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Part I Written Examination

Diplomate Part 1 (Written) Examination is an objective assessment of 
cognitive knowledge. It covers the following subject matters: 

TABLE 4: TEST BLUEPRINT/COVERAGE OF TOPICS

Obstetrics Normal Labor and Essential Intrapartum 
  Newborn Care (EINC)
 Dystocia and Labor curve; Malpresentation 
 Obstetric hemorrhage and blood component therapy 
 Obstetric/Perinatal infections
 Hypertensive disorders in pregnancy
 Operative obstetrics and reproductive anatomy
 Medical and surgical complications in pregnancy
 Prenatal care and screening for high-risk pregnancies 
 Postnatal care; Puerperium and puerperal complications
 Nutrition during pregnancy and lactation
 Breastfeeding

Gynecology Pediatric and adolescent gynecology
 Breast diseases
 Office gynecology
 Gynecologic infections and immunizations
 Benign gynecologic lesions
 Mullerian disorders and other reproductive tract anomalies
 Endometriosis
 Urogynecology and pelvic relaxation disorders
 Operative gynecology and anatomy 

Maternal-Fetal Fetal surveillance
Medicine  High-risk pregnancy conditions 

Gynecologic Pre-malignant and malignant gynecologic conditions  
Oncology  Trophoblastic diseases

Endocrinology/Reproductive  Infertility 
Medicine and Infertility  PCOS/ hirsutism 

 Menstrual disorders 
 Menopause 

Miscellaneous Family planning, bioethics and sexuality
Topics  Gender-based violence

 Genetics
 Gynecologic endoscopy (basic) 
 Ultrasound in obstetrics and gynecology
 New technologies 
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Clinical/Surgical Cervix
Pathology  Uterine corpus and endometrium

Ovary and fallopian tube 
Vulva and vagina 
Placenta 

The WRITTEN EXAMINATION consists of 200 objective-type questions 
to be answered in four (4) hours. The questions consist of: 85% General 
Obstetrics and Gynecology, including its subspecialties; and 15% from 
Clinical and Surgical Pathology. The types of questions are distributed as 
follows: 20% recall, 40% analysis, comprehension and interpretation, and 
40% problem-solving. 

Grading is criterion-referenced, i.e. the passing grade is set according to 
the minimum passing level or MPL as determined by the PBOG. Validity, 
reliability, and relevance of examinations are established by a test blueprint 
based on the topics mentioned above. The official results of the examination 
shall be posted on the POGS website (www.pogsinc.org), as soon as the 
examination results are analyzed and approved by the PBOG en banc.

Table 5: REQUIREMENTS FOR DIPLOMATE EXAMINATIONS

A. Basic Requirements

1. Citizenship

2. Medical School

3. Licensure to practice in 
the Philippines

4. PMA or Component 
Society Membership

5. Residency graduate of 
PBOG Accredited Training 
Hospital

6. For graduates of first-time 
accredited hospitals —

7. Additional documents

Locally-trained Obstetrician-Gynecologists

Filipino or dual citizenship

Graduate of a recognized medical school (Diploma)

With updated and valid PRC ID (should have at least 
six months validity upon submission)

Certified member of good standing, preferably in the 
locality/area of practice 

Certificate of Completion of Residency Training duly 
signed by the Department Chair, and/or Hospital 
Director; as well as a copy of the certificate of PBOG 
Accreditation of the training hospital

Graduates must have completed training under the 
accredited hospital program for at least two (2) years. 

Jurat Notarization (Appendix E) 

Certification of CREED Residents’ In-service 
examination (RISE) results — minimum of three (3) 
years for Part I applicants only
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B. Submission of the 
following documents

1. Accomplished Application 
form (in duplicate)

Appendix D1 Application for 
Part 1 Written examination 
differs from Appendix D2 
Application for Part 2 Oral 
examination in the following:
1.  Front page

 a.  Appendix D1 states 
 ‘Part 1 Written 

Examination 
Application Form’.

 b.  Appendix D2 states 
 ‘Part 2 Oral 

Examination 
Application Form’.

2.  Back page (on the 6th box 
with sworn statement)
 a.  Appendix D1 states 

‘certification as Junior 
Member’.

 b. Appendix D2 states 
‘certification as 
Diplomate’.

All the other contents are the 
same for both forms.

2. For Part I: 
a. Sixty (60) Varied 

OB-GYN Cases for the 
past five (5) years  
prior to application 
(whether during or after 
residency training) 

 (Follow Data Privacy 
Act Policy; No patient 
identifiers unless with 
waiver consent.)

Locally and Foreign-Trained 
Obstetrician-Gynecologists 

Application Form (Appendix D1 for Part I, and Appendix 
D2 for Part II), with the following:

a. Two (2) most recent passport-size pictures
b.  Endorsement signatures of three (3) active POGS 

Fellows, who are not currently PBOG members
c. Signature of the Department Chair of the 

Residency Training Hospital and the current POGS 
Regional Director of the community/area/region 
where he/she practices (for non-NCR applicants)

Twenty-five (25) cases of major OB-GYN procedures  
with varied indications, presented in tabular form  
(see Table 3B). For a list of the major OB-Gyn cases,  
see Appendix F.

a. 15 Primary cesarean sections (14 LSCS; one classical)
b. five (5) repeat cesarean sections
c. five (5) other major gynecologic procedures 

Separate table of thirty-five (35) major OB-GYN cases  
of the sixty required cases, as specified by the PBOG; 
these shall include the following: 

a. 15 Total abdominal hysterectomies
b. One (1) Cesarean or peripartum hysterectomy
c. One (1) Vaginal hysterectomy
d. One (1) Abdominal Myomectomy
e. 10 Major varied adnexal procedures (7 ovarian;  

3 tubal, EXCEPT BTL)
f. One (1) Vaginal evacuation of Hydatidiform mole
g. One (1) Indicated manual extraction of placenta
h. Four (4) outlet forceps deliveries or vacuum-

assisted extractions
i. One (1) Vaginal breech delivery (of a live fetus 

weighing at least 1.5 kg)
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B. Submission of the 
following documents

b. Supporting Documents
 (Follow Data Privacy 

Policy; No patient 
identifier unless with 
waiver consent.)

c. Transfer of Technical 
Responsibilities 

d. Cases done after 
residency training

Locally and Foreign-Trained 
Obstetrician-Gynecologists 

For the 35 cases, each case must be accompanied by the 
following supporting documents:

a. Copies of original documents, each stamped “Certified 
True Copy” and signed by the Chairperson/Training 
Officer/Medical 

 Records Officer
b. Face-sheet of Admission and Discharge, 
 or Database sheet
c. Photocopy of Operative record/Operative technique, 

with findings 
[Include a photocopy of the original document and a 
typewritten or printed copy, in case the original document 
was handwritten (or, written in script).] 

d. Photocopy of Histopathology report  
(if applicable) 

e. Clear photocopy of the original operative technique 
document, if handwritten or printed.

1.  Of the twenty-five (25) cases, a maximum of seventeen 
(17) or 70% TTR cases is currently permissible. At least 
eight (8) or 30% should have been managed by the 
candidate as “primary doctor/ surgeon”. However, 
effective year 2022 allowed TTR cases for submission will 
be 40% (10 cases) and OWN cases will be 60% of total # 
required (15 cases).*

2.  Of the thirty-five (35) cases, a maximum of twenty-four 
(24) or 70% TTR cases is currently allowed. At least eleven 
(11) or 30% should have been managed by the candidate 
as “primary doctor/surgeon”. However, effective from 
year 2022, submitted TTR cases will be 40% of total # 
required (14 cases); 60% will have to be cases OWNED  
by applicant (21 cases).*

3.  Cases performed in a consortium/collaborating hospital 
should not be more than 20% of the total number of cases 
submitted. 

4.  Transfer of technical responsibility (TTR) is NOT allowed 
for the following cases: 
 a.  Outlet forceps or vacuum extraction
 b.  Vaginal breech delivery
 c.  Cesarean/CS hysterectomy or peripartum hysterectomy
 d.  Vaginal hysterectomy
 e.  Vaginal evacuation of Hydatidiform mole
 f.  Abdominal myomectomy 

The candidate must own all the cases done after residency. 
These cases should follow the same format of reporting as 
specified above.
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* In the 2017 Tripartite Meeting of POGS BOT, PBOG & CREED, the following decision was made: 
The ratio of 60% OWNED cases & 40% Transfer of Technical Responsibility is for implementation 
in 2018, starting with the first-year residents who shall apply for certification in the year 2022.
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B. Submission of the 
following documents

e. Certification of Cases

3. Case Report and Research 
Paper

Locally and Foreign-Trained 
Obstetrician-Gynecologists 

Certificate from the Department Chairperson and from the 
Hospital Director, attesting to the authenticity of the cases 
reported and managed by the candidate.
Certificate from the original attending physician who must 
be a Diplomate/Fellow of good standing in the POGS, 
attesting to the authenticity of the case/s for TTR managed 
with the candidate.

Case Report and Research Paper should have an 
abstract and a Certification of Completion signed by the 
Chairperson and the Training Officer, and indicating the 
title of the work and the date of accomplishment.

Table 6: ADDITIONAL REQUIREMENTS FOR FOREIGN-TRAINED CANDIDATES

Basic Requirements

Citizenship

License to practice in the 
Philippines

Membership in accredited 
medical society or its component 
society

Country of Medical School 

Categories of Foreign-Trained 
Medical Graduates
a. Candidates who have not 
 passed specialty board exam in 

the country where they trained

b. Candidates who passed the 
specialty board examination 
of the country where they 
graduated from residency

c. Candidates from hospitals in 
countries not recognized by  
the PBOG

Filipino or dual citizenship

Clearance from the Department of Foreign Affairs 
(DFA), Bureau of Immigration (BOI), and the embassy/
consulate of the foreign country concerned

Certification of membership in good standing from the 
national medical society (equivalent to the Philippine 
Medical Association) of the foreign country concerned

Recognized by/acceptable to PBOG: ASEAN-member 
countries, USA, UK, Australia, Japan, Hongkong, 
Taiwan, India, Canada, and developed countries of the 
European Union

Same Requirements as demanded from locally-trained 
obstetrician-gynecologists and as listed above

The 60 cases for submission are not required; 
candidate to submit diplomate certificate of 
corresponding foreign society

Candidate to submit the following:
1.  Photocopy of Residency Training Program (with 

Residency Requirements and Competencies),  
duly certified by the Department Chairperson or 
Hospital Head

 2. Letter of intent to take the PBOG certifying 
examination 
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All of the basic requirements for examination as detailed above must be 
compiled and arranged in the sequence specified by the PBOG, and 
submitted in two (2) soft-bound copies (Appendix H). 

Cases and the corresponding supporting documents submitted by the applicant 
should follow the format of Table 3 in Section 2, but with title changed 
to Table 3.B: Format of tabulation for sixty (60) OB-GYN cases done 
during residency.

Table 3B: FORMAT OF TABULATION FOR SIXTY (60) OB-GYN CASES  
DONE DURING RESIDENCY.

Name of Patient
Name of Patient,  

Case Number 
(Indicate if Own  

or TTR*);  
Age, 

G/P (OB score)

Date 
Admitted/

Date 
Discharged 

Admitting 
Diagnosis  

(state whether 
General  

Service or  
Subspecialty)

Pre-op 
Diagnosis

Operation Done 
(& date), specify  
if minor/major 

case  
(See Appendix  

F & G)

Final 
Diagnosis

Maternal/Fetal 
Outcome & 

Complications/ 
Histopath Result  
(as applicable)
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1. All candidates must apply for the certifying examinations, pay the 
fees, and fulfill all requirements prior to the deadline set by the PBOG. 

2. Application fee is non-refundable. If a candidate fails to take the 
written examination for a reason considered valid by the PBOG, 
the paid application fee shall not be reimbursed. However, it can be 
applied to the next written examination, provided the exam is taken 
immediately in the following year. In case of re-submission, the 
application fee will likewise be applied to the next examination.

3. Candidates who fail to appear on the day of the examination 
shall submit, within one (1) week, a letter of explanation to the 
PBOG, through the PBOG Secretary. This is to ensure that the 
present examination fee is not forfeited and will be applied to the 
next examination within one (1) year. The validity of the letter of 
explanation shall be decided in an en banc meeting of the PBOG. 
Should the candidate decide to take the examination within one (1) 
year as allowed, he/she should request approval from PBOG during 
the application period.

4. Requirements submitted by a candidate shall be reviewed and  
evaluated by the PBOG for authenticity, correctness, and completeness. 
The Board shall then decide en banc if the candidate is eligible to take 
the Part I (Written) Examination. 

5. For candidates not eligible to take the examination, the PBOG through 
its Secretary shall write a letter enumerating the infractions in the 
submitted requirements (disapproved application) and including 
corresponding recommendations. Candidates may then re-submit 
their requirements in time for the examination in the succeeding 
year, after they have addressed the infractions and followed the 
recommendations provided. 

6. Only standard abbreviations and acronyms are acceptable. Erasures/
alterations will invalidate the documents. 

General Instructions
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7. Falsification of documents is sufficient ground for outright rejection/
disapproval of the application. A candidate who falsifies any document 
that is required for eligibility for the Diplomate examinations shall be 
disqualified by the PBOG after due process. If falsification is proven 
after due process, the disqualification shall hold for a period of three 
(3) years. The candidate may re-apply upon the approval of PBOG  
en banc, after the mandatory three (3) years have elapsed.

8. All submitted requirements shall be returned to the candidates. 
Requirements not claimed within one (1) month after the examination 
will be disposed of by the POGS Secretariat through shredding.

9. Rules and regulations for re-examination for the Diplomate Part II 
(Oral) Exam shall also apply to foreign-trained candidates, unless 
otherwise decided upon by the PBOG in an en banc meeting.
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1. A candidate who fails in the Diplomate Part I (Written) Examination 
must comply with the following requirements: 
a. Submit all the documentary requirements detailed above in Table 5, 

Item A: BASIC REQUIREMENTS FOR EXAMINATION. 
b. Submit Certificate(s) of Attendance in a mid-year or annual 

convention of the POGS or any of its sub-specialty societies; or 
certificate of attendance in any comprehensive post-graduate course 
in Ob-Gyn (equivalent to at least 25 CME units per course), within 
the preceding twelve (12) months prior to application.

Failed written exam ONCE   One (1) postgraduate course 

Failed TWICE    Two (2) postgraduate courses 

Failed THRICE or more  Four (4) postgraduate courses

c. Submit ten (10) new, varied major Ob-Gyn cases (six OB and four 
Gyn cases) done within the last two (2) years prior to application, 
if the candidate decides to re-take the examination three (3) years 
after failing the written examination. Cases with transfer of technical 
(surgical) responsibility are NOT allowed.

 A printed tabulation of the ten (10) cases must be submitted in the 
format required by the PBOG.

 
 Details of the ten (10) cases must also be typed/typewritten in the 

PBOG official form for cases. 

Each case must be accompanied by a clear photocopy of the following: 
1) Face-sheet of admission and discharge, or the 

patient’s database sheet
2) Operative record/technique stamped as “certified true copy”
3) Histopathology report (if applicable). 

Part I Re-examination
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In case the original operative technique was not typewritten or 
printed, a photocopy of the original document must be included. 

2.  A candidate who passes the Diplomate Part I (Written) Examination 
but fails to take and/or pass the Part II (Oral) Examination within the 
next five (5) years shall be required to take the Part I examination 
again, after complying with Items 1.a–1.c above. 

3.  All candidates eligible to take the written examination must apply 
on or before the set deadline. 

Part I Re-examination  51
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