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Evaluation tools for conducting intermediate certification in the discipline.

The intermediate certification is conducted in the form of an exam. The intermediate
certification includes the following types of tasks: an interview and solving a situational task.

1. Example of a situational task

[TpoBepsieMmble HHIUKATOPHI JocTKeHHs kommereHimu: YK-1.2.3, YK-1.3.2; OIIK-1.2.1, OIIK-
1.3.2; OIIK-4.2.2, OIIK-4.3.2; OIIK-5.3.1; OIIK-7.2.1, OIIK-7.3.2; TIK-2.2.15, T1K-2.3.9; IIK-

3.2.1; 1IK-6.2.3.

In multiparous contractions, irregular after 4-5 minutes for 30-35 seconds, painful. She is
in labor for 8 hours. The fetal heart rate is 130 beats per minute. VVaginal examination: the cervix
is shortened, the edges are dense, the opening of the uterine os is 4-5 cm. The internal os spasms

at the height of the contraction. There is no amniotic sac. The
pelvic inlet.
Diagnosis? Doctor's tactics?

2. List of interview questions

head of the fetus is pressed to the

Ilpogepaemvie unouxamopul

Ne Questions for interim certification .
00CmuCeHus Komnemernuuu

VK-1.1.3,VK-1.2.3,VK-1.3.2;01K-1.1.1,0TIK-

et - - 1.2.1,0TIK-1.3.2; OTIK-4.1.3,011K-4.2.2,0T1K-

1| Organisation of obstetric and gynaecological care at the 432:01K-5.3.1. OITK-7 L. OITK-7.2.10TIK-

present stage.

7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

Haemorrhage in the 1st half of pregnancy. Etiology,
pathogenesis, clinic, diagnosis, tactics of the doctor.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0I1K-1.1.1,0TIK-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, T1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

3. | Key quality indicators for obstetric inpatient care.

VK-1.1.3,YK-1.2.3,YK-1.3.2;011K-1.1.1,0T1K-
1.2.1,011K-1.3.2; OTIK-4.1.3,01TK-4.2.2,0TIK-
4.3.2;011K-5.3.1; OIIK-7.1.1, OTTK-7.2.10T1K-
7.3.2;1IK-2.1.4,TTK-2.2.15, TTK-2.3.9; TIK-3.1.1,
TK-3.2.1; [TK-6.1.3, T1K-6.2.3

Premature detachment of normally located placenta.
Etiology, clinic, diagnosis, treatment.

YK-1.1.3,YK-1.2.3,YK-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,0T1K-1.3.2; OI1K-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OTIK-7.1.1, OIIK-7.2.10IIK-
7.3.2;11K-2.1.4,11K-2.2.15, T1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

Dispensary system for pregnant women at risk in a
women's clinic.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,011K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; [1IK-6.1.3, TIK-6.2.3

6. | Placenta previa. Etiology, clinic, diagnosis, treatment,

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0I1K-1.1.1,0TIK-




management of labour.

1.2.1,011K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10IIK-
7.3.2;11K-2.1.4,11K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; [IK-6.1.3, TIK-6.2.3

Modern methods of examination of pregnant women.

YK-1.1.3,Y¥K-1.2.3,YK-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

Differential diagnosis between normal
abruption and placenta previa.

External obstetric examination.

placental

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0I1K-1.1.1,0T1K-
1.2.1,011K-1.3.2; OI1K-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, T1K-6.2.3

Hypo- and atonic haemorrhage. Etiology, pathogenesis,
clinic, treatment, methods of blood loss assessment.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0I1K-1.1.1,0T1K-
1.2.1,0T1K-1.3.2; OI1K-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, T1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; [IK-6.1.3, TIK-6.2.3

10

The doctrine of critical periods. Antenatal protection of
the foetus.

YK-1.1.3,¥K-1.2.3,YK-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; 11K-6.1.3, TIK-6.2.3

11,

Coagulopathic haemorrhage in obstetrics.
diagnosis, clinic, treatment, rehabilitation.

Causes,

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0T1K-1.1.1,0T1K-
1.2.1,011K-1.3.2; OI1K-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, T1K-2.3.9; T1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

12,

Tasks of perinatal medicine, issues of organisation.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0T1K-1.1.1,0T1K-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, T1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

13,

Haemorrhagic  shock in  obstetrics.
Pathogenesis. Clinical classification by stages.

Etiology.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0I1K-1.1.1,0TIK-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; T1K-6.1.3, T1K-6.2.3

14,

Internal obstetric examination. Indications, technique to
assess the degree of maturity of the cervix.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0T1K-1.1.1,0T1K-
1.2.1,0T1K-1.3.2; OI1K-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

15,

Disorder of the processes of placenta separation and
discharge of the afterbirth. Etiology, clinic, tactics of the
doctor

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0I1K-1.1.1,0T1K-
1.2.1,011K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, [1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

16

The concept of readiness of the organism for childbirth.
Methods of assessment.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,011K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OTIK-7.1.1, OIIK-7.2.10TIK-
7.3.2;11K-2.1.4,T1IK-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; TIK-6.1.3, TIK-6.2.3

17,

Purulent-septic diseases of newborns. Etiology, clinic,
therapy, prevention.

YK-1.1.3,YK-1.2.3,YK-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,0T1K-1.3.2; OI1K-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,I1K-2.2.15, [1K-2.3.9; TIK-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

18,

Neuro-humoral regulation of labour forces. Mechanism
of labour activity development.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0T1K-1.1.1,0TIK-
1.2.1,011K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-




7.3.2;11K-2.1.4,11K-2.2.15, T1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

19,

Postpartum endometritis. Etiology, diagnosis, clinic,
treatment, rehabilitation.

YK-1.1.3,Y¥K-1.2.3,YK-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,0IIK-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T11K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; TIK-6.1.3, TIK-6.2.3

20,

Diagnosis of early pregnancy.

YK-1.1.3,Y¥K-1.2.3,YK-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

21,

Mastitis.
rehabilitation.

Diagnosis, treatment, prevention,

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0I1K-1.1.1,0T1K-
1.2.1,011K-1.3.2; OI1K-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; [IK-6.1.3, TIK-6.2.3

22,

Diagnosis of late pregnancy, determination of maternity
leave, timing of labour.

YK-1.1.3,¥K-1.2.3,YK-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, [1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; [IK-6.1.3, TIK-6.2.3

23,

Infectious-toxic shock in obstetrics. Etiology, diagnosis,
clinic, treatment, prevention.

YK-1.1.3,Y¥K-1.2.3,YK-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,0T1K-1.3.2; OI1K-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; 11K-6.1.3, TIK-6.2.3

24,

The structure of the female pelvis. Sex and age
differences of the pelvis.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0T1K-1.1.1,0T1K-
1.2.1,0T1K-1.3.2; OI1K-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, T1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

25,

Pathological preliminarian period. Clinic, diagnosis,
tactics of the doctor.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0I1K-1.1.1,0TIK-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, T1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

26,

Changes in a woman's body during pregnancy.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0I1K-1.1.1,0TIK-
1.2.1,0T1K-1.3.2; OI1K-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; TIK-6.1.3, T1K-6.2.3

27,

Weakness of labour forces. Etiology, classification.
Clinic, diagnosis, effect on the foetus.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0T1K-1.1.1,0T1K-
1.2.1,0T1K-1.3.2; OI1K-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, T1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

28,

The foetus as an object of labour. Dimensions of the
foetal head.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,011K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, T1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; TIK-6.1.3, TIK-6.2.3

29,

Dyscoordinated labour. Diagnosis. Physician's tactics.

VK-1.1.3,YK-1.2.3,YK-1.3.2;01K-1.1.1,011K-
1.2.1,011K-1.3.2; OTIK-4.1.3,01TK-4.2.2,0TIK-
4.3.2;011K-5.3.1; OIIK-7.1.1, OTTK-7.2.10T1K-
7.3.2;1IK-2.1.4,TTK-2.2.15, TTK-2.3.9; TIK-3.1.1,
TK-3.2.1; TIK-6.1.3, TTK-6.2.3

30

Methods of diagnosing the condition of the foetus in
labour.

VK-1.1.3,¥K-1.2.3,YK-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, T1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; [IK-6.1.3, TIK-6.2.3




31|

Clinically narrow pelvis. Causes, diagnosis. Tactics of
the doctor in modern obstetrics.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0T1K-1.1.1,0TIK-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; [IK-6.1.3, TIK-6.2.3

32,

The placenta and its function.

YK-1.1.3,Y¥K-1.2.3,YK-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, T1K-6.2.3

33|

Caesarean section in modern obstetrics. Types of
operations. Technique of performance.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0I1K-1.1.1,0T1K-
1.2.1,011K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, T1K-2.3.9; T1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, T1K-6.2.3

34,

Physiology of labour periods, duration of labour in
modern obstetrics.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0T1K-1.1.1,0T1K-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, T1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; [IK-6.1.3, TIK-6.2.3

35,

Ruptured uterus. Causes. Clinic, diagnosis, tactics of the
doctor, prevention.
The first period of labour. Clinic, management.

YK-1.1.3,Y¥K-1.2.3,YK-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; 11K-6.1.3, TIK-6.2.3

36,

Perineal ruptures of the I-11 degree. Clinic, diagnosis,
doctor's tactics, prophylaxis.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0T1K-1.1.1,0T1K-
1.2.1,0T1K-1.3.2; OI1K-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; TIK-6.1.3, TIK-6.2.3

37,

Biomechanism of labour in anterior and posterior types
of occipital insertion.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0I1K-1.1.1,0TIK-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, T1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

38,

Cervical ruptures. Classification, clinic,

repair technique.

diagnosis,

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0I1K-1.1.1,0T1IK-
1.2.1,0T1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; 11K-6.1.3, T1K-6.2.3

39,

The second period of labour. Diagnosis, management of
the period.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0T1K-1.1.1,0T1K-
1.2.1,0T1K-1.3.2; OI1K-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

40|

Vaginal delivery operations. Indications, conditions,
anaesthesia, technique, complications.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0I1K-1.1.1,0T1K-
1.2.1,011K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, T1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

41]

Physiological postpartum period, management. Signs of
placenta separation. Clinic, management.

VK-1.1.3,YK-1.2.3,YK-1.3.2;011K-1.1.1,0T1K-
1.2.1,011K-1.3.2; OTIK-4.1.3,01TK-4.2.2,0TIK-
4.3.2;011K-5.3.1; OIIK-7.1.1, OTTK-7.2.10T1K-
7.3.2;1IK-2.1.4,TTK-2.2.15, TTK-2.3.9; TIK-3.1.1,
TK-3.2.1; [TK-6.1.3, T1K-6.2.3

42|

Modern methods of anaesthesia of labour, obstetric
operations.

YK-1.1.3,YK-1.2.3,YK-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, T1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

43|

Obstetric  management of cephalic
(Purpose, moment of labour, technique).

presentation.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0T1K-1.1.1,0TIK-
1.2.1,011K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-




4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10IIK-
7.3.2;11K-2.1.4,I1K-2.2.15, [1K-2.3.9; TIK-3.1.1,
I1K-3.2.1; TIK-6.1.3, TIK-6.2.3

44]

Preterm  labour. Etiology, clinic,

Prevention of prematurity.

management.

YK-1.1.3,Y¥K-1.2.3,YK-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; TIK-6.1.3, TIK-6.2.3

45|

Pelvic presentations. Etiology, diagnosis, classification,
biomechanism of labour.

YK-1.1.3,Y¥K-1.2.3,YK-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,011K-1.3.2; OI1K-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

46,

Overpregnancy. Causes, diagnosis, course of pregnancy
and labour, doctor's tactics.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0I1K-1.1.1,0T1K-
1.2.1,011K-1.3.2; OI1K-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, [1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; [IK-6.1.3, TIK-6.2.3

47|

Manual breech delivery (Aim, moment of labour,
technique).

YK-1.1.3,Y¥K-1.2.3,YK-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;1IK-2.1.4,11K-2.2.15, T1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; 11K-6.1.3, TIK-6.2.3

48|

Interventions for resuscitation of a foetus born in mild to
moderate asphyxia.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0T1K-1.1.1,0T1K-
1.2.1,0T1K-1.3.2; OI1K-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; 11K-6.1.3, TIK-6.2.3

49|

Multiple pregnancies. Clinic, diagnosis, management of
labour, complications, effect on the fetus.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0T1K-1.1.1,0T1K-
1.2.1,0T1K-1.3.2; OI1K-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

50

Interventions for resuscitation of a foetus born in severe
asphyxia.

VK-1.1.3,¥K-1.2.3,¥K-1.3.2;0I1K-1.1.1,0TIK-
1.2.1,011K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, T1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; TIK-6.1.3, T1K-6.2.3

51|

Early toxicosis of pregnant women, clinic, diagnosis,
treatment, rehabilitation.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0T1K-1.1.1,0T1K-
1.2.1,0T1K-1.3.2; OI1K-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; T1K-6.1.3, TIK-6.2.3

52,

Manual separation of the placenta and extraction of the
afterbirth. Indications, anaesthesia, technique

YK-1.1.3,YK-1.2.3,YK-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,011K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, T1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

53,

Preeclampsia. Diagnosis, classification, assessment of
severity, treatment, rehabilitation.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,011K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1IK-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; TIK-6.1.3, TIK-6.2.3

54,

The course of pregnancy and labour in women with
diabetes mellitus. Management. Rehabilitation.

YK-1.1.3,YK-1.2.3,YK-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,0T1K-1.3.2; OI1K-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OTIK-7.1.1, OIIK-7.2.10IIK-
7.3.2;11K-2.1.4,I1K-2.2.15, [1K-2.3.9; TIK-3.1.1,
I1K-3.2.1; T1IK-6.1.3, TIK-6.2.3

55,

Peculiarities of the course of pregnancy and labour in
renal diseases. Management. Rehabilitation.

VK-1.1.3,¥K-1.2.3,YK-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,011K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, [1K-2.3.9; [1K-3.1.1,




I1K-3.2.1; TIK-6.1.3, TIK-6.2.3

Eclampsia. Clinic, diagnosis, prevention, rehabilitation,

56 impact on the foetus.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0T1K-1.1.1,0TIK-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T11K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; [IK-6.1.3, TIK-6.2.3

Fetal malposition. Etiology, diagnosis, management of

o7 pregnancy and labour.

YK-1.1.3,Y¥K-1.2.3,YK-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, T1K-6.2.3

The course of pregnancy and labour in hypertension.

o8 Management. Rehabilitation.

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0I1K-1.1.1,0T1K-
1.2.1,011K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, T1K-2.3.9; T1K-3.1.1,
I1K-3.2.1; [1K-6.1.3, TIK-6.2.3

59/ Peculiarities of pregnancy management in COVID-19

YK-1.1.3,¥K-1.2.3,¥K-1.3.2;0T1K-1.1.1,0T1K-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,11K-2.2.15, [1K-2.3.9; [1K-3.1.1,
I1K-3.2.1; [IK-6.1.3, TIK-6.2.3

Management of labour and postnatal period in patients

60, with COVID-19

YK-1.1.3,Y¥K-1.2.3,YK-1.3.2;0I1K-1.1.1,0I1K-
1.2.1,0I1K-1.3.2; OIIK-4.1.3,0I1K-4.2.2,0I1K-
4.3.2;0I1K-5.3.1; OIIK-7.1.1, OIIK-7.2.10I1K-
7.3.2;11K-2.1.4,T1K-2.2.15, TIK-2.3.9; T1K-3.1.1,
I1K-3.2.1; 11K-6.1.3, TIK-6.2.3

3. An example of an exam ticket

Federal State Budgetary Educational Institution of Higher Education ‘Volgograd State Medical University’, the
Ministry of Health of the Russian Federation

Academic discipline: " Gynecology"
Specialty of training: 31.05.01 General Medicine
Faculty: The Faculty of General Medicine Course: V

Academic year: 2024-2025
EXAMINATIONAL TASK Ne 1.

1. Organisation of obstetric and gynaecological care at the present stage.
2. Haemorrhage in the postpartum period. Etiology, pathogenesis, clinic, diagnosis, tactics

of the doctor.
3. Clinical situational task.

Head of the Department of Obstetrics
and Gynecology, Doctor of Medical Sciences,
assistant professor

N.A. Burova

Considered at the meeting of the department of Obstetrics and Gynecology "19" june 2024,

protocol No 19

Head of the Department of
Obstetrics and gynecology,
Doctor of Medical Sciences 7

N.A. Burova




