GUIDELINES FOR COMPETENCY BASED POSTGRADUATE
TRAINING PROGRAMME FOR M.Ch. IN REPRODUCTIVE
MEDICINE AND SURGERY

INTRODUCTION:

Reproductive medicine and surgery is a branch of medicine that deals with
prevention, diagnosis and management of reproductive problems. It is founded on the
knowledge of reproductive anatomy, physiology, endocrinology and incorporates relevant
aspects of molecular biology, biochemistry, pathology, imaging techniques and laboratory
methods. Treatment methods include Counseling, Medical, Surgical and Assisted
Reproductive Techniques.

Reproductive medicine anﬂ‘eolai res issues of sexual education,
puberty, fertility con‘:“e tive system disease sexually transmitted
fulction, pregnancy and menopause. This jncorporates and

diseases), sexual™glys ion,
overlaps to s egree with genitourinary medicine, medical endocn%, pediatric

endocrinol@genetics and psychiatry. Specialists in reproductive medicine a ’ﬁery are

ba3|call lified obstetricians and gynecologists who have acquired training in re@uctive
me Mnd surgery.
o3 0,

mAssisted reproductive technology (ART) is a general term referring to methods°d
t leve pregnancy by artificial or partially artificial means. The incidence of infertilﬁ
the Indian population varies from 10 -15 %. With changing life styles and environmental
changes, the incidence of infertility in men and women is on the rise. The need for trained

infertility specialists with clear concepts, knowledge and adequate skills is increasing.

There is no structured training programme in this field in India. To get trained in
Reproductive Medicine and Surgery, a gynaecologist have to travel far and wide to get
knowledge and have to visit different centres to get trained in Fertility enhancing surgeries,
Andrology and ART. Hence, there is need for an MCI recognized structured course for M.Ch.

in Reproductive Medicine and Surgery.

AIM OF THE COURSE:



The aim of the course is to acquire special knowledge in all aspects of reproductive
medicine and surgery, to acquire training in clinical, technical, diagnostic, medical, surgical
and technological management of infertility, which would help to improve and maintain
reproductive health and help people to have children at the time of their choice. This course
aims to cater to those gynecologists who would like to serve the increasing infertile

population of the country in their day to day practice.

SUBJECT SPECIFIC OBJECTIVES

The students admitted to the course must be exposed to all aspects of Reproductive
Medicine and Surgery. The student must learn to perform meticulous history taking, thorough
clinical examination, relevant diagnostic tests necessary to decide on the possible cause/s of

infertility. After analysing the investigations the stud t must be able to plan the necessary

treatment protocols, cou ‘ega tre@ its success rate, possible
complications and an\& method of treatment available s and cons of each
treatment. \ %

Whe, @ing the fertility enhancing procedures, necessary preoperai refaration
and pre- etic check up of the patient must be planned by the student. student
woulg :E need to coordinate with other departments to provide patient-focused ‘eare, The

stu ould also know the complications and ethical issues involved in ART pr res

andmsel the couple appropriately. 9
zAII students pursuing M.Ch Reproductive Medicine and Surgery course will f
t owing structured teaching programme given below. ﬁ

A. Clinical Skills

At the end of the course, the student should be able to acquire the following
competencies:

1. Demonstrate sufficient understanding of knowledge in Reproductive Medicine and
Surgery and allied specialties like Endocrinology, Genetics, Radiology, Urology and
Clinical Psychology.

2. Develop the ability to take pertinent history from the patient, perform relevant clinical

examination, decide appropriate investigations and plan the treatment schedule.



3. Acquire a reasonable level of theoretical and practical knowledge that empowers him
or her to provide the best treatment for the anxious infertile couple and help them
have a baby.

4. Acquire proficiency in performing the mandatory procedures independently.

5. Acquire proficiency in Assisted Reproductive Techniques procedures like case based
Controlled Ovarian Stimulation, Oocyte retrieval, Embryo transfer techniques,
endometrial preparation for FET (Frozen Embryo Transfer) and third party
reproduction.

6. Develop into an effective communicator to the patients and their families.

7. Develop essential skills in conducting medical research, and present them in scientific

fora and publish in relevant peer-reviewed journals.

B. Teaching skills

ical
The student s@@)g !) %b% methgﬁ teaching and develop
competen in Wteéaching medical, paramedical and nu%tudents at the
underg \ and postgraduate levels. The student must be able t ire the skills
to e and transfer his/her knowledge in a clear and succinct mann e able
o)tlvate others. The quality of the information must sustain to the hlg@dards
ht are required to enhance the understanding of the subject discussed. Thlw uld

clude the ability to actively involve and guide the students in small groups ﬂfo

provide them with the fundamentals of clinical methods and analytical thinking.
(z Research skills =

The student should acquire the basic skills and scientific knowledge to function as
independent investigators and for critical evaluation of relevant literature, design
experiments and interpret results thereof, communicate the progress of work in formal
and informal settings, and understand the modalities of obtaining funds for research
from national and international agencies. The students should be exposed to state-of-
the-art basic, translational, and clinical research and through active participation,
develop a firm basis for continuing success in one or more of these areas. They should
acquire basic knowledge of statistics, along with clinical epidemiologic principles like

appropriate study designs, critical appraisal of data management and analysis.

D. Interpersonal and Communication Skills



Through history taking, explaining the need for the investigations and management
plan to the couple and counselling, the students would learn and practice
communication skills appropriate to each situation. In clinics, they will practice and
build a professional relationship with the patients and develop appropriate
communication skills so that the infertile couple is provided information about
anticipated complications of ART procedures, and the possible outcome. In the
operating room setting, they will learn the skill of working with different care givers
like surgeons, nurses, technicians and other paramedical staff. The students will learn
the importance of working as a team and would develop the required skills for getting
the best out of the paramedical and nursing staff. The students would also learn the

art of making good presentation in various scientific fora.

E. Ethics and Professionalism ! 'i c a ,
The students wpractice professionalism in acadeo,ﬁal and research

activitie would have primary responsibility for managing f infertility in
OP d and those posted for surgery, under appropriate super@w. ‘Ifatients
for ART must be counselled and appropriate protocol planne‘ them.

lectual integrity is emphasised in all settings including the clinics, ting
Nom, conference room, in the conduct of research and publications. 3@
m;uidelines of the institute and those published by Governmental agencies like Iﬁ%,

z MCI should be strictly adhered to. =

SUBJECT SPECIFIC COMPETENCIES

A.  Cognitive domain (Knowledge domain)

At the end of the first year of the course, the student should acquire the following
competencies:

e Basic knowledge of the anatomy of female and male reproductive tract

e Understand the various disease processes that can affect the reproductive tract of
both female and male genital tract, resulting in infertility

e Understand reproductive endocrinology pertaining to ovulation, menstruation,
spermatogenesis and fertilization

e Acquire knowledge on pharmacokinetics and pharmacodynamics of drugs used in
reproductive medicine



Second yea 0

Learn to take a history from infertile couple and their examination.

Ability to advise the infertile couple appropriate investigations

Interpret semen analysis

Interpret endocrine profile of female and male

Ultrasound imaging for follicular, endometrial development and uterine abnormalities
Able to perform diagnostic and operative lapro- and hystero-scopic procedures
Counseling couple on different aspects of infertility treatment

Organize appropriate treatment depending on the cause of infertility

Ability to plan protocol for ovulation induction and plan the protocol for patients
scheduled for Intrauterine insemination and ART

Management of imperforate hymen and Mullerian duct agenesis

Know the different methods of sperm retrieval in patients with azoospermia
Investigation of oligozoospermia and azoospermia and formulate appropriate
management plan.

Counsel about sperm banki:ag—oncology treatment and before vasectomy

Management of OHSS I‘/etaa,on me)
Oocyte retriev, nsfer
yo replacement and donorrecipientg%

Plan for F¢n
? .

Att of the second year of the course, the student should acquire th wing

com ncies:

*o know the different causes of infertility and their management

“

0,
arly pregnancy evaluation and management of recurrent pregnancy loss 3
Regulations on Assisted Reproductive Technology (ART)

ICMR guidelines, ASRM (American Society of Reproductive Medicine), ESHRI=
(European Society for Human Reproduction & Embryology) and ASPIRE (Asia
Pacific Initiative on Reproduction) Guidelines

Regulation and ethics in embryology: HFEA (Human Fertilization & Embryology
Authority) code of practice

Adoption, Surrogacy, Third party reproduction — Rules and Regulations

ART laboratory setting up, maintenance and quality control

Clinical embryology: ICSI (Intra Cytoplasmic Sperm Injection, IVF (In Vitro
Fertilization), IVM (In Vitro Maturation)

Assessment and grading of oocyte and embryo

Cryopreservation of oocyte, embryo and semen

Surgical and medical management of ectopic pregnancy

Identify patients who need chromosomal and genetic evaluation

Interpret the results and counsel the patients about consequences of an abnormal
report of genetic evaluation

Plan the management of higher order pregnancy (multiple pregnancy)



e Management of medical diseases associated with infertility
Third Year

At the end of the third year of the course, the student should acquire the following
competencies:

e Recent developments in Reproductive Medicine and Surgery
e Provide training to ART staff, telling them the importance of their assigned job
e Training in personnel management, organizational skills, duty rosters etc.

B.  Affective domain (Attitude including Communication and
Professionalism)

The students will be expected to practlcg professmnallsm in the areas of academic, clinical

and research activities. ith é d‘ @a yghave primary responsibility

for managing cases in OPD, Ward and th r surgery. Patients
planned for ART Mst be counselled and appropriate protocol planne em. Intellectual
integrity is e ized in all settings, including in the clinics, operating onference

room, in t duction of research and publications. To summarise, the student; ,‘

¥
1. ﬂould be able to function as a part of a team, develop an attitude of cooperatm/iah
m:olleagues, and interact with the patient and the clinician or other colleag%to
provide the best possible diagnosis or opinion.

2. Always adopt ethical principles and maintain proper etiquette in dealings a\
patients, relatives and other health personnel and to respect the rights of the patient
including the right to information and second opinion.

3. Develop communication skills to word reports and professional opinion as well as to

interact with patients, relatives, peers and paramedical staff, and for effective teaching.
C. Psychomotor domain
At the end of the course, the student should be able to perform independently the following:
First year

e Tubal patency tests : Hysterosalpingogram and saline sonosalpingogram
e Dummy transfer



e Semen analysis
e Preparation of semen sample for intrauterine insemination - different methods.

e Intrauterine insemination (1UI)

e Surgical sperm retrieval : TESE (Testicular Sperm Extraction), TESA (Testicular
Sperm Aspiration), PESA (Percutaneous Epididymal Sperm Aspiration )

e Surgical management of miscarriage

e Surgical management of ectopic pregnancy (laparotomy)

e Oocyte retrieval under supervision

e Diagnostic laparoscopy and hysteroscopy

e Ultrasound TAS/TVS (Transabdominal/Transvaginal Sonography): for pelvic
anatomy, Ovarian reserve, Follicular monitoring, salinesonohysterogram,
Transvaginal cyst aspiration

Second Year

e Minimal laparoscopic surgery: Ovarian drilling cystectomy

e Hysteroscopic polypectomyﬁr‘ eua adbysm

e Open Myomem

e Treatment@f hy pinx %

e Embry er

° ¢ trieval independently %‘
T

canalization 0
*lrd Year m
l ' -t

@urgical Management of endometriosis

z Laparoscopic Myomectomy %

Laparoscopic Salpingectomy/Salpingostomy for ectopic pregnancy

.

e |aparoscopic Reversal of sterilisation

e Excision of vaginal septum

e Vaginoplasty

e Hysteroscopic surgery: Resection of Fibroid, Intrauterine synechia

e Difficult Embryo transfer

Syllabus
The outline of the syllabus is given below:
Competencies to be acquired in the Cognitive domain (knowledge):

1. Basic Sciences Relating to Reproductive Medicine and Surgery

(1) Reproductive tract Anatomy
(2) Reproductive Physiology and Endocrinology



(3) Reproductive Pharmacology

(4) Reproductive Pathology

(5) Pediatric and Adolescent Gynecology
(6) Menopause and Premature Menopause

2. Principles of Reproductive Medicine and Laboratory Techniques
(1) Assisted Reproductive Techniques — Clinical perspective
(2) Imaging Techniques in Infertility
(3) Andrology and Applied urology
(4) Embryology and ART Laboratory
(5) Early Pregnancy Problems

3. Fertility associated Medical and Surgical Diseases, Genetics, Counseling, Ethical and
Legal issues related to ART

(1) Fertility associated Medical and Surgical Diseases
(2) Reproductive Genetics

[ |
SmzngedGal C,

4. Recent Advan\in eproductive Medicine and Surgery

DETAIL SYLLABUS ARE GIVEN BELOW: %‘

.

l. Ba@cience Relating to Reproductive Medicine and Surgery \S&‘
-t

1. roductive tract anatomy
jeetives : To understand and demonstrate appropriate knowledge, skills and attitudes
relation to anatomy of female and male reproductive tract
Knowledge Criteria

Female:

Uterine anatomy and histology:
e Normal anatomy
e Histology of myomemtrium
e Different types of congenital abnormalities, their impact on fertility and their
management

Endometrial histology:
¢ Histological appearance of normal and abnormal endometrium
e Developmental stages of the endometrium (dating)
e Endometrial factors that affect implantation in early pregnancy

Tubal anatomy and histology:



e Normal anatomy
e Different types of congenital abnormalities

Vaginal and cervical anatomy and histology:

e Normal anatomy and histology
e Possible consequences of antenatal hormone exposure
e Effects of various hormones on the vagina and cervix

Ovarian anatomy and histology:

e Different compartments of the Graafian follicle (e.g. granulosa cells, theca and
adjacent stroma) and the primordial, pre-antral, antral and Graafian follicles,
including the dynamic changes which occur in the ovary from embryo to menopause.

e Specific staining techniques and cellular ultrastructure as related to function.
e Gross and microscopic findings agd the develoTent of gonadal structures.

Pelvic anatomy, bloo @ ‘aglﬁ/ c
\W %,

e Dev nt of embryo and abnormalities in development of genital@
e E ogy of the urological system
@ryology of hypothalamic—pituitary and other pertinent endocrine syste

¥
o - )

M enital Organs

o
B =

e Anatomy and histology, blood, nerve and lymphatic supply

*

.

Scrotum
e Anatomy and histology, development, blood, nerve and lymphatic supply
Testes

¢ Normal anatomy and development of the testis
e Stages of normal spermatogenesis.

Accessory structures

¢ Normal anatomy and development of epididymis, vas deferens, seminal vesicle and
other accessory organs

Clinical Competencies:



e Take history and perform appropriate physical examination to understand anatomy
e Interpret ultrasound report of male and female genital tract

e Discuss the diagnosis of developmental abnormality of genital tract

e Understand normal ovulation and spermatogenesis

e Understand embryogenesis and implantation

Professional Skills and Attitudes:

e Ability to explain to the patient normal reproductive anatomy

e Knowledge and skills to understand the anatomical abnormality in ultrasound report
and explain the same to the patient

Ability to explain the normal process of ovulation and spermatogenesis

Ability to discuss the normal process of fertilization with the patient

Ability to counsel patients sensitively about anatomical abnormality

Ability to formulate management plan related to anatomical abnormality

Ability to implement plan of manggement and riodlfy the same, if necessary

2. Reproductive E«\@ ‘c a
Objectives \ %

To understa demonstrate appropriate knowledge, skills and attitudes i jon to
female an reproductive endocrinology. ,‘

Know& Criteria \9
Yo Eemale ‘B“

Nelmndocrine anatomy and physiology o

z Neuroendocrine function: central nervous system, hypothalamic—pituitary systeﬂ
normal and disease states

Neuroendocrine regulation of menstrual cycle and ovulation

Neuroendocrine control of fetus and placenta

Hypothalamic and pituitary disorders

Thyroid function and disease states

Adrenal function and disease states

Disorders of androgen secretion

¢ Evaluation and management of a hirsute women
e Polycystic ovary syndrome

Male:

Endocrine profile of male

Physiology of Spermatogenesis

Physiology of ejaculation
Hypothalamo-pituitary-thyroid axis function

10



Clinical Competencies:

e To take history and perform an appropriate examination.
e To perform and interpret results of endocrinological tests (Hormone evaluation)
e Todiscuss the causes of anovulation, such as syndromes of inappropriate prolactin
secretion, central nervous system-hypothalamic - pituitary and hypothyroidism
e To plan the evaluation of a patient with hyperandrogenism
e To plan the evaluation of a patient with azoospermia and sexual dysfunction
Professional Skills and Attitudes:

e Ability to explain to the patient the normal reproductive hormones and their functions

e Ability to make the patient understand changes in hormones due to disease processes.

e Ability to explain the need for various tests according to the symptoms and signs

e Skill to interpret hormone assay report and make the patient understand the need for
the treatment

e Ability to understand the validitygf diagnostic tests, variability and reliability criteria.

3, Reproducti\@e(dg‘ C a, c o

Objectives

To understand emonstrate appropriate knowledge, skills and attitudes 1 ion to
drugs used i rtility ,‘

Know& Criteria w

Phaﬁokinetics and pharmacodynamics of drugs used in reproductive medicine:m
o

mDrugs used for ovulation induction:

o
z Anti-estrogens =

Aromatase inhibitors
Gonadotrophin therapy
Metformin/insulin sensitisers

= Drugs used for HRT

Oestrogens
Progesterone
Aspirin

= Drugs used for Hirsuitism

= Drugs used for treatment of endometriosis

= Oral contraceptive pills

= Antibiotics in ART

= Drugs used in treatment of precocious puberty
= Drugs used in treatment of hyperprolactinemia
= GnRH analogues and antagonists

11



= Steroids and infertility
= Drugs for sexual function

Clinical Competencies:

e To understand the mechanism of action of various drugs used in infertility treatment

e To plan the choice of drugs for various conditions depending on indications and
contraindications

e To manage complications of various drugs used in infertility
Professional Skills and Attitudes

e Ability to counsel patient clearly regarding the need for drug administration and its
effect on the disease processes.

e Able to explain about alternate treatment options, if available

e Able to explain clearly and openly about the adverse effects of drug treatment and the
need for regular follow-up, when on medication.

e Ability to recognise the adverse effects of the drug and able to manage it

4, Reproductive P théﬂi c a , c
Objectives o

To understand \monstrate appropriate knowledge, skills and attitu tion to
1ons in female and male reproductive tract

pathological¢
*
Knowleb riteria ,G‘

4 Female:
Ty remake.
Utehathology: mﬂht

e “Impact of intrauterine adhesions o
Impact of fibroids and adenomyosis =
Current data relating estrogens with endometrial hyperplasia and adenocarcinomal

e Acute and chronic endometritis
e Gross and microscopic findings of endometriosis

e Gross and microscopic findings of adenomyosis, leiomyoma and other myometrial
lesions related to reproduction

e Relationships of leiomyoma to infertility, including each of the different types (e.g.
subserosal, intramural and submucosal)

Tubal pathology:

Gross and microscopic findings of diseases of the oviduct (e.g. acute and chronic
salpingitis, granulomatous salpingitis, endometriosis)

Tubal factors of infertility:

e Natural history and clinical course of acute and chronic salpingitis and relate these to
subsequent fertility

12



e Hydrosalpinx — etiology and management

Ovarian pathology:

e Ovarian cyst and tumours

e Gross and microscopic findings and natural history of ovarian tumours related to
reproductive function (e.g. follicular cysts, luteoma, corpus luteum, polycystic ovary
Syndrome, endometrioma, granulosa-theca cell tumour, Sertoli-Leydig cell tumour,
gynandroblastoma, cystic teratoma, dysgerminoma, gonadoblastoma and mixed germ
cell or gonadal tumours)

PELVIC INFLAMMATORY DISEASE (PID)

Pelvic Tuberculosis
Paraovarian cyst

Endometriosis

e Pathogenesis and aetlology of

L Symptoms i€al o

e Mechanisms b and mild endometrio pair fertility

e Investigati@ns: ound/computed tomography/magneti e imaging.

e Effects \Ihty

e Distur in the peritoneal fluid environment %

e Di s, staging / grading of disease and prognosis +

e P f expectant management, medical and surgical treatment in the ma%ent of
s metriosis

Ie possible benefits and potential adverse effects of pharmacological agent
*ral Contraceptives, progestogens, danazol, gestrinone, Gonadotrophin Releasl i
m-lormone (GnRH) analogues, in the management of endometriosis

Role of assisted reproduction in the management of endometriosis.

Pain management =

Male:

e Gross and microscopic findings in testicular disease (e.g. teratoma, seminoma, Leydig
and Sertoli cell tumours)

Diseases of accessory organs — seminal vesicle and epididymis

Absence of vas deferens — diagnosis and management

Testicular biopsy - its interpretation

Varicocele — Aetiology, diagnosis, symptoms, grading and management.

Infections of male genital organs

Clinical Competencies:

e To differentiate different types of uterine anomalies, their impact on fertility and
management

e To diagnose and plan the management of intra-uterine adhesions

e To know the natural history, pathological changes, clinical course of acute and
chronic Salpingitis and relate these to subsequent fertility

13



Vaginal and cervical anatomy and histology: effect of various hormones
Endometriosis and its effects on fertility

Aetiology of PID and its effect on fertility

Diagnostic features of adenomyoma and fibroid uterus

e Diagnosis of different types of ovarian tumours /cysts

e Interpretation of the testicular biopsy report

e Diagnose the absence of vas and formulate plan of management

e Diagnose and manage male genital organ infections

Professional Skills and Attitudes

e Ability to counsel patient regarding the disease processes and its effect on
reproductive health

e Ability to respect patients’ confidentiality regarding the disease process

e Ability to formulate and implement plan of management and discuss it with the
patient

e Ability to counsel patients sensm;‘ely about the Ireatment options available for the

disease ! Q
e Ability to explai Q lica e various treatments
that are availab 1sease 5

5. Reprod@/e Immunology
1fﬂderstand and demonstrate appropriate knowledge, skills and attitudes in rei iOn to
Wnological aspects and failures of female and male reproductive system

#I
MOWIedge Criteria o
P A -

e Immunology of pregnancy
e Allo- and auto- immunological failures
e Repeated pregnancy loss and implantation failure

Obj S

Male:
e Immunological reproductive failure in men/sperm antibodies.

6. Pediatric and Adolescent Gynaecology

Objectives

To understand and demonstrate appropriate knowledge, skills and attitudes in pediatricand
adolescent gynecological problems

Knowledge Criteria

Development of gonads

14



Factors controlling development of the gonadal primordia, internal duct system and
external genitalia in male and female, Normal sequence of pubertal changes in the
female and male and their chronology

Hormonal changes and gametogenesis relative to the reproductive cycle: from
intrauterine life to the development of normal reproductive cycles (e.g.,
gonadotrophin secretion in the fetus and the neonate, sensitivity of the feedback
system during fetal and neonatal life and childhood,; role of adrenal androgens).
Delayed puberty including differential diagnosis, evaluation and appropriate therapy
Developmental abnormalities of the genital tract including ambiguous genitalia,
imperforate hymen and vaginal septa

Uterine anomalies: Mullerian and Wolffian dysgenesis

Rokitansky syndrome

Gonadal dysgenesis

Effects of hormones on bone growth and epiphyseal closure

Sexual precocity including differential diagnosis, evaluation and appropriate therapy.
Ambiguous genitalia: Differential diagnosis and its evaluation

Involvement in the assignme i nfaat with ambiguous genitalia,
Techniques for sur eal G a @clltondectomy and
clitoral resectiw

Indication§and niques for gonadectomy %
Delaye ty and primary amenorrhea %

And nsensitivity syndrome
Co&al Adrenal hyperplasia. ,‘

Clin@aeﬂpetencies: \s\

z Management of hyperandrogenism and ambiguous genitlia

ke history and perform appropriate clinical examination. m "
-t

rganise appropriate endocrine investigation of disordered ovulation.
elect and manage appropriate treatment for PCOS.

@
-

Professional Skills and Attitudes:

7.

Ability to counsel patient and their parents about changes in reproductive organs
during adolescence

Educate the patient regarding menstrual cycle, ovulation and its disturbances
Educate the patient and their parents regarding precocious puberty and the need to
treat it

Ability to understand and advise steps to prevent long term health consequences in
PCOS

Ability to counsel patient regarding assigning of sex in cases of ambiguous genitalia
Ability to educate patient regarding developmental genital tract anomalies and their
effects on reproduction

Menopause and premature Menopause

Objectives: To understand and demonstrate appropriate knowledge, skills and attitudes in

menopause and premenopausal problems

15



Knowledge Criteria

Predictors of Ovarian reserve

Premature menopause:

Causes of premature ovarian failure: congenital endocrine disorders (e.g. Turner
Syndrome, complete androgen insensitivity syndrome, ovarian agenesis,
polyglandular endocrinopathy and Fragile X syndrome) and acquired disorders (post-
surgery, chemo/radiotherapy)

Management of the post-menopausal woman

Interpretation of tests used to evaluate amenorrhoea

A rational diagnostic and therapeutic approach to patients with amenorrhoea
Choice of hormone replacement therapy (HRT)

Advantages and disadvantages, risks and benefits of HRT

Treatment options for young women with ovarian failure, with particular regard to
future fertility

Clinical COmpetenci“edi ca , c

e A rrational@liagn and therapeutic approach to patients rrhea.

e Liaison I*ertility services.

e Top r@wunological investigations when required %

e Int ation of dual-energy X-ray absorptiometry bone scans. \g
o n HRT explaining the risks involved and advise appropriate follow %
% for donor oocyte program

Prohnal Skills and Attitudes

<

1.

|

-
Ability to counsel patients regarding hormonal changes in menopause and premao
menopause =
Ability to analyse and discuss with patients the results of ovarian reserve testing
To counsel patient with ovarian failure and treatment options available to have a baby
Ability to counsel patients with ovarian failure regarding the need for HRT.

Ability to explain clearly and openly about the adverse effects of HRT and the need
for follow up when the patient is on HRT.

Principles of Reproductive Medicine and Laboratory Techniques

Assisted Reproductive Techniques - Clinical perspectives

Objectives

To demonstrate knowledge and competency in relation to patients requiring ovulation
induction and assisted conception

Knowledge Criteria

16



Normal ranges in:

= semen parameters
= endocrine profile: female and male

Ovulation induction

« anti-estrogens and aromatase inhibitors
* gonadotrophins

Hyperprolactinemia
Stimulation Protocols:

e Long Gonadotrophin-Releasing Hormone (GnRH) protocol
e Short GnRH protocol
e Ultra Short and microflare protocol

o Stop protocol

o Newer protocols
GnRH antagonist cycles
In vitro Fertilisation (I\VVF).

Intra cytoplasmi r
Frozen embryo@
Natural c&

HRT ¢

Lute %rt %
Doéecipient cycle ,‘

tion of Oocyte and Sperm

ryo preservation of gamete, embryo, tissue.

In Vitro oocyte maturation
z Management of complications including Ovarian Hyper Stimulation Syndrome. =
Clinical Competencies:

Take history of infertile couple.

Examination of infertile couple:

Arrange investigations

Interpret semen analysis

Interpret endocrine profile: female and male

Organise and counsel appropriate treatment to infertile couple

Ovulation induction: anti-estrogens, gonadotrophins

Intrauterine insemination

Plan protocol for patients scheduled for ART

Plan for Frozen embryo replacement and Donor—recipient cycle
Ultrasound/Imaging for Follicular, Endometrial development, Uterine abnormalities
Ovarian pathology

Oocyte retrieval and Embryo replacement

Know the different methods of sperm retrieval in patients with azoospermia

17



e Counsel couple on different aspects of infertility treatment
e Critical awareness of the limitations of investigative procedures

Professional Skills and Attitudes

e Ability to explain clearly the probable cause of infertility and plan treatment for the
couple

Ability to counsel patients regarding the ART procedures available

To explain in detail about the complications of ART

Ability to understand the limitations of the ART procedures

To make the patient understand the adverse effects of drugs used for controlled
ovarian stimulation

2. Imaging Techniques in Infertility

Objective

To demonstrate the knowledge, skills &ﬁ gal ects of imaging techniques
in male and female inf%«ae o

Knowledge Crite‘ %
Uterin% bal imaging %
i

[ ]

o Hys ngography .

e H salpingo-contrast-sonography ,

J e sonosalpingohysterogram \p

off puted tomography (CT) / magnetic resonance imaging (MRI m
Ev 1on of pituitary fossa: X-ray skull, MRI and CT #‘

ult und imaging: Abdominal and TVS:

Follicular tracking: natural / simulated cycles =
Tracking IVF endometrial development

Uterine abnormalities eg: fibroids, adenomyosis, anomalies

Endometrial assessment, including normal cyclical changes, changes associated with
hormone replacement, hyperplasia and malignancy

Ovarian pathology

Early pregnancy assessment

Oocyte retrieval

Ovarian and uterine Doppler in Infertility
Selective Fetal reduction
Clinical Competencies

e Hysterosalpingography
e Contrast sonohysterosalpingogram
¢ Reading CT/MRI
o Ultra Sonography
o Follicular tracking: natural / stimulated cycles

18



o Tracking IVF endometrial development

Uterine abnormalities eg: fibroids, adenomyosis

o Endometrial assessment, including normal cyclical changes, changes
associated with hormone replacement, hyperplasia and malignancy

o Ovarian pathology

o Early pregnancy assessment

o Oocyte retrieval

(@]

Professional Skills and Attitudes

Ability to counsel patient about the need for various diagnostic imaging procedures
Ability to describe the limitations of various diagnostic imaging procedures

Ability to distinguish the use of different modalities of ultrasonography and Doppler
Ability to perform abdominal and transvaginal ultrasonography and to interpret
findings of ultrasonography and explain it to the patient

Ability to perform follicular monitoring and identify the signs of ovulation and advice
the patient regarding fertile period

Ability to perform, interpret a explaln to the patient the report of early pregnancy
scan or differential diagngsi 053Cormal pregnancy.

3. Androlo pplled Urology O%
Objectives

To demonstb@owledge and competency in relation to men with fertility p Se,

KnowleOCriteria

%

propriate history and investigations m
ssessing sperm function -

ntrauterine insemination o
Investigation of male infertility
Assessment and management of Erectile dysfunction =
Ejaculatory dysfunction
Varicocele

Reconstructive andrology

.

Methods of sperm retrieval

Microsurgical epididymal sperm aspiration
Percutaneous epididymal sperm aspiration
TESA/TESE

Open testicular biopsy

Medical treatment of male infertility:

Antioxidant therapy
Aromatase therapy
Anti - estrogens
Endocrine therapy
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e Effect of aging on sperm function
e Genetic causes for male infertility

Sperm banking:

e Counsel about sperm banking, pre-oncology treatment and before vasectomy -
Indian Council of Medical Research (ICMR) — ART GUIDELINES
e HEFA Code of practice

Clinical Competencies:

e Take appropriate history of a subfertile male:
e Examination of subfertile male
Arrange investigations

e Interpret semen analysis
e Interpret endocrine profile: male
e Investigation of male infertility
e Form appropriate management plan.
e Counsel about sperm banking:gpridr-gago tigatment
L ot aicare
o Endocri o
o Gaqmado in therapy
o Dysfunction-Evaluation and management
o nstructive Surgery in male reproductive failure %
\
Professi ills and Attitudes ,
Ity to evaluate semen analysis and hormonal assay reports \9

¥
ility to counsel the couple about the disease process/es in the male partner \m"l
guld be the cause of infertility. #‘

bility to formulate plan of treatment related to pathological findings and discuso

with the couple
z Ability to explain the necessary drug treatment/s and its complication ;
Counseling the couple regarding sexual dysfunction and its appropriate managem
e Ability to choose between ART vs Surgical management in male factor infertility
(varicocelectomy, reconstructive surgery)
4, Embryology and ART laboratory
Objective

To demonstrate the knowledge, skills and attitudes relating all aspects of Embryology and
ART laboratory

Knowledge Criteria

Clinical Embryology
e Cell biology
e History and overview of ART
e Instruments used in IVF

Introduction to embryology
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Endocrinology of implantation
Molecular basis of fertilization
Gene expression in early embryos
Epigenetic events in early embryos

e Fertilization and Embryo development
e Control of early follicular development
e Control of terminal follicular development
e Oocyte maturation — In vivo

e IVM

e Gamete transport

e Implantation

[ ]

[ ]

[ ]

[ ]

ART laboratory

e Maintenance of ART lab
Media for ART procedures
Semen preparation techniques

Eﬁiiffnté‘)é‘fi”od{‘”éat”re@ﬁi@@’ Co

IVF and ICSI,

VM

Embry@ er techniques %
v

Cry ation of embryo, gametes, tissue

"
A hatching ’\p
RegulQand Ethics in Embryology m
L]
RT and law -
emen banks and donor sperms °

Ethics — case studies
Counseling

Clinical Competencies:

Embryology lab setup and maintenance of equipments
Culture media selection

Semen preparation methods

Methods of fertilization

Culture methods

Grading of the oocyte and embryo

Cryopreservation techniques

Embryo transfer

Semen bank

Ethics in embryology

Professional Skills and Attitude:
e Ability to respect patient’s confidentiality regarding the chosen ART procedure
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e Ability to explain clearly and openly about different techniques of fertilization in

ART

e Ability to formulate line of treatment and choose the method appropriate for the

couple

e Ability to liaise effectively with colleagues in other disciplines, clinical and non-
clinical (e.g. andrologists, endocrinologists, IVF centre team and urologists).

Trouble shooting in the Lab
Quality control of Lab

5. Early Pregnancy Problems

Ability to describe limitations of the ART procedures.
Ability to understand the oocyte and embryo morphology
Ability to set up, maintain and supervise the Lab

Objective: To demonstrate the knowledge skills and attitudes related to early pregnancy and

its complications

Knowledge Criteria

Causes

e Investiga
e Medic gement
e Surgi anagement

Miscarﬁ:
L ses
Qvestigations
edical management
m Surgical management
@pregnamcy

Multiple pregnancy

Clinical Competencies:
Recurrent miscarriage:

e Take history:

Pregnancy history

Medical history
Organise appropriate investigations
Interpret endocrine assessment
Interpret immunological assessment
Formulate management plan

Molar pregnancy

Counsel about:

Ectopic pregnancy: Swedi c a’ Co

Liaise with colleagues in other disciplines.

",
K

@
-
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e Causes of miscarriage
e Treatment options
e Implications following molar pregnancy.

Manage clinical conditions:
e Antiphospholipid syndrome
e Uterine abnormalities.

Emergency gynaecology:

History and examination

Organise appropriate investigations
Interpret endocrine assessment
Formulate management plan

Clinical Competencies:

e USG confirmation of intrauterine gestational sac with embryo, yolk sac, cardiac
pulsation and assessment of gestational age.

Diagnose ectopic pregnancy, t@oﬁ) fc

Surgical and
Medical and su anagement of miscarriage o
Plan the rr&ge ent of multiple pregnancy

Profession s and Attitudes: % .

o ity to explain the problems of early pregnancy and to emphasis the ne early
ancy scan.

Nlllty to discuss the management options and the risk of complications ass@ed
*ith higher order multiple pregnancy, with the patient.
beility to discuss causes of miscarriage and therapeutic options o

Iz Fertility associated Medical and Surgical Diseases, Geneﬁ
Counseling, Legal and Ethical issues related to ART

1. Fertility associated Medical and Surgical Diseases

Objectives

To achieve skills appropriate for a subspecialist in managing Medical and Surgical diseases
related to Infertility.

Knowledge Criteria

Anatomical systems in relation to human reproduction.

Medical diseases associated with fertility.

Basics of surgery (laparotomy)

Basics of laparoscopy

Basics of hysteroscopy

Role of endoscopic and open surgery in the treatment of fertility-related conditions
Indications for diagnostic and operative laparoscopy
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Indications for diagnostic and operative hysteroscopy
Complications of endoscopy & open surgery

Tubal Recanalization — laparoscopic and open surgery method
Principles of microsurgery

Post operative adhesion preventive measures

Role of fertility enhancing surgery in men

Role of reconstructive microsurgery surgery for male infertility
Varicocelectomy- diagnosis, indications and complications
Methods of surgical sperm retrieval

Surgical management of ectopic pregnancy

Clinical Competency

Laparoscopic surgery:

Hyshcopic surgery:

Diagnostic laparoscopy
Treatment of minimal/mild endometriosis

Treatment of ovarlan endome
Treatment of ovarj ac a , c

Division of a

Salpin my for ectopic pregnancy
S stomy for ectopic pregnancy

.
oscopic myomectomy ,
rian diathermy. %
-t

Salpingegiom drosalplnx
Salpinﬁ%y for hydyoslapinx :

.

Diagnostic hysteroscopy
Outpatient hysteroscopy

z Resection of fibroid =

Resection of polyp
Division of septum
Division of adhesions
Proximal tubal cannulation

Open fertility surgery:

Reversal of sterilisation

Myomectomy

Excision of vaginal septum

Imperforate hymen

Excision of rudimentary horn of uterus
Hysterectomy for severe endometriosis.
Reversal of vasectomy

Vasectomy

Ligation of varicocele

Percutaneous epididymal sperm aspiration
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e Open testicular biopsy
e Testicular Sperm Aspiration

Surgery in Male:

e Ligation of varicocele
e Sperm retrieval techniques : PESA, MESA, FNAC of testis (TESA) and Open
Testicular biopsy (TESE)

Professional Skills and Attitudes

Ability to diagnose the medical disease associated with infertility and plan appropriate
treatment.

Ability to choose the correct surgical procedure for the disease process and explain it in detail
to the patient

Ability to explain clearly and openly about the complications of the surgery.

To counsel the patient about reproductive performance after the surgery

Ability to plan the correct method of surgical sperm retrieval

Able to choose between reversal of stesilfzation a procedures for patients and counsel
them appropriately ed & c

2.  Reprod ti\&etics:

Objective: To strate the knowledge, skills and attitudes relating to ctive

z.
Knowle@:riteria 0
r

netic history and counseling m
ell cycle and biology "

pproach to chromosome analysis
Ng International System for Human Cytogenetic Nomenclature
0

.

rmal variation: =
Banding techniques

Prenatal diagnosis

Cell culture and processing
Preimplantation genetic diagnosis
Preimplantation genetic screening

Basis of genetic inheritance and transmission of genetic disease:

Single gene disorders: recessive and dominant

Sex-linked disorders

Late-onset disorders and disease susceptibilities

Chromosome rearrangements: Robertsonian reciprocal translocations and their
consequences

¢ Aneuploidy, sporadic aneuploidy and important aneuploidy syndromes (e.g.
Edwards, Turner, Patau).
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Tools for genetic diagnosis

Cytogenetics
Molecular cytogenetics: Principles and application

Clinical Competencies:

Genetic history and counseling

Cell cycle and biology

Approach to chromosome analysis

International System for Human Cytogenetic Nomenclature
Normal variation

Banding techniques

Prenatal diagnosis

Cell culture and processing

Preimplantation genetic diagnosis and screening

Professional Skills and Attitudes

’ wgnosis (PGD) procedure in patients undergoing ART m
-t

Ability to cou @ ding geneﬂales cﬂ
Ability to glan somal and genetic studies in an infe le when indicated
and expl xto the couple 7?

i the results and counsel the patient about consequences mal report
areness of the limitations of chromosomal and genetic stud

ion of infertility
f Preimplantation Genetic Screening (PGS) and preimplantation genet

.

3. mEthical and legal issues

_ Q
=- 5

To demonstrate knowledge of various Guidelines in ART

Knowledge

Regulations of Assisted Reproductive Technology

ICMR guidelines in ART

1.
2.
3.

N GA

Staff
Facilities
Assessing Clients, Donors and Welfare of the Child
e Confidentiality
e Assessment of potential gamete donors
Information
Consent
Use of gametes and embryos
Storage and handling of gametes and embryos
Third party reproduction: rules & guidelines
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9. Cross border reproduction: problems and guidelines
10. Adoption Guidelines

Clinical Competencies:

e Guidelines in ART — ICMR, ASRM, ESHRE and guidelines of other fertility
societies

Consent taking and importance of documentation

Adoption procedure

Third party reproduction- ethical and legal issues

Guidelines on the number of embryos to be transferred

e Posthumous reproduction - ethics and legal issues

e Storage and use of frozen gametes and embryos

Professional Skills and Attitudes:

Ability to counsel and take consent for ART procedure as per the guidelines
Ability to explain the ethical icza ,md reproduction

Ability to discuss volved i ART and to document it
To discuss the @ s of ART and to documen e sheet
Mamtenax VF unit record as per guidelines %

Ability uss the adoption guidelines and guide them to appr

%}ters
4, Pa‘@t Counseling and Management Skills ,‘

SkiIIIr\Qtrainee would be expected to acquire skills in the following domains: 0

Ny
e

A) EMIC SKILLS: .
. ing o
Formal training in teaching methodologies. =

e Experience in undergraduate and postgraduate teaching, including working in
different teaching media (lecture, seminar, interactive tutorial).

e Experience and willingness to undertake undergraduate and postgraduate medical
teaching and nurse education.

e Development of teaching materials and organization of teaching courses.
e Involvement in the audit processes.

ii. Continued personal development:

Computer literacy and familiarity with commonly used systems.

Critical approach to information gained from literature review and audit.

Preparation of manuscripts and teaching materials.

Oral presentation skills.

Time management skills.

“Reflective practice” skills — learning and creating knowledge by personal reflection.
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iii. Research

e Innovative approach to clinical problems.

e Willingness to assess evidence of which to base practice.

e Understanding of research methodology, including the randomized controlled trial.

e Attendance at research orientated national meetings.

e To have undertaken a defined piece of academic research, which has led to
publication in a peer reviewed journal.

B) MANAGEMENT SKILLS

The trainee would be expected to have received training or experience in the following areas
and to have been involved as a participant in the management Unit

i. Personnel:

Training in personnel management.
Organizational skills, duty rosters etc.

Awareness of current medical faaf lations nurse staffing issues.
Understanding @edvrnaiurs&o

ii. Audit:
e Datac \and collation, including national and local stati%paration of

annua rts.
e A ent of performance; benchmarking. ,ﬁ
o Ri anagement and clinical governance.
Y ssment of equipment and resource. \9

iii. Ihcial—training in: mﬂht
Budgetary management.
o Setting of contracts.

z Assessment of performance. =

iv. Wider strategic issues - awareness of:
e Provider and purchaser communication.
e Service development strategy.
e National representation and professional development.

v. COUNSELING AND COMMUNICATION SKILLS

Information counseling
Implication counseling
Support counseling

Therapeutic counseling

Clinical Competency

e Counseling the couple
e Communication with patients and relatives
e Management skills of IVF Unit
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Professional Skills And Attitudes

V.

PG

e Ability to respect patients confidentiality and discuss issues with both partners
separately

Ability to communicate with the counselor

Ability to liaise effectively with professionals

Quality Control of the IVF Unit

Organization of work elements in the ART unit

Recent Advances in Reproductive Medicine and Surgery

TEACHING AND LEARNING METHODS

students and attending physicians must participate in the teaching programs as

follows:

1. Journal Club: wedica, CO

The trainee wilgpresent a journal article relevant to Reproductive%i e and Surgery
either a nal article (Randomized Controlled Trial/Systematic rev or‘a short
study. with a review article. The trainee is expected to present the arti iting the
regl e, background/context, study methods and statistical analysis, int;pﬁ sults
#scussion, summarize present limitation and critically analyse the study met aqd

omes. The trainee should select good articles related to ART, endoscopy, ultraspd,

I medicine and endocrinology from various journals both national and internationat:

-

2. Didactic Lectures:

Invited didactic lectures on Reproductive Medicine and Surgery, biostatistics, research
methodology, teaching methodology, from external faculty of specialties related to the
subject, medical ethics and legal issues related to Assisted Reproduction should be

conducted.
Subject Seminar:

The trainee will present a subject topic allocated after doing a comprehensive preparation,
relevant literature search and present the topic in detail covering all relevant aspects,

clinical applications and engage audience and answers questions.

4. Hospital Grand Rounds:
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The trainee will attend the Grand Rounds whenever scheduled which involves
presentation of cases by postgraduates, discussion on the required investigations and the

options for management.
5. Clinical Case Presentation and case reviews:

e Trainee will present an infertility case after taking a detailed history and thorough
physical examination, formulate diagnosis and differential diagnosis and able to plan
a comprehensive care plan for the patient.

e To review the COS case files and to plan further treatment to suit the patient.

The teaching schedule can be planned by the teaching institute.

6. Core Training:

Both learning medll lgtallart ciogramme The chain of

learning fro teaching the juniors should never b

Case ssmns and hands on teaching in the operating thear%uld be the

n@ay of the teaching programme, rather than only didactic lectures: ,‘
rnal Club meetings should be held regularly \s\

b/lorbldlty and Mortality (if any) review and departmental audit should e Id
m monthly to review all deaths and complications attributed to the treatment.
Unscheduled and informal discussions to be held as often as possible depeg
z upon the variety and the number of procedures seen. This method could bﬁ
excellent teaching tool rather than totally regimented scheduling at this level of
education.

e The students should be encouraged to undertake epidemiological and /or clinical
research programme on selected topic. They should be taught the basic methods of
research and reporting.

e Candidate should have a minimum of one publication in indexed international
journals and National journals and two paper presentations and one poster
presentation at National or state level infertility or appropriate conferences.

e The postgraduate students shall be required to participate in the teaching and

training programme of undergraduate students and interns.

e Department should encourage e-learning activities.
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7. Additional teaching/training

All postgraduate trainees must attend regular CMEs, Conferences, Workshops, small
group teaching organized by local/national/international institutes and must be abreast
with the current knowledge and recent advances in the field of Reproductive Medicine

and Surgery.
8. Log book

Logbooks serve as a document of the trainee’s work. The trainee shall maintain in
Logbook the special procedures/ operations performed by him / her during the
training period right from the point of entry and its authenticity shall be regularly

assessed by the faculty and certlfled by the concerned Postgraduate Teacher / Head of

the Department. T |s o@ﬁ 0 tnard of Examiners for their

perusal at the her appearing at the fin ination. The logbook
should rec cases seen and presented, procedures performe ars, journal club
and otl@ase) presentations. Logbook entries must be qualitativi ot merely
qu ive, focusing on learning points and recent advances in the Ad must
ode short review of recent literature relevant to the case. It should aI@ontaln
@alled documentation of a minimum of 10 interesting cases. c;‘

MQesearch o

A student shall be required to present at least one paper and one poster at confer
of state, national or international levels. The work has also to be published or at least
sent for publication in an Indexed journal (as per MCI Guidelines) before the

completion of course.

Posting in Allied Departments
A student should be posted to various allied departments like Anatomy,
Endocrinology, Urology, Radiology and foetal medicine, clinical psychology and
Genetics to acquire more knowledge. He or she should attend lectures arranged by the
Biostatistics and Epidemiology departments from time to time.

Learning objectives of the rotation postings to the allied departments, are as under:

1. Department of Endocrinology
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o

Neuroendocrine function: central nervous system, hypothalamic—pituitary
system and disease states

Neuroendocrine regulation of the menstrual cycle and ovulation
Hypothalamic and pituitary disorders

Thyroid function and disease states

Adrenal function and disease states

Disorders of androgen secretion

Evaluation and management of a hirsute women

Hormonal control of spermatogenesis

Endocrine profile of male.

Evaluation and management of male hypogonadism

2. Department of Radiology and Fetal Medicine

o Computed tomograpa )Caautireso&e imaging (MR1) in

o E

o

O
w
U .
<

Infertili

uati pituitary fossa: X-ray skull, MRI an

inal and Renal ultrasound

aging for Uterine abnormalities eg: fibroids, adenomyosis,

Scrotal ultrasound and Doppler \p
TRUS ( Transrectal Ultrasonography) m
Penile Doppler studies #‘
Early pregnancy assessment — normal and abnormal o
Ovarian and uterine Doppler in Infertility =

Selective Fetal reduction, Amniocentesis

3. Department of Genetics

Practical aspects in genetics

o

o

Gene structure, function and gene mutation

Approach to chromosome analysis and anomalies International System for
Human Cytogenetic Nomenclature

Banding techniques

Cell culture and processing

Tools for genetic diagnosis

Cytogenetics and Molecular cytogenetics: Principles and application

Genetic history and counselling
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o

o

o

.Ooo

w'

1]

o

-linked disorders
ﬁate-onset disorders and disease susceptibilities %

Genetics in clinical practice

Gene structure, function and gene mutation
Cell cycle and biology

Patterns of inheritance

Non —Mendelian inheritance

Approach to chromosome analysis and anomalies International System for
Human Cytogenetic Nomenclature

Normal variation:

Banding techniques

Prenatal diagnosis

Cell culture and processing

Preimplantation genetic diagnosis

Sin sorders: recessive and dominant

Preimplantation gepeti€ screenin
Basis of genetic i ? c'é)r’)f g@ disease:
ﬂi [

'

Chromosome rearrangements: Robertsonian reciprocal translo and \
their consequences
Aneuploidy, sporadic aneuploidy and important aneuploidy syndromﬁ“

(e.g. Edwards, Turner, Patau).
Cytogenetics

z Molecular cytogenetics: Principles and application =

4. Department of Urology

o Evaluation and management of male infertility

o Sexual dysfunction evaluation and management

o Varicocele: diagnosis and management

o Sperm retrieval techniques

o Microsurgical techniques for obstructive azoospermia

5. Department of Clinical Psychology

o Stress management

o How to cope up with stress

o Body mind relationship
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o Infertility counselling
o Family support
o Knowledge and attitude of patients towards infertility
o Anxiety and depression
o Financial stress and support
6. Department of Anatomy
o Observation of Pelvic dissection pertaining to pelvis, reproductive organs both
male and female

o Histology of structures of the reproductive system

Training timeline during three years of PG training in parent institute and outstation
institutes

The training programme should ai ﬂiﬁg! e in the field of Reproductive
Medicine and Surger pos student in the allied

departments like ‘tj ogy, Anatomy, Urology etc. It is desir We student should
also receive a tunity during the training period to spend a period %4 weeks in

other simil anced centers for enriching his or her experience. ,
The mended duration for which the student will be posted in various dep ents
dur e 3 year training program
#I
m » Reproductive Medicine and Surgery : 120 weeks o
« ART Laboratory (4 weeks each year) : 12 weeks
z » Imaging (Fetal Medicine / Radiology) : 2 weeks =
« Urology / Andrology (4 weeks each department)  : 8 weeks
» Endocrinology : 4 weeks
» Genetics : 2 weeks
+ Anatomy : 2 weeks
 Clinical Psychology (Counseling) : 2 weeks
» Qutside Centre . 4 weeks

During the training programme, patient safety is of paramount importance;
therefore, skills are to be learnt initially on the models, later to be performed under
supervision followed by performing independently; for this purpose, provision of

surgical skills laboratories in the medical colleges is mandatory.
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ASSESSMENT

Assessment should be comprehensive & objective. It should address the stated
competencies of the course. The assessment needs to be spread over the duration

of the course.

FORMATIVE ASSESSMENT, i.e., assessment during the training would
include:

Formative assessment should be continual and should assess medical knowledge,
patient care, procedural & academic skKills, interpersonal skills, professionalism,

self directed learning and ability to practice in the system.

General Principles g'i c a , c

Internal Asses I@i requent, cover all Uf learning and used to
provide bﬁimprove learning; it should also cov essionalism and
comm&n skills. Internal Assessment should be conducted in and clinical
exa@tion. ,t
O Ny

'hlarterly assessment during the MCh training should be based on f(@/ing
amlucational activities: gt
. Journal based / recent advances learning o
z Patient based /Laboratory or Skill based learning =
Self directed learning and teaching

2.
3.
4. Departmental and interdepartmental learning activity
5. External and Outreach Activities / CMEs

The student to be assessed periodically as per categories listed in postgraduate
student appraisal form (Annexure ).

Clinical skills and performance, academic performance and personal attributes shall be
graded on a scale of 1 to 5 (5 being the highest). The academic presentations shall be graded
at the time of presentation of the consultant in-charge. Evaluation on clinical skills and

personal attributes shall be done by the Head of the department at the end of every year.
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The theory examinations shall be held well in advance before the Clinical and Practical
examination, so that the answer books can be assessed and evaluated before the

commencement of the Clinical/Practical and Oral examination.
Summative assessment, at the end of the course,

Post Graduate Examination

The summative examination would be carried out as per the Rules given in
POSTGRADUATE MEDICAL EDUCATION REGULATIONS, 2000.

A. THEORY EXAMINATION

The M.Ch. examination shall be in two parts:

1. Theory: Theres&)eéiﬁpai‘o”fe o

PAPER & TITLE

.

| asic Sciences relating to Reproductive medicine and Surgery

Principles of Reproductive Medicine and Laboratory Techniques m

Ethical and Legal issues related to ART

Recent advances in Assisted Reproductive Medicine and Surgery

' ),
m Fertility associated Medical and Surgical Diseases, Genetics, Counseling, o

2. Practical/Clinical and Oral Examination :

Clinical Examination:
a. Long case -one

b. Short case - two

Students shall examine a minimum one long case and 02 short cases. The student can take a
maximal of 60 minutes for the long case and 30 minutes for each short case. The examiners
should also examine the student for the same time period. Only a maximum of 02 students

should be examined per day.
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Practical Examination:

a. Charts (USG, Sperm, Embryos)
b. Specimens (Images)

c. Case Scenarios

d. Instruments (Drugs and disposables)

Oral Examination

Oral Examination/Viva voce shall be thorough and shall aim at assessing the student’s
knowledge and competence about the subject, investigative procedures, therapeutic
techniques and other aspects of the specialty, which form a part of the examination.

Recommended reading ed‘ c a, C

Books (latest edition)

(1) Text b(@f ASSISTED REPRODUCTIVE TECHNIQUES Labt@and

CIi@Perspectives by David K. Gardner \¢
book of Invitro Fertilisation and Assisted reproduction by Peter. R. Bn@n

\e BOURN Hall Guide to Clinical and Laboratory practice m
(5) NFERTILITY IN PRATICE by Adam H Balen #‘
( Diagnosis and management of ovarian disorders by Albert Attchek, Liane o
2 Deligdisch, Nathen G Kase =
@) Hysterosalpingography A Text book and Atlas by — David. J. Ott
(8) The Ovary — Leung and Adashi
9) Infertility Male and Female — by Insler
(10)  Ultrasonography in Obstertics and Gynaecology --- Callen
(11) Campbell’s Urology
(12) Novak’s Text book of Gynaecology
(11) TELINDE’S Operative Gynaecology
(12)  Speroff’s Book of Gynaecologic Endocrinology and Infertility
(13) William’s text boot book of Obstetrics
(14) Bonney’s Gynaecological Surgery
(15)  Practical Manual in Laparoscopy and Minimally Invasive Gynaecology - A Clinical
Cook book
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(16) Hysteroscopy Office Evaluation and Management of Uterine Cavity
(17)  Introduction to Gynaecological Endoscopy - Adrian Lower, Sutton
(18) William’s Text Book of Endocrinology

(19) ABC of Genetics

(20)  Veech’s Atlas of Embryology

Journals

1) Human Reproduction

2 Fertility and sterility

3) Urologic Clinics of North America

4) The Journal of Urology — American Urology Association

(5) Reproductive Bio Medicine Onl'i.ne (RBM)

(6) Molecular Human Rep ddr‘ c a, c

@) Journal of Aw duction and Genetics o

(8) EuropeaMJrn of Obstetrics and Gynaecology and Repro@Biology
(9)

w
1
>4

& %
l’\ m
-t

@
-
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Postgraduate Students Appraisal Form (Suggested)

Name of the Department/Unit :

Name of the PG Student

Annexure |

Period of Training FROM.....cccvvvinennnns J KO
Sr. PARTICULARS Not Satisfactory | More Than | Remarks
No. Satisfactory Satisfactory

1 23 4 5 6 7 89

1. | Journal based / recent
advances learning

2. | Patient based

dical
/Laboratory or “e

Co

.

based learni
3. | Selfdire ning
and te .
4. | D ental and ¢
i epartmental
ing activity
5. ternal and Outreach

ctivities / CMEs

esearch work

7. | Log Book Maintenance

Publications

Remarks*

Yes/ No

*REMARKS: Any significant positive or negative attributes of a postgraduate student to be mentioned.
For score less than 4 in any category, remediation must be suggested. Individual feedback to
postgraduate student is strongly recommended.

SIGNATURE OF ASSESSEE

SIGNATURE OF CONSULTANT

SIGNATURE OF HOD
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