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Obstetrics Gynaecology Osce Questions

obstetrics gynaecology osce questions are an essential component of medical training, particularly for students and junior
doctors preparing for clinical assessments. The Objective Structured Clinical Examination (OSCE) is designed to evaluate a
candidate’s practical skills, clinical reasoning, and communication abilities in real-life scenarios. For those specializing in
obstetrics and gynaecology, mastering these questions is crucial for ensuring competence in managing women’s reproductive
health, pregnancy, childbirth, and related conditions. This comprehensive guide aims to explore common obstetrics
gynaecology OSCE questions, how to prepare for them, and tips for excelling in your examination.

Understanding the Importance of Obstetrics Gynaecology OSCE
Questions

Obstetrics and gynaecology are vital branches of medicine that focus on female reproductive health, pregnancy, and childbirth.
The OSCE format emphasizes practical skills such as history taking, physical examinations, clinical procedures, and patient
counseling. Familiarity with typical questions and scenarios helps candidates develop confidence and competence. Why are
OSCE questions important? - Assess clinical skills objectively - Prepare students for real-world patient interactions - Enhance
understanding of obstetric and gynaecological conditions - Build effective communication and patient-centered care skills

Common Obstetrics Gynaecology OSCE Stations and Questions

Obstetrics and gynaecology OSCE stations can vary widely but tend to focus on key clinical scenarios. Below are some common
themes and sample questions that candidates should prepare for.



1. Obstetric History Taking
Sample Questions: - Take a detailed obstetric history from a pregnant woman at 28 weeks gestation. - What information do you
gather when assessing a woman presenting with first-trimester bleeding? - Describe the key points to ask about in a woman
with a previous pregnancy loss. Key Points to Cover: - Menstrual history (LMP, cycle length) - Obstetric history (gravidity,
parity, previous complications) - Presenting symptoms (bleeding, pain, fetal movements) - Past medical and surgical history -
Social and family history - Current pregnancy details (antenatal care, ultrasound findings)

2. Gynaecological History Taking
Sample Questions: - How would you approach history taking in a woman presenting with abnormal vaginal bleeding? - What
questions are important when assessing a woman with primary infertility? - Describe the history you would obtain from a
woman with suspected ovarian cyst. Key Points to Cover: - Menstrual pattern and cycle regularity - Duration and nature of
abnormal bleeding - Sexual history and contraceptive use - Past gynaecological issues (PCOS, endometriosis, infections) -
Obstetric history if applicable - Lifestyle factors (smoking, alcohol, stress)

3. Physical Examination Skills
Sample Stations: - Performing an abdominal examination in a pregnant woman - Conducting a bimanual pelvic examination -
Assessing fetal lie and presentation via Leopold’s maneuvers - Examining for signs of ovarian mass or pelvic abnormality Key
Points: - Ensure patient comfort and privacy - Explain each step clearly - Identify key signs (e.g., fetal heartbeat, uterine size,
adnexal masses) - Recognize abnormal findings indicative of pathology

4. Ultrasound and Imaging Interpretation
Sample Questions: - Interpret common obstetric ultrasound findings such as fetal growth restriction or placental position. -
What are the ultrasound features of an ovarian cyst? - Describe the significance of a ‘double decidual sac’ in early pregnancy.
Preparation Tips: - Familiarize with normal and abnormal ultrasound appearances - Understand measurements and their
clinical implications - Be able to correlate ultrasound findings with clinical scenarios
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5. Management of Obstetric Conditions
Sample Questions: - How would you manage a case of preeclampsia at 32 weeks? - Outline the steps in managing a woman
with preterm labor. - What are the options for fetal monitoring in labor? Key Points: - Recognize indications for hospital
admission - Understand pharmacological and non-pharmacological interventions - Know when to escalate care or prepare for
delivery - Emphasize maternal and fetal safety

6. Management of Gynaecological Conditions
Sample Questions: - How do you approach a woman with suspected ectopic pregnancy? - Discuss the management options for
heavy menstrual bleeding. - What is the management protocol for ovarian torsion? Key Points: - Differential diagnosis
considerations - Use of medical therapy versus surgical intervention - Counseling patients about treatment options and
prognosis - Recognizing emergencies requiring urgent intervention

7. Patient Counseling and Communication Skills
Sample Questions: - How would you counsel a woman diagnosed with gestational diabetes? - Discuss how to explain the risks of
cervical cancer screening. - Role-play a conversation about termination of pregnancy. Effective Communication Tips: - Use
clear, empathetic language - Provide balanced information on risks and benefits - Address patient concerns and questions -
Respect cultural and personal values

Preparation Strategies for Obstetrics Gynaecology OSCE Questions

To excel in obstetrics and gynaecology OSCEs, consistent and strategic preparation is essential. Here are some effective tips:

1. Study Key Guidelines and Protocols
- Familiarize yourself with national and international guidelines (e.g., NICE, RCOG) - Keep updated on current best practices
for common conditions



2. Practice Clinical Scenarios
- Engage in peer role-plays to simulate history taking and examination - Use OSCE stations from past papers or online
resources for practice - Record yourself to assess communication and technique

3. Master Physical Examination Skills
- Practice pelvic and abdominal examinations regularly - Focus on patient comfort, consent, and professionalism - Learn and
memorize key signs and maneuvers

4. Develop a Systematic Approach
- Create checklists for history, examination, and management - Follow structured frameworks to ensure no key points are
missed

5. Enhance Ultrasound and Imaging Skills
- Review ultrasound anatomy and pathology images - Practice interpreting scans with clinical context

6. Improve Communication and Counseling
- Practice delivering difficult news compassionately - Role-play patient scenarios to build confidence

7. Review Common OSCE Cases and Questions
- Use OSCE books and online question banks - Analyze model answers and examiner checklists
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Tips for Success in Obstetrics Gynaecology OSCEs

- Stay Calm and Confident: Confidence improves communication and performance. - Time Management: Practice answering
questions within time limits. - Pay Attention to Patient Comfort: Always explain procedures and obtain consent. - Be
Professional: Maintain hygiene, dress appropriately, and be respectful. - Reflect and Learn: After practice sessions, review
feedback and improve.

Conclusion

Preparing for obstetrics gynaecology OSCE questions is a comprehensive process that combines theoretical knowledge,
practical skills, and effective communication. By familiarizing yourself with common station types, practicing clinical scenarios,
and staying updated on guidelines, you can significantly increase your chances of success. Remember, thorough preparation,
confidence, and a patient-centered approach are key to excelling in your OSCE and advancing your career in women’s health.
Keywords: obstetrics gynaecology osce questions, OSCE obstetrics, OSCE gynaecology, obstetric history taking, gynaecological
examination, obstetric ultrasound interpretation, pregnancy management OSCE, gynecology OSCE scenarios, clinical skills in
obstetrics, OSCE preparation tips

Obstetrics Gynaecology OSCE Questions: An Expert Guide to Mastering the Exam Preparing for the Obstetrics and
Gynaecology (O&G) Objective Structured Clinical Examination (OSCE) is a crucial step for medical students and junior doctors
aiming to excel in this specialty. The OSCE assesses not only clinical knowledge but also practical skills, communication, and
professionalism. A comprehensive understanding of potential questions and scenarios is essential for confident performance. In
this article, we delve into the core components of obstetrics gynaecology OSCE questions, analyzing common themes, question
formats, and expert strategies to help candidates navigate this challenging exam with confidence.

Understanding the Structure of Obstetrics Gynaecology OSCEs

Before diving into specific questions, it’s important to grasp the typical structure of an O&G OSCE. Usually, stations are
designed to evaluate various competencies, including: - Patient history taking - Physical examination skills - Interpretation of



investigations - Communication skills, especially breaking bad news - Management planning - Procedural skills (e.g., speculum
examination, suturing) Each station is timed, often lasting 5-10 minutes, and is designed to mimic real-life clinical encounters.
The questions themselves are often presented as scenarios or prompts, with the examiner observing and assessing the
candidate's approach.

Key Categories of OSCE Questions in Obstetrics Gynaecology

OSCE questions in O&G broadly fall into several categories, each requiring specific knowledge and skills:

1. Patient History Taking
This component assesses the candidate's ability to gather relevant information efficiently and empathetically. Typical scenarios
include: - Pregnancy-related complaints, such as bleeding, abdominal pain, or fetal movement concerns. - Menstrual
complaints, like abnormal bleeding or amenorrhea. - Pelvic pain of varying etiologies. - Vaginal discharge and associated
symptoms. - Infertility assessments. Expert tip: Focus on open-ended questions, active listening, and establishing rapport.
Always cover the '5 Ps' of obstetrics: presentation, position, parity, pregnancy details, and perinatal history.

2. Physical Examination Skills
Candidates are expected to demonstrate competency in examinations such as: - Abdominal examination in pregnant and non-
pregnant women. - Speculum examination to assess vaginal and cervical pathology. - Bimanual pelvic examination to evaluate
uterine size, adnexal masses, or cervical tenderness. - Fetal heart rate auscultation using Doppler or Pinard stethoscope.
Expert tip: Maintain good communication, explain each step clearly, and ensure patient comfort and dignity.

3. Interpretation of Investigations
Questions often involve analyzing: - Ultrasound scans (e.g., dating scans, anomaly scans, adnexal masses). - Laboratory tests
such as blood counts, serum hCG levels, hormone profiles. - Fetal monitoring data, including cardiotocography (CTG). Expert
tip: Be familiar with normal ranges, common abnormal findings, and their clinical implications.
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4. Clinical Scenario Management
These questions assess decision-making skills and knowledge of current guidelines. Examples include: - Managing first and
second-trimester bleeding. - Handling preterm labor. - Approaching suspected ectopic pregnancy. - Managing hypertensive
disorders of pregnancy. - Addressing gynecological emergencies like ovarian torsion or pelvic inflammatory disease. Expert tip:
Follow evidence-based protocols, prioritize patient safety, and communicate your reasoning clearly.

5. Communication and Breaking Bad News
Effective communication is a core competency, especially when delivering difficult information. Common scenarios: -
Explaining a diagnosis of gestational trophoblastic disease. - Discussing miscarriage management options. - Breaking the news
of fetal anomalies. Expert tip: Use empathetic language, verify understanding, and provide emotional support.

6. Procedural Skills
Stations may require demonstration of specific skills, such as: - Performing a speculum or bimanual exam. - Inserting an
intrauterine device (IUD). - Suturing techniques for episiotomy or vaginal tears. - Ultrasound-guided procedures. Expert tip:
Practice these skills regularly in simulation labs, and be familiar with aseptic techniques.

Common OSCE Questions and Model Answers in Obstetrics
Gynaecology

To illustrate the typical content, here are some sample questions, along with expert insights on how to approach them.

Question 1: A 28-year-old woman presents with painless vaginal bleeding at 10



weeks gestation. How would you manage her?
Approach: - Take a detailed history: onset, amount, duration, previous pregnancies, bleeding pattern. - Examine: vitals,
abdominal exam, pelvic exam if indicated. - Investigations: transvaginal ultrasound to confirm viability and gestation, blood
tests. - Management: stabilize patient if unstable, confirm diagnosis (e.g., threatened miscarriage, complete miscarriage, or
ectopic pregnancy). - Discuss options: expectant, medical, or surgical management depending on diagnosis and patient
preference. - Provide reassurance and follow-up plan. Key points: Always consider differential diagnoses, prioritize safety, and
communicate clearly.

Question 2: Demonstrate how to perform a speculum examination on a patient
presenting with abnormal vaginal discharge.
Approach: - Explain the procedure to the patient, ensuring informed consent and privacy. - Position the patient appropriately,
usually in lithotomy position. - Wash hands and don gloves. - Use a speculum lubricated with gel. - Gently insert the speculum,
adjusting as needed. - Visualize the vaginal walls and cervix. - Note any pathology: discharge characteristics, cervical
erythema, lesions, or masses. - Remove speculum carefully, offer tissues or wipes if needed. - Summarize findings to the
patient. Expert tip: Emphasize patient dignity, comfort, and explaining each step.

Question 3: Interpret this CTG strip showing late decelerations. What is your
management?
Approach: - Recognize that late decelerations indicate fetal hypoxia, often due to placental insufficiency. - Immediate actions:
change maternal position to improve placental blood flow, ensure maternal oxygenation, and optimize maternal blood pressure.
- Notify senior staff and obstetric team promptly. - Consider intrauterine resuscitation: IV fluids, oxygen. - Prepare for possible
expedited delivery depending on fetal wellbeing and gestational age. - Document findings and actions. Key points: Always
prioritize fetal wellbeing, act swiftly, and involve the multidisciplinary team.
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Preparation Tips for Obstetrics Gynaecology OSCEs

Achieving success in the O&G OSCE requires a combination of theoretical knowledge, practical skills, and communication
finesse. Here are expert-recommended strategies: - Practice clinical scenarios repeatedly, ideally with peers or faculty, to build
confidence. - Familiarize yourself with common OSCE checklists and marking schemes to understand examiner expectations. -
Develop a systematic approach to history-taking and examinations to avoid omissions. - Stay updated with current guidelines
(e.g., NICE, RCOG) for management protocols. - Use simulation labs for procedural skills. - Work on communication skills,
especially breaking bad news and obtaining consent. - Review common obstetric and gynecological emergencies and their
management. - Prepare mental checklists for each station to ensure comprehensive coverage.

Conclusion: Mastery Through Preparation and Practice

Obstetrics gynaecology OSCE questions are designed to evaluate a broad spectrum of competencies, from clinical reasoning
and technical skills to communication and professionalism. Success hinges on thorough preparation, practice of clinical
scenarios, and staying current with guidelines. By understanding the typical question domains—from history-taking and
examinations to interpretation and management—and adopting a structured approach, candidates can confidently navigate the
OSCE landscape. Remember, each station is an opportunity to demonstrate your competence, empathy, and professionalism.
Embrace the challenge with diligent preparation, and you'll be well on your way to excelling in your obstetrics gynaecology
OSCE.

Questions & Answers About obstetrics gynaecology osce questions

No Question Answer

1 What are the key components of a focused
obstetrics history in an OSCE station?

A focused obstetrics history should include current pregnancy details
(gestation, expected due date), obstetric history (previous pregnancies,
deliveries, complications), menstrual history, sexual history, contraception
use, and any current symptoms or concerns.



2 How do you assess fetal wellbeing during
an obstetrics OSCE station?

Assessment includes checking fetal heart rate (using Doppler or CTG if
available), evaluating fetal movements, and reviewing ultrasound findings
if provided. You should also discuss red flags indicating fetal distress.

3 What are the common signs of pre-
eclampsia that should be identified during
an OSCE station?

Signs include hypertension (blood pressure >140/90 mmHg), proteinuria,
oedema (particularly facial or hand oedema), headaches, visual
disturbances, and epigastric pain.

4 How would you counsel a patient about
the risks and benefits of different modes
of delivery?

Counsel should include discussing vaginal delivery versus cesarean
section, considering maternal and fetal indications, potential
complications, recovery times, and respecting patient preferences while
providing evidence-based advice.

5 What are the common causes of
postpartum haemorrhage that you should
consider in an OSCE scenario?

Common causes include uterine atony, retained placenta, trauma to birth
canal, and coagulation disorders. Recognizing these causes quickly is
essential for management.

6 Describe the steps you would take in
managing a patient with suspected
ectopic pregnancy during an OSCE.

Initial assessment involves stabilizing the patient, establishing IV access,
measuring vitals, performing a focused history and examination,
requesting appropriate investigations (e.g., beta-hCG, ultrasound), and
arranging urgent specialist referral or admission.

7 What are the key features of a healthy
antenatal check-up that you should assess
during an OSCE station?

Assess maternal vital signs, fetal heartbeat, fetal growth (fundal height),
urine analysis for protein or infection, maternal weight, blood tests if
indicated, and discuss any concerns or symptoms.

8 How do you explain to a patient the
importance of antenatal screening tests?

Explain that screening tests help detect conditions like Down syndrome,
neural tube defects, and infections early on, allowing for informed
decision-making and planning for the pregnancy's management and
support.

obstetrics gynecology OSCE, OB GYN clinical skills, obstetrics OSCE stations, gynecology OSCE questions, obstetric
examination OSCE, gynecological case scenarios, OB GYN assessment stations, obstetrics practice questions, gynecology
clinical exam, OB GYN OSCE preparation
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