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REPRODUCTIVE HEALTH PAPER II

1. Concerning physiological changes in pregnancy, the following is true: 
a) There is increased gastrointestinal motility 

b) Glomerular filtration rate (GFR) is markedly increased 

c) Red blood cell mass is significantly increased 

d) Cardiac output is reduced in pregnancy 

e) Clotting factors I and VIII are significantly redeced 

2. In relation to deep venous thrombosis, the following are true: 

a) Protamine sulphate is an antidote for heparin 
b) Vitamin K is an antidote for warfarin 

c) Drug of choice in the first trimester is warfarin 

d) Drug of choice from 36 weeks is warfarin 

e) Prophylactic anticoagulants has no role in subsequent pregnancies 
3. In relation to rhesus isoimunization, the following are true: 

a) First pregnancies at higher risk than subsequent ones 

b) Direct coombs test done to the mother 

c) Indirect coombs test done to the baby 

d) Anti D gamma globulin at a dose of 300mg given one month after deliver offers good protection to the mother against sensitiziation. 

e) Anti D injection lasts for a period of 6 weeks in the maternal circulation 

4. Predisposition to developing premature rapture of membranes include: 
a) Oligohydromnious 

b) Chorioamnionitis 

c) Cervical incompetence 

d) Sexually transmitted infection of the mother 

e) Pre-eclampsia 

5. In relation to induction of labour, the following are true: 

a) Dinoprostone is also called PGE 

b) Misoprostol also called PGE2 

c) Transverse lie is a relative contraindication 

d) Contracted pelvis is an absolute contraindication 

e) Cardiac disease in pregnancy is an indication 

6. Bishop score is the cervical assessment and evaluation for induction of labour.  The following are true: 

a) Closed cervix scores the highest in relation to dilatation 

b) Cervix that is 4cm long has a score of 3 

c) As concerns the position, anterior cervix scores the highest 

d) Descend of the head is also an important factor for evaluation 

e) Favorable score for induction is between 6-9 
7. The following are umbilical cord abnormality: 

a) Loops of the cord 

b) Knots of the cord 

c) Torsion of the cord 

d) Cord prolapse

e) Cord presentation 

8. Complications arising from the umbilical cord have very severe consequences to the fetus.  Umbilical cord accidents include: -
a) Overt cord prolapse 

b) Knots of the cord 

c) Occult cord prolapse 

d) Single artery of the cord 

e) Funic cord presentation 

9. Hydrops fetalis is one of the common complications of rhesus isoimmunization if not well managed.  Its components consist of: (H. fetalis) 
a) Fetal ascites 

b) Generalised body oedema of the fetus 

c) Fetal congestive cardiac failure 

d) Maternal congestive cardiac failure 

e) Maternal generalized body oedema 

10. In relation to drugs used in the management of deep venous thrombosis, the following are true: 
a) Warfarin causes epyphyseal stripping 

b) Warfarin causes white clot syndrome 

c) Heparin causes white clot syndrome 

d) Heparin causes intracranial bleeding 

e) NSAIDS (ASA) has no role. 

11. Pre-eclampsia is a condition common in pregnancies below 20 years and over 35 years.  Other factors about pre-eclampsia are: 

a) liver enzymes markedly reduced 

b) platelets markedly elevated 

c) haemoglobin is reduced 

d) proteinuria is a sign of renal tubular impairment 

e) more common in patients with low socio-economic status 

12. Factors implicated in post partum haemorrhage include: 
a) Coagulation disorders 

b) Poorly repaired episiotomy 

c) HELLP syndrome

d) Fetal macrosomia 

e) Precipitate labour 

13. HIV is still a public health problem especially in the sub-Saharan Africa.  The following are true concerning mother to child transmission of HIV: 

a) Risk of transmission is higher during breast feeding as compared to during labour and delivery. 

b) Ceasarian section reduces the risk 
c) The lower the maternal viral load, the higher the transmission rate 
d) The  higher the CD4 level, the lower the transmission rate. 

e) Anti-retroviral drugs has a role in the prevention of transmission. 

14. Concerning labour the following are true;

a) Egometrine is best given in the third stage 

b) Egometrine is very essential in hypersensitive mother after expulsion of the fetus 

c) Pain control is an important component of the management 

d) Third stage of labour takes 50 minutes and 20 minutes in primigravida and multiparas respectively. 

e) Anencephally is a common cause of prolonged labour 

15. Prolonged labour is caused by both maternal and fetal factors.  The following are true regarding prolonged labour. 

a) Bandles ring can be a presentation 

b) Persistent occipito posterior position is a cause 

c) Cervical dystocia is a cause 

d) Post partum haemorrhage is a complication 

e) Hydrocephalus is a cause. 

16. Partogram is a graphic presentation of labour for good outcome.  The following are indicators for charting a partogram: 

a) Vertex presentation of the fetus 

b) Fetal distress 

c) Multiple pregnancy 

d) Antepartum haemorrhage 

e) Prolonged labour 

17. Retained placenta is one of the main causes of postpartum haemorrhage and should be well managed to avoid the said complication.  The following are true as pertains retained placenta: 
a) In placenta increta, the full thickness of the myometrium is involved. 

b) Placenta percreta involves the superficial myometrium 

c) Placenta percreta involves the full thickness of the myometrium 

d) Delayed spontaneous separation of the placenta could be a sign of retained placenta. 

e) Manual removal is a mode of management.

18. Lochia is a normal per vaginal discharge following child birth.  The following are true about lochia: 

a) Fowl smelling lochia is a sign of puerperal sepsis 
b) Mothers delivered through ceasarian section do not discharge lochia 

c) Lochia rubra is the first type of lochia discharged by women postnatally 

d) Lochia serosa is the last type discharged by the mothers 

e) Is pathological if found 5th week post delivery 

19. Uterine inversion is not a very common condition but if not timely identified and well managed can have far reaching complications on the woman.  As pertains to uterine inversion, the following are true: 

a) Non puerperal inversion is the commonest  cause 
b) Protracted labour is a cause

c) Fundal pressure is a cause 

d) Prostaglandins has a role in the management 

e) Depressed fundus is suggestive 

20. Concerning antepartum haemorrhage, the following are true: 

a) Bleeding due to placenta abruptio is dark while due to placenta praevia is bright red 

b) Placenta abruptio is tender while praevia is non tender 

c) In all cases of placenta praevia, ceaserian section is the absolute mode of management 
d) The incidence of placenta praevia is more common in multiparous than primigravida 

e) A floating head is a more common finding in abruptio than praevia 

21. Pre-eclampsia 

a) Is associated with hypertension that precedes pregnancy 

b) Is characterized by hypertension, oedema and proteinuria 

c) Is associated with high perinatal mortality rate due to post term delivery 

d) Can be prevented by early booking and follow up 

e) Is rare before 20 weeks of gestation 

22. In patients with diabetes mellitus in pregnancy: 

a) The fetus may suddenly die in utero 

b) The diabetes may not have existed before pregnancy 

c) The foetal outcome depends on the control of diabetes 

d) Intravenous glucose should not be given 

e) Babies are invariably bigger than normal 

23. A patient who presents with profuse vaginal bleeding at a gestation of 39 weeks should be: -
a) Done vaginal examination to assess the cervical dilatation on admission 

b) Done speculum examination to localize the position of the placenta  
c) Be taken blood for grouping, cross-matching, and started on intravenous fluid before being admitted to labour ward 

d) Admitted for emergency laparatomy 

e) Admitted for manual vacuum aspiration 

24. Pregnancy Induced Hypertension (P.I.H)

a) Magnesium sulphate is indicated in severe pre-eclampsia 

b) It is more common in primigravida than multigravida women 

c) Conservative management of eclampsia is indicated when the client is not at term

d) Severe uncontrolled PIH is an indicated of delivery regardlessness of the gestation 

e) Abruptio placenta can be a complication 

25. Complications of malaria in pregnancy include: 
a) Intrauterine fetal death 

b) Abortion 

c) Low birth weight 

d) Premature labour 

e) Congenital malformations of CNS 

26. Anaemia in pregnancy is commonly caused by: 

a) Folic acid deficiency 

b) Iron deficiency 

c) Idiopathic-thrombocytopenia 

d) Haemodilution due to increase in fluid body 
e) Malaria 

27. The following complications may follow prolonged labour: 

a) Vesico-vaginal fistula 

b) Puerperial and neonatal sepsis 

c) Post partum haemorrhage 

d) Maternal and foetal distress 

e) Ruptured uterus 

28. Antenatal care: - 
a) Reduces maternal anaemia in pregnancy 

b) Reduces fetal injuries 

c) Reduces pregnancy induced hypertension 

d) Includes haemoglobin determination 

e) Does not include HIV testing 

29. In habitual abortion due to cervical incompetence: 

a) MacDonald’s stitch should be inserted in first trimester 

b) Pelvic x-ray is not necessary to confirm the diagnosis 

c) Abortions are associated with pain even if they have premature labour 

d) The stitch should be left in-situ even if they have premature labour 

e) Other causes of abortion do not have to be investigated. 

30. In threatened abortion: 

a) The cervix is open 

b) There is abdominal pain 

c) There is per vaginal bleeding 

d) Evacuation is always done 

e) Conservative management is always done 

31. Malaria in pregnancy 

a) Is more severe in primigravida than multigravida in areas of stable malaria 

b) Causes abortions, low birth weight and fetal distress 

c) Never causes congenital malaria in neonates 

d) Sulphadoxine/pyremethamine (SP) is the MOH recommended drug for intermittent preventive treatment 

e) Anaemia is rare 

32. The following drugs are used in the augmentation of labour: 
a) Augumentin 

b) Oxytocin 

c) Ergometrin

d) Salbutamol 

e) Syntometrin 

33. A primigravida detected to have a big breech during ANC visit at 38 weeks in Kisumu District Hospital is best delivered by: 
a) Breech extraction 

b) Vacuum extraction 

c) Emergency C/S 

d) Elective C/s 

e) Try vaginal delivery first at term 

34. Lung maturation is enhanced in a preterm in utero by administering the following: 

a) Dexamethasone 

b) Betamethasone 

c) Depo-provera 

d) Anti D gamma globulins 

e) Anti-retro virals 

35. Physiological changes in pregnancy are: 

a) vascular peripheral resistance decreases 

b) cardiac output decreases 

c) increase in iron requirements 

d) increased gastro-intestinal tract motility 

e) blood volume increase 

36. Focused antenatal care: 

a) Begins after 20 weeks gestation 

b) Involves at least 5 visits 

c) Focus is on the service provider 

d) All the pregnant mothers should visit the clinic four times 

e) Danger signs should be explained to the mother 

37. Cardiac disease in pregnancy: 

a) Generally the preferred mode of delivery in ceaserian section 

b) Patients with stage IV disease should be admitted to hospital at 36 weeks 

c) In Kenya, is mainly due to congenital heart disease 

d) Cardiac failure occurs mostly soon after delivery 

e) Antibiotic prophylaxis is necessary during labour and after delivery. 

38. In patogram, the following parameters in labour monitoring are recorded 

a) Maternal pulse 

b) Fetal blood sugar 

c) Urinalysis 

d) Temperature 

e) Maternal Hb 

39. In obstetric examination of pregnant  women, Leopold Manouver consists of the following: 

a) Fetal Heart Listening 

b) Powlicks grip 

c) Lie of the fetus 

d) Body’s weight estimation 

e) Presenting part 

40. Management of preterm PROM; 
a) Antibiotics should be given for group B streptococcus 

b) Corticosteroids should be administered in the setting of chorioamnionitis 

c) Tocolysis is priorilly management if there is fever and abdominal pain 

d) Patients who are 34 weeks and above in gestation should be delivered 

e) Conservative management is considered for pregnancies below 28 weeks 

41. Common causative organisms for pelvic abscess are: - 
a) Chlamydia 

b) Nesseria gonorrhoea 

c) Gram negatives aerobes 

d) Gram positive anaerobes 

e) Trichomonas vaginalis 

42. Jane, para 0 + 4 gravida 5 at 8 weeks pregnancy is currently visiting gynaecological clinic every one month.  The possible cause for her problem is/are: 
a) chronic PID 

b) Cervical incompetent 

c) Herpes simplex 

d) ABO incompatibility 

e) Brucellosis 

43. Main pillars of reproductive health are: - 

a) Contraception provision 

b) Knowledge on the common cause of death to women 

c) Obstetrical maneuvers 

d) Post abortal management 

e) Recognition and prevention of cancers in reproductive system 

44. A young woman is brought to the gynaecological ward in a comatose state.  She is thought to have been sexually assaulted: 

a) Her management is gynaecological emergency 

b) Her management is a medical emergency 

c) IV dextrose is mandatory for this patient 

d) Pregnancy test is recommended on her admission 

e) Examination under anaesthesia is the best way to diagnose her problems 

45. Procedurally, post exposure prophylaxis include: 

a) Tetanus toxoid injection 

b) Emergency contraceptives 
c) HIV test 

d) Anti retroviral drugs are indicated  

e) Treatment for sexually diseases is a component 

46. The following are the best ways of management for the uterine fibroid in 45 years nulipara: - 

a) Immediate admission and surgery 

b) Describe haematinics and other measures till she will be ready for admission 

c) The fibroid may be conservatively treated 

d) If surgery occurs, it should be bilateral oopherectomy 

e) Gonadotrophine releasing hormones argonist are successfully used. 

47. The management for sexually transmitted diseases include: 
a) Abstinence for couples during treatment 

b) Follow up after 7 days in routine 

c) Prevention of mother to transmission is one of the concerns 
d) Discussing the cause of the disease with the community 

e) Use of brief and quick fix for the disease 

48. The following factors will be important in deciding on which antiretroviral to use except: 

a) Drug efficacy 

b) Drug toxicity 

c) Patients knowledge in the drugs 

d) The availability of the drug 

e) Tolerability of the drug 

49. Respond to the following statements about antiretroviral drugs;

a) They target enzyme integrate 

b) They are generally virucidal 

c) Should be used with plenty of food 

d) CD4 count must be below 350 per cm3

e) Treatment for opportunistic infections is more of emergency than use of the drugs 

50. In contraceptives the following methods protect the mother from ovulation: 
a) Intrauterine devices (IUCD) 

b) Lactational amenorrhea (LAM) 

c) Mini pills only (progestin only pills) 

d) Estrogen only pills 

e) Bilateral tubal ligation 

51. What are the medical eligible criteria would you consider in providing the woman with a contraceptive method? 

a) Heart diseases 

b) Diabetes mellitus 

c) Education standard 

d) Beliefs in the society 

e) Life span of the method 

52. The following will be observed in management of a patient that has been done VVF repair: - 

a) The uterine concentration 

b) Dehydration 

c) Supply of good nutrition to the patient 

d) Urinary catheter is relevant for 28 days 

e) Formation of deep venous thrombosis is common 

53. Sarah is admitted in a gynaecological ward with draining of some fluid in 18 weeks of gestation.  The following management will be reasonable for her: 
a) Speculum examination because she has drainage of liquor 
b) Pelvic (obstetrical) ultrasound to rule out intrauterine death (IUFD) 

c) Toxocolytics are integral form of management 

d) Expectant management may be the most useful treatment here 

e) She should be done manual evacuation for the products of conception immediately 

54. These statements are true about ectopic pregnancy: 

a) The beta human chorionic gonadotrophin are less than intrauterine pregnancy at the same gestation 

b) Over 75% occur in the isthma 

c) Corneal implantation has serious consequences 

d) Chronic PID is a common predisposing factor 

e) Treatment of choice is laparatomy and oopherectomy 

55. Post abortal management include the following activities 

a) Manual vacuum aspiration 

b) Use of family planning 

c) Opportunity to conduct HIV test 
d) Blood transfusion is paramount 

e) The cause of the abortion should be identified before discharge 

56. Mwana hamisi Mohamed a 3rd wife is brought by her husband with a complain of inability to get pregnant for 3 years in marriage.  Her approach of management will include: 
a) The husband’s parenting history 

b) Parities of the co-wives will be of helpful history 

c) Tuboplasty is of help to her drugs e.g. clomid 

d) Her treatment will take sometime 

57. Indicate the diagnostic proceedings for cancer of the cervix: 

a) Pap smear 

b) Histological examination 

c) Endometrial biopsy 

d) Speculum examination 

e) Test for the presence of human papilloma virus (HPV) 

58. Jane 21 years para 2+1 is admitted with vaginal bleeding for 6 months since her miscarriage.  What are the possible differentials: 
a) Hydatiform molar pregnancy 

b) Menorrhagia 

c) Endometrial hyperplasia 

d) Retained products of conception 

e) Recurrent abortion 

59. Still on question 58, the following investigations will assist in getting the diagnosis: 

a) Blood for culture and sensitivity 

b) Pregnancy test to rule out intrauterine pregnancy 

c) Pelvic ultrasound to rule out ovarian functional cysts. 

d) Chest x-ray to exclude possibility of malignancy 

e) Bedside clotting 

60. In vaginal examination, normal external genitalia refers to: - 

a) Pubic hair distribution 

b) No visible bleeding on the vulva 

c) Easily palpable Bartholin’s gland enlargement  

d) Moist and warm vagina 

e) Absence of inguinal enlargement 
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