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Program Overview 

The Residency Program in Obstetrics and Gynecology contains a structured educational experience, planned in continuity with undergraduate and continuing medical education in the specialty areas. The program structure follows international standards in the subject specialties with minor adaptations for considering national situations, taking into account the present needs and available resources.

The Goal

Contribute to improving the health and well being of every woman in Bhutan, through quality medical education, research and evidence based care.

Learning Objectives
i. To provide the residents an opportunity to acquire knowledge, skills and attitudes that are fundamental to the practice of Obstetrics and Gynaecology;

ii. To impart skills to perform emergency and routine gynaecological and obstetric procedures;

iii. To train the residents in the diagnosis and management of all obstetric and gynaecological illnesses and conditions;

iv. To familiarize the residents with all the national policies, standards, manuals and guidelines related to the practice of obstetrics and gynaecology;

v. To inculcate the practice of life-long learning and keeping abreast with the recent advances in obstetrics-gynaecology and related fields.  

The Core Competencies 

The Core Competency shall comprise of the following: 
1. Patient care
2. Medical knowledge
3. Practice-based learning and improvement
4. Interpersonal and communication skills
5. Professionalism.
6. Systems-based practice
1. Patient Care
Residents must be able to provide patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health. Residents are expected to:
a. communicate effectively and demonstrate caring and respectful behaviors when interacting with patients and their families;
b. gather essential and accurate information about their patients;
c. make informed decisions about diagnostic and therapeutic interventions, based on patient information and preferences, up-to-date scientific evidence and clinical judgment;
d. develop and carry out patient management plans;
e. counsel and educate patients and their families;
f. use information technology to support patient care decisions and patient education;
g. perform competently the medical and invasive procedures considered essential for the area of practice;
h. provide health care services aimed at preventing health problems and maintaining health;
i. Work with health care professionals, including those from other disciplines, to provide patient-focused care.
2. Medical Knowledge
Residents must demonstrate knowledge about established and evolving biomedical, clinical, and cognate (e.g. epidemiological and social-behavioral) sciences and the application of this knowledge to patient care. Residents are expected to:
· demonstrate an investigatory and analytic thinking approach to clinical situations;
· Know and apply the basic and clinically supportive sciences which are appropriate to Pediatrics.
3. Practice-based Learning and Improvement
Residents must be able to investigate and evaluate their patient care practices, appraise and assimilate scientific evidence, and improve their patient care practices. Residents are expected to:
a. analyze practice experience and perform practice-based improvement activities using a systematic methodology;
b. locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems;
c. obtain and use information about their own population of patients and the larger population from which their patients are drawn;
d. apply knowledge of study designs and statistical methods to the appraisal of clinical studies and other information on diagnostic and therapeutic effectiveness;
e. use information technology to manage information, access on-line medical information; and support their own education; and
f. Facilitate the learning of students and other health care professionals.
4. Interpersonal and Communication Skills
Residents must be able to demonstrate interpersonal and communication skills that result in effective information exchange and teaming with patients, patients’ families, and professional associates. Residents are expected to:
· create and sustain a therapeutic and ethically sound relationship with patients;
· use effective listening skills and elicit and provide information using effective nonverbal, explanatory, questioning, and writing skills; and
· Work effectively with others as a member or leader of a health care team or other professional group.
5. Professionalism
Residents must demonstrate a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population. Residents are expected to:
a)  demonstrate respect, compassion, and integrity; a 
b) responsiveness to the needs of patients and society that supersedes self-interest; 
c) be accountable to patients, society, and the profession; and a 
d) be commitment to excellence and on-going professional development;
e) demonstrate a commitment to ethical principles pertaining to provision or withholding of clinical care, confidentiality of patient information, informed consent, and business practices; and
f) Demonstrate sensitivity and responsiveness to patients’ culture, age, gender, and disabilities.
6. Systems-based Practice
Residents must demonstrate an awareness of and responsiveness to the larger context and system of health care and the ability to effectively call on system resources to provide care that is of optimal value. Residents are expected to:
· understand how their patient care and other professional practices affect other health care professionals, the health care organization and the larger society, and how these elements of the system affect their own practice;
· know how types of medical practice and delivery systems differ from one another, including methods of controlling health care costs and allocating resources;
· practice cost-effective health care and resource allocation that do not compromise quality of care;
· advocate for high quality patient care and assist patients in dealing with system complexities; and
· know how to partner with health care managers and health care providers to assess, coordinate, and improve health care and know how these activities can affect system performance
Professional attitudes and conduct require that Resident must also have developed a style of care which is:
· humane (reflecting compassion in providing bad news, if necessary; the management of the visually impaired; and recognition of the impact of visual impairment on the patient and society);
· reflective (including recognition of the limits of his/her knowledge, skills and understanding);
· ethical;
· integrative (including involvement in an inter-disciplinary team for the care of children, the handicapped, the systemically ill, and the elderly); and
· scientific (including critical appraisal of the scientific literature, evidence-based practice and use of information technology and statistics).
The Overview of Program 

PG Residency: Academic Module

	Sl No
	Activity
	Year 1
	Year 2
	Year 3
	Year 4

	1
	Obs /Gyn IPD /OPD placement
	
	 
	 
	 
	 
	 
	 
	 

	2
	Lecture Class
	 
	 
	 
	 
	 
	 
	 
	 

	3
	Surgical Rotation
	 
	 
	 
	 
	4 wks
	 
	 
	 

	
	Anesthesia
	
	
	
	1wk
	
	
	
	

	4
	Radio-diagnosis rotation
	 
	1wk
	  
	 
	 
	 
	 
	 

	
	Adult ICU
	
	
	
	
	2 wks
	
	
	

	5
	Ultrasound (USG Dept &MCH)
	2 wk 
	
	2wk
	
	1wk
	
	1weeks
	

	6
	NICU rotation
	 
	 2 wk
	
	 
	 1 wk
	1wk
	 
	 

	7
	Community Department 

rotation
	 
	 

2 wks


	 
	
	 
	 
	 
	 

	8
	District Posting  
	 
	 
	 
	 
	
	 4wks
	 

	9
	Conference  

 

 
	 
	 
	 
	 
	 
	 

	10
	Elective Posting (Ex-country)
	
	
	
	
	
	4wks
	
	

	11
	Thesis
	 
	 
	 
	 
	 
	 
	 
	 

	12
	Formative Assessment
	 
	 
	 
	 
	 
	 
	 
	 

	13
	Examination (Ex)
	 
	 ex
	 
	 
	 
	 ex
	 
	 ex


Objectives of Different Rotations

Objectives of Neonatal Resuscitation Training

1. Principles of Essential New Born Care: temperature, nutrition, infection control, recognition of danger signs, neonatal transport and referrals.

2. Resuscitate and intubate a newborn baby. This includes rapid clinical assessment of neonatal asphyxia, external cardiac compression, use of bag and mask ventilation and use of endotracheal adrenaline.

3. Examine a newborn baby and recognize, neonatal abnormalities requiring neonatologist care (e.g. congenital dislocation of hips, esophageal atresia, cardiac murmurs).

4. Investigate and provide initial treatment of neonatal jaundice.

Objectives of Intensive Care Unit Training

1. Recognize and understand the management of Obs-Gynae patient requiring ICU care, including eclampsia, major obstetric haemorrhage and peripartum collapse.  

2. Understand the principles of cardiopulmonary resuscitation and care of intubated patients.

Objectives ofUltrasound (Ultrasound unit &MCH)
1. Perform basic Obstetric ultrasound scans for the purpose of ascertaining placental localization, fetal number and fetal presentation, 

2. Perform basic pelvic (Transabdominal and Transvaginal) ultrasound for common gynecological disorders especially the diagnosis of miscarriage and ectopic pregnancy .

Objectives of Radio-diagnosis
1. Principles of taking x-rays in females 

2. Understand the principles of CT and MRI scanning of the pelvis and recognize common pathologies.

3. Perform Hysterosalpingography (HSG) and sonohysterography.

Objectives of Training in Community Health Department

1. To acquire knowledge, skills and competency in all the methods of family planning including insertion of IUD and other long acting reversible contraception (LARC)'

2. Learn about programs on child immunization, Antenatal care, PNC, Lactation Clinic, Well baby Clinic, Pap smear and PMTCT. 

3. Counsel and learn about other National Reproductive Health Programs 
4. Understand the principles and practice of screening in Obstetrics and Gynaecology
Objectives of Training in General Surgery Rotation

1. Understand the principles of diagnosis and management of acute   surgical   emergencies in Obstetrics and Gynaecological settings.

2. Perform pre-operative work up for patients undergoing minor / major surgeries

3. Manage post-operative period including common postoperative complications

Objectives of Training in Hospitals 

1. Exposure to community based practices 

2. To learn to take responsibility and independent decision making. 

3. To identify and make timely referrals for high level of specialized care that is not available in the district facility.

4. Have more hands on training for surgery
5. To understand the concept of professionalism and issues of privacy, confidentiality 
Objectives of Elective Attachment Overseas

To send the residents for one month elective attachment abroad to gain exposure in a sub-specialty area that is not available within Bhutan. The preferred area of focus for overseas electives in Obstetrics-Gynaecology includes:'

1. Sub-fertility managements 

2. Uro-gynecology managements 

3. Laparoscopic surgery in Gynaecology, Gynae-oncology, endoscopic surgery.

4. Exposure to overall service delivery in Obstetrics and Gynecology

PG Residency Year One: Course Content

Basic Science related to Obstetrics-Gynecology

a. General physiology

b. Prescription in Obstetrics and Gynecology

c. Physiology changes in pregnancy

d. Human embryology and Genetics 

e. The Placenta and Fetal Membranes
f. Practical anatomy for clinicians
General Topics in Obstetrics and Gynecology

1) History and Examination

2) Menstrual cycle

3) Pre conception care

4) Antenatal care

5) Normal labour

6) Induction and augmentation of labour

7) Cardiotocography (CTG)

8) New born care

9) Basic Obstetrics & Gynaecology ultrasound

a. Pelvic anatomy

b. Human embryology and genetics

10) Pre- and post-operative care

11) Caesarean section

12) Miscarriages

13) Ante-partum haemorrhage 

14) Post-partum haemorrhage

Skills for Year One

At the end of Year one, the resident will be able to perform:  

i. Dilatation and curettage

ii. Insertion of CuT

iii. Minilaparatomy tubal ligation

iv. Perform obstetrics ultrasound

v. Conduct normal delivery

vi. Induce /augment normal labour

vii. Conduct instrument delivery - vacuum and forceps delivery

viii. Management episiotomy and perineal tear repair

ix. Manual removal of placenta (MRP)

x. Manage Postpartum haemorrhage (PPH)

xi. Marsupialization

xii. Evacuation - Manual Vacuum Aspiration (MVA) /Suction evacuation

xiii. Assist laparotomy and caesarean section 

PG Residency Year Two: Course Content

 Obstetric Topics

1. Fetal Monitoring

2. Lactation

3. The Normal and Abnormal Peuperium

4. Abnormal labor/dystocia 

a. Labor Dystocia

b. Breech

c. Twin delivery

5. Breech Presenatations

6. Multiple Pregnancy 

7. Medical conditions complicating Pregnancy

a. Hypertension 

b. Diabetes mellitus

c. Heart Disease

d. Renal Disease 

e. Thyroid disease

f. Skin disease

8. Preterm birth  

9. Thrombo-embolic disorders

10. Poly-hydramnios/Oligohydramnios 

11. Hyperemesis gravidarum

12. Cervical incompetency 

13. Antepartum Hemorrhage

Gynecology Topics

14. Basic  O & G Ultrasound (part 2: Gynecology)

15. Ectopic pregnancy

16. GTN

17. Menstrual  disorders

18. Endometriosis

19. Chronic pelvic pain

20. Premenstrual Syndrome 

21. Surgical site Infection Management

22. Contraception 

Skills for Year Two
At the end of Year two, the resident will be able to perform:

1. Laparotomy under guidance 

2. Assist in Wound debridement /Exploration

3. Assist TAH. VH

4. Primary C/S (independent)

5. Colposcopy/LEEP/Cryotherapy

6. Assist in Diagnostic Laparoscopy /Hysteroscopy 

7. Paracentesis

8. Sonohysterogram (SHG)

9. Perform basic gynae USG

10. Conduct breech delivery

11. Conduct twin delivery

12. Perform cervical cerclage
13.  Perform external cephalic version

PG Residency Year Three: Course Content

Obstetric Topics

1. Prenatal Diagnosis

2. Clinical genetics 

3. Post term  pregnancy

4. IUGR

5. PPROM

6. Recurrent Miscarriage

7. Obstetric and Perinatal Infections

8. Stillbirth and Fetal Demise

9. Medical conditions Complicating Pregnancy

a. Psychiatric conditions in pregnancy

b. Hematology Disorders

c. Rheumatic Disorders

d. Gastrointestinal Disorders

e. seizure disorders, 

f. connective tissue disorders, 

g. Respiratory disorders and 

h. other disorders complicating pregnancy.

Gynecology Topics

10. Tumors of female reproductive organs

11. Pelvic infection/STIs

12. Screening  in Obstetrics and Gynecology

a. Screening for Cervix cancer

b. Screening for Ovarian Cancer 

c. Breast Screening 

13. Premalignant  Conditions  ( CIN VAIN)

14. Pediatric and Adolescent Gynecology

15. Polycystic Ovarian Syndrome 

16. Amenorrhea

17. Sub-fertility management

18. Genital Prolapse

19. Breast Disorders

Skills for Year Three
At the end of Year 3, the resident will be able to perform

a. Laparotomy

b. Surgical site infection management 

c. TAH

d. VH

e. Assist Myomectomy 

f. Peripartum Hysterectomy

g. Pelvic arterial ligation  to control hemorrhage 

h. Vulval and Perineal Operations 

i. Repeat C/S

j. Assist in Cancer  surgery  

k. Simple Diagnostic Laparoscopy /Hysteroscopy 

l. Laparoscopic Tubal Ligation

m. Vaginal birth after Caesarean (VBAC)

n. Assist in tubal surgery 

PG Residency Year Four: Course Content

Obstetric Topics 

1. Multiple pregnancy

2. Massive Obstetric hemorrhage

3. Management of septicemia

4. Teratology and substance use in pregnancy

5. Birth Injuries

6. Surgical complications of Pregnancy 

7. Prescription in Pregnancy and Lactation 

8. Obesity and reproduction

9. Extremes of age and Pregnancy

10.Obstetric analgesia and anesthesia 

11.Maternal Mortality 

12. Domestic Violence and sexual assault 

13. National reproductive Health Programs

14. Recent advances in Obstetrics 

Gynecology Topics 

10. Gynecological Cancer

11. Palliative care in Gynecology

12. Basics of Chemotherapy

13. Stress Incontinence and Fistulas

14. Urology/Andrology

15. Conditions of vulva and vagina 

16. Premalignant  Conditions  ( CIN VAIN)

17. Adolescent Gynecology

18. Assisted Reproductive technology

19. Menopause and  Beyond 

20. Sexual Dysfunction

21. Recent advances in Gynecology 

Skills for Year Four 

At the end of Year 4, the resident will be able to perform:

a. Laparotomy

b. SSI Mx

c. TAH

d. VH

e. PFR

f. Repeat C/S

g. Laparoscopy /Hysteroscopy procedures 

h. Arterial ligation

i. Myomectomy 

j. Tubal Surgery 
Requirement of a Thesis 

A candidate intending to appear at the final examination will have to submit a dissertation at least six months before the date of the theoretical examination.

Acceptance of the dissertation is a pre-requisite for eligibility to appear in the final Examination. The acceptance or otherwise will be communicated to the candidate one   month before the said examination.

The title of the dissertation and the name of the guide along with a pro-forma for the proposed dissertation are to be communicated to the UMSB at least six months after starting the course.   Within 15 days of its receipt the UMSB will inform the candidate of its acceptance or otherwise about his proposal. Any change of title of the dissertation shall not be allowed after 3 months of the 1st communication by the candidate.

Any change in title or guide will have to be communicated to the UMSB with justifications. In this event the date of submission will be calculated from the date of acceptance of the change.

The dissertation must be of good literary presentation in English. Three typed copies shall have to be submitted, properly bound and should not normally exceed more than 200 pages in text. 

The dissertation will be examined by two examiners appointed by the Examination Committee of the UMSB. If the examiners are unanimous in their decision this will be treated as final. If they differ the Examination Committee will appoint a third examiner whose decision will be final. The third examiner may call the candidate in person for an interview.

The supervisor shall have to certify that the work was done under his supervision and that it is satisfactory.

 The dissertation will be candidate's own work.  Thesis based on a research protocol developed by them with the help of one or more members of the Department of Obst. & Gynae. 

 Although these grades are not added to the theory or clinical assessment, acceptance of thesis as being satisfactory is a pre-requisite for a Resident to be able to take the M.D. Examination.  

Candidates with poorly done research or written thesis will be asked to resubmit and defer their opportunity to sit for the final exam, if they cannot resubmit at least 3 months before the examination. 
Summary of Delivery of Course content
	Sl No
	Activity
	 
	 
	 

	1
	Didactic Lectures
	Log Book Based 

	2
	Indoor Case Presentation/Discussion 
	

	3
	Grand Round 
	

	4
	Case based teaching 
	

	5
	Journal Club
	

	6
	Symposium 
	

	7
	Mentoring 
	 
	 
	 

	8
	Teaching Juniors doctors
	 
	 
	 

	9
	Postings in others disciplines 
	 
	 
	 

	10
	Electives 
	 
	 
	 

	11
	Thesis 
	
	
	


General Guidelines for Training Program 

Case Work Up Guide

A relevant case work up and good record keeping is the key to good patient care. Record keeping may be uninteresting and laborious but is the cornerstone in the effective and efficient management of the patient. All the cases admitted under the charge of Residents in-charge need to be worked up in detail including clinical, social, personal, family and occupational aspects of history. 

Patients should be examined in detail with special reference to the involved system(s). The Resident should make his own diagnosis with differential diagnosis giving full justification for each differential diagnosis.  

He should then chalk out a plan for further investigations and management. Senior Resident should make a brief note of relevant features, pen down his opinion and plan for further management.

Guideline for daily treatment record keeping 

The treatment chart should preferably be written clearly, so that there is fewer problems in understanding, by other doctors, and nursing staff. 

It should include the following but not limited to:

(i) Date and time of prescription.

(i) Vital signs.

(ii) New symptoms or signs

(ii) Investigation reports 

(iii) Name, strength, dosing pattern of the drug duration of treatment, and changes in above, if any.

(iv) Instruction regarding fluid, electrolyte and nutrition.

(v) Further investigation plans 

(vi) Nursing care instructions.

(vii) Doctor’s name with signature and designation.

Guideline for writing discharge summary/record keeping

For each admitted patient, a case record file with face sheet is to be meticulously maintained. The following sequence, if properly recorded, may lead to uniform and meaningful medical information.

The details of the patient’s name, age, nationality, religion, date of admission, Reg Number, address etc are to be filled.   

1. On admission, Provisional Diagnosis needs to be entered after the initial work up.

2. If there are any previous admission, the corresponding CR No. (s) and date (s) of admission should be entered in the column provided.

3. At the time of discharge, the final diagnosis, secondary diagnosis and complications need to be entered.

4. Operative procedures, if any, with brief note on anesthesia given, should be recorded.

5. Lab Result –  Important and relevant lab result must be written 

6. Further plans after discharge must be written and explained to patient

7. All the discharge sheet need to be properly filled in and must be duly signed by the   Resident/Consultant.

Guidelines  for  optimal and efficient functioning in OPD

· Residents should see patients one-by-one on first come first service basis to avoid confusion

· They should evaluate each patient and write the observations on the OPD card with date and signature

· OPD card is a legal document, hence one should be careful about what one writes on the card

· Investigations should be ordered as and when necessary using prescribed forms. 

· All investigation forms should be carefully and completely filled.

· Short history, findings and clinical assessment should be clearly outlined on requisition forms meant for radiology, ultrasound, pathology and other investigations. 

· Resident should consult the senior resident/consultant in case of any difficulty regarding diagnosis and the management of each case

· Patient requiring admission according to JR’s assessment should be consulted with senior resident or consultant.  

· Patient requiring immediate medical attention should be seen on priority. Consultant/senior resident on duty in OPD should be fully apprised of the case in person. The resident should call and explain briefly to the on-call team about admission of acute cases from OPD.   

· All haemodynamically unstable patients should preferably be escorted by the resident.

· Patients should be clearly explained as to the nature of the illness, the treatment advice and the reasons for doing  the investigations.

· Resident should specify the date and day when patient has to come for follow up.

· Use the referral form for referral of patients to other disciplines

Guideline for smooth functioning of In-Patient Care  
· Each Junior resident is responsible and accountable for all the patients admitted under his/her care.

· Do detailed work up of the case as soon as she is admitted.

· Ensure case sheet maintenance with page numbers, index & in order.

· To organize his/her investigations and collect the reports, if necessary

· Complete bedside procedures for therapeutic or diagnostic purpose

· Presentation of a precise and comprehensive overview of the patients in clinical rounds to facilitate discussion with SRs and consultant.

· To obtain opinion of specialists of other medical disciplines, if considered necessary by the senior resident and/or consultant

· To evaluate the patients twice daily (and more frequently if necessary) and maintain a progress report in case file with timeline.  

· Immediate Post operative cases have to seen at least every 2 hourly or more frequently depending on seriousness of case. 

· Case Notes should be written legibly in case sheet after every examination and signed. 

· To establish rapport with the patient for communication regarding the nature of illness and further plan of management

· If surgery is required, the patient and relatives must be explained about the procedure, other options, prognosis and risks in a understandable and realistic manner.
· Informed written consent must be taken and countersigned. This is very important and is a legal document.

· To write instruction about patients treatment pre operative and post operative clearly in the case sheet and in instruction book along with time, date and the bed number with legible signature of the resident.

· To  ensure physicians instructions are being carried out correctly

· To hand over responsibility of the patients to the next resident on duty, verbally and in written before leaving the duty station.  

· To plan out the work of the next day in advance to facilitate functioning and avoid delays

Care of critically ill Patients

Case of sick patients in the ward takes precedence over all other routine work for the doctor on duty. Patients in critical condition should be meticulously monitored round the clock and records maintained. Treatment alterations should be done by doctor on duty in consultation with the Senior Resident, and Consultant, if necessary.

Care of Patients in Birthing Care

Residents will have duty by rotation. Residents have to work up the cases as in In-Patient Care instructions.

· Patients in first stage must be monitored very carefully (maternal & fetal) using the Partograph. 

· Delivery (Normal, forceps, ventouse) should be conducted under supervision of Sr. Res/consultant in the early phase of the training. 

· Decision for operative delivery/Cesarean section must be in consultation with Sr. Res. and Consultant on duty. 

· J.R. have to assist in C.S and perform C.S under supervision and discretion of Sr. Res. & consultant.

· Every case needing operative and difficult delivery must be properly explained to the patient/relatives as either before, during or after completion of the procedure.  

Patients needing admission in ICU

· If patient merits ICUcare eg. eclampsia, then it must be discussed with the Senior Resident and Consultant. 

· Consultation should be done with SR/Consultant Anesthetist  for evaluating the patient before transfer to ICU.

Guideline for Discharge of the patient from the hospital

· Patient should be informed about her discharge about 24 hours in advance. It should be planned in such a manner that patient vacates bed by  12 Noon.  

· Discharge summary should be clearly and comprehensively written. This document is carried by the patient wherever she goes for consultation, or following up. Hence, incomplete or incorrect information should be avoided. 

· Apart from giving salient points in history and examination, resident should record important management decisions, and ensuring hospital course in a proper manner. Investigations should be properly written, giving dates and numbers of various pathological and radiological tests. Complete diagnosis, complications and procedures done during hospital stay should be duly recorded. 

· Operation notes should be precisely written, with diagrams if necessary eg. after diagnostic laparoscopy, hysteroscopy, tuboplasty (before & after surgery etc.) 

· Delivery notes should contain exact time of birth, birth wt., Apgar score and other maternal/fetal/neonatal details. 

· Most important part of the discharge summary is the final advice given to the patient. Complete details of dietary, mobilization plan, and instructions regarding activity or exercise should be written, names of drugs, and dosage should be legibly written, giving the timing and duration of treatment. 

· Contraceptive advise for Obst. cases must be written. Patient should be briefed regarding date, time and location of OPD/Clinic for the follow up visit. 

· Two copies of discharge summary should be made, one for the patient and second to the attached in the case sheet. In case of referral cases one extra copies needs to be sent to the referring hospital.  

· Initially, discharge summary made by Junior Resident should be carefully checked and corrected by the Senior Resident and/or consultant and counter signed in critical cases.

In Case of Death of Patients in the hospital 

In case it is anticipated that a particular patient may not survive, relatives must be informed about the critical condition of the patient beforehand. In the event of death of a patient, inform the nearest available relative and explain the nature of illness. Write the summary about communication and explanations given to the relatives. Fill up the death certificates with all details before giving to the relatives.   

In case Medico-legal cases  

All ML cases should be referred to Forensic medicine unit. Autopsy should be recommended for all patients, fetuses/neonates who have died in this hospital especially so if patient died of undiagnosed illness, unexpected deaths and in conditions where the diagnosis may have a bearing in the health of the relative/hospital staff. Post-mortem is done in the event of medico-legal cases.

Sub-Specialty Clinics in Obstetrics and Gynecology

There are 2 officially recognized specialty clinics being run under the  department of Obstetrics & Gynecology.  

· Maternal Fetal Medicine Clinic ...Tuesdays and Thursdays

This includes pre-pregnancy counseling, consultations of high risk cases and perinatal ultrasound service. Residents should carry out the preliminary work-up  before referral. 

· Colposcopy/Gyne-oncology clinic ... Thursdays

Guideline for Rational Use of Investigational facilities  

· JDWNRH is the most well-equipped hospital in the country. Therefore, it is the responsibility of residents that only  relevant investigations  are done to help for analysis of the clinical problem. 

· The approach should be positive (to confirm the clinical diagnosis) rather negative (to exclude some remote possibility). 

· The so-called “routine” investigations must be kept to a minimum. 

Teaching and Academic Activities  

During the Residency period, it is not only expected to provide proper patient care, he/she is also required to acquire academic knowledge and all skills in the field of Obstetrics & Gynecology.

Case Discussions, Seminars, Journal Club Presentations 

Case discussion is to be held once a week with all consultants and residents at a predetermined convenient time.  The Resident/s on rotation prepares a case and discusses in detail at the meeting with the consultants. Interview is then taken by the consultants, on the pattern of final PG examination. The candidate is assessed and given marks .  

Seminars/Journal Clubs are held once a week and Junior residents will have to present seminars on pre determined topics by turn. By rotation, topics covering recent advances in Obstetrics & Gynecology are given. The list is prepared and circulated at the beginning of each academic session. Faculty members  act as Guides for these seminars. The JRs must contact the preceptors at least 2 weeks before the proposed seminar and carefully chalk out the out-line of the presentation. They must search adequately through the literature and work under the close guidance and supervision of their preceptor(s) and rehearse adequately in advance in order to give a satisfactory presentation with in terms of content and delivery. The document must have relevant recent references on the topic discussed.

Perinatal Mortality Conference

This is to be held once a month with Neonatology Unit where the details of the fetuses/ neonate who died the previous month are discussed. The objective of this activity is to understand the management of critically ill cases, identify administrative and personal lacunae and lapses if any, and provide future guidelines for similar cases.

Evaluation of Residents

Evaluation of Residents of their knowledge and acquisition of attitudes, skills and competencies is a continuous process throughout their 4-year period of training. Evaluation of certain attributes such as interpersonal relationships, professional responsibility, sensitivity to patient’s need for comfort, ethical behavior etc. is closely observed by the teaching faculty during the day-to-day clinical work of the Resident.

Assessment of Residents  

Residents are assessed for:

1. Credibility or Reliability 

2. Punctuality or Regularity 

3. Team work attitude  

4. Inter-personal relationship with nurses, colleagues and seniors

5. Behavior with patients & their families.

6. Communication and counseling skills   

At the end of each clinical posting in each of the Obst. & Gynae units mentioned above, the Residents are to be assessed by the faculty staff of the concerned unit/department. Assessments are held at regular intervals, during the posting.    

During Seminars and Case Presentations residents are assessed by faculty and recorded.

The Examination System
	Examinations
	Schedule
	Components 
	Total marks
	Weightage‡

	
	
	Written 
	Practical 
	
	

	Institute Examination I
	End of 1st Term
	MCQ

50%
	SAQ

50%
	OSPE 100%
	200 marks
	10

	Institute Examination II
	End of 4th Term
	MCQ

50%
	SAQ

50%
	OSCE

100%
	2 short cases 100 %
	300 marks
	20

	Submission of Thesis
	End of 6th Term
	(i) Written contents: 100 marks*
	200 marks
	10

	
	
	(ii) Oral /viva voce: 100 marks*
	
	

	University Examination
	End of 8th Term
	Paper I
	1 Long case: 100 %

2 short cases: 100 %

Instrument/imaging: 100 %

Viva voce: 100 %
	700 marks
	60

	
	
	MCQ

100%
	SAQ

100%
	
	
	

	
	
	Paper II
	
	
	

	
	
	Essay questions 100 %
	
	
	

	Cumulative marking for the Award of Degrees
	100


Note: 

a) * Thesis will be assessed for (i) written contents for 100 mark; and defence of thesis during viva voce - for 100 marks and both will carry a weightage of 10 marks for the final award of degree.

b) ‡ Cumulative weightage for the purpose of award of degrees will be computed as 10, 20, 10, and 60 percentages respectively for the Institute Examinations I , Institute Examinations II, Thesis, and the University Examinations. 
c) MCQ: Multiple choice questions; 
d) SAQ: Short answered questions; 
e) OSPE: Objective structured practical examinations;
f) OSCE: Objective structured clinical examinations;
Final Examination

The final examination consists of four written papers, a clinical examination to assess the clinical competencies and skills, and a viva voce examination. 

The examination is conducted by two internal examiners with the help of two external examiners. 

Candidates are recommended for the award of M.D. only after they have exhibited acceptable level of competence in all the areas of knowledge, attitudes and skills being evaluated by the examiners and the teaching faculty. 

Written theory examination are conducted with the help of MCQ and SQ.   There are 4 questions papers of 3 hours each, with one paper per day.

· Paper 1:  General Obstetrics and Neonatology

· Paper 2   High Risk Obstetrics

· Paper 3   Gynecology and Contraception

· Paper 4    Recent Advances in Obstetrics and Gynecology

Bedside   and viva examination will be taken separately for residents in batches.   

Bedside examination is the most important part of the evaluation and is aimed at assessing the clinical skills of the candidate and diagnostic reasoning.   However, in order to test the various skills, the examiners may evaluate the candidates on a structured format, namely, history taking, physical examination, diagnostic reasoning, choice of diagnostic investigations, general management, medical and surgical procedures and strategies, and general attitude and demeanor towards the patient and the examiners. 

Patients material selected for examination one long case in obstetrics and two short cases in gynecology.

Viva will be taken with structured question formats covering areas not covered in Theory and bed side. This will also include instruments, x-rays, CTGS, Ultrasound pictures, and specimens pertaining to main core topics. 

Objective Structured Clinical Examination (OSCE) is a modern assessment designed to test clinical skill performance and competence in skills such as communication, clinical examination and clinical procedures. 

Oral OSCE in obstetrics and gynecology will include 8 stations each with 3 components.  This will ensure uniform assessment of residents. 

The Award 

On successful completion of the residency training, acceptance of the thesis and after passing the examinations will lead to obtaining the Doctor of Medicine (MD) in Obstetrics and Gynecology from the University of Medical Sciences of Bhutan.
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