PART ONE (1)

MULTIPLE CHOICE QUESTIONS

1.

The main factors that bring about the involution of the uterus is:-

a)

Autolysis

b)

Lochia loss

c)

Hormonal influence

d)

Post partum influence

2.

In the physiology of the 1

st

stage of labour , the mechanical factors include:-

a)

General fluid pressure, fundal dominance, show

b)

Polarity, show, cervical dilatation.

c)

Rupture of membranes, formation of fore and hind waters, fetal axis pressure

d)

Show, fetal axis pressure, formation of fore and hind waters

3.

The suture that separates the frontal bones from the parietal bones is called:-

a)

Lambdoidal sutre

b)

Sagittal suture

c)

Frontal suture

d)

Coronal suture

4.

Omphalitis in the newborn predisposes to the complications:-

a)

Anaemia, gastro- enteritis

b)

Septicaemia, bacterial hepatitis

c)

Diarrhea, vomiting

d)

Abdominal distension, bacterial hepatitis

5.

The newborn infants are unable to digest complex carbohydrates at birth because :-

a)

They lack adequate mucosal folds in their stomach necessary for absorption of

carbohydrates

b)

There are slow peristaltic movements until feeding is well established

c)

They lack enzymes amylaserile  and lipase which digest carbohydrates

d)

Their gut is sterile and not colonized by bacteria which digest carbohydrates.

6.

The reason for preserving the integrity of membranes during latent phase of labour is to:-

a)

Optimize oxygen supply to the fetus

b)

Avoid prolonged latent phase

c)

Promote effective uterine contractions

d)

Minimize incidences of trauma to the fetal head

7.

One of the aims of the first home visit to a postnatal mother is to :-

a)

Give immunizations

b)

Assess the health of the mother and her baby

c)

Give  family planning services

d)

Carry out post natal examination
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8.

Ambulation during puerperium aids in the following:-

a)

Creating a good mother and baby relationship, physical strength is regained

b)

Drainage of lochia, pelvic floor muscles regain their tone

c)

Healing of the epsiotomy and perineal laceration, production of milk

d)

Involution of uterus, production of milk

9.

High risk factors in pregnancy include:-

a)

Hb of 11g/dl, diabetes  mellitus, primi gravid

b)

Pre-eclampsia, rhesus negative mother, diabetes mellitus

c)

Cardiac diseases,morning sickness, cervical incompetence

d)

Backache, hypertension, morning sickness

10.

The appropriate action that a midwife would take if a baby vomits after administration of oral

polio would be:-

a)

Encourage the mother to continue breastfeeding the baby

b)

Reassure the mother

c)

Give an appointment for another dose

d)

Repeat another dose immediately

11.

The outcomes of occipito-posterior position are:-

a)

Short rotations, long rotation, deep transverse arrest

b)

Face to pubis, brow presentation, left transverse arrest

c)

Left or right occipito-anterior, face to pubis, deep transverse arrest

d)

Persistent occipito t posteriorposition, face presentation, short rotation

12.

The examination performed by the midwife on a client during the first antenatal clinic visit

include:-

a)

Vaginal examination, blood pressure, blood for serological tests

b)

Pelvic assessment, blood for haemoglobin, abdominal examination

c)

General appearance,urinalysis, blood groping and cross matching

d)

Breast examination, abdominal examination,examination for oedema and varicosities

13.

While conducting delivery of breech presentation, mauricea t Smellei-Veit manouvre is used for

delivering the:-

a)

Extended arms

b)

Extended legs

c)

Extended head

d)

Well flexed head

14.

Following childbirth, an intra uterine contraceptive device (IUCD) can be inserted:-

a)

Within 48 hours after delivery or at 4-6 weeks

b)

Only after 4- 6weeks

c)

Only after the woman has her normal menstrual bleeding

d)

Within 24 hours after childbirth

15.

The responsibilities of a midwife during antenatal home visit include:-

a)

Assessing home environment ,preparing for delivery and lactation, screening for

complications of pregnancy

b)

Assassing the home environment, monitoring maternal and fetal well being, sharing of

relevant health messages.

c)

Sharing of relevant health messages, administering the necessary immunizations,

monitoring maternal and fetal well being.

d)

Preparing for delivery and lactational, conducting necessary blood tests ,screening for

complications of pregnancy

16.

Some of the compications of puerperium include:-

a)

Mastitis, heavy lochia,post partum blues

b)

Urinary tract infection,engorged breast, constipation

c)

Puerperal sepsis, anaemia, frequency in micturition

d)

Puerperal pyrexia, secondary postpartum haemorrhage, breast abscess

17.

Nevirapine (NVP) should be given to a pregnantmother to prevent mother to child transmission

(PMTCT):-

a)

During the pregnancy prophlactically

b)

At the onstet of labour as a stat dose

c)

After delivery within 72 hours

d)

During the post partum period for two weeks

18.

Nerve injury where a baby presents with wrist dropand lack grasping reflex is:-

a)

_Œ_[�Apalsy

b)

Facialpalsy

c)

<oµu‰l_[�

d)

Total brachial plexus

For question 19, indicate whether the statements are true or false by putting a tick (



)

in the

appropriate column on the right hand side.

19.

A) Amnion is a thick, opaque, friable membrane derived from

trophoblas

B)

At the end of the third stage of labor, the fundal height is

1

4

cm above the symphsis pubis.

TRUE

FALSE                                 
For question 20, match the terms in column A with the correct statement in column B by indicating the

number in the space provided on the right side.

Column A
column B
20.
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1

.

It is an inflammation of the genital tract during pregnancy.

2

.

Commonly occurs during the first week post natal

3

.

if untreated well during pregnancy, it can re occur in puerperium

4

.

Its rarely easy to diagnos fatal to either the mother or baby.

5

.

Is not easy to diagnose.

PART TWO (II)

SHORT ANSWER QUESTIONS

1.

Draw and label a diagram (anterior view) to illustrate the land marks and fundal height during

the post natal period (involution of the uterus) (5mks)

2.

State five (5) roles of a midwife in the prevention of breast engorgement (5mks)

3.

List six (6) signs of intracranial injury in a newborn (3mks)

4.

State three (3) best family planning methods for a breastfeeding mother (3mks)

5.

State five (5) factors predisposing to puerperal sepsis (5mks)

6.

State three (3) physiological changes on the skin during pregnancy (3mks)

7.

Explain the role of a midwife during the 4

th

stage of labour (4mks)

8.

State four (4) post natal abdominal exercises (4mks)

9.
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10.

Define the following terms

I.

Neonate death

(1mk)

II.

Maternal motility (1mk)

III.

Infant death rate (1mk)

PART THREE

LONG ANSWER QUESTIONS

1.

Mrs.Tata, 20 years old, para 1+0, gravia 2, comes to antenatal clinic at 36 weeks gestation. On

examination, a diagnosis of severe pre t eclampsia is made.

a)

List six (6) pre disposing factors to pre teclampsia  (3mks)

b)

Describe the immediate management of mrs. Tata (13mks)

c)

State four (4) effects of pre-eclampsia:

I.

To the mother (2mks)

II.

To the baby (2mks)

2.

Baby Kumu, born at term with a birth weight of 3.3 Kg is admitted in your post natal ward.

a)

State four (4) temporary structures in the foetal circulation (4mks)

b)

State five (5) reflexes that would be elicited in baby Kumu (5mks)

c)

__�_Œ]__A___ÇA<µuµ[�Au_v_P_uent for the first 72 hours in post natal ward (11mks)
