
Part 1 

Taking an obstetric or a gynaecologicalhistory 

Conducting an examination 

Part 2 Clinical Cases in GeneralPractice 

Case 1 Kate wants to talk aboutcontraception 

Case 2 Hannah presents for a well-womancheck 

Case 3 Felicity is recalled after anabnormal cervical screening test report 

Case 4 Mai Ling is missing schoolbecause of heavy periods 

Case 5 Carrie’s periods are becomingheavier 

Case 6 Chloe has severe period pains 

Case 7 April is bothered by facial hair 

Case 8 Michelle still hasn’t startedher periods 

Case 9 Tracey and Ian are trying for apregnancy 

Case 10 Sara would like to be pregnant 

Case 11 Lara is followed through anormal pregnancy 

Case 12 Stacey is unsure about having vaccinationsin pregnancy 

Case 13 Diane has diabetes and wants tohave a baby 

Case 14 Maria has a twin pregnancy 

Case 15 Anula is depressed followingthe birth of her baby 

Case 16 Emma comes for a postnatalcheck 

Case 17 Jamie-Lee needs to know aboutsafe sex 

Case 18 Miranda fears she may bepregnant 

Case 19 Tammy is unexpectedly pregnant 

Case 20 Daniela has a molar pregnancy 

Case 21 Ruth complains of abdominalswelling 

Case 22 Konstantina complains of an itch 

Case 23 Patricia complains of hotflushes 

Case 24 Debbie presents with someirregular bleeding 

Case 25 Alex presents with annoying menstrualbleeding 

Part 3 Clinical cases in obstetrics 

Case 26 Melissa has persistent vomitingin pregnancy 



Case 27 Klara has been referred todiscuss prenatal diagnosis 

Case 28 Amy wants to try for a naturalbirth this time 

Case 29 Louise requests a caesareansection 

Case 30 Kahlia’s baby seems small 

Case 31 Maria is followed through atwin pregnancy 

Case 32 Helen presents with raisedblood pressure in pregnancy 

Case 33 Megan develops pre-eclampsia 

Case 34 Zuzanna develops diabetes inpregnancy 

Case 35 Ranji has diabetes and its pregnancy 

Case 36 Lisa presents to the birthsuite at 28 weeks of pregnancy 

Case 37 Su San is bleeding at 31 weeksof pregnancy 

Case 38 Amanda suffers a placentalabruption 

Case 39 Tayla presents with herpes inpregnancy 

Case 40 Julia has a breech presentation 

Case 41 Lucy’s long labour leads tofurther problems 

Case 42 Tegan develops an obstetricemergency 

Case 43 Kelly is referred to the emergencydepartment with heavy postpartum bleeding 

Case 44 Ivana presents a high-riskpregnancy care 

Part 4 Clinical cases in gynaecology 

Case 45 Jenny would like a baby 

Case 46 Tarni presents with irregularperiods 

Case 47 Rebecca presents with acuteabdominal pain 

Case 48 Sharon is bleeding in earlypregnancy 

Case 49 Angie presents with an ectopicpregnancy 

Case 50 Houda has an ovarian cyst 

Case 51 Vivienne presents withabdominal pain 

Case 52 Marilyn has postmenopausalbleeding 

Case 53 Barbara is bothered by ‘leaking’ 

 


