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1. Clinician, who understands and provides preven�ve, promo�ve, 

 The undergraduate medical educa�on programme is designed with a 
goal to create an “Indian Medical Graduate”(IMG) possessing requisite 
knowledge, skills, a�tudes, values and responsiveness, so that she or he 
may func�on

Indian Medical Graduate Training Programme:

 Toachieve this,Na�onal and Ins�tu�onal goals for the learner of the 
Indian Medical Graduate TrainingProgramme are prescribed. In addi�on 
goals and roles of the learner have also been prescribed.

 The NMC has provided us with a lot of documents to  support the faculty 
in implementa�on of the CBME curriculum. We thought it would be 
helpful for all if we could summarise the salient changes and bring the 
part related to Obstetrics and Gynecology at one place together for 
ready reference of the teaching faculty. Some parts have been pasted as 
screenshots of the original NMC documents to avoid any confusion from 
misinterpreta�on. This summary is based on No. MCI-34(41)/2019-
Med./161726.Regula�ons on Graduate Medical Educa�on,1997 - 
Addi�on as part - II for MBBS course star�ng from academic year 2019-
20 onwards.

 appropriately and effec�vely as a physician of first contact of the 
community while being globally relevant. 

 Competency based learning would include designing and implemen�ng 
medical educa�on curriculum that focuses onthe desired and 
observable ability in real life situa�ons a�er a�aining the following set 
of competencies at the �me of gradua�on:

Competency Based Curriculum --- Why , What, When & How?

Competency Based Training Programme of the Indian Medical Graduate

cura�ve, pallia�ve and holis�c care with Compassion
2. Leader and member of the health care team and system
3. Communicator with pa�ents, families, colleagues and community
4. Communicator with pa�ents, families, colleagues and community
5. Professional who is commi�ed to excellence, is ethical, responsive 

andaccountable to pa�ents, community and the profession
 Apart from having predetermined set of competencies and Learning 

Objec�ves there are landmark changes in curriculum delivery and 
assessment of students.

 New teaching / learning elements include the Founda�on Course, Early 
Clinical Exposure, Elec�ves,AETCOM module, horizontal and ver�cal 
integra�on  and the Learner-doctor method of clinical training. 

These changes can be successfully implemented only if  we as facilitators 
master some new concepts like:

1. Reflec�ons

3. Logbook 

 There has been a massive shi� from teacher centered learning to 
student centered learning.

2. Feedback

4. Self directed learning

3. Conduct normal deliveries, using safe delivery prac�ces in the primary 
and secondary carese�ngs

1. Provide peri-concep�onal counseling and antenatal care

There are 38 topics and 126 outcomes for OBGYN

Competencies in  Obstetrics and Gynaecology

(a) Competencies in Obstetrics:

The student must demonstrate ability to:

2. Iden�fy high-risk pregnancies and refer appropriately
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10. Apply medico-legal principles as they apply to tubectomy, Medical 

3. Recognize and diagnose common genital cancers and refer them 

Termina�on of Pregnancy(MTP), Pre-concep�on and Prenatal Diagnos�c 

8. Counsel and support couples in the correct choice of contracep�on,

apply to the care o�he obstetric pa�ent

(b) Competencies in Gynecology: 

The curriculum will be delivered as per following schedule:

9. Interpret test results of laboratory and radiological inves�ga�ons as they 

7. Provide postnatal care, including educa�on in breast-feeding

4. Prescribe drugs safely and appropriately in pregnancy and lacta�on

The student must demonstrate ability to:

6. Perform early neonatal resuscita�on

 examina�ons and PAPsmear in the primary care se�ng,

5. Diagnose complica�ons of labor, ins�tute primary care and refer in a 
�mely manner

1. Elicit a gynecologic history, perform appropriate physical and pelvic 

Techniques (PC PNDT Act) and other relatedActs.

2. Recognize, diagnose and manage common reproduc�ve tract infec�ons 
in the primary carese�ng,

 appropriately.

 

Phase 2: 25

Total Teaching Hours
The teaching hours allo�ed to OBGYN in phase 2, phase 3 part 1 and phase 3 

are as follows:

Phase 3 Part 1: 65

Phase 2
Phase 3 Part 2: 210

 

Phase 3 Part 1
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Assessment

 The performance in essen�al components of training are to be assessed, 
based onA�endance&Internal assessment.

A�endance: 

1. A�endance requirements are 75% in theory and 80% in prac�cal 
/clinical for eligibility toappear for the examina�ons in that subject. 

2. In subjects that are taught in more than onephase – the learner must 

 

• Second Professional: 36 weeks of clinical pos�ng (Three hours per day - 
five days per week: Total 540hours)

• Third Professional part II: 44 weeks of clinical pos�ng (Three hours per 
day - six days per week : Total792 hours)

• Time allo�ed excludes �me reserved for internal / University 
examina�ons, and vaca�on. 

 The teaching should be aligned and integrated horizontally and 
ver�cally in order toprovide comprehensive care for women in their 
reproduc�ve years and beyond, based on a soundknowledge of 
structure, func�ons and disease and their clinical, social, emo�onal, 
psychologicalcorrelates in the context of na�onal health priori�es.

The clinical teaching hours allo�ed to OBGYN are as follows:

• Third Professional part I: 42 weeks of clinical pos�ng (Three hours per 
day - six days per week : Total756 hours)

Dura�on of clinical pos�ngs will be as follows:

(b) Integra�on: 

Phase 3 Part 2
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3. Learners who do not have at least 75% a�endance in the elec�ves will 
not be 

2. Regular periodic examina�ons shall be conducted throughout the 
course. 

4. An end of pos�ng clinical assessment shall be conducted for each clinical 
pos�ng in eachprofessional year.

5. When subjects are taught in more than one phase, the internal 
assessment must be done ineach phase and must contribute 
propor�onately to final assessment. For example, OBGYN must be 
assessed in second Professional, third Professional Part I and 
thirdProfessional Part II, independently.

6. Day to day records and log book (including required skill cer�fica�ons) 
should be givenimportance in internal assessment. 

Internal Assessment: 

8. Learners must secure at least 50% marks of the total marks (combined 
intheory andprac�cal / clinical; not less than 40 % marks in theory and 
prac�cal separately) assignedfor internal assessment in a par�cular 
subject in order to be eligible for appearing at thefinal University 

have 75% a�endance in theory and 80% in prac�cal in eachphase of 
instruc�on in that subject.

1. Internal assessment shall be based on day-to-dayassessment. It 
shallrelateto different ways in which learners par�cipate inlearning 
process includingassignments, prepara�on for seminar, clinical 
casepresenta�on, prepara�onof clinical casefor discussion, clinical case 
study/problem solving exercise,par�cipa�on in project for healthcare in 
the community, proficiency incarrying out a prac�cal or a skill in small 
researchproject, a wri�en test etc.

7. Internal assessment should be based on competenciesand skills.

3. There shall beno less than three internal assessment examina�ons in 
each Preclinical / Para-clinicalsubject and no less than two examina�ons 
in each clinical subject in a professional year.

eligible forthe Third Professional - Part II examina�on.

examina�on of that subject. Internal assessment marks will reflect 
asseparate head of passing at the summa�ve examina�on.

within a 1-2weeks of the test. Universi�es shall guide the colleges 

9. The results of internal assessment should be displayed on the no�ce 
board 

regarding formula�ng policies forremedial measures for students who are 
either not able to score qualifying marks or havemissed on some

Summa�ve Assessment:

1. Learners must have completed the required cer�fiable competencies 
for that 

4. Prac�cal/clinical examina�ons will be conducted in the laboratories and 
/or hospital wards. Theobjec�ve will be to assess proficiency and skills to 
conduct experiments, interpret data and formlogical conclusion. Clinical 
cases kept in the examina�on must be common condi�ons that 
thelearner may encounter as a physician of first contact in the 
community. Selec�on of raresyndromes and disorders as examina�on 
cases is to be discouraged. Emphasis should be oncandidate’s capability 
to elicit history, demonstrate physical signs, write a case record, analyze 
thecase and develop a management plan.

assessments due toany reason.

2. Nature of ques�ons will include different types such as structured 
essays (Long Answer Ques�ons- LAQ), Short Answers Ques�ons (SAQ) 
and objec�ve type ques�ons (e.g. Mul�ple ChoiceQues�ons - MCQ). 

3. Marks for each part should be indicated separately. MCQs shall be 
accorded aweightage of not more than 20% of the total theory marks. In 
subjects that have two papers, thelearner must secure at least 40% 
marks in each of the papers with minimum 50% of marks inaggregate 
(both papers together) to pass.

 phase o�raining and completed the log book appropriate for that phase 
of training to be eligiblefor appearing at the final university examina�on 
of that subject.
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Internship

8. Distribu�on of marks is as follows for the third professional part 2:

6. There shall be one main examina�on in an academic year and a 
supplementary to be held not laterthan 90 days a�er the declara�on of 
the results of the main examina�on.

1. Independently provide preven�ve, promo�ve, cura�ve and pallia�ve 
care with compassion

The goal of the internship programme is to train medical students to 
fulfilltheir

roles as doctors of firstcontact in the community.

competencies requiredof an Indian Medical Graduate, namely:

5. Viva/oral examina�on should assess approach to pa�ent management, 
emergencies, a�tudinal,ethical and professional values. Candidate’s 
skill in interpreta�on of common inves�ga�ve data,X-rays, iden�fica�on 
of specimens, ECG, etc. is to be also assessed.

7. The grace marks up to a maximum of five marks may be awarded at the 
discre�on of the University to a learner for clearing the examina�on as a 
whole but not for clearing a subject resul�ng in exemp�on.

2. Func�on as leader and member of the health care team and health 
system

Goal:

At the end of the internship period, the medical graduate will possess all 

3.  Communicate effec�vely with pa�ents, families, colleagues and the 
community

6. Be a professional commi�ed to excellence and is ethical, responsive and 
accountable to pa�ents,community and profession.

 

5. Be a lifelong learner commi�ed to con�nuous improvement of skills and 
knowledge

4. Be cer�fied in diagnos�c and therapeu�c skills in different disciplines of 
medicine taught in the undergraduate programme

Goal of internship for Obstetrics and Gynecology:

 The aim of teaching the undergraduate student in Obstetrics & 
Gynaecology is to impart suchknowledge and skills that may enable him 
to diagnose and manage antenatal and post natal follow up; 
managelabor and detect intrapartum emergencies; diagnose and treat 
common gynaecologic ailments.

(A) Therapeu�c- An intern must perform or assist in:

a) Diagnosis of early pregnancy and provision of ante-natal care; antenatal 
pelvic 
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• hyperemesis gravidarum

h) Detec�on and management of abnormali�es of lacta�on,

e) Intra Uterine Contracep�ve Device (IUCD) inser�on,
d) Pap smear collec�on,

j) Per speculum, per vaginum and per rectal examina�on for detec�on of 

d) Induc�on of labor and amniotomy under supervision

f) Management of normal labor, detec�on of abnormali�es, post-partum 

k) Medico-legal examina�on in Gynecology and Obstetrics.

g) Urethral catheteriza�on,

i) Cervical punch biopsy.

f) Minilap liga�on,

h) Suture removal in postopera�ve cases,

vagina, uterus and ovaries,

i) Evalua�on and prescrip�on oral contracep�ves with counseling,

g) Assist in forceps delivery

(C) An intern must have observed or preferably assisted at the following

• acute abdomen in early pregnancy
• tumours complica�ng pregnancy

hemorrhage and repair of perennial tears

b) Endometrial biopsy,

b) Detec�on of high risk pregnancy cases and give suitable advice e.g. PIH, 

e) Induc�on of labor and amniotomy under supervision

common congenital,inflammatory, neoplas�c and trauma�c condi�ons of 
vulva, 

a) Dilata�on and cure�age and frac�onal cure�age,

c) Endometrial aspira�on,

hydramanios,antepartum haemorrhage, mul�ple pregnancies, abnormal 
presenta�ons and intra-uterinegrowth retarda�on

(B) Skills that an intern should be able to perform under supervision:

assessment anddetec�on of cephalopelvic dispropor�on
b) Diagnosis of pathology of pregnancy related to:
• abor�on
• ectopic pregnancy

opera�ons/ procedures:
a) Major abdominal and vaginal surgery cases,

e.g.Emcredyl Prostaglandin ins�lla�ons, Caesarean sec�on.
b) Second trimester Medical Termina�on of Pregnancy (MTP) procedures

The following skills need to be cer�fied and recorded in the Internship 
logbook.

 

1. The intern shall maintain a record of work in a log book, which is to be 
verifiedand cer�fied by the medical officer under whom he/she works. 
Apart from scru�ny of the record of work, assessment and evalua�on of 
training shall be undertaken by an objec�ve approach using situa�on 
tests in knowledge, skills and a�tude during and at the end of the 
training.

3. Full registra�on shall only be given by the State Medical Council/Medical 
Council of India on theaward of the MBBS degree by the University or its 
declara�on that the candidate is eligible for it.

Assessment of Internship:

2. Based on the record of work and objec�ve assessment at the end of 
each pos�ng, the Dean/Principal shall issue cumula�ve cer�ficate of 
sa�sfactory comple�on of training at the end of internship, following 
which the University shall award the MBBS degree or declare him 
eligible for it.
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1.  Domain K/S/A/C Knowledge/Skill/A�tude/Communica�on

2.  Level K/KH/SH/P Knows/ Knows How/ Shows How/ Performs

5.  DOAP Demonstrate Observe Assist Perform—by student

Number Abbrevia�on Full form

3.  Core Y Core or essen�al or must know area

4.  Core N Non-core

8.  SDL Self Directed Learning

9.  SGD Small Group Discussion

6.  LAQ Long Answer Ques�on

10.  Skill assessment Clinics, Skills Lab, Prac�cals, OSCE

7.  SAQ Short Answer Ques�on

Abbrevia�ons used in the LOs Document


