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TO THE EDITOR
The United States Medical Licensing Examination

(USMLE) is a standardized 3-step examination required
for obtaining medical licensure in the United States. Medical
students who are planning to attempt the USMLE must be
aware of the demographic factors that influence a student’s
score.
Increasing age is generally associated with greater levels

of intellect and improved critical thinking because of the
increase in practical life experiences. However, the literature
reveals a variable association of age with USMLE scores.
Gauer and Jackson found that traditional age students
(defined as <25 years old at matriculation) scored higher
on USMLE Step 1 and Step 2 compared to nontraditional
age students.1 On the other hand, in a study of 2 consec-
utive second-year medical student classes, Giordano et al
showed that USMLE Step 1 scores did not correlate with
either age or sex.2 Ogunyemi and Taylor-Harris compared
USMLE Step 2 scores with demographic factors of 171
students and showed a negative correlation between age
and examination scores (r= –0.405, P= 0.000) but a positive
correlation between Step 1 scores and Step 2 scores
(r = 0.681, P = 0.000).3

Financial stability, methodology for learning and retain-
ing knowledge, and clinical teaching tools have stronger
associations with USMLE scores than a student’s age.2-5

A survey of USMLE Step 1 scores and demographic
information for second-year medical students who took the
examination revealed that students who did not receive
financial need–based scholarships scored higher on the
USMLE Step 1 compared to students who received such
scholarships (mean scores of 243.0 vs 234.9, respectively,
P = 0.01).2

Learning approach has a significant impact on a student’s
ability to understand and retain knowledge. In a yearlong
study at The Ohio State University, senior students who had
recently completed the Step 1 examination designed and

taught a weekly course for second-year medical students.
Participants in the course scored higher on the Step 1
examination than nonparticipants (mean scores of 231.25 vs
223.2, respectively, P = 0.005).4

As the USMLE is designed to assess a student’s
understanding of the basic medical sciences and integration
in the clinical setup, third-year medical students who took a
course designed to teach the basic science underpinnings
of disease scored higher on the USMLE Step 1 and Step 2
examinations compared to medical students in prior years
who did not take the class.5

Medical students—whether trained in the United States or
abroad—must acknowledge the importance of the factors
that directly or indirectly influence USMLE scores and adopt
strategies and techniques that will help them attain scores
on the US standardized examinations that will help qualify
them for US residencies.
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