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puberty

Adrenal androgen rise belore Ine eariEest S O prailtestiog oo
VEAars)

Il precocious Mmay be due 10 a cerenral tumot

The growih spurl is usually e eariest SV AT OUOOLS, Al
than boys

Menarche i1s a \ale sign
All of the aboveV’

e follow

INg ovanan lwuwmours can Cause DIrsuiistm are Saveex
Granulosa cell tumor

Arrhenoblastomal”
Dysgerminoma
Teratoma

Endodermal sinus umor
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r
wulwnl o

iy seon 0 postmanopaussl women
'Ould always ba treated by surgieal excson
r-.'ln-_.r be promalignan 7

Pruntus vulvae cannot be a presenting symglom
MNona of the above

16 The fr;’h’.‘fl'"-.l* are diagnosuc featuras of WFD on w-ray Tim

Change of fetal attitude

Mo felal cardiac activity

McDonald's sign

Fundal height smaller than dales
Spalding's sign\ /~

17 Anatomy

Ischiorectal fossa is bounded medially by the obluralorn mlemus mus
The vaginal wall has 4 layers

Vaginal mucosa is of the keratinized stralied squamous type
The ureter crosses the common liac arftery postenorly
None of the above vV~

8 In embryonic life, the following structure is dernved from ine mesoderm

Hair

Thyroid

Vascular system\/~
Bladder

Brain
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SODRSIS

Duabwtes moedl '.L.-.\/
s tructed labaoa

Lages In SeXu al response include

Excitoment, orgasm, plateau, resolution
Excitement, plateau, orgasm, m::-nluhun\/
Platoau. exciloment, ormgasm, resolulion

]

Plateau. resolution, orgasm, excitement
Orgasm, plateau, excitement, resolution

4 Management of rape viclims enli uls all of the following except
Prevention of HIV by giving posl exposure prophylaxis

Giving emergency contraception v
Discarding all clothing covered in dirt and blood

Prophylaxis against sexually transmitted infections
Counseling and follow up of the rape vicims

‘
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L rrnabilantrasgniiy Pesbormmi v Peoe o (LG innuekcepans ane
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‘rogesteronn releasing intrautenne denees ann nol GO Rpanecis
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lophorectomy shauld e dono during hysierectomy ! age 1w Morg T

10 yvears
Under no circumstances should myomeactomy s cipne i1 thas Talopesn
tubes aro nol repairable

28 Polyic ultrasound scan

f \ '
::'mu" bladder provides an acoustic window that enables visualization o©
anterior vaginal wall and surace of the uterusy”

3-“'!' bladder is necessary in transvaginal scan (TVS)
aginal walls are hy poochoic

(l;hur! N a cysl will be hyperechoc
-annol be used to maonitor follicular groein

7 Obsletric ultrasound

Crown-rump Ian_gih_[l:HL} is useful after 12 weeks
Accurate gestation is besl estimated at 35 weeks than 25 weeks

Umbilical cord blood flow resistive index -
(R1) is signif iy el ‘
it is reported as 0.8~ s signihicantly elevaled

Defects :?f the spinal cord are difficult 1o detect
Fetal weight estimation of 1kg at 24 weeks of gestation is appropriate

A 19 year old patient presents 1o you with complaints of primary amenoarthoea
Evaluation reveals that she has normal breast development, bul the ulerus is

ibsent. Diagnostic possibility(ies) include

Klinefelter's syndrome
Mullerian agenesis |/~
Congenital adrenal hyperplasia

Turner's syndrome
All of the above

ue of menopause excepl
Can be said to have occurred after 12 months of secondary
amenorrhoea in a woman aged 45 years of above ‘
Can lead to depression, loss of self confidence and anxiety
If hormonal replacement therapy 1S required to manage it — s 1
given orally or in the form of transdermal patches
May be diagnosed by measuring FSH, LH levels
Rarely leads to hot flushes or night sweals
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32 The ! IWIrg are E\rlu"'ru';n-/ul oviilation
Mittelschmors
Fall of progasterons ot mud lutoeal pham

Amenorrhoec cycles
Thickening of cervical mucous mind Cycle

Drop in body temparature mnd cycle

y - all true except
he paramesonephnc duct forms the falopian tubes and ulerns:

n the male ., the wollfinn duct torms the sas daeleraens

The urogenital sinus forms the bladder and the uretnra

The clitoris Is homologous 1o the ventral aspect of he pens
The wolffian duct degenerates in the lemale felus

33. Embrvyai

34 WhaI'

ses softening and blueish color of the cervix in early pregna
Increased vascularityl”

Decreased blood flow

Decreased oxygen

Atrophy
None of the above

blems in pregnancy excepl

35 The following are commaon pro

i

Ptyalisms
Delayed gastric emptying

Oesophagitis
Duodenitis L~
Constipation



Best done at Isthmus portion


s
L i
v Ll T Tl g, . p—
- - - r

&y »
e M gbwrls ga ot S L L

17 Ar
I What ceacsr. OoeS 1P gF @3 s gh
T amens
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18 avspay

. Lo pregniacy o8 Sue 1t
Hyperplas:a -

HyDortrophy ang g,t-r-E]r:f-,.r,,:\/

"opRy with collagen replacement

yrerplas.a and hypertrophy play equal roles

MNone of the above

‘9 Mwanaisha presents for antenatal care Her last normal menstrual penods stanec
on 15 of January 2017 and ended on 17" January 2037 Whwch of the tollawin

IS correct
Last normal menstrual penad (LNMP) was 17/04/2017

Her gestation by dates on Apnil 26 2017 was 14 weeks 4 daysV
Her expected date of delivery 1s Oclober 2ath 2047

All of the above
Nane of the above

) taking history of a couple presenting with infertlity, the female pa'
ported to be para 0 + 2. The following may be true excepl

Previous miscarriage at 12 weeks

Previous ruptured ectopic pregnancy

Previous pregnancy loss at 22 weeks

Previous termination of pregnancy at 6 weeks

Previous still birth at 36 weeks VvV’



_Evidence of an ectopic pregnancy
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Coagutaton profile

All of the above "/
None of the above

What are the cardinal movements of labor (in order. starung with fust maneuver
engagement, flexion, intemal rolation, extenson. extermal

Descent
rotation, expulsion
Descent. flexion, engagement, intemal rotalion. extension  Edema

rotation. expulsion

descent. flexion internal rolation. exienswon exiert

= ”5};11} gment

rotation, expulsion V'~
Engagement, flexion, descent, intemal rolation, extenswon, ex\e

rotation, expulsion

‘Nurw of the above



Evidence of an ectopic pregnancy 
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48 What is the most reliable mdicator of rupture of tetal membiranes
Flud visualized coming aul of the caracal os
Positive nitrazine est

Positive ferming

Positive iibronectin

None of the above

49 What is the lie if lhe folal and malernal axes cross at a 45- deqgree AL

Longitudinal
Breech

Oblique
Transverse

Unstable
50. The following are useful in the managem

ortocosteroids L/
Danazol

Gonadotropin retea
The oral contraceptive pill

E. Progestin's

ent of endometnosts EXCEPT

sing hormone agonists
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3. The following drug can be saluly admorisinred o
Chlorambucil

Hyclralazmﬁ\/

Methotlrexale

Tetracycline

Norfloxacin

[ 8]

4. With regards to malana infecton in pregnancy
It is most commonly due 1o Plasmaodium falcaparum v’

Convulsions are a recognised clinical presentation

It 15 nol associated with stillbirths

1. Concerning tuberculosis in pregnancy which of the following 1s true?
It is a notifiable disease.

Breastfeeding is contraindicated

Infected patients must be screened for HN\/

The neonate will not benefit from INH prophylans

Placental infestation occurs in as many as AD-50 pat cent of ca
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Hyporomas

151
Ovarian onlargomony

bt xcoassive waring onlargemeny

Mgl e hlood loss during mensiruation \S aboul
J-4mis
30-40mis\."~
300-400mis
3000-4000mis

None of the above

a normal cycle of 32 days, ovulation occurs

At mid cycle

About two weeks before menses “~
About two weeks after onse\ of MeNses
Before maximum oestrogen produchon
None of the above
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65 In genaral, infertility evaluabon m isitated afoer o COALLAR Tads 16 oonecm 3T
year of unprotected ntercourso ol reasos e fraguenay ‘When ateadd saree
evaluation be considoered™?

Woman oldar than 35 1(:nf'.-.‘/
History of chronic anovulatory cycles
Prior severe polvnc inflammatory disease (90D
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All of the above
None of the above

66. An inferlile couple presents for evaluation Netner partner nas eve: concs
pregnancy. Both believe thal (he lemale panner alana i1s \ne source ot ne
to achieve a pregnancy. It should be explained thal infertiy can be atl
the male partner in approximately one \nird of cases and \o Doln ©
approximately what percentage of cases?

1 percent

10 percent

33 percent &
66 percent
85 percent
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Her age U’

Alcohaol

Cafloine

Cigarettes

Dry cleaning fluid exposure

Q. :
In the IFEE"&”;!‘;':L:: E—:::;:mz::; t:ﬁ r::?‘r;g: the following are true e

of choice in slage 2A € dissechion s \na preterred reatres

The mpsl common complication ol ratea) NYSIEraciomy v fiatis

formation

Both external irradiation leletherapyy and \ooal wradiatee

(brachytherapy) may be associaled with damacs: LG sutteandnn

organs
arcinoma insitu is best managed by wernthems n JSleterAnemy

- -
[ 4 - E

hemotherapy has litle role in the managemen\sf cery o o

t aspects in adolescent healin include

Risk of STD/HIV

Risk of pregnancy especially unwanled or unpiannec
Abortions

Contraceptive usage

Gender empowerment

All of the above

mpo

e e S |
_F-:,di._* ‘4






