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LOG BOOK/LEVEL OF COMPETENCY FOR UROGYNAECOLOGY SENIOR RESIDENCY  TRAINING 

PROGRAMME IN OBSTETRICS AND GYNAECLOGY. 

LEVEL OF 
COMPETENCY 

DEFINITION 

1 Learner only observes modelled behaviour, because they do not have the skills or 
knowledge to perform a specific EPA, even with full supervision 

2 Learner practice the EPA under controlled circumstances with full supervision 

3 Learner practice the EPA with supervision on demand 

4 Unsupervised practice is allowed, with the caution that learners will seek help 
when their capabilities are insufficient to competently complete the task 

5 Able to supervise others and teach them through entrusting 

 
 

 
 
 
 



 
A. GENERAL OBSTETRICS/GYNAECOLOGY POSTING 

 

 

1. ANTENATAL ADMISSIONS MANAGED 

 

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

21       

22       

23       

24       

25       

26       

27       

28       

29       

30       

31       

32       

33       

34       

35       

36       

37       

38       

39       

40       

41       

42       

43       

44       

45       

46       

47       



48       

49       

50       

 

 

 

2. POSTPARTUM COMPLICATIONS/CONDITIONS MANAGED 

 

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

21       

22       

23       

24       

25       

26       

27       

28       

29       

30       

31       

32       

33       

34       

35       

36       

37       

38       

39       

40       

41       

42       

43       

44       

45       



46       

47       

48       

49       

50       

 

 

 

3. NORMAL LABOUR/DELIVERIES SUPERVISED  

 

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

21       

22       

23       

24       

25       

26       

27       

28       

29       

30       

31       

32       

33       

34       

35       

36       

37       

38       

39       

40       

41       

42       

43       



44       

45       

46       

47       

48       

49       

50       

 

4. BREECH AND MULTIPLE DELIVERIES CONDUCTED (10 EACH) 

 

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

 

 

5. CAESAREAN SECTIONS PERFORMED (10 ELECTIVES, 20 EMERGENCIES – HALF 

OF THE EMERGENCY CASES MUST BE FOR OBSTRUCTED LABOUR) 

 

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       



17       

18       

19       

20       

21       

22       

23       

24       

25       

26       

27       

28       

29       

30       

 

 

 

6. COMMON GYNAECOLOGICAL CASES/ADMISSIONS MANAGED INCLUDING 

MANUAL VACUUM ASPIRATION 

 

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

21       

22       

23       

24       

25       

26       

27       

28       

29       

30       

 

 

 



 

7. MAJOR GYNAECOLOGICAL SURGERIES PERFORMED 

 

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

 

 

 

8. FAMILY PLANNING COUNSELLING/PROCEDURES PERFORMED 

 

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

 

 



CERTIFICATION BY THE HEAD OF DEPARTMENT 
 

 

DATE COMMENCED _________________________ 

 

DATE ENDED _______________________________ 

 

 

SIGNATURE _______________________________ 

 

NAME   _______________________________ 

 

 

DATE  _______________________________ 

 

 

 

 

 

OFFICIAL STAMP _______________________________ 

 

 

 



B. ADVANCED UROLOGY POSTING 

 

1. UROLOGICAL CASES/ADMISSIONS MANAGED 

 

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

21       

22       

23       

24       

25       

26       

27       

28       

29       

30       

31       

32       

33       

34       

35       

36       

37       

38       

39       

40       

41       

42       

43       

44       

45       

46       

47       

48       

49       



50       

 

 

2. UROLOGICAL PROCEDURES/SURGERIES 

 

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

 

 

CERTIFICATION BY THE HEAD OF DEPARTMENT 
 

 

DATE COMMENCED _________________________ 

 

DATE ENDED _______________________________ 

 

 

SIGNATURE _______________________________ 

 

NAME   _______________________________ 

 

 

DATE  _______________________________ 

 

 

 

 

 

OFFICIAL STAMP _______________________________ 

 

 

 

 

 

 

 



C. ADVANCED GENERAL SURGERY POSTING 

 

1. GENERAL SURGERY CASES/ADMISSIONS MANAGED 

 

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

21       

22       

23       

24       

25       

26       

27       

28       

29       

30       

31       

32       

33       

34       

35       

36       

37       

38       

39       

40       

41       

42       

43       

44       

45       

46       

47       

48       

49       



50       

 

 

2. GENERAL SURGERY PROCEDURES/OPERATIONS PERFORMED 

 

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

21       

22       

23       

24       

25       

26       

27       

28       

29       

30       

 

CERTIFICATION BY THE HEAD OF DEPARTMENT 
 

 

DATE COMMENCED _________________________ 

 

DATE ENDED _______________________________ 

 

 

SIGNATURE _______________________________ 

 

NAME   _______________________________ 

 

 

DATE  _______________________________ 

 

 

 



 

 

OFFICIAL STAMP _______________________________ 

 

 



D. RADIOLOGY POSTING 

 

1. ABDOMINAL AND PELVIC SCAN PERFORMED  

 

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

21       

22       

23       

24       

25       

26       

27       

28       

29       

30       

31       

32       

33       

34       

35       

36       

37       

38       

39       

40       

41       

42       

43       

44       

45       

46       

47       

48       

49       



50       

51       

52       

53       

54       

55       

56       

57       

58       

59       

60       

 

 

2. INTRAVENOUS UROGRAM AND HYSTEROSALPINGOGRAPHY 

 

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

 

 

 

3. CT SCAN/MRI/OTHER SPECIALIZED IMAGING 

 

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

 



CERTIFICATION BY THE HEAD OF DEPARTMENT 
 

 

DATE COMMENCED _________________________ 

 

DATE ENDED _______________________________ 

 

 

SIGNATURE _______________________________ 

 

NAME   _______________________________ 

 

 

DATE  _______________________________ 

 

 

 

 

 

OFFICIAL STAMP _______________________________ 

 

 

 



E. LABORATORY POSTING 

 

1. URODYNAMIC/CYSTOMETRIC  STUDIES PERFORMED 

 

 

 

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

 

 

CERTIFICATION BY THE HEAD OF DEPARTMENT 
 

 

DATE COMMENCED _________________________ 

 

DATE ENDED _______________________________ 

 

 

SIGNATURE _______________________________ 

 

NAME   _______________________________ 

 

 

DATE  _______________________________ 

 

 

 

 

 

OFFICIAL STAMP _______________________________ 

 

 

 

 

 



F. CORE UROGYNAECOLOGY POSTING 1 

 

 

 

1. GENERAL ASSESSMENT OF UROGYNAECOLOGICAL CASES 

 

S/n
o  

Diagnosis Outcome  Level of 
competence 

Supervised by Date  Hosp. No 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

21       

22       

23       

24       

25       

26       

27       

28       

29       

30       

31       

32       

33       

34       

35       

36       

37       

38       

39       

40       

 
 
 
 
 



2. CONSERVATIVE MANAGEMENT OF UROGYNAECOLOGIC DISORDERS 

 

S/n
o  

Diagnosis Outcome  Level of 
competence 

Supervised by Date  Hosp. No 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

21       

22       

23       

24       

25       

26       

27       

28       

29       

30       

31       

32       

33       

34       

35       

36       

37       

38       

39       

40       

 
 
 
 
 
 
 

 



3. SURGICAL PROCEDURES FOR CONTINENCE 

 

S/n
o  

Diagnosis Outcome  Level of 
competence 

Supervised by Date  Hosp. No 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

 
 
 

4. SURGICAL  RECONSTRUCTIVE PROCEDURES 

 

S/n
o  

Diagnosis Outcome  Level of 
competence 

Supervised by Date  Hosp. No 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       
 



 

5. LAPAROSCOPIC AND MINIMAL ACCESS UROGYNAECOLOGIC PROCEDURES 

S/n
o  

Diagnosis Outcome  Level of 
competence 

Supervised by Date  Hosp. No 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       
 

 

 

 

6. SURGICAL DIAGNOSTIC PROCEDURES 

S/n
o  

Diagnosis Outcome  Level of 
competence 

Supervised by Date  Hosp. No 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

 



CERTIFICATION BY THE HEAD OF DEPARTMENT 
 

 

DATE COMMENCED _________________________ 

 

DATE ENDED _______________________________ 

 

 

SIGNATURE _______________________________ 

 

NAME   _______________________________ 

 

 

DATE  _______________________________ 

 

 

 

 

 

OFFICIAL STAMP _______________________________ 

 

 



G. VVF POSTING 
 

1. VVF CLINICS, COUNSELLING AND PRE OPERATIVE MANAGEMENT  

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

21       

22       

23       

24       

25       

26       

27       

28       

29       

30       

 

 

2. CONSERVATIVE MANAGEMENT  

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       



16       

17       

18       

19       

20       

21       

22       

23       

24       

25       

26       

27       

28       

29       

30       

 

 

3. PRIMARY VVF REPAIR 

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

21       

22       

23       

24       

25       

26       

27       

28       

29       

30       

 

 

 

 

 



4. SECONDARY VVF REPAIR 

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

 

5. POST OPERATIVE FOLLOW UP/COUNSELLING 

S/NO DIAGNOSIS OUTCOME LEVEL OF 

COMPETENCE 

SUPERVISED 

BY 

DATE HOSP 

NO 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

21       

22       

23       

24       

25       

26       

27       

28       

29       

30       

 

 

 

CERTIFICATION BY THE HEAD OF DEPARTMENT 
 

 

DATE COMMENCED _________________________ 

 



DATE ENDED _______________________________ 

 

 

SIGNATURE _______________________________ 

 

NAME   _______________________________ 

 

 

DATE  _______________________________ 

 

 

 

 

 

OFFICIAL STAMP _______________________________ 

 

 
 
 
 
 
 



H. CORE UROGYNAECOLOGY POSTING 2 

 

 

 

1. GENERAL ASSESSMENT OF UROGYNAECOLOGICAL CASES 

 

S/n
o  

Diagnosis Outcome  Level of 
competence 

Supervised by Date  Hosp. No 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

21       

22       

23       

24       

25       

26       

27       

28       

29       

30       

31       

32       

33       

34       

35       

36       

37       

38       

39       

40       

41       

 42       

 43       

44       



45       

46 
47 

      

48       

49       

50       

51       

52       

53       

54       

55       

56       

57       

58       

59       

60       

 
 
 
 
 

2. CONSERVATIVE MANAGEMENT OF UROGYNAECOLOGIC DISORDERS 

 

S/n
o  

Diagnosis Outcome  Level of 
competence 

Supervised by Date  Hosp. No 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

21       

22       

23       

24       

25       

26       

27       



28       

29       

30       

31       

32       

33       

34       

35       

36       

37       

38       

39       

40       

41       

 42       

 43       

44       

45       

46 
47 

      

48       

49       

50       

51       

52       

53       

54       

55       

56       

57       

58       

59       

60       

 
 

 
 

3. SURGICAL PROCEDURES FOR CONTINENCE 

 

S/n
o  

Diagnosis Outcome  Level of 
competence 

Supervised by Date  Hosp. No 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       



12       

13       

14       

15       

16       

17       

18       

19       

20       

21       

22       

23 
 

      

24       

25       

26       

27       

28       

29       

30       

 
 
 

4. SURGICAL  RECONSTRUCTIVE PROCEDURES 

 

S/n
o  

Diagnosis Outcome  Level of 
competence 

Supervised by Date  Hosp. No 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       
 

 

5. LAPAROSCOPIC AND MINIMAL ACCESS UROGYNAECOLOGIC PROCEDURES 

S/n
o  

Diagnosis Outcome  Level of 
competence 

Supervised by Date  Hosp. No 



1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       
 

 

 

 

6. SURGICAL DIAGNOSTIC PROCEDURES 

S/n
o  

Diagnosis Outcome  Level of 
competence 

Supervised by Date  Hosp. No 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

21       

22       

23       

24       

25       



26       

27       

28       

29       

30       

 
 

CERTIFICATION BY THE HEAD OF DEPARTMENT 
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FINAL CERTIFICATION  1 
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APPROVED OR NOT APPROVED _____________________________ 
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EXAMINER 

    
 
 

4. FACULTY 
CHAIRMAN 

    
 
 

 
 
 
 
 
 
 
 
 
FACULTY STAMP 



APPENDIX 
 
RECOMMENDED UROGYNAECOLOGICAL  PROCEDURES/SURGERIES 

 

SURGERIES 

1. Vaginal hysterectomy   

2. Anterior vaginal repair  

3. Posterior vaginal repair  

4. Enterocele repair vaginal repair  

5. Perineorrhaphy  

6. McCall culdeplasty (external and internal)  

7. Burch urethropexy (Abdominal or laparoscopic)  

8. Tension free vaginal tape (TVT)  

9. Transobturator vaginal tape (TOT)  

10. Intraoperative cystoscopy  

11. Lafort colpocleisis  

12. Vaginectomy with colpocleisis  

13. Abdominal enterocele repair (Moscowitz)  

14. Urethrolysis (release of surgical obstruction of the urethra)  

15. Insertion of suprapubic catheter  

16. Para and transurethral injection procedures (bulking agents)  

17. Diagnostic cystoscopy/urethroscopy  

18. Urethral diverticulum repair 

19. Pubovaginal sling (abdominal-vaginal)  

20. Paravaginal repair (abdominal, vaginal, or laparoscopic)  

21. Apical or vault prolapse repair/suspension  

22. Sacrospinous vault suspension/iliococcygeous fixation  

23. Abdominal or laparoscopic sacral colpopexy  

24. Other mesh procedures for apical/vault suspension  

25. Ventral rectopexy  

26. Repair of urethrovaginal, vesicovaginal and rectovaginal fistula  

27. Bladder biopsy 

 

28. Insertion and management of  pessaries  

29. Vaginal surgery for primary and recurrent pelvic organ prolapse  

30. Abdominal and laparoscopic surgery for pelvic organ prolapse  

31. Laparoscopic and open sacrocolpopexy 

32. Advanced laparoscopic surgery  

33. Management of intraoperative bladder injury 

34. Insertion of ureteric stent / catheters  

35. Manchester repair 

36. Repair of enteric fistulae 

37. Transanal repair of rectocele 

38. Artificial urinary sphincter  

39. Augmentation cytoplasty  

40. Vesico vaginal Fistula repair 

41. Urethrovaginal fistula repair  

42. Nephrostomy  

43. Urinary diversion procedures  

44. Ureteric reanastomosis and reimplantation  

45. Urethral diverticulectomy  

46. Urethral dilatation  

47. Surgical management of mesh complications  

 

PROCEDURES. 

 

1. Urodynamic studies (single and multi channel to include; uroflowmetry, cystometry, urethral pressure 

profilometry and leak point pressure testing, pressure flow and EMG studies)  Videourodynamic function 

studies  

2. Ambulatory urodynamic studies  

3. Pelvic floor EMG  

4. Renal ultrasound  



5. Intravenous urogram / CT urogram / MRI urogram  

6. Micturating cystogram 

7. Ultrasound of the pelvic floor  

8. MRI scan of the pelvic floor  

9. Barium enema 

10. Contrast CT / Colonoscopy  

11. Anorectal function studies  

12. Endoanal ultrasound  

13. Hysterosalpingography 

 

 

 


