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Structural equation modeling: Determining
predictors of achievement in the Physician
Licensure Examination

Marivic A. Villamor, MD, MHPEd, PhD

Abstract
Introduction   This study was conducted to determine predictors of achievement in the Physician
Licensure Examination, focusing on the evaluation of a path diagram that illustrates the relation-
ships of achievement in Physician Licensure Examination with key factors: a latent attribute,
preadmission academic preparation and medical school academic performance.
Methods The records and National Medical Admissions Test results of graduates of the UERMMMCI
College of Medicine who took the Physician Licensure Examination from 2010 to 2013 were reviewed.
Structural equation modeling was implemented to evaluate fit of the conceptual model to the data.
Results The structural equation model applied to 419 graduates showed that the general weighted
average in medical school contributed 32.5% likelihood of success in the Physician Licensure
Examination. However, the Post-Graduate Internship Board Review had negligible mediation on
achievement in the PLE.
Conclusion Prediction of achievement in the licensure examination is a function of one's general
weighted average in medical school.
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     he long  and  arduous  years  spent  in  medical
   school culminate towards passing the Physician
Licensure Examination (PLE) as mandated by
Republic Act No. 2382 or the Medical Act of  1959, a
requirement to practice medicine in the country. As
stipulated in Section 8, “no person shall engage in
the practice of medicine in the Philippines unless he

is at least twenty-one years of  age, has satisfactorily
passed the corresponding Board of Examination and
is a holder of a valid Certificate of Registration duly
issued to him by the Board of Medical Examiners.”1

A future physician’s practice is therefore contingent
on successfully passing the licensure examination.
Failure to do so means taking the examination again
until one has exhausted the allowable number of
attempts at succeeding in the examination or worse,
having to enroll in a one-year refresher course.

The framework of the medical curriculum is
clearly defined in the Commission on Higher
Education (CHED) Memorandum Order (CMO) No.
36 and delineates the goals and content of the
medical curriculum. The CMO prescribes the
competencies of a primary health care physician
which are expected to be taught in all Philippine
medical schools and eventually tested in the licensing
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examination. Therefore, the expectation is the 40
Philippine medical schools should adequately prepare
their graduates not only to be competent in the
practice of medicine but to pass the licensure
examination.

The groundwork towards successful achievement
in the licensure examination begins with the
acquisition of knowledge and skills in human biology
leading to application in the clinical setting.
Attainment of these skills is not limited during the
medical proper course. Academic proficiency is
developed as early as preadmission to medical school.
In the past, the required preparatory courses for
medicine were science intensive with units in biology,
chemistry and physics. Such requirement has been
waived allowing non-Bachelor of Science degree
holders to seek admission to medical schools. It is a
concern of medical school administrators to appraise
the use of application data to identify candidates who
can successfully meet the challenges of medical
education to become competent physicians. It is then
essential to analyze the preadmission factors that
could contribute success in the medical school and
consequently in the PLE.

Several studies have been conducted to establish
the factors that predict performance in the PLE.
Encelan-Brizuela analyzed selected variables as
predictors of successful medical board examination
among the University of the East Ramon Magsaysay
Memorial Medical Center, Inc. (UERMMMCI)
graduates.2 The authors identified general weighted
average (GWA), sex and age as significant predictors
in the 2002 board examination. However, for the
board examination of 2003, the significant predictors
were National Medical Admissions Test (NMAT)
score and weighted average in the clinical science
subjects.2 A similar and more recent study from the
UP College of Medicine showed that the medical
school GWA had the highest correlation to the PLE,
followed by pre-medical school GWA. The NMAT
scores had the lowest correlation with PLE.3

The UERMMMCI College of Medicine regularly
monitors the implementation of the medical
curriculum. An evaluation of the program is
conducted at the end of each academic year to review
processes that may be modified for the succeeding
year. In addition, the school prepares its students for
the licensure examination by conducting weekly
review sessions among its fourth year students and
the post-graduate interns (PGIs). The conduct of

review sessions is an initiative of the UERMMMCI
and is not mandated in the CMO 36. The UERM
Department of Educational Measurement and Board
Review Courses (UERM-DEMBRC) implements
these in-house reviews. It conducts intensive review
sessions, providing multiple formats of  educational
measurement to prepare the reviewees for the licensure
examination.

However, it is of  interest to determine whether
or not these efforts effectively prepare the graduates
to practice as physicians. A more pressing question
lies on the contribution of these variables to the
success in the PLE. Does the preparatory or pre-
medical course adequately prepare the students to
assimilate the vast knowledge prescribed in the
medical curriculum? Is the NMAT percentile score
and its components predictive of  one’s achievement
in medical school and in the licensure examination?
Are grades in medical school indicative of  one’s
success in paving the path towards the practice of
medicine? Is the school where the degree was acquired
a factor in the PLE performance? Is the review series
associated with success in the PLE? Answers to these
shall provide indispensable information for decision–
making with regard to the impact of the admission
requirements, curriculum implementation, assessment
practices and review exercises on the capability of
the UERMMMCI graduates to succeed in the PLE.
The requisites in the implementation of the medical
curriculum have to be analyzed to establish the factors
that can contribute to success in the PLE.

The study aimed to determine the predictors of
achievement in the Physician Licensure Examination
among graduates of UERMMMCI and to formulate
a structural equation model incorporating the
predictors of achievement. The role of the
hypothesized predictors was analyzed using structural
equation modeling (SEM) that included a path
diagram to illustrate the relationships of achievement
in PLE with the key factors such as: a latent attribute,
preadmission academic preparation and medical
school academic performance, represented by two
endogenous variables, GWA in medical school and
attendance in a Post-Graduate Internship Board
Review.

Methods
The study used a multivariate design to determine
the correlations and covariances between the latent
and exogenous variables that can predict achievement
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in the Physician Licensure Examination through a
review of the records of graduates of the
UERMMMCI College of Medicine (COM) from 2009
to 2012. A latent variable, preadmission academic
preparation, was proposed as a factor that could
influence performance in the PLE. Furthermore, this
study measured the mediating effects of  the Post-
Graduate Internship Board Review sessions, a practice
that is unique to the UERMMMCI setting, to prepare
the graduates for the PLE. A sample of 419 graduates
who took the PLE from 2010 to 2013 was included
as sufficient to meet the requirements of SEM. It has
been recommended that a sample size of more than
200 can produce empirical conclusions.4

A review of records of the UERMMMCI COM
graduates from 2009 to 2012 was carried out.
Information relevant to the structural model was
collated including preadmission characteristics as
GWA in pre-medicine course, and NMAT Special
Area and Aptitude Scores, premedicine school and
course, GWA in medicine, attendance in the PGI
Board Review and scores in the PLE.

Data pertaining to the preadmission
characteristics of the sample were obtained from
various sources that included master lists of  NMAT
examinees published by the Center for Educational
Measurement from 2005 to 2009, the Registrar’s Office
and COM Admissions Committee. Permission to
obtain data from the COM was acquired prior to the
study. All information collected were coded and
stored in an Excel spreadsheet and converted to SPSS
and STATA files. All information pertaining to the
scores were kept confidential and anonymous.
Analysis of  the theoretical model’s f it across
examinees in the Physician Licensure Examination
was performed using structural equation modeling
(SEM) and Path Analysis using STATA (Serial
number:  93611859953).

Analysis of the SEM was conducted in stages
beginning with the graphical representation of the
model as a path diagram, discrepancy or fit function
where discrepancy or fit between the sample data and
the model’s attempt to reproduce and iteration to
fine–tune the parameter values to make the
discrepancy as small as possible.5 Path analysis using
STATA was performed to establish relationship
between the predictor variables and covariances of
each predictor variable. Confirmatory factor analysis
was conducted to determine the measures that
indicated the latent trait, preadmission academic

preparation. Three variables served as manifest data
to measure the latent trait.  GWA in premedicine
served as the reference variable.

Model fit was determined using three general fit
indices: the chi-square, root mean squares error of
approximation (RMSEA) and comparative fit index.
The chi-square value is a traditional measure to
evaluate overall fit by assessing the magnitude of
discrepancy between the sample and the fitted
covariance matrices.6 RMSEA is another fit statistic
that is informative in terms of how well the model,
with unknown but optimally chosen parameter
estimates, would fit the population’s covariance
matrix.7

The mediating effect of the PGI Board Review
was tested using the method for testing mediation in
psychological research developed by Kenny which
involves a series of  regression analyses between the
predictor and outcome, predictor and mediator and
mediator and outcome variable.8 The total effects were
computed based on the correlations between the
independent, mediating and dependent variables as
recommended by Hair.9 Regression analysis between
the variables  was conducted to measure the extent
of the correlation between the variables. The output
was used to assess the total effect of  GWA in medicine
was derived using the equation Total Effects = [(GWA
Medicine x PGI Board Review) + GWA Medicine]. The
final step was to show that the strength of the relation
between the predictor and the outcome was
significantly reduced when the mediator was added
to the model.8

Results
Table 1 shows the demographic profile of  419
graduates sampled for the study. There were more
females (67.8%); 63.8% of the study participants
graduated from private institutions while the rest
obtained their pre-medicine degrees from the
University of the Philippines System (Diliman,
Manila and Los Baños campuses). Majority of the
participants’ pre-medicine degree was BS Biology
(51.5%). Table 2 shows that 93.6% of  the sample
passed the licensure examination. There was an
increasing trend in the general passing performance:
86.9% in 2010, 96.0% in 2011, 96.7% in 2012 and
100.0% in 2013. The passing rates were consistently
higher than the national passing rate. The trend of
the participants’ overall board performance reflected
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the national passing average of  the PLE across four
years.

The scores of the participants in the 12 board
subjects are shown in Table 3. The lowest grade from
any subject was 44 while the highest was 94. The
examinees performed best in Microbiology and
Parasitology and in Legal Medicine. The lowest
scores were obtained in Surgery and Anatomy. The

scores indicated an association between subjects that
provided competence in similar concepts. A similarity
of the examinees’ scores in Anatomy (71.36) and
Surgery (70.88) is significant because a good
comprehension of the concepts in Anatomy prepares
students to assimilate the subject matter in Surgery.
The scores of subjects related to Internal Medicine
approximated the Internal Medicine scores (81.84):

Table 1.   Profile of UERMMMCI Graduates, 2010-2013 (n= 419).

Year of Sex     School attended for Premedicine degree
PLE     premedicine degree*         obtained**

Male Female Private Public Biology Non-Biology
n (%) n (%) n (%) n (%) n (%) n (%)

2010   41 (28.3) 104 (71.7)   95 (66.9)   47 (33.1)   77 (54.2)   65 (45.8)
2011   34 (32.1)   72 (67.9)   58 (56.3)   45 (43.7)   53 (51.0)   51 (49.0)
2012   55 (35.5) 100 (64.5) 103 (66.9)   51 (33.1)   79 (51.3)   75 (48.7)
2013     5 (38.5)     8 (61.5)     7 (53.8)    6 (46.2)     4 (30.8)    9 (69.2)
Total 135 (32.2) 284 (67.8) 263 (63.8) 149 (36.2) 213 (51.5) 200 (48.5)

*   7 participants with missing data
** 6 participants with missing data

Table 2.   Distribution of UERMMMCI Graduates in the PLE, 2010-2013 (n= 419).

Year PLE Number Failed (% within Year taken) Passed (% within Year taken) PLE National Passing (%)

2010 145 19 (13.10) 126 (86.90) 60.87
2011 106   4 (3.8) 102 (96.2) 67.24
2012 155   4 (2.6) 151 (97.4) 70.48
2013*   13   0 (0.0)   13 (100.00) 48.67
Total 419 27 (6.44) 392 (93.56)

* Represents results from February 2013 examination

Table 3.    Distribution of performance of UERMMMCI graduates in PLE according to subject, 2010-2013 (n= 419).

Subject Mean (SD)        Range     Median      Mode

Anatomy 71.36 (8.21) 44.00 - 87.00 74 76
Biochemistry 81.51 (3.86) 63.00- 93.00 82 80
Legal Medicine 83.79 (4.06) 59.00 - 94.00 84 84
Medicine 81.84 (4.01) 62.00 - 91.00 82 82
Microbiology-Parasitology 84.04 (3.61) 71.00 - 92.00 84 83
Obstetrics Gyne-cology 78.56 (4.86) 56.00 - 89.00 79 79
Pathology 80.63 (4.85) 59.00 - 90.00 81 82
Pediatrics 78.16 (5.07) 54.00 - 89.00 79 79
Pharmacology 80.43 (5.55) 59.00 - 93.00 81 79
Physiology 80.57 (4.71) 57.00 - 90.00 81 81
Preventive Medi-cine 80.62 (3.97) 60.00 - 90.00 81 81
Surgery 70.88 (7.53) 44.00 - 87.00 72 76
Overall GWA 79.38 (3.60) 68.00 - 88.00 79.83 75.00
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Biochemistry (81.51), Physiology 80.57),
Pharmacology (80.43) and Pathology (80.63).
Comprehension of concepts in these subjects is
essential in assimilating concepts in Internal Medicine
that deal with recognition, diagnosis and clinical
management of diseases.

Table 4 presents the distribution of  the participants
in relation to the NMAT scores. On the whole, the
performance of the participant-examinees in the
NMAT indicated that 90% obtained a percentile rank
higher than the school’s cut-off  criterion of  55th

percentile. Thirty-two of  the study samples were
ranked below the 40th percentile which was lower
that the cut-off score set by the school. The mean
percentile rank of the participants was 70.90 (SD =
19.83) with a median of 74.0.

Three hundred eighty-nine (93.7%) graduates
obtained GWAs ranging from 2.00 to 3.00. This may

be an indication of homogeneity in the participants’
academic characteristic (p > 0.05). Sixteen participants
graduated with a GWA lower than 3.0 implying that
at some point in their education they received at a
failing grade in at least one subject. Ten of  this group
took the PLE in 2012. This profile suggests that these
participants had to re-enroll a subject resulting in a
delay in their graduation. A student can only be
promoted to the next year level upon completion of
all subjects in the preceding year. Analysis of a
hypothesized model of predictors and outcome
variables was conducted using structural equation
modeling. Figure 1 illustrates the modified model
generated after a goodness of fit test and modification
were performed. The model i l lustrates the
transformed path relationships between the variables
to the criterion, PLE based on the addition of a new
path linking GWA in premedicine to GWA in

Table 4.  Distribution UERMMMCI graduates, NMAT, 2010-2013 (n= 419).

NMAT Percentile Rank
Year of  PLE   1 - 40   41 - 74   75 - 99 No Data Total

  n (%)    n (%)     n (%) n (%) n (%)

2010 12 (8.3)   59 (40.7)   68 (46.9) 6 (4.1) 145
2011   8 (7.5)   46 (43.4)   48 (45.3) 4 (3.8) 106
2012 12 (7.7)   63 (40.7)   77 (49.7) 3 (1.9) 155
2013   0 (0.0)     6 (46.2)     7 (53.8) 0 (0.0)   13
Total 32 (7.6) 174 (41.5) 200 (47.7) 13 (3.1) 419

Figure 1.   Modified structural equation model of achievement in PLE (n=383).
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medicine. The structural equation model indicated
that performance in medicine was influenced by
academic performance in the four-year baccalaureate
course. Similarly, the GWA in premedicine accounted
for 9% of academic performance in medical school.
An inverse association signifies that a GWA close to
1.0 would improve the chance of passing the PLE,
given all other factors constant. Specifically, GWA
in medicine may increase the PLE score by 32.5%.

While the SEM model proved the significant
validity of  the GWA in medicine to success in PLE,
the PGI Board Review attendance was estimated to
exert the same influence. The PGI Board Review was
institutionalized to augment the preparation of the
postgraduate interns for the medical board
examination. An unforeseen study inference was the
inability of the model to prove a significant predictive
validity of the PGI Board Review in both academic
performance in medical school and achievement in
the PLE.

In contrast to the finding on the contribution of
the PGI Board Review to PLE success, the latent
factor, preadmission academic preparation (p < 0.05),
was assessed to significantly influence
accomplishment in PLE. However, the relationship
was negative: a high preadmission academic
preparation score may result in a poor performance
in the PLE. This contradictory conclusion is possibly
explained by the unidentified mediation of the
academic performance in medical school. The
preadmission characteristic may have been modified
by the learning process in medical school.

The mani fes t  factors  used to  measure
preadmission academic preparation included GWA
in premedicine and NMAT component scores. The
GWA scale may explain the inverse relationship as
it is reported in the nine point scale, with a GWA
of 1.0 corresponding to an excellent academic
performance. Three reference factors were directly
loaded to  the  latent  constr uct :  GWA in
premedicine, NMAT Aptitude Score and  NMAT
Special Score.

The relationships of the predictors of achievement
in PLE were analyzed on the basis of the coefficients.
However, the output was further tested to address
the assumption that PGI Board Review attendance
mediated performance in medicine. Mediation was
analyzed on grounds that PGI Board Review
intervened in the association between GWA medicine
and PLE achievement as illustrated in Figure 2.

The graphical diagram is a representation of the
proposed mediation of the PGI Board Review on
the overall effect of performance in medical school.
Two paths are directly linked to achievement in PLE;
concomitantly, attendance in the PGI Board Review
was shown to intervene in the relationship between
GWA in medicine and achievement in PLE. Scrutiny
of the paths clarifies the high direct explanatory effect
(-0.61)  of performance in medical school on
achievement in PLE whereas the direct effect of
attendance to the PGI Board Review was minimal
(.07). These values by themselves imply a weak
mediating effect of  the PGI Board Review.

The value of  the total effect (-0.604) of  GWA
medicine was almost the same as the direct effect,
despite the mediating effect of  PGI Board Review.
This result confirms negligible impact of the PGI
Board Review as measured in the the structural
equation model estimate. In the final analysis, the
performance of the participants in medical school
remained the most influential factor in determining
success in PLE.

Discussion
Structural equation  modeling was used to test a
proposed model of the relationships between the
academic performance and admission criteria with
performance in the licensure examinations for
physicians among graduates of the UERMMMCI
College of  Medicine.

Data analysis had established the factors that were
causally related to success in the licensure
examination. Among the hypothesized factors, the
most significant contribution was academic
achievement in medical school. In the same way, a
causal association was deduced between the latent
trait preadmission academic preparation and PLE.
However,  the predictive validity of  the trait was less
sensitive than the contribution of  GWA in medical

Figure 1.  Research flow of the study participants.
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school. The significant association between GWA in
medical school and PLE achievement was an
anticipated outcome based on the studies of Encelan-
Brizuela2 and Valbuena.3

The general weighted average in medicine is a
measure of the overall performance of the students
in the first three years of the program depicting
achievement in the basic science and clinical science
subjects. The strong correlation between this predictor
factor and the criterion is explained by the parallel
concepts taught in medical school and those tested
in the PLE.

The GWA as an indicator of  preadmission
academic achievement may prove helpful in justifying
decisions related to student selection. However, the
measurement instruments employed to assess
academic achievement may vary across the courses
obtained and the schools attended. The confidence
on the NMAT as preadmission criterion to any
medical school is based on the fact that the test was
developed in accordance with psychometric
principles. While the CHED recommends a
minimum percentile score of 40, medical schools
have the prerogative to establish the percentile rank
cut-off  point for eligibility. As a selection criterion,
the UERMMMCI COM set the cut-off at the 55th

percentile in 2010.
The findings related to the two NMAT subsets

may be explained by the learning experiences in
medical school which were predominantly teacher–
directed. The NMAT aptitude component
fundamentally measures the examinee’s mental
ability including reading comprehension, inductive
reasoning, problem solving and data interpretation,
and perceptual ability. These learning skills are
intermittently assessed in the first three years of
medical school. However, the students are expected
to demonstrate the skills assessed by the NMAT
aptitude component during the clinical application
of  concepts in the fourth year. The Special Area score,
on the other hand, measures concepts in biology,
physics, social science, and chemistry. The content
coverage of  the NMAT Special Area subset is common
and basic to the curricula of the degree programs
considered as premedical courses.10

The NMAT tests the examinees’ aptitude and
science abilities which are regarded as best suited for
learning in medicine. A counterpart test, the MCAT,
is administered for admission to medical schools in
the United States. The study result on the predictive

value of  NMAT special area score is consistent with
the inference of a positive relation between of the
MCAT and medical school performance.11 Donnan’s
conclusion on the predictive function of  the MCAT
on success in licensure examinations is reiterated in
this current study as seen in the significant correlation
of preadmission academic preparation with PLE
success. Corollary to this, a report from the Center
for Education Measurement indicated that NMAT
GPS explained 30% of  the variation in GWA in
medical school of the study population.10

Upon completion of the 4-year medical
curriculum requirement, a graduate is ready for the
board examination. However, a 12-month period
between graduation and PLE is devoted for more
clinical exposure in a postgraduate internship
program. As such, the interval may bring about loss
of concepts especially those related to the basic
sciences. The university recognized the necessity to
assist the postgraduate interns prepare for the PLE,
thus the PGI Board Review was instituted. The aim
of  the program was to augment the knowledge and
skills acquired in medical school. The PGI Board
Review is integrated in the Post-Graduate Internship
program and all PGIs assigned to the UERM
Memorial Hospital are expected to attend it. Fifty-
two percent (219) of the study sample was accepted
to the PGI program of the UERMMMCI from 2009
to 2012. All postgraduate interns accepted to the
UERM Hospital were graduates of the institution.

An interesting finding pertains to the model’s
representation of the relationship between the
participant’s attendance in the PGI Board Review
and PLE achievement. A vital result of the study is
the nonsignificant contribution of the PGI Board
Review to achievement in PLE. The coefficient of
this variable in both the hypothesized and modified
models denoted a lack of direct relationship to PLE
achievement. The PGI Board Review was reported
as a categorical variable with one representing study
participants’ presence in the review sessions. Half of
the study participants attended the PGI Board
Review during their postgraduate internship in the
UERM Hospital. The modified model indicates that
the review sessions have failed to significantly increase
the chance of the graduate in succeeding in the PLE.

An alternative explanation of the nonexistence
of a significant predictive function of the PGI Board
Review in the model could be interns’ motivation
to attend. The PGI Board Review sessions were

Structural equation modeling



    61VOL. 4  NO.  1   •    JANUARY -  JUNE  2015    •    UERM Health Sciences Journal

scheduled alongside the daily activities in the clinical
setting. A 4–hour long session was held in the
afternoons weekly after long hours of  patient care.
The teaching strategy had been predominantly lecture-
based similar to lectures given in medical school. In
effect,  learning was passive, with a l imited
environment for active participation and clarificatory
interactions. The focus of the participants was
consequently divided between absorbing review
content and patient care. In most cases, the reviewee
preferred to concentrate on attending to the needs of
his/her patients. The abovementioned rationale may
explain the nonsignificant correlation between
attendance in the PGI Board Review and
achievement in PLE.

The inferences derived from this study provide
essential evidence for decision–making particularly
during selection of applicants to medical school. The
derived conclusions validated the practice where the
NMAT score is a principal source of  information in
screening and selecting medical students. The NMAT
subset scores are significant measures of the construct
referred to as preadmission academic preparation
which in turn is a valid indicator of achievment in
PLE.

The power of the study results was limited by the
exclusive use of data collated from a single
institution. The study participants from which the
data were collected were limited to UERMMMCI
board examinees from 2010 to 2013. The modified
structural model represented the data from these
batches of graduates. The utility of the conclusions
from the analysis are therefore true for this sample.
However, the structural equation model can be tested
for parameter estimates in other batches or expanded
in its application beyond UERMMMCI graduates.
The study has provided a groundwork upon which
further clarification of the casual relationship between
student preparataory characteristics and successful
performance in the PLE can be done. Furthermore,
medical schools can draw on the study findings to
evaluate policies governing the admission, education
and evaluation of the prospective students and
physicians.

The study has verified the existence of
multivariate conditions impacting on the performance
of UERMMMCI graduates in the Philippine medical
boards. Taking into account the contribution of  these
factors may guide the institution, faculty and students
in planning for the Physician Licensure Examination.

Success in the PLE was confirmed to directly
improve with exemplary academic performance
while in medical school. The first three years of
medical education transpire in a variety of learning
environments to guarantee adequate and effective
instruction. The medical curriculum is designed to
equip the learners with competencies to effectively
practice medicine. The rigorous training is expected
to educate the learners with knowledge, skills and
attitudes needed by a physician. It is assumed that
the years of learning would be sufficient preparation
to pass the licensure examination. However, the
predictive merit of  the NMAT score is minimal.

The NMAT component scores were confirmed
to represent preadmission academic attribute. This
validates the current practice of screening of
applicants to medical schools. The NMAT scores
provide evidence of the academic foundation of the
applicants prior to medicine proper. However, the
preadmission academic preparation is demonstrated
to be negatively correlated with achievement in PLE.
Medical schools use the NMAT and premedicine
GWA for selecting students. Both measures are
cognitive in nature, explaining the confidence of
admission committes in relying on this source of
information. The application of  the NMAT percentile
rank as preadmission requirement may be
reevaluated to take into account the subset scores
which are more descriptive of  the examinee’s true
scores.

Stakeholders l ike students,  faculty,
administrators, and patients, may benefit from the
study results. An excellent medical education
translates to competent health professionals who in
turn can effectively render quality health care. The
findings may serve as reference for planning and
enhancement of the education, training and advising
of students. The study is timely in light of the current
trend of  an increasing number of applicants wanting
to get admitted to the 40 medical schools. The
playing field has become competitive and admission
committees need to guarantee the quality of the
admitted medical students, the realization of  which
depends on a meticulous, objective and thorough
selection of  applicants to the school of  medicine.

In conclusion, the predictive validity of medical
school GWA and NMAT score in forecasting
achievement in PLE was substantiated. The GWA
in medical school exhibited the most significant
weight in predicting achievement in PLE. This
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finding  affirms the quality of the implementation of
the medical curriculum in the UERMMMCI. It is
apparent that the effective education of the graduates
has satisfactorily prepared them to succeed in the
medical board examination.
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