SYLLABUS 
РЕПРОДУКТИВТІ ЖҮЙЕ, ЖҮКТІЛІК ЖӘНЕ БОСАНУ
РЕПРОДУКТИВНАЯ СИСТЕМА, БЕРЕМЕННОСТЬ И РОДЫ
SEXUALITY, REPRODUCTION, PREGNANSY AND BIRTH

	1. 
	Общая информация о дисциплине

	1.1
	Faculty/School:
Graduate School of Medicine
	1.6
	Credits (ECTS): 
4 credits - 120 hours

	1.2
	Educational program (EP): 

6B10114 Медицина
6B10114 Медицина
6B10114 Меdicine
	1.7
	Prerequisites:
1. Жалпы патология/Общая патология/General pathology 

Postrequisites:
1. Профилді дисциплиналар \профильные дисциплины\ profile disciplines

	1.3
	Agency and year of accreditation of the EP

«Eurasian center for akkreditation and quality assurance in higher education and health care» 2025
	1.8
	SIW/SPM/SRD (qty):
40 hours

	1.4

	Name of discipline: Репродуктивті жүйе, жүктілік және босану/Репродуктивная система, беременность и роды/Sexuality, Reproduction, Pregnancy and Birth
	1.9
	SRSP/SRMP/SRDP (number):
20 hours

	1.5
	Discipline ID: 90301
Discipline  code:   RSiB3210
	1.10
	Required - yes 

	2. 
	Описание дисциплины

	
	During the course of the course to form students' abilities:
The discipline includes the study of pathogenesis, pathomorphology, clinical presentation of problems (clinical syndromes), and clinically oriented pharmacology of pathology of the reproductive system.  The training involves the development of clinical argumentation, analytical and problem-oriented thinking, a deep understanding of the problem in a clinical context; the formation and development of skills for clinical diagnosis of pathology, and the reasonable formation of a syndromic diagnosis.

	3
	Цель дисциплины 

	- Study of pathogenesis, pathomorphology, clinical presentation of problems (clinical syndromes) and clinically oriented pharmacology of pathology of the reproductive system.
- Development of clinical argumentation, analytical and problem-oriented thinking, deep understanding of the problem in a clinical context;
- Formation and development of skills of clinical diagnosis of pathology and reasonable formation of a syndromic diagnosis.

	4. 
	Результаты обучения (РО) по дисциплине (3-5)

	
	LO disciplines
	LO according to the educational program,
with which the LO is associated by discipline
(LO No. from the EP passport)

	
	1. Apply knowledge on the anatomical and physiological characteristics of a pregnant woman and a newborn in the process of diagnosing pregnancy, conditions that occur during pregnancy and childbirth, in the postpartum period.
	Proficiency level - 3
	Apply knowledge on the pathogenesis of diseases of the reproductive system in the process of diagnosis and treatment. Apply knowledge on the anatomical and physiological characteristics of a pregnant woman and a newborn in the process of diagnosing pregnancy, conditions that occur during pregnancy and childbirth, in the postpartum period.


	
	2. Be able to conduct targeted questioning and physical examination of a pregnant woman, a woman in labor, a woman in childbirth, a woman with gynecological pathology.
	Proficiency level - 3
	To be able to conduct targeted questioning and physical examination of a pregnant woman, a woman in labor, a woman in childbirth, a woman with gynecological pathology.

	
	3. Define diagnostic and therapeutic interventions related to reproductive health.
	Proficiency level - 3
	Define diagnostic and therapeutic interventions related to reproductive health 

	
	4. Interpret the main data of laboratory and instrumental examination during pregnancy and gynecological pathology.
	Proficiency level - 3
	Interpret the main data of laboratory and instrumental examination during pregnancy and gynecological pathology.

	
	5. Integrate knowledge to identify the main syndromes of damage to the reproductive system: infertility, inflammation, dysmenorrhea, dysgenesis, neoplasms, cervical pathology, malformations.
	Proficiency level - 3
	Integrate knowledge to identify the main syndromes of damage to the reproductive system: infertility, inflammation, dysmenorrhea, dysgenesis, neoplasms, cervical pathology, malformations.

	
	6. Describe social, economic, ethnic and racial factors that play a role in reproductive health
	Proficiency level - 3
	Describe social, economic, ethnic and racial factors that play a role in reproductive health

	
	7. Demonstrate knowledge about the features of the use of drugs during pregnancy in terms of safety, as well as affecting reproductive function and used in the treatment of diseases of the reproductive system.
	Proficiency level - 3
	Demonstrate knowledge about the features of the use of drugs during pregnancy in terms of safety, as well as affecting reproductive function and used in the treatment of diseases of the reproductive system.

	
	8. Demonstrate the ability for effective medical interviewing, taking into account the rules and norms of the doctor-patient relationship and knowledge of the basic principles of human behavior in different age periods, in normal and with deviations in behavior, in different situations;
	Proficiency level - 2
	Demonstrate commitment to the highest standards of professional responsibility and integrity; observe ethical principles in all professional interactions with patients, families, colleagues and society as a whole, regardless of ethnicity, culture, gender, economic status or sexual orientation;

	
	9. Demonstrate commitment to the highest standards of professional responsibility and integrity;
	Proficiency level - 3
	Demonstrate the need for continuous professional training and improvement of their knowledge and skills throughout their professional activities;

	
	10. Observe ethical principles in all professional interactions; Demonstrate the need for continuous professional training and improvement of their knowledge and skills;
	Proficiency level - 3
	Demonstrate the skills of conducting scientific research, the desire for new knowledge and the transfer of knowledge to others.

	5.
	Summative assessment methods (mark (yes – no) / specify your own): 

	5.1 
	MCQ testing for understanding and application
	5.5 
	Scientific project SSRW (student’s scientific research work)

	5.2 
	Practical skills – Miniclinical exam (MiniCex) 
	5.6 
	Curation, clinical skills

	5.3 
	3. SIW- creative task
	5.7 
	Midterm control:
Stage 1 - MCQ testing for understanding and application
Stage 2 – passing practical skills (miniclinical exam (MiniCex)

	5.4 
	Medical history
	5.8 
	Exam:
Stage 1 - Testing on MCQ for understanding and application
Stage 2 - OSCE with NP











	6. 
	Detailed information about the discipline

	6.1
	Academic year:
2025-2026
	6.3
	Timetable (сабақ күні, уақыт):
 From 8.00 to14.00

	6.2
	Semester:
5 semester
	6.4
	Place
(educational building, office, platform and link to the DOT learning meeting):
Scientific Center for Obstetrics and Gynecology, Perinatology, City Clinical Hospital №1, City Clinical Hospital №7, City polyclinics: 15, 26

	7.
	Discipline leader

	Position
	Full name
	Department
	Contact information
(tel., e-mail)
	Consultations before exams

	Senior lecturer
	Saparaliyeva A.M
	Clinical discipline
	8 747 700 00 58
Aizhanka_777@mail.ru
	Before the examination session within 60 minutes

	8.
	The content of the discipline

	
	Topic name
	Quantity of hours
	Conducting form

	1. 
	Female reproductive system. Menstrual cycle. Neuroendocrine regulation of the menstrual cycle.
	6
	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center
4. Mini-conference of the ISW topics

	2. 
	Semiotics of gynecological diseases. Menstrual  irregularities
	6
	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center
4. Mini-conference of the ISW topics

	3. 
	Specific and nonspecific inflammatory diseases of the pelvic organs. Pathology of the cervix.
	6
	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center
4. Mini-conference of the ISW topics

	4. 
	Infertility
	6
	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center
4. Mini-conference of the ISW topics

	5. 
	Physiology of pregnancy.
Fetal physiology.
	6
	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center
4. Mini-conference of the ISW topics

	6. 
	Physiological changes during pregnancy. The female pelvis from an obstetric point of view.
	6
	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center
4. Mini-conference of the ISW topics

	7. 
	Research methods in obstetrics and gynecology
	6
	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center
4. Mini-conference of the ISW topics

	Midterm control 1
	Summative evaluation:
2 stages:
1-stage – MCQ testing for understanding and application - 40%
2-stage – mini clinical exam (MiniCex) - 60%

	8. 
	Diagnosis of early pregnancy.
Diagnosis of late pregnancy
	6
	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center
4. Mini-conference of the ISW topics

	9. 
	Basic principles of antenatal care
	6
	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center
4. Mini-conference of the ISW topics

	10. 
	Physiology of labor. Management of the first stage of labor. Pain relief during labor
	6
	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center
4. Mini-conference of the ISW topics

	11. 
	Management of the second and third stages of labor
	6
	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center
4. Mini-conference of the ISW topics

	12. 
	Physiology of the postpartum period. Family planning methods. Postpartum contraception
	6
	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center
4. Mini-conference of the ISW topics

	Midterm control 2
	Summative evaluation:
2 stages:
1-stage – MCQ testing for understanding and application - 40%
2-stage – mini clinical exam (MiniCex) - 60%

	Final control (Exam)
	Summative evaluation:
2 stages:
1-stage – MCQ testing for understanding and application - 40%
2- stage – ОSCE with NP - 60%

	Total
	100

	9. 
	Methods of teaching by discipline
(briefly describe the teaching and learning approaches that will be used in teaching)
Use of active learning methods: TBL

	1
	Formative assessment methods: TBL – Team Based Learning (https://classroom.google.com/w/MzM5OTU5MjU0OTM0/t/all)

	2
	Summative assessment methods (from point 5):
1. MCQ testing for understanding and application
2. Passing practical skills - miniclinical exam (MiniCex) for the 3rd year
3. SIW (case, video, simulation OR SRWS - thesis, report, article) - assessment of the creative task
4. Medical history
5. Portfolio of scientific works
6. Curation, clinical skills

	10. 
	Summative assessment

	№
	Forms of control
	Forms of control

	1
	Curation, clinical skills
	20%  (estimated by the checklist) 

	2
	SRS (case, video, simulation OR SRWS - thesis, report, article)
	10%  (estimated by the checklist)

	3
	Border control
	70% 
(1-stage – MCQ testing for understanding and application - 40%;
2- stage – mini clinical exam (MiniCex) - 60%)

	 Border control 1
	20%+10% +70% = 100%

	5
	Patient history defence
	20%  (estimated by the checklist) 

	6
	SRS (case, video, simulation OR SRWS - thesis, report, article)
	10%  (estimated by the checklist)

	7
	Border control
	70% 
(1-stage – MCQ testing for understanding and application - 40%;
2- stage – mini clinical exam (MiniCex) - 60%)

	Border control 2
	20 + 10 + 70 = 100%

	9
	Exam
	2 stages:
1st stage - testing on MCQ for understanding and application - 40%
2nd stage - OSCE with NP - 60%

	10
	Final score: 

	ORD 60% + Exam 40% 

	10.
	Score

	Rating by letter system
	Digital
equivalent
	Points
(% content)
	Assessment Description
(changes should be made only at the level of the decision of the Academic Committee on the quality of the faculty)

	А 
	4,0 
	95-100 
	Excellent. Exceeds the highest job standards.

	А- 
	3,67 
	90-94 
	Excellent. Meets the highest job standards.

	В+ 
	3,33 
	85-89 
	Good. Very good. Meets high job standards.

	В 
	3,0 
	80-84 
	Good. Meets most of the job standards.

	В- 
	2,67 
	75-79 
	Good. More than enough. Shows some reasonable ownership of the material.

	С+ 
	2,33 
	70-74 
	Good. Acceptable.
 Meets the basic standards of the task.

	С 
	2,0 
	65-69 
	Satisfactory. Acceptable. Meets some basic job standards.

	С- 
	1,67 
	60-64 
	Satisfactory. Acceptable. Meets some basic job standards.

	D+ 
	1,33 
	55-59 
	Satisfactory. 
Minimally acceptable.

	D 
	1,0 
	50-54 
	Satisfactory. 
Minimally acceptable. The lowest level of knowledge and completion of the task.

	FX 
	0,5 
	25-49 
	Unsatisfactory. 
Minimally acceptable.

	F 
	0 
	0-24 
	Unsatisfactory. 
Very low productivity.

	11.
	Educational resources (use the full link and specify where you can access the texts/materials)

	
Literature 

	Main
Available in the library

	Author
	Name of the book, publisher
	Year of publication

	M. Konner, Melvin
	Women After All. Sex, Evolution, and the End of Male Supremacy : monograph – 
5 экземпляр
	2016

	Government Medical College [et al.]


	Practical Cases in Obstetrics and Gynecology : [practical man.] /2015. - 238 p. – 5 экземпляр

	2015




	Г. М. Савельева, Р. И. Шалина, Л. Г. Сичинава [және т.б.] ; қазақ тіл. ауд., жауапты ред. А. Б. Түсіпқалиев,
	Акушерия : оқулық – 10 экземпляр
	2014

	Г. М. Савельева, В. Г. Бреусенко ; жауапты ред., қазақ тіл. ауд. Ғ. Ұ. Ахмедьянова ; қазақ тіл. ауд. Н. О. Бекназарова

	Гинекология : оқулық , 20 - экземпляр




	2015






	С. А. Леваков, Е. А. Боровкова, Т. В. Шеманаева, Н. А. Габитова

	Клиническое акушерство : учеб. пособие  - 1 экземпляр

	2016







Дополнительно
	Author
	Name of the book, publisher
	Year of publication

	Г. М. Савельева, Р. И. Шалина, Л. Г. Сичинава, О. Б. Панина, М. А. Курцер
	Акушерство : учебник . 2-е изд., перераб. и доп. - ГЭОТАР-Медиа– М.,
	2019

	Савельева Г.М., Шалина Р.И., Сичинава Л.Г., Панина О.Б., Курцер М.А. А.Б. Тусіпкалиев.
	Акушерия : окулык / казак тіліне аударган жэне жауапты редакторы А.Б. Тусіпкалиев. - М. : ГЭОТАР-Медиа
	2014

	перераб. и доп. Б. И. Баисова [и др.]; под ред. Г. М. Савельевой, В. Г. Бреусенко
	Гинекология : учебник. — 4-е изд.
	2018

	F. Gary Cunningham, Kenneth J. Leveno, Steven L. Bloom, Catherine Y. Spong, et al:
	Williams Obstetrics 24th Edition 

	2020

	Barbara L. Hoffman, John O. Schorge, Karen D. Bradshaw, Lisa M. Halvorson, et al:

	Williams Gynecology 3-rd Edition
	2017

	Под ред. В.Е. Радзинского
	Акушерство. Руководство к практическим занятиям. 5-е изд., перераб. и доп. ГЭОТАР-Медиа
	2015

	В. А. Каптильный, М. В. Беришвили, А. В. Мурашко ; под ред. А. И. Ищенко.
	Акушерство и гинекология. Практические навыки и умения с фантомным курсом : учеб. пособие ГЭОТАР-Медиа
	2018

	Омарова Г.К.
	Жанұяны жоспарлаудың медициналық-әлеуметтік маңызы. Әйелдердегі сексуалдық бұзылыстар. – Оқу құралы. – Алматы.
	

2014

	WHO recommendations 2nd ed
	Family planning: A global handbook for providers.
	2017

	Jeremy P.T. Ward, Roger W.A.
	Linden Physiology at a Glance
Fourth Edition, by John Wiley & Sons, Ltd
	2017

	Nicholas J. Talley.
	Essentials of internal medicine- Third Edition
	2015

	Neville F. Hacker, Joseph C. Gambone, Calvin J. Hobel
	Essentials of  OBSTETRICS & GYNECOLOGY 6-th Edition
	2016

	Robert Casanova, Alice Chuang, Alice R. Goepfert, Nancy A. Hueppchen, Patrice M. Weiss
	Obstetrics and Gynecology 8-th Edition
	2019

	Basic Sciences for Obstetrics and Gynaecology
	Core Materials for MRCOG Part / Edited by Austin Ugwumadu
	2014




	
	

	
	
Additional
Available in the library

	Author
	Name of the book, publisher
	Year of publication

	P. Gluckman, M. Hanson, Ch. Y. Seng [et al.] 
	Nutrition & Lifestyle for Pregnancy & Breastfeeding : monograph 2015. - 429 p. - 5 экземпляр
	2015

	Аккенжеева, Тогжан Гинаятовна



	Акушерия пәнінен стандарттар жинағы : медицина колледжі студенттері үшін акушерия пәнінен оқу-әдістемелік құралы – 10 экземпляр
	2018




	Бищекова Б. Н.

	Қыз балалар және жасөспірімдер гинекологиясының негізгі мәселелері : оқу құралы – 20 экземпляр
	
2021



	А. Т. Раисова, Р. Ғ. Нұрқасымова 

	Акушерия және гинекология : оқулық -25 экземпляр
	2017




	Ә. Т. Раисова, Г. Ж. Бодыков, 



	Акушерия және гинекология пәнінен студенттердің өзіндік жұмысына арналған оқу құралы – 20 экземпляр

	2020




	Раисова, Адебиат Темирбулатовна

	Норма и патология в детской и подростковой гинекологии: монография – 10 экземпляр
	


2018




	Российский ун-т дружбы народов

	Акушерство учебник  - 10 экземпляр


	
2021


	Б. К. Аманжолова, А. М. Курманова, А. Ж. Ахенбекова [и др.]


	Аномальные маточные кровотечения у девочек-подростов : учеб.-методическое пособие  - 20 экземпляр

	
2021



	ред. басқ. В. Е. Радзинский ; қазақ тіл. ауд. А. Б. Түсіпқалиев, 
	
Гинекология. Тәжірибелік сабақтарға арналған нұсқаулық : оқу құралы  - 10 экземпляр

	

2017







	
	

	Electronic resources, 
	Internet resources: 
1. Medscape.com - https://www.medscape.com/familymedicine
2. Oxfordmedicine.com -https://oxfordmedicine.com/
3. Uptodate.com - https://www.wolterskluwer.com/en/solutions/uptodate
4. Osmosis - https://www.youtube.com/c/osmosis
5. Ninja Nerd - https://www.youtube.com/c/NinjaNerdScience/videos
6. CorMedicale - https://www.youtube.com/c/CorMedicale -  медицинские видео анимации на русском языке.
7. Lecturio Medical - https://www.youtube.com/channel/UCbYmF43dpGHz8gi2ugiXr0Q
8. Classroom https://classroom.google.com/c/NTg5NDUzMzEwMTU1?cjc=ly5mjye

	Simulators in the simulation center
	1. SimMom


	Special software
	1. https://geekymedics.com/category/osce/clinical-examination/  
2. ncbi.nlm.nih.gov/PubMed/ 
3. 3. Medical calculators: Medscape, Physician's Handbook, MD+Calc - freely available.
4. 4. Directory of diagnostic and treatment protocols for medical workers from the RCHD, the Ministry of Health of the Republic of Kazakhstan: Dariger - available in the public domain.

	

	12.
	Tutor Requirements and Bonus System

	A student in accordance with an individual internship plan:
1) supervises patients in organizations providing pre-medical medical care, emergency medical care, specialized medical care (including high-tech), primary health care, palliative care and medical rehabilitation;
2) participates in the appointment and implementation of diagnostic, therapeutic and preventive measures;
3) conducts documentation and sanitary and educational work among the population;
4) participates in preventive examinations, medical examinations, is present at consultations;
5) participates in clinical rounds, clinical reviews;
6) participates in duty at least four times a month in medical organizations (duty is not taken into account when calculating the workload of an internship student);
7) participates in clinical and clinical-anatomical conferences;
8) is present at pathoanatomical autopsies, participates in the research of autopsy, biopsy and surgical materials;
9) under the supervision of a scientific supervisor, collects material and analyzes data for a scientific project.

Bonus system:
For extraordinary achievements in the field of future professional activity (clinical, scientific, organizational, etc.), additional points up to 10% of the final assessment can be added to the student (by the decision of the department)

	13.
	Discipline policy (части, выделенные зеленым, пожалуйста, не изменяйте)

	
	Discipline policy is determined by the University's Academic Policy and the University's Academic Integrity Policy. If the links do not open, then you can find the relevant documents in IS Univer.
Rules of Professional Conduct: 
1) Appearance:
· office style of clothing (shorts, short skirts, open T-shirts are not allowed to attend university, jeans are not allowed in the clinic)
· Clean and ironed coat
· medical mask
· medical cap (or a neat hijab without hanging ends)
· medical gloves
· changeable shoes
· neat hairstyle, long hair should be gathered in a ponytail, or a bun, for both girls and guys. Neatly short cut nails. Bright, dark manicure is prohibited. It is permissible to cover the nails with transparent varnish.
· badge with full name (full name)

2) Mandatory presence of a phonendoscope, tonometer, centimeter tape, (you can also have a pulse oximeter)
3) Properly executed sanitary (medical) book (before the start of classes and must be updated on time)
4) * Possession of a vaccination passport or other document confirming a fully completed course of vaccination against COVID-19 and influenza
5) Mandatory observance of the rules of personal hygiene and safety
6) Systematic preparation for the educational process.
7) Accurate and timely maintenance of reporting documentation.
8) Active participation in medical-diagnostic and public events of the departments.

A student without a medical book and vaccination will not be allowed to see patients. 

A student who does not meet the requirements for appearance and / or from whom a strong / pungent odor emanates, since such a smell can provoke an undesirable reaction in the patient (obstruction, etc.) - is not allowed to the patients!
Преподаватель в праве принять решение о допуске к занятиям студентов, которые не выполняют требования профессионального поведения, включая требования клинической базы!

Study discipline:
1. Being late for classes or the morning conference is not allowed. In case of being late, the decision on admission to the lesson is made by the teacher leading the lesson. If there is a good reason, inform the teacher about the delay and the reason by message or by phone. After the third delay, the student writes an explanatory note addressed to the head of the department indicating the reasons for being late and is sent to the dean's office to obtain admission to the lesson. If you are late without a valid reason, the teacher has the right to deduct points from the current grade (1 point for each minute of delay)
2. Religious events, holidays, etc. are not a valid reason for skipping, being late and distracting the teacher and the group from work during classes. 
3. If you are late for a good reason - do not distract the group and the teacher from the lesson and quietly go to your place.
4. Leaving the class ahead of time, being outside the workplace during school hours is regarded as absenteeism.
5. Additional work of students during study hours (during practical classes and shifts) is not allowed.
6. For students who have more than 3 passes without notifying the curator and a good reason, a report is issued with a recommendation for expulsion.
7. Missed classes are not made up.
8. The internal regulations of the clinical bases of the department are fully applicable to students
9. Greet the teacher and any senior by standing up (in class)
10.  Smoking (including the use of vapes, electronic cigarettes) is strictly prohibited on the territory of medical facilities (out-doors) and the university. Punishment - up to the annulment of boundary control, in case of repeated violation - the decision on admission to classes is made by the head of the department
11. Respectful attitude towards colleagues regardless of gender, age, nationality, religion, sexual orientation.
12. Have a laptop / laptop / tab / tablet with you for studying and passing MCQ tests for TBL, boundary and final controls. 
13. Taking MCQ tests on phones and smartphones is strictly prohibited..

The behavior of the student at the exams is regulated by the "Rules for the final control", "Instructions for the final control of the autumn/spring semester of the current academic year" (the current documents are uploaded to the Univer IS and are updated before the start of the session); "Regulations on checking text documents of students for the presence of borrowings."

	14.
	Принципы инклюзивности обучения (не более 150 слов).

	
	1. Constantly preparing for classes:
For example, backs up statements with relevant references, makes brief summaries
Demonstrates effective teaching skills, assists in teaching others
2. Take responsibility for your learning:
For example, manages their learning plan, actively tries to improve, critically evaluates information resources
3. Actively participate in group learning:
For example, actively participates in discussions, willingly takes tasks
4. Demonstrate effective group skills
For example, takes the initiative, shows respect and correctness towards others, helps to resolve misunderstandings and conflicts.
5. Skillful communication skills with peers:
For example, he listens actively, is receptive to nonverbal and emotional signals  
Respectful attitude
6. Highly developed professional skills:
Eager to complete tasks, seek opportunities for more learning, confident and skilled
Compliance with ethics and deontology in relation to patients and medical staff
Observance of subordination.
7. High introspection:
For example, recognizes the limitations of his knowledge or abilities, without becoming defensive or reproaching others
8. Highly developed critical thinking:
For example, accordingly demonstrates skills in performing key tasks, such as generating hypotheses, applying knowledge to cases from practice, critically evaluating information, making conclusions aloud, explaining the process of reflection
9. Fully complies with the rules of academic behavior with understanding, offers improvements in order to increase efficiency.
Observes the ethics of communication – both oral and written (in chats and appeals)
10. Fully follows the rules with full understanding of them, encourages other members of the group to adhere to the rules
Strictly adheres to the principles of medical ethics and PRIMUM NON NOCER

	15.
	Distance/Online Learning – Prohibited in Clinical Discipline
(части, выделенные зеленым, пожалуйста, не изменяйте)

	1. According to the order of the Ministry of Education and Science of the Republic of Kazakhstan No. 17513 dated October 9, 2018 "On approval of the List of areas of training with higher and postgraduate education, training in which in the form of external studies and online education is not allowed". According to the above regulatory document, specialties with the discipline code of health care: bachelor's degree (6B101), master's degree (7M101), residency (7R101), doctoral studies, (8D101) - training in the form of external study and online education - is not allowed.
Thus, students are prohibited from distance learning in any form. It is only allowed to work out a lesson in a discipline due to the absence of a student for reasons beyond his control and the presence of a timely confirming document (example: a health problem and presenting a confirming document - a medical certificate, a signal sheet of the PHC, an extract from a consultative appointment with a medical specialist - a doctor)

	16.
	Утверждение и рассмотрение

	Department head
	Signature
	Prof. A.M.Kurmanova

	Academic Committee of the Faculty of Medicine and Health
	Protocol №
	Confirmation date

	Chair of the Academic Committee of the Faculty of Medicine and Health
	
	Prof. G.M.Kurmanova

	Dean
	Signature
	Ass. Prof. Kalmakhanov S.B.









Topic plan and content of classes

	№
	Тopic
	Content
	Literature
	Conduct form

	
	2
	3
	4
	5

	1
	Female reproductive system. Menstrual cycle. Neuroendocrine regulation of the menstrual cycle.
	Female reproductive system. Clinical anatomy of the female genital organs. External and internal genital organs. Pelvic floor muscles. Congenital malformations of the female genital organs
Menstrual cycle. Ovarian and uterine cycles. Neuroendocrine regulation of the menstrual cycle. Age features of the reproductive system.
Learning result:
1. Knows the menstrual cycle and its hormonal regulation
2. Applies knowledge of the clinical anatomy of the reproductive system (external, internal genitalia, pelvic floor muscles)
3. Applies knowledge on the development and involution of the reproductive system 
4. Lists developmental anomalies –ISW

	1. F. Gary Cunningham, Kenneth J. Leveno, Steven L. Bloom, Catherine Y. Spong, et al: Williams Obstetrics 24th Edition -Chapter 2,3
2. Williams Gynecology 3-rd Edition /Barbara L. Hoffman, John O. Schorge, Karen D. Bradshaw, Lisa M. Halvorson, et al:-Chapter 38
3. Bates' Guide to Physical Examination and History Taking 12th  Edition -2017 Chapter 13, 14
4.Jeremy P.T. Ward, Roger W.A. Linden Physiology at a Glance-Fourth Edition- 2017 by John Wiley & Sons, Ltd- Part 7
5. EmilyDavisPaulB. Sparzak. Abnormal uterine bleeding (dysfunctional uterine bleeding)Last updated: August 2, 2019. 
6. Munro MG, Critchley HOD, Fraser IS., FIGO Menstrual Disorders Committee. The two FIGO systems for normal and abnormal uterine bleeding symptoms and classification of causes of abnormal uterine bleeding in the reproductive years: 2018 revisions. //Int J Gynaecol Obstet. 2018 Dec;143(3):393-408. [PubMed] 

	1. Use of active learning methods: TBL
2. Work with the patient - at least 30% of the time
3. Training in the simulation center - determine the days or have a schedule
4. Mini-conference of the SRS topic

	2
	Semiotics of gynecological diseases. Menstrual  irregularities
	The main symptoms of gynecological diseases (pain, pathological discharge from the genital tract, menstrual dysfunction, sexual and reproductive dysfunction, dysfunction of adjacent organs).
Menstrual  irregularities. Types of menstrual irregularities (amenorrhea, abnormal uterine bleeding,dysmenorrhea). Causes of menstrual irregularities. 
Learning result:
1. Applies knowledge about the main symptoms of gynecological diseases (pain, pathological discharge from the genital tract, menstrual dysfunction, sexual and reproductive dysfunction, dysfunction of adjacent organs).
2. Knows the types, causes, pathogenesis, clinic for menstrual disorders.
 3. Applies knowledge on the collection of anamnesis, diagnostics.

 
	1. F. Gary Cunningham, Kenneth J. Leveno, Steven L. Bloom, Catherine Y. Spong, et al: Williams Obstetrics 24th Edition -Chapter 2,3
2. Williams Gynecology 3-rd Edition /Barbara L. Hoffman, John O. Schorge, Karen D. Bradshaw, Lisa M. Halvorson, et al:-Chapter 38
3. Bates' Guide to Physical Examination and History Taking 12th  Edition -2017 Chapter 13, 14
4.Jeremy P.T. Ward, Roger W.A. Linden Physiology at a Glance-Fourth Edition- 2017 by John Wiley & Sons, Ltd- Part 7
5. EmilyDavisPaulB. Sparzak. Abnormal uterine bleeding (dysfunctional uterine bleeding)Last updated: August 2, 2019. 
6. Munro MG, Critchley HOD, Fraser IS., FIGO Menstrual Disorders Committee. The two FIGO systems for normal and abnormal uterine bleeding symptoms and classification of causes of abnormal uterine bleeding in the reproductive years: 2018 revisions. //Int J Gynaecol Obstet. 2018 Dec;143(3):393-408. [PubMed] 

	1. Use of active learning methods: TBL
2. Work with the patients


	3
	Specific and nonspecific inflammatory diseases of the pelvic organs. Pathology of the cervix.
	Definitions of inflammatory diseases of the pelvic organs. Classification. Etiology. Pathogenesis. Clinic. Diagnostics. Treatment. Pathology of the cervix.
Learning result: 
1. Based on the knowledge of etiopathogenesis, clinic, principles of diagnosis and treatment, the student is able to collect anamnesis
 2. is able to examine patients using general clinical and additional research methods.
3. is able to interpret the results of clinical tests.
4. has a clue about the drugs of treatment. 
5. Lists diseases of the cervix – ISW
6. Is able to conduct a smear test for oncocytology
	1. F. Gary Cunningham, Kenneth J. Leveno, Steven L. Bloom, Catherine Y. Spong, et al: Williams Obstetrics 24th Edition -Chapter 2,3
2. Williams Gynecology 3-rd Edition /Barbara L. Hoffman, John O. Schorge, Karen D. Bradshaw, Lisa M. Halvorson, et al:-Chapter 38
3. Bates' Guide to Physical Examination and History Taking 12th  Edition -2017 Chapter 13, 14
4.Jeremy P.T. Ward, Roger W.A. Linden Physiology at a Glance-Fourth Edition- 2017 by John Wiley & Sons, Ltd- Part 7
5. EmilyDavisPaulB. Sparzak. Abnormal uterine bleeding (dysfunctional uterine bleeding)Last updated: August 2, 2019. 
6. Munro MG, Critchley HOD, Fraser IS., FIGO Menstrual Disorders Committee. The two FIGO systems for normal and abnormal uterine bleeding symptoms and classification of causes of abnormal uterine bleeding in the reproductive years: 2018 revisions. //Int J Gynaecol Obstet. 2018 Dec;143(3):393-408. [PubMed] 

	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center 

	4
	Infertility
	The concept of reproductive health.
Infertility . The main causes of male and female infertility.
Learning result:
1. Applies his knowledge about the concept of infertile marriage, about the causes leading to infertility. research.
2. Applies the skills of collecting anamnesis, interpreting the results of clinical tests and additional methods.
3. Lists assisted reproductive technologies – SIW.
	1. F. Gary Cunningham, Kenneth J. Leveno, Steven L. Bloom, Catherine Y. Spong, et al: Williams Obstetrics 24th Edition -Chapter 2,3
2. Williams Gynecology 3-rd Edition /Barbara L. Hoffman, John O. Schorge, Karen D. Bradshaw, Lisa M. Halvorson, et al:-Chapter 38
3. Bates' Guide to Physical Examination and History Taking 12th  Edition -2017 Chapter 13, 14
4.Jeremy P.T. Ward, Roger W.A. Linden Physiology at a Glance-Fourth Edition- 2017 by John Wiley & Sons, Ltd- Part 7
5. EmilyDavisPaulB. Sparzak. Abnormal uterine bleeding (dysfunctional uterine bleeding)Last updated: August 2, 2019. 
6. Munro MG, Critchley HOD, Fraser IS., FIGO Menstrual Disorders Committee. The two FIGO systems for normal and abnormal uterine bleeding symptoms and classification of causes of abnormal uterine bleeding in the reproductive years: 2018 revisions. //Int J Gynaecol Obstet. 2018 Dec;143(3):393-408. [PubMed] 
1. 	

	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center

	5
	Physiology of pregnancy.
Fetal physiology.
	Fertilization, implantation, formation of the germ layers. Development and function of the placenta. Amniotic fluid. Embryonic and fetal periods of fetal development. Critical periods of development. Embryotoxic and teratogenic effects of drugs. The fetus in certain periods of intrauterine development. Signs of fetal maturity. Fetal skull.
Learning result:
1. Applies his knowledge about fertilization, implantation, development of the germ membranes, about the functions and development of the placenta.
2. Applies his knowledge about the function of amniotic fluid, about the embryonic and fetal periods of fetal development.
3. Applies his knowledge of critical periods of development, signs of fetal maturity, the size of the head of a mature fetus, the embryotoxic and teratogenic effect of drugs.
	1. WHO recommendations on antenatal care for a positive pregnancy experience. ISBN 9789241549912. 2016. WHO. Geneva. Ссылка: https://www.who.int/publications/i/item/9789241549912. 2) Antenatal care. NICE guideline Published: 19 August 2021.www.nice.org.uk/guidance/ng201. 3) American College of Obstetricians and Gynecologists’ Committeeon Health Care for Underserved Women. Committee Opinion No. 654 Summary: Reproductive Life Planning to ReduceUnintended Pregnancy. Obstet Gynecol. 2016 Feb; 127(2):415. https://doi.org/10.1097/AOG.0000000000001307. 4) Department of Health (2021) Clinical Practice Guidelines: Pregnancy Care. Canberra: AustralianGovernmentDepartmentofHealth. 
2. Williams Gynecology 3-rd Edition /Barbara L. Hoffman, John O. Schorge, Karen D. Bradshaw, Lisa M. Halvorson, et al:-Chapter 38
3. Bates' Guide to Physical Examination and History Taking 12th  Edition -2017 Chapter 13, 14
4.Jeremy P.T. Ward, Roger W.A. Linden Physiology at a Glance-Fourth Edition- 2017 by John Wiley & Sons, Ltd- Part 7
5. EmilyDavisPaulB. Sparzak. Abnormal uterine bleeding (dysfunctional uterine bleeding)Last updated: August 2, 2019. 
6. Munro MG, Critchley HOD, Fraser IS., FIGO Menstrual Disorders Committee. The two FIGO systems for normal and abnormal uterine bleeding symptoms and classification of causes of abnormal uterine bleeding in the reproductive years: 2018 revisions. //Int J Gynaecol Obstet. 2018 Dec;143(3):393-408. [PubMed] 

	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center

	6
	Physiological changes during pregnancy. The female pelvis from an obstetric point of view.
	Physiological changes in the nervous, endocrine, cardiovascular, respiratory, digestive, urinary, immune systems, genitals during pregnancy. The female pelvis from an obstetric point of view. False and true pelvis. Planes and sizes of the true pelvis. Pelvic axis.
Learning result:
1. Applies his knowledge of physiological changes in the nervous, endocrine, cardiovascular, respiratory, digestive, urinary, immune systems, genitals during pregnancy.
2. Applies knowledge about the large and small pelvis and the planes and sizes of the small pelvis.
	1.F. Gary Cunningham, Kenneth J. Leveno, Steven L. Bloom, Catherine Y. Spong, et al: Williams Obstetrics 24th Edition -Chapter 7
2. Bates' Guide to Physical Examination and History Taking 12th  Edition -2017 Chapter 19
3. Jeremy P.T. Ward, Roger W.A. Linden Physiology at a Glance-Fourth Edition- 2017 by John Wiley & Sons, Ltd- Part 7.

	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center

	7
	Research methods in obstetrics and gynecology
	Research methods in obstetrics and gynecology. Collection of anamnesis. General and special gynecological examination. Laboratory and instrumental examination methods.
Learning result:
1. Knows how to carefully collect anamnesis in gynecological patients. 
2. Applies knowledge about research (laboratory, instrumental) in obstetrics and gynecology.
3. Is able to conduct a bimanual examination of the uterus and appendages
4. Is able to conduct research examination of the cervix and vagina on mirrors
 5. Is able to conduct a bimanual examination of the cervix and uterus.
	1.F. Gary Cunningham, Kenneth J. Leveno, Steven L. Bloom, Catherine Y. Spong, et al: Williams Obstetrics 24th Edition -Chapter 8,9
6. Bates' Guide to Physical Examination and History Taking 12th  Edition -2017 Chapter 19
7. Macleod’s Clinical Examination Edited by Graham Douglas Fiona Nicol Colin Robertson B Thirteenth edition -2013-
Section 2 Chapter10
https://geekymedics.com/category/osce/clinical-examination/
	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center 

	8
	Border control-1
	Tests
OSCE
	
	STAGE I- TESTS
STAGE II – STAGES OF THE OSCE
- Bimanual examination of the uterus and appendages
- Examination of the cervix and vagina on specullum
- Taking a smear for oncocytology


	9
	Diagnosis of early pregnancy
Diagnosis of late pregnancy
	Diagnosis of the early pregnancy. Presumptive and probable signs of pregnancy. Special gynecological examination in a pregnant woman. Immunological tests for diagnosing pregnancy. Ultrasound in early pregnancy. Determination of the gestational age and the expected date of birth. Diagnosis of late pregnancy. Positive signs of pregnancy. External obstetric examination. Measurement of the abdominal circumference and the symphysis fundal height.  Leopold's maneuvers. Learning result:
1. Applies knowledge about the diagnosis of early and late pregnancy.
2. Is able to determine the timing of pregnancy on the first day of the last menstruation and the expected date of delivery. 
3. Knows how to conduct research on Leopold's technique.
4. Is able to conduct a study of the height of the standing uterine fundus  and abdominal circumference
5. Knows how to fill out a gravidogram.

	1. F. Gary Cunningham, Kenneth J. Leveno, Steven L. Bloom, Catherine Y. Spong, et al: Williams Obstetrics 24th Edition -Chapter 2,3
2. Williams Gynecology 3-rd Edition /Barbara L. Hoffman, John O. Schorge, Karen D. Bradshaw, Lisa M. Halvorson, et al:-Chapter 38
3. Bates' Guide to Physical Examination and History Taking 12th  Edition -2017 Chapter 13, 14
4.Jeremy P.T. Ward, Roger W.A. Linden Physiology at a Glance-Fourth Edition- 2017 by John Wiley & Sons, Ltd- Part 7
5. EmilyDavisPaulB. Sparzak. Abnormal uterine bleeding (dysfunctional uterine bleeding)Last updated: August 2, 2019. 
6. Munro MG, Critchley HOD, Fraser IS., FIGO Menstrual Disorders Committee. The two FIGO systems for normal and abnormal uterine bleeding symptoms and classification of causes of abnormal uterine bleeding in the reproductive years: 2018 revisions. //Int J Gynaecol Obstet. 2018 Dec;143(3):393-408. [PubMed] 

	
Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center 

	10

	Basic principles of antenatal care
	Antenatal care of normal pregnancy. First visit to the doctor. Subsequent visits. Warning signs during pregnancy. Hygienic regimen and nutrition of pregnant women. Prenatal diagnosis of fetal congenital malformations. Principles of preparing pregnant women for childbirth
Learning result:
1. Applies knowledge about antenatal observation of physiological pregnancy.
2. Knows how to carefully collect anamnesis in pregnant women.
3. Knows and applies his knowledge about visits to an obstetrician-gynecologist at various stages of pregnancy.
4. Knows and applies his knowledge about prenatal diagnostics in various stages of pregnancy. 
5. Knows how to make a delivery plan, and has a concept of  breastfeeding– SRS. 
6. Knows how to prescribe medications for the prevention of preeclampsia.
7. Is able to prescribe medications for the prevention of congenital malformations of the fetus during pregnancy.
	1. Managing complications in pregnancy and childbirth: a guide for midwives and doctors – WHO recommendations 2nd ed.-2017 https://www.who.int/maternal_child_adolescent/documents/managing-complications-pregnancy-childbirth/en/
2 .F. Gary Cunningham, Kenneth J. Leveno, Steven L. Bloom, Catherine Y. Spong, et al: Williams Obstetrics 24th Edition -Chapter 8,9
3. Bates' Guide to Physical Examination and History Taking 12th  Edition -2017 Chapter 19
4. Nicholas J. Talley. Essentials of internal medicine- Third Edition, 2015. Chapter 26
5. WHO recommendations on antenatal care for a positive pregnancy experience. ISBN 9789241549912. 2016. WHO. Geneva. Ссылка: https://www.who.int/publications/i/item/9789241549912. 2) Antenatal care. NICE guideline Published: 19 August 2021.www.nice.org.uk/guidance/ng201. 3) American College of Obstetricians and Gynecologists’ Committeeon Health Care for Underserved Women. Committee Opinion No. 654 Summary: Reproductive Life Planning to ReduceUnintended Pregnancy. Obstet Gynecol. 2016 Feb; 127(2):415. https://doi.org/10.1097/AOG.0000000000001307. 4) Department of Health (2021) Clinical Practice Guidelines: Pregnancy Care. Canberra: AustralianGovernmentDepartmentofHealth. 
	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center 

	11
	Physiology of labor. Management of the first stage of labor. Pain relief during labor

	The reasons for the onset of labor. Contractile system of the myometrium. The periods of labor. Biomechanism of labor with anterior and posterior types of occipital presentation. Duration of labor. Management of the first stage of labor. Partogram. Caring for a woman in labor in the first stage of labor. Pain relief during labor.
Learning result:
1. Be able to conduct a targeted collection of anamnesis, external and internal obstetric examination in women in labor.
2. Be able to perform auscultation of the fetal heartbeat.
3. Drawing up a plan for the examination and management of the woman in labor.
4. Interpret the results of the studies of the woman in labor. 
5. Identify risk factors during the first period of labor.
6. Be able to fill out and interpret partograms.
	1. Рекомендации ВОЗ по уходу в интранатальный период для формирования положительного опыта родов: улучшение здоровья и благополучия матерей и новорожденных. 2018 https://apps.who.int/iris/bitstream/handle/10665/272449/WHO-RHR-18.12-rus. 
2.  Ayres-de-Campos D. Arulkumaran S for the FIGO Intrapartum Fetal Monitoring Expert Consensus Panel FIGO consensus guidelines on intrapartum fetal monitoring introduction. Int J GynecolObster2015; 131:3 - 4, Online. Available: http:// www.ijgo. Org/article/S0020-7292(15)00392-6/pdf [accessed 10.08.16]. 

	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center 

	12
	Management of the second and third stages of labor

	Management of the second stage of labor. Assistance a woman in the second stage of labor. Indications for episiotomy. Management of the third stage of labor. Active management of the third period. Methods for assessing blood loss. Indications for examination of the cervix.
Learning result:
1. They are able to identify risk factors during the second period of labor and apply knowledge about the management of the second period of labor.
2. They are able to conduct active maintenance of the III period.
3. Apply knowledge about methods of assessing blood loss and indications for examination of the cervix after childbirth – SIW.
	1. Акушерство: учебник. 2-е изд., перераб. и доп. Г. М. Савельева, Р. И. Шалина, Л. Г. Сичинава, О. Б. Панина, М. А. Курцер-ГЭОТАР-Медиа, 2019- гл.5 
2. Савельева Г.М., Шалина Р.И., Сичинава Л.Г., Панина О.Б., Курцер М.А. Акушерия : окулык / казак тіліне аударган жэне жауапты редакторы А.Б. Тусіпкалиев. - М. : ГЭОТАР-Медиа, 2014 – гл.5
3. Акушерство. Руководство к практическим занятиям. 5-е изд., перераб. и доп. Под ред. В.Е. Радзинского- ГЭОТАР-Медиа-2015
4. В. А. Каптильный, М. В. Беришвили, А. В. Мурашко ; под ред. А. И. Ищенко. Акушерство и гинекология. Практические навыки и умения с фантомным курсом : учеб. пособие ГЭОТАР-Медиа-2018
5. Managing complications in pregnancy and childbirth: a guide for midwives and doctors – WHO recommendations 2nd ed.-2017https://www.who.int/maternal_child_adolescent/documents/managing-complications-pregnancy-childbirth/en/
5.F. Gary Cunningham, Kenneth J. Leveno, Steven L. Bloom, Catherine Y. Spong, et al: Williams Obstetrics 24th Edition -Chapter 21
6. Bates' Guide to Physical Examination and History Taking 12th  Edition -2017 Chapter 19
7. Macleod’s Clinical Examination Edited by Graham Douglas Fiona Nicol Colin Robertson B Thirteenth edition -2013-
Section 2 Chapter10

	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center 

	13
	Physiology of the postpartum period. Family planning methods. Postpartum contraception

	Physiological changes in the normal puerperium. Postpartum care. Breast-feeding. The benefits of breastfeeding. Family planning methods. Postpartum contraception. Learning result:
1. Applies knowledge about physiological changes in the body of the maternity hospital, maternity care. 
2. Applies knowledge about breastfeeding – SIW.
3. Applies knowledge about methods of family planning and postpartum contraception.
	3. Омарова Г.К. Жанұяны жоспарлаудың медициналық әлеуметтік маңызы. Әйелдердегі сексуалдық бұзылыстар. – Оқу құралы. – Алматы. – 2014. – бет.138
4. Managing complications in pregnancy and childbirth: a guide for midwives and doctors – WHO recommendations 2nd ed.-2017 https://www.who.int/maternal_child_adolescent/documents/managing-complications-pregnancy-childbirth/en/
4. Family planning: A global handbook for providers. WHO recommendations- 2018 https://www.who.int/reproductivehealth/publications/

5.F. Gary Cunningham, Kenneth J. Leveno, Steven L. Bloom, Catherine Y. Spong, et al: Williams Obstetrics 24th Edition -Chapter 36
6. Bates' Guide to Physical Examination and History Taking 12th  Edition -2017 Chapter 19
7. Macleod’s Clinical Examination Edited by Graham Douglas Fiona Nicol Colin Robertson B Thirteenth edition -2013-
Section 2 Chapter10

	Formative assessment:
1. Using active learning methods: TBL
2. Working with the patient
3. Training in the simulation center 

	14
	Border control -2
	Tests
OSCE
	
	STAGE I- TESTS
STAGE II – STAGES OF THE OSCE
- Active management of the III period of childbirth
- A study on the measure the symphysis fundal height and abdominal circumference
- Conducting obstetric research on Leopold

































[bookmark: _Hlk144175394]RUBRICATOR FOR ASSESSING LEARNING OUTCOMES
with summative assessment

Rating calculation formula
For the 4th course as a whole-  overall admission rating (OAR) 
	Medical history
	30%

	Border control 1
	70%

	Total for BC-1
	100%

	360 rating
	10%

	Science project
	10%

	Medical history
	20%

	Border control 2
	60%

	Total for BC -2
	100%


Final score: OAR 60% + exam 40%
Exam (2 stages) – MSQ testing (40%) + OSKE (60%)ем
Team based learning – TBL

	
	%

	Individual -- (IRAT)
	30

	Group -- (GRAT)
	10

	Appeal
	10

	
	

	Case rating -
	20

	Companion rating (bonus)
	10

	
	100%



Case-based learning CBL
	
	
	%

	1
	Interpreting survey data
	10

	2
	Interpretation of physical examination findings
	10

	3
	Preliminary diagnosis, justification, PD, examination plan
	10

	4
	Interpretation of lab-instrumental examination data
	10

	5
	Clinical diagnosis, problem sheet
	10

	6
	Management and treatment plan
	10

	7
	The validity of the choice of drugs and treatment regimens
	10

	8
	Evaluation of effectiveness, prognosis, prevention
	10

	9
	Special problems and questions on the case
	10

	10
	Companion rating (bonus)
	

	
	
	100%




360° assessment checklist for student
CURATOR and Lecturer

       FULL NAME of Curator _______________________________ Signature ______________

	
	Very well
	Criteria and points
	Unsatisfactory

	1
	Constantly preparing for classes:
For example, backs up statements with relevant references, makes short summaries
Demonstrates effective teaching skills, assists in teaching others
	Preparing for classes

10 8 6 4 2 0
	Constantly not preparing for class
For example, insufficient reading and study of problematic issues, makes little contribution to the knowledge of the group, does not analyze, does not summarize the material.

	2
	Takes responsibility for their own learning:
For example, manages their learning plan, actively tries to improve, critically evaluates information resources 
	A responsibility

10 8 6 4 2 0
	Takes no responsibility for their own learning:
For example, depends on others to complete the learning plan, hides mistakes, rarely critically analyzes resources.

	3
	Actively participates in the training of the group:
For example, actively participates in discussions, willingly takes tasks
	Participation

10 8 6 4 2 0
	 
Not active in the group training process:
For example, does not participate in the discussion process, is reluctant to accept assignments

	4
	Demonstrates effective group skills
For example, takes the initiative, shows respect and correctness towards others, helps to resolve misunderstandings and conflicts.
	Group skills

10 8 6 4 2 0
	Demonstrates ineffective group skills
For example, inappropriately intervening, showing poor discussion skills by interrupting, avoiding or ignoring others, dominating or impatient

	5
	Skilled in communicating with peers:
For example, actively listening, receptive to non-verbal and emotional cues
Respectful attitude
	Communications

10 8 6 4 2 0
	Difficulty communicating with peers
For example, poor listening skills, unable or disinclined to listen to non-verbal or emotional cues
Use of obscene language

	6
	Highly developed professional skills:
Eager to complete tasks, seek opportunities for more learning, confident and skilled
Compliance with ethics and deontology in relation to patients and medical staff
Observance of subordination.
	Professionalism

10 8 6 4 2 0
	Clumsy, fearful, refusing to try even basic procedures

Inferiority in professional behavior - causing harm to the patient, rude disrespectful attitude towards medical staff, colleagues


	7
	High introspection:
For example, recognizes the limitations of their knowledge or abilities without becoming defensive or rebuking others.   
	Reflection

10 8 6 4 2 0
	Low introspection:
For example, needs more awareness of the limits of understanding or ability and does not take positive steps to correct     

	8
	Highly developed critical thinking:
For example, appropriately demonstrates skill in performing key tasks such as generating hypotheses, applying knowledge to case studies, critically evaluating information, drawing conclusions aloud, explaining the process of thinking
	Critical thinking

10 8 6 4 2 0
	Critical Thinking Deficiency:
For example, has difficulty completing key tasks. As a rule, does not generate hypotheses, does not apply knowledge in practice either because of their lack or because of inability (lack of induction), does not know how to critically evaluate information

	9
	Fully adheres to the rules of academic conduct with understanding, suggests improvements in order to increase efficiency.
Complies with the ethics of communication - both oral and written (in chats and appeals)
	Compliance with the rules of academic conduct

10 8 6 4 2 0
	Пренебрегает правилами, мешает другим членам коллектива
Neglects the rules, interferes with other members of the team

	10
	Fully follows the rules with full understanding of them, encourages other members of the group to adhere to the rules
Strictly adheres to the principles of medical ethics and PRIMUM NON NOCERE
	Compliance with the rules of conduct in the hospital
10 8 6 4 2 0
	Breaks the rules.
Encourages and provokes other members of the group to break the rules
Creates a threat to the patient

	
	Maximum
	100 points
	



* gross violation of professional behavior, rules of conduct in the hospital - or a decrease in the grade for boundary control or cancellation; ethical committee
Such violations are a threat to the health of patients due to action (for example, smoking on the territory of the hospital) or inaction; rudeness and rudeness towards any person (patient, classmate, colleague, teacher, doctor, medical staff)







INDEPENDENT WORK OF THE STUDENT
15 hours
Extracurricular independent activity of a student:
· study of special medical literature
· work with electronic information resources, including medical portals on the Internet
· Individual task - creating a presentation on the proposed topics
 
Schedule for SIW
	№
	Assignments for  SIW
	Execution form SIW
	Terms of SIW 
(school week)

	1
	Neuroendocrine regulation of the menstrual cycle.
	presentation
	1

	2
	Abnormal uterine bleeding
	presentation
	1

	3
	Congenital malformations of the female genital organs.
	presentation
	1

	4
	Infertility. Infertile couple examination algorithm
	presentation
	1

	5
	Ultrasound diagnostics in obstetrics
	presentation
	2

	6
	Prenatal diagnosis of fetal congenital malformations.
	presentation
	2

	7
	Pharmacotherapy in pregnant women. Embryotoxic and teratogenic effects of drugs.
	presentation
	2

	8
	Psychoprophylactic preparation of pregnant women for childbirth
	presentation
	2

	9
	Natural family planning methods. Lactational amenorrhea method
	presentation
	2

	10
	Hormonal family planning methods
	presentation
	2







  STAGE 1
 Information for the Examiner: Please rate, against the criteria below, the student's practical skills in              
  conducting an obstetric examination to measure symphysis fundal height and abdominal circumference.

	No. of steps
	Criteria for evaluating steps
	Score in points

	1.
	Laying the pregnant woman on the couch
	
	3,0
	1,5
	0

	2.
	Examines the abdomen.
	
	3,0
	1,5
	0

	3.
	Measures the circumference of the abdomen with a centimeter tape at the level of the navel, indicates the size obtained (at full term 90-95 cm).
	
	3,0
	1,5
	0

	4.
	After that, he measures the fundus height of the uterus, for this he sets the centimeter tape in the middle of the upper edge of the pubic joint, pulling it to the bottom of the uterus, marks the size (at full-term, it is 32 cm).
	
	3,0
	1,5
	0

	5.
	Expresses judgments about the expected gestational age and the estimated weight of the fetus according to Jordania (СА x FH).
	6,0
	3,0
	1,5
	0

	Total
	30
	15
	7,5
	0



                                                  The maximum score for the stage is -30
                                                  Time allocated for the task - 4 minutes
                                                                                        
 STAGE 2 
 Information for the Examiner: Please rate the student's practical skills in conducting an obstetric
                        Leopold examination using the criteria below.
	No. of steps
	 Criteria for evaluating steps
	Score in points

	1.
	Starts external obstetric examination according to Leopold-Levitsky. Becomes to the right of the pregnant woman face to face.
	6,0
	3,0
	1,5
	0

	2.
	The palms of both hands are located on the bottom of the uterus, the ends of the fingers are directed to each other, but do not touch, and determines the height of the standing of the bottom of the uterus
	6,0
	3,0
	1,5
	0

	3.
	Then the hands are shifted from the bottom of the uterus to the lateral surfaces of the uterus. Palmar surfaces of the hands makes palpation of the lateral parts of the uterus. Having received an idea of ​​the location of the back and small parts of the fetus, the examinee makes a conclusion about the position, position and type of the fetus: when the back of the fetus is located on the left, he speaks of the I position, on the right - of the II position, the back of the fetus in front - about the anterior view, the back of the back - about the rear view
	6,0
	3,0
	1,5
	0

	4.
	Determines the presenting part of the fetus, for this, the palm of the right hand is placed on the bosom, and with the fingers it captures the presenting part. When a dense and balloting part is detected, they speak of cephalic presentation, when a soft, non-ballooning part is detected, they talk about breech presentation
	6,0
	3,0
	1,5
	0

	5.
	Determines the ratio of the presenting part to the planes of the small pelvis. To do this, he turns to face the legs of the examined woman. The hands are located laterally from the midline above the horizontal branches of the pubic bone. Gradually moving the hands between the presenting part and the plane of entry into the small pelvis, determines the nature of the presenting part and the plane of entry into the small pelvis. Makes a judgment about the prognosis of childbirth, based on knowledge of the location of the fetus.
	6,0
	3,0
	1,5
	0

	Total
	30
	15
	7,5
	0


The maximum score for the stage is 30
 Time allotted for the task - 5 minutes


           
STAGE 3
 Information for the examiner: please rate the student's practical skills in examining the cervix on the Cuzco speculum and vaginal examination

	No. of steps
	Criteria for evaluating steps
	Score in points

	
1.
	He starts examining the cervix in the speculum, for which the Cuzco speculum is inserted (the rule of inserting the speculum sideways is observed, then it turns down and opens) and fixed.
	6,0
	3,0
	1,5
	0

	2
	Examines the cervix and vaginal mucosa, draws attention to the possibility of hyperemia, evaluates the nature of the discharge.
	6,0
	3,0
	1,5
	0

	3
	Forefinger and thumb of the left hand pushes the large labia. Inserts 2 fingers into the vagina, first the middle finger, which presses the back wall of the vagina, and then the index finger
	6,0
	3,0
	1,5
	0

	4
	Assesses the state of the cervix: its relation to the axis of the pelvis, consistency, patency of the cervical canal, length, integrity of the fetal bladder, the nature of the underlying part, the reachability of the cape.
	6,0
	3,0
	1,5
	0

	5
	After examination, the fingers are removed from the vagina, examines and evaluates the nature of the discharge (bloody, purulent, mucous).
	6,0
	3,0
	1,5
	0

	Total
	30
	15
	7,5
	0


The maximum score for the stage is 40
Time allotted for the task - 5 minutes

      STAGE 4
Information for the examiner: Please rate the student's practical skills in active management 
                                                                           of the III stage of labor
	No. of steps
	 Criteria for evaluating steps
	Score in points

	1.
	Introduces oxytocin - 10 U / m into the thigh area within 1 minute after the birth of the child.
	6,0
	3,0
	1,5
	0

	2.
	Clamps the umbilical cord with a clamp closer to the perineum. Holds the clamped umbilical cord and the ends of the clamp with one hand. The other hand is placed directly over the woman's pubic area and holds the uterus, moving it away from the womb during controlled pulling of the umbilical cord (this helps to avoid uterine eversion). Gently stretches the umbilical cord and waits for a strong contraction of the uterus (usually after 2-3 minutes). With contraction of the uterus and lengthening of the umbilical cord, very carefully pulls down the umbilical cord until the birth of the placenta, with the other hand continues to remove the uterus in the direction opposite to pulling on the umbilical cord.
 At the birth of the placenta, the examinee holds it with both hands and gently turns it until the membranes are delivered. Slowly sips the afterbirth until the completion of childbirth.
	6,0
	3,0
	1,5
	0

	3.
	After the birth of the placenta, he immediately massages the fundus of the uterus through the anterior abdominal wall of the woman until uterine contractions appear.
	6,0
	3,0
	1,5
	0

	4.
	The examinee carefully examines the placenta to ensure its integrity, for which he lifts the placenta by the umbilical cord and determines the presence of all membranes. The placenta is laid out on a square tray with the maternal surface up and carefully examines one lobule after another, carefully examines the edges of the placenta (the edges of the whole placenta are smooth and do not have dangling vessels extending from them).
	6,0
	3,0
	1,5
	0

	5.
	Then he proceeds to the examination of the membranes: he turns the placenta with the maternal side down, takes the edges of the rupture of the membranes with his fingers and straightens them, trying to restore the egg chamber. At the same time, he draws attention to the integrity of the aqueous and fleecy membranes and finds out if there are any torn vessels between the membranes extending from the edge of the placenta (torn vessels indicate the presence of an additional placental lobule that remained in the uterine cavity).
	6,0
	3,0
	1,5
	0

	Total
	30
	15
	7,5
	0




STAGE 5 
Information for the examiner: Please rate the student's practical skills in taking a smear for oncocytology
	No. of steps
	
Criteria for evaluating steps
	Score in points

	1
	Explain to the patient the essence of the examination.
Lay the patient on the gynecological chair
	6,0
	3,0
	1,5
	0

	2
	Wash your hands and put on sterile gloves.
Separate the labia I and II with the fingers of the left hand
and introduce a mirror according to the generally accepted method.
	6,0
	3,0
	1,5
	0

	3
	Expose the vaginal part of the cervix and
wipe off with a cotton swab.
Take the discharge from the ectocervix with Eyre's spatula and apply it evenly on a glass slide.
	6,0
	3,0
	1,5
	0

	4
	With the second end of the Eyre spatula, take the discharge from the endocervix and spread evenly on a glass slide.
The resulting material is fixed in a special solution.
	6,0
	3,0
	1,5
	0

	5
	Remove gloves, discard in a waste container, wash hands.
Fill out a form - a referral indicating full name, age, date of the last menstruation, where the material was taken from (ectocervix, endocervix)
	6,0
	3,0
	1,5
	0

	Total
	30
	15
	7,5
	0



                                                         The maximum score for the stage is 40
                                                             Time allocated for the task - 4 minutes
                               STAGE 6 
Information for the examiner: please rate the student's practical skills when examining the cervix in the speculum

	No. of steps
	
Criteria for evaluating steps
	Score in points

	1
	Explain to the patient the essence of the examination.
Wash hands, dry with a disposable towel and put on sterile gloves.
	6,0
	3,0
	1,5
	0

	2
	Lay the patient on the gynecological chair
I and II fingers of the left hand to part the labia. With the right hand, insert a spoon-shaped speculum in the direct size of the pelvic outlet, gradually translate into a transverse size and press on the perineum.
	6,0
	3,0
	1,5
	0

	3
	Parallel to the speculum, insert the elevator, lifting the anterior wall of the vagina. Expose the vaginal part of the cervix.
Examine the cervix, evaluating the color of the mucosa, the condition of the external os, the presence of pathological changes (inflammation, erosion, polyp, cyst (ovuliNabothi), tears, etc.)
	6,0
	3,0
	1,5
	0

	4
	Examine the walls of the vagina, gradually removing the elevator from the vagina, then the spoon-shaped speculum.
Assess the presence and nature of vaginal discharge.
	6,0
	3,0
	1,5
	0

	5
	Remove gloves, discard in a waste container, wash hands.
Make a conclusion based on the data.
	6,0
	3,0
	1,5
	0

	Total
	30
	15
	7,5
	0




The maximum score for the stage is 30
 Time allotted for the task - 5 minutes

Point-rating assessment (check-list) of medical history management (maximum 100 points)
	
№

	Criteria
	10
	8
	6
	4
	2

	
	
	Excellent 
	Good
	Satisfactory 
	Need correction
	Bad

	1
	Patient complaints: major and minor
	Completely and systematically, with an understanding of important details
	Accurate and complete

	basic information

	Incomplete or inaccurate, some details are missing

	Misses important


	2
	Collecting an anamnesis of the disease
	
	
	
	
	

	3
	Anamnesis of life
	
	
	
	
	

	4
	Objective status - general examination
	Completely and systematically, with an understanding of important details
	Consistently and correctly
	Identification of main data
	Incomplete or not quite correct, not attentive to patient comfort
	Inappropriate data

	5
	Nervous system
	
	Complete, effective, technically correct application of all examination skills, physical examination with minor errors, or corrected during execution
	Revealed basic data
Physical examination skills learned
	Incomplete or Inaccurate
Physical examination skills need to be improved
	Important data are missing.
Inappropriate physical examination skills

	6
	Medical history presentation
	Maximum full description and presentation
Understands the problem in a complex, connects with the patient’s features
	precise, focused; choice of facts shows understanding
	Record is by form, includes all basic information;
	Many important omissions, inaccurate or unimportant facts are often included
	Lack of control of the situation, many important omissions, many clarifying questions

	
	
	
	
	
	
	






Point-rating assessment (check-list) of the ISW (independent student’s work) - creative task (maximum 90 points) + bonuses for English and time management
	
	
	10
	8
	4
	2

	1
	Problem solving
	The organized concentrated, allocates all questions which are falling into to the main revealed problem with a comprehension of a concrete clinical situation
	Organized, the concentrated, allocates all questions which are falling into to the main revealed problem, but there is no comprehension of a concrete clinical situation
	Not the concentrated, 
Derivation on the questions which are not falling into to the main revealed problem
	Inaccurate, misses the main thing, disharmonious data.

	2
	Information
	All necessary information on a subject in the free, serial, logical manner is completely conveyed 
The product form is adequately chosen
	All necessary information in a logical manner, but with shallow inaccuracies is conveyed
	All necessary information on a subject is explained chaotically, with not gross errors
	Important information on a subject, gross errors is not reflected

	3
	Significance
	Material is chosen on the basis of authentically established facts.  
Manifestation of a comprehension on the level or quality of proofs
	Some conclusions and the conclusions are formulated on the basis of assumptions or the incorrect facts. There is no complete comprehension of level or quality of proofs
	Not the sufficient comprehension of a problem, some conclusions and the conclusions are based on the inexact and not proved data – doubtful resources are used
	Conclusions and the conclusions are not proved or irregular

	4
	Logic 
	logical and well reasoning, has internal unity, provisions in a product follow one of another and are logically interdependent between themselves
	Has internal unity, provisions of a product one of another follows, but there are inaccuracies
	There is no sequence and logicality in statement, but it is possible to keep track of the main idea
	Jumps from one on another, it is difficult to catch the main idea

	5
	Recourses 
	Literary data are submitted in logical interrelation, show deep study of the main and padding informational resources
	Literary data show study of the main literature
	Only ordinary recourses
	Inconsistency and randomness in statement of data, an inconsistency
There is no knowledge of the main textbook
Using of Google

	6
	Practical application
	High
	Good
	moderate
	no

	7
	Patient focusing
	High
	Good
	moderate
	no

	8
	Applicability in future practice
	High
	Good
	moderate
	no

	9
	Presenation
	Correctly, to the place all opportunities of Power Point or other e-softs, the free possession of material, a sure manner of statement are used
	It is overloaded or are insufficiently used visual materials, inexact possession of material
	Visual materials are not informative 
	Does not own material, is not able to explain it

	bonus
	Time management*
	10
For before deadline
	In time
	Good quality but a little late 
Minus 2-4 
	After deadline more than 24 hours 
Minus 10 

	bonus
	Rating**


	10  points additional
	Outstanding work, for example: 
The best work in group
Creative approach
Innovative approach to realization of a task
According to the proposal of group

	
	* The deadline is determined by the teacher, as a rule - the day of the boundary control
** thus, you can get 90 points as much as possible, to get above 90-you need to show a result higher than expected





Point-rating assessment of the SIW - creation of a presentation (maximum 100 points)
	
	Criteria
(evaluated on a point system)
	20
	15
	10
	5

	1
	Informativeness, efficiency of presentation 
	All the necessary information on a given topic is fully conveyed in a free, consistent, logical manner
	Provided all the necessary information on a given topic in a logical manner, but with minor inaccuracies
	Information on a given topic is presented chaotically, with errors
	Important information on the topic is not reflected, fundamental errors

	2
	Reliability
	The material was selected on the basis of reliably established facts.
Demonstrating understanding by level or quality of evidence
	Some conclusions and conclusions are based on assumptions or incorrect facts. There is no complete understanding of the level or quality of evidence
	Insufficient understanding of the problem, some conclusions and conclusions are based on incomplete and unproven data - doubtful resources were used
	Findings and conclusions are unfounded or wrong

	3
	Consistency
	The presentation is logical and consistent, has internal unity
	The presentation has internal unity, the provisions of the report follow from one another, but there are inaccuracies
	There is no consistency in the presentation, but it is possible to trace the main idea
	It is difficult to grasp the main idea

	4
	Literature analysis
	Literary data are presented in a logical relationship, demonstrate a deep study of basic and additional information resources
	Literature data demonstrates the study of the main literature
	Literary data are not always appropriate, do not support the consistency and evidence of statements
	Inconsistency in the presentation of data

	5
	The clarity of the presentation, the quality of the report
	All Power Point capabilities were used correctly, to the point, fluency in the material, confident manner of presentation
	The presentation is overloaded or underutilized visual materials, incomplete knowledge of the material
	The presentation is not informative, the speaker reports uncertainly
	The speaker does not know the topic and reports chaotically



                                                                                         


















