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ResultsBackground

Conclusion/Discussion

Methods
Aggregate performance of first-time men and women Part II Examination 
candidates was reviewed from 2013 to 2018 (2,359 candidates; 1,427 men/932 
women). The data analysis included examination scores and pass rates of 
men and women candidates, severity score comparisons for men and women 
examiners, consistency scores for men and women examiners, and candidate 
performance by examiner/candidate gender combinations. In addition, these 
same candidate and examiner performance metrics were compared before and 
after the implementation of examiner UB training.

Unconscious bias (UB) is a well-documented phenomenon in medical education, 
research, and practice (1-8). Most studies focus on the impact of UB on patient 
care, although more literature is emerging on UB in medical school activities 
such as faculty recruitment and advancement (3, 4, 8). Little is known about 
UB relating to the certification processes of the American Board of Medical 
Specialties (ABMS) Member Boards, several of which continue to include an oral 
examination as a component of their initial certification. 

The American Board of Physical Medicine and Rehabilitation (ABPMR) 
includes an oral examination (Part II) as a component of the initial certification 
assessment process in Physical Medicine and Rehabilitation (PM&R). Because 
this examination involves face-to-face interactions between candidates and 
examiners, there is a potential gender bias risk in the scoring process despite 
design elements in the examination to minimize this possibility.

Women candidates outperformed men candidates overall on the ABPMR Part II (oral) 
Examination for initial certification, but this difference is not due to scoring gender bias 
by the Part II examiners. The Part II Examination is designed and structured to minimize 
bias, including standardization of examination content, review of scoring metrics with all 
examiners, and assignment of both male and female examiners through each candidate’s 
three individual examinations. 

Despite these safeguards, UB is an inherent limitation of all interpersonal interactions. 
A rigorous orientation process for Part II examiners now includes UB training as a best 
practice. While this study did not reveal an impact of UB training on examiner/candidate 
performance, studies support that UB training elevates awareness of potential bias for 
those in grading or scoring roles (3), and UB training will continue as a component of 
ABPMR’s Part II examiner orientation. Further research is needed to determine the most 
relevant and effective UB training for medical specialty certification processes.

Objectives
This retrospective observational study was undertaken to determine whether 
performance on the ABPMR Part II Examination differed based on candidate 
gender and whether the gender of examiner/candidate pairs affected Part 
II Examination scores. The impact of examiner UB training on candidate 
performance was also assessed.
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There was a significant difference in pass rates (men 84%, women 89%) and 
mean scaled scores (men 6.56, women 6.81) between men and women (p < .001), 
with women consistently achieving higher scores. 
There was not a significant difference in scoring severity between men and 
women examiners (men 4.93, women 4.86; p = 0.244). Implementation  
of UB training in 2017 did not impact either examiner or candidate performance  
by gender. 

There was not a significant difference in examiner consistency after the 
introduction of UB training (pre-UB 1.02, post-UB 1.01; p = 0.623). Candidate mean 
scaled scores showed no significant difference before and after UB examiner 
training (pre-UB 6.64; post-UB 6.70; p = 0.165).

N Scaled Score (S.D.) Pass Rate

Men 1427 6.56 (0.82) 84% (1204/1427)

Women 932 6.81 (0.86) 89% (830/932)

N Scaled Score (S.D.) Minimum Maximum

Men 315 4.93 (0.62) 2.99 6.86

Women 222 4.86 (0.74) 2.79 6.46

Candidates Examiners

N Scaled Score 
(S.D.)

Pass 
rate

N Severity 
(S.D.)

Consistency 
(S.D.)

Post-UB Training 
2017-2018

845 6.70 (0.77) 90% 189 4.96 
(0.60)

1.01 (0.26)

Pre-UB Training 
2013-2016

1514 6.64 (0.89) 84% 348 4.87 
(0.70)

1.02 (0.25)

Table 1.
Part II Examination mean scaled scores and pass rates

Table 2.
Mean severity of Part II examiners

Table 3.
Candidate and examiner performance before and after unconscious bias training


