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Normal To know Early Olie b )
pregnancy — pregnancy change
physiological include ( Blood,
respiratory tract,
Cardiovascular
system
gastrointestinal
changes, The kidneys
and urinary tract,
Reproductive organs
Fetal growth To know how the
and fetus is developing
development | from a zygote to full
developed fetus
Clinical applications
of embryonic
development and
early identification of
developmental
abnormality




Summary of the aims
of

studying fetal

development

Hematological
abnormalities
in pregnancy

1-Discuss the
ERYTHROPOIESIS IN
PREGNANCY

2- Identify Types of
ANEMIA

3- Discuss EFFECTS
OF ANAEMIA ON
PREGNANCY

4- |dentify the
CLINICAL FEATURES
OF IRONDEFICIENCY
ANAEMIA

5-Outline of specific
MANAGEMENT OF
ANEMIA in
pregnancy

Antenatal
imaging and
assessment of

To know Diagnostic
ultrasound in
obstetric practice




fetal
wellbeing

Clinical applications
of ultrasound .
Scanning schedule in
clinical practice
Ultrasound in the
assessment of fetal
well-being
Ultrasound and
invasive procedures
Summary of the aims
of obstetric
ultrasound MRI

Prenatal
diagnosis

1-To know the Every
Visit need to asses

/ Weight, Blood
pressure, Indications
to go to hospital.
2-Discuss specific
Prenatal labs

3- Estimated Detailed
history and physical
exam

4- Estimated date of




delivery

5-Outline measures
to asses fetal
wellbieng in the 2™
trimester
include(Fetal heart
rate tones (starting at
12 weeks( (nuchal
translucency,;)
Maternal serum
screen (AFP, uE3s, B-
hCG; Chorionic villus
sampling (11-13
weeks)
*Amniocentesis (15-
17 weeks)

*To know Detailed
Ultrasound

6.asses Fetal
surveillance

1st and 2nd
trimester
pregnancy loss

1- Identify the
miscarriage
2--To evaluate




factors associated
with1st and second-
trimester pregnancy
loss

3-To know causes of
miscarriage

4- |dentify the Signs
and symptoms of
miscarriage

5- Determine
infection causes
miscarriage and
Outline measures of
prevention

6- List & interpret
lab. findings

7- Discuss specific
treatment

And Outline
management

Minor
disorders of
pregnancy and
problems due

To know Anatomy of
the female pelvis and
the fetus relevant to

labour




to
abnormalities
of pelvic
organs

Abnormality of pelvic
organ that lead to
abnormal labour

Venous
thromboembol
ism

To know the
1. Pathogenesis
,risk factors
2. Signand
symptom
management

Antepartum
and

postpartum
haemorrhage

1.Defined as vaginal
bleeding from 24 wk
to delivery of the
baby

2.to know placenta
previa types,clinical
feature,
complications and
treatment

3.to know the
placental abruption
types,causes,sequele,
and treatments

4.to know the




postpartum
hemorrhage
definition,risk
factors,causes,diagno
sis and treatments

IUGR and
amniotic fluid
abnormalities

Define IUGR
Describe the
pathophysiology of
IUGR

Identify the etiology
Of IUGR

Describe the types of
IUFR

Identify the Risk
factors of IUGR
Describe the clinical
approach to IUGR
&how to diferntiate
between
symmetrical&asymm
etrical IUGR

Outline the
management of IUGR
Explain the effects,




Mechanism &
complications of
each line of

management

Malposition
and
malpresentatio
n

1.Define.malposition
&malpresentation
2-identifies the
aetiological&risk
factors of
malpresentation&ma
Iposition

3- Present an
approach to
recognizing &
treating the common
types of
malposion&malprese
ntation

4-Enumerate
complications of
each type

5- Use the history &
physical exam. to




recognize the
presentation.

Multiple
pregnancy

Definitions of twin
pregnancy &what is
multiple pregnancy
2-Eplain the Causes
of multiple
pregnancy,types of
twin pregnancy
3-What are the
complications
encountered by each
type of twin
4-outline
management of each
problem occur in
each type
5-Conduct a
counseling &
education program
for caregivers of
pregnant women
with twin pregnancy




6-Conduct an
ongoing program to
monitor a pregnant
with twin pregnancy
7-Appropriately
utilize
hospitalization,
consultation with
other health
professionals &
community resources
Explain the mode of
delivery according to
the type of
twin,presentation of
first twin

Hypertension
in pregnancy

1-To know
Classification of
Hypertension in
pregnancy

2- Discuss the
Diagnosis of
Hypertension and
Proteinuria




3- Outline measures
of Prediction and
Prevention of
Preeclampsia and
Associated
Complications

4- Discuss specific
treatment

And Outline
Management
Principles for the
Hypertensive
Disorders of
Pregnancy

Preterm labour
and (PPROM)

To know the

Risk factors that
predispose to
preterm labour and
PROM
Management of
preterm labour and
PROM and how to
differentiate
between them




Diabetes in
pregnancy

To know the
1. Definitions
2. Maternal and
fetal
complications
Counseling and
management

Medical
disorders in
pregnancy

Know about
management and
complication of
medical disease (
congenital heart
disease
,epilepsy,asthma,ren
al ,thyroid disease )

Perinatal
infection

1. VIRAL
HEPATITIS
. TBIN
PREGNANCY
. SYPHILIS




. GONORRHEA&
CHLAMYDIA

. GROUP B
STREPTOCOCC
AL

. TOXOPLASMO
SIS:

. PYELONEPHRIT
ISIN
PREGNANCY

).Defines as a
physiological process
charactrerized by
painful ,regular
uterine contraction
associated with
cervical changes
ending by delivery of
fetus&placenta
2.Describe
mechanism of labor
and how to diagnose
labor by




sign&symptoms
3-Determine the
stages of labor

Induction of
labour and
prolong
pregnancy

To know

Indication and
contraindication and
complications of
induction

Mode of induction

Operative
delivery

To know
1. Indications and
contraindicatio
ns of
instrumental
delivery
2.effect on mother
and baby

Haematoma.&
perennial
injures

1.Difination of
epsiotomy,indcation.
degree,and
management

Shoulder

1.recognized risk




dystosia

factors for shoulder
dystocia

2.utilized a systemic
approach to
managing shoulder
dystocia
3.demonstrate
appropriate
maneuvers to reduce
a shoulder dystocia
using the HELPERR
mnemonic

Normal and
abnormal
puerperium

1- Physiological changes of
uterus ,cervix ,breast, and
urinary system
Abnormalities of
thePuerperium

3- Puerperal Pyrexia ,singe and

symptom and management

Psychiatric
disorders in
pregnancy and
puerperium

To know

All type of psychiatric
problem

How to differentiate
between them




Neonatology
and anesthesia
and analgesia
in pregnancy

1-Describe the
placental transfer of
drugs and their effect
on embryogenesis.
2-ldentify the
methods to screen
for drugs in the
mother and neonate.
3-Understand the
short- and long-term
adverse effects of
some drugs in the
newborn.

4-ldentify therapies
for the drug-exposed
neonate.

Drug misuse
and physical
abuse

1. Complication
during
neonatal
period

. Effect of
different drugs
during
pregnancy




RH
isoimmunizatio
n

To know the
1.pathophysiology of
immunization

2. Prevention of
rhesus iso-
immunization

3. Indication for
administration of
antiD
4.prevention and
management

Obestetric
emergency

To know the

1.uterin invertion
etiology,epidemiolog
y,diagnosis and
management

2. Umbilical cord
accidents
(cordprolapse)
Aetiology and
epidemiology




Diagnosis, risk factors
and management

Anatomy of
the female
pelvis and the
fetus relevant
to labour

to know the
1.anatomy of fetal
skull and diameters
2. the pelvic brim and
types of pelvis

Shock in
obestetrics

1. To know the
Pathophysiolog
y of shock
. Classification
of shock
. Management
of shock
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Antenatal
imaging and
fetal
wellbeing

To know Diagnostic ultrasound in

obstetric practice Clinical
applications of ultrasound

Scanning schedule in clinical practice

Ultrasound in the assessment of fetal
well-being

Ultrasound and invasive procedures

Summary of the aims of obstetric
ultrasound MRI

Y

History
and
exam

Training how to do
assessment of fetal
wellbeing and ultrasound
role
Training how to do NST

A

Venous
thrombo
embolism

To know the
3. Pathogenesis,risk factors
4. Sign and symptom

management

History
and
exam

Training to detect and
diagnose DVT and
manage it
To now risk factor
How to prevent

Antepartum

and
postpartum
hemorrhage

1.Defined as vaginal bleeding from
24 wk to delivery of the baby

2.to know placenta previa types,
clinical feature, complications and
treatment

3.to know the placental abruption
types, causes, sequel, and
treatments

4.to know the postpartum
hemorrhage definition, risk factors,
causes, diagnosis and treatments

History
and
exam

Training how to
differentiate between
placenta previa and
abruption and how to
manage
Training how to manage
shocked patient and
follow the role of ABCD

Malposition

1.Define.malposition&malpresent

History

Do scientific steps of




and
malpresenta
tion

ation

2-identifies the aetiological & risk
factors of malpresentation&
malposition

3- Present an approach to
recognizing & treating the
common types of malposion &
malpresentation

4-Enumerate complications of
each type

5- Use the history & physical
exam. to recognize the
presentation.

examination in sequences
Including inspection ,
palpation , percussion,
and auscultation and
Leopold maneuver to
identify the type

Obstetric
emergency

To know the

l.uterin inversion
etiology,epidemiology,diagnosis
and management

2. Umbilical cord accidents
(cordprolapse) Aetiology and
epidemiology

Diagnosis, risk factors and
management

History
and
exam

How to deal with
obstetric emergency and
how to do management
Demonstrate appropriate

maneuvers to reduce a
shoulder dystocia using
the HELPERR mnemonic

Medical
disorder in
pregnancy
Diabetes in
pregnancy

Hypertensio
nin

Know about management and
complication of medical disease (
congenital heart disease
,epilepsy,asthma,renal ,thyroid
disease )
To know the

3. Definitions

History
and
exam

How to deal with
complication of medical
obstetric disease and how
to do management
Training to detect the
high risk of diabetes and
how to do management




pregnancy

4. Maternal and fetal
complications

Counseling and management
1-To know Classification of
Hypertension in pregnancy
2- Discuss the Diagnosis of
Hypertension and Proteinuria
3- Outline measures of Prediction
and Prevention of Preeclampsia
and
Associated Complications
4- Discuss specific treatment
And Outline Management
Principles for the
Hypertensive Disorders of
Pregnancy

How to manage
preeclampsia and
eclampsia

Labor and
operative
delivery

.Defines as a physiological
process charactrerized by painful
,regular uterine contraction
associated with cervical changes
ending by delivery of
fetus&placenta

2.Describe mechanism of labor
and how to diagnose labor by
sign&symptoms

3-Determine the stages of labor

History
and
exam

Training to diagnose labor
clinically
Identify the points that
differentiate between
true and false labor
Outline the items of
history taking
Clinical skill of
instrumental delivery

Gynecologic
al
assessment

1-TO know details history and
physical examination
2- Elicit a history that is relevant,

History
and
exam

Trainingto do :
1.history and physical
examination




of the
patient

concise and accurate to context
and preferences

for the purposes of prevention
and health promotion, diagnosis
and/or

management

3- Perform a focused physical
examination that is relevant and
accurate for the

purposes of prevention and
health promotion, diagnosis
and/or management

4- Select medically appropriate
investigative methods

5- Demonstrate effective clinical
problem solving and judgment to
address patient

problems

2.Elicit a history that is
relevant, concise and
accurate to context and
preferences for the
purposes of prevention
and health promotion,
diagnosis and/or
management
3- Perform a focused
physical examination that
is relevant and accurate
for the purposes of
prevention and health
promotion, diagnosis
and/or management
4.Select medically
appropriate investigative
methods
5.Demonstrate effective
clinical problem solving
and judgment to address
patient Problems

Fertility
control

1.To know all type of
contraception hormonal, non-
hormonal

2.diffrentiate between all type
3.knowlage mode of use and
contraindications for each type

History
and
exam

Visit fertility control unite

to know and see types of

contraception’s and how
to use and side effect,
contraindications and
selection for patients

Genital tract
infection

1.knowlage the normal
physiology and defense

History
and
exam

Training how to take
history and do pelvic




and sexually
transmitted
disease

mechanism
2.deffrentiatebetween all type of
genital tract infections by history,
clinical examination and
laboratory test

3.know to counsel the patient
about mode of transmission if
sexually transmitted or not

4. how to treat and management
and prevent recurrence

examination to patients
How to advise the

patients about sexually
transmitted disease

Malignant
disease of
the uterus
Premalignan
t&
malignant
disease of
the cervix

1.know all type of endometrial
hyperplasia &its risk of malignant
transformation

2-Clarify different type of
malignant uterine tumour

2. Discuss the role of ultrasound,
CT scan and MRI in diagnosis
3.List the risk factors of
endometrial carcinoma

4. Clarify the staging of tumour
and treatment by chemotherapy
and surgery

5.Know how to do fallow up to
patient with endometrial
carcinoma

6-Demonstrate Types of
Carcinoma of cervix

7-outline of management and
Treatments

History
and
exam

Training
1-how to do DNC and
instruments used,
complications and how to
manage
2-how to do pap smear
and instruments used.




8 -ldentify Stages of malignancy
9-To know Risk factors
10-discuse the diagnosis

And Managements

Review
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Ten Teachers Obstetrics
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Essentials in Obstetrics
Illustrated Obstetric

(ohaall) daai 1) aa) sall

Dwuharts textbook of Obstetrics &
Gynecology

William's textbook of Obstetrics, DC Dutta’s
Textbook of Obstetrics, 8th Edition
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https://www.rcog.org.uk/quidelines
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