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	1.  Course title and code:   Ob/Gyn Course  535

	2.  Credit hours :  6 hours  
· Theoretical -    2 hour	
· Clinical       -    4 hours 	

	First week:       Every day:   4 lectures at AM Session , 2 lectures at PM Session. 
2nd – 4th week:   Monday:    3 Tutorials  at AM +  2 at PM Session. 
                          Thursday:   3 Tutorials  at AM +  1 at PM Session. 
 5th week:           Monday:    Clinical Presentation Assessment. 
                          Thursday:   3 Tutorials at AM +  1 at PM Session.

	4. Clinical : Four weeks: (Logbook+ Written Cases)
· In-Patient Session (Clinical Rotation): history, physical examination.
· Out-Patient Clinics.
· Sessions with doctors.
· Attending surgeries.
· On call: delivery room, ER. (2 days only).

	5.Groupings: 
· Tutorials: 3 groups.
· Skills: 3 groups.
· Clinics: Upon Hospital Schedule.
· On-call: 2-3 students per group.

	6.Course organizer: Dr. Hessah  M. Al.Gaber

	7.How many lectures & tutorials: 30 lectures & 31 tutorials.  

	8.Grades: 
· Theoretic  exam: 
· MCQs. (30)
· Clinical Rotation Assessment exam: (70)
· OSCE: (60) 
· Clinical Management. (30)
· Clinical Based Slides Show. (30)
· Case Presentation: (5)
· Logbook (Case Report). (5)

	9.Sources:
· Lectures’ Slides.
· Clinical Sessions.
· Crash Course Ob/Gyne.
· Fundamentals (Obstetrics & Gynecology).	
· Obstetrics Illustrated (Obstetrics & Gynecology). 
· Obstetrics & Gynecology by: Ten Teachers. 	
· Essential of Obstetrics & Gynecology.
· All GYNE MCQ.
· Electronic Materials, Web Sites,… etc.
· Department’s teaching staff personal website on main College Website.


A. Course description:
i. Duration of the course:
a. The obstetrics and gynecology course runs over a total of six (6) weeks. 
b. This includes one week of didactic lectures, followed by four (4) weeks of tutorials & clinical rotation.
 
ii. During this course:
a. Students participate in all activities related to obstetrics and gynecology. 
b. Students attend clinical rounds with the consultants, registrars, and residents, attend outpatient consultations assist in obstetrics and gynecology procedures and attend surgery sessions. 
c. Generally students are expected to master history taking and perform clinical examination on obstetrics and gynecology patients as well as participating in patient-care related activities.

iii. This course emphasizes health care for women of reproductive and postmenopausal ages. 
a. Student will rotate through the in-patients, out-patients clinics, emergency department and labor and delivery room. 
b. Also this includes preparation of patient for surgery and assisting at surgery and deliveries, post-operative and post-partum care.

B.Topics to be Covered in lectures & tutorials:
	Topics to be Covered

	Topics
	No of
Weeks
	Contact hours

	See topics listed in Page 4, 5 &6
	5 weeks
	76 hours



· Lectures Contents / Outline
	6 Hours Basic Science in Obstetrics and Gynecology
	
	

	Embryology Development Of  Reproductive Tract
	
	1

	Anatomy Of  Female Genital Tract & Pelvic Floor  Part I 
	
	

	Anatomy Of  Female Genital Tract & Pelvic Floor  Part II
	
	1

	Physiology Of Gynecological Reproduction
· Menstrual cycle.
· Ovulation.
· Puberty.
· Menopause.
	
	1

	Physiology Of Obstetric Reproduction
· Conception (Fertilization).
· Implantation.
· Development of The Embryo.
· Fetal Circulation.
· Placenta.
· Amniotic Membrane.
· Amniotic Fluid.
	
	1

	Physiological Changes In Pregnancy
· Weight.
· Metabolism.
· All System.
· Others.
	
	1

	1 Bleeding In Early Pregnancy
	
	

	Bleeding In Early Pregnancy
· Abortion.
· Ectopic Pregnancy.
· Molar Pregnancy.
	
	1

	2 Hours of Menstrual Cycles and Abnormalities
	
	

	Menstrual Cycle Disorders
· Amenorrhea.
· Dysmenorrhea.
· Pre-menstrual syndrome.
	
	1

	Menstrual Cycle Disorders
· Abnormal Uterine Bleeding.
· Dysfunction Uterine Bleeding (DUB).
· Menorrhagia.
· Postmenopausal Bleeding (PMB).
	
	1

	5 Hours Medical Diseases in Pregnancy
	
	

	Medical Disease In Pregnancy
· Cardiac Disease.
· Respiratory Disease.
	
	1

	Medical Disease In Pregnancy
· Endocrine Disease 
· Diabetes Mellitus.
· Hypo/Hyperthyroidism.
	
	1

	Medical Disease In Pregnancy
· Hypertensive Disease.
· Pre-Eclampsia. /Eclampsia.
· Renal Disease-Urinary Tract Infection (UTI).
	
	1

	Medical Disease In Pregnancy
· Hematological Disorder.
· Anemia.
· Idiopathic Thrombocytopenic Purpura.
· Sickle Cell Anemia & Thalasemia. 
· Rh Isoimmunization.
	
	1

	Medical Disease In Pregnancy
· Central Nervous System -Epilepsy.
· Gastrointestinal system Disease.
· Venous-Thromboembolism.
	
	1

	4 High Risk Pregnancy
	
	

	High Risk Pregnancy
· Ante Partum Hemorrhage (APH). 
· Multiple Pregnancy.
	
	1

	High Risk Pregnancy
· Preterm Labor (PTL).
· Premature Rupture Of Membrane (PROM).
	
	1

	High Risk Pregnancy
· Oligohydramnios.
· Polyhydramnios.
· Cord Prolapsed.
	
	1

	High Risk Pregnancy
· Post Dated.
· Intra Uterine Growth Restriction (IUGR).
· Intra Uterine Fetal Death (IUFD).
	
	1

	1 Puerperium and Puerperal Sepsis 
	
	

	Puerperium
· Physiological Changes.
· Postpartum Care.
· Postpartum Examination
· Breast Feeding.
· 2 nd Postpartum Hemorrhage.
· Infection.
· Psychological Disorders.  
	
	1

	1 Reproductive Medicine
	
	

	Reproductive Medicine
· Polycystic Ovary (PCO) 
· Hairsutism.
· Endometriosis.
· Infertility.
	
	1

	1 Postpartum Hemorrhage & Disseminated Coagulopathy
	
	

	Postpartum Hemorrhage (PPH)
Disseminated Coagulopathy (DIC)
	
	1

	Contraception &Hormonal Replacement Therapy (HRT)
	
	1

	Contraception.
· Natural contraception.
· Barrier contraception.
· Combined Contraption Pills (COCP).
· Progesterone Only Pills (POP).
· Hormonal contraception.
· Intra-Uterine Contraception Device (IUCD).
· Male Contraception.
· Sterilization.
Hormonal Replacement Therapy (HRT).
	
	

	2 Gynecological Benign Condition
	
	

	Gynecological Benign Condition
· Infection of Lower Genital Tract, Pelvic Inflammatory Disease (PID).
· Vulvar & Vaginal Disease.
· Uterine Fibroid.
	
	1

	Gynecological Benign Condition
· Cervical Intraepithelial Neoplasia (CIN).
· Benign Ovarian Tumor.
	
	1

	1 Pelvic Floor Disease
	
	

	Pelvic Floor Disease
· Pelvic Floor Prolapsed.
· Urinary Incontinence.
	
	1

	1 Gynecological-Oncology Conditions
	
	

	Gynecological-Oncology Conditions
· Uterine Cancer And Gestational Trophoblastic Disease (GTD).
· Cervical Cancer.
· Ovarian Malignant Tumor.
	
	1

	Newborn Baby
	
	

	Newborn Baby
· Resuscitation.
· Apgar Score (A/S).
· Inspection Of Congenital Abnormalities.
· Nursing Care.
· Breast Feeding.
· Formula Feeding (Artificial Feeding).
Routine Screening Test.
	
	1

	Morbidity & Mortality
	
	

	· Maternal Morbidity & Mortality.
Fetal Morbidity & Mortality.
	
	1

	Medico legal Problems In Ob/Gyn
	
	

	Medico legal Problems In Ob/Gyn
· Pre-pregnancy counseling/genetic.
· Labor and delivery.
· Postpartum.
· Home Birth.
· Documentation.
Areas of legalization in gynecology.
	
	1





· Tutorial Contents / Outline
	History And Physical Examination  In Obstetric
	
	1

	History And Physical Examination In Gynecology
	
	1

	Diagnosis Of Pregnancy
· Signs & Symptoms.
· Pregnancy Test.
· Ultrasound.
	
	1

	Antenatal Care.
· Pre-pregnancy Counseling.
· LMP/EDD Calculation.
· Examination.
· Antenatal work-up. 
· Ultrasound.
· Health Care in pregnancy.
· Medicine.
· Common Complaints In Pregnancy.
	
	1

	Female Pelvic Bone & Fetal Skull Anatomy
	
	1

	Fetal Antenatal  Assessment
· Fetal Movement.
· Fetal Growth.
· Fetal Well -being.
· Fetal Abnormalities.
· Ultrasound.
· Biophysical Profile Scan.
	
	1

	Ob/Gyn Instruments.
	
	1

	Radiology In Gynecology
· Ultrasound.
· CT-Scan.
· Magnetic Resonance Imaging (MRI).
· Histro-salpigogram (HSG).
· Cystourethrogram.
	
	1

	Obstetric Operation
· Chorionic Villous Sampling.
· Amniocentesis.
· Cordcentesis.
· External Cephalic Version (ECV). 
·  Internal Cephalic Version (ICV).
	
	1

	Obstetric Operation
· Ventouse Delivery.
· Forceps Delivery. 
· Episiotomy.
	
	1

	Gynecological Operation
· Dilatation & Curettage (D&C).
· TAH/ SubTAH.
· Ovarian Cystectomy.
· Pelvic Injuries.
	
	1

	Gynecological Operation
· Colposcopy.
· Laparoscopy.
· Hysteroscopy.
· BilateralTubal Ligation (BTL).
	
	1

	Normal Labor
· Definition.
· Diagnosis of Labor.
· Progress of Labor.
· Mechanism of Labor.
	
	1

	Normal Labor
· Partogram.
· Cardio-tocography (CTG). 
· Management Of Labor (1st, 2nd, 3rd, & 4th Stage).
	
	1

	Radiology In Pregnancy
· X-Ray.
· Ultrasound.
· CT-Scan.
· MRI.
	
	1

	Abnormal Labor
· Induction of Labor.
· Augmentation of Labor.
· Cephalo-Pelvic Disproportion (CPD).
	
	1

	Abnormal Labor
· Abnormal Lie (Transverse; Oblique)
· Malposition.
· Vaginal Birth after Caesarian Section (VBAC).
	
	1

	Abnormal Labor
· Malpresentation 
· (Breech, Brow; Face, & Shoulder).
	
	1

	Abnormal Labor
· Shoulder Dystocia.
	
	1

	Obstetric Operation
· Cesarean Section Delivery (CS).
	
	1

	OSCE
	
	1

	Obstetric Operation
· Symphysiotomy.
· Craniotomy.
· Destructive Operation
· Maternal Injuries.
	
	1

	Genital Tract Malformation & Intersex.
	
	1

	Congenital Abnormalities.
Perinatal Infections.
	
	1

	Gynecological Operation
· Pelvic Surgery for Pelvic Floor Prolapsed.
	
	1

	Slid Show
	
	1

	OSCE
	
	1








C. Clinical Session / Outline:
	A case of pelvic mass
	
	1

	A case of abnormal uterine bleeding
	
	1

	A case of pelvic pain
	
	1

	A case of infertility
	
	1

	A case of diabetes in pregnancy
	
	1

	A case of PE T
	
	1

	A case of Abortion
	
	1

	A case of Ectopic pregnancy
	
	1

	A case of Cesarean Section
	
	1

	A case of Hysterectomy
	
	1

	A case of Laparoscopy
	
	1

	A case of Postmenopausal bleeding
	
	1

	A case of Ante partum Hemorrhage
	
	1

	A case of Postpartum hemorrhage
	
	1

	A case of Anemia in pregnancy
	
	1

	A case of PCO
	
	1

	A case of Urinary tract infection in pregnancy
	
	1

	A case of preterm labour or PROM
	
	1

	A case of IOL
	
	1

	A case of IUGR or IUFD
	
	1

	A case of twins
	
	1

	A case of Breech
	
	1

	A case of Amenorrhea
	
	1

	A case of malignancy
	
	1

	A case of ovarian cyst
	
	1

	A case of repair anterior or posterior colporrhaphy
	
	1

	A case of D & C
	
	1

	A case of cardiovascular disease in pregnancy
	
	1

	A case of Hairsutism
	
	1

	A case of fetal distress in labour
	
	1

	A case of failure to progress in labour
	
	1

	A case of puerperal fever
	
	1

	A case of endometriosis
	
	1

	A case of congenital malformation of the fetus
	
	1

	A case of congenital malformation of the genital tract
	
	1

	A case of cervical incompetence
	
	1

	A case of PID
	
	1

	A case of DIC
	
	1




D. Course components (total contact hours per semester):
	2.   Course components (total contact hours per semester)

	Lectures:  30 hours /semester.                                                
Tutorials ,Skill Lab and Instruments:  50 hours /semester.
Clinical Session: 21-24hrs / week for 4 weeks.





E. Schedule of Assessment Tasks for Students During the Semester
	5. Schedule of Assessment Tasks for Students During the Semester

	Assessment 
	Assessment task (eg. essay, test, group project, examination etc.).
	Week due
	Proportion Of Final Assessment

	1

	Theoretic  exam: 
· MCQs. (30%)

	As scheduled
	30%

	2
 
	Clinical Rotation Assessment exam: (70%)
· OSCE: (60%) 
· Clinical Management. (30%)
· Clinical Based Slides Show. (30%)
· Case Presentation: (5%)
· Logbook (Case Report). (5%)
	As scheduled
	70%



F. Learning Resources:
	 (i) Recommended Books and Reference Material (Journals, Reports, etc) (Attach List):
1. Fundamentals (Obstetrics & Gynecology).
Jeremy Otas / Suzanne Abraham.
Eighth Edition, Al Sevier Mosby.
2. Essential of Obstetrics & Gynecology.
J. G. Moore, N.F. Hacker and J.C. Gambone.
Fourth Edition 2004, Suander.
3. Obstetrics by: Ten Teachers. 
Edited by S. Campbell & C. Lees.
Arnold, 17th Edition.
4. Gynecology by: Ten Teachers.
Edited by S. Campbell & C. Lees.
Arnold, 17th Edition.
5. Obstetrics Illustrated
A. Miller, R. Callander 
6. Gynecology Illustrated. 
     A.D.T. Govan/ C. Hodge/ R. Callander

The instructor will provide a list of references for the students, as the course contains diverse topics.

	(ii) Electronic Materials, Web Sites etc:
1. Up-to-date.
2. Pub med.
3. Website of Ob/Gyn Department.
4.  Department’s teaching staff personal website on main College Website, Al Maarefa Colleges.
5.   Department’s teaching staff personal website on main College Website, Al Maarefa Colleges Library.

	 (iii) Other learning material such as computer-based programs/CD, professional standards/regulations:
Computers are available with an internet access in the Main Library of the College and its Collaborative Teaching Hospitals where you could access anytime within the hospital working hours.  



G. Current Obstetrics and Gynecology Course Pathway:
The obstetrics and gynecology course runs over a total of six (6) weeks. 
This includes one (1) week of didactic lectures & tutorials, followed by three (3) weeks of didactic lectures & tutorials for 2 days / week and clinical rotation for 3 days / week. Then one (1) week of tutorials for 1 day, clinical case presentation for 1 day and clinical rotation for 3 days. The last week will be for exam preparation and the final exam.

The working day is divided into two sessions; a morning session (8 am – 12 noon), and an afternoon session (1 pm – 4 pm), with a break in between (for prayer and lunch).

i.  Didactic Lectures:
The didactic lectures, part of the course, runs for a period as the following;
               First week:       Every day: 4 lectures at AM Session +2 lectures at AM
                                                                Session.                          
The total lectures in the course is (30) lectures to cover the important and related topics in Obstetrics and Gynecology field.

ii.  Tutorials:
The tutorials part of the course runs for a period as the following;
                              2nd – 4th week:   Monday:    3 Tutorials  at AM +  2 at PM Session. 
                                                         Thursday:   3 Tutorials  at AM +  1 at PM Session. 
                             5th week:             Monday:    Clinical Presentation Assessment. 
                                                         Thursday:   3 Tutorials at AM +  1 at PM Session.            
                             The total tutorials sessions in the rotation is (31) sessions.
   
iii. Clinical Rotation, (4) Weeks: 
The clinical rotation part of the course runs for a period of four weeks. In every week, three days are spent in the hospital (KSMC and AL Yamamah Hospitals) for clinical activities. Thus, students will spend a total of sixteen (12) full working days in the hospital according to the hospital time regulation. The working day is divided into two sessions; a morning session (8 am – 12 noon), and an afternoon session (1 pm – 4 pm), with a break in between (for prayer and lunch). 
The total clinical sessions in the rotation is thirty (24) sessions.

                Distribution of Sessions:
	Days
	Sessions
	Activities

	6
	12 
	In-patient Clinical Sessions

	2
	4
	Outpatient Clinics.

	1
	2
	Emergency department.

	1
	2
	Operation room.

	2
	4
	Skills / Procedures learning.

	12
	24
	Total  sessions



· In-Patient Clinical Sessions:
            In- patient sessions will include following activities:
1. Daily ward rounds. 
2. Writing a case report in the form of SOAP format.



3. Bed side teaching.

· Bedside Teaching:
1. The bedside teaching sessions are the core of the course in which students learn and practice clinical application and proper interaction with patients.
2. By the end of the course, students should be able to: 
a. Take an appropriate history and conduct proper physical examination, adapting the scope and focus appropriately according to the nature of the encounter. 
b. Demonstrate empathy in patient interactions and commitment to caring for all patients regardless of background.
c. Identify and prioritize problems with which a patient presents, appropriately synthesizing these into logical clinical scenario.  
d. Formulate a differential diagnosis based on the findings from the history and physical examination demonstrating clinical reasoning.
e. Apply differential diagnosis as would be relevant from history and physical examination.
f. Interpret the results of commonly used diagnostic tests.
g. Formulate the initial and follow-up management plan and explain the extent of the plan based on diagnostic reasoning and scientific evidence.
h. Write up the history, physical examination, assessment and plan in a format appropriate to the clinical situation under separate cover (the SOAP system is recommended).
i. Orally present a complete, well-organized summary of the patient’s history and physical examination findings, including an assessment and plan, modifying the presentation to fit the clinical situation.
j. Demonstrate proficiency in specific communication skills.

3. Organization Of Bedside Teaching:
a. There will be a total of twelve (12) bedside teaching sessions in the rotation.  
b. The hospital trainer will define an inpatient case and ask the students to take history and perform physical examination, make up a differential diagnosis, think of what investigations might be requested and be prepare to suggest a management plan.
c. After one hour, the trainer will discuss and comment on/correct the history  taking and ensure students are able to perform a proper physical examination and elicit the findings correctly This is followed by discussion of the case, investigations, differential diagnosis and management plan.
· 09:00 – 10:00 students’ time with the patient.
· 10:00 – 12:00 Discussion on history, physical examination and discussion of investigations, differential diagnosis and management.

· Outpatient Clinics Sessions:
1. The outpatient clinics provide students with a wide spectrum of diseases and health issues commonly encountered in the society. Many diseases are almost exclusively seen and managed in the outpatient level. 
2. Students shall seek the opportunity to learn from these sessions and observe physical signs and case management. 
3. Students will be involved in history taking, clinical examination and discussion of management plan with the trainer.



· Skills / Procedures Learning At Hospital:
1. In the skills / procedures learning sessions, the hospital trainer will teach students in group basic skills related to the clinical rotation.
 
2. These include:
a. Data interpretation (e.g. blood results, ECG, Radiology imaging etc.)
b. Vaginal examination.
c. How to take a pap smear.
d. Interpretation of fetal heart rate monitoring.	
e. Wound care.
f. Breasts examination.
g. Female urinary catheterization.
h. Other relevant skills/procedures.

· Case Report:
1. Each student will have an opportunity to formulate case reports (in the SOAP
                    format).
2. Student has to formulate at least three case reports; these reports will be discussed and evaluated in the hospital evaluation sessions.
 
· Case Presentation:
1. During the rotation students are given regular exercise on case presentation. 
2. This is an important part of the clinical course and each student will prepare at least two case presentations and present at least one case presentations during specially designated sessions where the trainer will evaluate the student’s performance according to the format provided in the evaluation form. Each case presentation will last not more than ten (10) minutes.

· Cases/Skills Log:
1. Students must regularly document all cases/skills (encounters) in the designated form.
2. Students shall ensure that the trainer signs the cases/skills form.
3. One form shall be used for each attended clinic/session.
4. Students shall write the diagnosis, skill name and management plan by treating doctor (medication, referral, surgery) in the form.
5. The trainer, at the time of signing the form, will discuss the case/ skill with the student and give appropriate evaluation comments according the provided evaluation report form.
iiii.   Professionalism:
1. Students are introduced to professionalism and other core competencies that are essential for lifetime professional practice. Students are expected to demonstrate:
a. Compassion, integrity, and respect for others;
b. Responsiveness to patients’ needs that supersedes self-interest;
c. Respect for patients’ privacy and autonomy;
d. Accountability to patients, society and the profession;
e. Sensitivity and responsiveness to a diverse patient population.

iv.  Attendance And Punctuality:
1. Attendance, punctuality, and participation in academic activities should be evaluated on the overall performance in these areas during the rotation. 
2. Any lateness or and absenteeism should be reported to the college, and this might affect his attendance record.

H. End Of Rotation Evaluation:
	(i) Student must attend all morning rounds and teaching sessions, and fully utilize the hospital free time performing scholastic activities and skills or preparatory and reading activities. 

(ii) Students are encouraged to take the initiative of asking and enquiring about things they do not understand fully or need to see and discuss with the tutors.

(iii) Summative assessment at the end of rotation is a comprehensive evaluation of student's clinical skills (communication, physical examination, presentations, and clinical reasoning).  The training supervisor will use Clinical Rotation Evaluation form for global assessment at the end of rotation.  Parameters of assessment are listed in the Clinical Rotation Evaluation Form. 

(iiii)  Guideline for end of rotation evaluation:
1. History taking and physical examination shall preferably be performed on a real patient while doing bed-side teaching.
2. Case reports will be evaluated on the evaluation day.
3. Case/skills log shall be discussed with each student, and evaluated on evaluation day.
4. Case presentations have to be performed by the student and evaluated on the case presentation day.
5. Participation evaluated depending on student's participation during rotation.
6. Professionalism will be evaluated during student's rotation period in the specialty.
7. Attendance and punctuality will be evaluated based on students’ attendance during entire rotation.
8. Evaluations forms will be collected by the representative of the college training department.
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