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Q.1
Causes of unconjugated hyperbilirubinaemia are:


a)  Heamolysis






[      ]   [      ]

b)  spherocytosis






[      ]   [      ]

c)  Glucose b-phosphate dehydrogenase deficiency

[      ]   [      ]

d)  Sepsis







[      ]   [      ]

e)  Hookworm infestation





[      ]   [      ]
Q.2
Causes of hypothermia in children include:


a)  Sepsis







[      ]   [      ]

b)  Metabolic derangements




[      ]   [      ]

c)  CNS disorders






[      ]   [      ]

d)  Endocrinopathies





[      ]   [      ]

e)  Excessive heat






[      ]   [      ]
Q.3
A child is brought to you in coma. In history taking, it 

is important to enquire about:

a) Diabetes







[      ]   [      ]
b) Head injury






[      ]   [      ]
c) Poisoning







[      ]   [      ]
d) CNS - disease 






[      ]   [      ]
e) Drug overdose






[      ]   [      ]
Q.4
Bilateral pinpoint pupil response indicates:


a)  Sepsis







[      ]   [      ]

b)  Hypothermia






[      ]   [      ]

c)  Hypoglycaemia






[      ]   [      ]

d)  Drug intoxication





[      ]   [      ]

e)  Brain stem involvement





[      ]   [      ]
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Q.5
Important investigations you will order for a comatose child
 

include:

a) Urine for gram stain and microscopy



[      ]   [      ]
b) Urine for culture






[      ]   [      ]
c) Blood for U/E






[      ]   [      ]
d) Blood for malaria parasites




[      ]   [      ]
e) Lumbar puncture






[      ]   [      ]
Q.6
In aspirin poisoning during the first phase, the patient 

presents with:
a) Tinitus







[      ]   [      ]
b) Vomiting







[      ]   [      ]
c) Tachypnoea






[      ]   [      ]
d) Thirst







[      ]   [      ]
e) Lethargy







[      ]   [      ]
Q.7
In organophosphate poisoning - the patient will present 

with the following features:

a) Dizziness







[      ]   [      ]
b) Headache







[      ]   [      ]
c) Blurred vision






[      ]   [      ]
d) Miosis (pin point pupils)




[      ]   [      ]
e) Convulsions






[      ]   [      ]
Q.8
Chronic lead poisoning causes:


a)  Muscle weakness






[      ]   [      ]

b)  Poor appetite






[      ]   [      ]

c)  Failure to thrive






[      ]   [      ]

d)  Irritability







[      ]   [      ]

e)  Convulsions and coma





[      ]   [      ]
Q.9
The following investigations are relevant in a patient who 

has failure to thrive:

a) ESR







[      ]   [      ]
b) Urinalysis







[      ]   [      ]
c) Serum creatinine levels





[      ]   [      ]
d) Urine culture






[      ]   [      ]
e) Stool for o/c and culture




[      ]   [      ]
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Q.10
Concerning poisoning with petroleum in children:

a)  Kerosene poisoning is very common in children of 12 

     months and under 





[      ]   [      ]
b)  Emesis should be avoided




[      ]   [      ]
c)  Steroids are very useful in kerosene poisoning 

[      ]   [      ]
d)  Petrol (gasoline) poisoning is less dangerous than 
     kerosene poisoning





[      ]   [      ]

e)  Chemical pneumonitis may follow petrol poisoning

[      ]   [      ]
Q.11
a)  Aspirin poisoning may result to tinnitus


[      ]   [      ]

b)  Kidney damage often follows paracetamol poisoning
[      ]   [      ]

c)  Haematemesis may follow iron poisoning


[      ]   [      ]

d)  Liver damage may follow paracetamol poisoning

[      ]   [      ]

e)  Active charcoal is a useful drug in management of 

     poisoning







[      ]   [      ]
Q.12
In acute conjuctivitis:


a)  Foreign body sensation is noted 



[      ]   [      ]

b)  Vision is normal






[      ]   [      ]

c)  There is often associated 




[      ]   [      ]

d)  There is haziness of cornea




[      ]   [      ]

e)  Silver nitrate drops can cause conjuctivities


[      ]   [      ]
Q.13
Tinea capitisis associated with:

a)  Failing off of hair






[      ]   [      ]

b)  Acute rheumatic fever





[      ]   [      ]

c)  Skin neoplasms






[      ]   [      ]

d)  Acute neoplasms






[      ]   [      ]

e)  Very good response to topical steroid therapy

[      ]   [      ]
Q.14
Hydrocephalus may be associated with:

a)  Rubella







[      ]   [      ]

b)  Meningitis







[      ]   [      ]

c)  Spina bifida






[      ]   [      ]

d)  Birth trauma






[      ]   [      ]

e)  Mental retardation





[      ]   [      ]
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Q.15
Teeth grinding in a 2 year old child may be associated with:



a)  Epileptic attack






[      ]   [      ]

b)  Emotional disorder





[      ]   [      ]

c)  Dental caries






[      ]   [      ]

d)  Mental retardation





[      ]   [      ]

e)  Encephalites






[      ]   [      ] 

Q.16
Polyuria and polydypsia are seen in:


a)  Diabetes mellitus






[      ]   [      ]

b)  Diabetes insupidus





[      ]   [      ]

c)  Chronic renal failure





[      ]   [      ]

d)  Long standing hypokalaemie




[      ]   [      ]

e)  All of the above






[      ]   [      ]
Q.17
The commonest cause of diabetic ketoacidesis in children is:



a)  Dose of insulin






[      ]   [      ]

b)  Infection







[      ]   [      ]

c)  Taking too much sugar





[      ]   [      ]

d)  Taking too little sugar





[      ]   [      ]

e)  None of the above





[      ]   [      ]
Q.18
Common causes of urinary tract infection in children are:


a)  Escherichia coli






[      ]   [      ]

b)  Haemophilus influenza





[      ]   [      ]

c)  Streptococcal pyogenes





[      ]   [      ]

d)  Viral infection






[      ]   [      ]

e)  Kiebsiella species






[      ]   [      ]
Q.19
Complications of acute glomenulonephritis include:


a)  Hypertension






[      ]   [      ]

b)  epistaxis







[      ]   [      ]

c)  Join pain







[      ]   [      ]

d)  Headaches






[      ]   [      ]

e)  Acute renal failure





[      ]   [      ]
Q.20
Indications of digoxin therapy include:


a)  Asthmatic attack






[      ]   [      ]

b)  Heart failure due to severe anaemia



[      ]   [      ]

c)  Heart failure due to severe bronchopneumonia

[      ]   [      ]

d)  Cyanotic spell in Tetralogy of Fallot



[      ]   [      ]

e)  Heart failure due to patent ductus arteriosus


[      ]   [      ]
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Q.21
Microscopic haematuria is a feature of:


a)  Severe trauma of the kidney




[      ]   [      ]

b)  Acute glomarulonephritis




[      ]   [      ]

c)  Cyclophosphamide toxicity




[      ]   [      ]

d)  Wilms tumor (Nephroblastoma)



[      ]   [      ]

e)  None of the above





[      ]   [      ]
Q.22
Neonatal jaundice may be caused by:


a)  A first pregnancy where the mother is Rhesus negative 


     and the baby is rhesus positive




[      ]   [      ]
b)  A baby who is alive and the mother who is 0+ve

[      ]   [      ]
c)  Intrauterine syphilis





[      ]   [      ]
d)  Post maturity






[      ]   [      ]
e)  History of maternal ingestion of contrinixazole 

[      ]   [      ]
     (septrin or bactrim) in the last two weeks of pregnancy
[      ]   [      ]
Q.23
The underlying factors in children who develop subcute 

bacteria endocarditis include:

a) Congenital heart disease




[      ]   [      ]
b) Dental manipulations





[      ]   [      ]
c) Streptococcal pharyngitis




[      ]   [      ]
d) Acute rheumatic fever





[      ]   [      ]
e) Urethral catheterization





[      ]   [      ]
Q.24
A 3 year old child is admitted with fever, weakness, 
severe anaemia; gingivitis and generalized tenderness all 
over the body.  He is started on crystalline penicillin 
intramuscular profusely and is noted to be bleeding from 
the injection sites.  The most likely diagnosis is:

a) Haemophilia






[      ]   [      ]
b) Sickle cell disease in thrombotic crisis



[      ]   [      ]
c) Megaloblastic anaemia





[      ]   [      ]
d) Acute lymphocytic leukaemia




[      ]   [      ]
e) None of the above





[      ]   [      ]
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Q.25
A 15½ year old girl has not begun to menstruate.  Medical 

history and physical examination are normal.  The most 

appropriate management would be:

a) Laboratory investigation for systemic disease


[      ]   [      ]
b) Urine for pregnancy test




[      ]   [      ]
c) Buccal a smear to determine whether she is 

genotypically male of female




[      ]   [      ]
d) Reassurance that she is likely to begin her periods in less 

than 18 months






[      ]   [      ]
e) None of the above





[      ]   [      ]
Q.26
Concerning convulsions in children:


a)  Infection is the common cause of convulsions in 

     children







[      ]   [      ]

b)  Febrile convulsions usually occur between 6 and 60 

     months of age






[      ]   [      ]
c)  Iniopathic epilepsy first appears as an important cause 

     of convulsions in the third year of life



[      ]   [      ]
d)  During mid childhood, congenital brain defects are 

     primary causes of convulsions




[      ]   [      ]
e)  Infection is the most common cause of convulsion in 

     adolescence 






[      ]   [      ]
Q.27
Palpable cervical lymph glands are found in:


a)  Normal children between ages of 6 years and 12 years
[      ]   [      ]



b)  Hodgkin’s Disease





[      ]   [      ]

c)  Tuberculosis






[      ]   [      ]

d)  Acute staphylococcal infection of the lymph glands

[      ]   [      ]

e)  Acute streptococcal infections of the lymph glands

[      ]   [      ]
Q.28
Prolonged use of corticosteroids in children may 

commonly lead to:

a) Growth retardation





[      ]   [      ]
b) Skin atrophy






[      ]   [      ]
c) Delayed wound healing





[      ]   [      ]
d) Acne







[      ]   [      ]
e) Alopecia







[      ]   [      ]
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Q.29
Which of the following is/are true about pertussis:

a)  Is caused by respiratory syncitial virus in more than 50%
 

     of the cases






[      ]   [      ]
b)  Immunization against it should be discouraged because 

     of the side effects of the vaccine



[      ]   [      ]
c)  Rarely causes death in children




[      ]   [      ]
d)  Is characterized by paroxysmal cough



[      ]   [      ]
e)  Use of linctuses is the mainstay of treatment


[      ]   [      ]
Q.30
In sickle cell diseases:


a)  Iron and folic acid are administered daily


[      ]   [      ]

b)  Chloroquine is administered weekly for life to 

     prevent malaria






[      ]   [      ]
c)  Onset of symptoms and signs depend on the 

     proportion of sickle haemoglobin in the blood

[      ]   [      ]
d)  Neonates usually present with haemolytic jaundice

[      ]   [      ]
e)  The earliest symptoms are usually swelling of both 

     hand sand feet






[      ]   [      ]

Q.31
A new born with epirodes of cyanosis may have:


a)  Sepsis







[      ]   [      ]

b)  Meningitis







[      ]   [      ]

c)  Hypoglycaemia






[      ]   [      ]

d)  Hypothermia






[      ]   [      ]

e)  None of the above





[      ]   [      ]
Q.32
All of the following are usually associated with dawn’s 

syndrome except:

a) Cleft palate






[      ]   [      ]
b) Congenital heart disease




[      ]   [      ]
c) Protruding tongue





[      ]   [      ]
d) Low set ears






[      ]   [      ]
e) Prominent epicanthic folds




[      ]   [      ]
Q.33
The average total loss of weight during the first few 

days of life is --- per cent of birth weight:

a) 2








[      ]   [      ]
b) 6








[      ]   [      ]
c) 10








[      ]   [      ]
d) 15








[      ]   [      ]
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Q.34
The following can cause pseudoparalysis in children:


a)  Paralytic Polio






[      ]   [      ]

b)  Congenital Syphilis





[      ]   [      ]

c)  Acute Osteomyelitis





[      ]   [      ]

d)  Scurvy







[      ]   [      ]

e)  Intracranial space occupying lesion



[      ]   [      ]
Q.35
A newborn infant with a heart rate of 92/min, slow and 

irregular respiration, limp, grimacing when a catheter is 

placed in the nostril and with a pink body but blue 

extremities would be given an apgar score of score of:

a) 10








[      ]   [      ]
b) 6








[      ]   [      ]
c) 4








[      ]   [      ]
d) 9








[      ]   [      ]
e) 15








[      ]   [      ]
Q.36
In a newborn, a swelling limited to the parietal bone 

would most likely be:

a) Cephalohaematoma





[      ]   [      ]
b) Subdural hematoma





[      ]   [      ]
c) Caput succedancum





[      ]   [      ]
d) Fracture of the skull





[      ]   [      ]
e) Cranial meningocele





[      ]   [      ]
Q.37
In a child with pure hookworms infestation, the 

treatment of choice is:

a) Tetracycline






[      ]   [      ]
b) Bephenium hydroxynathoate




[      ]   [      ]
c) Piperazine







[      ]   [      ]
d) Yomesan







[      ]   [      ]
e) Repeated enemas





[      ]   [      ]
Q.38
In Tetralogy of Fallot all BUT one of the following 

features are usually present:

a) Systolic murmur






[      ]   [      ]
b) Squatting







[      ]   [      ]
c) Right ventricular hypertrophy




[      ]   [      ]
d) Pulmonary stenosis





[      ]   [      ]
e) Aortic stenosis






[      ]   [      ]
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Q.39
The current interpretation of a positive reaction to a 

tuberculin test is that the person is: 
a) Suffering from active tuberculosis



[      ]   [      ]
b) Immune to invasion by the tubercle bacillus


[      ]   [      ]
c) Susceptible to invasion by the tubercle bacillus

[      ]   [      ]
d) Sensitive to tuberculo-protein by virtue of previous or 

present infection with tubercle bacillus


[      ]   [      ]
e) None of the above





[      ]   [      ]
PART II B – ESSAY QUESTIONS
Q.1
Discuss neonatal tetanus under the following subheadings.


a)  Definition


b)  Presentation


c)  Management


d)  Prevention

Q.2
Baina (24 months) is brought to you by the mother due to diarrhoea for 15 days.  On further enquiry, the mother says there is blood in the stool.  On offering fluids, the child drinks poorly and skin pinch goes back very slowly.


(a)  What is the diagnosis of Baina’s problem?

(b)  Discuss how you will manage this child

Q.3
(a)  Discuss how you will manage Acute Ear Infection in a 1 year old child


(b)  List the complications as Acute Ear Infection
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