
ECEIM 2020 exam Hannover, Germany  
- Updated August 2019 

 

Information for candidates taking the ECEIM general and certifying examinations in 
2020 

This document contains information to help you prepare for the ECEIM general and certifying 
examinations. 

For additional information please see the ECEIM website. If you encounter any problems 
contact the exam committee chairperson, Wendy Talbot (Tel +44 (0) 7929531939, e-mail: 
wendy.talbot@zoetis.com) using the subject heading: EXAM CANDIDATE 2020 

 

Examination location and dates 

Location:  

University of Veterinary Medicine Hannover, Bünteweg 2, 30559 Hannover, Germany.  

Details of location, travel, and suggested accommodation will be forwarded to candidates 
after their application to sit the examination has been accepted.  

Proposed schedule of the examination: 

Note that these details will be confirmed after you receive notification of whether your 
application has been successful. 

Tuesday 28th of January 2020:   
08H30 – 12H00 Certifying Essay  
14H00 – 17H30 Certifying MCQ paper  
 
Wednesday 29th of January 2020:  
09H00 – 12H30 General paper 1  
13H30 – 17H00 General paper 2  
 
Thursday 30th of January 2020:  
Objective Case Management, with individual candidate times to be allocated. 

Important notes:  

(1) The order of the examination is similar as last year, so that the ESSAY paper will be 
examined first, followed by the Certifying Multiple Choice Question paper. This 
change has been made in 2017 to allow marking and assessment of the overall 
examination to be completed more rapidly. 

(2) Due to the nature of this examination, each section will be administered at one 
time and place ONLY. There will be no alternative arrangements for any reason.  

 



Structure of the examinations 

General examination (29th of January) 

General paper 1 will comprise 50 multiple choice questions (MCQ). The aim of these is to test 
candidates’ knowledge and understanding of concepts relating to the medical and biological 
sciences that underpin clinical practice of internal medicine (for example pharmacology, 
microbiology, physiology, pathology, epidemiology, diagnostic imaging). General paper 2 
will also comprise 50 MCQ, and is aimed to test candidates’ clinical knowledge and ability to 
address specific clinical problems. The blueprint below documents how many MCQs will be 
assigned to specific body systems and spheres of knowledge within the examination.  

The examination will be conducted in 2 sections each lasting 3.5 hours, allowing an average 
of 4.2 minutes per question. Candidates will be allowed to take a non-medical English 
language dictionary into the examination. Candidates will be encouraged to provide feedback 
on specific questions in particular to identify any difficulties in comprehension they have 
encountered and these comments will be considered in the examination assessment process.  

The multiple choice question papers will be presented in an electronic format with answers to 
be entered directly on the computer provided. 

 

Certifying examination  

This will consist of 3 sections:  

1. Essay Section (28th January) 

Candidates will be required to answer 2 compulsory essay questions over a period of 3.5 
hours. Each essay will comprise multiple shorter questions on a common topic. Candidates 
will be allowed to take a non-medical English language dictionary into the examination. 
Essays must be typed using basic word processing software for essay writing (Word for 
Windows). QWERTY, QWERTZ and AZERTY keyboards will be provided, but the exam 
committee cannot be held responsible for any failure of computer/keyboard incompatibility. 
Candidates should therefore be prepared that they may have to type using QWERTZ 
keyboards only. Candidates should note that the examination committee believes that typed 
essays are an advantage to the candidate, preventing problems with assessment of illegible 
handwriting. 

See website for examples of previous essay questions.  

 

2. Certifying Multiple Choice Paper (28th January) 

This paper comprises 50 MCQ aimed to test candidates’ ability to address clinical problems. 
Particular emphasis will be given to candidates’ ability to demonstrate clinical judgement 
when presented with a case scenario. A maximum of 3.5 hours is allowed for the examination, 
averaging 4.2 minutes per question. Candidates will be allowed to take a non-medical English 
language dictionary into the examination. Candidates will be encouraged to provide feedback 



on specific questions in particular to identify any difficulties in comprehension they have 
encountered and these comments will be considered in the examination assessment process. 
The multiple choice question papers will be presented in an electronic format with answers to 
be entered directly on the computer provided. 

 

3. Objective case management (OCM) section (30th January) 

Candidates will be given clinical information on 2 cases and given 1 hour to review this 
information. To ensure that the examination is consistent, all candidates will be presented 
with the same cases. For each case, candidates will be given a list of questions to prepare and 
to present during the exam. A comprehensive table of laboratory reference ranges will be 
provided.  

Following this 1-hour preparation, the candidate will be examined orally by two different 
teams of 2 examiners, and this in two different rooms (one for case 1 and one for case 2). For 
every case, one examiner will lead the discussion, while the other (or both) documents the 
candidates’ answers. During the examination, the candidate will be asked the questions that 
were prepared during the preparation time, and further structured questions regarding 
interpretation of the clinical and laboratory data, disease pathogenesis, further diagnostic 
techniques, case management and prognosis. This section of the examination will be 
completed in 60 minutes (30 minutes per case). The OCM session which will be recorded on 
videotape; a copy of this recording will be retained by the Examination Committee for review 
in the event that the candidate lodges an appeal against the Examination Committee’s 
decision.  

To prevent unfair discussion of the examination, candidates will be segregated for this 
component of the examination until all have finished the OCM examination. Candidates 
should anticipate having to spend several hours in a secure area, and may bring food and 
books or other items to fill the time. Please note that use of electronic devices with the 
potential to go online will not be permitted.  Refreshments will be provided.  

See the website for examples of previous OCM questions and grading forms.  

 

Language  

The exam will be conducted in English. Candidates who are not native English speakers have 
the option of having a translator fluent in their own language attend the examination. If you 
would prefer to have a translator present then please indicate this on application for the 
examination.  

 

 

 

  



HOW THE EXAMINATION IS SCORED: 

In any given year it is possible for all candidates to pass the examination. Cut-off standards 
for passing the examination are determined by Diplomates who rate the examination, and are 
not based on a predetermined proportion of the candidate population passing or failing. The 
rating process is designed to ensure that at least the minimum level of competence required 
for specialist status is achieved by those passing the examination. 

Candidates must pass both the general and certifying examination in order to be considered 
eligible to become Diplomates of the College (see ECEIM constitution). Candidates who fail 
the General examination have to re-sit both MCQ papers of the general examination (G1 and 
G2). As described in the constitution of ECEIM, candidates that fail only one section of the 
Certifying Exam can re-take that section individually. Candidates that fail individual 
components of the Examination must retake only the failed components, however, candidates 
must re-take all the papers they have not yet passed each time they attempt to complete the 
examination.  All parts must be completed within 8 years of the initial application. The 
maximum number of reapplications to sit parts or all of the examination is 3. This applies to 
candidates who sit all parts of the examination at once as well as to candidates of category 1a, 
who sit the General examination already during their residency before taking the Certifying 
examination. 

General Examination: marks from papers G1 and G2 will be combined to produce one final 
mark. The MCQs are set and evaluated by Diplomates of ECEIM and by colleagues who are 
Diplomates in related disciplines or from outside of Europe. A process of rating and 
evaluation of validity by Diplomates of ECEIM will determine the pass mark. 

Certifying Examination: candidates must achieve a pass mark in each of the 3 sections.  

 Multiple Choice Questions: these are set and evaluated by Diplomates of ECEIM and 
by colleagues who are Diplomates in related disciplines or from outside of Europe. A 
process of rating and evaluation of validity by Diplomates of ECEIM determines the 
pass mark. 

 Essay: each essay is independently graded by at least 2 members of the examination 
board, who have participated in the construction of an optimal essay response. The 
two independent grades are averaged. Marks from the two essays will be combined to 
produce one final essay mark. Failing or borderline answers will be reviewed by the 
Examination Committee prior to a final decision. 

 Objective Case Management: The candidate will be expected to answer a predefined 
series of objective questions relating to disease aetiopathogenesis, and diagnostic and 
therapeutic plans, based on the case material provided. All candidates will be asked 
the same series of questions, in the same predetermined order. The examiners’  aim is 
to reach the same point with each individual candidate but this also is dependent on 
the rate of candidate’s response. Questions will be marked objectively according to a 
predetermined and tested marking scheme. In addition, candidates are given a 
subjective general score.  

Appeals: for details of the Appeals process, see the ECEIM constitution. 

  



BLUEPRINT FOR MCQ SECTIONS 

SYSTEM/SPHERE OF 
KNOWLEDGE 

GENERAL 1 

BIOLOGICAL 
& MEDICAL 
SCIENCES 

GENERAL 2 

CLINICAL 
SCIENCES 

CERTIFYING 
CLINICAL 
PROBLEMS 

Behaviour 2 - - 
Cardiovascular 2 3 3 
Clinical Pathology* 3 - - 
Critical Care & emergency 
medicine 

- 3 3 

Dermatology 2 3 3 
Diagnostic Imaging* 2 - - 
Epidemiology and medical 
statistics* 

4 - -  

Endocrinology, metabolic 
& hepatic 

3 4 4 

Exercise Physiology & 
sports medicine 

2 - 3 

Fluid, electrolyte and acid-
base balance 

- 3 3 

Gastrointestinal 3 7 7 
Genetics & molecular 
biology* 

4 - - 

Haemolymphatic  4 3 
Immunology* 3 - - 
Infectious disease & 
microbiology* 

5 3 1 

Neurology, 
neuromuscular, & 
musculoskeletal 

1 4 3 

Nutrition* 3 - - 
Ophthalmology  3 3 
Parasitology* 3  1 
Perinatology*  3 3 
Pharmacology & 
toxicology* 

4 - - 

Respiratory 3 7 7 
Urinary 1 3 3 
Total 50 50 50 

* Elements of these disciplines will be incorporated into the clinical questions and 
problems relating to the various body systems. 

 

 

  



COMMENTS AND EXAMPLES OF QUESTION FORMATS 

 

Multiple Choice Questions  

The MCQs are designed to test knowledge, synthesis of information and clinical judgement. 
Clearly the realities of practice dictate that the selection of diagnostic tests and treatments is 
often constrained by financial considerations but, for the purposes of this examination, 
candidates are encouraged to select their answer on the basis of best medical practice and to 
assume that there are no specific financial constraints unless mentioned within individual 
questions. Questions on exotic diseases or important diseases which occur only in certain 
parts of Europe will be included however, in selecting questions, the examination board will 
ensure that there is no geographic bias and thus, diseases which do not occur within some 
areas of Europe will not be given undue prominence within the examination. Candidates who 
are experiencing difficulties related to language during the examination are encouraged to 
seek assistance from the invigilators. Candidates will also be given the opportunity to 
comment on the questions, particularly if they feel that the language is difficult, or the options 
for answers are ambiguous.  

All MCQs will be of single best answer format with 3 distractors (incorrect or less good 
options). This means that you must select the one option that you consider the best answer to 
the question. The distractors are likely to be options that are not necessarily completely wrong 
but the correct answer will be one that the majority of evidence or opinion in the current 
literature supports. For example, if you are asked “If antimicrobial therapy is to be used, 
which of the following drugs is considered the most appropriate for treating Strep. equi equi 
infection?” with the options of: penicillin, trimethoprim sulphonamide, ticarcillin or 
oxytetracycline? Notice that Strep. equi equi can be sensitive to all of these drugs but 
penicillin is the correct answer. Of the options given, it is recommended by most (probably 
all) current texts, although there are clinical circumstances in which one would conceivably 
choose to use one of the other options (for example if your case was known to be allergic to 
penicillin, or there were practical difficulties over arranging intramuscular injection etc). 
Equally, when presented with that question, you may feel that you want to make an argument 
that you would not use antimicrobials in a case of Strangles, however this specific MCQ does 
not address that issue therefore that argument, while perfectly valid in general terms, is not 
relevant to this specific MCQ question.  

Examples of MCQ typical of those that will be included in each of the 3 MCQ papers (i.e. 
General 1: Medical and Biological Sciences, General 2: Clinical Sciences and Certifying: 
Clinical Problems) are given below.  

 

Essay Section  

Essays will cover topics relating to the pathophysiology of disease, disease treatment and 
prevention, diagnostic tests, drug therapy and other contemporary internal medicine topics. 
Essay questions will be constructed in a series of linked short answer questions, some of 
which may request the production of a list, table or diagram. Candidates will be asked to write 
2 essays in a period of 3.5 hours. 



Candidates are advised to spend equal quantities of time on the completion of each essay. 

An example is available on the website. 

 

Objective Case Management Section  

This section of the examination is designed to test the clinical competency of the candidate. 
Specific recommendations for preparation cannot be made beyond the clinical experience 
gained from participation in a residency program. You will be given time to review the case 
material before the exam begins: the examiners will then expect you to answer a series of pre-
determined objective questions.  

An example is available on the website. 

 

  



EXAMPLES OF QUESTION FORMATS 

 

Examples of MCQ suitable for General Section 1:  

Question text:  
 
What is the best measure of ventricular preload? 
 
Answers: 

1. End-systolic ventricular volume 
2. End-diastolic ventricular volume 
3. End-systolic ventricular pressure 
4. End-diastolic ventricular pressure 

 
 
Question text:  
 
In the context of a medical test, the sensitivity refers to the ability of the test to correctly identify 
 
Answers: 

1. True positive cases 
2. True negative cases 
3. False positive cases 
4. False negative cases 

 

Example of MCQ suitable for General Paper 2:  

Question text:  
 
Phenylephrine infusion can be used to treat nephrosplenic entrapment. What complication of this 
treatment has been shown to occur with increased risk in elderly horses? 
 
Answers: 

1. pulmonary oedema 
2. hepatotoxic damage 
3. internal hemorrhage 
4. renal failure 

 
Question text:  
 
How would you explain a strongly positive urobilinogen on a urinary dipstick? 
 
Answers: 

1. A normal finding 
2. Hyperbilirubinemia 
3. Biliary obstruction 
4. Renal disease 

 



Example of an MCQ suitable for Certifying Exam : 

Question text:  
 
You are presented with a 8-year-old Friesian with a sudden onset of extensive hair loss (see 
images). The owner reports the horse is otherwise healthy and no pruritus or pain has been 
observed. The horse suffered an episode of fever of unknown origin 2 months earlier. What 
treatment is indicated in this patient? 

 
 
Answers: 

1. Oral prednisolone for 4-6 weeks 
2. Whole-body wash with enilconazole four times with an interval of 3 days 
3. Whole-body treatment with pyrethrins twice with an interval of 10 days 
4. None, the condition will resolve spontaneously 

 
Question text:  
 
A six-month-old Thoroughbred colt is presented for intermittent abnormal behaviour and failure to 
thrive. During hospitalisation there are days that the foal acts normal, alternated with days that the 
foal is either dull or restless whilst walking in circles and appearing blind. Neurological examination 
is otherwise normal. During blood analysis (including haematology, total protein, albumin, 
creatinine, urea nitrogen, liver enzymes, muscle enzymes, electrolytes, lactate and glucose) no 
abnormalities are found. The foal is discharged from the hospital yet is represented with anorexia, 
circling and head pressing 2 weeks later. 
Which disease is this foal most likely suffering from? 
 
Answers: 

1. Thiaminase deficiency 
2. Lead intoxication 
3. Portosystemic shunt 
4. Cerebellar abiotrophy 

 

Examples of Essay in Certifying Exam:  

See website for example of previous essay question  

 

Example of an Objective Case Management (OCM) question and grading form in 
Certifying Examination  

See website for example of previous OCM question 



GENERAL COMMENTS ON EXAM PREPARATION 

The entire examination will emphasize information taken from the current veterinary 
literature. Selected information will also be taken from the current human and general 
biomedical literature. With respect to the veterinary literature, current veterinary textbooks 
and papers published in refereed journals should be the primary study area. Candidates are 
advised to prepare for the examination by a systematic review of recent textbooks and 
periodicals. Your mentors can help you select appropriate study material.  

WE CANNOT DEFINE CONCLUSIVELY THE BODY OF KNOWLEDGE NECESSARY 
TO PASS THIS EXAMINATION – the following list is ONLY A GUIDELINE.  

 

Textbooks  

Equine Internal Medicine (Reed, Bayly, Sellon)  
Equine Medicine and Surgery (Merritt, Moore, Mayhew et al)  
Current Therapy in Equine Medicine 1 – 6 (Robinson)  
Large Animal Internal Medicine (Smith)  
Equine Sports Medicine and Surgery (Hinchcliff et al)  
Clinical Biochemistry of Domestic Animals (Kaneko)  
A current textbook in physiology (e.g. Guyton and Hall or Ganong)  
Clinical Physiology of Acid-base and electrolyte disorders  
A current textbook in immunology (e.g. Roitt or Tizard)  
Large Animal Neurology (Mayhew)  
Veterinary neuroanatomy and clinical neurology (DeLahunta)  
The Pharmacological basis of Therapeutics (Goodman and Gilman)  
Veterinary Drug Handbook (Plumb)  
Respiratory Physiology (West)  
Veterinary Laboratory Medicine (Duncan, Prasse, Mahaffey)  
Veterinary Clinical Epidemiology (Smith), or Veterinary Epidemiology (Thrusfield)  
Equine Diagnostic Ultrasound (Reef)  
Manual of Equine Gastroenterology (Mair, Divers Ducharme)  
Equine Respiratory Medicine and Surgery (McGorum, Dixon, Robinson, Schumacher)  
Equine Emergencies (Orsini and Divers)  
Equine Infectious Diseases (Sellon and Long)  
Equine Neonatal Medicine (Paradis)  
Equine Neurology (Reed and Furr)  
Diagnostic Techniques in Equine Medicine (Taylor, Brazil and Hillyer)  
The Equine Hospital Manual (Corley and Stephen)  
Color Atlas of Diseases and Disorders of the Foal (McAuliffe and Slovis)  
 
Journals  
 
Journal of Veterinary Internal Medicine  
Equine Veterinary Journal  
Journal of the American Veterinary Medical Association  
American Journal of Veterinary Research  
Compendium of Continuing Education for the practising veterinarian  
Veterinary Clinics of North America  



Equine Veterinary Education  
New England Journal of Medicine (major review articles)  
Veterinary Record  
Veterinary Journal  
ACVIM and AAEP Proceedings (recent years)             
Recent publications on relevant topics of equine internal medicine listed in NCBI/Pubmed 
All equine ACVIM and ECEIM consensus statements 
 


