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ORIGINAL ARTICLE

A comparative study of objectively structured and
traditional viva voce for second-year MBBS students

Background: The traditional viva voce (TVV) has been
criticised for its subjectivity and susceptibility to academic
and non-academic biases related to both teachers and
students. To address these concerns, the objectively
structured viva voce (OSVV) format has been proposed. This
study compared the effectiveness of OSVV with that of TVV
and explored the perceptions of second-year MBBS students
and faculty members towards OSVV.

Method: A cross-sectional comparative study was conducted
with 102 second-year MBBS students. Each student
underwent both TVV and OSVV assessments. The mean
scores obtained through both methods were calculated. A
Likert scale-based questionnaire was administered to students
and faculty members to assess their perceptions of OSVV. The
results were analysed using percentages and frequencies.
Results: The mean score achieved in OSVV (12.80+1.73)
was significantly higher than that in TVV (11.30+1.80). A
total of 76.4% of students strongly agreed that OSVV was
fairer than TVV. All faculty members (100%) strongly agreed
that OSVV was a more structured method, comprehensively
covering the syllabus across various levels of difficulty.
Conclusion: OSVV was found to be a more effective and
equitable method of viva assessment compared with TVV.
Both students and faculty members perceived OSVV as a
fairer and more structured approach. While some participants
considered it stressful and time-consuming, these concerns
can be mitigated through ongoing training and orientation for
both students and faculty.

Keywords: Assessment tool, Traditional Viva Voce (TVV),
Objectively Structured Viva Voce (OSVV)
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Objectively structured VS traditional viva voce

INTRODUCTION

Since the 1950s, written and oral examinations have
been used to assess the knowledge and competencies
of medical students (1). The conventional oral
examination (COE), also referred to as the unstructured
or traditional viva voce (TVV), involves an interview
or discussion between examiners and the student (2).
The TVV primarily emphasises professional aspects of
medical  subjects, including practice-oriented
knowledge, mental acuity, effective verbal
communication, and sound decision-making skills (3, 4).
The TVV remains a valuable assessment format,
particularly effective in evaluating borderline or
exceptional students (5). It currently forms an integral
part of both formative and summative examinations
across various undergraduate medical universities in
India. However, the TVV has been criticised for its
subjectivity and for being influenced by both academic
and non-academic factors related to examiners and
students. Limitations of the TVV include concerns
regarding its validity, objectivity, comprehensiveness,
inter-evaluator variability, repeatability, and the
potential for gender bias (6).

To address these issues, the objectively structured viva
voce (OSVV) format has been proposed. With the
implementation of a revised medical curriculum, there
is a growing need to shift from traditional pen-and-
paper knowledge tests to more comprehensive
assessment systems. These new tools are designed not
only to evaluate knowledge but also to assess
psychomotor and communication skills (7). The OSVV
format ensures a fair and standardised evaluation
process, offering each candidate an equal opportunity
to demonstrate their knowledge, clinical skills, and
professional attitude (8).

At our institute, the traditional practical examination
pattern is currently in use. However, there is a
recognised need to improve assessment methods to
ensure greater fairness and standardisation. Therefore,
this study compared the effectiveness of the OSVV
with the TVV among second-year MBBS students. In
addition, the study evaluated the perceptions of
participating students and faculty regarding the
feasibility, acceptability, and effectiveness of the
OSVV format.

METHODS

Study design: This quasi-experimental interventional
study, employing a crossover comparative design, was
conducted in the Department of Microbiology at Mayo
Institute of Medical Sciences, Barabanki, Uttar
Pradesh, over a period of three months.

Study participants: All second-year MBBS students
enrolled at the institution participated in the study.
Study protocol: The study commenced following
approval from the Institutional Human Research Ethics
Committee (Approval No. MIMS/EX/2021/251, dated
30/10/2021).

e Participant allocation and comparability: Students
and faculty members from the Department of
Microbiology were sensitised to the OSVV format
through a PowerPoint presentation, followed by a
mock OSVV session conducted prior to the actual
examination. A total of 102 students enrolled in the
study were divided into two groups (Group A and Group
B), each comprising 51 students, for evaluation via both
the TVV and OSVV. To ensure comparability between
the groups, participants were initially stratified
according to their prior academic performance based on
percentile scores. Three strata were created, namely top
33%, middle 33%, and bottom 33%, each consisting of
17 students. Students were then randomly selected
from each stratum to form Group A and Group B,
thereby maintaining a balanced distribution of
academic performance across both groups.

o Study schedule and crossover design details:
Assessments were conducted on two consecutive days,
with the order of evaluation reversed between groups
to minimise learning or fatigue effects commonly
associated with crossover study designs. Group A was
assessed first using the TVV, followed by the OSVV,
whereas Group B underwent OSVYV first, followed by
TVV. Although a formal washout period could not be
incorporated due to academic scheduling constraints,
the reversal of the assessment sequence was intended
to counterbalance potential carryover effects.

o Assessment content: Two prevalidated sets of
questionnaires were used—one for each assessment
method (TVV and OSVV). These were designed to be
equivalent in terms of difficulty and content coverage,
including must-know, desirable-to-know, and good-to-
know areas. This approach minimised bias arising from
repeated exposure or learning effects.

o Assessment of students: The assessments were
conducted over two consecutive days, with Group A
evaluated on the first day and Group B on the second.
Students in Group A were first assessed through TVV
followed by OSVV, whereas those in Group B
underwent OSVV first, followed by TVV. The marks
obtained during this exercise were not included in the
students’ regular academic assessments.

o Implementation of TVV: In the TVV, students were
individually assessed by a panel of examiners based on
the following key features:

o Format: Students participated in face-to-face oral
assessments, responding to questions posed by the
examiners.

o Questioning: Questions were open-ended, varied in
difficulty, and covered a broad range of curriculum
topics, focusing on key medical concepts, clinical
cases, and theoretical knowledge. The selection of
questions was at the discretion of the examiners, with
no predetermined structure.

o Interaction: Examiners could pose follow-up
questions based on students’ responses, allowing for
further exploration of their strengths or weaknesses.
Evaluation was based on a subjective assessment of
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understanding, critical thinking, and clarity of
articulation.

o Assessment: Scoring was based on the examiner’s
judgement of the student’s overall performance,
including  accuracy, reasoning ability, and
communication skills. The absence of a structured
marking rubric contributed to the subjectivity of the
evaluation. The maximum score allocated to the TVV
was 20 marks.

o Duration: Each viva session typically lasted between
8 and 10 minutes.

o Implementation of OSVV — The OSVV was designed
to assess students in a more structured and standardised
manner, ensuring uniformity in the evaluation process.
The following protocol was followed:

o Format: The OSVV comprised multiple assessment
stations, each aimed at evaluating specific clinical
competencies. Students rotated through these stations,
spending a predetermined amount of time at each one.
o Questioning: A pre-validated set of two
questionnaires for each group, matched in difficulty
and covering the must-know, desirable-to-know, and
good-to-know areas, was prepared.

o Assessment Criteria: A detailed rubric was used to
assess student performance at each station. The rubric
included specific criteria such as accuracy of responses,
clinical reasoning, communication skills, and
professionalism. Each criterion was scored using a 5-
point Likert scale, ensuring a more standardised and
objective evaluation.

o Scoring and Feedback: Upon completion of the
OSVYV, students received scores based on their
performance at each station. Examiners provided
constructive feedback, highlighting strengths and areas
for improvement to support further learning.

o Duration: Each OSVV station typically lasted
between 3 and 5 minutes, with students assessed at
multiple stations during a single session.

Distribution of marks for OSVV was as follows:

Marks for
Distribution of marks No..of each ey
questions . marks
question
Must know area questions 5 3 15
Desirable tolknow area 2 3 4
questions
Good to know area 1 1 1
Total Marks 20

e Controlling for bias and order effects: To
minimise potential bias from order effects, the two
assessment methods were administered in reversed
order across the groups. Faculty examiners were
blinded to the sequence in which students underwent
the assessments. During data analysis, paired
comparisons and subgroup analyses were employed to
identify and adjust for any order or learning effects.
Data collection and statistical analysis: The
assessment scores of students for both TVV and OSVV
were collected and analysed statistically by using a
paired t-test, taking into account the crossover design,
in which each student served as their own control. This
approach was employed to determine the more
effective assessment tool between OSVV and TVV
while minimising the influence of individual
variability. A questionnaire to evaluate the perceptions
of students and faculty members was also developed,
using a S-point Likert scale. The responses were
analysed using the chi-square test to assess the
statistical significance of the observed frequency
distributions in agreement levels.

RESULTS

A total of 102 students participated in the study,
divided into two groups (n = 51 each), with a 100%
response rate. Among them, 44 (43.1%) were female
and 58 (56.9%) were male.

Intra-group comparisons using a paired t-test revealed
that students in both groups scored significantly higher
in OSVV than in TVV. Group A demonstrated higher
mean scores in OSVV compared with TVV, and a
similar trend was observed in Group B. These
differences were statistically significant in both cases
(p <0.001), as shown in Table 1.

Student perceptions, based on questionnaire responses,
indicated that the majority regarded OSVV as fairer,
more comprehensive, and less stressful. Over 65% of
students preferred OSVV over TVV and expressed
satisfaction with the level of difficulty and time
allocation. All student responses were statistically
significant (p < 0.0001). The detailed distribution is
provided in Table 2 and illustrated in Figure 1. Faculty
perceptions of OSVV were also analysed (Table 3). All
faculty members strongly agreed that OSVV was a
structured and well-organised assessment system,
covering topics across varying levels of difficulty.
They also considered OSVV to be a superior method
compared with TVV. However, some concerns were

Table 1. Comparison of marks obtained by students in both groups in two types of Viva Voce

TVV (N=102)
Group Mean (SD)

Group A 11.30 (1.80)
Group B 10.90 (1.50)

OSVV (N=102)

Mean (SD) P-value
12.80 (1.73) 0.0000000858
12.50 (1.42) 0.00000000015
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expressed regarding the adequacy of time allotted per
question (Figure 2).

DISCUSSION

The present study evaluated the effectiveness and
acceptability of OSVV compared with TVV among
second-year MBBS students. The key findings
indicated that students performed significantly better
in OSVYV, with statistically higher average scores

observed in both crossover groups. Feedback from
both students and faculty further revealed a strong
preference for OSVV, citing its impartiality,
comprehensive content coverage, and reduced
subjectivity.

In medical education, assessments are conducted at
regular intervals to evaluate students' knowledge and
determine  their readiness for  progression.
Considerable efforts have been made to enhance the

Table 2. Student’s feedback regarding OSVV (n=102)

Strongl Neither Strongl
Questions gly Agree agree nor Disagree . gy P-value
Agree A disagree
disagree
It was fair 76.47% 15.68% 7.84% 0% 0% <0.00001
Had covered a wide range of critical areas 65.68% 23.52% 10.78% 0% 0% <0.00001
Satisfied with the difficulty level of the questions 58.82% 27.45% 12.74% 0% 0.98% <0.00001
Provision of appropriate time to answer each question  63.72% 23.52% 11.76% 0% 0.98% <0.00001
Had logical sequencing in questioning 52.94% 32.35% 13.72% 0% 0.98% <0.00001
Was an effective and valid tool to assess knowledge 53.92% 32.35% 13.72% 0% 0% <0.00001
The process was stressful 1.96% 2.94% 22.54% 31.37% 41.17% <0.00001
Highlighted my weakness in the subject 69.60% 23.52% 5.88% 0.98% 0% <0.00001
Highlighted my strength in the subject 77.45% 17.64% 4.90% 0% 0% <0.00001
OSVV is better than TVV 65.68% 18.62% 15.68% 0% 0% <0.00001
OSVV better than TVV .
Highlighted strength
I ee——————
Highlighted weakness |
e ———
P ———_
Stressful
g
Effective tool e
"
BEAE N I
L
Adequate time
I e ———
L
Adequate difficulty levels
I
Al topies covered | —
Fair [ —
0.00% 10.00%  20.00%  30.00%  40.00%  50.00%  60.00%  70.00%  80.00%  90.00%
m Stongly Disagree ~ mDiagree Neither Agree or Disagree  mAgree  ® Strongly Agree

Figure 1. Student’s feedback regarding OSVV
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Table 3. Faculties feedback regarding OSVV(n=9)

. Strongly Neither agree . Strongly
Questions Agree Agree nor disagree Disagree disagree
This was a well-organized system 100% 0% 0% 0% 0%
Cover most topics from the syllabus 100% 0% 0% 0% 0%
Questions were from all difficulty levels 100% 0% 0% 0% 0%
The time allotted was adequate 33.33% 66.66% 0% 0% 0%
Questions were easy to understand 100% 0% 0% 0% 0%
This will be helpful in enhancing performance in examination 100% 0% 0% 0% 0%
OSVV is better than TVV 100% 0% 0% 0% 0%
OSVV is an effective tool 100% 0% 0% 0% 0%
OSVV is an effective tool
|
OSVV is better than TVV
I ———
Ehances performance
|
Easy to understand
|
Adequate time
I ——
1
Uniform difficulty levels
|
All topics covered
I ———
Well-organized system
I ———
0% 20% 40% 60% 80% 100% 120%
m Stongly Disagree  mDiagree Neither Agree or Disagree ~ mAgree  m Strongly Agree

Figure 2. Faculties feedback regarding OSVV

reliability and objectivity of such evaluations (9). To
address the limitations of traditional viva
examinations, educators have proposed and
implemented innovative assessment methods (10).

Accordingly, the present study introduced OSVV as a
formative assessment tool in microbiology for
second-year MBBS students and to explore its
feasibility, ease of implementation, and the
perceptions of both students and faculty members.

Viva voce remains an important method of
assessment in medical education. Most medical
colleges in India still follow the traditional format,
wherein students are asked random questions to
assess their subject knowledge. Harden ef al. (1975)
were the first to describe the OSCE as a means of
assessing the clinical skills of final-year medical
students (11). There is a pressing need to enhance the

validity and reliability of practical examinations,
which can be achieved by reducing subjectivity and
introducing more objective formats.

Developing the OSVV protocol, along with
corresponding questions and answers, proved to be
the most challenging and time-consuming aspect of
the implementation. Several mock OSVV sessions
were conducted by faculty members to familiarise
themselves with the process and to reduce student
apprehension and time constraints.

In the present study, students in both groups scored
higher in OSVV (mean score: 12.65) than in TVV
(mean score: 11.1), a difference that was statistically
significant (p < 0.0001). Similar findings were
reported by Imran et al., who found OSVV to be more
discriminatory than TVV and better suited to
providing a reliable, standardised, and unbiased
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assessment. They also emphasised that structured
theory, practical, and viva voce examinations
contribute to a more meaningful evaluation (12).
Rajani and Ghewade likewise reported a mean score
difference of 5.11 between OSVV and TVV, with
students scoring 23.36 + 6.79 in OSVV compared
with 18.26 +4.33 in TVV (13).

The reported advantages of OSVV in terms of
assessment objectivity and uniformity align with
Miller’s Pyramid, which posits that this method more
accurately assesses students’ ability to apply and
demonstrate knowledge (“shows how”) in addition to
what they know (“knows”) (14). OSVV also reflects
the principles of Constructivist Learning Theory,
which emphasises structured, experience-based
learning and fair evaluation practices (15). This
transition to structured assessment is consistent with
Outcome-Based Education (OBE), which prioritises
the measurement of specific competencies over rote
memorisation (16).

In their study on OSVV, Puppalwar et al. found the
format to be reliable and recommended that further
large-scale studies be conducted to enhance its
validity (7). Similarly, in their review article, Rahman
and Rahman advocated for the implementation of the
Structured Oral Examination system, highlighting its
potential to improve the evaluation of medical
students and support the advancement of medical
education (17).

Although the preparation required for OSVV was
considerable, the benefits are expected to become
evident as the format is incorporated into both
formative and summative assessments within our
institute.

The perspectives of both students and faculty were
highly encouraging with regard to OSVV, as both
groups considered it a more reliable and valid method
for practical examination. The primary concern
expressed by students and faculty was related to time
allotment, and 15% of students were uncertain about
whether OSVV was superior to the traditional viva
voce. A small proportion of students (14%) were
dissatisfied with the logical sequencing of questions,
and 13% expressed concerns about the level of
difficulty. These issues can be addressed through
regular faculty training, mock examinations, and
orientation sessions for students. Similar findings
were reported by Dangre-Mudey et al. and Rajani M
et al., who also concluded that OSVV is a more
reliable assessment method than TVV. However, they
emphasised the need for further preparation prior to
implementation, including comprehensive faculty
development, structured student orientation, and
adequate preparation for students to undertake this
format of examination (13,18).

Both students and faculty agreed that OSVV is a
better approach than TVV, as it minimises inter-
examiner variability and bias. Furthermore, using a
uniform set of questions ensured consistency and
fairness in the level of difficulty across all
candidates.

LIMITATIONS

This study has a few limitations. Although a crossover
comparative design was employed, the primary
objective was to compare assessment methods rather
than to estimate treatment effects over time.
Consequently, no formal statistical models (e.g.,
mixed-effects models or two-way ANOVA) were
applied to account for period or carryover effects,
primarily due to academic constraints. Additionally,
the study was conducted at a single institution with a
relatively modest sample size, and the feedback
obtained relied on self-reported perceptions, which
may be subject to bias. These limitations are
acknowledged, and future studies incorporating
larger, multi-centre samples and more robust
statistical analyses are recommended to build upon
the present findings.

CONCLUSION

The present study suggests that traditional viva voce
lacks reliability, validity, and objectivity; therefore,
OSVV may serve as a superior assessment tool
compared with TVV, offering greater validity and
benefiting both students and faculty.
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