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ABSTRACT

Medical education in Malaysia is facing challenges related to the increasing number of local private and foreign medical universities. The key issue is whether the system is producing doctors who have adequate competencies for fundamental patient-centred care. The Malaysian Medical Licensing Examination (MMLE) was proposed by the Ministry of Health (MOH) as a common licensing examination for which all graduates must sit prior to obtaining registration to practice. Currently, this exam is only taken by Malaysian students graduating from foreign medical colleges. However, the local Malaysian universities, both public and private, have different curricula for preparing undergraduates for future housemanships. The question is whether the educational programs of these universities are robust enough in delivering curricula that produce safe and competent doctors. Moving forward, it must be determined whether there is a need for extending the Malaysian Medical Licensing Examination (MMLE) to all graduates of both local and foreign medical universities, thereby creating a marker of excellence by which to measure Malaysian education and practice.
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INTRODUCTION

Medical education in Malaysia is currently facing challenges in trying to address whether the system produces doctors with adequate competencies for fundamental patient-centred care (1). Currently there is no process to evaluate whether the existing educational programs are robust enough in delivering curricula that produce safe and competent doctors. The Ministry of Health (MOH) proposed the Malaysian Medical Licensing Examination (MMLE) as a common licensing examination for which all graduates must sit prior to obtaining registration to practice. Currently, this exam is only taken by Malaysian students graduating from foreign medical colleges. All the local Malaysian universities, both public and private, have different curricula for preparing undergraduates for future housemanships. Considering this issue, a mandated medical licensing exam for all graduates in Malaysia could help in monitoring their knowledge and skills. Is it time for Malaysia to consider a mandatory licensing exam for all medical graduates, including those of local colleges?

THE DRIVERS FOR MALAYSIAN MEDICAL LICENSING EXAM

Historical Context

Data from the US and Canada demonstrate that exit exams can be valid and reliable, showing adequate correlation between a graduate’s clinical skills and future performance (2). There is evidence suggesting that students who perform better in licensing exams practice better patient care (3, 4). However, it is concerning that findings from reputable universities have failed to establish a direct link between national licensing examinations and improved patient outcomes (5, 6).

Political Context

Globalisation in Malaysia has resulted in an increased demand for doctors, and this demand has been fulfilled by private medical schools. The accreditation of these medical schools is conducted by the National Accreditation Board and the Malaysian Medical Council. Despite an accreditation system, measurements have largely focused on processes rather than outcomes (7, 8). Therefore, the compulsion is for a national medical licensing examination that can serve to standardise the competencies expected. This would perhaps be perceived as a socio-cultural change driven by patient safety. On the other hand, how will an exam that exposes the lacunae in medical schools affect the power of the colleges and will it conflict with their vested interest in retaining autonomy over their businesses? Furthermore, will the licensing examination be considered valid in all the Association of Southeast Asian Nations (ASEAN) countries and will it support the ASEAN economic community (AEC) initiative, for which the practice of health professionals providing cross-border health services is considered crucial (9)? The General Medical Council (GMC) has announced that completion of the Medical Licensing Assessment (MLA) is mandatory for all graduates, irrespective of where they studied for their basic medical degree. The aim is to set a common threshold for entry into the GMC register by 2020. With this precedent, and with the adoption of UK protocols into Malaysian health care policy guidelines, the authors opine that the Malaysian Medical Council is leading medical education in Malaysia into the future (10).

Educational Context

The majority of medical schools in Malaysia have adopted an integrated approach that uses organ systems-based modules for delivery of the curricula. Richard Hays has illustrated the differences and the relationship between potential, planned, delivered, assessed and hidden curricula (11). The planned, delivered and assessed curricula must match, as a mismatch might surface an undesirable curriculum—the hidden curriculum—that would hinder the achievement of the planned educational objectives, a concept referred to as a curriculum war (Figure 1). It is expected that a national licensing exam will make explicit the assessed curriculum; this will help to determine whether medical schools are delivering the curriculum as planned. However, if a licensing exam is imposed, would it deter enthusiasm for bringing new and innovative teaching and learning strategies into the curriculum? (12). Moreover, a licensing exam would mandate the need for coordinated planning by key stakeholders, including the Malaysian Medical Council and medical school assessment experts, in order to develop a unified, qualifying final exam that integrates the MMLE and avoids redundancy between assessments.
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Figure  1: Curriculum war, adapted from Hays R (11).



Theoretical Context

The theory underpinning the national licensing exam is that national examinations ensure that doctors have achieved minimum standards of competency before beginning to practice. The priority is the construction of a clinically relevant blueprint that reflects the actual clinical tasks and problems that the candidates will be required to competently address in accordance with national standards. According to Swanson et al. (13) and Van der Vleuten et al. (14), a wide sampling across clinical issues is required if an adequate level of content validity and reliability is to be achieved. The solution is perhaps to combine the objective structured clinical examination (OSCE) with multiple-choice questions for efficient sampling. However, whatever assessment format is used, how precisely will one be able to determine whether every graduate of every medical school is good and that patient safety is assured? Furthermore, given that the literature on litigation focuses more on ‘soft skills’ than on knowledge, will a licensing exam that is largely knowledge-based, or even OSCE-style, address this competency adequately (14)? There are discouraging reports on the continued use of United States Medical Licensing Examination (USMLE) Step 1 and Step 2 scores for postgraduate medical residency selection decisions (4). In a recent nationwide study on the Malaysian house officers training (n = 407) needs in core competency procedures in Obstetrics & Gynaecology, concerns were identified that graduates from different medical schools exhibited noticeably variable procedural skills and knowledge application upon entering their housemanships. This study has implications for the feedback given to medical schools regarding the adequacy of graduate training in preparation for housemanships. This finding highlights the need for a unifying assessment by MMLE or for the integration of MMLE into medical schools’ final exams (15,16).


Socioeconomic Context

Are the advantages of the examination sufficient to justify its expense? Evidence of the exam’s benefits is far from clear-cut (6). Is the country ready to measure and manage the outcomes of such an exam? The exam will further increase the financial burden on recent graduates. Other challenges include how to write good questions and how to obtain agreement among different medical schools on the standard exam. The process of planning, constructing the questions and analysing the exam’s results is arduous. There is a significant need for space to accommodate the test, money to fund it, and committed faculty to initiate and maintain the process.

CONCLUSIONS

There is no doubt that an increase in work force demand is fulfilled by increasing the number of private medical schools. However, there should be requirements for the planning, consolidation of resources, infrastructure creation and development of a quality assurance system with regards to the standardisation of medical competencies so that qualified doctors are ensured to have achieved the desired outcomes. If this need is addressed, the way forward is a medical licensing exam that will advance the health care system and that can perhaps make Malaysia a nodal centre for medical education in South East Asia. Whether MMLE remains a standalone exam or is integrated into final exams, as planned by GMC mandates, stakeholders should undertake analysis to identify the best possible strategy for the implementation of the licensing exam.
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