	Undergraduate Curriculum

	

	1. Professionalism and ethical/legal issues 


	Explain the basic principles of informed consent

	Explain the basic principles of Fraser competency

	Explain the basic principles of the Abortion Act

	Explain the basic principles of the legal status of the fetus and its implications for obstetric intervention and child protection

	Explain the basic strategies to ensure confidentiality and when it may be broken

	Explain the basic principles of professional behaviour in the context of obstetrics and gynaecology

	

	2. Basic clinical and surgical skills 



	Take a history and perform a physical examination in obstetrics and gynaecology 

	Summarise the history and examination findings verbally and in writing

	Explain definitions used in history taking: gravidity, parity, term, expected date of delivery and its calculation

	Recognise clinically significant symptoms and signs in obstetrics and gynaecology

	Perform abdominal examination (non-pregnant, early pregnancy, late pregnancy) and recognise normal and abnormal findings

	Explain definitions used in obstetric examination: symphyseal-fundal height,  lie, presentation, engagement

	Perform vaginal examination, including speculum (Cuscoe’s and Simm’s ) and bimanual and recognise normal and abnormal findings

	Recognise the acutely unwell patient in obstetrics and gynaecology (pain, bleeding, hypovolaemia, peritonitis)

	Perform the following investigations, interpret the results and explain: blood pressure in pregnancy, body mass index calculation, urinalysis, urinary pregnancy test, genital swabs, cervical smear

	

	3. Clinical governance including maternal/perinatal mortality/morbidity 



	Define maternal mortality; enumerate its 5 commonest causes and explain how they may be prevented

	Define perinatal mortality, stillbirth and neonatal death; enumerate its 3 commonest causes, and explain how they may be prevented


	4. Reproductive physiology, physiology of normal pregnancy, clinical pelvic anatomy and human embryogenesis



	Describe the physiology of puberty, the menstrual cycle and the climacteric and recognise the clinical features associated with these normal processes

	Describe the physiology and clinical features of normal pregnancy and puerperium, and how the normal ranges of common blood tests differ from the non-pregnant state

	Describe the clinical anatomy of the pelvic organs (uterus, cervix, tubes, vagina, vulva) and lower genital tract (bladder, urethra)  in the non-pregnant state and the changes associated with normal pregnancy

	Demonstrate the diameters and landmarks of the fetal skull and bony pelvis and the inter-relationship between the two

	Explain the phases of embryogenesis and the clinical relevance for teratogenesis and birth defects


	

	5. Non-acute general gynaecology 



	List the differential diagnoses and describe the initial management of the following common gynaecological presentations: pelvic pain, abnormal menstrual bleeding, intermenstrual bleeding, postcoital bleeding, amenorrhoea, vaginal discharge

	Explain the pathogenesis and principles of management of the following gynaecological conditions: polycystic ovarian syndrome, dysfunctional uterine bleeding,  fibroids,  endometrial polyps, cervical polyps, pelvic inflammatory disease, endometriosis, adhesions, ovarian cysts

	Interpret and explain the results of blood tests commonly used in gynaecology: full blood count, LH, FSH, prolactin, oestradiol, progesterone

	Interpret and explain pelvic ultrasound scan reports

	Explain the common indications, contraindications and adverse effects of the following drug treatments: ferrous sulphate, mefenamic acid, tranexamic acid, GnRH analogues, progestogens, hormone replacement therapy, antibiotics for the treatment of genital infections

	Explain the following gynaecological procedures (including common indications, contraindications and complications): insertion of intrauterine system, endometrial biopsy, colposcopy

	Explain the following gynaecological operations (including indications, contraindications and complications): hysteroscopy, diagnostic laparoscopy, laparoscopic sterilisation, myomectomy (open, hysteroscopic), endometrial ablation, ovarian cystectomy, hysterectomy (abdominal, vaginal, with and without oophorectomy, total and subtotal)


	6. Acute gynaecology problems 



	List the differential diagnoses and describe the initial management of the following common acute gynaecological presentations (pregnant and non-pregnant): pain, bleeding, vomiting in pregnancy, painful vulval swelling 

	Explain the pathogenesis and the principles of management of the following acute gynaecological conditions in early pregnancy: miscarriage, ectopic pregnancy, pregnancy of unknown location, gestational trophoblastic disease, hyperemesis gravidarum 

	Explain the pathogenesis and the principles of management of the following acute gynaecological conditions: pelvic inflammatory disease, urinary tract infection, Bartholin’s cyst/abscess, ovarian cyst, menorrhagia 

	Interpret and explain to patients the results of blood tests commonly used in acute gynaecology: full blood count, C-reactive protein, β-HCG, urea and electrolytes, liver function tests

	Interpret and explain pelvic ultrasound scan reports

	Explain the common indications, contraindications and adverse effects of the following drug treatments: antiemetics for hyperemesis gravidarum, antibiotics for pelvic inflammatory disease, drugs used for profuse vaginal bleeding (mefenamic acid, tranexamic acid, progestogens, ferrous sulphate)


	

	7. Cervical screening, contraception and termination of pregnancy 


	Describe the cervical screening programme, including indications for cervical screening and for referral to colposcopy

	Interpret and explain cervical cytology and histology reports

	Perform a cervical smear

	Describe the process of colposcopic assessment, with or without punch biopsy

	Explain the LLETZ procedure, including indications, contraindications and complications

	Take a history from a patient seeking contraception 

	Explain the mode of action, efficacy, indications, contraindications and complications of different contraceptive methods

	Take a history from a patient seeking termination of pregnancy

	Describe the principles of management of women requesting termination of pregnancy 

	Explain the indications, contraindications and complications of the methods used for termination of pregnancy (medical and surgical)

	Explain the legal and ethical issues surrounding the management of patients under 16 years of age seeking contraception or termination of pregnancy (Fraser competency, confidentiality, child protection)


	8. Gynaecology subspecialties: subfertility, premenstrual syndrome (PMS)/menopause, urogynaecology, gynaecological oncology



	Subfertility:

	List the common causes of male and female subfertility

	Take a history from a subfertile couple 

	Describe the initial management and indications for therapeutic interventions (ovulation induction, IUI, IVF, ICSI)

	Explain the basic principles of IVF 

	PMS and menopause:

	Describe the symptoms of PMS and explain the principles of its management

	Define the menopause and describe the common symptoms associated with it

	Explain the common indications, contraindications and adverse effects of hormone replacement therapy

	Urogynaecology:

	Explain the common causes of urogynaecological symptoms (prolapse and/or urinary incontinence)  

	Take a history from a patient with urogynaecological symptoms (prolapse and/or urinary incontinence)  

	Explain the classification and principles of urogenital prolapse and urinary incontinence

	Recognise uterovaginal prolapse on examination 

	Explain the principles of urodynamic studies 

	Explain the common indications, contraindications and adverse effects of drug treatments used in the management of urinary incontinence

	Gynaecological oncology:

	List the differential diagnoses and describe the principles of management of the following clinical presentations: unscheduled vaginal bleeding, postmenopausal bleeding, adnexal mass, vulval ulceration

	Explain the pathogenesis and principles of management of the following gynaecological malignancies: endometrial, cervical, ovarian, vulval


	

	9. Normal pregnancy and puerperium



	Take a history and perform a physical examination on a pregnant patient at her booking visit 

	Summarise the history and examination findings, highlighting any obstetric risk factors

	Explain the schedule of care for low-risk women including the use of hand-held notes

	Explain the principles of screening for: anaemia, gestational diabetes, red cell alloantibodies,  haemoglobinopathies, syphilis, rubella, hepatitis, HIV, neural tube defects, Down’s syndrome (including management of  a ‘high risk’ result)

	Perform routine antenatal checks in the 2nd and 3rd trimesters

	Describe the principles of fetal growth assessment

	Perform routine postnatal checks 


	10. Abnormal pregnancy and puerperium



	List the causes and describe the initial management of small for dates and large for dates pregnancies, based on symphyseal-fundal height measurements. Interpret and explain growth scan reports

	Explain the pathogenesis and prevention of Rhesus disease

	Explain the pathogenesis and principles of management of the following medical conditions in pregnancy: diabetes (including gestational diabetes), thyroid disease, hypertensive disorders (including pre-eclampsia), valvular heart disease, bacteriuria, urinary tract infection (including pyelonephritis), asthma, epilepsy, anaemia, venous thromboembolism, obstetric cholestasis, depression

	Explain the pathogenesis and principles of management of the following infectious diseases in pregnancy: HIV, hepatitis B and C, syphilis, genital herpes, rubella, varicella zoster, toxoplasmosis, listeriosis, malaria, tuberculosis

	Explain the epidemiology, pathogenesis and principles of management of a multiple pregnancy 

	Explain the principles of management of pregnant women with a uterine scar 

	Explain the epidemiology, pathogenesis and principles of management of the following conditions: placenta praevia, unstable lie, breech presentation, vaginal colonisation with group B Streptococcus

	

	11. Acute problems in obstetrics 



	List the differential diagnoses and describe the initial management of the following common acute obstetric presentations: abdominal pain, vaginal bleeding (antepartum and postpartum), pyrexia, raised blood pressure, shortness of breath, chest pain, calf pain, fluid leakage per vaginam, decreased fetal movements

	Explain the epidemiology, pathogenesis and principles of management of the following obstetric emergencies: shoulder dystocia, obstetric haemorrhage (antepartum and postpartum), severe pre-eclampsia, eclampsia, maternal collapse, uterine rupture


	12. Labour and delivery 



	Define labour and its stages

	Describe the mechanism of labour 

	Define the following obstetric terms: presentation, attitude, denominator, position and station

	Describe the principles of management of labour, including the use of partograms

	List indications for continuous fetal heart monitoring

	Describe options for pain relief in labour 

	Explain the common causes and principles of management of slow labour 

	Explain the common causes and principles of management of abnormal fetal heart tracings

	Conduct normal deliveries

	Describe the principles of management of labour in women with a multiple pregnancy

	Describe the principles of management of labour in women with a uterine scar

	Explain operative deliveries (caesarean section and instrumental deliveries), including indications, contraindications, complications and anaesthetic considerations
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