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INSTRUCTIONS

Answer ALL questions

This paper is composed of 70 questlonqlstatements each with 5 responses .
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1.The preferred fetal dimensions for estimating gestational age at 36to 38 weeks

(a) Femour length
(b) Chest circumference

((e)) Crown rump length

2. The information obtained from the antepatal history can help the provider

(a) Plan for child birth.
(b) Identify existing problemy’

(¢l _ health education and counseling needs~
Il of the above

(e) None of above

3. A woman who suffers shock as a result of an obstetric emergency may have which of the following
except

{a)weak Pulse ’ g st

[

(b) Rapid Pulse of

=% ©Raised Bilo_q'lbln

ypertenslon

(e) Anemia

4. A pregnant woman who has severe anemia typically presents with

(a.)wheezing




d. Awaiting spoteneous expulsion onm

MLt hasbme @

+ 6. Which of the following is not a component of a manual vacuum aspirator kit

a. Syringe

b. Plunger

¢, Copula <~ Wavvaani

d. Valve -

m

7. The MVA procedure is complete when

A. The wall of the uterus feels smooth ¥ G+ ;H“]

b. The vacuum in the syringe decreases ..

v

ed or pink form, but no more tissue is aspirated

d. The uterus relaxes (pn}-cls

e. When the patient feels minimum pain 7

» 8. Diseminated intravascular coagulopathy is suspected following whe bedsﬁh clotting test

T — e i

is done if;

a. Bleeding fails to stop within 7 minutes from a 1mm incision made on the inner

aspect of a forearm
b. A clot fails to form within 7 minutes when calcium gluconet is added to a 3m/! test

tube of blood
¢c. Aclotforms within 7 minutes
(&Y A clot fails to form after 7 minutes or a soft clot forms that |

-“-_“-l--ﬁ-i

e. Clot form but pale in colour.

vix, vagl agwwmaum should be suspected when there is immediate 0stp r
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d. An incomplete placenta and an atonic uterus

10. If the uterus is inverted following ch!ld birth all of the following are true except;

y@‘fe{terlne funolus is felt on abdominal pal n

b. There may be slight or intense pain g

c. The inverted uterus may be apparent at the vdlvey ol

d. The uterine fundus is not felt on abdominal palpation-

e. None of the above

« 11.1f manual removal of the placenta is performed

><@) Give ergometrine prior to the procedure ¥

b. Give antibiotics 24 hrs after the procedureys

c. Place one hand in the uterus and use the other hand to apply traction on the cord «

=t7 dd) Place one hand in the uterus and one hand on the abdomen to provide counter .
traction on the uterine fundus

e. All of the above

12. Immediate postpartum hemorrhage can be due to, except;

F

a. Atonic uterus

d
b. Trauma to the genital

~ c Retained placenta
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M\m and siigﬁtlv to the IEftt of the | _ﬂw Rty R

e. None of the ab_uve

4

14. Diastolic blood pressure 90mmhtg or more before 20 weeks of gestation is symptomatic of;

a. Mild pre- eclampsia

Ao g |

c. Superimposed mild pre- eclampsia

d. Pregnancy induced hypertension

e. All of the above

15. The loading dose of ma nesium sulfate is given via;

'over 5 minutes, followed by deep I.M injection into each button
& b. I.V over 5 minutes followed by deep [.M injection into one buttock

c. Simultaneous 1.V and |.M injections

d. 1.V bolus, followed by deep 1.M injection into each buttock
e.aandc

16. The most common site for an ectopic pregnancy is;

o a. Fimbrial ks ak 457 Lshviss
paConauy e Ll olhoi~—e
¢. Isthmus
H Ib J‘Ill-{ i) d Ovarian | :
f"{r.'tlll B A i
1 Ililw ]h 141 41 mn na__ll i 1 ;-“iléren has a D & C for a partial molar pr&gnancv Tha cﬁufple mnid.lika

iy ur-ifl ' e. Which fﬁhefallmlng is the appropt
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/@‘(mpt conception 6 months after a negative beta HCG level . | |
e

. | 4 i,
18. A 32 year old Para 2+1 present. with one year history amenorrhea following wd the
uterus due to septic incomplete abortion. Her hormonal profile is normal .What is the ely diagnosis

a. Premature menopause

b. latrogenic ovarian failure

C.Hypothalamic pituitary amenorrhea
ra

syndrome

Asherman’s syndmme

19. Which of the following investigations would be most h pf/g'l in assessing the extent of ovanan
cancer? Pt o b {Ceafl —:

=b~ @MRI of the abdomen and pelvis
><@CT scan of the abdomen and pelvis

c. Chest X- ray

d.Ca 125

e. Intravenous pyelograph

20. A 28 year old presents with a pap smear resulit reachmg\!-Elb Whlch of the following is the most
appropriate management strategy?

a. Exam and a pap smear in one year’stime — Agw |

>\ i/ Colposcopy with endocervical curetting for his‘tolog»}
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e. Linea nigra i‘

22. All of the following is associated with pregnancy excépt'

r"' L]

n

a. Hemorrhoids

b. Ptyalism

e

Vi

c. Pica

e

e. Constipation ' )

. »

23. A mother at 36 weeks gestation is confirmed to have fetal growth restriction. The management
willbe; =

a. Start mother on parenteral feeds

(/
Increase dose of maternal nutritional supplements

c. Administer high calorie diet to the mother for the next four weeks

% Deliver the baby
> |

e. None of the abbvq.

24. When conducting fetal kick chart, the normal number of kick chart is;

Y |
a. Kick charts in twelve hours
{f}s fen kick charts in twelve hours
| c. Ten rolling movement in twelve hours e R
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26. The following contraceptive is contraindicated in patients with stage iv HIV disease.

a. Combined oral contraceptive

b. Progestin only contraceptive

c. Depot medroxy progesterone acetate

d. Levornogestral implant &
ntrauterine contraceptive Device (IUCD)
27. The following statement is tt\&€concerning ectopic pregnancy
a. Absence of vaginal bleeding excludes diagnos:i_s_ Va /
Mw of vaginal shoulder tip pain indicates rupture v
c. Characteristic feature is marked vaginal blee_ding ‘h;; * " [tf_':»
d. S'ym'ptomst mainly manifest at 16 weeks gestatlonﬂ DQP“J‘“L S \ u} ;
e.ls mainly diagnosed by beta HCG assayy \N’ \wawﬂ\‘j O.\\q*" el
28. The Jadelle implant confers contraception after insertion for a duratmn of;
LAY B i
a. Three years
b. Four years ‘E X
c. two year -

i II;';I I'r. _,- l?'_,- .. E; Elm years i -
vea -fﬂm uﬁadbmetﬂﬁ"i[ a cardiotocograph (CTG) due to induction for reduced fetal

op ir W feta | heart rate was observed only during the contractions and both v f
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¢. Late acceleration

J0. Which of the following is positively associated with preterm birth?

Bacteria vaginosis S\J E"' ‘N‘Wﬂjh‘: Q /?P} octoctuy,

Trichomonas vaginalis BG C{ eio! J‘-
c. Candidiasis ( L la"‘ﬁ‘ .
o e,
d. Herps simplex ) ’#

e. Lactobacilli

31. A 29 years old 40 weeks gestation reports to labour ward with maternal exha_u_stlon Examlnlng
her cervix to be 3cm dilated and partially effaced. A decition to induce her . How would you proceed?

—

a. Insert a forleys catheter extra amniotic under traction then observe for laboug

b.Start oxytocin drip

X@Perform artificial rupture of membranes and if clear start oxytocin drop
%

d. Insert prostaglandin pessary then perform artificial rupture of membranes

:@' @ Insert misoprostol 25mg into posterior fornix then review after 4 hours
32. Which of the following is associated with maipresentation;
a. Oligohydréhnlus

b. Hyperthyroidism

mes

d. Primigravidae
- 1 ,
e. Sicklg cell disgase i

elow which patients should be commenced on treammaf@ tl own
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34. The following characterises the pathephysiology of preeclampsia;
a. Vasodilation
b. Haemodilation

asospasm

d. Hyponatremia e.

e. Hypovolemia

35. Which of the following is@egarding oval combined contraceptives;

a. Contains estradiol and estrone “+
b. Skipping four pills warrants introduction of emergency contraception(postinor)

G I8 nistered for 28 days then after menses start =~ Y
~Confers antifertility effects through inhibition of ovulatmn

e. About 10% of users will develop hypertention «

36. The most commonly used mmtracepﬁnn in Kenya is:
a. Pills
b. Mesigyno

c. Jadelle

' '.ﬁepo medroxy progesterone acetate

e. lUCD

37. A 28 years old woman presents with hirsutism, irregular cycle and obesity. Her te-;tosteron'e level

w&s@;ﬂdly el'e, ‘;,-edy)l\!hich of the following is the most likely aetiology

.

e aﬁ@iabetes | | -‘ v
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a. Liquefaction by 30 minutes -1
Sperm counmillion/ml . ‘-*‘*-"‘-‘k/m L

c. Motility 60% 7 50/

3

d. Volume 3ml oL = 2o
e. Morphology 30% normal o 7 M%:

39. A 20 years old para 0+0 at 38 weeks gestation with a B.P 160/110 multg, severe headache and one
episode of convulsion one hour ago.Obsteric examination revealed a term fundal height, cephalic

presentation and fetal heart rate of 144/min. The cervix is closed 2cm long, posterior and not effaced.
What would be your next of action?

Start magnesium sulphate intravenous hydrallazine and prepare for emergency
caesarean section delivgry ~ Sover Pe(

'>@5tart magnesium sulphate then control blood pressure with 1.V hydrallazme and
insert postraglandin pessary . ~

e 1
e

c. Start intravenous valium, hydrallazine drip and prepare for emergency caesarean
section delivery. '

d. Start intravenous labetalel drip and prepare for emergency ceasarean section
delivery

e. Start intravenous labetalol and insert prostaglandin pessary

Grode
40. A 20 years old para 0+0 with IT cardiac disease as per New York Heart Association goes into

spoteneous labour at 39 weeks gestation. The following statements regarding her management are

correct except

Mﬂ"‘ "GCHML‘;’ ' a. Morphine will be administered in first stage of labour ~ _

ugmentation of labour using oxytocin is best administered in n"b'[mal saline at
‘usual dose as non cardiac patients *

c. Antibiotwcg will be administered even if an episiotomy is not performed

d. Elective vacuu’c delivery will be anticipated e.
e. Frusemide will be administered in 3" stage of labour

The normal average baseline fetal heart rate at term is; g - Ito

1
I 1
[
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D.120-140 bpm

e. 130-150 bpm ' -

| licate
42. In twin pregnancy which of the following combination of fetal presentation may be comp d
by interlocked twins;

a. 1" twin cephalic- 2™ twin cephalic
b. 1* twin cephalic -2™ twin breach

c. 1* twin breach- 2™ twin breach

L_Mln breach -2" twin cephalic

e. 1* twin cephalic -2"™ twin transverse

43 A para 6+0 mother develops postpartum haemerrhage immediately after delivery . All the
following are correct concerning her management except; |

Take her immediately for emergency hysterectomy

b. Start oxytocin dripv
c. Cytotec use is beneficial’

d. Massage of uterus is beneficial /

e. Examination without anaesthesia should inform examination with anaesthesia

44. The commonest site for metastatic trophoblastic disease is;
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Mo- vaginal fistula

e. Rectovaginal fistula

46. Leiomyoma is commonly assoclated with:

a. Intermenstrual spotting
\_@M{orr—hagla - lﬂ“ﬂﬂtiﬂﬁ’ ﬁr\doﬁxﬂ[l |¢1 sh '

c. Dyspareunia

d. Dysmenorrhoea
e. Frequency of micturition
47 The following are risk factors for cancer of the cervix except ;
%
a. Early coitarche /
b. B.Hufman papilloma vlru's/
& Infertility.?rﬂuur‘P“
d. D. Multiple sexual partners
e. e. Presence of ulcerative genital tract disease

48. The following can be used to effectively supypres lactation for HIV mothers opting not to
breasifeed after delivery.

a. Depo provera

b. Progestion

c. Frusemide

@esane = W prolatins o

e. Estriol.

49 The following are true of placenta praevia except;

a. The first haemerrhageis often less severe than subsequent haemorrhages WM\MV"}

b. Blood is often fresh and bright red \/

o Tm [l anterier, spoteneous vaginal d delivew ts anticlpated /

jor ﬁ;gatengnus vaslnil anticipated —f® ™
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50.High risk choriocarcinoma is treated by:

a. Methotrexate plus external beam pelvic radiation
/

MACO combination chemotherapy .
¢. Methotrexate single agent therapy
d. Methotrexate plus radical hysterectomy plus external beam pelvic radiation

e. External hysterectomy

51 Which of the following is the best definition of evidence based medicine (practice)

a. Making medical decisions only when there is adequate evidence to support them

b. Adhering strictly to the scientific evidence, despite patients preference

Weient[ous, explicit and judicious best evidence in making decisions about

the care of the individual patient

e

d. Making medical decisions that are consistent with grade A g_vidence

e.aandb

. 52 The following should be considered in making a decision based on evidepce based practice except;
@ Clinical expertise
b. Pa-tijent values and preferenceg
7/ e ost m‘ health care |

d. Best research evidence ;.; S \
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54. The following are the correct actions to take when a woman Is in shock except;
a. Give first bolus of 1.V fluids over 15-20 _r'ninutes v
b. Keep airway oen _~

c. If haemerrhage run bedside clotting test/ i

ﬂ(ﬂrst bolus of I.V fluids we@

e. Continue 1.V fluids

55. A small for gestational age baby is defined as;
et

peceatie 3 Below 3000gm at birth

b. Birth weight below 20" percentile
1ot < >ogh
i @@Bwth weight below iQO“‘ percentile LGk 7007

\/@Below 2500gm at birth

e. Below 2600g at birth

56. The indicators of infective process in reproductive health practice includes the following except;

i

- a. ESR of more than 30mm/hr. (winthrobe)

L ] -H‘. _

b. C- reactwe protein >15mg/all ./

aso_phili‘a of more than 3% in differential count o )‘!\\2"3 Y]
d. Lymrihncytes consisting 45% in the differential count

e/ Total white blood cell count of 17* 10/9| o

nter with a man recently diagnosed as Hlv infected, a

"l fa.». 57. One day after unpmtected casual sex encou
st tha‘t returns negative. What is the eaﬂiest time to

il Yo -:i.._.fg Iad;ji-'-"=l.rndergoes an [antldv hased HIV te
 resc h f @a repeat va anﬁbady test,
r s 5 w‘l‘l Eax ‘ vt




58, The following s not true of endomatriosis | |

/

a, Infertility Is a common association ®

b, Haematuria or hematochezia may occur d

Mn multiparous women \..

d. May occur distant organs like the Iunss[ |

¢. The commonest sites are visceral peritoreal surfaces of pelvic organs v

59. During the repair of a type 1 visico vaginal fistula; 1'6’,‘ | % nol lnwlulnd Ib, 0‘(41‘:3 nlhe.,

N VSO Corv Y Vc.alnul
> Wsicoutbts ne "
? Vegiral ven[H

a, The bladder is closed in 2 layers

b. The vaginal mucosa is closed in 3 layers
5 os! weehe nige

Tee VDAY ol tofel urellex wob gl

c. The bladder is closed in 3 layers A wllowl ¢ cumfencl Mife ol
mddar is closed in 1 layer -~ ey e
n1layer - R > Involying bohel
e rg Sk dobel wrofl,
¢. The vaginal mucosa is closed in 2 layers ‘ ﬁ‘::dwm% 0?5;’ T’ ?’(
mitleN te O oy

60. Regarding normal deliveries

a. Posterior shoulder is ﬂfMﬁl before anterlor)(

Restitution is alignment of fetal head with shoulders

¢. Brow is easily delivered vaglr_\_ally}g e
.5
 d. The engaging diameter of fetal head is 10.5 cm

e, Extension precedes ﬂexlon;(

61, Concerning maternal mortality

a. Kenya has almost attained the MDG target %"

il

| . b, Death from HIV in pregnancy is a direct maternal deatﬁ)g MHIMO

| |. |__

—
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a. Colposcopy has a great role In evbluation

b. Is best ‘manutd with oploids

\Mnctl conflict related to sex and intimacy is a common co- symptom ..~

d. These patients should be sent for psychotherapy while awaiting investigations
e.ldentificaction of polvlﬁ pathology excludes a psychogenic cause
63 The following are forms of assisted reproductive technology except;

‘_O‘Sur/roncy

b. Intra cytoplasmic sperm injection’

¢. Invitro fertilization |
d. Gamete intra fallopian transfer -
e, Donor 00cytes
64. Which of the following statements arg true; | LS |-

a. The bethseda classification has 4 categories =~ 2, \d el o 4% |

PES—

B. The squamous zone is prone to dysplasia - "°L“ avad ~ G0 Wlwn WAV ] L AKX

c. The screening by pap smear is not useful'n developing _;gu\\tdgs X

\¢F\P\f/wpe is the most common HPV in woman with abnormal cervical smear

ﬁposed lesions are associated with increased chance of failure of cryotherapy in

th'e"treatment of abnormal cervical smear

65. Which of the following i _mgst- ffective in reducing maternal mnrta:liw?

"a. Assessing women for risks to decide who needs special care.




o mits
y _W let the laboring woman drink or eat in case she VO

c. Allowing the laboring woman to drink or eat

S
d. Allowing the laboring woman to deliver in any position she want

..

e. Allow the laboring woman a companion of her.choic.e“

LB

67. The Single most important procedure for preventing the spread of infection 1s;

a. Wearing gloves

b.Decontamination

Whing

d. Wearing protective clothing during very dirtv procedures

e. Avoid handshakes

68. A woman is admitted in first stage of active labour, with cervical dilatation at 5cm. You plot a

cervical dilatation on w part of partograph

Alert line

b. Action line

c. Between élert and action N TSR
d. Left to the alert line

e. Right to the action line

ﬁs, The fallowmg a

-

Tﬁtrue ﬁé’gard-i ng uterine fibroids

mj qsed mainly of fibroids tissue S M L
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o |
\/ ¢ ndition for vacuum extraction are fetal head at least _@ station or ngt more than

--ﬂ“m

> above the symphysis pubis and a fully dilated cervix:

r—ll-n--.- A — o~ #u—-- ' N Prra— ]

"~ b. Ahead thaf I; felt in the flank on abdominal examinatlnn indicates a shoulder
presentation or transverse lie v’

c. If labour is prdlo'hged in the case of a breach presentation, a cesarean section
should be performed -~

%Mahual vacuum aspiration (MVA) is an effective method for treatment of
ncomplete abortion if the uterine size is not greater than eeks v

><.Breast paln and tenderness 3 to 5 days after childbirth is usually due to breast
enlargement. |




