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After the 2012 OITE™ was administered and the psychometric analysis was completed, 
9 out of 21 items in the spine content domain would have met all criteria to be included in 
a standardized test.  Items with inherent construction flaws are excluded from scoring, 
not items with poorer discrimination or lower difficulty.  All remaining items are 
approved for training and instruction, the true purpose of the OITE™.   
 
Test administration standards represent another factor for not using OITE™ spine content 
domain scores for fellowship consideration.  Test administration, while proctored, is 
variable.  Only scores that are from an examination administered in a uniform secure 
setting such as a commercial testing center should be used for fellowship applications.  
For the OITE™, residents take the examination anytime over a four day period in various 
locations proctored by designees, many of whom are untrained in managing the 
examination environment, from their home program.  Also, “high stakes” have different 
meaning to different residents, and expectation levels vary between programs. 
 
The AAOS wants to avoid an ethical dilemma for residents and program directors 
regarding fellowship application and fellowship directors impacting a resident’s career by 
basing a decision on a few tests items.  No resident should ever feel their orthopaedic 
surgery career is in jeopardy as a result of an educational program like the OITE™.  
Using the content domain score results, either optional or required, is not statistically 
reliable for fellowship selection, and it also compromises an excellent educational 
program.   
 
 
Sincerely, 
 
 
 
 
 
Edward Akelman, MD  M. Daniel Wongworawat, MD  
Chair Chair 
Council on Education  Central Evaluation Committee 
 
 
cc: Orthopaedic Residency Program Directors 


