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and physiology

Screening ‘
Pituitary magnetic i
resonance imaging |
(MRI)/computed ‘\
tomography (CT)

Pelvic MRI/CT
Abdominal CT .
Hypothalamlc—pitlntii!i
disorders L gt \
Hypogonadotrophic ' ™ 1. " ) RE ;
hypogonadism R \,_'J 2 At # i

Hypothalamic disorders '«-' £ b el e

F b ™
Anorexia  nervosa/exercise & Y e,
and  lifestyle-  related & {:jf \"’H_‘_ ’ . '

A3
Anatomy and physiology ' X i .
Neuroendocrine  anatomy ‘T ! = = ‘
X ‘i . : 3
0 & ¥

i -
: e )

o5

disorders | f
Pituitary adenoma o ¥ LT
Kallman syndrome e ( J
Hyperprolactinaemia ’
Adrenal dysfunction X
Cushing syndrome
Nelson syndrome
Addison’s disease
Adrenal hyperplasia
Thyroid disorders X
Hypothyroidism
Hyperthyroidism
Other X
Diabetes mellitus

Ovary and polycystic
ovary syndrome (PCOS) X
Ovarian  anatomy  and
physiology

Diagnosis of PCOS
Ultrasound ~ imaging  of
polycystic ovaries




Management of obesity
Dietary advice

Management of
anovulation/oligo- ovulation
Ovulation  induction in
PCOS

Antiestrogens
Metformin/insulin
sensitisers

Gonadotrophin therapy
Ovarian diathermy
Aromatase inhibitors
Adolescent PCOS diagnosis
and management
Management of
hyperandrogenism
(hirsutism/acne/alopecia)

o

E R

Developmental disorders
Normal growth and
development/ambiguous
genitalia/genital anomalies
Intersex  disorders/Turner
syndrome

Endocrine disturbance
Precocious puberty

Delayed puberty

Late-onset congenital
adrenal hyperplasia

Primary amenorrhoea
Management
preservation) of survivors of |
childhood cancer |

(fertilty |

i..

¥

F

e

Contraceptive counselling |
Combined oral|
contraceptive pill '&
Progesterone-only pill

Depot

Implants

Intrauterine  contraceptive
devices (including copper
and levonorgestrel based
systems) -
Termination of pregl'lgpcy
First trimester termination™
Mid-trimester termination™. _
Late termination

Selective fetal reduction

il

rits

Management of
menopause

Management of the
postmenopausal woman
Choice of hormone
replacement therapy (HRT)
Adverse effects and risks of
HRT

Management of premature
ovarian failure

Endocrine assessment
Fertility management
Immunological investigation
Counselling

HRT therapy
Dual energy X-ray
absorptiometry bone
scanning
Diagnosis
Etiological  theories for

endometriosis
Signs and symptoms of
endometriosis




In adults and adolescents
Investigations

Serum CA 125 measurement
MRI

Laparoscopy

Management

Counselling

Surgical management
Destruction of superficial
disease

Excision of endometriosis
Removal/ablation of
endometriomas
Medical management
Progestogen therapy
Combined
contraceptive pill
GnRH analogues + addback
therapy

Danazol

Other aspects

Effects on fertility

Pain management

oral

R

A

Laparoscopic surgery
Diagnostic laparoscopy
Treatment of minimal/mild
endometriosis
Ovarian diathermy
Treatment  of
endometrioma
Treatment  of  ovarian | |
dermoid !
Division of adhesions .
Salpingectomy
hydrosalpynx
Salpingostomy A
Salpingostomy or!
salpingectomy for ectopic {

for. |

b

pregnancy !

Laparoscopic myomectomy

ovarian rﬂ

Hysteroscopic surgery
Diagnostic hysteroscopy
Outpatient hysteroscopy
Resection of fibroid =
Resection of polyp

Division of septum

Division of adhesions

Open fertility surgery
Myomectomy

Others

Excision of vaginal septum
Imperforate hymen

Excision of rudimentary
hom of uterus
Hysterectomy
endometriosis

for

I\ %
AN

"%

><><><><;><><

%
‘a‘

Male surgery

Reversal of vasectomy
Vasectomy

Ligation of varicocele
Percutaneous  epididymal
sperm aspiration
Microscopic
sperm aspiration
Testicular sperm aspiration
(specify technique)

Open testicular biopsy

epididymal

i i

Investigation
History  from
couple

subfertile




Examination of subfertile
couple

Arrange appropriate,
focused investigations
Interpret semen analysis
Interpret endocrine profile:
Female

Male

R R ]

Uterine and tubal imaging
Hysterosalpingography
(HSG)

Hysterosalpingo  contrast
sonography (HyCoSy)
Saline sonohysterography
CT/MRI

Diagnostic laparoscopy -+
methylene blue dye test

>

Discuss with couple and
counsel towards
appropriate treatment
Ovulation induction:
antiestrogens
gonadotrophins

GnRH agonists

GnRH antagonists
Intrauterine  insemination:
natural cycle and
superovulation

IVF vs. intracytoplasmic
sperm injection

PGD/PGS indications
Embryo grading at day 3
Blastocyst scoring

Gamete storage in advance
of chemo- or radiotherapy
Psychosexual problems

“‘

7:/
e

Ll

\(. ! » i — J
"\ b = o 47 g

Management of pdﬁnt \"‘t‘ X 7
endometriosis medical % / ;
and surgical) ™ N ‘| ‘\L
Manage treatment cycles. | Y, % i (2 agpid € f \ -
Pharmacokinetics of drugs N Ny : palha X {-1, :
used in reproductive  [* % i 4% »“’ J
medicine -.:""Jr..,_ _;-’::.A # t # b i
Long GnRH protocol z..,.,:_""‘“"'"f_«_“""’_r:;ﬂ - »
Short GnRH protocol biag g lig o q.::, e
GnRH antagonist cycles M’{' 3 " f“\ :
Mild ovarian(oral) "Nl { T} _ d s
stimulation ¥ -

Double stimulation and dual
trigger of ovulation in poor
responders

Management of ovarian
hyperstimulation syndrome
Endometrial preparation for
Frozen embryo replacement:
natural cycle, modified
cycles and medicated cycles
Sperm/oocyte & embryo
freezing

Clinical drug trial design

Practical procedures
Ultrasound/imaging:




Follicular
natural/stimulated
Follicular tracking IVF
Endometrial development
Uterine abnormalities
Ovarian pathology

Oocyte retrieval

Embryo replacement

Early pregnancy assessment
Pregnancy rate per embryo
transfer ~ (please  give
pregnancies/embryo

transfer and then

percentage)
epididymal

Microscopic
epididymal

tracking

sperm aspiration
Percutaneous
sperm aspiration
Testicular sperm aspiration
(specify technique):

Open testicular biopsy

A A

oA

TR A

” A

Counselling

Supportive counselling
Implication counselling
Provide therapeutic
counselling

Liaise with counsellors

Genetics

Genetic history
counselling i
Cell cycle/cell biology f
Chromosome analysis
International  System for
Human Cytogenetic.
Nomenclature 1
Normal variation !
Banding techniques ;
Prenatal diagnosis

Cell culture and processing
Pre-implantation  genetic

diagnosis
_genetic
"ﬂ

and |

b >4 5%

b 2 P P e

>

Ais

&

]

L

el

Preimplantation
screening

Laboratory techniques **
Quality  assurance
standards of IVF
equipment’s sand  staff
members and identification
of key performance
indicators(KPI)

Sperm  preparation  for
assisted reproduction

Oocyte culture

Oocyte insemination

QOocyte sperm injection
Embryo culture

Embryo freezing  and
thawing
Assisted hatching
Embryo biopsy
Preimplantation
diagnosis

DNA, RNA and protein
amplification techniques
Flow cytometry

Human Fertilisation and
Embryology Authority
(HFEA) laboratory
inspection
Clinical

genetic

Pathology

lab

Y

f

HOoH A M A AN
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Accreditation laboratory
inspection

HFEA

Adverse incident reporting
Storage of gametes

Use of gametes

Posthumous use of gametes
Attend assisted reproduction
ethics committee

Attend HFEA inspection
Anatomy/physiology of
testis

History from subfertile male
Examination of subfertile
male

Arrange investigations
Interpret semen analysis
Interpret endocrine profile:
male

Investigation of
azoospermia

Form appropriate
management plan based on
findings and results

| A A A AA

Guidelines for diagnosis and
treatment of unexplained
infertility

Fertility preservation |
technique in gynecological |
and non-gynecological | |'
malignancies i

Medical treatment 1
Endocrine therapy }
Emergency gynecology 3
History and examination
Organize appropriate F}, §
investigations i
Interpret endocrine
assessment

Formulate management plan
Liaise with colleagues in

other disciplines v P
Medical management ‘of i ;
ectopic pregnancy AR
Surgical management of
ectopic pregnancy

Medical management of
miscarriage

Surgical management of
miscarriage

Conservative management
of miscarriage
Management of retained
products of conception
Management  of  septic
miscarriage

Llad) il ,all 200 U e glaall ucia
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DIPLOMACURRICULUM
1-CURRICULUM CONTENT

2-Entry requirements

Entry to reproductive medicine training requires the following qualifications: postgraduate at
least master degree in Obstetrics and gynecology or an Egyptian Fellowship of Obstetrics
and gynecology or Egyptian Board of Obstetrics and gynecology or what's equal.

= e AT — R
e o

3-PROGRAM SPECIFICATIQN:f - T—

s e S RS 3
Administrative information ' “«\: ‘\‘:j:.

1. Program offering the course: Repro ction unif e, ” %

2. Department offermg the program; Obstetrics and ecglogy L '\:',_l

3. Department respgnsible for teaclﬁlg the ProgramiReproduction Ungt \

4. Date of approval by the Department's council: Y+ VEEERE" % |

5. Date of last apprbi/al of program specificati tlly council: 10/202

6. Program title: Assisted reproduction &Rej e medicine coufse

7. Program code: 421) B "5 4 ;"

8. Total teaching hours: 540 hours Ve {

9. Credit hours: 20 credit hours. ' o #"" . 'j;

,:‘ ‘~. = W, ) i S : j,
4, PROGRAM"Q S, it | /;’
%, \i‘ (b o) i T

‘‘‘‘‘

4.1 Describe the basw and.. advanced knowledge of: physiology. anato’my%’of female
reproductive tract = g 0w f ﬁ‘

4.2 Explain the basic and advanceﬁ' lmmylp_d_g_g,pf- 16" 1 an;l suxglcal options for
management of subfertility. =+’

4.3 Suggest the basic and advanced knogvle gexpf tﬁg bes( 5y¥111‘ab?e evidence and evolving
knowledge to build an integral clinical practlce '

4.4 Determine the basic and advanced knowledge of how to avoid complications and
Improve the ART outcome

4.5 Propose the basic and advanced knowledge of IVF laboratory fundamentals.

4.6 Apply the basic and advanced knowledge of male problems related to subfertility

5. Competencies &intended Learning Outcomes (ILOs) for program
A. Knowledge ILOS

Al._Demonstrate approprk edge, skills and attitudes in relation to female
reproductive endgétptology—- 5
A2. Illustrate the diffefentteChniq sisted reproductive technology




A3. Organize the fundamentals of constructing an IVF Lab
B. Intellectual ILOS

B1. Analyze clinical diagnosis of different diseases affecting subfertility
B2. Compose the best treatment modality for each diseases affecting female fertility.
C. Practical ILOs

C1. Prescribe medications safely and efficiently for patients with subfertility.
C2. Perform ultrasound hysterosalpingography and laparoscopy for patients with

subfertility. e
C3. Practice intrauterine msemmauon‘ m embryo transfer safely.
C4 Assess the quality of ,oocytes and embryos. - "*e{:-.‘
.-" e ‘ é\ \‘L"‘x _ "\\‘5:‘.
6-Academic standards / " % Q, '

Academic Reference ﬁ indards fo;ﬁoductive loma degree of

Mansoura Faculty of dicine wer piled according Royal Coltge
ents. ' ™

uting to the progran

Subjects ‘ Lectures @g“ Laboratore rs | ILOS i{- To?lreacmﬂg Hours
i3 >

160 hours lectures

£ 380 hours clinical
l H o . ‘ i
’ ' 69 hours seminars
5

Screening : "P«_‘\ .

%] %Y : V »  31hours laboratory
Pituitary magnetic resonance % ‘ L %,

imaging (MR])/computed N %, ' 7 ' /4 >

tomography (CT) ; LLY 2%F ,_.}..ﬁ' ~

Pelvic MRI/CT F s ™

Anatomy and physiology f 2
Neuroendocrine anatomy and\ ﬁ‘?
physiology : oy

Totb:h‘o hours

‘ l'{

!'l'f

Q
=
£

Abdominal CT 1 e 5 ¢ S —

{-’q ;

Hypothalamic—pituitary : .\ ;‘ E T ﬁrx 'l”,; '1 sd.,.r'ﬂ

disorders

L

Hypogonadotrophic
hypogonadism 2

Hypothalamic disorders

Anorexia nervosa/exercise and
lifestyle- related disorders B1

Pituitary adenoma 1

Kallman syndrome

Hyperprolactinaemia . /(’}%4‘ -

oo i:.‘;-* _ : l.‘gﬁ,‘ i ‘ \?-{X — B1

2 \ -
AR %A




Cushing syndrome
Nelson syndrome
Addison’s disease
Adrenal hyperplasia 1 2
Thyroid disorders
Hypothyroidism

Hyperthyroidism

B1

Other

Diabetes mellitus

Ovary and polycystic ovary | 3
syndrome (PCOS)

Ovarian anatomy and
physiology

Diagnosis of PCOS /':,.

w
Ultrasound imaging of ,\f r‘"
polycystic ovaries ?

Management of obesity gr !'

Dietary advice ,"' !
Management éo *
anovulation/oligo- ovulation ©
Ovulation induction in PCO{ .
Antiestrogens \,’ A :

Metformin/insulin sensitisers 1‘\ ‘51
Gonadotrophin therapy” 2
Ovarian diathermy ~ * f" % 17

b "!"'rii
L 1, ~
Adolescent PCOS diagnosis | 1/
and management

Aromatase inhibitors

1
Management of
hyperandrogenism 1
(hirsutism/acne/alopecia)
Developmental disorders 1 1 Al

Normal growth and
development/ambiguous
genitalia/genital anomalies

Intersex disorders/Turner
syndrome

Endocrine disturbance
Precocious puberty
Delayed puberty

Late-onset congenital adrenal

Al




hyperplasia
Primary amenorrhoea
Management (fertility

preservation) of survivors of
childhood cancer

Contraceptive counselling

Combined oral contraceptive
pill

Progesterone-only pill

Depot

Implants

Intrauterine contraceptive
devices (including copper and
levonorgestrel based systems)

Termination of pregnancy

First trimester termination

Mid-trimester termination ,"if

i A
Late termination ¥ *7
:t f

Selective fetal reduction ! f
i ¥

30

Management of menopause

Management of
postmenopausal woman
Choice of hormo

replacement therapy (HRT) | )

HRT ‘
g
i
Management of premature
ovarian failure R

¥

Endocrine assessment
Fertility management
Immunological investigation
Counselling

HRT therapy

Dual energy X-ray
absorptiometry bone scanning

Adverse effects and risks of |
e

Al

Diagnosis

Etiological theories for
endometriosis

Signs and symptoms of
endometriosis

In adults and adolescents




Investigations

Serum CA 125 measurement
MRI
Laparoscopy

C2

Management
Counselling
Surgical management

Destruction  of  superficial
disease

Excision of endometriosis

Removal/ablation of
endometriomas

Medical management
Progestogen therapy

Combined oral contraceptive
pill

GnRH analogues + addback ,f
2 e

therapy

10

10

)
id
Danazol }Iv’ J
Other aspects ,'E |
Effects on fertility ; {
Pain management } %
Laparoscopic surgery ‘E ‘

%4
Diagnostic laparoscopy %

Treatment of minimal/mild

endometriosis -
S
. - : .».4

Ovarian diathermy F %

g

L E )
Treatment of ovarian_ | |
endometrioma

Treatment of ovarian dermoid

Division of adhesions

Salpingectomy for
hydrosalpynx

Salpingostomy

Salpingostomy or

salpingectomy for ectopic
pregnancy

Laparoscopic myomectomy

\

B2

Hysteroscopic surgery
Diagnostic hysteroscopy

Outpatient hysteroscopy




Resection of fibroid
Resection of polyp
Division of septum
Division of adhesions
Open fertility surgery
Myomectomy

Others

Excision of vaginal septum
Imperforate hymen

Excision of rudimentary horn
of uterus

Hysterectomy for
endometriosis

Male surgery

Reversal of vasectomy A :
Vasectomy ! ,J"

d

[

Ligation of varicocele f
Percutaneous epididytﬂa!

i B

sperm aspiration : |
1t
Microscopic epididymal
aspiration
Testicular  sperm aspimtioﬁ\\
(specify technique) 1
%
Open testicular biopsy \
Investigation {

t .‘,_.m;
¥ 2
History from subfertile couple .

Examination of subfertile |

couple

Arrange appropriate, focused
investigations

Interpret semen analysis
Interpret endocrine profile:
Female

Male

Uterine and tubal imaging
Hysterosalpingography (HSG)

Hysterosalpingo contrast
sonography (HyCoSy)

Saline sonohysterography

30




CT/MRI

Diagnostic  laparoscopy  +
methylene blue dye test

Discuss with couple and
counsel towards appropriate
treatment

Ovulation induction:
antiestrogens

gonadotrophins

GnRH agonists

GnRH antagonists

Intrauterine insemination:
natural cycle and
superovulation

IVF vs. intracytoplasmic sperm

injection

j

I

PGD/PGS indications

f .
i

Blastocyst scoring ‘

Embryo grading at day 3

Gamete storage in advancef)
N

é
chemo- or radiotherapy
Psychosexual problems E

‘4 :

30

B2

C1

Management of adol t
endometriosis (medical gnd
surgical) ';

™

Manage treatment cycles

Pharmacokinetics of drugs
used in reproductive medicine

Long GnRH protocol

Short GnRH protocol

GnRH antagonist cycles

Mild ovarian(oral) stimulation
Double stimulation and dual

trigger of ovulation in poor
responders

Management  of  ovarian
hyperstimulation syndrome

Endometrial preparation for

»ﬁj gl

’
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Frozen embryo replacement:
natural cycle, modified cycles
and medicated cycles

Sperm/oocyte &  embryo
freezing

Clinical drug trial design

Practical procedures 1

Ultrasound/imaging:

Follicular tracking
natural/stimulated

Follicular tracking IVF
Endometrial development

Uterine abnormalities

Ovarian pathology

Oocyte retrieval

Embryo replacement f f 4
Early pregnancy assessment '_.": { ]

Pregnancy rate per embr;}o ‘

transfer (please give{
pregnancies/embryo ‘

g
transfer and then percentage);

Microscopic epididymal
aspiration l‘ EL
5t
Percutaneous <:pididymal1{rl 1
sperm aspiration ‘;!

(specify technique):
b
Open testicular biopsy /%,

=

A
Testicular  sperm "i,shﬁration
¥

20

20

Counselling

Supportive counselling
Implication counselling
Provide therapeutic counselling

Liaise with counsellors

Genetics

Genetic history and counselling
Cell cycle/cell biology
Chromosome analysis
International ~ System  for
Human Cytogenetic

Nomenclature

Normal variation

A2




Banding techniques
Prenatal diagnosis

Cell culture and processing

Pre-implantation genetic
diagnosis

Preimplantation genetic
screening

Laboratory techniques

Quality assurance and
standards of IVF lab
equipment’s sand staff
members and identification
of key performance
indicators(KPI)

Sperm preparation for assisted
reproduction

Oocyte culture

Oocyte insemination i f
Oocyte sperm injection J V
Embryo culture J‘ r}
Embryo freezing and thawin! i
Assisted hatching “ L
Embryo biopsy \ t»‘
P.reimpl_antation geneti \;

diagnosis \
DNA, RNA and grotein '

amplification technique

Flow cytometry ¢

Human  Fertilisation and

Embryology Authority (HFEA)

laboratory inspection

Clinical Pathology

Accreditation laboratory

inspection

HFEA 2 1 C4

Adverse incident reporting
Storage of gametes

Use of gametes
Posthumous use of gametes

Attend assisted reproduction
ethics committee

Attend HFEA inspection i o

Anatomy/physiology of testis 3 . / 3 :30 \ \ Al
gif. gl \®




History from subfertile male
Examination of subfertile male
Arrange investigations

Interpret semen analysis

Interpret  endocrine profile:
male
Investigation of azoospermia

Form appropriate management
plan based on findings and
results

Guidelines for diagnosis and
treatment  of  unexplained
infertility

Fertility preservation technique

in gynecological and non-
gynecological malignancies

Medical treatment

Endocrine therapy

|
Emergency gynecology :
i

History and examination

4

T g,

1]
Organize appropriate |
investigations 5 ¢

\

Interpret endocrine assessment

I\

Formulate managemei{t'&' an

Liaise with colleagues info
disciplines T

!

Medical  management of
ectopic pregnancy

Surgical  management  of
ectopic pregnancy

Medical  management  of
miscarriage

Surgical ~ management  of
miscarriage

Conservative management of
miscarriage

Management  of  retained
products of conception
Management of septic

miscarriage

%
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7. Program Structure:

Semester 1 Female Reproductive Endocrinology

1. Basic Female Endocrinology
Objectives

To understand and demonstrate appropriate knowledge, skills and attitudes in relation to
female reproductive endocrinology.

Knowledge Criteri

To recognize endocrinological measurergﬁfﬁf-h?mﬁﬁtes—m&ologlcal fluids for evaluation

of the various endocrine systems

¢ Neuroendocrine anatomy and physiology Hypothalanuc—pfﬁn@ry dysfunction:
e Hypogonadotrophi¢ :hypogonadlsm Kall n} n syndrome \ %,

e Pituitary adenon;a Hyperprolactmaerma Disor ders of growth horr\}bie
e Adrenal dysfunctlon ' "y

e Cushing syndm‘,t';e
e Nelson syndrp e
 Addison’s disease

e Adrenal hyperplasia.
e Thyroid dlsoi%s
gy,

e Endocrinology; of pregnancj

AR Widans

Professional Skills and.Attltudes
Counsel patients sensltlvely about disease processes. 1
Formulate fnauagem <p\an related fo- endocrinological findi
Implement plan oiamana ement and modlfy if necess
Organize effectlvely with ¢ col
Counsel patients sensmvely about optxpn av
Explain openly treatments, comphqah@ﬁs“p%@%@é}ﬁ’e}.ts of treatment.

- chmqal an,dkﬁic‘m-chmcal

kh’“

Training Support
e Gynecological endocrine clinic attendance.
Evidence

e Logbook of competence and experience Preceptor assessment of knowledge Mini-
CEX

e Case-based discussions.
2. The ovary and polycystic ovary syndrome
Knowledge Criteria I

e Understand ovari




Interpret imaging of PCOS

Perform management of anovulation

Perform management of hyperandrogenism (hirsutism, acne, alopecia)

Solve problems of obesity, including an understanding of long-term health risks
Define management of ovulation induction in PCOS: Dietary advice

Arrange management by Metformin/insulin sensitizers Anti-estrogens Gonadotrophin
therapy Aromatase inhibitors Ovarian diathermy.

Professional Skills And Attitudes
Counsel patients sensitively about disease process.

Formulate management plan re?tfg,mpathel ical findings.

Implement plan of management m(ﬁmf%‘:&b\

Organize effectively with' poﬂeagues in other dlsmplmes ch,gn%l and non-clinical.
Counsel patients sensathely about optio 3 avallable N

Explain clearly ami—-*’bpequ about trea ts, comphca‘ﬁ()ps };aﬁdverse effects of

medical and surglcal treatment. g \
. ; ‘l

F 4
Training Support / '
e RCOG Basic ﬁfactlcal Skills in Obstetrics

. Gynecologlcal endocrine clinic ttendancg.

Evidence k. ‘
e Logbook of c&Enpetence aﬁd e “v' efice Precept
o Case-based dlséa\ 1ons MW :

3. Adolescent Gypecology '
Knowledge Criteria AL
e Label the devel‘oprr;ent of eqbcyg and abnonnalmes ;
reproduction, in parﬁ’sula: evelopient-of-genitaltractd
female development of ‘the gonadal pnmor&a, m(g.e?xalltmc system and external
genitalia. W | IY

e Memorize the developmental abnormalities of the gemtal tract, including ambiguous
genitalia, imperforate hymen and vaginal septa, uterine anomalies, miillerian and
Wolffian dysgenesis, Rokitansky syndrome and gonadal dysgenesis.

e List the Embryology of hypothalamic—pituitary and other pertinent endocrine

systems& developmental disorders (Ambiguous genitalia)

Professional Skills And Attitudes

Counsel patients sensitively about disease process.

Formulate a management plafirelated to pathological findings.
Implement a plan of magfigéme t"- ranQdify if necessary.

Organize effectively -::.a-- yin\ather disciplines, clinical and non-clinical.




o Counsel patients sensitively about options available.
e Explain clearly and openly treatments, complications and adverse effects of medical
and surgical treatment.

Training Support
e Gynecological endocrine clinic attendance.

Evidence

e Logbook of competence and experience Preceptor assessment of knowledge Mini-
CEX

e (Case-based discussions.

4. Contraception ) all —
Knowledge Criteria b oy

¢ Define effectwenessﬁf fertlhty control

e List factors to tal{e into «consideration for. fertili rc i acology of drugs
used. Iy -J - T

e Memorize risk,s’" : ication of methodStused. Reasons fox\t;npl’ ed pregnancy

o Identify metho s of dealmg d pregnanoy, Legal aspects'of termination
of pregnancy; | 5 ;

o Identify dlffel' ti oral ¢ 1 : oges rone-ohly pill Depot
injection Impi nts &Intrauteringicor racéptivesdeyict Intrautende syst

Professional Skills A‘ld Attltud 3
e Counsel patlen\ﬁ @ensmvﬂy about gpti¢ -3
e Understand lega i'ssues with respect "iu\: fermi "a- ion of pregnancy. “/ '
e Explain clearly @penly about treatments, comphcatlons an‘gr de effiits of drug

i

treatment. | -,i

e Formulate and unglemenl{ aplan of managemen’t and moc_l_yﬁy ‘ neces‘s;a:?%
e Organize effectively yv1th coi s in other disci ckal aqd -clinical.
Training Support s 'S A\ \=2 :

e Task-specific on-the-job tralmng ?ersonal st& \-h -
e Appropriate postgraduate education courses. Tailored chmcal experience:
e Family planning course Family planning sessions.

Evidence

¢ Mini-CEX

e Preceptor assessment of knowledge.
e Case-based discussions.




5. Menopause and its disorders .
Knowledge Criteria

e Understand management of the post-menopausal woman:
Apply choice of hormone replacement therapy (HRT)
Interpret tests used to evaluate amenorrhea.
Label a rational diagnostic and therapeutic approach to patients with amenorrhoea.
Label a rational diagnostic and therapeutic approach to patients with premature
menopause:

Professional Skills and Attitudes
o Counsel patients sensitively about the opti vailable.
e Explain clearly and openly aboutfﬁ:eatm n 'Q{S and adverse effects of drug

treatment. ar e
e Formulate and nnpleme.}af a planof manag i
e Organize effectlvely ‘with colleagues ino c;;

Training Support ¢ ',! i " —
e Task-specific ox#—the-Job training. Persona

e Appropriate péstgraduate educatlon co 5 'lc% clim¥a1 experience, e.g.,

premature ménopause clinic a r'f n dance
Evidence e

e Mini-CEX ‘

Objectives L\_"l..

6. Endometrios é y \

Professional Skllls ‘And AtQt;udes v A .
e Understand themdxagnoé'is,‘_‘mgnagement and treai:ment of gaﬁ" '

Knowledge Criteria * S _‘_______/

o Identify pathogene31s a‘nd et;olggy

e Underline mechanisms by Whlch\nﬁmfmlfn ld }netnosm may impair fertility,
e.g. defective folliculogenesis, ovulatory" ction, hyperprolactinaemia,
autoimmune disorders, disturbances in the perltoneal fluid environment.

e Understand diagnosis, staging/grading of disease and prognosis.

e Plan expectant management, medical and surgical treatment in the management of
endometriosis.

e List benefits and potential adverse effects of pharmacological agents, e.g. oral
contraceptives, progestogens, danazol, gestrinone, gonadotrophin- releasing hormone
(GnRH) analogues, in the management of endometriosis.

e Select place of assisted reproduction in the management of endometriosis.

' tions available.
nts, complications and adverse effects of drug

whﬂ{‘ﬁl ometriosis.

il

e Explain clearly and opé 14
treatment. 3




.

e Formulate and implement plan of management and modify if necessary. .
e Organize effectively with colleagues in other disciplines, clinical and non-clinical, e.g.
colorectal surgeons, chronic pain team and radiologists.

Training Support
e Task specific in-service training. Personal study.
e Appropriate postgraduate education courses. Tailored clinical experience, e.g. pain

clinic.

Evidence

Mini-CEX

Preceptor assessment of knowledge —»M

N

- 5 2 <3 -L ~"'

Objectives - § - e

. o

7- Reproductive Surgeryf

%
e To achieve surgwal skllls appropnate fora
Knowledge Criteria / I f

e Identify anatoéyc

e Label role of endoscoplc and open sur'
conditions, e.g ﬁerldS endo s‘,_A

e [llustrate sterﬂ ation reversgl
i ! ‘x

Professional Skills ﬁd Attitudes
Counsel patien §ens1n¥9§

ec1ahst in reprbd\J\\Ye surgery.

al systems 1 elation to hu € uctlon
eatme t of i rtility-related

L] ons avail e
e Explain clearly openly about tre? fients, Con blicati
. Formulﬁig’and 1$pent plan of management and modify if nec
e Organize eﬁ'éctlvely collehgues in other dlsc1plmes clini
e Counsel patients sensi 1xabout options available. S
e Explain openly treatrpents omplications and adverse-effects of tre?tment
e Explain different felhhty p_res ' pIqacs m %'qecdfc‘)glcal and non-
gynecological malignances . "1 A
™ "; ,i:s’k_q“‘::
Training Support

e Task-specific on-the-job training. Personal study.

o Appropriate postgraduate education courses. Tailored clinical experience, e.g. pain
clinic. Laparoscopic surgery course.

e Hysteroscopic surgery course.

Evidence
e OSATS
e C(Case-based discussion 4
e Preceptor assessment of k




Semester 2: Subfertility, Assisted Reproduction &General Subfertility

Objectives
e To demonstrate the knowledge, skills and attitudes relating to general subfertility
problems.

Knowledge Criteria

List normal ranges in: semen analysis

e Name endocrine profile: female endocrine profile: male.

e Identify ovulation induction: anti-estrogens gonadotrophins.
L]

Recognize Uterine and tubal imaging: Hysterosalpingography Hysterosalpingo-
contrast-sonography Saline sonohzﬁé'gﬁ\m 0SCOpY.
Professional Skills And Attitudes” -,

e Counsel patients sensmyely about the opfions avallab ~ ,
 Explain clearly and -opénly about treatment
treatment. Zf R
o Formulate and nnplement plan o *and modify if ribcess
e Organize effectlyely with colléagues in other’ ISHQCS, chmc" _
andrologists, ¢ docrinologists, [VF center team '
e Interpret: hys osalplngography , selective,
e Interpret choLosomal studles and ka y

e Perform abd \?ana,l and m? vaginal. 10¢

ultrasonograp L.
e Perform and erpret folﬁcular- nelud
luteum. ' >
« Diagnosis-of unexhalned 1nfert111tywﬁ ,
. Dlagnose ec;oplc prggnancy ;
 Make an assessment ‘bf“cerwcal length and dilation using ultr
Training Support . e S
e Task-specific in- service trauﬁhg, N

e Appropriate postgradxtﬁte.pdueanon COUTses:” (a1 ored cltnica},gxpenence e.g. fertility
clinic, endocrine clinic. =8J M

( i
Evidence -l hi‘ U

e Logbook of competences and experience Mini-CEX
o Preceptor assessment of knowledge Case-based discussions

IVF and Assisted Conception
Objectives
e To demonstrate knowledge and competency in relation to patients requiring in vitro
fertilization (IVF) and assisted conceptlon
Knowledge Criteria ol

e Differentiate Manageme
. Long (GnRH) pI'OtOCOl { R f-‘




Short GnRH antagonist cycles
Mild ovarian stimulation protocols
Protocols for poor responders
Frozen embryo replacement:
o natural cycle
o HRT cycle and modified cycles for endometrial preparation
¢ In vitro oocyte maturation Oocyte
Understand pharmacokinetics & pharmacodynamics of drugs used in reproductive
medicine.
Clinical trial design.
Design management of complications of IVF.
Perform ultrasound/imaging: iz
Follicular tracking: natural/smmlated cycles irm@w endometrial development
Uterine abnormalities .~~~ : e
Perform Early pregna.ﬁcy’ assessment % R .
Practice Oocyte rc]neval Embryo rem A, R Nepididymal spern
aspiration, Percutaneous epldldymal sperm tion &Operitesti ar biopsy.
Perform Counscllmg ; b .
Supportive Imp cations Therapeutic Legal !
Understand basls of genetic mhentance and tran
Identify diffetent gmdes of oocytes, emb 0S an
Understand the technique of embryoibior
Single gene rders: reces§ >.ar
Late-onset disorders and discasg
Robertsonian f¢ 1procal ‘ S
aneuploidy and t aneuploi ;;‘
* Practice Genetic 114. {,gry and counsellmg -
e Label Cell culture aqmti processing Preimplantation gme‘tré di sis Pref}nplantation
genetic screenmg, Labbratory techniques:” Gell culture ryo ,e%l‘fm:e Assisted
hatching PR e ~ "\Lf

0 P L 2
e : * 3 P
e ’ ‘ e s

ety &

Professional Skills and Attltudes o~ )
e Counsel patients sensitively aboﬁt.éptlpnsiava@bl‘l {.3 S
e Formulate management plan related to pathologlcal findings.
e Formulate management plan related to unexplained infertility
e Implement plan of management and modify if necessary.
e Organize effectively with colleagues in other disciplines, clinical and non-clinical.

Training Support
e Attend reproductive ethics committee.
o Task-specific in-service training.
e Appropriate postgraduate edugg‘tqu;eourses. Tailored clinical experience (e.g. fertility
clinic, endocrine clinic). 4/




Evidence ! “
e Mini-CEX OSATS ’
e Log of competences and experience Case-based discussion

Objectives

Andrology

e To demonstrate knowledge and competency in relation to men with fertility problems.
Knowledge Criteria

e Perform appropriate history taking

e Interpret investigations: Semen analy&s;—Endesmg_gboﬁle male.
e Understand anatomy and physxology 7 of the testis. "\\ )

e Recognize Investlgatlgn of az azoqsperrma 1 a ‘\\
e Understand Hypothzfamo-gltultary -thyro '  axis ftmctlon‘aqd as;
e Understand Assesﬁ/’;ﬁent and management 0 fiam ptence "‘~.,.~‘__

o Differentiate ngédotmphln therapy.
Professional Sklllszft Attitudes
 Counsel patienfs sensitively abf'

Formulate management pl
Implement pltm of manag% pand 1
Organize with R:tl)leagues in otherd

Explain openly. out treantients {uu _'f

Training Support
* Laboratory sessmn&.kUrology tralmng
Evidence 'Y \ % al

« Attendance at relevant pr.@\chal sessions and tutonals {:_/
Preceptor assessmenmf knoledgc‘M‘_ ini-CEX __ e
__m‘___,j !
OSATS g oy b
Case-based di 24 in AuQv
ase-based discussion = ;_\ LA J

8. Program Regulation
During the entire training program, the candidate must be dedicated full time and must be

fully responsible for patient care under supervision of fellowship trainers.
Trainees Duties and obligations

1. The trainees should attend and participate. Attendance and participation should not be
less than 70% of the total number of activities within any training rotation / period
including:




;AR
2. Clinical round presentation, at least once weekly to cover various tepics,, |-,

problems or research.
3. Journal club meeting.
4. Interdepartmental meetings/ morbidity and mortality meetings.
5. Grand staff rounds.
2. Trainees should be actively involved and fully responsible for patient care including
sharing in making decisions about diagnosis and management under supervision of the

consultants.

3. Trainees should be responsible (under supervision) for outpatient and in patients'
routine work.

4. Trainees must take superv1sed sh __ﬁs,aneoxdmg‘_t‘(z‘ﬂle hospital’s requirements and
regulations. P

5. Trainees should be respoﬂSfbfe for supemsed adrmssmn f:gaq.ﬁ\anents from the OPD
or the ER. :’ F

6. Trainees should ‘share in the comple n of the f&iov&g\ ocuments under
supervision. ' -

a.

b
c . : ; ‘ .
d. of manage nt.after cor Ad approval f,gm SUpeErvisors
e. Dailypf gress notes. | " ' |
f. Order medication sheg(s
g. Order th'e\qecessgy%lagnosu
h. stgussm f the case with
i. Dis¢ arge st aries.

j. Sick leaves and;ngdlcal reports . :
7. Trainees should. mform the semor staff of any hlgh-nsk
8. The trainees should attend fertili infics re;até ,tB'Ithe rotation in

different subspemaltles as requeste “trainers sug} jdry staff. They should
participate in different patlerf)ts.} u;aterylex)é\ @@h e in management under
supervision.

Teaching methods:

1. Lectures and scientific seminar
2. Ward rounds

3. Case scenarios

4. Tutorials

5. Self-learning

6. multi-disciplinary meetings
7. E-learning




(9) Assessment methods: ‘
MCQ exam at the end of each semester (ongoing exam at the end of semesters: the
student will be transferred from one semester to the next whatever the score then to the
written exam

1. Clinical exam OSCE
2. Written exam (Knowledge, Intellectual skills, Communication & Transferable skills)
3. Structural oral exam

Percentage of each Assessment to the total mark:
l lwmm&.,,.

Semester exam

Duration

Sememster1 }s“‘;"’ 2.30 hours

Basic reproductive | One Eur

endocrinology& ¥ J written one
¥

Reproductive surgery | | and half hour

(Autumn semester) [§ MCOS a%u

»

‘ Semester 2 { ! 2.30 hou
| assisted  reproduction writte
Reproductive medicine One .
(Spring semesters) R

k|
L
L1
%

h & £ i }‘
(10) References of the course:, . 4 1‘0':9
=wd iy AUC
1. Speroff's Clinical Gynecologic Endocrinology and Infertility,

By (author) Hugh S Taylor , By (author) Lubna Pal , By (author) Emre Sell
Format Hardback | 1487 pages

Dimensions 213 x 276 x 48.26mm | 3,493g

Publication date 01 Sep 2019

Publisher Lippincott Williams and Wilkins

Publication City/Country Philadelphia, United States

Language English

2. Infertility Counseling: A C ensive Handbook for Clinicians
v E: A Commrele :

!
\“ B ',

er Burns

*J




Format Paperback | 678 pages .
Dimensions 207 x 280 x 31mm | 1,598¢g

Publication date 02 May 2017

Publisher Cambridge University Press

Publication City/Country Cambridge, United Kingdom

Language English
3. Male Infertility in Reproductive Medicine Hardcover Diagnosis And Management,

Edirtos, BotrosRizk, Ashok Agarwal, Edmund S. Sabanegh Jr.

ISBN-13 9781138599291
Language English

Number of Pages 205

Publication Date 04-Nov-19

Publisher Taylor And Francis Ltd

F i

Websites I "y
DS ://WWW. e§ﬁre eu/Gmdﬁ‘::-and-Le sal* %

(11)
1. Lecture halls:
2. Library: 4
&
3. Facilities for tutors: )
3.1 computers'z and hlgh«speed internet connection. j;:r"’ B p!
3.2 international databases o i P
4. Inpatient’s word: g ™ 4 *M’ - ﬁk v
5. Outpatient’s clinic ~{ Py * . i1
6. Well-equipped operating theater e -'] Au( _)L
7. Well-equipped IVF/ICSI lab
8. Well-equipped radiological and minimally invasive unit
9. Well-equipped histo-pathology lab
Course coordinator Head of obstetrics and gynecology department
Dr. Mohamed Taman Prof. Maged ELshamy

Date

*3




