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Artificial intelligence takes on the
Australian Medical Council’s trial
examination: Comment

We would like to comment on the published
article entitled ‘Universal precautions
required: Artificial intelligence takes on

the Australian Medical Council’s trial
examination’, which was recently published
in AJGP.* The study looked at the ability

of OpenAI’s ChatGPT to answer medical
multiple-choice questions (MCQs) in an
Australian setting. The researchers graded
the chatbot’s responses using MCQs

from the Australian Medical Council’s
medical licensing practice examination.
The experiment was carried out twice.
ChatGPT received a score of 29 out of 50
for being moderately accurate in answering
the questions. It was able to generate
explanations for most questions (45 out

of 50). The chatbot also showed moderate
consistency, with the same overall answer to
40 of the 50 questions across trial runs.

One study flaw is that the sample size
of questions might not be representative
of the entire range of medical MCQs.
Furthermore, because the study did not
include a comparison to human performance,
it is unclear how the responses generated
by ChatGPT compared to those of
human experts.

In terms of future directions, additional
research could investigate ways to improve
ChatGPT’s accuracy and consistency in
answering medical MCQs. This could
include providing the chatbot with broader
and more diverse medical information,
as well as incorporating feedback from
human experts to improve its performance.
Furthermore, studies could be conducted
to compare the performance of ChatGPT to
that of human experts to assess its potential
application in medical practice. More research
and development are needed to improve
and optimise ChatGPT’s capabilities in
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clinical pathology. Finally, the appropriate use
code? should be used for all Al applications.
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Reply

We appreciate the informed comments
regarding our study.! It is agreed that
further research to understand ChatGPT’s
performance in medical applications is
beneficial and will inform the potential
integration of large language models in
medicine. Further research on prompting
patterns will help generate more accurate
and useful outputs. Additionally, training
medicine-specific large language

models might help further enhance their
performance.?

Sampling the entire range of medical
multiple-choice questions (MCQs) is beyond
the scope of a single examination and
this study. Multiple previous studies have
evaluated the performance of ChatGPT in
avariety of medical specialty and overseas
examinations.® We believe that the Australian
Medical Council’s practice medical licencing
examination is relevant to the Australian
context. The range of questions in this
examination includes content regarding
pathophysiology, diagnosis, management
and Indigenous Health.*

Direct comparisons between humans and
ChatGPT is not a favoured methodology,® as
the inherent variability in human performance
would lead to unreliable comparisons. Instead,
our paper uses questions that are standard
- set to the level of a graduating Australian
medical student, which provides an objective
human benchmark.! Furthermore, the
capabilities of ChatGPT are updated regularly
so exact comparisons between ‘person and
machine’ are quickly outdated. For example,
our piece discusses a limitation of ChatGPT
(GPT-3 version) not accepting image inputs.
However the latest iteration, ChatGPT-4, can
now interpret images with moderate-to-low
accuracy.’ Despite such updates in ChatGPT,
the findings in the presented study provide
illustrations of selected large language model
limitations in an Australian context, which
might be helpful when discussing these
technologies with both Australian trainees
and patients.
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Hydrochlorothiazide use and risk
of non-melanoma skin cancer
Hydrochlorothiazide is one of the most
frequently prescribed antihypertensives
in the world and it has been associated
with increased risk of non-melanoma skin
cancers (NMSC) due to its photosensitising
property.>? The findings for the association
between hydrochlorothiazide and risk
of NMSC continue to be heterogenous
and conflicting.>** Multiple studies have
reported the use of hydrochlorothiazide
was associated with an increased risk of
squamous cell carcinoma (SCC) with a
duration and dose-response relationship.>**
In particular, high cumulative use of
hydrochlorothiazide in Caucasians is
associated with increased risk of SCC.%* Use
of other diuretics and other antihypertensives
are not associated with increased risk of
NMSC.* A recent cohort study based in the
United States (US) did not establish a clear
difference between hydrochlorothiazide
and angiotensin-converting enzyme (ACE)
inhibitor in terms of skin cancer risk after
adjusting for race and ethnicity.2 However,
the cohort study had only evaluated for a
12-month duration and might not have been
able to evaluate the high cumulative dose as
described in other studies.*™

Australia has one of the highest rates
of skin cancer in the world with a large
Caucasian population susceptible for skin
cancer.® General practitioners (GPs) are often
the first in line to commence antihypertensive
treatment and to continue to monitor and
adjust antihypertensive medications for
patients. Given the potential association
between hydrochlorothiazide and NMSC,
it is important to assess the benefits of
hydrochlorothiazide use and potentially
consider other available antihypertensive
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medications, particularly in patients with
risk factors for NMSC such as previous skin
cancers, sun exposure and family history

of skin cancers.® Finally, it is important to
continue to promote preventive strategies
against sun exposure and encourage regular
skin examinations as part of the skin cancer
prevention strategy.’
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RESEARCH LETTER

Better Osteogenesis Needs
Exercise - Australian Indigenous
Dance (BONE-AID): Lessons
learned from a pilot study of
postmenopausal women

Exercises with moderate-to-high impact
loads, more than twice bodyweight, which
are progressive and multidirectional, are
likely to be osteogenic for postmenopausal
women.! Studies show that sports and
physical activities that involve high- or
unusual-impact weight-bearing, often
with rapid rates of loading (eg gymnastics,
basketball, power lifting, ballet dancing),
provide superior bone mass at specific

loaded skeletal sites, compared to
lower-impact or non-weight-bearing
activities.? It was therefore hypothesised
that Australian Indigenous dance, which
includes considerable foot stomping,
might be beneficial for bone health. A pilot
study was funded by The Royal Australian
College of General Practitioners’ (RACGP)
Foundation and an Australian Association
of Musculoskeletal Medicine (AAMM)
grant to examine the effect of once-weekly
12-month Australian Indigenous dance

on bone density, wellbeing, functional
strength, mobility, balance and safety in
postmenopausal women.

This exploratory uncontrolled pilot
intervention recruited non-Indigenous
healthy community-dwelling
postmenopausal women and employed
dance teachers of the Bundjalung and
Mununjali nations from a regional Australian
town. Outcome measures included hip
and spine bone mineral density (BMD),
wellbeing (SF-12), hand grip strength,

Berg Balance Test, Timed Up and Go, Sit

to Stand (30s and 60s), program feedback
and adherence, and were measured pre- and
postintervention. Data were analysed using
paired t-tests.

The study was approved by the Southern
Cross University Human Research Ethics
Committee (ECN-17-216) and the Aboriginal
Health and Medical Research Council
(reference: 1409/18). All participants
provided written informed consent.

Overall, 25 women (5945 years; body
mass index 26.5+5.7) were recruited,
of whom 13 dropped out. Dance class
adherence was 69.9% and no adverse
events occurred. No differences were
observed in any outcome in the remaining
12 participants.

The 50% drop out occurred early in the
program when the original dance teacher
had an illness, and the research leader had
a catastrophic injury. Outcomes suggest
once-weekly Indigenous dance is insufficient
to improve bone density and functional
strength despite being an enjoyable activity
for participants.

The study highlights challenges
with implementing an exercise-based
intervention researched in a rural primary
care setting with a small team and
limited funding.
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Reflecting general practice trainees’
experiences of teaching senior
medical students during general
practice placement: A pilot study
Teaching is one of the important components
of general practice training for trainees,

with evidence-proven benefit of enhanced
knowledge retention compared with
non-teaching peers,! and deliberate adoption
of good clinical practice.? However, observed
barriers include lack of training and limited
opportunities, with research showing around
60% of general practice trainee involvement
with some teaching and 90% having a

desire for further teaching training.® General
practice trainees are limited to teaching
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informally and occasionally, through ad-hoc
opportunities without prior notice.* Further
research has shown medical students’
preference for trainee-delivered teaching due
to having a similar age with learners and role
modeling.® To foster a consistent teaching
model for general practice trainees, this

pilot study reflects on experiences of general
practice trainees teaching senior medical
students during general practice placements.

Two general practice trainees in their final
year of training and 15 medical students
were included from a general practice clinic
during four weeks of clinical placements.
The 15 medical students allocated to
the general practice clinic included five
Chinese exchange students from 2017
to 2019 and 10 Australian students from
2020to 2022. Aregular weekly training
session was booked during the four-week
general practice placement. Prior to each
training session, the general practice
trainees randomly pre-booked six to eight
patients for the student to consult with
during the 3.5-hour session. The booked
patients provided consent for the students to
conduct consultations with them in a general
practitioner role under the supervision of
the general practice trainee (in an observer
role). The general practice trainee provided
structured in-person feedback during
the student-led consultation by using a
standardised, validated consultation feedback
tool to assess components of a consultation,
including introduction, history, physical
exam, investigation, diagnosis, management
and closing summary.

Students rated general practice trainees
as excellent teachers and confirmed the
feedback tool’s importance in clinical
reasoning learning, Objective Structured
Clinical Exam (OSCE) preparation and
clinical competency development. The
identified barriers included a limited cohort
of patients suitable for teaching, limited
resources to establish a student-led teaching
clinic, time management and teaching
training education for the general practice
trainees.

General practice trainees can deliver
general practice placement teaching using
a student-led consultation teaching model
for clinical reasoning learning, clinical
competency building and OSCE exam
preparation. The identified barriers of

this study can be overcome by providing
teaching training education, sharing
time-management skills and establishing
dedicated teaching clinics for the general
practice trainees.
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