PAGE  


National Academy

of

Medical Sciences
MD PROGRAM



OBSTETRICS &

GYNAECOLOGY


Kathmandu

NEPAL

2008
(2065/066)

Contents

1. Introduction 
 1

2. Goals 
 1

3. Aim
 1

4. Objectives
 1

5. Terminal Competency
 2

6. Academic Regulations
 5

7. Entry Criteria
 5

8. Course Content
 6

9. Training Program
  6

10. Thesis
  9

11. Evaluation
   10

12.  Degree …………………………………………………………………… 11

13. Annex I (Course content) ……………………………………………… I – V

14. Annex II ( Posting Assessment form) ………………………………….    i

15. Annex III (Guidelines for the Trainee) ………………………………. ii – vii

16. Annex IV ( List of Books & Journals) ……………………………… viii - ix


1. INTRODUCTION

Nepal has a population of about 22 million and over 50% of them are female. Among the total number of doctors in the country, those specialized in OBGYN are about 160. Most of them have certification after 1-3 years of supervised training. The National Academy of Medical Sciences (NAMS) has been introduced in November 2002 by Royal Ordinance as proposed by Ministry of Health Nepal. It aims to undertake training of specialist medical professionals and also to improve the services of the existing health institutions in the country. Maternity Hospital, Thapathali and Patan Hospital have been identified as the training sites for postgraduate on Obst/Gyn. To date, these two hospitals have already been involved in training postgraduates under Tribhuvan University in Obst/Gyn since last 9 years. In view of upcoming medical colleges and institutes there is increasing needs of specialists who have the certification after 3 years of supervised training (MD). Establishment of National Academy of Medical Sciences will support in training Doctors to acquire quality of sound judgment, initiative and creativity for leadership in this field of medicine. Another important achievement in this regard will be academization of different institutes to improve care in the country because of their involvement in the training program. This program activity is to enhance experience, knowledge, skill and attitude in the care of women and newborns according to the agreed professional standard.

2. GOALS

To provide trained specialist for the reduction of maternal and perinatal morbidity and mortality.

3. AIM

To train required specialists to achieve the knowledge, skills and attitudes essential to practice in the field of Obstetrics, Gynaecology and Reproductive health in accordance with international standards.

4. OBJECTIVES

4.1 
To diagnose and manage obstetric gynaecological and neonatal problems at different levels of health care system.

4.2 
To apply the knowledge including various aspects of epidemiology to organize preventive, promotive and curative services pertaining to the reproductive health.

4.3 
To train para professionals and other junior members of the team.

4.4 
To demonstrate competence to undertake research and publish findings and keep updated on recent advances.

4.5 
To acquire knowledge and understand relevance of the National Health policy, health act and medicolegal aspects relating to reproductive health. 

4.6 To develop leadership and administrative qualities to function as effective leader of a health team engaged in reproductive health care, research and training.

4.7 To demonstrate understanding of pathophysiology of diseases in women & new born. 

4.8 To acquire communication, basic surgical, life saving & administrative skills.    

5. 
TERMINAL COMPETENCY

At the end of course the student should be able to 

5.1. To demonstrate comprehensive knowledge skills and attitudes in Obstetric & Gynaecology and those aspects of medicine surgery anaesthesiology and paediatrics relevant to care of a women and newborn. 

a. Knowledge – How body functions in health and disease.

b. Skills – 

i. Cognitive skills - 
Request & justify investigations & plan management for medical disorders. 

· Assess new medical knowledge and apply into their setting.

· Apply quality assurance procedure in their daily work.

ii. Communication skills

· Verbal

· Written

iii. Diagnostic skills

· History taking, examination and develop working diagnosis and order relevant investigations. 

iv. Management skills

· Problem identification and prioritization 

· Immediate (Emergency) and continuing care

· Procedural skills (Diagnostic, Curative and palliative)

v. Research skills – Thesis writing

c.  Attitudes

- Towards patients

- Towards society

- Towards self-development

5.2  To go through the core modules in the curriculum 

Basic mandatory courses are available:

a) Basic Surgical Skill

b) Basic Advance Life Support

c) Communication Skill 

d) Research Methodology 

e) Medical Education

f) Administrative Skills 

5.3.  To complete the specified core competencies in each year

The level of competence to be achieved each year is specified according to the key, as follows:

1. Observer status
2. Assistant status
3. Performed under supervision
4. Performed independently
	COMPETENCY LEVEL
	1st Year
	2nd Year
	3rd Year

	Obstetrics

A. Antenatal (OPD & WARD)

	Eliciting Pertinent History
	4
	4
	4

	Performing Physical Examination
	4
	4
	4

	Requesting appropriate investigation
	3
	4
	4

	Interpreting the result of investigation 
	3
	4
	4

	Deciding and implementing appropriate treatment
	3
	4
	4

	Managing immediate complications
	3
	4
	4

	Management of medical disorder in Pregnancy
	2
	3
	4

	Maintaining follow-up
	4
	4
	4

	Use of ultrasound (basic)
	3
	4
	4

	Amniocentesis
	-
	-
	-

	Fetal monitoring (including CTG)
	3
	4
	4

	B. Intrapartum (Labour Room)

	Assessment on admission
	3
	4
	4

	Medical induction of labour
	3
	4
	4

	Surgical induction of labour
	3
	4
	4

	Management of normal labour
	4
	4
	4

	Use of partogram
	2, 3
	4
	4

	Outlet forceps delivery
	3
	4
	4

	Vacuum extraction
	3
	3, 4
	4

	Performing and repairing episiotomy
	4
	4
	4

	Repair vaginal & perineal tears (excluding third degree tears)
	4
	4
	4

	Repair of third degree tears
	2
	3
	4

	Repair of cervical tears
	2
	3
	4

	Immediate management of post-partum hemorrhage
	3
	4
	4

	Caesarian section
	2,3
	3,4
	4

	Repair of rupture uterus 
	2
	2
	4

	Obstetrics hysterectomy
	2
	3
	4

	Correction of inverted uterus (acute)
	2
	2,3
	4

	Breech, twin delivery 
	2
	2,3
	4

	Craniotomy, Craniocentetis
	2
	2
	2

	C. Postnatal

	Resuscitation of neonate
	4
	4
	4

	Examination of neonate
	4
	4
	4

	Contraception counseling/advice
	2,3
	4
	4

	Insertion of IUCD, provision of modern contraceptive 
	2,3
	4
	4


The candidate should also be able to demonstrate knowledge and skill in intubation, spinal anaesthesia, CPR, obstetric analgesia and anaesthesia.

	COMPETENCY LEVEL
	1st year
	2nd Year
	3rd Year

	Gynecology

A.  OPD & WARD

	Eliciting Pertinent History
	4
	4
	4

	Performing Physical Examination
	4
	4
	4

	Requesting appropriate investigation
	3
	4
	4

	Interpreting the result of investigation
	3
	4
	4

	Deciding and implementing appropriate treatment
	3
	4
	4

	Managing immediate complications
	3
	4
	4

	Maintaining follow-up
	4
	4
	4

	Taking pap smears
	4
	4
	4

	Arranging assessment by an anesthetist
	4
	4
	4

	Pre-operative preparation of patient
	4
	4
	4

	Inserting vaginal pessaries
	3
	4
	4

	Colposcopy
	1
	2
	3

	Hysterosalpingography (injection of dye)
	3
	4
	4

	LLETZ/Cauterization of cervix/cryosurgery
	2,3
	4
	4

	Urodyanamics (if available)
	
	
	

	B. Operative Skills (B1 General Skills)

	Scrubbing 
	4
	4
	4

	Pre-operative preparation of patients
	4
	4
	4

	Opening & closing abdomen
	4
	4
	4

	Post operative care
	3
	4
	4

	Operative Skills (B2 Operations)

	Evacuation of retained products of conception
	4
	4
	4

	Dilatation & curettage
	4
	4
	4

	Cervical Biopsy
	3
	4
	4

	Marsupilization of Bartholin’s cyst
	3
	4
	4

	Minilaparotomy (for tubal ligation)
	3
	3
	4

	Drainage of abscess
	3
	4
	4

	Post-partum tubal ligation
	3
	4
	4

	Diagnostic Laparoscopy
	2
	3
	4

	Hysteroscopy
	2
	2
	3

	Ovarian cystectomy
	2
	3
	4

	Laparotomy for ectopic pregnancy
	2
	2,3
	4

	Myomectomy
	2
	2
	3,4

	Abdominal hysterectomy
	2
	2,3
	3,4

	Vaginal hysterectomy
	2
	2
	3,4

	Repair of prolapsed
	2
	3
	4

	Tubectomy (Tuboplasty)
	1
	2
	3, 4

	Repair of vesicovaginal fistula
	1
	2
	2

	Repair of rectovaginal fidtula
	1
	2
	2

	Vulvectomy
	1
	2
	2


At the end of the course the candidate should be able to provide post-abortion care and manual vacuum aspiration (MVA) and permanent sterilization.

6.
Academic regulations

6.1. The residents –

· Are expected to come on the scheduled time and sign on the attendance register

· Be familiar with the duty schedule and perform expected duties, roles and responsibilities.

· Abide by the rules and regulations of the institution

· A total of two weeks leave is permitted during one year training period. A maximum of one week leave may be taken at a time and should be sanctioned by the program coordinator upon recommendation of the unit chief and will be recorded in the log book. Special considerations will be given for special conditions such as maternity leave.

· Failure to attend duties as scheduled should be informed to the program coordinator and unit in-charge as early as possible.

· Should be on 24 hrs duty twice a week or as assigned by the unit in-charge.

· Should be aware that this is a residency program and private practice is not allowed.

· Will be informed in the form of verbal and then written warnings, if regulations are not observed and will be followed by final action.

6.2. Faculty & Subject Committee 

· Subject committee: to meet regularly at least every 2 months (must at the end of the year for formative assessment). 

· Definite agendas (calendar) by subject committee: Guide allotment, Rotation plan, thesis topic review, approval, formative assessment, thesis approval, and summative assessment. 

· Guide: If less number of students, the allotment of guides done in rotation. 

7.
ENTRY CRITERIA

General entry criteria of National Academy of Medical Sciences for MD/MS program are applicable, which is as follows:

· Candidates should have MBBS or equivalent degree recognized by the Nepal Medical Council.

· Candidates should have minimum two years of working experience in Government, University or the similar recognized hospitals after temporary registration with Medical Council.

· Candidates should achieve minimum 50% marks in the written MCQ type entrance examination.

· For selection of the candidates, 60% of the marking would be as per the markings of the written examination, and rest 40% would be given as followings:

· Experience in remote areas as per the classification of Ministry (2 years X maximum number 10%) : 20%

· PG diplomas from recognized university in the concerned subject only (Diploma holder in one subject can not apply in other subject): 5%

· MBBS or equivalent ( >75%: 5; >60%:4; >50%:3): 5%

· I.Sc or equivalent or certificate in health sciences (>60%:5; >45%:4; <45%:3): 5%

· SLC or equivalent (>75%:5 >60%:4 >45%:3 <45%:2): 5%

8.
Course Content

8.1. Applied Basic Sciences 

Include: 

· Applied Anatomy 

· Applied Physiology 

· Pathology

· Basic Biochemistry, Microbiology (Bacteriology, Parasitology, Mycology, & Virology)

· Immunology 

· Pharmacology

· Biostatics and research methods

· Biostastics 

· Genetics and embryology

· Normal pregnancy

· Abnormal pregnancy

8.2. Principles and Practice 

a. Introduction 

· Common terms used in Obstetrics & Gynaecology 

· National Health Policies, 1991

· Second long term health plan, 1997-2017

· Reproductive Health Care Programme 

· Integrated package of reproductive health

· Health indicators related to reproductive health care 

· Social Obstetrics 

· Fetal medicine

· Imaging 

b. Obstetrics 

· Normal labor, Delivery & Postnatal 

· Abnormal Labor, Delivery & Puerperium 

· Medical & Surgical Complications in Pregnancy 

· Operative Obstetrics 

· Newborn care

· Neonatal Care in Health & Disease 

· Imaging Modalities in Obst. 

· Medicolegal & Ethical Aspects of Obstetrics 

c. Gynaecology  

· Adolescent Gynaecology 

· Genital Tract Infections 

· Endocrinal Disorders 

· Disorders of Menstruation 

· Genital Organ Displacement 

· Reproductive choices, Opportunities & Fertility Regulation 

· Operative Gynaecology 

· Breast Diseases 

8.3. Recent Advances & Subspeciality 

· Uro-Gynaecology 

· Infertility 

· Gynaecology Oncology 

· Psychosexual Disorders in Reproductive Health 

· Gender Issues 

9.
TRAINING PROGRAM

9.1. General outline

The training period leading to MD in Obstetric/Gynaecology shall be of 3 years duration.

9.1.1. The postgraduate (PG) will go through 3 years full time residential training. Attendance requirements will be more than 80%

9.1.2. A guide will be designated for each PG student for thesis work. The guide will monitor the training and log book of the student.

9.1.3. The PG students will be encouraged towards self-directed learning. Faculty will function as guide only. Formal lectures will be kept to a minimum. They are expected to learn as they work in outpatients and special clinics (learning while working) under supervision. Students will also actively participate in all academic activities within the department. 

9.2. Clinical Rotation

Clinical training will be done by rotation in the required units attached to National Academy of Medical Sciences where they will be residential and will be given graded responsibility in patient management. The candidates will have proper rotation plan, 

First Year (Student will stay in Maternity Hospital Thapathali)

First 6 months (Preceptor based)

· Basic training in subject

History taking 

Examination

Investigation

Interpretation

-
Basic Applied Science Class (Twice a week)

-
Twice a week 24 hours duty

Conduct normal delivery

Assist Caesarean section

Do minor operative procedure (Supervised)

Blood transfusion

Core Modules 

· Research methodology

· Basic surgical skills

· Critical care (CCU,ICU,MICU)

· Information technology (Computer) 

Second 6 months 

· Strengthening all above 

· PAC, CAC, MRP, BEOC trainings

· Abnormal delivery (Conduct)

· 3rd stage complications (Under supervision)

· Research methodology

· Biostatistics

· Thesis topic chosen and approval.

Second year


First 6 months

· Finish data collection 

· Rotation to Patan Hospital

Second 6 months

· Completion and submission of thesis draft

· Independent Caesarean section

· Assist major surgery

· Perform laparotomy (Supervised)

· Rotation to Patan Hospital

	Patan Hospital Posting (6 Months)

· Research

· VVF surgery

· Administration training

· Pathology 

· Radiodiagnosis & Ultrasound


	Maternity Hospital (6 months)

· Special clinic

Care clinic

Subfertility

Family planning

Immunization




Third year

First 6 months – Rotational posting (1 month each)

· Anesthesia 

· Neonatology
Two weeks Exposure to cancer hospital

One & half month’s exposure to endoscopic surgery

Elective posting by choice (2 months)

· Surgery

· Internal medicine
· Cancer hospital
Second 6 months  




Work as registrar in decision making

9.3. Learning strategy

· Problem based learning

· Grand round / Teaching round

· Clinico-pathological conference

· Pathological specimen study

· Mortality review / Audit

·  Assignment

· Bed side teaching

· Mini Lecture / Discussion

· Scientific paper review

· Clinical practice

· Self-directive learning

· Spot diagnosis in studies, slides, write up,

· Case conference

· Seminar presentation

9.4. Logbook Maintenance
Logbook will be strictly maintained. If should be entered regularly for the whole period of training in medicine. Entries in Logbook should be made regularly for the whole period of training in medicine. Entries in Logbook should be made regularly and not retrospectively. Before the candidate is posted out to other unit, the concerned unit chief will check the Logbook and submit the confidential formative assessment form, considering the other and overall assessment of the candidate examination section (see under evaluation). The logbook will ultimately be developed as per the posting of the student, so that the unit chief can submit the photocopy of the activity done, along with the overall assessment, to the examination section. All essential procedure and skills need to be included in the logbook, if possible as per the posting. Number of required criteria, along with the level e.g. observed, under-supervision or independent will be mentioned in the logbook. Logbook will be regularly revised as per the developments in the subject. The guide designated for each student will also monitor the logbook. The logbook has to be signed, apart from by the immediate supervision in the faculty, by unit chief and guide of the student. The logbook will also be evaluated and discussed during the viva voce of the final examination. Logbook to be checked every fortnightly.     

10. Thesis

10.1 Objectives

1. The student would be able to demonstrate capability in research by planning and conducting systematic scientific inquiries & data analysis and deriving conclusion.

2. Communicate scientific information in recognized publication

10.2 Guideline for thesis

1. Chief guide will be from the department of Obstetrics and Gynaecology.

2. Co-guide(s) will be from other disciplines related to the thesis if necessary. 

10.3 Submission of thesis protocol

It should be submitted at the end of six months after admission in the course.

1. Protocol in essence should consist of : 

a. Title 

b. Introduction & meaning

c. Review of literature

d. Objective of the research project

e. Methodology

f. Dummy table

g. Bibliography

2. The protocol must be presented in the subject committee for approval before being forwarded to the Institutional Review Board (IRB).  

3. Protocol will be approved by the Institutional Review Board (IRB) after scrutinizing the thesis protocol in references to its feasibility, statistical validity, ethical aspects, etc. 

4. Data Collection.

10.4 Submission of thesis 

1. Thesis will be submitted at the end of 2nd year.

2. Thesis is essence should consist of 

a. Introduction

b. Review of literature

c. Aims and objectives

d. Methodology

e. Results

f. Discussion

g. Summary and conclusions

h. References

10.5 Evaluation of thesis

Thesis will be sent to one external examiner for evaluation.

Thesis will be assessed & graded as follows

a. Good

b.   Satisfactory

c.   Poor

11.
EVALUATION


This will consist of three components 

11.1. Formative evaluation

This will be done at the end of each rotation by the designated preceptor. If the performance is found to be unsatisfactory then the candidate will have to reappear for evaluation or repeat the rotation as prescribed by the preceptor. The evaluation will be objective based on log book as to whether the candidate has achieved certain competencies as outlined.

The evaluation format is an annex – II  

Total marks of 30% (15% Theory, 15% Clinical) will be in the formative evaluation. 60% has to be achieved in this evaluation for qualifying to sit in final examination.

11.2. Summative Evaluation 


Eligibility for final summative evaluation

· Attendance more than 90% of the working days, and  

· Certification of thesis as satisfactory.

· Completion of minimum numbers of procedures, presentations and mandatory basic courses, as mentioned in annex – IV.  

· This will be conducted by NAMS: 

1. Duration of Theory Examination should be 3 hours each.

2. Total marks 300 each for Theory and Practical. 

3. There will be 2 External Examiners & 2 Internal Examiners for Clinical and Practical Examination. 


a)  Paper I  - applied basic sciences

           


- 
85 marks


b)  Paper II   -  principles and practice     
                       
      
-
85 marks


c)  Paper III   -  subspecialties and recent advances                          
-          85 marks  


d) Posting & Annual Assessment 




-
45 marks 

The 15% of total marks of theory will be derived from half of the formative assessment marks.

Pass percentage: Candidates have to score overall 50% in theory examination to pass. 

ii). Clinical Practical component: Total Mark – 300  

The distribution of total clinical practical marks would be as following:

a)   Clinical cases   -  long/semi long/short cases
    
-   175 marks

b)  OSCE / OSPE   -   10 - 20 stations with                                     

-   40 marks

c) Viva voce -   two or more tables, each with two examiners              
-   40 marks   

d) Posting & Annual Assessment 


-   45 marks 

The 15% of total marks of clinical practical will be derived from half of the formative assessment marks.

Pass Percentage: 

Minimum pass percentages are 50% overall in Clinical Practical, including that obtained from the formative assessment.
This curriculum will have additional booklets.

1. Protocol of Care (Guideline)

2. Detail course content. 

3. Module for curriculum 

4. Book List.

5. Logbook 

12.
DEGREE 

The candidates who pass the examination will be awarded the degree of Doctor of Medicine in Obstetrics & Gynaecology (MD Obstetric and Gynaecology) by National Academy of Medical Sciences. 

((
Annex –I

Course Content

Applied Basic Sciences:
· Anatomy: Basic understanding of cell structure, comprehensive knowledge of the surgical anatomy of pelvis, abdomen, endocrine glands, hypothalamus, pelvic floor and perineum, autonomous nervous system particularly as applied to surgical procedures undertaken by the obstetrician and gynaecologist.

· Physiology: Basic knowledge of cell biology (function); comprehensive knowledge of the principles of nutrition water, electrolyte, acid-base balance, understanding of human physiology with particular reference to the  reproduction system (male & female), pregnancy and fetus and lactation; the coagulation mechanism, blood groups and the Rhesus factor. Physiology of normal puberty and menopause. Physiology of normal Menstruation.

· Pathology: comprehensive knowledge of general pathological principles including general tissue and cellular responses to trauma, infection, inflammation; therapeutic intervention especially by use of irradiation, cytotoxic durgs and hormones; Disturbances in blood flow, low of body fluids; Pathology of neoplasia; General knowledge about changes in homeostasis in health and disease of pregnant women.

· Biochemistry: Comprehensive knowledge of the metabolism of carbohydrates, lipids, proteins and nucleic acids; the roles of vitamins, minerals and enzymes; The composition and regulation of intracellular and extracellular fluids; detailed knowledge of the processes involved in steroidogenesis, placental function and materno-fetal interactions.

· Microbiology: General knowledge of the characteristics and pathological effects of all commonly encountered bacteria, viruses, rickettsia, fungi, protozoa, parasites and toxins in relation too Obstetrics & Gynaeoclogy; Understanding of the principles of infection control; Comprehensive knowledge of the infectious diseases affecting pregnant women as well as the fetus in utero; Knowledge of epidemiology, diagnostic techniques prophylaxis, immunization and the use of antibiotics and antiviral agents.

· Immunology: Comprehensive knowledge of immune mechanism both cell mediated & humorally mediated; principle of reproductive immunology, graft host interaction, immunosuppression, immunomodulation allergies & anaphylactic reaction ; candidates are expected to understand basic immunology and how this may be changed in pregnancy, detailed development of the immune system, with particular knowledge of rhesus and other isoimmunisations.

· Pharmacology: Basic knowledge of pharmacology with particular knowledge of those drugs used in Obstetrics & Gyneocology including hormonal contraceptives; Principle of prescribing drugs in Pregnancy.

· Biostatistics and Research Methods: Candidates should understand how to collect data and to apply methods of statistical analysis; Understanding of commonly used terms and technique interpretation of results of research, investigations, clinical trials design and medical audit.

· Biophysics: Knowledge of the physical principles and biological effects of heat, sound and electromagnetic radiation. Understanding of the principles of laser, electrocardiography, isotopes, X-ray, ultrasound and magnetic resonance imaging, CT scan.

· Genetics and Embryology: Detailed knowledge of normal and abnormal karyotypes; Inheritance of genetics disorders.

· Normal pregnancy: Comprehensive maternal and fetal physiology. Antepartum care, its aims and methods of implementation i.e. organization of intrapartum care; Normal puerperium; Understanding the importance of breast feeding & postpartum contraception.

· Abnormal pregnancy: Clear knowledge of all aspects of abnormality both in pregnancy, labour and puerperium. Understanding of the effects of pre-existing disease (obstetrical, gynaecological of medical) surgical on pregnancy; Principles of neonatal management; understanding of perinatal pathology, such as respiratory distress syndrome (RDS), prematurity & congenital abnormality.

Principles and Practices

a. Introduction

· Common term used in Obstetrics & Gynaecology

· National health policy, 1991

· Second long term health plan, 1997-2017

· Integrated package of reproductive health

· Indicators use in reproductive health

· Social Obstetrics

· Fetal Medicine

· Understanding of the principles of screening for and diagnosis of fetal abnormality. Demonstration of the ability to explain to patients and to discuss its practice and ethical implications.

· Prenatal diagnosis – screening tests and diagnostic tests; Abnormalities of Alpha feto protein; Amniocenteses; Chorion villus biopsy; Fetal blood sampling

· Antenatal fetal monitoring and assessment of fetal health

· Fetal growth restriction

· Fetal death

· Fetal hydrops- immune and non-immune

· Common fetal anamolies – Neural tube defects, Cardiac defects, Abdominal wall defects, Genitourinary malformations

· Maternal and fetal viral infections including TORCH infections

· Imaging – The routine obstetric ultrasound scan; Ultra sounded guided procedure in obstetrics; Application of various imaging technique in gynaecology like CT scan & MRI.

b. Obstetrics

· Normal labour- Management; mechanism; evidence based practice in care during labour and delivery; Use of  partograph; Intrapartum fetal monitoring; Active management of 3rd stage labour.

· Abnormal labour – Abnormal progress of labour; Cephalo-pelvic disproportion; Obstructed labour; Breech delivery; Management of occipito posterior position; Management of fetal distress;  Management of malpresentations like face presentation and Brow presentation ; Cord prolapse; Twin delivery including internal podalic version; Management of prolonged second stage of labour; Complications of third stage of labour (Retained placenta, genital tract injuries, Post partum haemorrhate, Uterine inversion).

· Puerperium – Management of normal and abnormal puerperium;  Post natal contraceptive counseling.

· Medical and surgical complications in pregnancy-

· Medical disorders in pregnancy: Diabetes mellitus; Heart disease; Hypertensive disorders; Thyroid disease; Anemia; Haemoglobinopathies; 
· Respiratory disorders (Pulmonary tuberculosis, Asthma); Liver disease (Hepatitis, Acute fatty liver of pregnancy, Obstetric cholestases); Renal disease; Auto immune diseases (Anti phospholipids syndrome, SLE); Thromboembolic diseases; Hemorrhagic disorders of pregnancy; HIV/AIDs in pregnancy.

· Surgical complications in pregnancy: Differential diagnosis and management acute abdominal pain in pregnancy like acute appendicitis, Acute cholecystitis, Torsion of adnexal mass, Acute degeneration fibroid.

· Management of abnormal pregnancy and obstetric complications during pregnancy. *Early pregnancy problems like hypermesis gravidarum; Recurrent miscarriage; Differential diagnosis of bleeding in early pregnancy including trophoblastic disease. Ante partum heamorrhage; Pre eclampsia; Pre term labour; Pre mature rupture of memberane; Multiple pregnancy; Management of malpresentations (Breech Presentation, Transverse lie, unstable lie); Prolonged pregnancy including induction of labour.

· Operative obstetrics – Assisted vaginal delivery; Caesarean delivery; Exploration of genital tract and repair of genital tract injury including anal sphincter injury; Analgesia and anaesthesia in obstetrics; Destructive operative procedure like craniotomy, Cleidotomy.

· Newborn care – Immediate care of newborn including resuscitation; Management of common neonatal problems; Counseling about common paediatric problem.

· Medicolegal problem and ethical aspects in obstetrics – Risk management; Informed consent including high risk consent; Importance of documentation.

c. Gynaecology

· Adolescent gynaecology – Disorders of puberty; Abnormal sexual differentiation; Issues related to adolescent reproductive health; Disorder of behaviour and sexual function; Counseling for safe living.

· Genital tract infections – Sexually transmitted diseases including HIV/AIDS; Pelvic inflammatory diseases; Chronic pelvic pain.

· Endocrinal disorders – Polycystic ovarian syndrome; Hirsutism and virilization; Anovulation; Problems related menopause; Pre menstrual syndrome.

· Disorders of menstruation – Dysfunctional uterine bleeding; Amenorrhoea and oligomenorrhoea; Gysmenorrhoea; Management of uterine fibroid.

· Genital tract displacement – Uterovaginal prolapse; Chronic uterine inversion.

· Reproductive choices, Opportunities & Fertility regulation – Women’ sexual and reproductive rights; Modalities of temporary and permanent contraception and principle of contraceptive counseling; Comprehensive abortion services in Nepal; Methods and termination of pregnancy.

· Operative gynaecology – Principles of surgery; Preoperative assessment;  Intra operative management of complication; Postoperative care; Surgical management of benign and malignant tumours of ovary; Uterus, Cervix, Vulva and Vagina; Surgical management of genital tract prolapse; Urinary and anal incontinence; Minor procedures like D&C, S & E; Surgical management of ectopic pregnancy; Cervical cerclage procedure; Minimal invasive surgery in gynaecology.

· Breast diseases – Benign breast diseases; Mastalgia; Approach to manage breast lump.

Recent Advances and Subspecialty

· Uro-gynaecology: Classification of urogynaecological disorders; Urodynamic investigations; Genuine stress incontinence; Overactive bladder; Genital prolapse; Vault prolapse; Urinary fistula; Voiding disorders.

· Infertility: Investigation of infertile couple; Disorders of male reproduction; Ovulation induction; Assisted reproduction technique; Tubal surgery; Management of endometriosis; Role of imaging technique in infertility.

· Gynaecology oncology: Epidemiology of gynaecological cancer; Screening for gynaecological cancer; Pre malignant lesion of vulva, cervix, uterus and ovary; Malignant diseases of ovary, uterus, cervix, vagina and vulva; Gestational trophoblastic tumours; Palliative and supportive care of gynaecological cancer patients.

· Psychosexual disorders in reproductive health: Sexual health; Vaginismus; Loss of libido; Dyspareunia; Sexual problems in male.

· Gender issues: Difference between sex and gender; Issue of gender equity and equality; Gender discrimination and impact on health and development; Women empowerment; Gender based violence.

Annex – II

Curriculum Obstetrics & Gynaecology

Criteria that will be continuously assessed during each posting of the trainee

The trainee will be assessed continuously as per the criteria mentioned below by the unit he/she is posted. At the end of the posting of the trainee, the unit will submit the assessment to the dean office. Certain percentage of the marks will be added in the final summative examination. The dean office will notify the subject committee the average marks obtained of AT LEAST two units, without identifying the particular unit, every 6 months to 1 year. The subject committee will then notify the guide of the trainee. The guide will counsel the trainee accordingly.

NOTE: The trainee should submit the photocopy of the page to the unit at the end of the posting for assessment. After filling up the marks and comments, the unit chief or other designated should submit to the dean office. 

Name of the trainee: 

Registration number: 

Posting unit (to be filled up in photocopy paper): 

Posting date (to be filled up in photocopy paper): 

	Criteria
	Total Marks
	Marks Obtained
	Comment, (if any)

(Particularly in extremes)

	1. Evaluating the cases before the common round/work, follow up and handing over of the work
	10
	
	

	2. OPD, ward, & emergency: punctuality and work
	10
	
	

	3. Supervision & teaching of juniors/interns 
	10
	
	

	4. Writing work (filling up records, discharge cards, case sheets, treatment card etc)
	10
	
	

	5. Presentations & discussion during round
	10
	
	

	6. Communication with colleagues (doctors, nurses, paramedical & administrative), and patients & their relatives
	10
	
	

	7. Logbook (number of skills, classes etc, and their authenticity or verification) (see below)
	20
	
	

	8. Other assessment (viva voce, MCQ, OSCE, OSPE, and/or clinical practical) : 
	20
	
	

	Total
	100
	
	


Details about skill/operations and classes while posted in the unit

	


Signature of the unit chief or other designated 

(to be filled up in photocopy paper) 

I hereby affirm that I have read the above criteria and will abide by them during the whole period of my training. 

 Signature of the trainee

Annex – III

GUIDELINES  FOR  THE  TRAINEE

 All trainers are supposed to maintain the logbook for the whole period of their training. Logbook should be readily made available for inspection by unit faculty members and guide.

Competency level: The key to competency level is as follows.

1. Observer status

2. Assistant status

3. Performed under supervision

4. Performed independently

Entries in the logbook: The trainee is advised to make the required entries in the logbook along with signature of the immediate supervisor involved on the day of the event. The unit chief should sign all entries within at least 2 to 4 weeks and before the trainee leaves the unit. The guide of the trainee should sign all entries within at least 2 to 3 months. Records also have to have relevance to the required training at that particular point of time given in curriculum.

Leave and absence: All leave and absence of the trainee should be entered, apart from in the attendance registrar, in the logbook and duty signed by the Unit Chief and later by the guide.

Continuous assessment of the trainee: The trainee will be assessed continuously by the unit he/she is posted. The criteria of the formative assessment are given in the logbook for the knowledge and improvement of the trainee. The trainee should submit the photocopy of the page to unit at the end of the posting for assessment. After filling up the marks and comments, the unit chief or other designed should submit to the guide. Certain percentage of the marks will be added in the final summative examination. The guide will notify the subject committee the average marks obtained of AT LEAST two units. Without identifying the particular unit every 6 months to 1 year. The subject committee may suggest remedial measure in consultation with the guide of the trainee. The guide will counsel the trainee accordingly.

Submission of the logbook: The logbook has to be submitted in the final clinical practical examination. Where it will be discussed evaluated. All the submitted logbooks have to be maintained and reviewed by the respective subject committee.

I hereby affirm that I have read the guidelines and will abide by them during the whole period of my training.

Signature of the trainee
Case Record

Obstetrics – Outpatients Clinical Cases of Interest

	Date
	Hospital No
	Details

	Admission (OA)
	
	Age, Gravida, Para, Prov, Dx, Procedure

	Discharge (OD)
	(Procedure date)
	Indication, Result

	
	
	N.B. Sp. Note relevant investigation

	
	
	

	Date seen
	OPF No.
	Age, Gravida, Para, Relevant, Findings, Prov. Dx

	
	
	Management with reason

	
	
	

	
	
	

	
	
	


Case Record

Gynaecology – Outpatients Clinical Cases of Interest

	Date
	Hospital No
	Details

	DOA
	
	Age, Gravida, Para, Dx, Procedure, Findings

	DOD
	
	

	
	(Procedure Date)
	Post of period

	
	
	Sp. Point to note like sepsis. BI transfusion

	
	
	Hb% any difficult during procedure

	DOA
	I.D. No.
	Age, Gravida, Para, Weeks of pregnancy

	DOD
	
	MVA/ Evacuation with reason

	
	
	Complications- Sepsis, Haemorrhage

	
	
	


Summary of Obstetric Experience
Proceeding Formally Undertaken by Trainee, Record Number of Times

Procedure Undertaken

	Procedure
	1st 2 Months
	2nd 2 Months
	3rd 2 Months

	Special Cases
	1
	
	1
	
	

	
	2
	
	2
	
	

	
	3
	
	3
	
	

	
	4
	
	4
	
	

	
	5
	
	5
	
	

	
	6
	
	6
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Consultations



Consultations




Consultations

Signature: 



Signature:  




Signature:

Date: 




Date:  





Date: 
Summary of Gynaecological Experience

Proceeding Formally Undertaken by Trainee, Record Number of Times

Procedure Undertaken

	Procedure
	1st 2 Months
	2nd 2 Months
	3rd 2 Months

	
	Assisted
	Performed
	Assisted
	Performed
	

	MVA 
	 
	
	 
	
	

	D & C
	 
	
	 
	
	

	Evacuation
	 
	
	 
	
	

	Cx. Biopsy
	 
	
	 
	
	

	HsG Biopsy
	 
	
	 
	
	

	HsG
	 
	
	 
	
	


Consultations



Consultations




Consultations

Signature: 



Signature:  




Signature:

Date: 




Date:  





Date: 
Summary of Gynecological Experience
(Proceeding Formally Undertaken by Trainee, Record Number of Times

Procedure Undertaken)

	Procedure
	1st 2 Months
	2nd 2 Months
	3rd 2 Months

	Special Cases
	1
	
	1
	
	

	
	2
	
	2
	
	

	
	3
	
	3
	
	

	
	4
	
	4
	
	

	
	5
	
	5
	
	

	
	6
	
	6
	
	


Consultations



Consultations




Consultations

Signature: 



Signature:  




Signature:

Date: 




Date:  





Date: 
Summary of Obstetrics Experience
(Proceeding Formally Undertaken by Trainee, Record Number of Times

Procedure Undertaken)

	Procedure
	1st 2 Months
	2nd 2 Months
	3rd 2 Months

	Total Number
	Assisted Performed
	Assisted
	Performed
	

	Normal Delivery
	 1
	
	 1
	
	

	Breech / Twin
	 2
	
	 2
	
	

	LSCS
	 3
	
	 3
	
	

	Forceps / Vacuum
	 4
	
	 4
	
	

	PPT
	 5
	
	 5
	
	

	PPH / Vaginal Injury
	
	
	
	
	


Consultations



Consultations




Consultations

Signature: 



Signature:  




Signature:

Date: 




Date:  





Date: 
Annex - IV

Minimal (Min) number (No) of most important procedures / experience which will automatically ensure many other necessary background experience and aspects as well.

	Procedures / Experience
	Suggest Min No.

	1.Instrumental Delivery
	30

	2. Caesarean Section
	30

	3. MRP/cervical tear repair/Haematoma Drainage/3rd degree perineal tear
	15

	4. D&C, MVA, including PAC and CAC
	30

	5. Minilap / laparoscopic tubal ligation
	5

	6 .Laparotomy  for ectopic pregnancy
	5

	7. Abdominal Hysterectomy, Oophorectomy, Myomectomy
	15

	8. Vaginal Hysterectomy/Fothergill’s opn
	10

	9. Cu T/ Norplant
	10

	10. Cervical cancer screening and treatment of cervical dysplasia
	10

	11. Investigation/ treatment for subfertility_ HSG,PCT, Sonoslapingograpgy,Follicular monitoring, sperm preparation, IUI
	5

	Total
	165


Minimal numbers of important formal presentations
	Presentations
	Suggest Min No.

	Journal club
	2

	Topic or seminar
	4

	Case presentations
	15

	Mortality meeting  
	2

	CRC / CPC meeting
	2

	PG to Jr PG or Intern teaching
	6

	Total
	31


Mandatory Basic Course 
· Research Methodology

· Medical Education

· Basic Surgical Skills

· Advance cardiac life support

· Trauma life support
Annex – V

List of Books & Journals

Text Books

Applied Basic Sciences

1. Basic Pathology, Kumar: Cotran: Robbins 5th edition, 1992 Prism Books Pvt. Ltd. WB Saunders.

2. Longman’s Medical Embryology. T.W. Sadler 7th edition, 1995 Williams and Wilkins

3. Methods in Biostatics. Dr. B K Maharjan 5th edition

4. Basic Science in Obstetrics and Gynaecology. 3rd edition 2002

5. Harper’s Biochemistry. Murray, Granner, Mayes, Rodwell 2000 Lange

6. Review of Medical Physiology. Ganong 19th edition, 1990 Lange

7. Clinical Pharmacology. Laurence, Bennett. 5th edition, 1980 Churchill Livingstone.

General Obstetrics and Gynaecology

1. Shaw’s Textbook of Operative Gynaecology. Christopher N Hudsan: Marcus E: 6th edition, 2001. Churchill Linvingstone.

2. Last’s Anatomy: Regional and Applied. Chummy S. Sinnatamby, 10th edition. Churchill Livingstone.

3. Holland and Brews Manual of Obstetrics. Shirish N Daftery, Sudeep Chakrabarty, Gauran S Daftery 16th edition. Churchill Livingstone.

4. Medical Disorders in Obstetrics Practice. Mechael de Swiet 3rd edition, 2002. Indira Printers. India

5. Gynaecology by Ten Teachers. Campbell & Monga 17th edition, 2002.

6. Obstetrics by Ten Teachers. Campbell & Monga 17th edition, 2002

7. Dewhurst’s Textbook of Obstetrics & Gynecology for Postgraduates. D. Keith Edmonds 6th edition, 1999. Blackwell Science

8. Gynaecology. Robert W Shaw, W. Patrick Soutter, Stuart L Stanton, 3rd edition 2003. Churchill Livingstone.

9. High Risk Pregnancy – Management Options. David K James, Philips K Steer, Carl P Weiner, Bernard Gonik 2nd edition, 1999. W. B. Saunders.

10. Jeffcoate’s Principles of Gynaecology. Neerja Bhatla 6th edition, 2001. Arnold.

11. Novak’s Gynaecology. Jonathan S. Berek 13th edition, 2002. Lippincott Williams and Wilkins.

12. Practical Guide to High Risk Pregnancy and Delivery. Fernando Arias 2nd edition, 1993. Mosby Year Book.

13. Te Linde Operative Gynaecology. John A Rock, John D. Thompson 9th  edition. Lippincott- Raven.

14. Turnbull’ Obstetrics. Geoffrey Chamberlain, Philip Steer 3rd edition, 2001. Churchill Livingstone.

15. Williams Obstetrics. F Grey Cunningham, Norman F. Gant, Kenneth J, Leveno, C. Gilstrap, John C. Hauth, Katherine D. Wenstrom 22nd edition, 2005. McGraw Hill.

16. Obstetrics Normal and Problem Pregnancies. Steven G. Gabbe, Jennifer R. Niebyl, Joe Leigh Simpson. 4th edition 2002. Churchill Livingstone.

Subspecialty
1. Infertility in Practice. Adam H Balen 2nd edition, 2003.

2. Colposcopy: Principles and Practices An Integrated Textbook and Atlas. Apgar, Brotzman, Spitzer 2002.

3. Differential Diagnosis in Obstetrics and Gynaecological Ultrasound 2nd edition 2002. R. A. L. Bisset.

4. Clinical Gynaecologic Endocrinology and Infertility. Speroff, Glass, Kase 1999.

5. Practical Gynaecologic Oncology. Jonathan S Berek, Neville F. Hacker 4th edition 2005. Lippincott Williams and Wilkins.

6. Practice of Fertility Control: A Comprehensive Textbook. S. K. Chaudhary 5th edition 2001. Churchill Livingstone.

Recent Advances

1. Progress in Obstetrics and Gynaecology. John Studd. Churchill Livingstone.

2. Recent Advances in Obstetrics and Gynaecology. John Studd. Churchill Livingstone.

Journals

1. The Journal of Obstetrics and Gynaecology

2. The Journal of Obstetrics and Gynaecological Research

3. American Journal of Obstetrics and Gynaecology

4. British Journal of Obstetrics and Gynaecology

5. The Journal of Federation of Obstetrics and Gynaecology – Society of India.

6. Indian Journal of Obstetrics and Gynaecology.

7. Fertility & Sterility.
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