
impression that the exam has begun to place
more and more emphasis on recalling and
applying information in a clinical context,
which closely parallels the process in our
problem-based learning curriculum. Another
is that JAB SUM students have successfully
solved the problem of how to prepare for the
boards. The lower numbers in the 90th percentile range (compared to
pre-PBL figures) had remained the last major criticism of our
problem-based curriculum, except for those who now say, “at or near
the mean should not be what we strive for”. To these people, one
response is that since the major emphasis of problem-based learning
is to help students learn how to learn, and the time taken to do this
means less time is available to memorize facts, their performance is
more of an indication that they have indeed mastered the skill of
learning.

For completeness sake it should be reported that performance
statistics for the August 1996 administration of Step 2 (Class of
1997), the last one for which complete results are available, again
reveal JABSOM students are at or slightly above the mean in total
score and percent passing. The number above the 90th percentile,
however, has consistently remained the same as pre-PBL figures,
approximately 10 students.

Finally, an extremely innovative change in test administration is
scheduled to take place in 1999, when all three Steps will become
computer-based. Phase 1 of the program will include use of Com
puter Assisted Sequential Testing (CAST) to shorten the duration of

the exam, and implement strong computer-based simulations in the
implementation ofStep 3. In Phase 2, Step 1 content will be enhanced,
standardized patients will be introduced into Step 2, and further use
of technology will occur.2 Field testing using Computer Based
Testing (CBT) for the Step 2 exam took place in and around the
Chicago, Los Angeles, New Urleans, New York and Philadelphia
areas in 1996, and showed that, with some modifications, it was
extremely feasible and would address many of the security concerns.
Students performed similarly with respect to the test delivery mode,
which suggested that moving test items to CBT would not affect
results in any systematic way. Another significant finding was that
after completing the tutorial and practice items provided as part of the
exam, performance was not influenced by prior computer experi
ence. In the interest of our students and residents, JABSUM, with the
support of the Dean and the National Boards, has joined a number of
other medical schools in preparing to become a CBT site.
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How to Become
an Ophthalmologist

Preface to
Residency Spotlight on Ophthalmology

Robert T. Wong MD
Guest Editor

We are reproducing a Philadelphia news article which gives attention to this
subject. The authority is Dr Stephen Wong who is a graduate of our University
of Hawaii School of Medicine.

The article lists in detail the competitive admission process to the ophthalmol
ogy program, the educational program, and the training process that candidates
undergo to become ophthalmologists.

Dr Stephen Wong is a graduate of the two-year University of Hawaii School of
Medicine in 1970. He went on to Jefferson Medical College to earn his MD
degree in 1972. He served his internship at Jefferson’s affiliated Lankaneau
Hospital where he learned some basic ophthalmology from the distinguished
Robb McDonald MD. He served his three year ophthalmology residency at the
renowned Wills Eye Hospital of Jefferson Medical College followed by a
fellowship in retinal surgery at the same institution. After completing his training
he entered the military service and was assigned as ophthalmologist to the
Philadelphia Naval Hospital. He was one of only three retinal surgeons in the
entire Atlantic Zone of the U.S. Navy. He joined Temple University School of
Medicine after completing his military service.

Incidently, he is the son of guest editor Robert Wong and the brother ofBradley
Wong.

‘Preface to news artide
(Beginning article in October issue—Special Issue on Ophthalmology HML)
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