
Lower Extremity  23-27% 

 

Hip, including Legg-Calve-Perthes disease, developmental dysplasia of  the hip, slipped capital femoral 

epiphysis, osteonecrosis, femoral acetabular impingement, coxa vara 

 

5-9% 

Limb deficiency, including proximal femoral focal deficiency, tibial and fibular hemimelia, amputation  
1-3% 

 

Foot, including club foot, congenital vertical talus, flatfoot, coalitions, accessory navicular, bunions, cavus, 

polydactyly  

3-6% 

 

Torsional and angular deformity, including Blount's disease and tibial bowing 
1-4% 

 

Limb-length discrepancy  
1-2% 

 

Excerpted : ABOS 2018 Pediatrics Recertification Examination Blueprint  

Appoint  

advisory committee to 
provide and review 

background information 
and produce a draft 

blueprint. 

Survey 

subject matter experts 
to review the draft 
blueprint and offer 

suggestions 

Review and Finalize 

the blueprint content 
with subject matter 

experts. 

A Fresh Perspective: Examination Blueprint Development 

Purpose 
 

Typically, practice analysis study data serve as a link between professional practice and test content. A 

practice analysis study can provide a clear link between the practice domain and the subset of practice 

knowledge, skills, attitudes, and abilities that are essential for safe and effective practice. From these 

results a content outline can be developed that describes the subset of practice knowledge that is 

testable, and the eventual content sub-domains that appear on a test blueprint.   

 

While a practice analysis study can tell us what the target examinees do on the job, what actions they 

perform, and what decisions they must make, it does not typically directly address the question of what 

content should be covered by a certification or recertification examination. Keeping in mind that not 

everything practitioners will need to do or know is testable, this blueprint development method will rapidly 

and directly result in a summary of the test content that should be included on the assessment.  

 

Background: Test Design 

 

Tests are designed to measure a particular construct (two digit multiplication, readiness to enter 

unsupervised medical practice, reasoning skills, etc.).  The content outline is a document that describes 

qualitatively and quantitatively what content should be included on an exam and in which format. While a 

practice analysis study can tell us what the target examinees do on the job, what actions they perform, 

and what decisions they must make, it does not directly address the question of what content should be 

covered by a certification or recertification examination. Keeping in mind that not everything practitioners 

will need to do or know is testable, this blueprint development method will rapidly and directly result in a 

summary of the content that should be included on the assessment.  

 

Where do the content and the blueprint come from? 

 

When developing new certification or recertification assessments, it is important to discern: 

 

1) What is the purpose of the examination?  

2) What inferences will be made from scores and from which stakeholders?  

3) What sub-domains of knowledge, skill, and attitude/ability should be included to support these 

inferences and in what relative proportion?  
 

 

A content outline describes the content to be covered on an examination and the mode of delivery 

(performance assessment, multiple choice question, etc.); this is typically based on expert review of data 

describing the relative demands and requirements of professional practice such as a practice analysis 

study, curricular materials, learning progressions, training program milestones etc. 

 

A test blueprint, outlining specific content areas and the relative allocation of questions to each area, is 

used to describe the content that is both essential to professional practice (from the practice analysis 

study) and also deemed to be testable in the selected format (from expert review). A test blueprint 

contains the most detailed level of content description; the document is used to identify items from an 

item pool to meet form development needs, as well as to guide item writers in developing new content. 

The test blueprint also guides form building to ensure adequate information for sub-domain scores or 

profiles. Ultimately the blueprint is used to balance the content of each form to ensure comparability 

across exam forms/administrations.  
 

Blueprinting  Method: Overview  

Begin by gathering information that describes the profession or role – education/training/curricula  

(milestones, required competencies), practice analysis results if available, and any professional standards 

Disclosure 

No-one has any financial interest with 

regard to services consumed by 

patients with the exception of one 

small agreement between NBME and 

Merck for a clinical researcher exam 

Content Sampling: 
  

Area 1  30% 

Area 2  25% 

Area 3    5% 

Area 4  15% 

Area 5  25% 

Content  

Domain 

“There are so few times in life where something changes as a result of  our comments about an event such as the recert exam.  

Kudos to the board for listening to its constituents and making a positive change. Thanks for inviting me to be part of  the process.” 

Advisory Committee Member 

“The [blueprint] is very inclusive – the topics are comprehensive” Survey comment (ABOS Pediatrics) 

“The [content area] weightings are appropriate, I like the distribution” Survey comment (ABOS Foot & Ankle) 

Results 

  

The NBME has successfully applied this methodology 

to create blueprints for two new certification and three 

new practice-profiled recertification multiple choice 

question examinations where practice analysis studies 

were not feasible given time and cost constraints.  

 

The process enables input from a variety of 

stakeholders and is relatively quick and cost-effective. 

The process also enables groups of stakeholders to 

see the test development process firsthand and is 

useful in gaining acceptance for the examination and 

blueprint. Careful selection of participants enhances the 

credibility of the resulting examination and highlights 

the rigor of the process to groups that would otherwise 

not have had access to those observations. 

 

The resulting blueprint(s) may require additional item 

development to meet content requirements. The 

resulting blueprints reflect testable content domains 

within the knowledge areas essential for safe and 

effective practice.  
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