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Since the release of Open AI’s ChatGPT in 
2022, large language models (LLMs) have 
found an increasing role in streamlining tasks 

and improving efficiency in many fields, including 
medical education. Initially, gauging the ability of a 
LLM to pass a board exam acted as a barometer of 
the readiness of such models to reflect the state of 
knowledge in that field.1 More recently, ChatGPT’s 
capability to generate questions, specifically multiple-
choice questions (MCQs), for such exams has been 
evaluated. An earlier report suggested that ChatGPT-4 
generated questions with a lower discrimination index 
(DI) compared to those generated by faculty, with 
the possibility of hallucinations being ever present.2

In the study published in this month’s CUAJ, the 
authors’ innovation is that they were able to gener-
ate MCQs with a better DI, albeit this will need to 
be confirmed with larger numbers;3 however, their 
technique of creating a customizable LLM trained on 
specific urology content is promising and is likely to 
yield improved testing material. Prompt engineering is 
also likely to enhance any LLM-generated questions.

With the accelerated evolution of LLM capability, 
it appears that a threat is manifesting on the horizon, 
jeopardizing the role of the educator; however, a 
few limits remain in the short-to-intermediate-term, 
preserving the role of human content creators.

 One concept in clinical assessments is Miller’s 
pyramid, where broad knowledge is at the bottom 
and higher-up skills, such as competence and per-
formance, are layered on top.4 The top of the pyra-
mid is best evaluated by objective structured clinical 
examinations (OSCEs) and simulation, and although 
not yet available, artificial intelligence tools could be 
developed in the future for these assessments. MCQs 
can evaluate disparate and diverse topics and can, 
therefore, address skills at the bottom of the pyramid. 

One limit of a customizable LLM is that it is 
based on inputs from publicly available and not 
copyright-restricted content, in this case, Canadian 
Urological Association and European Association of 
Urology guidelines; however, testable resources that 
are expected of Canadian graduates include other 
material, such as the Campbell’s Walsh textbook 

and American Urological Association guidelines.5 
By restricting the input that a LLM is trained on, 
we may be compromising the base of the pyramid 
by selectively evaluating concepts that are only in 
the public domain. It may also be that organizations 
such as the CUA and the EAU will develop more 
restrictive policies about the use of their content for 
training a LLM in the future. One solution seems to 
be that publishers could demand a fee for the use 
of their content in LLM training, but this area of the 
law remains in flux.6

No matter how improved a LLM is, supervision 
of outputs by an expert will remain needed in the 
near-to-intermediate term. It remains to be seen 
whether taking the role of editor of content will 
save human examiners significant time, but this can 
be easily tested.

With the introduction of LLM tools in clinical 
assessments, the future is open to a brave new 
world (hopefully, not in a dystopian sense) of resi-
dency training and evaluation. We are at the dawn 
of understanding how to rigorously and ethically inte-
grate such tools; however, we are not quite likely at 
the stage of relinquishing the wheel.
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