Clinical Clerkship Syllabus for Rotation in Women’s Health

OBSTETRICS AND GYNECOLOGY CLERKSHIP
This is the University of Alberta Department of Obstetrics/Gynecology six-week clerkship rotation in Obstetrics and Gynecology for third-year medical students.  There are many opportunities to learn.  Your active participation in clinical activities and personal dedication to scholastic achievement during this six-week period is critical to your success in the clerkship.

GOALS OF THE CLERKSHIP
Upon completion of the basic clerkship, each student should be able to:

· Demonstrate skills in independent learning and critical thinking.

· Obtain and record clearly a complete medical history, conduct a complete physical examination, and,

· Identify normal and abnormal patterns (physical, intellectual and social).

· Identify and accurately record the patient's problems (physical, intellectual and social).

· Assess the data in the context of the patient's status; formulate a problem list for both acute and long-term problems, and a provisional diagnostic and therapeutic plan.

· Obtain necessary supplementary information and reassess the patient's status at appropriate intervals
· Present verbally at bedside or in conference, a concise summary of the patient.
· Establish a relationship of mutual respect between the physician, patient and the patient's family, and acquire the basic interpersonal skills which facilitate this relationship.

· Appreciate the role of community agencies, practicing physicians and community health care programs in facilitating optimal care.

· Develop positive attributes which will serve as the basis for a successful professional career.

· Develop study habits which will enhance lifelong learning.

The goals of the clerkship should be achieved through competencies in:

Medical Knowledge 

· The student will be able to describe the maternal physiologic and anatomic changes associated with pregnancy and the physiologic functions of the fetus and placenta. 

· The student will be able to describe the stages, mechanisms and management of normal labor and delivery and identify common problems in obstetrics. 

· The student will be able to describe potential consequences of medical and surgical conditions in pregnancy. 

· The student will be able to explain the physiologic or pharmacologic basis of action, effectiveness, benefits and risks and financial considerations of various methods of contraception. 

· The student will be able to describe the endocrinology and physiology of the normal menstrual cycle, including menopause, and to describe causes, evaluation methods and therapeutic options for abnormal uterine bleeding. 

· The student will be able to describe age and risk-appropriate recommendations for the screening of reproductive cancers. 

Patient Care

· The student will demonstrate the ability to perform a thorough Ob/Gyn history, including menstrual history, obstetric history, gynecologic history, contraceptive history and sexual history. 

· The student will demonstrate the ability to perform an obstetric-gynecologic examination, including breast examination and complete pelvic examination that is comfortable for the patient. 

For the obstetrical patient the student should be able to:

· assess the presence /absence of normal labour

· assess and diagnose ruptured membranes 

· assess common problems in pregnancy such as perception of decreased fetal movement, abdominal pain and vaginal bleeding

· assess fetal well being during labor and delivery and the student will demonstrate the ability to interpret electronic fetal monitoring.

· assess analgesia /anesthesia needs for a labouring patient

· under supervision, perform an uncomplicated vaginal delivery
· assess and manage postpartum complications

· the student will be able to describe the basic approach to evaluating common symptoms associated with the breast, including preventive measures for maintaining breast health as well as issues related to lactation. 

For the gynecology patient the student should be able to:

· to describe the age appropriate screening procedures and recommended time intervals for routine health maintenance and disease prevention in women. 

· assess common emergency gynecologic problems such as abortion, ectopic pregnancy, pelvic inflammatory disease, appendicitis, torsion and renal calculi 

· manage common gynecological issues such as contraception, menopausal symptoms, dysfunctional uterine bleeding, sexually transmitted infections, vaginal and vulvar disorders

· assess pelvic masses

· to collect and interpret cervical cytology results. 

· have a working knowledge of infertility

· have a working knowledge of incontinence

· under supervision assist at the closure of an abdominal incision

· list possible surgical complications and methods to minimize them

· follow surgical patients to recovery.
Interpersonal and Communication Skills

· The student will demonstrate the ability to interact with the patient to gain her confidence and cooperation and assure her comfort and modesty. 

· The student will demonstrate the ability to address sensitive issues with compassion and demonstrate sensitivity to human differences and understanding of the impact of gender, ethnic, cultural, socioeconomic and other social factors. 

· The student will demonstrate the ability to assess and counsel women for sex- and gender-appropriate reduction of risk, including lifestyle changes and genetic testing, in a manner that is sensitive to cultural beliefs. 

· The student will demonstrate the ability to discuss social and healthy policy aspects of women's health, including ethical issues surrounding sterilization, domestic violence, adolescent pregnancy, and access to health care. 

· The student will demonstrate the ability to share knowledge effectively with peers. 
Professionalism 

· The student will show compassion in the treatment of patients and respect for their privacy, dignity and beliefs. 

· The student will demonstrate personal integrity, ethical behavior and altruism. 

· The student will exhibit dependability and responsibility. 

· The student will acknowledge and accept the limitations in his or her knowledge and clinical skills and seek assistance when appropriate. 

· The student will demonstrate the ability to develop effective therapeutic relationships with patients. 
Practice-Based Learning 

· The student will demonstrate the ability to use information technology to access medical information, critically assess current literature to support his or her own education and provide accessible educational information to patients. 

· The student will display the ability to use feedback to identify areas for improvement. 

The goals of the clerkship should be achieved by working through the specific objectives for the clinical clerkship which include:

Patient History and Examination
· Perform an ob/gyn history as part of the general medical history, including: chief complaint, present illness, menstrual history, obstetrical history, gynaecologic history, contraceptive history, sexual history, family history, & social history

· Interact with patient in order to gain her confidence and cooperation, to assure comfort and modesty, and to develop an understanding of age, race, culture & SES on her health

· Perform a painless ob-gyn examination as part of a women’s general medical exam

· Complete Pelvic Examination

· Recto-vaginal Examination

· Generate a problem list

· Form a diagnostic impression including Differential diagnosis

· Consider economic and psychosocial issues

· Develop a management plan including:

·  Laboratory and diagnostic studies

·  Treatment

·  Patient Education

·  Continuing Care plan

· Communicate results of the ob/gyn & general medical history in well organized written and oral reports

Pap Smear & Cultures

· Perform an adequate Pap smear

· Obtain Specimens to detect STIs

· Handle specimens properly to improve diagnostic accuracy

· Provide an explanation to the patient regarding the purpose of these tests.

· Guideline results

Preventative Care and Health Maintenance

Age appropriate screening procedures & recommended time intervals for:

· Pre pregnancy and travel immunizations

· Mammogram and breast examinations

· Pap Smear and general health examination

Preconception Care

· Recognize the importance of pre pregnancy care
· Describe the issues that need to be discussed during pre pregnancy care counseling
· Discuss the effects of teratogens, x-rays, infections, exposures to drugs, cigarettes, medications and environmental toxins.
· Develop a management plan including
· Laboratory and diagnostic studies
· Treatment
· Patient education
· Continuing care plans.
Prenatal Diagnosis

· Understand the impact of late maternal and paternal age on pregnancy

· Available prenatal diagnosis tools available to women

· Discuss:

· Basic genetic concept in Down’s Syndrome

· Implication of prenatal genetic screening

· Understand the ethical, moral and psychological implications of a positive prenatal screen.

Antepartum Care

· Cite Methods to:

· Diagnose pregnancy

· Assess Gestational Age

· Distinguish an at-risk pregnancy

· Assess fetal growth, well-being & maturity

· Be Able to Describe:

· Appropriate diagnostic studies

· Patient education programs

· Nutritional needs of pregnant women

· Adverse effects of drug & environment

· Be able to do:

· Perform a physical exam on obstetrical patients

· Answer commonly asked questions regarding pregnancy, labour & delivery

Intrapartum Care

Describe:

· Characteristics of false labour

· Initial assessment of the labouring patient

· Stages and mechanisms of normal labour and delivery

· Techniques to evaluate the progress of labour

· Pain management during labour

· Methods of monitoring the mother and fetus

· Management of normal delivery

· Vaginal repair

· Indication for operative delivery
Intrapartum Fetal Surveillance

· Give the standards of monitoring in labor using clinical and electronic monitoring

· Demonstrate skill in interpreting electronic fetal monitoring graphs

· Be aware of the indications for fetal scalp sampling

Immediate Care of the Newborn

Describe:
· Techniques for assessing newborn status

· Immediate care of the normal newborn

· Situations requiring immediate intervention in newborn care

Postpartum Care

Describe:

· Normal maternal physiologic changes of the postpartum period
· Normal postpartum care
· Appropriate postpartum patient counseling including in regards to post partum depression      
· Risk factors for postpartum infection

· List most common infectious organisms

· Indications for use of prophylactic antibiotics

Lactation

· List the normal physiologic and anatomic changes of the breast during pregnancy and postpartum periods
· Recognize and treat common postpartum abnormalities of the breast
· Know the reasons why breast feeding should be encouraged
· Recognize commonly used medications which are appropriate and inappropriate to use while breast feeding
· Counsel the lactating patient about commonly asked questions such as frequency, duration, inadequate production of milk etc

Medical Complications of Pregnancy

· Know the interaction between 

· pregnancy and the following medical and surgical conditions:



· Anemia






· Diabetes Mellitus






· Urinary Tract infection






· Infectious Diseases including:






· Herpes

         

· Rubella






· Group B Streptococcus






· Hepatitis






· HIV, HPV & other sexually transmitted infections


· Cytomegalovirus (CMV)






· Toxoplasmosis






· Varicella & parvovirus






· Cardiac Disease






· Asthma






· Alcohol, tobacco, other substance abuse

Dysfunctional labor

· Discuss the principles of Active Management of Labor

· Methods of evaluating fetopelvic disproportion

· Indications and contraindications for oxytocin administration

· Management of abnormal fetal presentations

· Vaginal birth after cesarean delivery

Preterm Labour

· Factors predisposing to preterm labour

· Signs & symptoms of premature uterine contractions

· Causes of preterm labour

· Differential Diagnoses

· Management of preterm labour, including: 

· Tocolytics

· Steroids

·  Antibiotics

Premature Rupture of Membranes (PROM)

· History, physical findings, and diagnostic method to confirm ROM

· Factors predisposing to PROM

· Risk & benefit of expectant management versus immediate delivery

· Methods to monitor maternal and fetal status during expectant management
Spontaneous Abortion

· Develop a differential diagnosis for first trimester bleeding

· Distinguish between the types of abortions

· Define recurrent abortion

· Recognize the signs of a missed abortion

· List complications of abortions

· List causes and complications of septic abortion

Ectopic Pregnancy

· Develop a differential diagnosis of 1st trimester bleeding

· List risk factors predisposing patients to ectopic pregnancy

· Describe symptoms and physical findings suggestive of entopic pregnancy

· Understand methods and tests used to confirm the diagnosis of ectopic pregnancy

· Explain treatment options

Second- and Third-Trimester Bleeding

· Describe the approach to patient 

· Compare symptoms, physical findings, diagnostic methods, that differentiate patients with        

       placenta previa, abruption placenta, and other causes of 3rd trimester bleeding

· Describe complications of placenta previa & abruption placenta 

· Describe immediate management of shock secondary to 3rd trimester bleeding

· Describe the components of various blood products and indications for their use

Postpartum Hemorrhage

· Risk factors for postpartum hemorrhage

· Differential Diagnosis of postpartum hemorrhage

· Immediate management of the patient with postpartum hemorrhage including: 

· Inspection for lacerations

· Use of uterine contractile agents

· Management of volume loss

· Management of coagulopathy

· Knows the importance of active management of the third stage of labor

· physiologic adaptations of the body to accommodate blood loss

· pregnancy adaptations protective against blood loss during pregnancy

Hyperemesis Gravidarum

· Outline the theories of etiology
· Describe how to assess seriousness of symptoms
· Describe the principles of treatment
Gestational Hypertension

· Definition and classification of hypertension in pregnancy

· Pathophysiology of Preeclampsia-Eclampsia Syndrome
· Symptoms, physical findings, and diagnostic methods

· Approach to management

· Maternal and fetal complications

Isoimmunization

· Describe the Red blood cell antigens

· Use of immunoglobulin prophylaxis during pregnancy

· Clinical circumstances under which isoimmunization is likely to occur

· Methods used to determine maternal isoimmunization and severity of fetal involvement

· Describe the methods of treatment pre and post natally.

Multi-fetal Gestation

· Etiology of monozygotic, dizygotic, mutizygotic gestation

· Altered physiologic states of multifetal gestation

· Symptoms, physical findings, and diagnostic methods

· Approach to antepartum, intrapartum, and postpartum management

· Complications of multifetal gestation
Fetal Death

· Common causes of fetal death in each trimester

· Symptoms, physical findings, and diagnostic methods to confirm the diagnosis

· Management of a patient with fetal death

· Emotional reactions and the effect on management

· Maternal complications of fetal death, including disseminated intravascular coagulopathy

Fetal Growth Abnormalities

· Define Macrosomia and fetal growth restrictions

· Describe etiologies of abnormal growth

· Cite methods of detection of fetal growth abnormalities 

· Cite associated morbidity and mortality

Shoulder Dystocia

· Risk factors for shoulder dystocia

· Demonstrate immediate management 

· Discuss options if immediate management not available

Abortion

List:
· Surgical and non-surgical pregnancy termination methods

· Potential complication:

· Hemorrhage
· Infection 

· Psychosocial considerations 

· Ethical Issues Raised

Contraception

· Council patients on the various methods of contraception:

· Physiologic or pharmacologic basis of action

· Effectiveness

· Benefits and risks

· Methods of male & female surgical sterilization

· Risks and benefits of procedures

· Factors needed to help the patient make informed decisions, including:

· Potential surgical complications

· Failure rates

· Reversibility

· Financial considerations

· Sterilization

Sexually Transmitted Infections

List: 

· Organisms and methods of transmission, symptoms, physical findings, evaluation and management of each of the following:

· Gonorrhea

· Chlamydia

· Herpes Simplex Virus

· Syphillis

· Human Papillomavirus Infection

· Human immunodeficiency virus (HIV) infection

· Hepatitis B virus infection Council patients on public health concerns, including:

· Screening programs

· Costs

· Prevention and immunizations 

· Partner evaluation and treatment

Pelvic Relaxation and Urinary Incontinence

Knowledge of the following:

· Predisposing risk factors for pelvic organ prolapse and incontinence

· Anatomic changes  

· Signs and symptoms of pelvic organ prolapse and incontinence
· Physical exam

· Cystocele

· Rectocele

· Enterocele  

· Vaginal vault or uterine prolapse

· Methods of Diagnosis

· Urine culture

· Post-void residual 

· Cystoscopy 

· Urodynamic testing

· Bladder diary

· Nonsurgical and surgical treatments:

· Behavioral and physiotherapy

· Pessary

· Medications  

· Reconstructive Surgery

Chronic Pelvic Pain

· Define Chronic pelvic pain

· Cite the incidence and etiologies

· Cite clinical manifestations

· Cite diagnostic procedures   

· List management options

Amenorrhea

List:
· Definitions of primary and secondary amenorrhea, and oligomenorrhea 

· Causes of amenorrhea

· Evaluation methods

· Treatment options

Hirsutism and Virilization

· Cite normal variations in secondary sex characteristics

· List definition of hirsutism and virilisation

· List causes including ovarian, adrenal, pituitary and pharmacological  

· Evaluate patient with hirsutism or virilization

Normal and Abnormal Uterine Bleeding

· Distinguish abnormal uterine bleeding from dysfunctional uterine bleeding

· List causes of abnormal uterine bleeding

· Evaluate and diagnose abnormal uterine bleeding

· Describe:
· Prevalence of uterine leiomyomas

· Symptoms and physical findings

· Methods to confirm the diagnosis

· Indications for medical and surgical treatment

Disorders of the Breast

Describe:
· Standards of surveillance of an adult woman, including breast self-examination, physical examination and mammography

· Diagnostic approach to a woman with the chief complaint of a breast mass, nipple discharge, or breast pain

· History and physical findings that might suggest the following abnormalities:

· Intraductal papilloma

· Fibrocystic changes

· Fibroadenoma

· Carcinoma

· Mastitis

· Teach a woman how to perform a breast self-examination
Climacteric

Describe:
· Physiological changes in hypothalamic-pituitary-ovarian axis

· Symptoms and physical findings associated with hypoestrogenism  

· Long-term changes associated with hypoestrogenism

· Management including:

· Hormone therapy (HRT) 
· Risks and benefits of HRT
· Nutrition and exercise

· Non-hormonal therapeutic options

Infertility

· Define primary & secondary infertility

· Causes of male & female infertility

· Evaluation & management

· Psychosocial issues associated with infertility

· Ethical consideration

Domestic Violence and Female Adult Sexual Assault

· Cite prevalence & incidence of violence against women, elder abuse, & child abuse

· Assess the involvement of any patient in domestic violence situations

· Counsel patients for short term safety

· Counsel patients regarding local support agencies for long term management and resources

· Counsel patients requiring resources for batterers and perpetrators of domestic violence 

· Able to explain the medical, forensic, psychological evaluation, and treatment of the following:

· Adult sexual assault victim

· Acquaintance rape
Expectations of the clinical experience to achieve the clinical competencies (minimum expectations):
Obstetrics

· The student should do at least 5 obstetrical histories

· The student should have at least 2 obstetrical histories reviewed by either a resident or preceptor for completeness, accuracy, discussion of impression and review of management and diagnostic strategies

· The student should attend at least 5 prenatal examinations and review with the resident or preceptor the recommended time intervals for routine prenatal care and review the components of the examination in the context of disease prevention or management in these patients.

· The student should attend at least 2 post partum examinations and review with the resident or preceptor the components of the post partum examination, and perform the pelvic speculum and digital examination and collection of cervical cytology

· The student should perform at least 2 thorough obstetric physical examinations, including pelvic examination, with confirmation of findings by either resident or preceptor

· The student should discuss and interpret at least two electronic fetal monitoring strips with either the resident or preceptor

· The student should, under supervision, perform at least two uncomplicated vaginal deliveries followed by a discussion of the mechanism of labor with either the resident or preceptor

Gynecology 

· The student should do at least 5 gynecologic histories

· The student should have at least 2 gynecologic histories reviewed by either a resident or preceptor for completeness, accuracy, discussion of impression and review of management and diagnostic strategies

· The student should perform at least 2 thorough gynecologic physical examinations, including comprehensive breast examination, placement of speculum, collection of cervical cytology, pelvic examination, with confirmation of findings by either resident or preceptor

· The student should assist during at least two major pelvic procedures with review of pelvic anatomy with the resident or preceptor and participate in the plan for routine postoperative cared following gynecologic surgery

· The student should assist at the closure of at least two abdominal incisions

· The student should assist during at least two laparoscopic procedures

Should the clinical rotation be such that this minimum clinical exposure not be anticipated, then the student should contact the site coordinator or the clerkship director.

PROTOCOL FOR GRADING MEDICAL STUDENTS IN THE OBSTETRICS AND GYNECOLOGY CLERKSHIP

Students are evaluated in this clerkship on their clinical performance, achievement of performance skills, and cognitive achievement by means of a written final examination.

 Clinical Performance
 A standard evaluation form is used that has been generated and approved by the School of Medicine, is used by other clerkships, and is published for student review in this syllabus. Please review it.

· The evaluators of clinical performance are the staff/faculty preceptors and senior       residents (if present in the assigned hospital)

· Written evaluation of medical students by faculty and residents also taken into account presentations, participation at conferences, and, where applicable, clinical encounters.

· Written clinical performance evaluation is made in the six areas detailed in the standard evaluation form: knowledge, problem solving, clinical skills, interpersonal skills, professional characteristics, and motivation/enthusiasm. 

· An evaluation of student progress is made at the midpoint of the clerkship.  Problems that are identified at this time can be addressed and should be resolved by the end of the clerkship. 
· Obviously it is possible for difficulties to arise after the midcourse evaluation.  Students concerned about their progress at any time during the clerkship may also ask for an interim evaluation of their progress. Such evaluations are done by request only.

 Examinations

· The final examination is a 50-60 item multiple choice exam. This examination is based on the goals and objectives included in this syllabus. Identification of fetal heart rate tracings, labour patterns and gross identification of some typical clinical conditions may be included.

· In addition, an OSCE examination will occur at the end of each 6 week rotation. This consists of five or six stations, of 10 minutes duration, where specific clinical situations are presented. The student is expected to assess and manage the situation presented.
· Electronic devices may not be used during the MCQ examination, and should not to be brought to the testing room. 
· During the OSCE students may use gestational age calculators (wheels), notepaper and pens. 

· The MCQ exam is worth 12.5 % of your final mark. A pass mark for this exam is 50%. The OSCE exam is worth 37.5% of your final mark. The pass mark for this exam is 55%. Each student must pass both exams to pass the rotation.

· Should a student not receive the required minimum mark on either exam, they are considered to have failed the rotation. The student’s performance will then be reviewed at the clinical academic standings meeting in September. At that time all of the third year courses are reviewed. Rewrites of examinations are generally allowed if a student has only failed one course during the third year; these will occur subsequent to the academic standings meeting in September.

· Fifty percent (50%) of the final mark is based on your clinical evaluations. A failing grade occurs when significant problems have been identified by preceptors (2 marks of 2 or less on the standard form). The UGME office will review the evaluation. If a student is considered to have failed the clinical evaluation, this is also reviewed at academic standings in September. Remediation is determined then but will usually include more clinical time on the rotation.

Professionalism:
· Your dress, cleanliness and behavior must be appropriate to your profession and acceptable to your preceptor physician and site director. Wear your white coat and name tag when on duty in clinic, on formal ward rounds, and scheduled conferences. 

· Always introduce yourself as a student physician to the patient and the patient's family or friends. Never walk into a room and begin an exam or procedure without introducing yourself

· Personal cell phones are to be turned off when participating in clinical responsibilities, e.g. rounds, operating room, educational conferences, etc.
· Punctuality. It is expected that your attendance at rounds, meetings and departmental functions will be punctual. If you cannot make an appointment, it is expected that you will notify concerned parties in a timely fashion.  

Miscellaneous Information:

Absence due to illness: If you become ill during the clerkship and are unable to 
carry on with your responsibilities, call the site clerkship co-coordinator as soon as 
possible and report your illness. In addition, notify the chief resident on your service.

Absence due to other reasons: The Clerkship Director or hospital Clerkship 
Coordinator can excuse your absence from the clerkship for reasons other than 
illness, if necessary. Arrangements will have to be made at least one week in 
advance of your planned departure. As soon as you have the approval, you are to 
alert the chief resident on your service of your absence.

Problems: If you have any problems during the clerkship (people problems, school 
problems, personal problems, etc.), please discuss this with the Clerkship Director or 
Clerkship Coordinator in your hospital. Unresolved problems do affect clinical 
performance and how we function as professionals. We cannot help you with a 
problem we do not know about, so please take the responsibility to talk with someone 
when you have any kind of problem during this clerkship.

Evaluations: Two evaluations are requested (on WebEVAL):
1.  Program evaluation

2.  Your faculty preceptor.
Student evaluations are used to improve teaching performance and the clerkship design. Mature students use evaluation forms as a means of improving medical education. They are most useful to faculty in describing situations or behaviors that concern you or to point to inadequacies that need attention.  Preceptor evaluations are anonymous and will only be given to the preceptors at the end of the year to protect your anonymity.  Your cooperation in this endeavor is appreciated. 

EDUCATIONAL ACTIVITIES FOR MEDICAL STUDENTS

Educational Lectures, presentations and meetings take precedence over clinic responsibilities except when students are involved in emergent life-saving activities. If you are involved in a clinic activity at the time an educational exercise is scheduled, you should request supervising faculty/residents to excuse you so you can attend the educational activity. 

NIGHT CALL

Students are expected to take night call every seventh night. This experience should allow the student to:
· Evaluate a patient who is newly admitted to the hospital.                                                 
· Follow an unstable patient’s changing course through a continuous 24-36 hours period.     
· Gain insight into the decision-making process of junior physicians when more senior physicians are not directly available.
ADDITONAL READING
In a six-week clerkship, the student must rely on readings from authoritative sources to establish a well rounded database in obstetrics and gynecology. The purpose of this list is to aid the student in achieving an understanding and appreciation of the scope and depth of OB/GYN by not only reading about clinical situations encountered on a daily basis, but also conditions not likely to be commonly encountered but which are nevertheless important to understand.

SUGGESTED TEXTS REFERENCE BOOKS

General Texts:

“Obstetrics and Gynecology fourth edition”  edited by Beckmann C., Ling F., Laube D., Smith R., Barzansky B., Herbert W.  2002, Lippincott Williams & Wilkins.

“Current Obstetric and Gynecologic Diagnosis and Treatment,” edited by DeCherney and Nathan, 9th edition, 2003, McGraw-Hill.

“Hacker and Moore’s Essentials of Obstetrics and Gynecology”, 4th edition

Obstetrics Texts

Williams Obstetrics, 21 Ed, New York, NY, McGraw-Hill, 2001,

Gynecology:

Comprehensive Gynecology, 4 Ed,  edited by Stenchever MA, Droegemueller W, Herbst AL, Mishell Jr,   Mosby, St. Louis, 2001.

Reproductive Endocrinology:

“Clinical Gynecologic Endocrinology and Infertility,” Speroff, Fritz, 2004, 7th Edition, Lippincott, Williams and Wilkins.

Gynecologic Oncology:

“Clinical Gynecologic Oncology,” DiSaia, Creasman, 2002, 6th Edition, Mosby.

Maternal-Fetal Medicine:

“Maternal-Fetal Medicine. Principles and Practice,” Creasy, Resnik, 2003, 5th Edition, Saunders.

Gynecologic Surgery: “TeLinde’s Operative Gynecology.” Rock 2003. 9th Edition, Lippincott– William Wilkins.

Operative Obstetrics: “Operative Obstetrics,” Hankins, Clark, Cunningham, Gilstrap, 1995, Appleton & Lange.

