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Abstract: 
Background: Traditional, summative viva ineffectively imparts deep knowledge. This study assessed the 
impact of conducting a series of group viva on pharmacology learning. 
Methods: After the first and second internal assessment (IA), students attended a series of 84 group viva voce 
sessions during the revision hours followed by a third internal assessment in pharmacology. Student 
performances were grouped as poor (<50%), good (50-75%) and excellent (75-100%) based on first and second 
IA written exam marks. The marks scored by students in written internal assessment exams (Pre and post group 
viva) and university exams were analysed retrospectively.  
Results: The mean written exam scores (out of 40 marks) of first (M1), second (M2) internal assessment, first 
paper (M3) and second paper (M4) of third internal assessment were 15.97±5.72, 25.60±5.77, 22.36±5.59 and 
22.64±5.30 respectively. The mean pre and post viva written exam scores were 41.57±10.36 and 45.00±10.42 
respectively (out of 80 marks).  The mean scores Post viva of written exam (M3 + M4) was statistically greater 
than pre viva (M1 + M2) for all the students across all categories except excellent performers. Students' 
achievement in university exams post viva was noteworthy. About eighty-eight percent of pre-viva poor 
performers improved to become good performers in university examinations, and 12% excelled as well; 76.3% 
of good performers became excellent. There were no poor performers in university exams. 
Conclusions: Conducting a series of group viva voce had a positive impact on student performance in 
pharmacology. 
Keywords:  Group Viva Voce, Formative Assessment, Revision, Learning, Written Exams, Traditional Theory 
Viva Voce. 
This is an Open Access article that uses a funding model which does not charge readers or their institutions for access and distributed under 
the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0) and the Budapest Open Access 
Initiative (http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium, 
provided original work is properly credited. 
Introduction

Irrational prescriptions can lead to therapeutic 
failure and negative patient outcomes. Theoretical 
and practical instruction in the concepts of rational 
prescribing is necessary to enhance the prescribing 
knowledge and skills of newly graduated medical 
professionals.[1] Rational treatment strategies 
require a deep understanding of pharmacology. But 
the existing evaluation format of a written exam, a 
practical exam, and traditional theory viva voce 
does not challenge students enough to learn. Viva 

voce is used in medical education, clinical exams, 
and doctoral defences to assess deep knowledge, 
but its conventional summative, unstructured 
format has often made it unproductive.[2,3]  In 
India, each student is currently required to 
participate in a theory viva by four examiners taken 
separately, with just three to five minutes allotted 
to each station. Since the viva voce is mostly 
summative in nature, the input students get from 
examiners may not be helpful in expanding their 
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comprehension of the subject matter. [4] Multiple 
restrictions apply when a viva is held for each 
student individually during a session. Traditional 
oral examinations have been called into question 
due to issues like the "halo effect," "subjectivity," 
"drift from the main topic," "non-uniform coverage 
of topics in a given time," and "influence of various 
academic and non-academic factors," that include 
the knowledge, attitude in terms of leniency and 
provision of prompts or clues, and mood of the 
faculty. Inadequate assessment and feedback for 
some applicants might also result from unequal 
time allocation due to factors like exhaustion. [5–7] 

Viva voce can be utilized for not only assessment 
but also for training the students without 
succumbing to the forementioned flaws of 
traditional oral examinations. [8–10] By conducting 
viva voce in small groups, all students can be 
sequentially evaluated for their depth of knowledge 
profundity. [11] Group viva voce can be designed 
in such a way  that even wrong responses can be 
used as guides to link related concepts and clarify 
ambiguous aspects. The topics covered in each 
session can be limited to enhance student readiness 
and coverage. Compared to traditional one-on-one 
viva, group viva has the flexibility to delve further 
with the same number of students and time. [12,13] 
A systematic and logical approach to the questions 
can also be used to subtly suggest a learning 
approach to the subject. In conducting viva in a 
group setting, it makes room for deeper inquiries 
from the instructors and reduces repetition. 
Students can benefit from actively listening to their 
peers' responses in a group setting. This gives the 
student the chance to observe how others structure 
and communicate their concepts. Thereby, depth 
and breadth of knowledge become readily apparent 
to oneself. [11] This training and evaluation 
strategy may persuade them to take a more 
effective learning method. [12,13] Group viva voce 
can be a valuable component of a constructive 
teaching methodology as it promotes collaboration, 
critical thinking, communication skills, and active 
learning. [14] 

There is, however, a relative paucity of published 
literature looking into the scope of group viva as an 
educational tool. Hence, the study was aimed at 
determining the effectiveness of group viva voce as 
an educational tool in pharmacology and in general. 

Methods 

This retrospective analysis of data on group viva 
voce intervention conducted in the Department of 
Pharmacology, in a medical college, was done after 
obtaining approval from the institutional ethics 
committee. Retrospective analysis of data of a 
series of group viva voce interventions involved 
evaluation of the marks scored by students in 
formative (three internal assessments) and 

summative assessments (University examination) 
after they had been implemented. 

Second year MBBS students of admission year 
2014 (N = 72) who appeared in all the 
pharmacology internal assessment exams and 
participated in group viva voce were included in 
the study. The study period was from September to 
December 2016. Students who were absent for any 
of the internal assessments were not considered for 
the analysis (n = 5). 

Planning and Conducting of Group Viva Voce:  

At the end of the 3rd semester in April 2016, 
students took their first internal assessment (M1). 
They finished the fourth semester and the second 
internal assessment (M2) in August 2016. By the 
end of September, we had completed all the 
necessary lectures and labs. Since the M1 and M2 
performances of students fell short of expectations, 
we, faculty were compelled to take corrective 
action. Viva was selected as it would help students 
recall and convey the concepts in their own words. 
Since we needed to take viva for 77 students in one 
hour and cover the full topic, we opted to hold viva 
in groups. Consequently, between September and 
December 2016, group viva voce sessions that 
covered pharmacology theory topics were 
administered prior to the third internal 
examination(M3 and M4) in January 2017. In 
February 2017, students attended the final 
university examination for four subjects: pathology, 
pharmacology, microbiology, and forensic 
medicine after a two-week break. The final 
university examination was evaluated externally. 

In this intervention, group viva-voce was 
conducted as a long, structured oral assessment of 
pharmacology topics in small groups of phase- two 
medical undergraduates. A comprehensive list of 
theory topics in pharmacology was divided into 84 
sessions. The date, time, topic, teacher, and venue 
of the viva voce were all notified well in advance to 
the students.  

Seventy-seven students (the full batch) were 
divided into four-six groups of about 13-20 each. 
Each group's viva was conducted by one instructor. 
Teachers took turns rotating between groups to 
ensure that all students were exposed to them. 
Throughout the series of group viva voce, students 
within the groups remained almost constant. Most 
sessions lasted 30 minutes, with only a few lasting 
60 minutes. The teacher posed the question to each 
student individually.  

The teacher gives appropriate verbal feedback to 
the students based on their responses. If they do not 
answer the question, the next student in sequence 
got the opportunity to do so. During the session, 
there was no interaction between students. The 
responses were not graded as the viva voce was 
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conducted as a teaching aid rather than an 
evaluation instrument. 

Data Collection and Analysis: 

After obtaining ethics committee approval, we 
accessed and analyzed the data of the three internal 
assessment marks and university exam marks of the 
students. Based on First and Second internal 
assessments (IA) aggregate score (pre-
intervention), students were grouped into Poor (less 
than 50%), Good (50–74.9%), and Excellent (75–
100%). 

The pre-viva written exam scores were labelled as 
M1 (first IA) and M2 (second IA), and the post-
viva written exam scores were designated as M3 
(first paper of the third IA) and M4 (second paper 
of the third IA). M1 and M2 represent pre-viva 
written examination scores, while M3 and M4 
represent post-viva written examination scores. In 
M1 and M3, the same portions were assessed. 
Likewise, in M2 and M4, the same portions were 
assessed. All the internal assessment marks (M1, 
M2, M3, and M4) were out of 40, and aggregate 
scores (M1+M2, M3+M4) were out of 80. The 
university exam score, which is the sum of theory 
and practical exams, was out of 150. Using paired t 
tests, the scores of the students before and after the 

group viva voce were compared. A p-value less 
than or equal to 0.05 was considered statistically 
significant. SPSS 21.0 software was used for all 
statistical analysis.  

Results 

Seventy-two Phase 2 medical undergraduates 
participated in the study. There were 23 males and 
49 females, and their mean age was 19.5±1.3 years. 
The mean written exam scores M1, M2, M1+M2 
(pre-viva marks) and M3, M4, M3+M4 (post-viva 
marks) were 15.97±5.72, 25.60±5.77, 41.57±10.36, 
22.36±5.59, 22.64±5.30, and 45.00±10.42 
respectively (Figure 1). There was a statistically 
significant increase in marks in all groups except 
M4. The students were categorized into three 
groups based on their first and second IA written 
exam marks: poor performers (<50%): 32 students 
(44.4%); good performers (50–74.9%): 38 students 
(52.8%); and excellent performers (75–100%): 2 
students (2.8%). 

The mean post-viva scores (M3+M4) were greater 
than the mean pre-viva scores for all the students 
across all categories, and they were statistically 
significant among all the categories except 
excellent performers (Table 1). The results were 
similar for M3 and M1.  

Table 1: Category wise distribution of pre- and post-viva internal exam marks 
Categories Internal Assessments Mean±SD P value 
Poor Performers 
(n=32) 
 

Pre Viva-Score (M1+M2) 
Post Viva- Score (M3+M4) 

31.69±4.59 0.003* 
36.28±7.48 

M1 
M3 

11.16±3.79 <0.001* 
17.94±4.56 

M2 
M4 

20.53±3.76 0.016* 
18.34±3.61 

Good Performers 
(n=38) 
 

Pre Viva-Score (M1+M2) 
Post Viva- Score (M3+M4) 

48.92±5.50 0.004* 
51.53±6.25 

M1 
M3 

19.47±3.48 <0.001* 
25.68±3.33 

M2 
M4 

29.45±3.36 <0.001* 
25.84±3.64 

Excellent Performers 
(n=2) 

Pre Viva-Score (M1+M2) 
Post Viva- Score (M3+M4) 

60.00±0 0.80 
60.50±2.12 

M1 
M3 

26.50±2.12 0.090 
 30.00±1.41 

M2 
M4 

33.50±2.12 0.374 
30.50±0.71 

 
The mean written exam marks of the second paper of the third IA (M4) were lesser than the second IA (M2) for 
all the students across all categories, and they were significant statistically among all the categories except 
excellent performers (Table 1 and Figure 1).  
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Figure 1: 

Similarly, university exam marks were significantly higher than pre-viva marks for all the students across all 
categories except excellent performers (Table 2). Students' achievement in university exams was noteworthy 
(Table 2). About eighty-eight percent of pre-viva poor performers improved to become good performers in 
university examinations, and 12.5% excelled as well; 76.3% of good performers became excellent. There were 
no poor performers in university exams (Figure 2).  
 

Table 2: Category wise distribution of percentage marks of pre- viva IAs versus summative university 
exam. 

Categories Pre Viva-Score (M1+M2) 
marks percentage (mean±SD) 

University Exam marks 
percentage (mean±SD) 

P value 

All Students (N=72) 51.96±12.95 73.77±7.69 <0.001* 
Poor Performers (n=32) 39.61±5.74 67.71±5.82 <0.001* 
Good Performers (n=38) 61.15±6.87 78.39±5.17 <0.001* 
Excellent Performers (n=2) 75±0 83.0±2.35 0.13 
 

 
Figure 2: 
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Discussion 

Any evaluation of a student's learning that is 
carried out entirely or in part verbally is referred to 
as an "oral assessment." Since ancient times, viva 
voce examinations have long been the most reliable 
method of evaluating domains of higher learning. 
[2] We decided to use viva voce to help our 
students prepare for various reasons. It helps in 
assessing their capacity for problem-solving. To 
gauge each student's level of understanding, 
follow-up questions might be specifically designed 
for them.  

Assessors can direct the questions to delve further 
into the student's knowledge and ask them to 
elaborate on their responses. [15]  By offering 
thorough and prompt feedback following each viva 
voce, educators can help promote intrinsic 
motivation. [16,17] the heuristic perspective of viva 
voce has contributed to its widespread acceptance 
because of its flexibility and capacity to evaluate 
learning outcomes such as the application of deep 
learning and theory, testing problem-solving 
abilities, ethical and professional judgements, and 
communication skills. [3,18] 

However, viva voce is not without drawbacks. 
Judgmental errors influenced by preceding 
candidates, clustering in the middle, the attributes 
of the candidate, and the leniency of the evaluator 
can affect their reliability. [19] The reliability of 
oral evaluations can be improved by increasing the 
number of examiners and viva voce sessions. [20] It 
is generally well known that assessment is the 
engine that powers learning. [21] In our study, we 
used an assessment tool called "Viva voce" as a 
means for learning pharmacology. 

All the students improved in the third internal 
assessment written exam (mean score out of 80, 
M3 + M4 = 45 ± 10.42) compared to the first and 
second internal written exam assessments (mean 
score out of 80, M1 +M2 = 41.57 ± 10.36, 
p<0.001). All groups demonstrated a significant 
improvement in their university exam scores 
(Figure 2). There was an increase in scores for 
excellent performers, but it was not statistically 
significant due to the small sample size (n = 2). 
This progress could be due to many reasons. 

Students had to be well-prepared for the viva, as 
there was no room for misconduct. [22] 
Additionally, the students’ progress from session to 
session by organizing their thoughts and providing 
precise responses. During group viva, although 
there is no direct interaction with peers, students 
could listen to how others expressed their thoughts. 
[23,24] The students' communication skills 
improved over the course of four months because 
of multiple viva sessions. An immediate self-
awareness of their own level of knowledge would 
have compelled them to take up a desirable 

learning method. [8–10] This reflected improved 
marks not only in the written formative exam but 
also in the summative exam. This  positive 
correlation between viva and written components 
of summative examination in pharmacology was 
studied by Ghosh et al. [25] Similarly, a positive 
correlation between oral examinations and in-
training examinations was identified by Iqbal et al. 
[7] 

The mean marks of the second paper of the third IA 
were significantly lower than the second IA for all 
the students and across all categories (Table 1). 
Group viva voce on M4 topics was conducted 
towards the end of the series. These were weeks 
closer to the third internal assessment written exam 
for all four phase two subjects. During these times, 
they become strategic or superficial learners rather 
than deep learners. As a result, students' lack of 
thorough preparation for M4 would have negatively 
impacted their performance on the written exam. 
Therefore, it is recommended that the group viva 
voce series be organised to be conducted well 
ahead of time prior to exams. 

Several studies have investigated the effectiveness 
of structured viva versus conventional viva and 
found that questions must be standardized and the 
difficulty of questions must be considered when 
selecting questions that will benefit both high and 
low achievers. [5,26] In this study, we found that 
there was a significant improvement in the scores 
of poor and good performers for M3, but a 
reduction in the mean scores for M4. This shows 
that time spent understanding and applying an idea 
is very important for filling in knowledge gaps and 
becoming competent, regardless of how viva is 
structured. The availability and effective training of 
instructors is another crucial criterion for the 
successful implementation of structured group viva 
as an educational tool. [5,20] 

Structured oral examinations require the selection 
of unambiguous and pertinent questions, 
appropriate blueprinting, and standardization of 
questions that elicit responses from all levels of 
Miller's pyramid. [26,27] This leads to monotony 
and a lack of flexibility. [5] These drawbacks and 
time constraints can be tackled through group viva, 
where each participant has an equal chance of 
encountering more questions, as well as peer 
learning, which makes learning less stressful and 
pleasant. Despite the fact that structured viva had 
been the subject of numerous studies, its efficacy 
on either formative or summative assessments had 
never been measured. [2,5,28] similarly, none have 
explored the effectiveness of group viva voce in 
improving the marks scored in the written exams. 
This study can be considered an initial step towards 
the adoption of Viva Voce in small groups as an 
educational tool for training students in 
pharmacology and pharmacotherapeutics.  
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In our study, we attempted to fill in the gaps left by 
one-on-one viva with group viva. When used for 
formative review, a one-on-one viva takes a lot of 
time and only covers a small number of questions. 
Group viva can remedy this by showing all 
questions and probes to the group. Furthermore, 
teachers can move on to the next question based on 
the responses received and modify the viva session 
based on the students' preparation. Questions were 
asked to help them link the concepts and integrate 
what they've learned from different subjects and 
topics. Since students could stay in the same groups 
most of the time throughout the viva series, they 
started to study together in dorms. The limitations 
of this study included time constraints and 
instructor constraints. The last sections were rushed 
at the end, which led to superficial learning rather 
than the intended deep learning. The entire 
department had to devote their time to viva, just 
like one-on-one viva, without compromising on 
group size. Since this study was done 
retrospectively, we could not include student and 
faculty feedback. 

Conclusions 

Group viva voce might have contributed to the 
overall improvement in test marks and student 
performances. The findings demonstrate that this 
approach has several benefits that contribute to 
enhanced learning outcomes and academic 
achievement. Firstly, the small group oral 
examinations promote active participation and 
engagement among students. By engaging in 
discussions and answering questions in a 
supportive environment, students develop a deeper 
understanding of the subject matter.  

This interactive process encourages critical 
thinking, problem-solving, and the application of 
theoretical knowledge to practical scenarios. 
Secondly, the series of small group oral 
examinations foster effective communication skills 
among students. The opportunity to articulate their 
thoughts and ideas in front of their peers and 
instructors improves their ability to convey 
complex medical concepts with clarity and 
precision. By regularly assessing students' 
knowledge and providing immediate feedback, 
instructors can identify areas for improvement and 
tailor their teaching accordingly. The timely 
feedback allows students to address their 
weaknesses, refine their understanding, and 
consolidate their knowledge effectively. The 
positive findings underscore the effectiveness of 
this approach in medical education and advocate 
for its continued implementation to enhance student 
learning and success. 

Recommendations 

Given its benefits, we recommend the 
generalization of the use of small group viva voce 

as an instructional tool. In addition to improving 
students’ scholastic performance, group viva voce 
can encourage students to work collaboratively 
with peers, thereby fostering intellectual 
stimulation, promoting reflection, and developing 
social-emotional skills.  

A prospective survey on the perceptions of students 
and faculty towards the group viva series could be 
considered in addition. 
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