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REPRODUCTIVE HEALTH PAPER II
TIME:  3 HOURS

INSTRUCTIONS

1. Write your admission no. at the top-right hand corner of each sheet of paper used 

2. Attempt ALL questions 

3. Time allowed is 3 hours 

4. Mark True or False against appropriate response 
5. You score one mark for every correct response 
6. You do not score or lose any mark for not responding to the questions 
7. Your will be penalized one mark (minus 1 mark) for every wrong response. 

8. DO NOT USE A PENCIL 

9. All cancellations must be clean and complete
REPRODUCTIVE HEALTH PAPER I
1. Concerning breech presentation the following are true: 
a) Flexion at the hip and flexion at the knee is frank breech. 

b) Incomplete breech is flexion at the thigh and extension at the knee 
c) Extension at the hip and the knee is incomplete breech. 
d) Commonest type of breech is frank breech 
e) Flexion at the thigh and extension at the knee is called frank breech.
2. Factors leading to persistent breech include: 

a) Polyhydromnious 

b) Multiple pregnancy 
c) Soft tissue tumours of the pelvis 
d) Prematurity 
e) Hydrocephalus 
3. The following are true about investigations in obstetrics and gynaecology: 

a) Alfa fetal proteins rules out fetal chromosomal anomalies 

b) Coomb’s test detects congenital neural tube defects. 
c) To rule out intrauterine fetal death, coagulation tests are relevant. 
d) To rule out if a mother is rhesus isoimmunised, amniocentesis is done.
e) Presence of beta HCG levels beyond normal confirms pregnancy. 
4. About labour

a) Second stage of labour takes one hour in both primigravidas and multigravidas 

b) 4th stage of labour also called pueperium 
c) The longest stage of labour is first stage. 
d) 3rd stage of labour takes 30 minutes in primigravidas and 10 minutes in multigravidas 
e) Photogram is essential in monitoring good outcome of labour.  
5. In relation to the fetal skull, the following are true: 
a) Frontal suture found between frontal bone and parietal bone 

b) Coronal suture found between the frontal bones 
c) Sagital suture found between the parietal bones 
d) Overriding of the skull bones is called caput 
e) Bones of the vault are well ossified at birth 
6. The following are true concerning obstructed labour. 

a) Moulding is excessive swelling of the head 

b) Overriding of the skull bones is called moulding 
c) Excessive swelling of the head is called caput 
d) Microsomy is a cause 
e) More common in diabetic mothers than non diabetic mothers 
7. Concerning cord prolapse, the following are true: 
a) Funic prolapse is prolapse of the umbilical cord below the presenting part with intact membranes 

b) Occult cord prolapse is prolapse of umbilical cord into the vaginal canal i.e. With ruptured membranes. 
c) Overt cord prolapse is prolapse into the vaginal canal 
d) Artificial rapture of membranes (ARM) is a likely cause of cord prolapse.
e) Pushing the cord into uterine cavity is a very effective mode of management of cord prolapse. 
8. Venessa a 40 year old lady comes to the clinic and you are the clinical officer covering the clinic.  On accurate history taking, she tells you that she delivered four years ago to twins and a year later had a miscarriage when she was five months pregnant.  She also gives you another history of twin delivery two years ago and the children are alive and well.  She currently complaints of having lost fetal movements 12 hours ago followed by lower abdominal pain and subsequent expulsion of products of conception which was macerated still birth and she was eight months pregnant.  The following are true about Venessa: - 

a) she is para 5 + 0 G6

b) she has bad obstetric history 
c) she is para 4 + 2 
d) she is para 3 + 1 
e) placenta praevia type 4 a likely cause of the still birth. 
9. Regarding investigations in obstetrics and gynaecology: 

a) Chorionic villus sampling rules out chromosomal fetal abnormalities. 

b) Coagulation tests important in deep venous thrombosis 
c) Coagulation tests important in intrauterine fetal death.
d) Alfa feto proteins is important in the diagnosis of congenital neural tube defects 
e) Doppler ultrasound studies is important in the diagnosis of spina bifida and hydrocephalus 
10. Concerning the placenta the following are true: 

a) It is about 20-30cm in diameter 

b) Has 25-30 cotyledons 
c) Is about 15-20cm in diameter 
d) Its 1/6 of the normal weight of the newborn 
e) It occupies 10% of the uterine wall 
11. Means of transport across the placenta include: 
a) Pinocytosis 

b) Active transport 
c) Osmosis 
d) Simple diffusion 
e) Leakage 
12. causes of antepartum haemorrhage include: 

a) Varicose veins 

b) Placenta praevia 
c) Cervical carcinoma 
d) Placenta abruption 
e) Cervical polyps 
13. In relation to obstructed labour, the following are true: 

a) Bandles rings is diagnostic 

b) Anencephally is a complication 
c) Foot drop is a complication
d) Caput is a cause 
e) Moulding is a cause 
14. Diameters of the fetal skull include: 

a) Occipito bregmatic 

b) Occipito frontal 
c) Sub-occipito frontal 
d) Mento vertical 
e) Sub-occipitobregmatic 
15. In relation to ante partum haemorrhage, the following are true: 
a) Placenta praevia has dark colored blood. 

b) Placenta abruption has dark coloured blood 
c) In placenta abruption, the fundal height is proportional to the gestation 
d) In placenta praevia, there is marked abdominal tenderness 
e) Placenta praevia is an obstetric emergency. 
16. Post partum haemorrhage is a common and has serious complications on post partum mothers.  The following are true concerning P.P.H. 

a) Polyhydromnious is a cause 

b) Bleeding of 500mls of blood in a mother who have undergone a ceaserian section P.P.H. 
c) Failure to empty the bladder
d) Thrombocytopaenia is a cause 
e) Bleeding per vaginal in the 4th week post partum is classified as P.P.H 
17. Causes of uterine atony include: 

a) high parity 

b) precipitate labour 
c) chorioamnionitis 
d) fetal microsomia 
e) multiple pregnancy 
18. Obstructed labour and prolonged labour are known causes of fetal distress which normally have poor prognosis of fetal distress include: 

a) Abruptio placenta 

b) Cord prolapse 

c) Pre-eclampsia 

d) Post datism 

e) Grandmultiparity 

19. HIV is a major public health problem and its prevalence is very high especially in the sub-Saharan Africa.  The following are true concerning mother to child transmission of HIV: 

a) The higher the CD4 levels, the higher the transmission rate 

b) A newly infected mother is more likely to transmit the virus to her child as compared to the one who has been infected for sometime (WHO stage II) 

c) A mother in WHO stage IV of the disease is less likely to transmit the virus to the baby as compared to that in stage II 

d) In multiple pregnancy, the first twin is at more risk compared to the second one. 

e) Breast feeding has no role.  

20. The following are true: 

a) Induction of labour is done using syntocinon 

b) Augmentation of labour is done using syntocinon 

c) Favourable bishop score is an indication of induction of labour in contracted pelvis 
d) Anencephaly is a cause of oligohydromnious. 

e) Urinary tract infections is a common cause of premature labour.  

21. The following structures are female reproductive organs: 
a) Urethra canal 

b) Tubo ovarian mass 

c) Fallopian tube 

d) Rectum 

e) Cervix 

22. Vulval structures are mainly: 

a) Drained by superficial lymphatic vessels 

b) Supply by internal and external pudendals 

c) Perineal veins communicate with inferior hemorrhoidal plexus 

d) Ovarian arteries anastomose with the uterine arteries to supply vagina 

e) T12 and L1 have branches supply the labia majora 

23. The following structures strategically and border are another: 

a) Cervix and fallopian tubes 

b) Vagina and uterus 

c) Vagina and urinary bladder 

d) Uterus and ovaries 

e) Rectum and appendix 

24. In treatment for the sexually transmitted infections: 

a) syndromic management depends on the lab findings 

b) positive predictive index is an important factor 

c) condom use is superior to contraception 

d) post exposure prophylaxis is important in an emergency sexual intercourse 

e) treatment is one of the preventive process 

25. Jane 26 years para 1 + 0 with 10 weeks amenorrhea is admitted with severe lower abdomen and scanty vagina bleeding.  Respond to the following statement in relation to Jane. 

a) First step is to do paracentesis. 

b) Antibiotic use is important pending senior review 

c) Pelvic ultrasound will rule out acute appendicitis 

d) Ectopic pregnancy is a must in this case 

e) Lapara appears the most definitive management here. 

26. Some of the factors that you will want to find out about Jane are: 

a) History of pelvic surgery 
b) Previous sexually transmitted diseases 

c) How long she has been married 

d) History of a contraceptive use 

e) Previous history of PID 

27. Salima 35 years para 6+0 reports to your clinic with heavy painless vaginal bleeding twice in her menstrual cycle.  Salima has: 

a) An ovulatory bleeding disorder 

b) Ovulatory disorder 

c) Possibly a cervical lesion 

d) Cryptomenorrhea 

e) Possibly slow leaking ectopic of menstrual 

28. Some of the disorders of menstrual cycle are: 

a) Menopausal bleeding 

b) Premature ovarian failure 

c) Dysmenorrhea 

d) Premenstrual syndrome 

29. Management for dysmenorrhea will include: 

a) Use of prostaglandin drugs 

b) Use of mefenemic acids 

c) Non steroid anti-inflammatory drugs (NSAIDs) 

d) Physiotherapy 

e) Contraceptions 

30. 60 year old Fatuma is in gynaecological outpatient clinic with vaginal bleeding and lower abdominal pain.  She most likely has: 
a) Ovarian cancer 

b) Cervical cancer 

c) Bleeding uterine fibroid is a concern 

d) Blood dyscrasia 

e) Endometrial cancer 

31. The following investigations will ascertain Fatuma’s diagnosis: 

a) Full haemogramme 

b) Pap smear 

c) Ultrasonogram 

d) Endometrial curatege for biopsy 

e) Plain chest x-ray may be of help 

32. The following are true degenerative uterine fibroid changes 

a) Infection 

b) Liquidification 

c) Solidification 

d) Calcification 

e) Red generation 

33. Important examination process for a woman with vaginal bleeding disorder include: 

a) Use of progesterone 

b) Abdominal x-ray 

c) Speculum examination is a must 

d) Digital pelvic evaluation 

e) Full haemogramme 

34. The following are the benefits of oral combined contraception: 

a) Prevention of heavy bleeding 

b) Prevention of ectopic pregnancy 

c) Reduction of HIV/AIDS transmission 

d) Reduction of sexually transmitted diseases 

e) Reduction of cervical cancer 

35. These factors may lead to cervical cancer: 

a) Multiparity 

b) Age increase 

c) Increase rate of coitus 

d) Presence of endometrial cancer 

e) History of cervical cancer in the family 

f) Late age pregnancies 

36. Daniele Wanjiru 54 years has just been discovered to have uterine fibroid of 4.5cm x 3.1cm.  Her management will include: 
a) Myomectomy 

b) Total abdominal hysterectomy 

c) Assurance and do nothing 

d) Start on hormonal manipulation 

e) Use gonadotrophine agonist 

37. Daisy Anyango at 20 weeks gestation has been found to be HIV serology positive.  Her management will be as follows: 
a) Pregnancy will be terminated 

b) Birth plan will be necessary 

c) Treatment at this stage is mandatory 

d) Prevention of abortion should be put in place 

e) Nevirapin is important now 

38. Management for vesico-vaginal fistula after repair include: 

a) Plenty of oral fluid 

b) Antibiotic 

c) Avoid coitus for 6 months 

d) A woman can only get pregnancy after 6 months 

e) Repair immediately after delivery 

39. Components of reproductive health are: 
a) Safe motherhood 

b) Treatment and prevention reproductive neoplasm

c) Family planning 

d) Sexual offences act 

40. Respond to the following statements: 

a) Adenomyosis is only in a paras woman 

b) Polycystic ovarian cyst is one of the causes of infertility 

c) Best management for invitesle abortion is evacuation of the products of conception 

d) Progesterone is responsible for the vaginal PH 

e) Ca Cx staging combines removal of biopsy and hysterectomy 
41. Cervical incompetence 
a) May follow conization of cervix 

b) A McDonald  stitch is inserted at 8 weeks 

c) Causes habitutal abortion 

d) Is associated with first trimester abortion 

e) McDonald stitch is removed if there is prematue rupture of membrane 

42. Ectopic pregnancy: 

a) Pelvic inflammatory disease is risk 
b) Tubal ectopic is commonest 

c) Methotrexate is not an option in management 

d) May be accompanied by vaginal bleeding 

e) Appendicitis is a differential diagnosis 

43. Antenatal profile include: 

a) HIV test 

b) Taxoplasma antigen 

c) Blood group rhesus 

d) Triple test 

e) Screening for syphilis 

44. Investigations for a mother with severe pre-eclampsia: 

a) CT scan 

b) Doppler flow scan 

c) Haemogram 

d) Urine for culture and sensitivity 

e) Liver function test 

45. As concerns cardiac disease in pregnancy: 

a) Commonest cause is from rheumatic heart disease  

b) All patients with cardiac disease must be delivered by operative delivery 

c) Any patient with previous heart surgery is classified as stage IV 

d) Egometrine is a vital drug after delivery to achieve uterine contraction 

e) Deep venous thrombosis is complication in these patients. 

46. Components of delivery kit contain the following except: 
a) Sterile towel 

b) Gloves 

c) Artery forceps 

d) Speculum 

e) Pair of scissors 

47. The following conditions can completely be managed in our present day health centres: 

a) Malaria in pregnancy 

b) Ectopic pregnancy 

c) Anaemia in pregnancy 

d) Incomplete abortion 

e) Ante-partum haemorrhage 

48. In a mother with diabetes mellitus in pregnancy 
a) The foetus may suddenly die in-utero 

b) The diabetes may not have existed before pregnancy 

c) The foetus labour outcome depends on the control of diabetes. 

d) Glibenclimide can be given 
e) Babies are invariably bigger than average 

49. The differential diagnosis of ectopic pregnancy include

a) Torsion of ovarian cyst 

b) Acute appendicitis 

c) Trichomoniasis 

d) Acute PID 

e) Threatened abortion 

50. In patients with twin pregnancy

a) Malpresentations are common 

b) Delivery by caesarian sections should be routine 

c) Cord prolapse is common complication 

d) Post partum haemorrhage should be anticipated 

e) Dizygotic twins are more common than monzygotic twins 

51. A 24 year old primigravida come to your clinic with painless vaginal bleeding at 32 weeks gestation.  What will be your most probable diagnosis?
a) Threatened abortion 

b) Incomplete abortion 

c) Ruptured uterus 

d) Early labour 

e) Placenta praevia 

52. Pregnancy is likely to occur if coitus is at:  

a) Ovulation day 

b) 3 days after ovulation 

c) 3 days before ovulation 

d) The first day of the menstrual cycle 

e) The last day of the menstrual cycle 

53. In management of PET: 
a) Diuretics are used routinely 

b) Blood pressure of 140/90mmHg requires antihypertensive treatments 

c) Patients should be delivered by ceaserian section at term 

d) Salt intake should be stopped 

e) Bed rest should be encouraged. 

54. Functions of placenta include: 

a) Transfer of oxygen from mother to fetus 

b) Urea transfere from mother to fetus; Ca 

c) Prevention of premature labour 

d) Transfer of nutrients from fetus to mother 

e) Production of hormones 

55. In pre-eclampsia 

a) Associated with hypertension that precedes pregnancy. 

b) Characterized by hypertension, proteinuria and oedema.

c) Associated with high perinatal mortality rate due to post term deliver 

d) Can be prevented by early booking and follow-up 

e) Is rare before 20 weeks 

56. The commonest direct cause(s) of maternal mortality in Kenya: 
a) Eclampsia 

b) Poor operative deliveries 

c) Infections 

d) Haemorrhages 

e) Puerperal psychosis 

57. Medical indication of induction of labour: 

a) Essential hypertension 

b) Congestive cardiac failure 

c) Prolonged pregnancy 

d) Chorioamninitis 

e) Pre-eclampsia 

58. Causes of prolonged labour include: 

a) Pelvic girdle dystocia 

b) Persistent occiput-posterior position 

c) Abnormal fetal lie 

d) Face to pubis 

e) Cord around the neck 

59. Presumptive signs of pregnancy include: 

a) Amenorrhea 

b) Nausea and vomiting 

c) Linear nigra 

d) Montgomery tubercle 

e) Positive pregnancy test 

60. A woman with fundal height larger than gestation by dates may have 
a) Intrauterine growth restriction 

b) Twin pregnancy 

c) Anencephalic fetal death 

d) Intrauterine fetal death 

e) Uterine fibroids 
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