7) Al puberty
A. The mean age of menarche is 10
B. The first sign is appearance of axillary hair
C. The growth spurt in boys occurs earlier than in girls
~&r~There are associated night time peaks of Follicle Stimulating Hormone (FSH)

E. The first steroid to show an increase is progesterone
B) Which of the following best describes the embryonic period

A Fartilization to & weaks
B, lnr':Finntiﬂnn to 6 waeks
',B.'/ 3™ 1o 8" week after fertilization < (Jes vy o r
D First 11 to 12 weaks
E. 1* weak to 7" week

8) What is the estimated number of oocytes present at puberty
50,000 to 100,000

200,000 to 400,000

750,000 to 1 million

3 milllon to 5 million

800,0000 to 1 million

mnnh}

10)Regarding stages of development before birth

A. Pre-embryonic period is 2 to week 6
B. The main avents of fetal period include formation of morula,

blastogenesis, and implantation
- Embryonic peried Is 3 to 8 weeks and the main events s organocgenesis

. including development of germ cell layers, placenta, and body systems

D. Fetal period is webk 3 to 8 weeks
E. The main events of pre-embryonic period include organ growth and

development, and functioning of locomotor system

11)What is the solid ball of cells formed by 16 or more blastomeres?
Morula
B Biastocysl
C. Zygole
D. Embryo
E. Fetus

12)Which of the following diameters represent the smallest circumference of
the head
A Occipitofrontal
- o Suboccipitobregmatic
/E./.' Bitemporal
D. Biparietal
E. Occipitomental

o W A
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D-Take an additional pill

for 10 continuous _ﬂl}'l
M:EEI I{'.'-':;g:l?: :Hﬂn and use an additional farm of contraception

80)Light bleeding at mid-cycle during first month on Flll

i <

B- Stop pills and resume after 7 days .0

90)Hemoptysis
E- Etn: pills and seek a medical examination *

91)Osteoporosis is associated with all the following EXCEPT:
A. Early Menopause v
B. Long-term Heparin therapy
C. Turner's syndrome . semis
D. Glucocorticoid therapy « oo e®
E. Poly-cystic ovary syndrome

92)The following is true regarding dilatation and curettage
A. It should be carried out on all patients with menorrhagias .1 ..
B. Should be carried out on all patients with post-menopausal bleedingt.
C. Should be carried out-on all patients with breakthrough bleeding while on
the combined oiul contraceptive pillt
D, Is an essential investigation for infertility »
_E. Is an important Investigation for making a diagnosis of cancer of the ovary

83)In choriocarcinoma metastasis is mainly by which of the following method

A, Lymphatié
A" Hematogenous
C. Contiguous invasion
0. Transcoelomic spread
= Local spread

o ==

84)In hydatidiform mole, which of the following is true
A. Theca lutein cysts contain androstenedione
. Tremors and tachycardia could be present in some cases
C._Anti-D prophylaxis is indicated in all cases

-8 Dilatation and sharp curelage is the management of choice
E. None of the above is trye

95)Which of the following is TRUE about obstetric fistula

A. Gb;igm‘c type is common in developed countries
B. Majority are recto-vaginal

C. Affgcts only primigravidas™
D. Mainly due to negligence by midwives
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51)How is magnesium sulphate toxicity treated
A Calcium gluconate 1 g Intravenously
B. Calcium gluconate orally
/ gﬂ“? gluconate 1 9 intravenously and discontinye magnesium
ate
D, Dialysis
E, None of the above

History of delivering a baby with a Congenital malformatian
Family history of diabetes

D. Previous Unexplained still bir

E Previous birth weight of more than 4,000 grams
53)Whieh of the followin is false i
‘ oo g alse regarding Management of diabetes jn

A. Serial Postprandial blood sugars are recommended for maenitaring
sugars

B. Oral glgcuse tolerance test jg used for Screening diabetes in Pregnancy
C. Tocolytics should be ysad Cautiously

D. Sterpids may cause hyperglycaemis S
,.E'." Gllycusyra!ed haemoglobin is used for sereening diabetes jn Pregnancy

54)In late Pregnancy, which of the following contributes to the normal increase
in cardiac output

A Increased stroke volume

B. Increased resting pulse rate o
. Expanded blood volume '

G =) All of the above
e None of the above

35)Which of the following, if chronic during Preégnancy, requires heparin
anticoagulation therapy

A, Atrial fibriltation

B. Ventricular tachycardia

a5 First degree heart block

D. Paroxysmal supraventricular tachycardia
\E‘ All of the above

56)During pregnancy, which of the following is false .
A. DVT is more common in the left lower limb tha_n the right
8. Fibrinogen and factors VIIL VL 1X, X1 and Xl increase

y 2018 version F;E,E 10 0of 17
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58) Wangare was undergoing examination under anes
for a cervi 1ass. The doctors noles were as fo

thesi

T4 HIOWE. L

] |

extends beyond the cervix, Does not exiended Lo he |
\tinvalves the yaging, but not the lower third vaginsa
parami;tltna'i involvemnent

| &

Tha k'mlmuing is NOT true conceming-gender?

@ | G_Eﬂe'llc. gender IS astablished at fertilization

. Male and female embryos are morphologically
distingulshable within the Hist B weeks

e | Primardial gemm cells migrale to the geniial e
| indifferent gonad

0, Ganadal sex bagins with differantiation ol lhe p
gonad into lestis or ovary
E, I Devaioprnent of testis is diracled by a
| determining region (SRY)

LR

GeEn
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Cortocostero ids
Danazol :

~ Gonadotropin releasing hormene agonists
5 The oral contraceptive pill

E Prngesrfﬂlﬁ
use of chronic pelvic pain jn WO
men of re
Productive
age

75)Common €a
include

f,{'Endu.rne[ric:sis
g. Ovarian cancer
C. Uterine retroversion

n. Uterine fibroids
E (Gastroenteritis

76)Concerning prevention of mother to chijlg transmi
mission of HIv, whi
1 Ich of the

following statements is false
™ All pregnant mothers shouid only ba ¢
=.Lounseled and tested dyr
uring their 1

Antenatal care visit
. B. Pregnant women can be counselled 2
; nd tested f -
[ : or Hi
C. All HIV exposed infants should be given |'~vha».rirs||:tfm:|r ;;E;Ir;' f
Xis for the

first 12 weeks of life
mothers during the Postnatal.seriod

77)Optimal intrapartum care for Hiv
Pregnant women incl
udes one of the

following
A. Artificial
Artificial « rupture of membranes immediately when lab
abor g

/sta blished~
- Use of antiseptics techpiques in conducting delivery -

E. Cesarean section for all HIV infected Pregnant women at term -
*

/8 ] i
)Which of the following is true regarding Pelvic inflammatory disease

A Is usually due to gonorrhoea
8. Carries a risk of sterility of less 10% after one attack

C. Has not increased in incidencet.

D._Is best i ‘
/‘24 treated with a single broad spectrum antibiotic+

§ a contraindication to the IUCD ettt
oy bas

79 - :
jT";fﬂ::?\'ﬂﬂg 's true about Chlamydial infection EXCEPT
1 - commonly haboured in the cervix without causing symptoms

; Iis 4 possible cause of pnuemonia in infantsv”
- 18 not sensitive to Erythomyein -

Eaka.. . e
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cm
ayerage is 1.?-.2}52 aplasia or atrophy of the

the head of the fetus may

g normal ©
0, Single arfery [? vessel cord) i
i yesss e
E miﬂ;gmanmu! insartion If they prasen
lead to vasa previa ;
ph use includa the following excep

351 Challenges to partogra
A Insufficient knowledge
B Mon avallabllity
2 Need a lot of resources 1o implement
© B Waorkload pressure
E. Staff attituder

¢ of uterine after pains post delivery

16)The follewing is a typical characteristi
Resolves after 7 days posl delivery -

L
B Requires analgesics
G Ralieved by uterine massage
B Agaravated by breastfeeding
E Mona of the above

37)The following is a cammon cause of uterine subinvolution post delivery

Puerperal infaction
Felal macrosomia

Polyhydratinos during pregnancy
Cessation of breastfeeding

None of the above

Mo B 6

38)What is the commanest etiology of episictomy dehiscence
A Postparium anamia
B Poor nutrition
G Infection
D Poor repair technique
= Macrasomia

38)The following is !gl!_sf regarding breastfeeding
A: If the mother suckles twins simultaneously, the prolactin response is about

" double that when one baby is fed at a time
*The mechanism by which suckling stimulates prolactin release involves

[ the stimulation of dopamine
C. Prolactin concentrations in the nursing mother decline gradually during the

late puerperium

February 2018 version Page 7 of 17
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i portions
nt mid-trimastnr abo : -
-:.un-:.irn'lgg l-ﬂmrtsnr::.i:n procedure isa pred:spumng fac
Manches 3

ective
Spiaheses ed by u!trasunﬂgraphy

:an fusion can be confirm
g indicates chronic infection

/7 D, Toxopiasma & the cervix is not 2 risk factor

£ Cold knife coniz

70)What is the common manag

17 _wggl-:'&

ement of abdominal pr nancy at 1%

e | maturation
anagement 10 awalt feta lungd
A Conservative f‘”m" dgguuery of fetus, lgﬁpﬂ the placenta in situ

. Laparatomy wi
fallowed by pnat*DPEITH.ﬂ'UE methotrexat
C. Methotrexate alone
D. Laparatomy with delivery of both fetus and placenta
E. Uterine artery embeolization, then wait for feta resorption

ng is true
o fallopian tube J
| cavity does not lead 10

which of the followi
r in the ampulla of th
y into the peritonea

71)Conceming Ectopic pregna ncy,

A~ Most tubal pregnancies occu
Expulsion of a tubal pregnanc
an abdominal pregnancy

Arias Stella reaction never occurs n &
Patients with ectopic pregnancy very rarely present in shock in our setting

Vaginal bleeding is not a symptom of ectopic pregnancy

moo m

72)The following drugs can be used to treat primary dysmenorrhoea EXCEPT:

_~A_ Omeprazole’
B. Mefenamic acid
. Combined hormonal contraception

D. Hyoscine
estrel intrauterine system intra uterine contraceptive device

E. Levonorg
?E.Wihiglé of the following statements about Polycystic Ovarian Syndorme is
FAL
o

A_,There is hirsutism
“ There is low levels of Luteinizing Hormane

e # C. Obesity is commaon
y . D. Chlomiphene may restore ovulation and menstruation
E. Progestogens may be used for symptomatic relieve

74)The following are useful in the management of endometriosis EXCEPT
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aeslational age

[ Crown rump lengt rY
b Nuchal pad hickemeg = e
o Amrot a3 valume
0. 7ol R woluma |
. Biophyi:cal profike F -we wug

b A-29)Multiple pregnancy increasas

. B whils people mam han Black & .
_‘h_ R [T i":l"li,l mEldra &3 1 " s o I - LR =
| PN Brotooripime use for infartiey veaimendt F Jants e :
a -!Ilnl-r gregnancy Fa i =3F
v Alter ovanan Sathermy for popcysie Ovaly AFicioa T ;
R T

= J018n twin deliverses: Which of the following statement s THUE?
a. T et 2aint is af preaier sk than the seeond o F
b. Thay usua®y go post dateld«F
€. Epihoal araigesa 5 besi aypuied A
d. Commonasl preaertanan 5 cenkaic 300 weoond B eech “F '
ﬁ Thary is »oressed nga of postpartum Memerrage T

31 Which of the foliowing is kfiown 15 be the cammsenes
a, Bresch cephale
B Capkdic bissc
fl:lrlﬂ-u-'l: tephagily %"
d. Bresch. bresch wyl
&. Cephalic irasmierse

EresEniaban Ir fa

# 341 The most comman causa of perinatei death |n Moy -aImneOkic Swin i

L Cord erhaperig

B, Card prolapss
{ Twin-tain varafusion syrdieme. | A |
Listhal corgensal anocmalies el
®. Placenial strugtion

¥ 1l|Regarging minsed abortian, all of the Talleeing are correct EXCERT
& Patant By presant weh loss of T Eymplcens of pragnamey T
A Pt vagral blesding may be cne of (he preEwenling symmonty pe
- IMmmetiate gvacuASON Should b ohe onoe ire diagnous o macs T
i wb"l-ll‘l'l'l‘l"-ly_r -IPCR-vasCular COBGUIMION MY S5Cur BN @ secusl of o e
¢ Liirasound a%ouid e done ta canfirm the disgnois T
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B4)AL what level does compression of the urejgrs by the [ravd Wiprus ooit
p. Bladder ingona
i Pelvic Briffiy i-"l'l'j
t Sacrodinous IgameErs
d  Urgerowesical junehioh
s (rfundibulopeies igameny

i all

+65) Waight gain in normal gregnancy L=y i 4

a. |ndistriouied egually b all trimetien © L,#l

A sbout 1Ekg 1l _ ;-,_

'@ Doeurs more coreronly I 3nd rmest T e
‘h. Ildmhrmtld!-uﬂhirm“qrrt 4

‘& |y ciosely reiated 1o age of 1he matnar,

*‘M transtor of gases ihrough the placents, which of the lollewing =
FALSE

| A
{mﬂmmnmmmwumum__
:'Wm-mnmmw;ﬂmﬂlﬂ

mﬂm:-ﬂmmﬂnwﬂ
: Hilrouis coode Hmﬂﬂml‘l’lpmm
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’mﬂiﬂirlﬂuﬁmmtlwﬁumlt_mm:plme
2. 10 woekd 2
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C. 14 wemhkn - y
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Heparin and

given through

its onsel
rag days for it2
k::I;r:mm is the antidote for
of Heparin
ation Is the m

pregnancy complic
ufficiency

é. Heparin 15
1 bamgr

0. Wafarin ta
E Protaming

1mg per 101U ost ;ummﬂﬁ in

owing
Which al the fall
Sﬂwnmen with ghronic renal ing

B Anemid _
B Fetal growth restrictian
C. Freeclampsia

8] Preterm delivery

E Premature rupture o

arding epilepsy and pregn
fallure may lead 10

{f me mbrangs

ancy

pregnancy 0 womer: on

58)The following is false regar
A. Hormonal contraceptive
antiepileptic drugs _

_B— All anticonvulsants are teratogenic

C. Folic acid supplementation s important .
D. Anomaly scan is recammended to all pregnanlenlleph: patients

E. Pregnancy generally leads 10 decrease in fits in epileptics

50) Thyrotoxicosis In pregnancy may be assoclated with glevated levels of all

of the following except
Autoantibodies

Thyroxine (T4)
Thyrotropin (TSH)
Trilodothyronine (T3)
All of the dbove

MoDmx

Ll

60)Which of the following is associated with elevated serum levels of

thyroxine
A. Gestational trophoblastic disease
~B. Graves disease
C Hyperemesis gravidarum

o

D. All of the above
E. None of the above

Option list for question 61 to 65; from the list
' . given a to e, choose the most i
diagnosis for the scenarios given. Write the letter that corresponds to the co :Ergg

option in the answer sheet.
a) Chronic hypertension
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E+Obstructed labour is 3 contributing factor

n 96 to 100; from the list given a to j, cho
Write the letter that correspon

ose the most likely

Option list for guestio o coract
action for the scenarios given.

option in the answer sheet
a) Marsupulisation
b) Wertheims hysterectomy
¢} Cytoreductive or debulking surgery
d) Hormonal profile
e) Colposcopy biopsy
fi Loop electrosurgical excision procedure
gl Pap smear
h) Fractional curettage and endometrial biopsy
1) Reassure her
) Chemotherapy

95)Anne presents with a Pap smear diagnosis ¢’ high grade squamous

intraepithelial lesion.
E-colposcopy biopsy

O7)Wangari presents with a unilateral tender swelling beneath the posterior
half of the labium majus, expanding medially to the posterior part of the
labium minus. The overlying skin is red, oedematous and covered with pus.

A-Marsupulisation

o8)Jepchumba, 65 years old who has not been getting her menstrual periods
for the last 10 years presents to you excited that she feels like a woman

again because her menstruai period has resumed
H-Fractidnal curettage and endometrial biopsy

99)Mueni had an incomplete abortion six months ago, she presents to you
with a serum hCG level of 200,000 miU/ml, a non productive cough and
speculum examination reveals a bluish nodular lesion in the vaginal wall -

J- chemotherapy

100) Wanja was undergoing examination under anesthesia procedure for
a cervical mass. The doctors notes were as follows: Carcinoma extends
ond the cervix, Does not extended to the pelvic side wall, It involves the

be
ua;ina, but not the lower third vagina and No obvious parametrial involvermnent
B-Wertheims hysterectomy
END
- ..':"'
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b) Preeclampsia superimposed on chroni hypertens
c) Gestational hypertension X e
d) Preeclampsia

e) Eclampsia

61) Nancy previously well presents with a b
lood
postpartum. Dipstick is negative for |:'rt:|tau«|m.n‘ia|.Fm.mmllrEl VEIEHI0. aL] voals
62) Grace 2ICIrOME hypertension
observation. She had elevated blood _ only abnormal
pressure weeks ago was normal. pressure in previous pregnancy. Her blood
(d) preeclampsia .- -

&>

B3) Betty known hypertensive Para 0+0 gravida at 24 weeks gestation, complaints of
frontal headache, Her blood pressure is 145/100, proteinuria ++
(b)Preeclampsia superimposed on chronic hypertension

B4)Jebet blood pressure rises to 160/100 at 26 weeks anﬁ she develops new onset
Pfﬂt&muria. 'r" B i ey
(c) Gestational hypertension

65) Nafula is brought uncanscious with blood pressure of 200/120 following heawvy
sedation for epileptic like convulsions at 4 weaks postparium
(e)Eclampsia -

B5)The denominator for calculating perinatal mortality rate is
A. Tolal live births
B. Shll births 3
Live and still births
" D. Total births
E. Total number of children under 28 days

67) The most sensitive indicator of quality of antenatal care is
A. Perinatal mortality
B. Still birth rate
C. Neonatal mortality rate
D. Infant mortality rate
E. None of the above

68)Your patient has had two spontaneous abortions with positive
anticardiolipin antibodies, The most appropriate treatment in her next

pregnancy would be
A, Low dose aspirin and heparn
B. Double the dose of hematinic

C. High dose folic acid

Eahriiarm: 1R isarelAan Paca 17 nf 17
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|y en ol i following statenent is trie regarding abstnugied labour?
(2} - ugetes srdy when the recaa g hilly Biaeg B 1
=Ry ences sefone onsa of labor AF
r-l'd--'I__..‘.._'.:*ltl o It-.l-. I il:.
"B Swetaton Menio-postenal powiion colld be & cauas
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o, of the cases
t in over EUI i
E' E ;H::nsniva 1o azithromycin f the female

st for quest on, select
ﬂp:lﬂnr: “belnw seeking Eﬂﬂh‘ﬂﬂﬂPESFﬂndE o
Fmt:::u:f Write the letler that corr
me ; :
sheet, One option can &
a) Oral contraceplives
b} Intrauterine contracep
g} Condom
d) Tubal ligation
a) Rhythm

tive device

: | relationship
80)A 17 year old high school student planning to start a sexts

C- Condom
81)A 17 year old girl living with a heterosexual boyfriend

C-Condom . tapic
82)A married 22 year old woman, para 2+ 1, with an history of ectop

pregnancy, who s planning to get pregnant in 2 months

A-Oral contraceptives
83)A 35 year old, para 3+0, heavy smoker with reduced functional capacity of

her lungs due to chronic obstructive lung disease
B-Intrauterine confraceptive device : =
84)A 25 year old, married nulliparous woman with a recent history of
superficial thrombophlebitis
C-Condom

Option list for question B5' to 90: from the list given a to e, for each of the
situations listed below involving oral contraceptives, select the most appropriate
response. Write the letter that corresponds to the correct option in the answer
sheet. One option can be used more than once

a) Stop pills and resume after 7 days
b) Continue pills as usual

c) Continue pills and use an additional form of contraception
d) Take an additional pill Sy

e) Stop pills and seek a medical examination o Tledn

85) Nausea during first cycle of pills
B-Stop pills and resume after 7 days ' [ Dt

corg Qe e

86)No menses during the 7 days following 21 day cycle of '
B-Stop pills and resume after 7 days : iy COMRCtUse. oo

87)Pill forgotten for 1 day .~ "' "

L

h'ﬂ"llm’ﬂd M e P oaem
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A Low parity
¥ - Preeclampsia
/ Precipitous labor
0. Oligohydraminos
E. Mane of the above

45)Which of the following Is the most reliable clinical indicator of
charioaminionitis in the management of premature rupture of membranes
A Felal tachycardia
A Matemal fever
g - Matemnal leukocytosis
D. Uterine tendamess
E. Reduced fetal movements

4T]hml:ardlnq to Friedman, what Is prolongation of latent phase of labor in a
multipara

More than 6 hours

More than 14 hours
More than 20 hours
More than 22 hours
More than 24 hours

moook

48)What Is the eticlogy of
Caesarian saction

Puncture of meninges followed by leaking fluid
Hypotension after spinal block

Vasodilatation of cerabral vessels
Drug-induced hormonal changes

None of the above

spinal anesthesia headache when used during

mmnsﬂk

49)Which is the best way to deliver a term transverse lie in labor with ruptured

membranes
:é./* Low lransverse cesarsan delivery h
. Vertical cesarean delivery * -/, : tien f
c Version to vertex and vaginal delivery
D Version lo breech and vaginal delivery
E None of the above
50)Which of the following is not an indication of severe pregnancy induced
hypertension
A, Epigastric pain -
B. Qliguria
C. Fetal growth restriction-
tzb... Lower limb edema i resr =
E. Severe headache «
2018 version Page 3 of 17
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31)In determining gestation age between 14 and 26 weeks of gestation, which
rate parameter

~—ofthe following is the most accu

A Feumurlength
—B™"  Biparietal diameter '

£ - R o men-ﬂw ;ﬂﬂmh X . i-:_,-
doury o AP Abdominal cireumference '
i e E None nfi{mm
32)Pap smear:
A Is for confirming diagnosis of cancer of a cervical lesion

Is done if there is a cervical lesion

8.
Is one of the objective screening tests for cervical dysplasia
" D. Abnormal uterine bleeding is an absolute indication
E Is an endometrial biopsy test:

J3)Concerning Bishops Score which of the following is false

A. Includes cervical dilatation, cervical effacement cervical mnslatanny.'
cervical position and station of the presenting part.

B. Duration of labour is inversely correlated to the score
C. When the score is favorable the preferred pharmacological agent for
induction is misoprostol ' |

D. Score of less than 6 requires cervical ripening
ﬁ All of the above are false

hrrime: AT .. __w
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