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Abstract. 
Background: With the advent of the COVID-19 pandemic medical 
residency training programs and other educational activities faced 
tremendous disruptions worldwide. It is important to provide 
continuity of teaching and learning as well as timely assessments 
so that certification for practice is not delayed for the benefit of 
the trainee. The conventional examination pattern involves clinical 
case presentations requiring face to face resident, assessor and 
patient interaction which increases the risk of transmission of in-
fection. In addition  external assessors were reluctant to travel due 
to the risk of exposure or due to covid induced lockdown. We were 
therefore forced to conduct an online examination in the virtual 
mode.  Despite the use of this mode all around the globe, ques-
tions have been raised regarding the validity and reliability of the 
online mode as well as student and faculty satisfaction. Educational 
institutions suffered hiccups while going online. The availability of 
devices or lack of connectivity could put students at a disadvantage. 
Though online examination cannot replace the traditional assess-
ment systems in clinical subjects many challenges can be met by 
careful planning and training of the faculty as well as students.
Aim: In this study, we tried to evaluate the student and faculty 
satisfaction with the online mode through a confidential question-
naire about PG practical examination in Obstetrics and Gynecol-
ogy in our institution in June 2020 during the COVID pandemic.
Material and Methods: At the end of the online P.G examination, 
a questionnaire consisting of responses on a Likert scale and some 
open-ended questions were given to the students and the faculty 
members to assess the effectiveness, satisfaction, advantages, and 
challenges faced while conducting online PG practical examina-
tion.
Results:  Practical examination was conducted in the virtual online 
mode on 18 postgraduate students by 04 examiners(2 internal and 
2 external). All postgraduate students and all examiners expressed 
satisfaction with a virtual mode of online system of examination. 
A few short duration of interruptions due to internet connectivity 
issues was challenging.
Conclusions:  Meticulous planning, prior student orientation 
and good internet connectivity for a virtual video conferencing 

platform appears to be an optimal alternative during the COVID 
pandemic for conducting online examinations.  

Keywords: Students feedback, Faculty feedback, online examina-
tion, Postgraduate, Covid-19

Introduction
In the COVID- 19 era, learning organizations cannot lag in the use of 
new technologies[1]. Higher Education Institutions all over the world 
are increasingly adopting and implementing online modes.[2,3] Many 
institutions in developing countries are facing challenges with online 
examinations due to a lack of sensitization of students to online mode 
and lack of preparation of students, and lack of internet facilities in 
some areas.[4] In India, a nationwide lockdown was implemented due 
to the coronavirus disease (COVID-19) pandemic towards the end of 
March 2020 leading to immense disruption of routine hospital ser-
vices and residency training. Since it was difficult to predict an end 
to the pandemic, educational activities gradually resumed normal 
teaching-learning activities and examination schedules in spite of the 
COVID-19 situation.[5] Like many other residency programs, our de-
partment continued the majority of educational activities during the 
pandemic through online mode[6,7] We also successfully conducted 
timely end-of-training evaluations of the final year M.S/ DGO gradu-
ating residents in the Department of OBGYN. In this article, we would 
like to share the perceptions of the postgraduate student and faculty 
members about their satisfaction, challenges, advantages, and disad-
vantages in conducting the final year P.G residency exit examination.

Aims:
Material and Methods
Present observational study was conducted in the Department of Ob-
stetrics and Gynaecology, Jawahar Lal Nehru Medical College, Aligarh 
Muslim University. The study was approved by the Institutional ethics 
committee. It was a questionnaire-based study consisting of questions 
on the Likert scale as well as open-ended questions. A pre-validated 
(face validity) questionnaire was used, ensuring anonymization. The  
questionnaire was delivered both M.S and DGO final year postgradu-
ate students (n=18) during the academic year 2020. Feedback from 
the internal and external examiners and internal faculty members in-
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volved in the examination was also obtained through the same ques-
tionnaire.
The conventional examination pattern involves clinical case presenta-
tions and face to face viva voce with a set of examiners. The candidate 
was expected to elicit history, perform a clinical examination and pres-
ent the cases to the examiners followed by questions. However, the 
Covid-19 pandemic posed the following challenges that made conven-
tional practical exams difficult. 
1. To arrange patients with varied diagnoses who could be posted for 
examination for 18 postgraduate students. Due to the lockdown and 
conversion of our hospital into a covid hospital, we did not have any 
consultations in the OPD for gynecological cases except malignancies. 
2. To arrange a set of external examiners as most were reluctant to 
travel due to lockdown restrictions or their own safety concerns. 
3. To ensure the safety of examinees and examiners coming in contact 
with patients. 
To overcome these challenges, we shifted to a virtual mode of ex-
amination. It was decided that the examination would be conducted 
through Skype and a group was created for this purpose.
A 90-minute time limit for 2 short gynecological paper cases and one 
long case obstetric case was set as agreed upon by the examiners. An 
orientation brief was given to the students and a mock test was con-
ducted one week before the date of the examination so that the candi-
dates and faculty became familiarised with the new virtual pattern and 
technological issues could be sorted out. A few days before the assess-
ment dates the duly maintained PG logbook was sent to the external 
examiner as a scanned copy through e-mail. 

Arrangements were made to ensure adequate social distancing and 
PPE was provided for each student during the obstetric patient work-
up. During the presentation, only the candidate, two internal examin-
ers, one IT personnel, and a junior faculty for coordinating the exami-
nation were present following social distancing and COVID norms.
For obstetric long cases actual patients were allotted to each candidate 
by lottery method as we were continuing obstetric services and large 
variety of cases were available. PPE kits were provided to the examin-
ees during the workup. After workup candidates presented the cases to 
the examiners through skype. 
To replicate the conventional examination, for gynecology long cases 
case-based scenarios were prepared as computer assisted OSCE for 
uniformity by the faculty and were validated by external examiners. 
Photographs showing examination findings and photographs of imag-
ing studies from patient records and case archives were used to build 
up the case scenarios. 
Grand table viva including drugs, instruments, specimens, logbook, 
and maternity viva was also held through skype. The images, case 
summaries, instruments, and videos were displayed to all through 
screen sharing.
The assess the level of satisfaction amongst the examinees and the 
examiners, we designed a questionnaire aimed at assessing the chal-
lenges, advantages and disadvantages, quality of digital case scenarios, 
and, overall satisfaction with the exam pattern. The feedback question-
naire consisted of the following 07 open-ended questions. (Table 1). 
The responses were analyzed and categorized thematically

Questionnaire Responses n=18

Q1. What were the challenges dur-
ing the online viva on long obstetric 
case?

Internet
connectivity
07 (38.8%)

Anxiety
and stress from the un-
familiar online mode 
07 (38.8%)

Lack of prior
sensitization 
02 (11.1%)

Audiovisual
problems
02 (11.1%)

Q2. Mention advantages of the on-
line process?

Time-saving

03 (16.6 %)

Less threatening as ex-
aminer is at a distance
11(61.11%)

In COVID-19
online examination is 
the only option
04 (22.22%)

Less time consum-
ing
03 (16.6 %)

Q3. What were the challenges in 
conducting the table viva on drugs/
instruments/procedures.?

Difficulty in demon-
stration of skill
08 (44.44%)

No problem

08 (44.44%)

More screens are re-
quired
02 (11.11%)

Difficulty in under-
standing instruc-
tions of examiners
01(5.55%)

Q4. What were the challenges in the 
obstetrics viva on the dummy pelvis 
and baby?

Less space for demon-
stration as screen was 
limited
03 (16.6 %)

Demonstration was dif-
ficult as examiner could 
not get a 360 degree 
view12 (66.66%)

More Practice in online 
mode was needed

02 (11.1%)

Audiovisual
Problems

01(5.55%)

Q5. What were the challenges in the 
computer assisted OSCE?

None 

09 (50.00%)

History was difficult to 
interpret as no means 
to cross check or go 
back with the slides
02 (11.1%)

Difficulty in diagnosis
05 (27.77%)

Image not clear
02 (11.1%)

Q6. Give at least two suggestions for 
improving the process of online as-
sessment

Good internet
Connectivity needed
16 (88.88%)

Better Audiovisual Aids
 02 (11.1%)

Larger screen needed
02 (11.1%)

More practice be-
fore examination 
04 (22.22%)

Q7. Are you satisfied with the pro-
cess of online examination.?

Completely 
12 (66.66%)

Not completely 
03 (16.6 %)

Unsure 
03 (16.6 %)

No
00 

Table 1: Student Responses on the Feedback Questionnaire 
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Results
Of all the questionnaires distributed, 100% were completed sufficient-
ly for data analysis. A total of 18 residents and 10 faculty members 
participated in this study and filled up the feedback questionnaire. 
Amongst them, 08 were M.S students while 10 were DGO residents. 
Table II and Table III show the perception of students and faculty for 
conducting an online practical examination in the department of OB-
GYN. 
Student Perspective 
Table 1 shows student responses to the questions. The students re-
ported stress and anxiety due to unfamiliar mode of examination 
07 (38.8%) and said lack of prior sensitization to online mode of ex-
amination (11.1%) were the greatest challenges. Internet connectiv-
ity (38.8%) was another challenge experienced by them. Students 
felt that they felt less threatened by the examiner in the online mode 
(61.11%). They had difficulty in demonstration of skills on dummy 
pelvis (66.66%) and instruments and procedures (44.44%). Major-
ity (88.88%). suggested good internet connectivity and prior practice 
(22.22%) could improve the process. Majority were completely satis-
fied by the online mode (66.66%) and agreed that during COVID-19 
online examination is the only option for completing their assessment 
on time.
Faculty Perspective
Table II shows faculty responses on the feedback questionnaire. In-
ternet connectivity (80 %) was the greatest challenge along with poor 
audiovisual aids (30 %) and need to repeat questions (20%).  Online 
mode saved time (80%), need for travel (30%) and saved leave days 
(10%). Difficulty in assessment of skills in the virtual mode (30%), dif-

ficulty in demonstration of procedures (60%) and dummy pelvis (40%) 
were the greatest challenges. They felt that good internet connectivity 
(100%) increasing number of cameras (70%), better audiovisual aids 
and mannikins (70%) and prior practice (50%) could improve the 
process. Regarding the challenges faced in  gynecological long cases 
as computer assisted OSCE majority felt that (80%) psychomotor and 
soft skills could not be assessed in this mode. However majority (90%) 
were satisfied with this mode.

Discussion
As the novel coronavirus 2019 (COVID-19) continues its pandemic 
surge globally along with its social distancing norms, the physical con-
duct of practical examinations for medical graduates and postgradu-
ates has become difficult. In this era of Covid 19 assessment moved 
to an online mode of examination, which has added immense psy-
chological stress to students (8,9). Online assessment presents various 
challenges to the students, that  can have a massive impact on their 
performance. Hence a meticulous preparation, familiarising students 
to this new mode with briefing and orientation sessions before the 
conduct of virtual examination is required. Though telemedicine ses-
sions and online classes compensated for lack of training and clinical 
exposure in medical education, the conduct of practical examinations 
has been a challenge (10-12). Conducting practical examinations is 
more challenging because it requires technology, protection ( COVID 
risk), lack of clinical material in the form of patients (for case presenta-
tions), training of technical staff, and the need for interaction between 
examiners and students. Moreover, there are many impediments such 
as the imposition of lockdown; social distancing; restrictions on travel; 

Questionnaire Responses n=10

Q1. What were the challenges 
during the online viva on
long case?

Internet
Connectivity
08 (80 %)

Psychomotor
Skill difficult to as-
sess
02 (20 %)

Audiovisual
set-up should be 
state of the art
03 (30 %)

Questions needed to 
be repeated
02 (20%)

Q2. Mention advantages of the 
online process?

Time-saving
08 (80%)

No other option in 
COVID
02 (20%)

No need for travel 
03 (30%)

Saves leave days
01 (10%)

Q3. What are the challenges in
conducting the table viva on 
drugs/ instruments/
procedures?

Difficulty in assessment 
of
skills due to virtual mode
03 (30%)

Less interactive

02 (20%)

Less skills of deal-
ing with ICT issues 
caused delays
05 (50%)

Students were not 
used to online mode
03 (30%)

Q4. What were the challenges 
in the obstetrics viva on dummy 
pelvis and baby.?

All skills could not be as-
sessed
04 (40%)

Difficulty in demon-
stration of proce-
dures
06 (60%)

Small screen ham-
pered student per-
formance
02 (20%)

Better mannikins are 
needed
02 (20%)

Q5. What were the challenges in 
the computer assisted OSCE?

Needed validation
08 (80%)

If a student missed 
a slide there was no 
way to catch up
02 (20%)

More time was 
required than al-
located 
01(10%)

Psychomotor and soft 
skills could not be as-
sessed
08 (80%)

Q6. Give at least two sugges-
tions for improving the process 
of online assessment

Good Internet
Connectivity
10 (100%)

Better Audiovisual 
Aids and mannikins
07 (70%)

Debriefing with each 
candidate/prior 
exam exposure
05 (50%)

Bigger room
Multiple cameras for 
skill demonstration
07 (70%)

Q7. Are you satisfied with the
process of online examination?

Completely 
9 (90%)

Not completely 
01(10%)

Unsure 
00 

No
00 

Table 2: Faculty Responses on the Feedback Questionnaire 
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Though the only drawback encountered during the online evaluation 
was, a few interruptions due to varying internet speeds and data trans-
fer, the sessions were manageable. All these internet interruptions 
were due to technical reasons such as ambient climatic conditions, 
distance from the tower of the internet service provider, electricity in-
terruptions of internet modems, and varying internet speeds during 
the online examination. Despite these minor limitations, the online 
mode of examination was a far better option than tedious mobiliza-
tion, excessive utilization of human/healthcare/patient/instrumen-
tation/equipment resources, and need to travel required for a direct 
physical evaluation. Very few Indian studies addressed the satisfaction 
of students and faculty during virtual conduct of practical examina-
tions of medical students during COVID times (18-20). The present 
study represents a one of its kind original research from India, with 
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that all postgraduates and faculty are satisfied with their experience 
of online examination. We recommend periodic feedback from both 
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Conclusion 
Conducting postgraduate practical examinations online is still rela-
tively new, however, it will become mainstream over the next decade 
worldwide. All postgraduate medical students and all examiners ex-

pressed satisfaction with online medical evaluation during this CO-
VID pandemic. Our findings suggest that virtual conduction of practi-
cal medical examination through virtual video conferencing platforms 
appears to be an optimal alternative during the COVID pandemic.  

Limitations
• Only one batch of PG students was taken in this study, however, it 
could be extended to all postgraduates for wider acceptability.
• Due to time constraints, the number of encounters were less so the 
study did not measure the validity and reliability.
• Only 10 faculty members were included in this study due to Co-
vid-19 and social distancing
Recommendation:
We recommend investment in technology and internet services and 
periodic feedback from both students and faculty for improving the 
process of online assessment
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