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MASTERING OBS AND GYNAE OSCE STATIONS: A COMPLETE GUIDE FOR MEDICAL STUDENTS AND TRAINEES

For anyone pursuing a career in medicine, particularly in obstetrics and gynaecology, passing the Objective Structured Clinical Examination (OSCE) is
a critical milestone. The Obs and Gynae OSCE stations are designed to test not only your theoretical knowledge but also your practical skills,
communication abilities, and clinical reasoning under pressure. Whether you are a medical student preparing for finals or a junior doctor aiming for
specialty exams, understanding the structure and common pitfalls of these stations can make the difference between success and failure.

This guide will walk you through everything you need to know about Obs and Gynae OSCE stations, including the types of stations you may
encounter, essential skills to master, and proven strategies to excel. By the end, you will have a clear roadmap to approach your preparation with
confidence.

WHAT ARE OBS AND GYNAE OSCE STATIONS?

The OSCE format is a staple of medical assessments worldwide. In the context of obstetrics and gynaecology, these stations simulate real-life clinical
scenarios where you must interact with patients (often actors or mannequins), perform examinations, interpret data, and communicate findings. Each
station typically lasts between 8 to 15 minutes, and you are expected to demonstrate competence across a range of domains.

Obs and Gynae OSCE stations can be broadly divided into three categories: history-taking, clinical examination, and practical procedures.
Additionally, some stations may focus on communication challenges, data interpretation, or emergency management. The key is to approach each
station systematically while maintaining empathy and professionalism.

Common Types of Stations in Obstetrics and Gynaecology

Understanding the typical stations you will face allows you to tailor your preparation. Here are the most frequent scenarios:

e Antenatal history taking: Taking a comprehensive history from a pregnant woman, including booking history, risk factors, and current

concerns.

e Abdominal examination in pregnancy: Palpating for fundal height, lie, presentation, and engagement, as well as auscultating the fetal
heart.

e Pelvic examination (speculum and bimanual): Performing a structured examination for gynaecological complaints, often on a model or
simulator.

* Breaking bad news: Communicating sensitive information such as a miscarriage diagnosis, abnormal scan results, or cervical cancer findings.

 Management of obstetric emergencies: Handling scenarios like postpartum haemorrhage, eclampsia, or cord prolapse using a mannequin
and equipment.

 Interpretation of CTG (cardiotocograph): Analyzing fetal heart rate tracings and deciding on appropriate management.

e Sexual health and contraception counselling: Taking a sexual history and advising on contraceptive options.

e Labour ward scenarios: Assessing a woman in labour, performing vaginal examination, and making decisions about augmentation or
intervention.

Each of these stations requires a blend of technical skill, knowledge of guidelines (e.g., NICE, RCOG), and the ability to think on your feet.

ESSENTIAL SKILLS FOR OBS AND GYNAE OSCE STATIONS

To perform well, you must develop a set of core competencies that examiners look for consistently. These include clinical examination techniques,
history-taking structure, communication skills, and the ability to prioritize in emergencies.

1. Clinical Examination Techniques

In obstetrics and gynaecology, physical examination is nuanced. For example, during an antenatal abdominal examination, you must know how to
measure symphysis-fundal height, perform Leopold’s manoeuvres, and listen to the fetal heart with a handheld Doppler. Similarly, a bimanual pelvic
examination requires gentleness and systematic palpation of the uterus, adnexa, and cervix. Practice on models or with peers to build muscle
memory and confidence.

2. Structured History Taking

A well-organized history can set you apart. For a gynaecology history, follow the SOCRATES format (Site, Onset, Character, Radiation, Associated
symptoms, Time course, Exacerbating/relieving factors, Severity) adapted to the presentation. For obstetric histories, include the LMP, dating, parity,
past obstetric and medical history, and current pregnancy concerns. Always screen for red flags such as bleeding, pain, or reduced fetal movements.

3. Communication and Empathy

Many Obs and Gynae OSCE stations are designed to test your bedside manner. Whether you are discussing a diagnosis of infertility, a termination of
pregnancy, or a complication in labour, your tone, body language, and use of plain language matter. Use the Calgary-Cambridge framework: establish
rapport, gather information, explain the situation, and agree on a plan. Never forget to ask the patient if they have any questions or concerns.

4. Emergency Management Prioritization

In obstetric emergency stations, examiners want to see that you can assess the situation rapidly, call for help, and initiate life-saving measures.
For example, in postpartum haemorrhage, you should perform the ABCDE approach, massage the uterus, administer oxytocics, and prepare for
manual removal of placenta if needed. Knowing your local protocols and drug dosages (e.g., misoprostol, oxytocin) is crucial.

HOW TO PREPARE FOR OBS AND GYNAE OSCE STATIONS

Preparation is not just about memorizing facts; it is about integrating knowledge with action. Here is a step-by-step approach to maximize your
performance.

Build a Structured Study Plan

Start at least 8-12 weeks before your exam. Break down the syllabus into topics such as antenatal care, labour management, gynaecological cancers,
and reproductive health. Dedicate specific days to each topic, and incorporate practice sessions with fellow students or colleagues. Use a combination
of reading (e.qg., textbooks like Ten Teachers or Williams Obstetrics), online resources (e.g., OSCE guides, video demonstrations), and mock exams.

Practice with Peer Groups and Simulated Stations

Nothing replaces hands-on practice. Organize small group sessions where you take turns being the candidate, the patient, and the examiner. Use a
timer and treat each run as though it were the real OSCE. Give constructive feedback focusing on structure, communication, and technical errors.
Recording your practice (with consent) can also help you identify areas for improvement.

Learn the Marking Schemes

Most Obs and Gynae OSCE stations use a detailed marking scheme that awards points for specific actions, such as washing hands, introducing
yourself, explaining the procedure, and summarizing findings. Familiarize yourself with common marking criteria from your medical school or
specialty college. For example, the Royal College of Obstetricians and Gynaecologists (RCOG) provides MRCOG OSCE blueprints online.

Master the Common Procedures

Some stations require you to perform a procedure on a mannequin or model. Key procedures include:

e Speculum examination - use a water-based lubricant, warm the speculum, and inspect the cervix thoroughly.

e Cervical screening (smear test) - explain the procedure, obtain consent, and use the correct technique for sampling.
* Insertion of a contraceptive implant or IUD - know the steps, contraindications, and aftercare advice.

e Vaginal examination in labour - assess cervical dilatation, station, position, and membrane status.

Each procedure should be performed with confidence and precision. Do not rush, but be efficient. If you forget a step, verbalize what you are
doing—examiners appreciate transparency.
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» Textbooks: Obstetrics by Ten Teachers, Gynaecology by Ten Teachers, MRCOG Part 3: A Step-by-Step Guide.

Deve | O p a CO n S | Ste nt F ra m eWO I'k fO r Ea C h StatIO n ¢ Online platforms: Geeky Medics, OSCEStop, and RCOG e-learning modules offer practice scenarios and videos.

¢ Question banks: Preparation materials for MRCOG Part 3 often contain detailed OSCE guides and mock stations.

Having a mental script can reduce anxiety. For example, for any history-taking station, use the mnemonic: WWHAM (Who, What, How, Associated, « Study groups: Join a local or online study group where you can share tips and practice remotely via video calls.
Medications) or OLD CARTS. For clinical examination, always start with: Introduction & consent - Wash hands = Positioning = Inspection - Palpation
- Auscultation -» Conclusion & thanks. This structure ensures you don’t miss steps even when nervous. FINAL TIPS FOR EXAM DAY
COMMON PITFALLS IN OBS AND GYNAE OSCE STATIONS AND HOW TO AVOID THEM On the day of your Obs and Gynae OSCE, stay calm and focused. Here are some actionable tips:
Even well-prepared candidates can fall into traps. Being aware of these common mistakes will help you stay ahead. e Arrive early to familiarize yourself with the environment and settle nerves.
. . . L . . , , . * Read the station instructions carefully—some may have specific requests (e.g., “focus only on the history” or “perform the examination
* Rushing without rapport: Many candidates start the examination or history without properly introducing themselves or explaining what they without verbalizing”)

are about to do. Always begin by greeting the patient, stating your name and role, and asking for permission.

¢ Poor time management: Spending too long on one part (e.g., detailed palpation) leaves insufficient time for summary and plan. Keep an eye
on the clock; if you are halfway through, adjust your pace.

 Ignoring hygiene and safety: Failing to wash hands before and after a procedure, not wearing gloves when indicated, or omitting a
chaperone can cost marks. Always verbalize infection control measures. CONCLUSION

* Neglecting the patient’s emotional state: In gynaecology and obstetrics, many topics are sensitive. Not acknowledging a patient’s anxiety
or discomfort can seem uncaring. Use phrases like “I understand this may be uncomfortable” or “Take your time.”

 Memorizing without understanding: Examiners can easily detect rote recitation. Instead, learn the rationale behind guidelines. For
example, if you recommend induction of labour for post-term pregnancy, be ready to explain why (e.qg., increased risk of stillbirth).

Use the first minute to plan: Jot down key points on the provided paper if allowed.
Maintain a composed demeanour even if you make a mistake. Correct yourself politely and move on. Examiners value recovery.
Verbally summarize your findings and plan at the end. This demonstrates that you can synthesize information.

Obs and Gynae OSCE stations are challenging but also one of the most rewarding parts of medical training. They test the integration of your
knowledge, skills, and attitudes in a simulated but realistic setting. By understanding the types of stations, mastering the core clinical and
communication skills, and practising systematically, you can approach these assessments with confidence. Remember that every OSce is also a
learning opportunity—even if you do not perform perfectly, the experience will shape you into a more competent and compassionate clinician in the

USEFUL RESOURCES FOR OBS AND GYNAE OSCE PREPARATION field of obstetrics and gynaecology. Prepare with dedication, stay patient with yourself, and trust in your training. Good luck.

To supplement your studies, consider the following resources:
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