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1) Tthhe foll~wing are primary groups of lymph nod I chains that drain 
e cervix EXCEPT 

~ Common iliac nodes 
B. Parametrial nodes 
C. External iliac nodes 
D. Paracervical or ureteral nodes 
E. Sacral nodes 

2) Which of the following correctly describes the anatomical portions of 
the fallopian tube from the most lateral to medi, 1

1 
A . Interstitial, isthmus, ampulla, infundibulum 
B. lnfundibulum, ampulla, interstitial , isthmus \ . 
C . Interstitial, arnpulla, infu_ndibulu~ , isthn:i~s \\ 

(D) lnfundibulum, ~!!!Q.Ylla. 1sthm~, 1nt~rst1t1aV 
E. Interstitial, ampulla, isthmus, 1nfund1bulu~ \ ~-Pt-=' 

3) The first evidence of pubertal development m th~ female is ~ ,,,. 
A Onset of menarche t / \ ~ _}_iv' s: Appearance of t;r~ast bu~s I ~ ,It~/ 
C. Appearance of ax1,11~ry h_arr_;<. t/1 ~, .. / 
D 

; ____ - - - -.. -t;, UI -~<),.:J I'-- ' 1:-1;!'' I r,.A C.~ 
• r-~JJ~t_;;CJ 1 C:.,1 • _, I _.- I 

(Bi Onset of growth spurt ./ . b 
d uberty is associated with all of the foll: wing except, 

4) Dela ye P t budding is still absent by ~ge of ten /
1 _Qt Breas have elapsed between the onset of l reast budding and the 

ft s 5 years ✓ 
. ted menarche . . 

expec he is delayed beyond 16 yec1rs of ag~ ../ 
C . Menarc_ . more than 2 years afte· breast ~udding -/ 
O. Men~rche ister than-40 mlU/mL at aJe 16 . .d"i 

~,..........E. FSH is grea --- - I 

'"-V 
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ts of conception called . 
Prodl.lC . Prror to implantation? 

5) What are th · 
A Emb 0 t 
8 . 

· C. 

-av. t 
E. /mp/ n t 

V_6) The morul~ ~ ~/uocose in preference of pyruvate. 
~ A Meta~olr e t·potent to th_e 8-ce/l stagey(TT;'. ' 

R arn to , . 
1
. . C-o/ 

~- em 5 intracellular specra 1zat1on at the 4-cell sta . 
C. Undergo ut~ after 5-6 day~ · 97/ 

~ o. Entekrs tt ~ough zona pellucida ~t the 8-cell stage and beyond 
p- _.,.9 Brea s . f II . . i' 

7) In the fetus which of the o owmg has the greatest transverse 

diameter- . 
A occi itofronta~ 
B. Bipa etal- r . 

/. - c. Occi itomental / . 
L/ o. Subo cipitobregmat,c 

E. Bite poral 
. 8) During pel ic assessment of an obstetric pati~Qt, a closed fist was 

7- placed in t e perineum, all of the following was being measured 
except? ~ · 

A . The; tertuberous diameter/. 
B. The ansverse diameter of the pe/vjc outlet/ 
0 A cli ically insignificant dipmeter of the pelvrc outlet ./ (Y 

C- 0. The iameter should be greater ,than 8 cm in an adequate pelvis ;/ 
E. If the diameter is 6 cm then the pelvis7s inadequate 

~ . -::" .. ' ' ~ ; 

Option list orque!jtion 9 to. 13; from the list given.A tor£, choose the 
most like/ action for the scenarios given. Write the letter that 
COllespon s to the correct option in the answer sheet. One opvon 
can be use more than once 
A) Uterinee eiY 
B) Right ov . rian veinc< 
C) Left ova ,an vein ✓ 

.-rD) Uterin~ rtery✓: 
E) Ovarian artery · ./ 

9) A · . o< 
rrses fro t~anterior branch ?f the hypogastric artery . 

1 O)Drains int th · . 
· e '"A_ernaJ il!.ac veins 

11 )Drains int th . 
· e Inferior vena cava 
12)Arise from th @ b · · · · 

e abdominal aorta 

13)Drains int th fit_ E 
e left renal vein 

c. 
I 

I 
I 
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14)Norrna1 stat 
ure W'th see n i n ------=----::. 1 rn i n i 111 1 A a or a bsent uberta deve.i..Q.pm.e......'1.L.mmt be 

. Testicular f . 
Kallman ernin1zation 

. Pur syndrome 
D e gonadal d 

· Turner syndro Ysgenesis 
E. lnte · rne 

15) How many days r;:1 1
ttent athletic training 

from the ,first day ofes the hur:nan pregnancy la . average counting 
A --- o them 

- 260 --- enstr-ual cycle 4Q 2:::,!s'-=p 

B · 27 0 ___3-_ ---
C) 280 ~ 1D 
D. 290 
E. ; 245 

1\./16)At what ~~~fati . . . 
~ th . . '": · · --0.~?LL.a~e in,.,,..,,,.., .... ,-1-~ .... ~1,..,:- £;:!~rL :.-·· · lo proouce _ yrox1n~? .:.~--" ·-·--·-- '··'··' .. ·-··· · <-• ·~ ' 

i9 . 7to8✓ · 

fl -B. 10 to 12✓ i 
._:; C. 14 to 16 

D. 22 to 24 
E. 25 to 26 

17)What is tbe name of Rainless i~iar uterine contracti ons that 
begin early in the gestation \ 

rfS) Braxton H7cRs 
B. Casely Alexander 
C. McRoberts 

} D. Shermans 
/ E. . McDonalds 
~ 8)At wh~t _level does c~mpression of the u...ce.ters ly the gravid utgrus 
1 occur. , \ 

A . Bladder trigone-c( 
B. Pelvic brim f . 

. @ sacrospigpus ~§m~lllSI 
~ 0 _ U_[e1.erQVE:tSicaLJ_un~t1on,,, 

E . ln~elv1c ligament 

conception ~ 
- A. 200g 

@ 450g 
C. 780 g 1 

,....., ~ iO0y u . 
E. 4000g 
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?O)What is th bluish h~ of the va~, mucos -
~lied · ._._ a that occurs in 

' I 

··- I 

C 

pregnanc CL-
.A. Berry s!gkn . n 
,eii) ChadWIC Sig 

Hoffmans si~nf 
C . McDonnell sign D. . 
E. Ashermans s1gn7 

21)In a co~ss test, all of the f~llowing m b 
contraction~pt ~ ay e a source of 
~ - Oxytociw 

B. Fundalmassage-o1 
c. Nipple stimulatiof-1./ 

.,Ejp Spontaneous onset r7 
E. All of the above . 

22)Sonograp ic evid~ce of, a~ ec~opic pr~gn;rn~y inc~udes which of the 
following 

·A. 

~ D. 
E. 

Adnexal mass ✓ 
Fluid in the cul de sac r · 
Lack of io.trau.t~rine gestational saC/ 
Fluid in the peritoneal cavity,,,-
AII of the above/ 

/

-23)What is ba~eline fetal bractycardfa 
A. Less than 90 beats per minute 
B. Less than 100 beats per minute 

\ @ Less than 11 O beats per minute/ 
D. Less than 120 beats per minute 
E. Less than 130 beats per minute 

~ #'4)What are he cardinal movements of labor (in order, starting wi~ first 
maneuve · - -- · 

_1) 

A. Descent, engagement, flexion, internal rotation , extension, 

B. 
external rotation , expulsion . . _ 
Descent flexion engagement, internal rotation, extension, -}. ·c:-c. , , . ~r 

r~ external rotation expulsion . . 
u;/ Eng d ' t fl,evx•·nn · internal rotation , extension , ;: ff\ it _ agement, ~n , ~ -, -- ~ 

® e~rotation, expulsion/_ ternal rotation, ext~, 
E~er:nent, fu;oo_pn , de~t, m---

E external rotation, expu.lsioA- • 
. 25)The : . None of the above ·maybe falsely positive if 

/ . ni ra ine test for rupture of membranes 
whichoflhe following is present 

:· Can~idav ~ ,1,, r© Vaginal bleeding r ,,, 
/ 

0
· C2r_.-;~~, rr•• , ,_ , •C' .,../ 

(____./ -• I • , 1 '-1'-,,~..,J ~ 

E: Scarit amniotic flui~-,, 
A lot of amniotic ttu1dr 
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I 
26) What is the nri" M,,urt,v· 

A 
.;_c__!_rnary 01 . ;:9·rw 1 

• 

· Vasoc · e~han1sm· of plac;.ental si 'e heroostas1s 
8 onstr r --

. Presta la 1
~ 10n by contraq1~d myo etrium'° 

C . Materngal ~din secretion/ 
D. Dec YPotensio11o 

At:"\ reased c d. 
( ~ Reductio . ar iac outpu1;,o 

27)The ~~-~ana e n in progesterone level~/ . 
following · ~nt of labor does not incl de which of the 

,.A. ® ~mniotomy as needed / 
C ommitment to deliver within a cert in timeframe )' 

· Oxytocin augmentation..,,/ 
D · Repe_ated vaginal examination/ 
E. Walking during first stage of laboV 

28)Th d fl ·r . e e •~• ion of the puerperium describes wh ch of the following 
time p~r1ods? · -=--

A. Up to 2 we.eks following delivery 
B. Up to 4 weeks following delivery 

@ Up to 6 weeks following del ivery 
D. Up to 12 weeks following de!ivery 
E. Up to 18 weeks following delivery 29)~::~~; ~~~::-1at.oi1srnp ot me iq__]-ng.ais,s ot me 'etus to that of the 
A. Presentation/' L[,: 

II' @ Lie~ 
c. Attitude 'f' 1 

o. Posture r l u-~·"(c 
E. Descent · . 

30)Which of the following ~cnbes B com I te breech 
---­Af= ,~1· 

-~ 

. . Lowe~ exe a c_:1 e 1 -s nd extended at the Pre;;~tion · · fl d t •· h. 

knees.,,. ~~ fl d t +· h. 1 

B . 

C. 

0. 
E. 

Lower extremittes exe __ a · .rie 1_ps nd .Q.IJ...e or both knees 

flexed P . One of both h.1ps not flexed or both f et or knees below the 

breech'f . 
f 

t in the birth cana~ A oo . 
None of the abov~ 

. which is th~ most sensjtive to I for diagnosis of 
31)0fthe~"~ n .~ 

multiple gestatido .. graphY / 
- a . Ra ,o h ~ It asonograP y i B. U r 

I 
serurn alpha-fetopr')tein measurement . 

C . Maternah rn.a· n chorionic gor,adotropir measurement 
serum u D. . . of the above 

E . Nont . 

( '"'~ 
I 
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Uo~ing•·,s the preferred ·,n .• " -~ ' :• 
32)Which oft ~ to tei~• demise? - ~ - ethod of deliyery for s~yere 

abruption 1th~al de-livery/ 
-A Vag1n 

· immediate ce~arean delivery 'f 
B. cesarean delivery following bloo 
~ cesarean delivery following cryo~r~~l~cementJ" 

_b ~ . None of the above ~ n, cipitate replacement 

33)What is the mo(~~~o) ~~;;g~:~:~ of disseminated intravascular 
coagulopat

1 

Y . , ' 
A Sepc:.•c --tJ . 

. . -·'"' f 

8: Fetal demise t 
C. Placenta ~rev1a7 
o. Vasa prev1a r 

,<E) Placenta abruption I 

34)Following agi~er_y, bright_red bleE:ding that continues despite 
a well cont acted uterus 1s most hkely due to · 

A. Uterine rupture/ ~ 

B. Retained placental' 
(✓C) Vaginal lacerationif 
'7:5. Thrombocytopenicy 

E. Uterine atony { 

·_,/35)Prenatal .tr atmen~ ~f the followi!19 re_guces the risk of preterm birth 
· A. Bacterial vaginosis)t/ · ~~ 

B. Chlamydia trachomatis t 
C. Trichomonas vaginalis/ 

r;, D. None of the abovey 
v ® All of the above r 

36)~anageme t of Prete.rm labor pr:.ior to ,34 weeks gestation should 
mclud~ wh ch of the foll~i~g , 

A. Co~icosteroid administration/ d 1- ry briefly✓-
B C · d · --.r-Ah,f s to delay e ,ve c· o~s, . erat1on of t~ic vent group s streptococcus 

· ~~t1m_1crob~ prophylaxis to pre . . . _ 
·@ 1nrecuon 't . 

· All of the above/ 
E. None of the above 

·: l 



37)Which of the'fotf . . i ., . . 
~ p~~i.pitou~.~~!!ll••!': th&.,-,.t c~mmon p I stpartum com phcatton 

C_!j.,,- ne1110•1-.. 11 -.
9 

,. B . a e ,~-
. End,)rnetritis 

C. Poor roornin; in 
D. Vulvar he 'r' E rnatornay 

. None of the above; 

38)The greatest percenta . · t d ·th h" h 
of the following . · ge of uterine !!!E!!ure 1s ssocaa e w1 w 1c 

A . External versioFy 
«B> Pr~or cesarean delivery/ 

C. Pnor uterine dilatation and curettag -/ 
D. Fundal pressure in second stage

7 E. None of the above 

39)What is the commonest cause of primary caes rian se.c_tt90 deliyery 
(};;) Malpresentation ./ -

A 8 - Placenta abruption-p 
C. Prematurity?° 
D. Dystocia - abnormal labor,., 
E. Placenta previa)P -~t;- ' 

40) The pathophy_sio~ogy of preecl~mp~ia is cha_ra terized by 
A. Vasodilatation/' I 

@ Vasospamv . 
C. Hemodilution,o ' 
D. Hypervolemia,o 
E. Hypovolemia r 

. I 
41 )Which of the following is not a risk factor for g stational diab~tes 

.(if) Age more than 24 ./ . -
B . Prior macrosomic infant.#' 
c. Prior still birth✓ 
0 . A sister with diabetes✓ 
E: Maternat obesi~ 

42)Which of the following is a nearly univ~rsal ch 
I 

ract~ristic _of 
~itis 

® Fever,, 
B. Syncope--! 
c Headache r _ 
0 · Sciera I petech1ae1 
E: All of the above 
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. .~h -fi!'~~ i~ ·:-is-.;part · • t _.:.. _. 
43)0f the foll wmg., ·.••··· ~-·· · .,. of the v1rchou1.'"-' t · d 

Local traumay ~ ~a. A. . 
Stas1v 

B. Hypercoagulpat~ 
~ All of the above 
· Nor:c (;f the abm,e - ~~; 
E. · g is a chang b. · 

44)wh·1ch oft e followm --- e o served in the . 
Y Y rma ry tract during preir'ln:::11aC . f I I ' 

- A. Dilatat1ondo r~~a ca:t~ce.s, pelves, and uret~ 
B. Increase pre. 1spos1 Jon to infectioa,..,- . 
C Increased ves1courethral refl~ 
~ All of the above 

E: None of the above 

-~S)Which oft e follo"."in~ i~crease~ark_edly ~uring pregn~ncy 
A. Thyroid binding globulin (T~) --r3I-\ u:41 ·t,- __ 
~ Thyrotropin releasing hormone.~TRH)✓ f:3 :{-\ 
~ c. Thyrotropin (TSH)~ f't\ 

(0) None of the above f1'i,ut4
7
rrJi.1M 

E. All of the above✓ 

46)What is th 

-~ 

C. 
D. 
E. 

term fo_r no visible fetus in the gestation sac? 
Blighted ovum-./' ---

. Miscarriagef 
Septic abortion r 
Polar body~ 
None of the above 

47)What the ommon~st t~opic pre~nancy implanta_tion site 
A. Fimbria ·-- · ·-· ·· · 

<ID Ampulla/ 
C. Isthmus( · 
D. Cornua,, 

E. All the above have an equal risk 
~8) ~hich oft e following pregnancy complication is the most com'!'o~_. 

i-:1 women ,ith chrg.nic rea.alJnsmf~ncy 
A. Anemia v i Fetal -growth restriction>" 
D Preeclampsia✓ 
E · Preterm delivery 

. Premature rupture of membranes 
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49)Which of the.fillta . . l ,;., 
of heparin .. \t!~g 1~tgiven·-to·reverse the nticcagplafit')n effecµ, 

Cir) Protam· · · 

® B. Vitamin"~ sulfate 

~ V!tamin E \ . _ 
, V~tamin K --\49V',,t,. ,,--,_ 1 ~. 
E. V1tarnin c · ( 1"" ~ 

50)When is heart failu 
co,11ua011 , · · re and cardi~:::c r:elated mate .11~1-~th most 

A. 
B. 

·© 
C- D. 

E. 

First trimester 
Se~ond trime[te~• 

· Third trimester✓ 
Peripartumf 
All of the above 

51 )The following is true about premenstrual synd 1ome (PMS), ex~ept 
A. PMS can occur in both ovulatory an . aflovulatory cyctev 
B. Behavioral symptoms are recognize as o'{erreactions by 

the patient._../ · 
C. Hormonal levels and prostaglandins ave been implicated in 

D. 
-the etiology of PMS,/" \ 
Elimination of coffee and caff~ine hai brqught relief to a 
number of women with PMS_,-1' 0 · B-endorphin levels are normal/ . 

52) The following are true re..9ardi~g dys_~~~orrhe~ except, 
A. It is classified ~s pnm~ry. If 1-1. IS .not r~f ated _to d~ec.:table 

pelvic pathology~ . , _ \ / 
B It incapacitates, If untreateo 1n 10% ~df menstruating women v 
c· It usually occurs in ovulatory cycles 

· N.a~a. fatigue and hea~ache usu~I uccompany P~SJ"' 
~ It 15 caused by psycholog1c factors in a major proportion of 

E. I c:~:~ng is likely to occm· after billateral tubal ligation 
53)Which of the N:w onset dysmenor~heaf 1 

A. t ,nenstrual bleeding~ 
8 In er , · 

· M norrhagicV' 
C: e h nged menstrual bleeding J 

,t\"\ unc . a 
t \!:::!,T None of the above 

E. 

I , . 

D ~ n o a .,._ f 1 o 



I 
I 

\. ~fl 54·t.o ~~om th l . I .i -
Option lis~for ~:j(be1oW 5eekirig con::...~\~Veo A to EJor each 
of the fern le P~eptive method. Write the letter int select the most 
suitable c ntr~ion in the answer sheet. One opti a corresponds to 
the correc op on can be used more 
than once tivesi , ~; 
A) Oral co ~raceintraceptive device t 
B) lntraute ,ne c ~ 
C) Copdo ____ .f. 
D) Tubal Ii ~~ion1 
E) Rb}1h 

54 )A 17 year . Id ~i,gh_ sc~o.~1 s~u.de~nt plan_ning to _start ~ s~xual 

relationship . C: 

55)A17 year ld.girl.,livAg ,wit'1 <! heterouxual bo_mieod 

56)A married_ 2 y_ea~_ ol_d Y'0_m~n, para 2+ 1 ~ with an history of e~ic 
pregnanc , who •ilannmg to get pregnant in 2 ~onths 

57)A ~ear Id~ para;~:t-0, tle~yy smoJ(er with reduced tuoctional 
~ity o her lun9:s ~e to chronic obstructive lung disease 

58)A 25 year ld, marcied f!-'~llipar.ous wo~an with a recent history of 
su·perficia thromboohlebitis 
- '"?J . ..~. 

59)The folio ing is f~ about~al coqyersion of andr_ogens to 
estrogen i menopause 
-A:- · · It is dependent on the amount of body fat / 

B_ It accounts for-the reduced rates of osteoporosis in ob.~se 
menopausal patients/ . . -

C. It may cause uterine bleed_ing, endometnal hyperplasia and 

E. 

adenocarcinom~ 
Menop~usal s_ymptO!TI.s are worse in obe~en:o;~ 
It occurs at a rat~ dependent 0-

60) ~era I rarian th . . molar pregnancies are 
associate ·th ~~IIJ cy~ '" · ~ 

A w, a, ~reater risk of . regnanci~ 
. . Gestat1C?nC;ll hypertension in future P 

B. Maternal thyrotoxicosisr . 
~ Trophoblastic tissue embolization:✓ 

,-/" . E. 8
8

esttational trophoblastic neop~:
9
s~ancies 

es ation diabetes in futur~ 
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r 61 )Diagnos_ is·ot-ge__ _ . l ,;~ 
determ . -st

"'• .. nn ... 1 t :JJle.QR!i~·aL:·1s +upically •n~d by :::mt.~-~ 1~· rophgbJast:ic- 11,J.J-

A. CT · ' . , . ,. .; . 
B imaging 
~ Serum B t '° 

/ ~ T· _e a hCG levels 
D. p1ss~e histology 
E. . M~sica_l examination 

62) The followin _ i 1' 
/1SJ K ~ s tr~e _about the tl.!J!"@Jl-Pituita P f c:>~ / 
C./ B. A Xi1oc_in ts produced from the .pars e~o_sa,P 

C CTH 1s produced from the posterio p1tu1tary lobe/ 
. _ ~ong acting_ lSH _is produced in the ost.erjor lobe and stor~d 

0 m the anterior lobe I f i. 

· _ The atjenohypophysis contains the araventricular and 
. E supr0 opti? nucleus 1 . . 

63)The 
5

~ ?xytoci~ 1s secreted .throuah a ~~-•!~ ~~r.rP.t~~n mechanism V 

A 
eerf_!i;;lalmgum~lymph nocie_Qrains thelfolLow1ng str_ucture: I 

r:i0\ --<' - . Vulv~ ✓ 
\...C,) B. Cerv,xt _ I 

C. Upper third of the vagina.,o ,

1 

D. Fallopian tubes 'f · 
E. Abdominal wall above the umbilicus 

64)The following is correct about the endometriu on the 20th day of a 
normal 2~ycle -=---

A. Basal_ nu9lei are seen;o . 
B. High mitotic figu~~_§are preseny0 
C. Nuclei pseudastcatification is presen 

@ Tubular glands are present / 
E. There is thinning of the stroma 

65) The following is incprre£t about the Hypothala o➔ pituitary_➔ 
ovarian axis . ·· . . ® p~ne 1s a pnnc1pal hormone produced in the 

follicula( p_base I° . / 
A B. Progesterone follows the r.e i~ase of eutinising hormon~ 

C Leutinising hormone su_!:ge tnggers a biphasic basal bod'i 
· temperature change,.,/ / -

Increased Prolactin level suppresses ovulation 
D · Estrogen is elaborated from the cor us.Jtrteum 
E. ne-effectively suqgresses c · n 

66) Which hormo · t· --~ 
A· prolac 1n~ 

: Estrogen✓ 
~ r..ro'·,.!1 r.~r..-:~:-:.s ,~ 'Y" .j ,, , _ _ , 

- · Thyroxine y 
D. insulin 

7 E. 
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_ .. com.»in~ti(!n"~m9!!Q:.re J _;._ .. 
67)Postmeno a~:~n~ed nsk of anth:!~~m~'!Uberapy is 

associate wc• ion cancer / -- owmg, ex~pt 
~ o cerv 
~ Breast can / 
B. Heart disease . 
c. imonary embolism/ ~ • 

PU . "th. ,, 
D. cyclic bleeding. WI intact uteruv 
E. . . an example of ger~ 

68) The follo ang -~ homa 'f - mor of the ovary 
A - LymP -

· Teratomas.../ 
)B) Endometriod tumoy, 

g- Brenner tumor.,o 
E: Gynandrobla~toma f 

69)Risk facto for en~tr1al tumors ar~: 
_ . A. Delayed menarch~ 

Clt) Co!Tibined . oral contraceptive pills~ 
c. Child bearing 'I° 

·'b o. Diabetes f' 

....__, tg) 1 Simµi~ t:::fiuo,neiriai hype, plasi3/. 
?O)Which sta ment is incorrect on prophylactic human papilloma virus 

( HPV) va cioation in prevention of cancer of the cervix 
-A. Best administered prior t9 ~exual activity in adolescenet' 

B. Prevents infection with bivalentand quadrivalent HPV 
preparations :,_ 
Prevents ~veloprnent of HPVJ?, 18 associated CIN2 and 
GIN 3 · / - - · · -

C. 

D. Prevents adenocarcinoma in situ/ 
(@J Digene te.st cannot de~ect the HPV subtyp~ 

71)Delayed Pr--,.,EL- ,.J · sh..Q.UJ_d be suspected if : / 
A. The onset oj menarche ha$ not occurred by 17 years~ 
B. Two years have elapsed from the onset.of breast budding 

and the expected menarche/ / 
C. Breast budding has not occurred by 14 years· h . 
D. Onset of menarche has n(?t occur,red _in a_ 1_8years w o_1s 

® 
atheletic ~ · 
All of th · 

_J,2) The follo i • e above . ti n in the evaJuation of 
~ prima ng 18 not an important i~a 

O 
-

_...;;::,:_,,iryLJa enorrh · · ~" 
- A.~a / . rolactin l~el✓ 1 _~ ri 

B. Thy~oid functioA tests in lowenrJQ :is../ ) 
C Foll1cular stimulating hormone 1ev I ./ 

~ · 17a h ne Ieve s ,,, y <@> -Ydroxylase progestero 
Y / E Barr bodiesv 

/ · Tr · 
ansvaginal scan/ 
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73)Ca- 125 is·u 
A Sed-~-at 

B
. . Carcino'rn...;~~r !"'at~rfor: 

C a the ce . . , ~ 
~ arcinorn rvIx t-
D · Carcinorn a of the vulva ,r 

. Carcino a of the ovary 

7 
E. Carcin rna of the endomet:-ium t0 

4) P~mmoma bodie oma of the postnasai space 
® p~areseenin:"' 

B. Dys _serous cyst adenoma/ 
C M ~errninomas fJ 

· ucInous c t . D. Gra 
I 

Ys adenocarcinomar-
E nu osa cell tumor 

75) · · Derrnoid cys+ . 7 
Which cause of ...., . . 
disorder· amenorrhea is classified as a secondary p~ry 

, --p,._ . - ---- I • 

. Kallman syndrome I 
~ Mayer- Rokitansky- Kuster Hauser i,ndrome 
~ S~e~hans syndrome I 

D · Pituitary adenomas I · 
. E. Turners syndrome I 

76) Whtc~-state~e
0
n:~~i!:'!ef!~!~2,,!?,X~~~~~~,!~~~sm itted infections 

·ii3) Lower abdomi~al pain ~~-~Y- ind·i~te/bresence of pelvic 

C. 

D. 

inflar.1matory disease.../' I 
Gonorrhea infections in the: fallopian tube result in exotoxi~ 
mediated events that resul t in cell d ath 
Pelvic inflammatory infections with hlamydia infections in 
women are symptomatir 

E. None of the above 
77) Whi~of the followirm_statement i~ not tCY.e: \ 

/ -0,/ "Strawberry appearance" c,f the cen(ix is associated with 
trichomonas vaginalis infection r \ 

8 "Match stick spots'.' are assoc_iated with pel'\lic endQm_etriosii.,/ 
c· "Retort shape" is associated with hu~e hydrosalphinx of the 

· tube / \ 

0 _ "Acetowhite appea~atnced" ·tatt Visual i~spection with acetic / 
acid (VIA) js as~o~1a e Y-JI 1 ~rvica!. intraepithelial lesions/ 

E Lugol iodine sta1~1ng brown associa,ed with cervical can~,. 
. h. f the following is an mcorrect matching of syphilis stage and 

78)WhIc o --r 
/ characteristics . d • 1 

/ 

---k. Primary - localize genital chancrE: .l~~ion for 1-2- months-/ 
: Tertiary- end or~an damage that will ~111 approximately 25% 

~- of untreated patients tic ' 
Latent- asy~pt~ma ic stage of.~ria~le length between 

C. . ry and secqndary stage__$y'philiJ' 
pnmandary- disseminated disease with immune complex 
seco itiOniO·joints, kim'ieys and eyed depos · ._/-- · 1 

I 
I 

\ 

., 



E. 

79)Which is i 
/ A 

8. 
c. 

t bout Human irnrnu r1. • • 
orrec a :-- " 0 ""-eiic•ency virusJ~IV) 
HIY is a retrov_irus~_ . w _ 

Viral propagat10~ contt~u~s largely in CD4+ T hel~r cell~ 
Reverse tran$cnptase, tntegrase and-t - . 

•' ~mes that . ... · · Pro ease are vJrus 
specific enzy . _ serve for its replicatk(r . 

th human cell reverse +ran • n r® In e -- ~ sqnptase ensures that nuclear 
~ ONA is cor:tver:ted ~o RNA genomg__/ ---
~ E. HIV can· be tran~mitted from mother to chil-9 in utero, at 

delivefY and during ,breastfeeding v ~i, 
80)Imponant -auses uf iat::c1vy proiopgeci mens,truai uieediog include 

the followi g, except 
A. Polycystic ovarian disease-/ 
s. Dysfunctional uterine bleeding✓ 
c. Thyroid disease..__/ 
o. Proge$tin based family planning / fol f 
€) Anorexia nervosa 

81) State .e~. · c__gg.ect statements below: 
. .~ cl. The 13 subunit of~. LH, TSH and HCGare all similar~ 

;D CX.-z:~V B. l,i~ing hqrmor)eacts. oil1he leutmized granulosa cells to 
I<'\ produce progesterone____..,,. ./ 

C. The midcycle LH surge initiates the resumption of meiosjs 1 
® Progesterone has 21 carb~toms and a~ro_gens have 19 

carbon atorns · 
E. FSH primarily acts on t_he ~lls to yield estrogen 

but when in conjunction with ~H involved in the maturation 
. Of 0Q9:reS ~ -· . - -- " ~ 

82)A 2~ar Id woman is considering ~hanging_fmm Ule combined . 
oral con~r 

1

c~ptive to a progestogen only implant Which is the most 
appropnat mformation would you provide? . . 

A. Progestogen only impl~nt is not as ~ffe~1ye as the COC as 1t 

B. 
C. 

D. 

E. 

does not i_nhibff ovulation . 
B.lee_siing will be redic le, unlike_w~th COC/' . 
The risk·· f d . ...:.d~~- thrombosis 1s decreased in COG o eep venous 
users 

Th 'J"· t ts against sexually 
. e Progestogen only implant pro ec 

trans itt · · VP 
A 

m ed diseases/ HI 1 . . 
9 

progestogen only 
common reason for discontin~in 

meth0ds is unpredictable bleediny-
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83)Pelvic inflarnrnato . ~ l ·.;.. . 
'1i~~~~~~Q . Whi"~".'Y~•~~e. i .a--&11e of-the com onest gynaecolog1c 

• •• 0,T tlo\ •·" , ... -_ 
A. Gan • ·. ·:~ .~!!~\·::~~ :::·'TR1JE · .· 
B. Sec OCocc, and Chlamydia are the n t the common ISOiates r 
. h , . ondary bijct~rial : ... t:,.,.cfion with a aerobes can never 

C appen . ...,- . . . . .. JJ.JJ.C . . ~ 

D. It rarely recurs ,o 

'1E) ~an resolve without anti-microbial tr atment->-
84) Uterine fibroi~:equelae may lead to a tubo-ova ian abscess 

:~ Do not have interlaciQQ_.hundles of s ooth muscle cells~ 
C Are .. not common uterine neoplasms 

0 
· Occur anywhere in the myometriu~ ut never in the cervi~ 
· Nev_er undergo different degenerat1v changeg<::> ro Dunng surgery, the cut surface pop up, is paler than 

surrounding myometrium and is resi tant to indentation by 
examining finger . 

85) The trop~oblast is an in~gr~I component of e placenta. Which of 
the following FALS~ ~boutgestational tropho_~lastic ~isease .. 

A~ Hydat1d1form mole and choriocarc1 oma arise from v1ll1ous 
cytotrophoblast and syncytiotropho las!' / 

B. A history of spontaneous abortion is more common 
C. Hydatidiform mole can be complete r partial_.,-----
0. Beta human chorionic gonadotropin ·s used to monitor 

response to treatmera---
(s). A history of_ live_ birth is never a poss bilit_Y . . 

86)Postmenopausal bleedmg_as a.co~m.on prese tation, 1n managing a 
patient with this prese~tation,_ which of the foll wing is INCORRECT 
te . e1.i ui,1y 1uur e"ah.u:1uon· ano ma~1agement: 

1 

!:f A History of exogenous estrogen administration / 
. s· Assessment of body mass index:_...-/" . . 

c·. Perform a ~lucose tole~ance test/ · ,. 
·'CQ? A diagnostic ~ndometnal .sampling is not nec€ssary 

E A Pap smear 15 necessary before th definitive management 
87)Mary 3o_years old, presented_ to -~ou wlth irreg~lar heavy menstrual 

bl ~Ading, which of the follQw•n~ is _FALSE abo_4t her management 
~- Hysteroscopy can_a1d diagnosis· ~ 

· A full-blood count 1s not necessary , 
& A coagulation profile may bf~ indic t g- combined ~~al contracepti.Y.4-pill is a treatment option 

·· E: A trans-vaginal ~ nd may point to the underlying 
pathology 

II 



. . of the,abdomen, the f 11 . . t . .. · 
inati~rt . ·,.. nf 'to make sur : o ow1119:.are true EXCEPT 

88) In the exa It is 1rnporta ~ lhat the patient has an empty 
A bladdeV . d . . d . 

abdomen 1s 1v1 ed into ten (1 O) . 
The . ction the f regions 
ouring ,nsp~ h + ' -~ ... ~a ':mt ~hould be lying supine with 

. orms !cO$C!, ...,y_ lhv Pat,enl~ Side 0~ a fam couch 
® 
c. 

D. 
Normally there 15 a gentl_e nse in the abdominal wall during 
inspiration and a fall during expiration, the movement should 

· be free and equ_al o_n both sides 

Birnanu~I examination forms an important part of examining E. 
a pelvic mas~ . 

of the followmg 15 NOT TRUE about Candida Albicans: 89) Which on 
A. ·it is t~e mos_y:ommon candida specjes involved in human 

infect10~ 
It is not a normal inhabitant of the gastrointestinal tract and 
found in the mouth of about 5% of normal individuals 

C. Pregnancy, immunologic and endocrine dysfunction, 
immunosuppression, high dose estrogen, antibiotics, 
diabetes mellitus and systemic corticosteroids predispose to 
clinical ·infection 

D. Between 15% to 30% of asymptomatic women are carriers 
of candida albicans 

E. It is a common cause of superficial dyspareunia 
90) Infertility /. 

A. Pelvic inflammatory disease is a common etiology in Kenya 
B. Is failure to achieve conception in six m<?JJiRs. 
C. In more than half the cases the cause is a fema le factor 
D. Investigating the male partner does not add value 
E. t Laparoscopy is not used for diagnosis 

91) In cancer f the ovary · / 

A. ~iagnosis requires explorative abdominal surgery 
8· It can never oe hereditary ,14 

~ About 2% are secondary 1 ~ Most Primary ovarian ce-ncers are serQ.us / 
E. Ca125 · d. · 

92) In relation to is. Iagnost1~,, · 
A P~t1c ovarian syndr...ome 

· Arne --B. Th norrhea Is not a symptom/.' 
c D e ovaries are never enlarge~~ 
D: Toes not present with acanthosio/ 

Ct::> c~e LH: F~H is less than 3 r production by ova!ies 
93) About ra i th aractenzed by excess androgen :---

A 
O 

. erapy --- . . _.1a 

. F1stu1-- f the comphcattorn> 
B. Squ d formation is not one O ·xis not sensitive to 

rad· arnous carcinoma of the cervi 
10th · . 

Epith ~rapy 7 sensitive to radiotllerapy 
ehal ovarian carcinomas are / ~ 

C. 
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D. ~rnbrning, · i . 
1rnprovEt J:~~Splatin~ r?drothera y has not been found to 

-~ cervix outcomes irypatients with dvanced cancer of the 

l5) Brachyther . 
94)Th interstiti I aphy can be given either ntracav,tary or 

e following are ? 
the cervix .§XCEPirirnary groups of lymph no e chains that drain 

,,~ Com- · · 
B. . P mon iliac nodes 
C arametrial nodes 
D. External iliac nodes 

· Parace · 
E . S rv,cal or ureteral nodes 

Ont· 1· · acral nodes ,., _ion 1st for question 95 t . 
act,~n for the scenarios ii 99, fr~m the list given a taj, . hoose the most likely 
option in the answer sheei · en. Wnte the letter that corr, sponds to the correct 

A Marsupialisation 
b) Wertheims hysterectomy 
c) Cytoreductive or debulking surgery 

, d) Hormonal profile .. 
'~ Colposcopy biopsy · · 
f) Loop electrosurgical excision procedure 
g) Pap smear 

A Fractional curettage and endometrial biopsy 
i) Reassure her 

-~ Chemotherapy 

95)Nancy presents with a Pap smear diagnosis o~ high grade squ~mous 
intraepithelial lesion. - · I · 

- I 
~ I 

96)Atieno presents with a _unilater~I tender f~elling_ ben~ the 
posterior half of the laE_,,,un-~Jus, expanF ing medially to the 
posterior part of the labi_um mm~s. The verlying skin is red, 
oedematous and covered with pus. 

97)Jeptoo, 65 years old who has not been e~·n l'.}_er: __ rn~nstrual periods 
for the ~.rs presents to you excited that she feels like a 
woman again because her menstrual_Q.eriod h~ ~d 

. p•,..t~ 3bnrti.,~:, -:~ .... 1 
98)M ~ni 1.~r1 ~n .mcorn , .... ~~ ....... vl • • mo:it.~- e:.gc., she presen. ts to 

l'-- ·· ,:- - · hCG" level of 200 000 
ou with a se~- . _~ ·-· · , . -mlU ml, a non productive 

y ugb and spegJ.1.Y.."l e;!~mmatio~ reveals .a bluish no9ular_ lesion in 
co ,,. I . I 
the vagin~I wal U-
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l . . - ,-... - . 
I .• . • . .. . . 
. as un.dergoingd extammation. und_~r anesfhe_~ia proce.dure 

W 0gare The oc ors notes ,_ --L..:.:= .,, · -
99) a . ~ ass. . were as follows: Carcinoma 

for a _fefVI ;,.-- d the cervix, Does not extendea to the ~el . 'd II 
d b yono u ,~ ~ t t th 1 ------ v•c s1 e wa 

exten s 1..~ , bu no e ower_.thir..d vagina . --d N . b . , 
. 0 1ves. ~ -- t . an o-o v,ous 

It anv . . -· . nvolvemen 
parametraa ' 

100) 
The ~ollowing is NOT true concerning gel\Qer? 

, Genetic gender 1s established at fertil ization 
: ·. . Male ~n_d female ~~bryos _are morphologica lly 

distingwshable within the first 6 weeks ~ 
c. Primordial germ cells migrate to the genital ridge to form the 

indifferent gonad 
o. Gonadal sex begins with differentiation of the primordial · 

gonad into testis or ovary 
E. Development of testis is directed by a gene located on sex­

determining region (SRY). 
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