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Abstract

The United States Medical Licensing
Examination Step 1 was implemented
in the 1990s as the most recent
version of the National Board of
Medical Examiners’ preclinical licensing
examination originally created in the
late 1960s. For the purposes of state
licensure, the exam is pass/fail, but
the Step 1 numeric score has in recent
years become central to the residency
application and selection process.

Consequently, a medical student’s
Step 1 score is increasingly viewed as
a key outcome of preclinical medical
education.

In this Invited Commentary, students
from various institutions across

the country draw on their shared
experiences to argue that the emphasis
on Step 1 for residency selection has
fundamentally altered the preclinical

learning environment, creating a
“Step 1 climate.” The authors aim

to increase awareness of the harms
and unintended consequences of this
phenomenon in medical education.
They outline how the Step 1 climate
negatively impacts education, diversity,
and student well-being, and they
urge a national conversation on

the elimination of reporting Step 1
numeric scores.

Editor’s Note: Invited Commentaries from P].
Katsufrakis and H.]. Chaudhry and from K.M.
Andolsek appear on pages 305-308 and 309-313,
respectively.

The United States Medical Licensing
Examination (USMLE) Step 1, developed
by the National Board of Medical
Examiners (NBME), has an expansive
role in undergraduate medical education
(UME). Step 1 was implemented in

the 1990s as the most recent version of
NBME’s preclinical licensing examination
originally created in the late 1960s. For
the purposes of state licensure—the
exam’s intended purpose—Step 1 is pass/
fail; however, the NBME also releases a
numeric score which is used ubiquitously
by residency program directors to

screen and rank applicants, despite scant
evidence that Step 1 scores correlate with
clinical competence.'

We argue that the emphasis on Step 1 in
residency selection has altered the UME
learning environment. Throughout this
Invited Commentary, we refer to the
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culture and environmental context of
Step 1 as the “Step 1 climate.” Although
we appreciate the purpose of using

Step 1 as a standardized assessment

of basic science knowledge, we have
observed and directly experienced
several unintended harms as a result of
the broader importance placed on the
examination. Step 1 detracts from student
engagement with institutional curricula,
thereby worsening educational quality;
furthers disparities within the physician
workforce; and harms student well-being.
In this piece, we provide a contemporary
student perspective to complement past
arguments and critiques of Step 1.2 We
do not speak for all medical students;
however, we believe that our experiences
of the Step 1 climate are widely shared.
To address the issues we raise, we suggest
that a national conversation is needed
about the value of numeric Step 1 scores;
this conversation should directly address
the possibility of eliminating their use

in residency selection. We invite medical
educators, residency program directors,
and our peers to further discuss the
harms and unintended consequences of
the Step 1 climate.

The Impact of Preparing for Step 1

Although most medical schools provide
dedicated Step 1 study periods, many
students begin studying prior to these
periods, often using institutional and
commercial resources concurrently to
do so. Some students even focus solely

on commercial resources developed
specifically for Step 1 preparation

(see Table 1) as a way to organize the
extensive amount of material covered
on Step 1. The companies that develop
these resources capitalize on the anxiety
induced by the Step 1 climate by offering
bullet-point, buzzword-focused, “high-
yield” reviews. Within medical student
communities, senior students vet and
recommend commercial resources
deemed efficient and reliable. Some
students even receive study material
discounts for acting as company liaisons.
Broadly speaking, medical students are
encouraged to attempt memorizing,
word-for-word, the nearly 700-page
book, First Aid for the USMLE Step 1.
Purchasing such commercial resources
can quickly add up, placing a significant
financial burden on students (Table 1)
without offering much peace of mind in
return. Even practice examinations sold
by the NBME, which are deemed the
most accurate indicator of performance,
do not include feedback, despite costing
$60 each. The Step 1 climate results
from and contributes to the exorbitant
amounts of time and financial resources
spent on exam preparation, and has
serious consequences for education,
workforce disparities, and the well-being
of trainees.

Impact on education

The Step 1 climate has created a rift in
medical education. Many students opt
to disengage from institutional curricula
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Table 1

Approximate Prices of USMLE Step 1 Exam Preparations Commonly Used by Students

First Aid for the USMLE Step 1

Step 1 registration

$50 for copy of book

Abbreviations: USMLE indicates United States Medical Licensing Examination; NBME, National Board of Medical

Examiners.

in favor of intensive exam preparation
fueled by commercial resources and

are rewarded with a high Step 1 score,
time for research, and other activities

to enhance their residency applications.
The Step 1 climate, arguably, cedes
authority in medical education to the
for-profit Step 1 test prep industry. These
commercial resources now define the de
facto national curriculum of preclinical
medical education.

Due to the Step 1 climate, entire
disciplines relevant to medicine are
ignored in medical education in favor
of discrete, testable information.* Of
the six core competencies defined by
the Accreditation Council for Graduate
Medical Education, only medical
knowledge is assessed through multiple-
choice examinations. The emphasis
placed on Step 1 indirectly devalues the
five other competencies—patient care;
practice-based learning and improvement;
professionalism; interpersonal skills and
communication; and systems-based
practice—by reinforcing their position
as “soft,” rather than quantifiable, skills.
We have witnessed classmates balk at
the incorporation of clinical ethics,
social determinants of health, health
systems, and social justice in preclinical
curricula—such topics are deemed “low
yield” for Step 1.

Reducing preclinical medical education
to testable material also fosters faulty
cognitive habits. Institutional curricula
focus on the biological basis of disease,
current scientific research, and the
workup of differential diagnoses with
an appreciation for epidemiology. In

contrast, Step 1 highlights lingering
anachronisms, histological curiosities,
and select chromosomes. The Step 1
climate encourages the memorization
of commonly tested associations (e.g.,
African American race, female sex,

and sarcoidosis), which discourages
clinical thinking that goes beyond gross
generalizations. The examination that
serves as the end point of preclinical
education thus risks reinforcing implicit
biases and harmful stereotypes.®

Ultimately, the presence of the Step 1
climate raises profound questions about
the purpose of UME. Preclinical medical
students pursue three conflicting goals
under significant time constraints and
pressure: passing their institutional
curriculum, becoming clinicians, and
preparing for Step 1. If commercial
resources more effectively prepare
students for Step 1, and if Step 1 is

the most important outcome of the
preclinical years, why should students

be expected to engage with their
institutional curriculum? Many of our
peers believe that the preclinical phase
of medical school could be replaced with
a combination of commercial resources
for Step 1 preparation—this should be
reason for alarm.

Impact on disparities within the
physician workforce

The Step 1 climate is a barrier to
diversity and inclusion in medicine
and contributes to a destructive
culture of hierarchy among specialties.
Students commonly spend over $1,000
on commercial resources, but not all
students can afford such expenses.
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Underrepresented minorities, women,
and those with less parental income on
average have lower Step 1 scores.”® One
study observed that African American
medical students were less likely to
receive invitations to interview based
on their Step 1 score.” Such disparities
are likely due to the pervasive inequities
and structural barriers (i.e., structural
racism) that explain the achievement
gap between racial groups. The emphasis
on Step 1 is a barrier to the creation of a
diverse physician workforce comprising
individuals that come from different
cultures, speak different languages, and
represent the patients they care for.

The Step 1 climate perpetuates a tiered
system of “worthiness” among students,
which residency program directors use
as part of their selection process. Those
with high scores are steered toward
“competitive” specialties, whereas

those who do not are restricted to
“noncompetitive” ones. A specialty’s
degree of competitiveness is assessed in
direct proportion to the Step 1 averages
of its matriculants. Although students
pursuing “competitive” specialties are
assumed to have received a high score,
students who choose to specialize in
primary care are often assumed to have
lower examination scores and are subject
to stigma. Conversely, we know students
with high Step 1 scores who were
encouraged to apply to “competitive”
specialties in order not to “waste” their
opportunity.

Impact on well-being

Medical school is supposed to be
challenging; however, there is a difference
between productive adversity and a
harmful learning environment. For
students, the Step 1 climate is less about
learning than keeping their heads above
water in a cutthroat profession. At stake
is choice of specialty, residency location,
and even self-worth. It is not surprising
that students push themselves to their
physical, psychological, and interpersonal
limits to succeed in this environment.
The negative effects of the Step 1

climate can be magnified for those with
families, medical issues, and other life
responsibilities that cannot be ignored.

For many students, participation in the
Step 1 climate is a profoundly negative
experience. In our view, the Step 1 climate
contributes to the ongoing mental health
crisis affecting the medical community,
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characterized by increased rates of
anxiety, depression, burnout, and suicide
among physicians and physicians-in-
training.

Solutions

We believe that a standardized licensing
examination such as Step 1 is desirable
and necessary to ensure competency
following the preclinical phase of medical
education. During the dedicated study
period preceding Step 1, the subjects
covered in preclinical curricula converge
to form a single picture. Although there
is value in the process, there is room for
improvement in the Step 1 climate.

In speaking with our clinical mentors,
we have learned that the Step 1 climate
has radically transformed within the
last 10 years. Explanations for these
changes include the trend toward
specialization and the resulting increase
in competition for a finite number of
residency slots; pass/fail institutional
curricula, leaving Step 1 as one of the
only measures of academic success;
and—most important—access to a
plethora of commercial resources. These
resources are implicated in what may

be considered a race to the bottom,
triggered by technological advancement
(i.e., the Internet). As commercial
resources improved, Step 1 presumably
became more competitive, which further
stimulated the Step 1 test prep industry.
Prior to the advent of the Internet,
students relied on nonstandardized
lectures for their education; only in the
era of a de facto standardized curriculum
of commercial resources has it become
possible for Step 1 to take on its current
meaning.

There are steps we can and should take
to improve the Step 1 climate within
preclinical medical education. A place
to start is to seriously consider the
elimination of numeric score reporting.
Medical schools have found that a switch
to a pass/fail curriculum is associated
with increased well-being without
affecting academic achievement.”” A
pass/fail examination would counteract
many of the Step 1 climate harms and
unintended consequences; namely, it
would nullify the role of the exam as
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a residency application screening tool,
refocus learning toward clinically relevant
knowledge and skills, recenter the
classroom as the site of education, and
improve student well-being.’

Although a pass/fail Step 1 would
markedly improve the preclinical
education experience, it would not be

a panacea, nor would it be without
unintended consequences of its own.
Residency program directors would have
less information to rely on than they
currently do to make selections. In the

era of pass/fail preclinical curricula and
heterogeneous grading schema in the
clinical years, this change could harm
certain groups of students by placing more
emphasis on subjective clerkship grading
and letters of recommendation. Potential
strategies for addressing these challenges
have been explored elsewhere,>* and we
will not rehash them here. Our point is
that a national discourse on the harms and
unintended consequences of the current
Step 1 climate is needed, and we hope that
this piece motivates medical educators,
residency program directors, and our peers
to pursue such a conversation.

Conclusion

We argue that the current Step 1 climate
detracts from learning, contributes to
workforce disparities, and is harmful

to student well-being. We believe that a
pass/fail Step 1 would ameliorate some
of these harms. We do not claim to
represent all medical students and have
avoided quoting our peers in order to
not highlight certain experiences over
others. We encourage medical educators
to invite their students to share their
experiences with Step 1, and we ask our
peers to not remain silent on an issue that
is fundamental to our competency and
fulfillment as future physicians.

Acknowledgments: The authors thank their
mentors for sharing their wisdom; their peers
for sharing their experiences; and, specifically,
Molly Jackson, MD, whose passion for medical
education and unyielding support made this
work a possibility.

Funding/Support: None reported.

Other disclosures: None reported.

Ethical approval: Reported as not applicable.

D.R. Chen is a third-year medical student,
University of Washington School of Medicine,
Seattle, Washington; ORCID: http://orcid.org/0000-
0002-5711-8689.

K.C. Priest is a fifth-year MD/PhD candidate,
Oregon Health & Science University and OHSU-
Portland State University School of Public Health,
Portland, Oregon; ORCID: http://orcid.org/0000-
0003-3929-8177.

J.N. Batten is a fifth-year medical student, Stanford
University School of Medicine, Palo Alto, California.

L.E. Fragoso is a third-year medical student,
Warren Alpert Medical School of Brown University,
Providence, Rhode Island.

B.l. Reinfeld is a fourth-year MD/PhD candidate,
Vanderbilt University School of Medicine, Nashville,
Tennessee.

B.M. Laitman is a first-year otolaryngology
resident, Icahn School of Medicine at Mount Sinai,
New York, New York.

References

1 McGaghie WC, Cohen ER, Wayne DB. Are
United States Medical Licensing Exam Step 1
and 2 scores valid measures for postgraduate
medical residency selection decisions? Acad
Med. 2011;86:48-52.

2 Prober CG, Kolars JC, First LR, Melnick
DE. A plea to reassess the role of United
States Medical Licensing Examination Step
1 scores in residency selection. Acad Med.
2016;91:12—15.

3 Gliatto P, Leitman IM, Muller D. Scylla
and Charybdis: The MCAT, USMLE, and
degrees of freedom in undergraduate medical
education. Acad Med. 2016;91:1498-1500.

4 Moynahan KF. The current use of United
States Medical Licensing Examination Step
1 scores: Holistic admissions and student
well-being are in the balance. Acad Med.
2018;93:963-965.

5 Le T, Bhushan V, Sochat M, et al. First Aid
for the USMLE Step 1 2018. New York, NY:
McGraw Hill Education; 2018.

6 Tsai JW. You can't tell a book by its cover—
Or a disease by Drake’s race. STAT. https://
www.statnews.com/2018/07/11/disease-race-
associations-drake. Updated July 11, 2018.
Accessed November 3, 2018.

7 Cuddy MM, Swanson DB, Clauser BE. A
multilevel analysis of examinee gender and
USMLE Step 1 performance. Acad Med.
2008;83(10 suppl):S58-S62.

8 Fadem B, Schuchman M, Simring SS. The
relationship between parental income and
academic performance of medical students.
Acad Med. 1995;70:1142—-1144.

9 Edmond MB, Deschenes JL, Eckler M,
Wenzel RP. Racial bias in using USMLE Step
1 scores to grant internal medicine residency
interviews. Acad Med. 2001;76:1253—-1256.

10 Reed DA, Shanafelt TD, Satele DW, et
al. Relationship of pass/fail grading and
curriculum structure with well-being
among preclinical medical students: A
multi-institutional study. Acad Med.
2011;86:1367-1373.

Academic Medicine, Vol. 94, No. 3 / March 2019

Copyright © by the Association of American Medical Colleges. Unauthorized reproduction of this article is prohibited.


http://orcid.org/0000-0002-5711-8689
http://orcid.org/0000-0002-5711-8689
http://orcid.org/0000-0003-3929-8177
http://orcid.org/0000-0003-3929-8177
https://www.statnews.com/2018/07/11/disease-race-associations-drake
https://www.statnews.com/2018/07/11/disease-race-associations-drake
https://www.statnews.com/2018/07/11/disease-race-associations-drake

