and renewable energy studies.

The University of Ibadan, Nigeria, was established in 1948 initially as a college of the University of London, then 
becoming a full-fledged independent university in 1962. Largely recognized as Nigeria’s premier university and its first, the 
mission of the university is “to expand the frontiers of knowledge through academic excellence geared towards meeting the 
needs of society.” UI’s College of Medicine is the first in Nigeria and was established in 1948, followed by the pioneering 
Nursing program in 1965. The nursing program in UI has produced many nurse leaders functioning across the globe.

Kwame Nkrumah University of Science and Technology, Ghana: KNUST was founded in 1951 as the Kumasi 
College of Technology and became a full-fledged university in 1952; it was later renamed Kwame Nkrumah University 
of Science and Technology. The vision for this university is that it should be among the leading science and technology 
institutions in Africa, driving the creation and utilization of knowledge through research, entailing quality teaching and 
learning, and community involvement through outreach. KNUST commits itself to the promotion of innovation, 
entrepreneurship, and technological leadership in all its academic and research programs.

University of Zambia, Zambia: The University of Zambia was established in 1965 and is the largest and oldest learning 
institution in Zambia. The university officially opened its doors in 1966. UNZA provides education through the medium of 
English and lies at the heart of Zambia’s education and research. It is one of the most important universities, particularly in 
training in the areas of health and medical sciences, in furthering academic development both nationally and regionally.

The study sites were selected because they were part of the joint-funded project by AFREhealth small grants Cohort 2 
(2023) and also ensuring SSA regional representation. They have different faculties which include Faculty of engineering, 
faculty of biological sciences, faculty of education, faculty of agriculture and faculty of health sciences. We then chose 
students who were in the faculty of health sciences offering Bachelor of medicine and Bachelor of Surgery and Bachelor of 
Nursing plus clinical instructors. The study aimed to establish the effectiveness of the OSCE as an assessment tool among 
students doing medicine and those doing nursing plus their clinical instructors.
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Study Population and Sample
The study population was undergraduate healthcare professions students and clinical instructors from the five participat-
ing institutions. Eligible participants included medical and nursing students who had been involved in at least one OSCE 
by the time data was collected. Clinical instructors who had been directly involved in the administration and evaluation 
of OSCE were also included.

The student sample size determination in this study was based on the formula developed by Krejcie and Morgan 
(1970), which is widely applied for the calculation of sample size in finite populations.18 The formula gives a systematic 
approach that helps in ensuring the accuracy of the statistical results because it considers the population size, desired 
confidence level, and margin of error. Key variables considered in the calculation include the z-score, population 
proportion, and total population size. Based on these calculations, the final sample size selected for the study was 571 
students. Ultimately, 764 students were recruited, of which 78 had never participated in any OSCE, these were excluded 
leaving 686 eligible student participants, surpassing the initially estimated sample size both at each institution level and 
the total, reinforcing the statistical validity of the results. All instructors who consented to participate in the study were 
recruited. This distribution represents varied students who can give fact-based information to help this study achieve its 
aims. For the qualitative part Focus Group Discussions (FDGs) for students and Key Informant Interviews for clinical 
instructors were carried out until when no more new themes emerged (data saturation).

Sampling Technique
A stratified random sampling technique was developed in order to capture the sample across various academic years, 
programs, and instructor roles. The stratification consisted of first- to sixth-year students in various health professions 
programs and instructors within the pediatrics, surgery, internal medicine, obstetrics and gynecology, and nursing departments. 
Allocation of the final sample was proportionately distributed to each institution based on population size for eligible 
participants. Only students and instructors that had ever been involved in OSCE were included in the study.

Data Collection Instruments and Procedures
Data collection was carried out over a period of four weeks, using semi-structured interviews adapted from Fisseha 202119 sent 
via a Google Form link to the class WhatsApp groups of all eligible years of study in the different institutions taking part in the 
study, FGDs were also carried out to get a deeper insight into student perceptions and experiences with evaluation in addition 
to KIIs with clinical instructors. A total of six FGDs were conducted, one from each institution and one carried out via zoom 
with two representatives from each institution. Busitema University Faculty, Uganda (FGD 001), Mzuzu University, Malawi 
(FGD 002), The University of Ibadan, Nigeria (FGD 003), Kwame Nkrumah University of Science and Technology, Ghana 
(FGD 004), and University of Zambia, Zambia (FGD 005). An additional mixed-group (FGD 006) was conducted, bringing 
together students from different institutions and courses to allow for cross-disciplinary and cross-country discussion. Each 
FGD consisted of five participants with FGD (006) having ten participants two from each institution. The discussions lasted 
between 60 and 90 minutes. This allowed for an in-depth exploration of shared and divergent experiences with OSCE and 
other evaluation methods across different institutions and disciplines.

In addition to the FGDs, ten KIIs were conducted with clinical instructors, each lasting between 20 and 30 minutes.
An open-ended interview guide was used during both the FGDs and KIIs to ensure consistency across discussions. All 

interviews and discussions were audio-recorded with participants’ consent and subsequently transcribed verbatim for analysis.

Data Analysis
Quantitative data was downloaded as a Microsoft Excel sheet, cleaned and analyzed using IBM SPSS Statistics version 25. 
Descriptive statistics, including means, standard deviations, and frequencies, were used to summarize the data. Statistical 
significance of difference between medicine and nursing student responses was then assessed using chi square test, with 
P-values reported for each item. Instructor responses were analyzed separately to assess their unique perspectives on OSCE 
efficacy and administration.
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On the other hand, qualitative data was analyzed using thematic analysis, following Braun and Clarke’s six-step frame-
work. This method allowed for a systematic exploration of recurring themes and patterns within the data. The process began 
with familiarization, where transcripts were read and re-read to identify key ideas. This was followed by the generation of 
initial codes, where data was organized into meaningful groups based on the themes emerging from the transcripts.

Once the themes were identified, they were reviewed and refined to ensure they accurately captured the data. The 
themes were then defined and supported by representative quotes from participants to illustrate key points. Coding was 
performed by two independent researchers to increase the reliability of the analysis.

Ethical Considerations
Ethical approval was provided by Busitema University Research Ethics Committee (BUFHS-2023-132), and administrative 
clearance was sought and obtained from the rest of the participating institutions. Prior to obtaining ethical clearance and 
administrative clearance from the respective bodies, a Memorandum of Understanding (MOU) was signed by the Vice 
Chancellors of the participating institutions, providing the framework for the inter-institutional collaboration on this study.

In line with the Declaration of Helsinki, informed consent was obtained from all participants, and their confidentiality 
and anonymity were strictly maintained. Participation was entirely voluntary, with no consequences for withdrawal at any 
stage. The study posed no harm to participants, and they were fully informed about its purpose, procedures, potential 
risks, and benefits. All data collected were securely stored and used exclusively for research purposes, ensuring 
adherence to the highest ethical standards throughout the study.

Results
Demographic Characteristics of Participants
Students
A total of 764 students participated in this study as highlighted in Table 1. They were mostly female 61.9% (n = 473). 
Majority of students were Christian 90.4% (n = 691), followed by Islam 5.8% (n = 44). Majority were in Year three 30.6% 
(n = 234), then Year four 29.8% (n = 228). The mean age of the students was 25.38 ± 5.00 years (range: 18–48 years).

Table 1 Characteristics of the Participants

Students

Variable Category Frequency Percent (%)

Gender Male 287 37.6
Female 473 61.9

Prefer not to Say 4 0.5

Religion Islam 44 5.8
Christian 691 90.4

Ashanti 13 1.7

Not religious 7 0.9
Not specified 9 1.2

Year of Study Year 1 2 0.3

Year 2 27 3.5
Year 3 234 30.6

Year 4 228 29.8

Year 5 112 14.7
Year 6 161 21.1

Variable N Mean±SD Range

Age (years) 764 25.38±5.00 18–48

(Continued)
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Table 1 (Continued). 

Variable Category Frequency Percent (%)

Age group (years) 18–24 416 54.5
25–34 292 38.2

35 and above 56 7.3

Program MBcHB 271 35.5
Nursing 493 64.5

Level of Program Bachelor’s Degree 764 100

Level of Entry Extensor/Upgrading 118 15.4
Direct 500 65.4

Unified Tertiary Matriculation Examination (UTME) 137 17.9

Higher Education Access Program 4 0.5
Transfer from another program 5 0.7

University BUSITEMA UNIVERSITY 85 11.1

University of Ibadan, Nigeria 135 17.7
Kwame Nkrumah University 198 25.9

Mzuzu University 195 25.5

University of Zambia Lusaka 151 19.8
Done OSCE Yes 686 89.8

No 78 10.2

Clinical instructors

Variable Category Frequency Percent (%)

Gender Male 18 39.1

Female 28 60.9
University Busitema University 8 17.4

University of Ibadan, Nigeria 9 19.6

Kwame Nkrumah University 13 28.3
Mzuzu University 9 19.6

University of Zambia, Lusaka 7 15.2

Academic Position Lecturer 16 34.8
Senior Lecturer 12 26.1

Teaching Assistant 6 13.1

Assistant Lecturer 12 26
Department Paediatrics 14 30.4

Surgery 2 4.3

Internal Medicine 3 6.5
Nursing 23 50

Obstetrics and Gynecology 4 8.7

Designation Consultant 13 28.3
Medical Doctor 10 21.7

Nurse 23 50.0

Highest Level of Education PhD 9 15.3
Master’s degree 26 56.5

Bachelor’s degree 13 28.3

Age group (years) ≤35 15 32.6
36–45 17 37

46 and above 14 30.4
Staff years of service ≤5 24 52.2

6–10. 16 34.8

11 and above 6 13
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Majority, 64.5% (n = 493) of the students were on Nursing program and 35.5% (n = 271) were on Bachelor of Medicine 
and Bachelor of Surgery (MBChB) program. All the students 100% (n = 764) were at the bachelor’s degree level with 65.4% 
(n = 500) being direct entrants. Participants were enrolled from five universities, namely: Kwame Nkrumah University 25.9% 
(n = 198), Mzuzu University 25.5% (n = 195), University of Zambia Lusaka 19.8% (n = 151), University of Ibadan, Nigeria, 
17.7% (n = 135), and Busitema University 11.1% (n = 85). The majority of students 89.8% (n = 686) had ever attended an 
Objective Structured Clinical Examination (OSCE).

Clinical Instructors
Table 1 further highlights 46 clinical instructors that participated in the study. Most were female 60.9% (n = 28). By institution, 
28.3% (n = 13) were from Kwame Nkrumah University, 19.6% (n = 9) from University of Ibadan, Nigeria, 19.6% (n = 9) from 
Mzuzu University, 17.4% (n = 8) from Busitema University, and 15.2% (n = 7) from University of Zambia, Lusaka.

Academic positions of instructors varied, with 34.8% (n = 16) being Lecturers, 26.1% (n = 12) Senior 
Lecturers, 26.0% (n = 12) Assistant Lecturers, and 13.1% (n = 6) Teaching Assistants. Half of the participants 
50.0% (n = 23) belonged to the Nursing department. In terms of professional title, half 50.0% (n = 23) were 
nurses, followed by 28.3% (n = 13) consultants and 21.7% (n = 10) medical doctors. The level of education 
attained varied, with majority, 56.5% (n = 26) holding a Master’s degree, 28.3% (n = 13) holding a Bachelor’s 
degree, and 15.3% (n = 9) holding a PhD. Age distribution of teachers indicated that majority, 37.0% (n = 17) 
were between the ages of 36–45 years. More than half of the teachers (52.2%, n = 24) had ≤5 years of service.

Students’ Perception of OSCE
Table 2 shows students’ views of OSCE on various attributes of medicine and nursing students alongside the overall. The table 
also shows that statistical significance of difference between nursing and medicine students’ responses. OSCE’s fairness was 
acknowledged by 47.7% (n = 327, P-value = 0.258). OSCE was noted to assess a wide field of knowledge by 54.8% (n = 376, 
P-value = 0.169) of the respondents. However, majority of the students 74.8% (n = 513, P-value = 0.001) agreed that more time 

Table 2 Attributes of OSCE

S/N Item Response Medicine n  
(n/N%)

Nursing n  
(n/N%)

Overall N  
(n/N%)

P-value

1 OSCE exams are fair No response 1 (33.3) 2 (66.7) 3(0.4)

Disagree 51 (36.2) 90 (63.8) 141 (20.6) 0.258

Neutral 77 (35.8) 138 (64.2) 215 (31.3)
Agree 142 (43.4) 185 (56.6) 327 (47.7)

2 Wide knowledge area is covered No response 0 (0.0) 0 (0.0) 0 (0.0)

Disagree 52 (33.5) 103 (66.5) 155 (22.6)
Neutral 60 (38.7) 95 (61.3) 155 (22.6) 0.169

Agree 159 (42.3) 217 (57.7) 376 (54.8)

3 Needs more time on stations No response 0 (0.0) 0 (0.0) 0 (0.0)
Disagree 24 (41.4) 34 (58.6) 58 (8.5)

Neutral 63 (54.8) 52 (45.2) 115 (16.8) 0.001
Agree 184 (35.9) 329 (64.1) 513 (74.8)

4 Exam is well administered No response 0 (0.0) 0 (0.0) 0 (0.0)

Disagree 40 (29.9) 94 (70.1) 134 (19.5)

Neutral 102 (39.7) 155 (60.3) 257 (37.5) 0.024
Agree 129 (43.7) 166 (56.3) 295 (43.0)

5 Exam is very stressful No response 1 (50.0) 1 (50.0) 2 (0.3)

Disagree 51 (47.7) 56 (52.3) 107 (15.6)
Neutral 79 (51.0) 76 (49.0) 155 (22.6) <0.001
Agree 140 (33.2) 282 (66.8) 422 (61.5)

(Continued)
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is needed on stations. Administration of OSCE was acknowledged by 43.0% (n = 295, P-value = 0.024). OSCE was considered 
very stressful by 61.5% (n = 422, P-value < 0.001) of students and intimidating by 51.5% (n = 353, P-value = 0.181). In regard to 
organizational and sequential structuring, 53.2% (n = 365, P-value < 0.001) agreed that the OSCE was well structured. OSCE 
was noted to decrease the possibility of failure by 34.7% (n = 238, P-value < 0.001).

OSCE was noted to be less stressful than other assessment methods by only 25.8% (n = 177, P-value = 0.033). 
Additionally, 49.6% (n = 340, P-value < 0.001) agreed OSCE left room for compensation in some areas. Further 62.2% 
(n = 427, P-value = 0.001) of students reported that OSCE highlights areas of weakness and 49.1% (n = 337, P-value = 0.115) 
of students noted that they were aware of the level of knowledge needed in OSCE. Lastly, 57.6% (n = 395, P-value < 0.001) 
agreed that OSCE covered a wide range of clinical skills.

Table 2 (Continued). 

S/N Item Response Medicine n  
(n/N%)

Nursing n  
(n/N%)

Overall N  
(n/N%)

P-value

6 Exam is well organized and sequenced No response 0 (0.0) 2 (100.0) 2 (0.3)
Disagree 24 (22.0) 85 (78.0) 109 (15.9)

Neutral 83 (39.5) 127 (60.5) 210 (30.6) <0.001
Agree 164 (44.9) 201 (55.1) 365 (53.2)

7 Exam minimizes the chance of failing No response 0 (0.0) 3 (100.0) 3 (0.4)

Disagree 59 (25.3) 174 (74.7) 233 (34.0)

Neutral 90 (42.5) 122 (57.5) 212 (30.9) <0.001
Agree 122 (51.3) 116 (48.7) 238 (34.7)

8 OSCE is less stressful than other exams No response 0 (0.0) 2 (100.0) 2 (0.3)
Disagree 132 (35.4) 241 (64.6) 373 (54.4)

Neutral 55 (41.0) 79 (59.0) 134 (19.5) 0.033
Agree 84 (47.5) 93 (52.5) 177 (25.8)

9 Allows students to compensate in some areas No response 3 (42.9) 4 (57.1) 7 (1.0)

Disagree 38 (23.6) 123 (76.4) 161 (23.5)

Neutral 69 (38.8) 109 (61.2) 178 (25.9) <0.001
Agree 161 (47.4) 179 (52.6) 340 (49.6)

10 Highlights areas of weakness No response 2 (40.0) 3 (60.0) 5 (0.7)

Disagree 31 (24.6) 95 (75.4) 126 (18.4)
Neutral 48 (37.5) 80 (62.5) 128 (18.7) 0.001
Agree 190 (44.5) 237 (55.5) 427 (62.2)

11 Exam is intimidating No response 2 (100.0) 0 (0.0) 2 (0.3)

Disagree 52 (35.6) 94 (64.4) 146 (21.3)

Neutral 70 (37.8) 115 (62.2) 185 (27.0) 0.181
Agree 147 (41.6) 206 (58.4) 353 (51.5)

12 Students are aware of the level of knowledge needed No response 1 (14.3) 6 (85.7) 7 (1.0)

Disagree 59 (39.9) 89 (60.1) 148 (21.6)
Neutral 88 (45.4) 106 (54.6) 194 (28.3) 0.115

Agree 123 (36.5) 214 (63.5) 337 (49.1)

13 Wide range of clinical skills covered No response 1 (20.0) 4 (80.0) 5 (0.7)
Disagree 34 (24.8) 103 (75.2) 137 (20.0)

Neutral 57 (38.3) 92 (61.7) 149 (21.7) <0.001
Agree 179 (45.3) 216 (54.7) 395 (57.6)

Notes: n is the number of students from either the Medicine or Nursing group who gave a specific response. N (not bolded) is the total number of students from both 
groups (Medicine + Nursing) who gave that same specific response. N (bold) is the overall number of respondents to a given question. The overall percentage for each 
response is calculated by dividing N/N. P-value are based on chi-square tests comparing responses between Medicine and Nursing students. P-value <0.05 (bold) indicate 
a statistically significant difference between the responses of Nursing and Medicine students.
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Qualitative Findings on Clinical Students OSCE Perception and Experience
General Perception of OSCE
Clinical students typically described OSCE as a structured, timed examination with many stations. The majority of these 
stations required students to perform clinical activities, interpret situations, or give answers in the presence or absence of 
the examiner. The majority of students appreciated the OSCE format, appreciating its objectivity, wide range of skills 
tested, and standardization.

..OSCE is a form of assessment that is organized in a way that you reach a station, the questions are there, timed, and you 
answer the questions in that station... (FGD 001, ...Participant 3) another participant emphasized, 

..It’s like an objective exam...tasked to do different things at different stations within a given time frame... (FGD 001, 
Participant 3) 

Majority of clinical students further asserted that underperformance in a particular station is compensated by achievement 
in other stations.

..It examines us on many cases…not like one case in long case exams…and gives us a better chance to perform overall using 
many stations…. (FGD 005, Participant 2) 

However, others grumbled that time allocated per station was typically less than sufficient, especially for complex 
procedures, and imposed unnecessary stress.

..Some questions are too long to be answered in five minutes. You leave the station feeling like you didn’t show your knowledge 
well... (FGD 004, Participant 1) 

Perceived Advantages of the OSCE
Many students acknowledged the benefits of OSCE in preparing them for real-world clinical practice. Students noted its 
comprehensive assessment of skill, Standardization and exposure to a variety Clinical Scenarios. One participant noted:

..Generally, a good one. several stations. prepares us well for practical application in the hospital... (FGD 004, Participant 7) 

Challenges Faced by Students in OSCE
Despite the advantages, students noted several challenges faced during OSCEs. These included: 

(a) Time Constraints
Many students felt that the allocated time per station was inadequate to fully demonstrate their competencies. One 
student lamented:

..Usually, they give us a maximum of around seven minutes per station. Sometimes, that’s not enough to complete all tasks... 
(FGD 001, Participant 3) 

(b) Examiner Influence and Bias
Participants described instances where they felt examiner bias or inconsistencies in marking. Examiner presence was 
also a concern, as some students felt observed rather than assessed. One student noted

..Sometimes, lecturers are not present. Some come late and only ask a few things...this affects fairness... another student added 

...some examiners tend to give lower marks... (FGD 003, Participant 2) 

(c) Complexity of Cases and Station Setup
Some stations were deemed too complex or unrealistic. Students were concerned about the fairness of case 
distribution and the variability in difficulty across stations.
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..some stations had cases we had never encountered, yet we were expected to manage them in five minutes... (FGD 003, 
Participant 2) 

(d) Logistical Challenges and Technical Issues
Participants highlighted logistical challenges including Poor station organization, Insufficient resources for clinical 
demonstrations, lack of clarity in instructions at some stations.
One student noted

..some stations lack the necessary materials, like gloves or stethoscopes, which makes it difficult to complete tasks... (FGD 001, 
Participant 1) 

Student Coping Mechanisms and Recommendations
Students employed various strategies to navigate OSCE challenges, often forming study groups and practicing OSCE 
scenarios among themselves. One student explained:

..We try to simulate the OSCE format in small groups, taking turns acting as examiners and candidates. This way, we become 
familiar with the time constraints and expectations... (FGD 005, Participant 2) 

Peer learning and discussions were widely used as coping strategies. Some students reviewed past OSCE experiences and 
case scenarios, while others sought guidance from senior students. A participant shared:

..Talking to senior students who had done the OSCE before helped me understand what to expect and how to prepare better... 
(FGD 003, Participant 2) 

Students also emphasized the role of mental preparation, as one explained:

..I practice calming techniques before the exam because the pressure can be overwhelming. If I don’t control my anxiety, 
I forget even the simplest procedures…(FGD 004, Participant 5) 

Recommended Improvements
Students suggested several recommendations towards improving OSCE experience and these included better Time 
Allocation, standardization of examiner Involvement, improved resource availability, balanced case distribution, pre- 
OSCE Orientation and mock exams.

One student proposed:

..If we had regular mock OSCEs before the actual exam, we would perform better because we would already be used to the 
format... (FGD 002, Participant 3) 

Structure of OSCE
Table 3 presents medicine and nursing students’ perceptions of the OSCE structure across eight key aspects. The table also 
shows the statistical significance of difference between nursing and medicine students’ responses. More than half of the 
respondents, 53.5% (n =367) agreed that they were fully aware of the nature of the exam. Similarly, 53.2% (n = 365) of the 
respondents agreed that tasks in OSCE reflect those taught. Concerning sufficiency of time at stations, only 16.5% (n = 113) of 
the respondents agreed that time at each station was sufficient. Regarding station authenticity, only 33.7% (n = 231) of the 
respondents indicated that the setting and context at each station feels authentic, while majority, 54.8% (n = 376), agreed that 
the instructions given were clear and unambiguous. Similarly, 50.7% (n = 348) believed that the tasks given are fair. The 
sequence of the stations was considered to be logical and appropriate 48.5% (n = 333) of the respondents. Lastly, OSCE was 
considered to provide learning opportunities by 56.4% (n = 387) of the respondents. All responses had significant statistical 
difference between nursing and medicine students (P-value < 0.05).
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Organization and Components of the OSCE
The Objective Structured Clinical Examination (OSCE) was viewed as a structured, timed series of stations designed to 
assess various clinical competencies. Each station presented a unique task requiring students to demonstrate their clinical 
knowledge, practical skills, and communication abilities. Participants described the structured nature of the OSCE, 
emphasizing its role in mirroring real-world clinical scenarios.

..You move from one station to another, encountering different cases, each testing a specific skill—history taking, physical 
examination, procedures, or communication... (FGD 003, Participant 5) 

Time Allocation and Station Setup
Time constraints were a significant structural element of OSCE, with students typically allocated between five to ten 
minutes per station. While some appreciated the controlled environment, others felt that the time was insufficient for 
complex clinical scenarios.

..The time per station is short, especially when you need to perform multiple steps like taking history, examining the patient, and 
giving a diagnosis... (FGD 001, Participant 3) 

Many students further reported that the uniform time slots for all stations did not match the complexity of tasks. 
Suggestions included allocating time based on station complexity or allowing flexible timing.

Table 3 Structure of OSCE

S/N Item Response Medicine n  
(n/N%)

Nursing n  
(n/N%)

Overall N  
(n/N%)

P-value

1 Fully aware of nature of exam Not at all 18 (14.6) 105 (85.4) 123 (17.9)

Neutral 81 (41.3) 115 (58.7) 196 (28.6) <0.001
To great extent 172 (46.9) 195 (53.1) 367 (53.5)

2 Tasks reflect those taught Not at all 26 (28.6) 65 (71.4) 91 (13.3)

Neutral 84 (36.5) 146 (146) 230 (33.5) 0.013
To great extent 161 (44.1) 204 (55.9) 365 (53.2)

3 Time at each station is adequate Not at all 121 (35.0) 225 (65.0) 346 (50.4)

Neutral 107 (47.1) 120 (52.9) 227 (33.1) 0.014
To great extent 43 (38.1) 70 (61.9) 113 (16.5)

4 Setting and context at each station feels authentic Not at all 38 (28.8) 94 (71.2) 132 (19.2)

Neutral 119 (36.8) 204 (63.2) 323 (47.1) <0.001
To great extent 114 (49.4) 117 (50.6) 231 (33.7)

5 Instructions are clear and unambiguous Not at all 30 (26.8) 82 (73.2) 112 (16.3)

Neutral 77 (38.9) 121 (61.1) 198 (28.9) 0.006
To great extent 164 (43.6) 212 (56.4) 376 (54.8)

6 Tasks asked to perform are fair Not at all 27 (22.1) 95 (77.9) 122 (17.8)

Neutral 67 (31.0) 149 (69.0) 216 (31.5) <0.001
To great extent 177 (50.9) 171 (49.1) 348 (50.7)

7 Sequence of stations logical and appropriate Not at all 40 (30.1) 93 (69.9) 133 (19.4)

Neutral 82 (37.3) 138 (62.7) 220 (32.1) 0.010
To great extent 149 (44.7) 184 (55.3) 333 (48.5)

8 Exam provides opportunities to learn Not at all 36 (26.9) 98 (73.1) 134 (19.5)

Neutral 65 (39.4) 100 (60.6) 165 (24.1) 0.002
To great extent 170 (43.9) 217 (56.1) 387 (56.4)

Notes: n is the number of students from either the Medicine or Nursing group who gave a specific response. N (not bolded) is the total number of students from both 
groups (Medicine + Nursing) who gave that same specific response. N (bold) is the overall number of respondents to a given question. The overall percentage for each 
response is calculated by dividing N/N. P-value are based on chi-square tests comparing responses between Medicine and Nursing students. P-value <0.05 (bold) indicate 
a statistically significant difference between the responses of Nursing and Medicine students.
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..There are some stations where even reading the question takes two minutes…you’ve already lost time... (FGD 002, 
Participant 5) 

Students noted station design varieties, with some involving standardized patients while others relied on mannequins or 
theoretical cases. Students highlighted inconsistencies in station setup, with some stations well-prepared and others 
lacking essential materials.

..Some stations are well-equipped, while others do not even have the basic tools needed to complete the task. This usually 
affects our ability to demonstrate our skills properly... (FGD 005, Participant 1) 

Role of Examiners and Standardized Patients
The presence of examiners at some stations was a defining aspect of the OSCE. Students recognized their role in 
assessing competency but also pointed out variations in how examiners conducted the assessments.

..Some examiners give clear instructions and guidance, while others just sit and observe without engaging, which makes it hard 
to know if you’re doing the right thing... (FGD 001, Participant 5) 

The use of standardized patients was another structural feature. While beneficial in simulating real interactions, students 
reported inconsistencies in how standardized patients responded to clinical questions.

..Sometimes the simulated patients are very helpful, but in some cases, their responses are vague or misleading, making it 
difficult to reach a diagnosis... (FGD 004, Participant 2) 

Marking Scheme and Feedback Mechanism
The OSCE followed a predetermined marking scheme where students were graded on specific competencies. While the 
structured marking was intended to ensure fairness, students reported variability in scoring and limited feedback.

..We don’t always get detailed feedback on our performance. After the OSCE, you just receive a score, but it’s unclear what 
specific areas you did well in or where you failed... (FGD 004, Participant 3) 

Several students thus recommended improving OSCE structure by incorporating immediate feedback to enhance the 
learning process.

..If we could receive feedback right after completing a station, we would understand our mistakes and improve in real-time... 
(FGD 005, Participant 1) 

Logistical Challenges and Variability in Station Design
Students identified several logistical challenges that impacted the OSCE structure, including variations in difficulty levels 
across stations, insufficient preparation time, and inadequate equipment at some stations.

..Some stations were straightforward, while others were unexpectedly difficult, and you couldn’t tell whether it was due to poor 
setup or if the cases were just harder... (FGD 002, Participant 3) 

Another student echoed

..In some cases, we had to share stations because of limited space, which added extra pressure and reduced our ability to focus... 
(FGD 003, Participant 1) 

Factors Influencing Student Performance During OSCE
Table 4 presents participants’ perceptions of the various factors influencing performance in OSCE. The table also shows the 
statistical significance of difference between nursing and medicine students’ responses. Majority of respondents, 66.6% 
(n = 457, P-value = 0.001), indicated that timing per station influenced their performance. Similarly, 61.4% (n = 421, 
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P-value = 0.055) of respondents indicated that content load influences performance. Examiner behavior during the OSCE 
was considered to be a factor influencing performance by 66.5% (n = 456, P-value = 0.020) of the students. Anxiety was 
another factor, with 80.8% (n = 554, P-value = 0.031) indicating that it affected their performance.

Delayed communication about the exam a factor noted, with 24.9% (n = 171, P-value = 0.954) stating that it 
influences performance. Unclear scenarios were found to be influential to performance by 45.6% (n = 313, P-value = 
0.172) of students. Regarding personal preparation, 55.1% (n = 378, P-value < 0.001) of participants believed that a lack 
of self-preparation influences performance. Similarly, 55.2% (n = 379, P-value < 0.001) of respondents noted that the use 
of improvised equipment affects performance.

Level of Preparation and Study Approaches
The extent to which students prepared for the OSCE significantly influenced their performance. Many participants 
reported engaging in peer discussions, practical rehearsals, and independent study to familiarize themselves with 
expected clinical scenarios. Structured revision through simulation and practice sessions helped boost confidence and 
skill acquisition.

..We try to simulate the OSCE format in small groups, acting as examiners and candidates. This way, we become familiar with 
the time constraints and expectations... (FGD 005, Participant 2) 

Table 4 Factors Influencing Student Performance During OSCE

S/N Item Response Medicine n  
(n/N%)

Nursing n  
(n/N%)

Overall N  
(n/N%)

P-value

1 Timing per each station Not at all 18 (21.4) 66 (78.6) 84 (12.2)

Neutral 60 (41.4) 85 (58.6) 145 (21.1) 0.001
To great extent 193 (42.2) 264 (57.8) 457 (66.6)

2 Content load Not at all 18 (26.1) 51 (73.9) 69 (10.1)

Neutral 80 (40.8) 116 (59.2) 196 (28.6) 0.055

To great extent 173 (41.1) 248 (58.9) 421 (61.4)
3 Examiners behavior in OSCE Not at all 25 (32.1) 53 (67.9) 78 (11.4)

Neutral 49 (32.2) 103 (67.8) 152 (22.2) 0.020
To great extent 197 (43.2) 259 (56.8) 456 (66.5)

4 Anxiety Not at all 7 (18.9) 30 (81.1) 37 (5.4)

Neutral 38 (40.0) 57 (60.0) 95 (13.8) 0.031
To great extent 226 (40.8) 328 (59.2) 554 (80.8)

5 Not being informed in time about OSCE Not at all 136 (40.0) 204 (60.0) 340 (49.6)

Neutral 69 (39.4) 106 (60.6) 175 (25.5) 0.954
To great extent 66 (38.6) 105 (61.4) 171 (24.9)

6 Ambiguous scenarios Not at all 52 (34.0) 101 (66.0) 153 (22.3)

Neutral 96 (43.6) 124 (56.4) 220 (32.1) 0.172
To great extent 123 (39.3) 190 (60.7) 313 (45.6)

7 Poor self-preparation for OSCE Not at all 22 (20.2) 87 (79.8) 109 (15.9)

Neutral 82 (41.2) 117 (58.8) 199 (29.0) <0.001
To great extent 167 (44.2) 211 (55.8) 378 (55.1)

8 Improvised equipment Not at all 51 (52.0) 47 (48.0) 98 (14.3)

Neutral 106 (50.7) 103 (49.3) 209 (30.5) <0.001
To great extent 271 (39.5) 415 (60.5) 379 (55.2)

Notes: n is the number of students from either the Medicine or Nursing group who gave a specific response. N (not bolded) is the total number of students from both 
groups (Medicine + Nursing) who gave that same specific response. N (bold) is the overall number of respondents to a given question. The overall percentage for each 
response is calculated by dividing N/N. P-value are based on chi-square tests comparing responses between Medicine and Nursing students. P-value <0.05 (bold) indicate 
a statistically significant difference between the responses of Nursing and Medicine students.
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Anxiety and Psychological Pressure
Anxiety emerged as a significant determinant of student outcomes during the OSCE. Many students reported experien-
cing nervousness due to the high-stakes nature of the exam, strict time constraints, and the presence of examiners. The 
pressure to perform under observation sometimes led to errors in execution.

..The moment you enter the station, knowing someone is watching you, your mind can go blank even if you know the procedure 
well... (FGD 001, Participant 5) 

Clarity of Station Instructions and Case Complexity
The nature of OSCE station instructions significantly influenced student performance. When instructions were clear and 
concise, students found it easier to navigate the tasks. However, ambiguous or overly complex case presentations created 
confusion and reduced efficiency.

..Some stations had very straightforward instructions, but others were vague, and it wasn’t clear what exactly we were supposed 
to do... (FGD 002, Participant 1) 

Examiner Influence and Subjectivity
The role of examiners in the OSCE had a notable impact on student performance. While some examiners provided 
guidance and ensured fairness, others were perceived as overly strict or disengaged. Variability in marking criteria also 
raised concerns about the consistency of assessments.

..Some examiners are friendly and encourage us, but others seem uninterested, which makes us even more nervous... (FGD 005, 
Participant 1) 

Students further noted out Examiner Conduct during OSCE as a factor that influences performance.

..Some lecturers will start quizzing you outside the station content...it’s unfair and demoralizing... (FGD 004, Participant 3) 

Availability of Resources and Station Setup
The availability of necessary materials and equipment at each OSCE station influenced students’ ability to demonstrate 
their competencies effectively, this as noted by students affected performance. Participants reported inconsistencies in 
resource allocation, with some stations lacking essential tools.

..There were times when basic things like gloves or sphygmomanometers were missing, and we had to improvise. This affected 
how well we performed... (FGD 002, Participant 3) 

Prior Exposure and Experience in Clinical Rotations
Students with prior clinical exposure and experience in hospital settings generally reported to have performed better in 
the OSCE.

.....Having done similar procedures in the hospital, I felt more confident in executing them during the OSCE... (FGD 003, 
Participant 2) 

Bias
Most students noted out instructor bias as a factor affecting performance, this was generally attributed to gender bias and 
was noted at especially traditional methods and manned OSCE stations
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..Gender also is a risk factor. if you’re a man, you are mostly going to be at a disadvantage... (FGD 003, Participant 4) another 
student reechoed ...Examiners are sometimes biased...chances of being discriminated are much more if you are male than if 
you’re a lady... (FGD 003, Participant 1) 

Organization, Validity and Reliability of OSCE in Relation to Other Methods
Table 5 indicates participants’ views regarding the organization, validity, and reliability of OSCE in comparison to other 
techniques. The table also shows the statistical significance of difference between nursing and medicine students’ 
responses. Nearly half of respondents, 42.0% (n = 288, P-value = 0.006), agreed that OSCE scores provide a true 
measure of clinical skills compared to logbooks or long-case examinations. Similarly, 40.2% (n = 276, P-value = 0.072) 
considered OSCE scores as more standardized than other method of assessment.

The experience of OSCE being practical and useful was noted by 61.5% (n = 422, P-value < 0.001) of students. In 
assessing equity in marking, 46.9% (n = 322, P-value = 0.215) felt that personality, ethnicity, and gender did not 
influence OSCE scores. Lastly, 39.7% (n = 272 P-value < 0.001) of respondents answered that involvement in the OSCE 
presented more difficulty compared to other types of evaluation.

Organization and Structural Integrity of OSCE
OSCE was described as a structured and objective assessment tool, designed to evaluate multiple clinical competencies 
within a controlled setting. Students highlighted its systematic nature, where candidates rotate through standardized 
stations, each focusing on specific clinical skills such as history-taking, physical examination, procedural tasks, and 
communication.

..The OSCE is well-organized because each station focuses on a different skill, ensuring that we are tested on a broad range of 
competencies... (FGD 006, Participant 10) 

Despite its structured format, some students noted inconsistencies in station setup and variations in the complexity of 
tasks across different examination cycles. The presence of standardized patients and mannequins in some stations 

Table 5 Organization, Validity and Reliability of OSCE

S/N Item Response Medicine n  

(n/N%)

Nursing n  

(n/N%)

Overall N  

(n/N%)

P-value

1 OSCE exam scores provide true measure of essential clinical skills 

than log books or longcase

Not at all 60 (30.3) 138 (69.7) 198 (28.9)

Neutral 83 (41.5) 117 (58.5) 200 (29.2) 0.006
To great extent 128 (44.4) 160 (55.6) 288 (42.0)

2 OSCE scores are standardized than other methods Not at all 55 (37.9) 90 (62.1) 145 (21.1)

Neutral 93 (35.1) 172 (64.9) 265 (38.6) 0.072

To great extent 123 (44.6) 153 (55.4) 276 (40.2)
3 OSCE practical and useful experience Not at all 14 (16.7) 70 (83.3) 84 (12.2)

Neutral 67 (37.2) 113 (62.8) 180 (26.2) <0.001
To great extent 190 (45.0) 232 (55.0) 422 (61.5)

4 Personality, ethnicity and gender will not affect OSCE scores Not at all 82 (42.7) 110 (57.3) 192 (28.0)

Neutral 73 (42.4) 99 (57.6) 172 (25.1) 0.215

To great extent 116 (36.0) 206 (64.0) 322 (46.9)
5 Participating in OSCE has more challenges than other methods Not at all 77 (47.0) 87 (53.0) 164 (23.9)

Neutral 126 (50.4) 124 (49.6) 250 (36.4) <0.001
To great extent 68 (25.0) 204 (75.0) 272 (39.7)

Notes: n is the number of students from either the Medicine or Nursing group who gave a specific response. N (not bolded) is the total number of students from both 
groups (Medicine + Nursing) who gave that same specific response. N (bold) is the overall number of respondents to a given question. The overall percentage for each 
response is calculated by dividing N/N. P-value are based on chi-square tests comparing responses between Medicine and Nursing students. P-value <0.05 (bold) indicate 
a statistically significant difference between the responses of Nursing and Medicine students.
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enhanced realism, but occasional logistical challenges, such as limited equipment and unclear instructions, affected the 
smooth execution of the assessment.

..While some stations are well-prepared, others lack basic tools, which affects our ability to demonstrate our skills properly... 
(FGD 002, Participant 3) 

Validity of OSCE in Assessing Clinical Competence
Students largely recognized the OSCE as a valid assessment method, particularly in evaluating practical and decision- 
making skills. Unlike traditional written examinations, which primarily test theoretical knowledge, the OSCE allowed 
students to demonstrate their ability to apply clinical knowledge in simulated real-world scenarios.

..OSCE is better because it gives the standard, and at the end, I will be doing the same thing when I go to practice... (FGD 006, 
Participant 8) 

Students noted the need for more experienced instructors in carrying out the more subjective traditional evaluation 
methods

..Long case exam should only involve senior lecturers who know what a student at their level is supposed to know... (FGD 001, 
Participant 2) 

Further students compared it to the more theoretical evaluation methods,

..In written exams, you might recall information without knowing how to apply it. The OSCE forces you to think critically and 
act as you would in a real clinical setting... (FGD 003, Participant 1) 

However, concerns were raised about the OSCE’s ability to comprehensively assess long-term clinical reasoning, as the 
limited time at each station may not always allow for in-depth evaluation of complex medical decision-making.

..Some cases require more time to analyze and solve, but the OSCE is fast-paced, sometimes making it difficult to showcase 
deep clinical reasoning... (FGD 001, Participant 4) 

Reliability and Consistency of OSCE Results
The reliability of the OSCE was acknowledged due to its standardized nature, where all students are subjected to the 
same stations and assessed using predetermined marking schemes. This approach was seen as minimizing bias compared 
to traditional oral or practical exams, where examiners may apply subjective judgment.

..Since we all go through the same stations and are marked based on specific criteria, it feels fairer than other exams where 
different students might face different questions... (FGD 004, Participant 5) 

Students further noted that due to the fairness of OSCE, it makes passing easy, and they emphasized that if someone fails 
in OSCE they are generally lacking, one student noted

..OSCE tries to pick the extremes. If you fail an OSCE exam, it means generally you are a very poor student... (FGD 005, 
Participant 1) 

Students noted that unlike OSCE, the marks obtained in long case do not translate into practical proficiency as noted by 
one student, however it was also noted that even the marks obtain in OSCE; to translate into clinical competence, it 
depends on several factors including the department:

..For me, I think the OSCE exam for particular departments translates to your competence because it assesses a wide variety of 
areas that have been covered... (FGD 002, Participant 3) 

another student added
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..Long case does not translate to competence because it depends on who’s examining, which is subjective... (FGD 002, 
Participant 6) 

Nonetheless, examiner variability was identified as a factor that could affect consistency. While some examiners strictly 
adhered to the marking rubrics, others were perceived as lenient or overly critical, leading to concerns about grading 
discrepancies.

..Some examiners are very strict, while others are more lenient, and this can create differences in the marks scored... (FGD 003, 
Participant 2) 

Comparison with Other Assessment Methods
Compared to traditional assessment formats such as multiple-choice questions (MCQs), essay-based exams, and long 
case clinical assessments, OSCE was seen as more practical and skill-oriented as highlighted in Table 6. Many students 
appreciated its emphasis on hands-on skills rather than rote memorization.

..MCQs test knowledge, but they don’t show whether you can actually apply it. OSCE forces you to perform the skills, which is 
more relevant for clinical practice... (FGD 001, Participant 2) 

However, some students found the long-case assessment method, which involves extended interaction with a single 
patient, to be more reflective of real clinical encounters than the fragmented nature of OSCE stations.

..In a long case, you get to spend time with the patient, gather a full history, and make a diagnosis, just like in the hospital. The 
OSCE is good, but it’s more fragmented... (FGD 005, Participant 4) another student noted out its biasness 

...long case actually has a lot of bias... (FGD 001, Participant 4) another student echoed ...long case, it mostly favors some 
people... (FGD 001, Participant 1) 

Finally one student noted out examiners not listening to the entire information

..My experience with a long case is that after taking all my time to clerk a patient the examiner does not take time to listen to 
what I am telling them... (FGD 002, Participant 5) 

Challenges and Recommendations for Improvement
While the OSCE was widely regarded as an effective assessment tool, students identified several areas for improvement, 
including logistical issues, time constraints, and examiner variability. They proposed enhancements such as increasing 
practice sessions before the actual OSCE, standardizing examiner training, and integrating a feedback mechanism to help 
students understand their performance.

..If we could get structured feedback after the OSCE, it would help us know where we went wrong and how to improve... (FGD 
004, Participant 4) 

Some students suggested use of more subjective methods like long case by more experiences clinical instructors

Table 6 Comparative Perception of Different Assessment Methods

Method Perceived Strengths Perceived Weaknesses

OSCE Objective, uniform, broad skill coverage, less examiner bias Time pressure, lack of realism, limited depth

Long Case Rich clinical engagement, real-patient interaction High subjectivity, single-case dependency, examiner bias

Short Case Focused clinical observation Prone to bias, may lack breadth

Viva Voce Tests conceptual understanding, real-time feedback Intimidating, dependent on examiner disposition

Theory Exams Assesses breadth of knowledge Not always clinically relevant, often repeated content
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..Long case exam should only involve senior lecturers who know what a student at their level is supposed to know... (FGD 002, 
Participant 3) 

Additionally, students suggested complementing OSCE with other assessment methods, such as direct clinical observa-
tion during rotations, to ensure a more comprehensive evaluation of their competencies.

…OSCE should be used for sensitive exams like end of semester, as it puts all students at the same ground… (FGD 006, 
Participant 2) 

Students Suggested Use of OSCE for Holistic Assessment of Clinical Competence

..Blend long case, OSCE, and viva examinations to provide a holistic assessment of students’ clinical competence... (FGD 001, 
Participant 5) 

Instructors’ Perception of OSCE
As shown in Table 7, Majority of instructors 97.8% (n = 45) agree that OSCE is helpful to be part of the curriculum, 
while 78.3% (n = 36) admit to its contribution towards assessment of psycho-motor skills. Furthermore, 84.8% (n = 39) 
agree that it builds the confidence of students in clinical practice. OSCE is also valued as enabling faculty members 
evaluate they are level of knowledge as noted by 67.4% (n = 31) and 58.7% (n = 27) admitting that it helps faculty 

Table 7 Instructors’ Perception of OSCE

Strongly 
Disagree

Disagree Uncertain Agree Strongly 
Agree

S/N Items n (%) n (%) n (%) n (%) n (%)

1 The OSCE is helpful to be a part of the curriculum 0 (0.0) 0 (0.0) 1 (2.2) 19 (41.3) 26 (56.5)

2 It is the exact method of assessment of knowledge 4 (8.7) 5 (10.9) 11 (23.9) 22 (47.8) 4 (8.7)

3 OSCE assist students to get more knowledge 3 (6.5) 5 (10.9) 8 (17.4) 24 (52.2) 6 (13.0)

4 It is the exact method for assessment of students’ psycho-motor skills 0 (0.0) 5 (10.9) 5 (10.9) 23 (50.0) 13 (28.3)

5 OSCE helps students develop their psycho-motor skills 0 (0.0) 4 (8.7) 5 (10.9) 25 (54.3) 12 (26.1)

6 OSCE helps students acquire confidence while practicing learned skills 

in the clinical settings

1 (2.2) 2 (4.3) 4 (8.7) 22 (47.8) 17 (37.0)

7 It helps the students to be ready for challenges of working as staff 0 (0.0) 7 (15.2) 8 (17.4) 18 (39.1) 13 (28.3)

8 OSCE helps faculty staff to evaluate their level of knowledge 3 (6.5) 1 (2.2) 11 (23.9) 23 (50.0) 8 (17.4)

9 OSCE enables faculty members to assess their own psycho-motor 
skills

2 (4.3) 8 (17.4) 9 (19.6) 20 (43.5) 7 (15.2)

10 OSCE allow faculty members to acquire more skills in different 
specialties

2 (4.3) 9 (19.6) 14 (30.4) 13 (28.3) 8 (17.4)

11 OSCE is clear and bias free 3 (6.5) 8 (17.4) 9 (19.6) 10 (21.7) 16 (34.8)

12 OSCE is fair to all students 1 (2.2) 11 (23.9) 7 (15.2) 13 (28.3) 14 (30.4)

13 OSCE evaluate all the students objectively 1 (2.2) 8 (17.4) 4 (8.7) 17 (37.0) 16 (34.8)

14 The OSCE questions are relevant to the course 1 (2.2) 1 (2.2) 3 (6.5) 23 (50.0) 18 (39.1)

(Continued)
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members to assess their own psycho-motor skills. In fairness, 71.8% (n = 33) consider OSCE to be objective, while 
58.7% (n = 27) believe it is fair to all students. Most instructors 76.1% (n = 35) support utilizing it as a summative or 
blended summative-formative assessment. However, 58.7% (n = 27) note that OSCE is harder to prepare for than 
traditional procedures, even though 93.4% (n = 43) say that they feel confident in giving it.

OSCE is generally regarded as interesting 89.2% (n = 41) and thorough 71.8% (n = 33) and easy to pass 54.3% (n = 
25). Nearly half 47.9% (n = 22) find it less stressing and 47.8% (n = 22) find it exhausting and lengthy. However, 84.8% 
(n = 39) believe it enhances evaluation methods, and 89.1% (n = 41) find it a valuable learning experience for both 
lecturers and students.

Qualitative Results
General Perception of OSCE
Clinical instructors overwhelmingly endorsed OSCE as a structured, objective, and comprehensive assessment tool. They 
highlighted its ability to reduce examiner bias through standardized stations and multiple assessors, in contrast to 
traditional assessments like long or short cases.

..It gives you at least some objectivity…where many examiners are involved, you reduce a bit the biasness... (KII, Lecturer) 

Another instructor emphasized

..It is standardized, so every student is assessed on the same skill…it is fair. (KII, Senior Lecturer) 

Many instructors also emphasized that OSCE allows for broad coverage of clinical competencies, including commu-
nication, procedural, diagnostic, and behavioral skills.

Table 7 (Continued). 

Strongly 
Disagree

Disagree Uncertain Agree Strongly 
Agree

S/N Items n (%) n (%) n (%) n (%) n (%)

15 OSCE should be summative evaluation 1 (2.2) 4 (8.7) 9 (19.6) 19 (41.3) 13 (28.3)

16 It should be summative and formative 0 (0.0) 4 (8.7) 7 (15.2) 22 (47.8) 13 (28.3)

17 Take long time in preparing scenario compared to traditional method 3 (6.5) 8 (17.4) 8 (17.4) 15 (32.6) 12 (26.1)

18 I can be able to prepare and use the OSCE 0 (0.0) 1 (2.2) 2 (4.3) 18 (39.1) 25 (54.3)

19 OSCE is interesting 0 (0.0) 1 (2.2) 4 (8.7) 20 (43.5) 21 (45.7)

20 Covered wide of knowledge 1 (2.2) 7 (15.2) 5 (10.9) 12 (26.1) 21 (45.7)

21 Easy to pass 1 (2.2) 9 (19.6) 11 (23.9) 12 (26.1) 13 (28.3)

22 Less stressful 6 (13.0) 10 (21.7) 8 (17.4) 13 (28.3) 9 (19.6)

23 Exhausting and Lengthy 4 (8.7) 18 (39.1) 8 (17.4) 10 (21.7) 6 (13.0)

24 Suitable for all level of students 1 (2.2) 2 (4.3) 3 (6.5) 24 (52.2) 16 (34.8)

25 Help to assess future performance 5 (10.9) 6 (13.0) 8 (17.4) 18 (39.1) 9 (19.6)

26 Enhances teaching level 0 (0.0) 7 (15.2) 8 (17.4) 18 (39.1) 13 (28.3)

27 Enhances evaluation method 0 (0.0) 3 (6.5) 4 (8.7) 28 (60.9) 11 (23.9)

28 OSCE offers new educational experience for both lecturers and 

students

0 (0.0) 0 (0.0) 5 (10.9) 23 (50.0) 18 (39.1)
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..You’re able to assess different conditions from a student…it’s not just one thing... (KII, Senior Lecturer), a lecturer affirmed ... 
OSCE is more clinical and holistic...integrating physical exam, diagnosis, and management... (KII, Lecturer) 

Comparative Advantages Over Traditional Methods
Instructors favored OSCE over traditional methods for being more time-efficient, objective, and inclusive of multiple 
clinical scenarios.

..OSCE is labour intensive but time-efficient…in three hours, you can assess 30 students... (KII, Teaching assistant) ...It’s more 
objective than long cases, where bias and first impressions can heavily influence grades... (KII, Lecturer) 

Challenges and Barriers to Implementation
Despite its strengths, instructors noted several barriers to the effective implementation of OSCE:

● Human resource limitations: Many instructors pointed out the difficulty in securing enough trained staff for multiple 
stations.

..You need 10 lecturers to manage 10 stations…manpower is a big issue... (KII, Senior Lecturer) ...We must mobilize examiners 
which is sometimes hard... (KII, Lecturer) 

Environmental constraints: Congested wards, noise, and overlapping hospital activities disrupt OSCE setups.

..The mix-up of patients, nurses, and exams creates noise and disorganization… (KII, Teaching Assistant) ...We interrupt the 
normal work in the wards... (KII, Assistant Lecturer) 

● Preparation and infrastructure: The need for adequate facilities, patients, and equipment was a common concern.

..Sometimes conditions for OSCE stations aren’t realistic due to lack of resources... (KII, Lecturer) 

Student-Related Issues
Instructors identified student anxiety, unfamiliarity with OSCE format, and poor time management as major factors 
affecting performance.

..Some students panic and get disorganized after tough first stations… (KII, Lecturer) ...Students often complain that time is too 
short…or they haven’t practiced enough... (KII, Senior Lecturer) 

Factors Influencing Performance
Instructors also highlighted several factors influencing student performance during OSCEs. Student preparedness 
emerged as a critical factor, with instructors noting that students who have exposure to OSCE-style assessments before 
their exams tend to perform better. Dr. Oreb explained,

..Students who practice OSCE beforehand perform better... (KII, Lecturer) 

Environmental factors also play a role in influencing performance. In particular, noise and distractions from other ward 
activities were mentioned as factors that could negatively impact a student’s ability to focus during the examination. As 
one clinical instructor observed,

..Noise from ward activities affects student concentration... (KII, Teaching Assistant) 
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Perceived Impact on Clinical Competence
There was consensus that OSCE, while not perfect, provides a credible estimate of clinical competence.

..It gives a sneak peek into the student’s abilities…better than long case or theory... (KII, Lecturer) ...If tailored to assess real 
clinical skills, OSCE can assess competence well... (KII, Assistant Lecturer) 

Still, some instructors noted that OSCE alone is not enough to determine long-term clinical proficiency and should be 
complemented by internships and repeated practice.

..Competence is acquired through repetition...OSCE just determines baseline skills... (KII, Senior Lecturer) 

Recommendations for Improvement
Instructors provided several actionable suggestions to enhance OSCE implementation including: Increasing manpower 
and faculty training, use realistic scenarios and improve logistical planning, expose students to OSCE-style assessment 
early and often, ensure better examiner conduct and communication, provide transparent rubrics and preparatory brief-
ings with these clinical instructors provided several suggestions for improving the OSCE experience. One key recom-
mendation was the need for training workshops for examiners to improve their understanding and implementation of 
OSCE best practices. One instructor emphasized

..Examiners should be trained in OSCE best practices... (KII, Senior Lecturer) 

Additionally, instructors suggested the creation of dedicated OSCE spaces to improve the examination environment. As 
a clinical instructor noted,

..We need a dedicated OSCE space to avoid ward disruptions... (KII, Lecturer) 

Other instructors added

Train lecturers on good practices…and use blueprints, checklists, and global standards. (KII, Senior Lecturer Expose students to 
OSCE during rotations so it’s not new to them. (KII, Lecturer) 

Discussion
This multi-institutional, multi-country study examined undergraduate medical and nursing students and clinical instruc-
tors’ perception towards the OSCE. Both instructors and students generally have a positive perception towards OSCE as 
revealed by the findings. OSCE was appreciated for its structured nature, objectivity, and practical skills focus, plus 
elimination of bias. This is in agreement with a study from a Teaching Hospital in Ethiopia, OSCE ensures that the 
examiner bias is minimized using standardized tasks and scoring. Unlike traditional assessment methods like longcase, 
Vivas, short case among others that are more reliant on one examiner thus more prone to bias and subjectivity, OSCE has 
multiple stations with different examiners as reechoed by respondents in the FGDs and KIIs, thus minimizing the effect 
of individual examiner biases. By so doing, the impartiality of the evaluation is enhanced as tasks are spread across 
several assessors and stations, thus minimizing subjectivity while providing more reliable results.19 Further, our results 
highlighted a significant difference in perception between medical and nursing students.

However, examiner-related factors still contribute to variability in scoring. Studies have found that examiner 
stringency or leniency led to differences on OSCE scores leading to discriminatory grading.20 This is consistent with 
our study were students and clinical instructors showed notable impact of examiners towards performance especially in 
traditional assessment methods like long case and on OSCE stations with an examiner. This variability was noted to lead 
to false positive or negative results at individual stations, though the overall exam-level impact is reduced.20 To 
counteract such biases, measures like implicit bias training, frame-of-reference training, and using multiple examiners 
per station have been recommended.21 Further recommendations from our study included training of clinical instructors 
on how to conduct OSCE.
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The shortcomings outlined in this study are not specific to SSA. Across the globe, time pressure has been a constant 
problem with the administration of the OSCE. Hodges et al (1999), in one such research, determined that the set time at 
stations cannot capture the richness of some tasks.6 This was also the case with the students in our study. Most students 
indicated that the time provided was not enough, especially for stations calling for both procedural and cognitive 
participation, resulting in incomplete demonstrations of proficiency.

Furthermore, our research identified that a considerable number of lecturers 93.4% were able to prepare and use 
OOSCE which was not reflective of a study from Ethiopia were it was found that only 23% of clinical instructors had 
ever been trained in the use of OSCE,19 the difference could have been caused by increased research on OSCE which 
could have culminated into increased awareness and trainings that have been adopted to the different settings and 
academic programs.4,22 Further, there were reported differences in examiners behaviors during assessments, this incon-
sistency of examiner behavior has been reported elsewhere as well.23,24 Structured training of examiners and the use of 
global rating scales as well as checklists have been recommended in most settings to enhance scoring consistency and 
more accurately capture clinical reasoning and communication skills, however analytical global rating has been shown to 
show substantially higher internal rating than checklists.24,25 These interventions may be particularly relevant to SSA 
institutions, where they are not yet institutionally prevalent, but with training of instructors as suggested by the clinical 
instructors, this will help enhance objectivity during evaluation.

OSCE-related anxiety, particularly among students, is a prevalent phenomenon that has been widely documented. In 
our study, 80.8% of students indicated that anxiety affected their performance, mirroring a study by Kim (2016) and 
others, where learners described a high prevalence of anxiety during OSCE.26 This may be due to the high-stake nature 
of OSCE, midwives were found to have more anxiety in traditional assessment method than with OSCE.27 This is 
indicative of the differences in anxiety levels within different health professions student as also noted in this study. This 
shows a need for supportive environments, prior-exam preparation, and psychological conditioning as a key part of 
OSCE planning.

Logistical challenges seen in our study, such as deficits of materials required, poor station organization, and delayed 
communication, are indicative of larger systemic issues with SSA health education programs. These challenges are not 
unique to SSA; similar resource constraints have been observed in North Africa, Southeast Asia and Ethiopia among 
other places, affecting the effectiveness of OSCE and potentially compromising its validity and consistency.28–30 While 
the use of checklists and standardized patients is meant to ensure maximum consistency, logistical differences may 
reduce the validity of the exam and introduce unintended bias. This was evidenced by Hodges et 1999 who noted that 
binary checklists may not be valid measures of increasing clinical competence.6

Finally, students noted a lack of instant feedback, an area that has been given increased attention in more recent 
literature. Within environments of plenty, the addition of immediate or structured feedback following OSCEs has proven 
to increase student performance and satisfaction. A study evaluating immediate feedback during OSCEs found that 
students who received 2 minutes of feedback after a 4-minute examination showed a substantial improvement in 
performance. This approach was deemed practical and beneficial for enhancing competency in criterion-based tasks, 
and both students and examiners valued it as a learning tool.31,32 Our findings suggest that SSA health training 
institutions would be capable of valuing added feedback mechanisms, not only to guide student development but also 
to complement the formative value of OSCE.

Notably, instructors predominantly reacted to the significance of OSCE in evaluating cognitive and psychomotor 
skills and in facilitating student confidence building. These sentiments align with European and Asian research where 
instructors valued OSCEs for ensuring students’ readiness for clinical practice.33 However, it was also noted that 
preparing and administering OSCEs requires significant time and effort, as highlighted by Lavery (2022) in research 
on advanced nurse practitioner exams.34 These challenges are further echoed by other studies documenting the labor- 
intensive nature of OSCE preparation and delivery.35 With all these challenges, Shrivastava 2021 acknowledges the fact 
that OSCE can be of immense significance in monitoring the learning and its progression,35 thus making it very essential 
to ensure its quality.

Digital OSCE designs promise scalability and remote access, which could be advantageous for institutions facing 
logistical constraints. However, previous experiences during the COVID-19 pandemic highlighted challenges such as 
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technical failures and inequalities in access to equipment and reliable internet. These issues are particularly relevant for 
Sub-Saharan African (SSA) institutions, where digital infrastructure remains a significant barrier. Any move to e-OSCE 
would require careful piloting, substantial investment in technology, and faculty capacity development to address these 
challenges effectively.33,36

This research also emphasizes the need for more targeted strategies based on varying educational contexts for medical 
and nursing students. Our results showed that there exists a significant deference in the perception of nursing and 
medicine students towards evaluation methods including OSCE, current literature suggests that these two groups might 
have variant OSCE experiences due to differences in curricula and clinical exposure.33,35,37 This calls for more targeted 
interventions towards different health professionals students noting the differences in their perception of evaluation 
methods.

The implications for policy and institutional practice are clear, to make OSCE more reliable and effective, institutions 
need to focus on several key areas. These include developing validated question banks, providing examiners with 
rigorous assessment and communication training, and ensuring infrastructure support for consistent OSCE delivery. 
Literature emphasizes that incorporating mock OSCE, pre-assessment orientation, and post-assessment feedback sessions 
can significantly enhance student performance and their perception of fairness.37 Mock OSCE, in particular, has been 
shown to improve confidence and preparedness for summative assessments.38 Policymakers should consider investing in 
clinical skills centers and faculty development programs focused on evaluation. Evidence suggests that such investments 
can improve the quality of OSCE implementation, as seen in Taiwan following the announcement of high-stakes OSCE 
requirements.39 Faculty development programs are essential to address challenges related to examiner variability and 
ensure standardization in assessment practices. Further, our study noted out the need for training of instructors in respect 
to setting and administering OSCE, providing dedicated rooms for OSCE to avoid disrupting work on wards and students 
being interrupted by the congested ward environment. Finally, students agreed that no method alone is sufficient to test 
for practical skills, they thus suggested a mixed method assessment as the best way to test for practical skills.

Strengths and Limitations of This Study
The primary strength of this research is its large multi-country sample size spanning five institutions in Sub-Saharan 
Africa, offering broad insight into OSCE experiences in diverse settings. It involved both students and clinical instructor 
viewpoints and triangulated quantitative data with qualitative focus group results, which increased the richness and 
validity of findings. Limitations include its reliance on self-report data with potential social desirability and recall bias.

Conclusion
Overall, this study provides support for continued use and development of OSCE as a tool for the measurement of 
clinical competence across SSA. While OSCE is widely deemed to be all-encompassing, fair, and representative of 
clinical practice demands, its effectiveness is tempered by local contextual conditions like resource availability, examiner 
inconsistency, and student tension. Standardizing OSCE procedures in SSA to international best practice standards 
factoring in local requirements will play a significant role in augmenting health professions education in SSA. No method 
alone is sufficient in testing for clinical competence, a mixed method assessment is the best way to test for practical 
skills.
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