[image: image1.jpg](_ AMREF

Better Health for the People of Africa

J




AMREF VIRTUAL NURSING SCHOOL

E-LEARNING PROGRAMME 


    MARCH 2010 CLASS

COLLEGE FINAL
                         

    PAPER TWO

DATE: TUE 17TH APRIL 2012


    TIME; 3hrs

INSTRUCTIONS TO CANDIDATES

1. Read the questions carefully and answer only what is asked.

2. Enter ADMISSION NUMBER in all the answer sheets. The admission number should be written in figures not words.

3. All the questions are COMPULSORY.

4. Answer all the questions on the ruled paper provided.

5. FOR PART 1 (MCQs), answers should be written in CAPITAL LETTERS i.e. ‘A’ but   not ‘a’.

6. For Part II (SHORT ANSWER QUESTIONS)

      Answers to these questions should follow each other 

7. For Part III (ESSAY/LONG ANSWER QUESTIONS)

      Answers to each question must be on a separate sheet of paper.

8. Omission of or wrong numbering of examination papers, questions or parts of the question will result in 10% deduction of the marks scored from the relevant part.

PART I: MCQs (20 marks)
1. The normal volume of blood flow through the placental site during pregnancy ranges from;

a) 400-600 mls per minute

b) 500-800 mls per minute

c) 800-1500 mls per minute

d) 120-240 mls per minute

2. In- coordinate uterine action is characterised by;

a) Painless contractions

b) Reduction in the resting tone of the uterus

c) Reversed polarity of the uterus
d) Contractions lasting longer in the upper uterine segment

3. The engaging diameter in breech presentation at the beginning of labour is;

a) Biparietal

b) Bispinous

c) Bitrochanteric

d) Bisacromial
4. Indicate whether the following statements are TRUE or FALSE;
a) A single dose of Vitamin A supplementation should be given to lactating mothers within 4 weeks of delivery

b) Women on anti-tuberculosis drugs should avoid breastfeeding

5. WHO recommends the use of oxytocinon as the uterotonic drug of choice because it is;
a) Effective in preventing PPH, can be refrigerated, long acting
b) Long acting, stable to in  heat and light,  minimal side effects

c) Fast acting, inexpensive, no contraindications

d) Long acting, stable in heat and light, effective in preventing PPH

6. Erb’s palsy is a birth injury to the;

a) Facial nerve
b) Cervical plexus

c) Lumbar plexus

d) Brachial plexus

7. The five main bones in the vault of the foetal skull are;
a) 1 occipital bone, 2 temporal bones, 2 parietal bones

b) 2 temporal bones, 1 frontal bone,2 parietal bones

c) 2 occipital bones,2 parietal bones,1 frontal bone

d) 2 frontal bones, 2 parietal bones, 1 occipital bone
8. Conditions associated with polyhydramnious include;
a) Oesophageal atresia, maternal diabetes mellitus, severe foetal abnormality

b) Severe foetal abnormality, anemia, Rhesus-iso-immunization

c) Open neural tube defect, cardiac disease, placenta praevia

d) Maternal diabetes, sickle cell disease, foetal hypoxia

9. In persistent occipito posterior position, the occiput;

a) Turns 1/8 of a circle to lie under the symphysis pubis
b) Fails to rotate forwards

c) Turns 3/8 of  a circle to lie under the symphysis pubis

d) Fails to enter the pelvic brim

10. Characteristics of an android pelvis are:

a) Cavity is shallow with a flat sacrum

b) Ischial spines are blunt

c) Brim is kidney shaped with a reduced antero-posterior diameter

d) Brim is heart shaped with  a narrow fore- pelvis

11. A midwife will recognise post-partum haemorrhage due to trauma by observing the following signs;

a) Boggy uterus, bleeding per vagina, full bladder

b) Uterus well contracted, bleeding per vagina, rising pulse rate

c) Evidence of clots, uterus well contracted, falling blood pressure

d) Enlarged uterus, altered level of consciousness, visible bleeding

12. The maintenance of physical well being of a mother postnatally is achieved through;

a) Quietness, proper psychological approach, cleanliness

b) Correction of anaemia, good nutrition, comfort

c) Avoidance of complications, cleanliness, proper psychological approach

d) Freedom from worry, adequate physical exercises, quietness
13. Match the terms in Column A with their corresponding descriptions in Column B.
Column A

a) Wood’s manouvre

b) Lovset Manouvre

Column B

i. A manoeuvre to deliver a breech which involves jaw flexion and shoulder traction

ii. A manoeuvre for the delivery of shoulders and extended arms in breech

iii. A manoeuvre to rotate the angle of the symphysis pubis superiorly and release the impaction of the shoulder in shoulder dystocia 
iv. A monouvre in which pressure is exerted on the foetal chest to rotate and abduct the shoulders to relieve shoulder dystocia.

14. A baby born at home is brought to the child welfare clinic at 4 weeks after birth. The care given to this baby includes;

a) Administer birth polio, examine umbilical cord stump, enquire about baby’s feeding

b) Counsel mother on breastfeeding, weigh the baby, administer BCG vaccine

c) Administer 1st polio vaccine, enquire about baby’s  sleep pattern, weigh the baby

d) Enquire about baby’s elimination, provide contraceptive, advise mother on personal hygiene

15. A mother comes to the antenatal clinic at 36 weeks gestation with a previous history of a fresh stillbirth and an abortion. This will be interpreted as;

a) Para 0+2 gravida 3

b) Para 3+0 Gravida 2

c) Para 1+1 gravida 3

d) Para 2+0 Gravida 3

16. The part of foetal presentation used to describe the position is referred to as:

a) Attitude

b) Lie

c) Fetal axis

d) Denominator
17. The correct timing to perform an episiotomy during normal labour is when;

a) The head is at station 0 and the cervix is fully dilated

b) The head crowns and there is a contraction

c) The cervix is fully dilated and there is no painful contraction

d) There is urge to push and cervix is fully dilated

18. Indirect causes of maternal deaths include;
a) Postpartum haemorrhage, puerperal sepsis, malaria

b) Pre-eclampsia, cardiac disease, HIV/AIDS

c) Puerperal sepsis, eclampsia, abortion

d) Pre-eclampsia, postpartum haemorrhage, severe malaria

19. The aims of first examination of the newborn are;

a) Assess growth, maintain clear airway, assess maturity at birth

b) Detect birth injuries, assess minor disorders, detect congenital anomalies

c) Provide care, detect infections, assess growth and development

d) Detect birth injuries, detect any congenital abnormalities, assess maturity at term
20. Maternal factors leading to intra-uterine growth retardation include;

a) Diabetes mellitus,undernutrition,placenta praevia

b) Smoking, chronic hypetension, renal disease

c) Multiple gestation, abnormal cord insertion, cardiac disease
d) Abruption placenta, chorioamnionitis, multiple gestation

PART II: SHORT ANSWER QUESTIONS (40 marks)
1. Draw and label a diagram illustrating the cross-section of a lactating breast(5 marks)

2. State three ( 3) interventions that prevent mother to child transmission of HIV during labour(3 marks)
3. Explain how baby-parent bonding can be enhanced during the neonatal period (4 marks)

4. State four( 4 ) complications of face presentation (4 marks)

5. State four ( 4 ) signs of Kernicterus in a newborn (4 marks)

6. Describe five ( 5)  pillars of the maternal and Newborn Health  model in Kenya (5 marks)

7. List the four (4)  regions of the foetal skull (2 marks)

8. State four ( 4) consequences of iron deficiency anaemia in pregnancy (4 marks)
9. Outline three (3) specific nutritional counselling messages you will share with a client with gestational diabetes (3 marks)

10. State four(4) aims of pre-conception care (4 marks)

11. Explain the following terms (2 marks) 

a) Exclusive breastfeeding

b) Baby friendly services
PART III: LONG ANSWER QUESTIONS (40 MARKS)

1. Baby Net is admitted to the newborn Unit with a diagnosis of pathological jaundice.
a) State three(3 )diagnostic criteria for  pathological jaundice(3 marks)

b) Describe the management of baby Net until the condition is controlled (12 marks)

c) State five (5) side effects of phototherapy(5 marks)

2. Ms. Yao para 0+ 0 is admitted in delivery unit at term and induction of labour is commenced by use of oxytocinon.
a) Define induction of labour (1 mark)

b) Describe the management of Ms. Yao till delivery of the baby (12 marks)

c) State five ( 5) contraindications for induction of labour (5 marks)

d) List four (4) elements assessed in the Bishops System of cervical scoring (2 marks)
5

