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I, FORSAQs 4

a)  Write your Student Number on each paper you write on. 'r‘j

b)  Begin the answer to a new question on a fresh paper.

¢)  Write legibly, preferably “print”

d) Answer ALL questions

2. FORMCOy

a)  Write your Student Number in the space provided on the answer sheet 5

b)  There is only ONE correct answer for each qm

c) Wﬂtathclctterrewuonﬂngﬂwcmﬂmhﬁ”

each question, eg |, a. m
d) T

'“m“m“mmqu‘
line and write the correct '..?(bm'
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the chilq acial puffiness an asci 8 1or 1 weel on
. ] 1tes:-
a) G“;F.S fi_lﬂ‘erentml diagnosis for thig conk‘ tion T e s mm{k.ﬂ
 Podyauctl : ’ > j\"’“‘“ -‘E"‘“Nfﬂ . 43?»*\«\1((\\'%' — Ande kidhay g~ Heod: “fadace B
FMA?I f‘f":ﬂ @ Unnt_af'ysxs of this patient showed proteiﬂ 4+ and Serum albumin @9 gL,
fz,;’(ﬁ" T Lists feleVBit nv mqga\nons and tﬁé_eiikectea aEnormahty \O (?m ) o A
Rl ' 3pa R PSRy, -Lu - Vg
- Habd (\wi e /l‘l
- “Hp)  Destribe the's maragément of; this patichtts condition, “ @ ma?ks for eqfhj
s d  Give 2 complications of this condition, (2 marks)
_‘m‘m ~ C“J“Q .{:a;Lzrt ' a.‘?(s
m‘}:ﬁ“a : ~ Infectne \
. 8 Qeﬁ_{egmlvng@gwnml Jaundice. » Turdiie wocllan T (5 matks)
b)  List the causes * of prolonged jaundice, © (10 ma{ks)
Canges c) What invwhg&tlons would you do in this condition? (10 ma;ks)
*W\A mm )
- chalddel s i

r * d) LlSt%e Oomp].lcauons Of WW UM:’\ “ ('Q hﬂ?"{ BN o (2 m )
: m‘" ;:{F:*}Z}:;"“ " — Cehul de{ a‘#(s

) ] o aed

; ot
Klmaged;_yearsmbmughttotheOPD#\chdﬂhlslmLuéﬁml;/_p

oints
m and convulsions for 1 ! day. He has a temperature of 40.5 °C, severe_.ﬁ)r
yandGCSmatll/lS -adiedvonwio gy 1ol il ,(
What is the most likely diagnosis? M |‘\"i"' . V) mayks)
- List3 differential diagnosis, ~ :M“““i‘I | (3 marks)
What laboratory investigations would You carry out on thig child? (4 marks)

" OQutline how you will manage this child under the follo

A
M\

wmfsubheadmgs Y
J it W S & i Y‘
1) Definitive treatment ) u\[ﬁw e (2111&1. 5) "}
ii)  Supportive reatment., ave (v Mmmk.‘p, O) Zyigpher (2 marks) '
Tew N deeen
- List any two Prevention strategies for the disease condition this child has, |
T gl i @ malks)
= - 51"‘3; :

does the term "cold chaj syst

Tm” mmean in vaccine management ? f
— .

1S @ vaccine vial monjtor (VVIvb and how does one interp
S on the monijtor?

l

i

M ngitne vacouey |
| !

iccines that have Vs,

’ pmcedme for conducting the shake test, 4
‘ @m )
M ™ e A vialy l(h of the Yawine If i hor expend oy ool
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| a
ate, weighing .7 kg js admitted 1o the Newborn Unit u,“l'\
: ! ; ver and inability to feed. The most appropriate care iq.. ™ mild
@D ‘?t‘"t 1v fluids at 60 ml/kg/day and start jv antibiotics - ' 5
lf) Start NGT at 60 )/ kg/day and give iy dntibiotics l
C) Keep warm using skin-to-skin contact with the mother,
D)  Giveim vitK ¢ 5 mg stat »
E)  Clean the corq

. A sick 6 hour old neoy
respiratory distress,, fe

using betadone solution

~

2 Regarding non-severe Pheumonia, the most suitable therapy is;- . ;1
Oral Amoxillin 40 mg/kg 12 hourly ¢

B) o Oral Amoxillin 100 mg/kg 12 hourly ¢ Bretp™

C)  iv Chloramphenica] 50 mg/kg 6 hourly , : \
D) No therapy required: |

E)  Oxygen, iv penicillin and gentamicin,, ‘\

“0 a newborn requiring resuscitation for one minute your next
|

3. After giving ventilations
step of action should be:- _ M
A)  Ask the helper to establish iv access ancil push bicarbonate for the circulation

A
B)  Give oxygen by face mask and recheck the pulse within 30 seconds ., J
o Listen for the heart beat and if Jess than 60 begin chest compressions at a | te of

| |

3:1 breaths - S ‘ ,
/@ Chest compressions are to be started at a fate of 3:1 for 21111 babies who are not
breathing ¥ - e S

E) Give ventilation at a rate of 80 bre%aths, per minute so as to achieve (faster
ventilations | | ‘
% 4. Regarding oxygen administration:- ' . g
A)  Only children with visible central cyanosis and OXygen saturation less than 90%
~should receive oxygen,” _
B)  Low flow of 2 litres per minute can be used with non-rebreather mask. for éfabics
with mild distress 1%, | |
C) Oxygen has no known side effects; iﬁ can be used for a long time safely with
minimal monitoring » - | ‘
D)  Oxygen concentrators work by pumping room air to a baby’s alrway

@f Use of high flow rate like 4 litres Per minute with nasal prongs can work for 4 child
/:' s
7 but with a higher risk for abmzﬂdririension-

\

]

@ 5. A baby was born weighing 2.7 kg after vacu aésisted delivery. At one minute 3f life,

the baby was uniformly blue, the pulse was

90 per minute, the nasal catheter passage
stimulated sluggish sneezing, the limbs were laccid, and respiratory effort wis nol

elicited. What was the APGAR score? |
A) 9y 4 M E |
B) 71’ . ‘D ; ! 0] \
& 3 1 g
r ,' P'r m; {
# e | Ackaly.
E). 4 fo 3 Bagpe-
e A '
L u‘p, Pk 5 A :
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i ' jal h"/pcncrmzr, .
bom caaummﬁondmtoscvcre'mmn ' " ‘
:c::tyw:s“l.:t kgtgfhatwumb.ay-. total fluid requirement on this first day .7 ¢,

A “]nl 4'!' B v |
‘112 ml
| 140 ml ol

7.
»

4D} Exchange transfusion is
|| E)  Hemolytic disease of the

/D) 60ml
;E) 80 ml

; . i
{
!
|

|| A baby aged 48 hours weighing 3.1l & had deep jaundice with serum indirect bilirubin

| level of 310 micto mol/L. Choose the correct statement.

1% » Exposure of the baby to sunlight would be adequate intervention /

| B)  Dubin Johnson syndrome is the likely cause » con P
Bmmm;mdicemuemo#nmrydiagmsis,, | bt

iate treatment x  (y4¢00-rot/L)

is likely to be the zause,

dhmd&, characterized by inflammation

> diz with certzinty when cysts of E. histolytica
wmgre@bloodulh cminﬁmhs(nolorinmmusﬁomrectal

frequency and severity in children who have
Mngmmx

diarrhoea settles once the infectious cause has

commonly through exposure to infectious maternal

perinatally will develon chr
ent of chronic subclinica] ity once infict;

dlsorder is noted 1o have 4 ine throughout her pregnancy because of

This finiding ; ; cephalo-hematoma in both parieta
cient amounts of the followi Vitamin

Vif ;

LUW-C'; ~ pt'-:-q
(:'(‘}"'JJ'ILfL ’l

-

i ¢
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lagnosis r |
12

13. A9 year old i 1s hang

emptying the bowels,
A)  Watery stools—
B)  Large volume stcols -
g Mucoid stools»

E)

left iliac c fossa

StoolpHoflessorequaltOSS
Greemshstools

14,

[ oc casional non

miﬁng is. usually non-biligus |
Usceptions is infants is r'arely fatal« \

ylorie Stenosiy)

Projectile Yomiting

day POst-operation

s h\{;‘n"f:n iy v bood

d\llode Vo h“j

e e
AgE group -5 redtu
el within the first 24 hours »

bdominal pains 4

-

pain, associated with colicky abdominal ai‘
ohtls is suggested by the followmg kL— e bﬂ e

Lyt

(L1 4yxe l{
i3 |
\
|
||

| \

A 2 year old child presents withyStridor over 2
true regardmg this condition?
A) - No antibiotics are indicated
B)  Subcutaneous adrenaline has a role inm
C)  Dexamethasone should not be given as |

ana!gementy

dazs and coryza. Which of the follo
.‘,lyrl.y | |

\\\\ng \

D) Nebulized Salbutamol may alleviate the
E)  Pneumothorax is a known complication!

A4montholdpmcnts with a 3 3 day history
dtﬂiculty feeding. The follomng-ls true regari

e

ding this condition.

t may complicate the mfectlonx
stndmy

of low / grade fever, worsemng wheez

This infection is uncommon in less than | year age X
This child is at risk for later development of asthma x
Inhaled bronchodilator therapy plays a key role in treatment

‘Hypoxaemia complicates severe cases x
Steroids have been shown to decrease

ation of wheeze

T 2 year for the past 4 days and has not urin tec
: W %0_______1;011:3 There is no evidence of congestive heart failure on

examination, The diagnosis of Prerenal failure is strongly supported by:-

- A history of recurrent colicky abdo pain v/
A serum potassium concentration of 6.7 mmol/L %
urine sodium concentration of < 20 mmol/L -
 Presacral and periorbital edema on exami tion.
- The presence of red blood cell casts in urine -
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17,

18,

19.

o ek ettt ot e g S . i

B . T e ! NSRS

OAI' !%2 Year child py : » T _ |
3+ and nq bi Presents with gcnerghzc?d c_dcma. and urine dxp:?hdc showed protein,,
of the follow; 00d. After further inyestigation high dose prednisone was started wy,,,
A) Lack ! ;1’18 18 an indication for performing renal biopsy? ¢ def
B) icroo Tesponse to therapy after | week # W |
= mi;:oplc haematuria showi]ng more than 5 red blood cells per high-power filed
<) RUdUCed 8

D) it erum concentration of C3 complement ¥
E)s Ry albumin less than 1.5 JpL (15 g/L) %
clapse after remission for months
X/)hlcl; Statement is INCORRECT lgarding past streptococcal glomerulonephritis?
B t1s seen especially in chi _
usually occurs 7 — 14 days post throat infections./”
i It usually occurs 7 - 14 days po':st skin infections .
)  Treatment of the primary illness with antibiotic will prevent glomerulonephritis ./
E)  The disease can range from isﬁlated haematuria to,severe glomerulonephritis , /

The best method to reduce potassium level during hyperkalemia, by reducing the body of
potassium is:- —— a ) -

A)  Sodium bicarbonate ;(l

’W Calcium gluconatey # Vm’:to{:*\{/\ﬁ Veavk
C)

. Salbutamol aerosol y”
D)  Glucose and insulin infusion v
E)e Kayexalate (sodium resonium) enema

R ":vl Regarding Molluscum contagiosum mfection;which of the following is TRUE?_

A) Commonly affects hands/and feet — op . el dedles i

| B) Lesions are generally itchy and painful ~ m1 Loy S

C) Lesions may be enucleated and cauterized | >

. | D) v 1% hydrocortisone ointment is useful therapy fJ'(U by o e

"~ ||E) The typical lesion is the target Jesion

yLﬁ““"“‘ Mg Lme 03

; 'Conc'erning: iron poisoning. the following statement e trne:-

A A(AY Causes veno-dilation u) pitennen

! N
o S
(i . A r
o ¥ A
SRR '
I v
l » :
4 .
L -
'

' i 1 of the poisoning @ {71/
B) Coagulopathies occur in stage il ing o g
Cg Gastric outlet obstruction is likely to occur within 7 days -twe ¥ 0 C ST

D) « Activated charcoal is useful |- ke b s.,: i35 CACRRE O s, T e
E) Vin rose _0010115 LILZ, a g(ood mgrt of unfrovemen iy ws b
; rtd < onmy . (ol QF UV y i s .
Wch of the following is the l*éa‘stﬁljkely cause of an erythematous groin in an infant?
A P,erir'ieal.cancl.idi‘asis | e- : i
i1 B) Pcﬁgeal psoriasis ‘
Tinea cruris
Qeborrhoeic eczema \
B Dyt vonact germautus :
Lkt ’\ e \
E— ' frorr 17 Dot oot e -
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24,

25.

26.

27.

23,

A 7 year old presents with recurrent excoriated gkin lesions on the trunk for the|last
months, Which of the tollowing is true?

A)  Azathioprine is indicated T

B)  Direct immunofluorescence detects; IgQ antibodies in blood

C) Elevated IgA level in the gut biopsy suggests dermatitis herpetiformis
D)  Acrodermatitis enteropathica is related 1o the gluten enteropathy
(E)  Moderate potency topical steroids have a role in care

A 10 year old girl presents with a painful hip and limp for 4 weeks. Which of t
following is a true statement?
A)  Positive ASOT confirms acute rheumatic fever

B)  Positive rheumatoid factor has a better prognosis

C) Intravenous Cloxacillin has no role in care
D)  Perthes disease is likely cause in case the child is a sickler

E)  Positive anti-smith antibody gives, indication of disease severity

o (- ) . ie-clonic Sdinue
A 9.&; old infant presents with one episode of a gcncrahzc_d tonic-clonic J._lLJ.i
associated with fever. This is the second time in 2 months. Which of the following is

false? :
A) A lumbar puncture should be done inuﬂediately\/

B) » This type of convulsion is the commonest in children

C)  The child should be started on anticon\*u.lsants\

D) The child has a higher risk of getting epilepsy in future/

E)  This condition is self-limiting and children recover fully by 3-4 years

|
I

In the general management of convulsions: |
A)  Combination therapy is the preferred mode of treatment/.

B)  Drug levels should be monitored routixicly for all patients for potential toxicity, /

C) Carbamazepine is the drug of choice fd; absence seizures ‘ ,.

D) Phenobarbitone is a good choice for generalized seizures for children less than six
months of age 1

E) Anticonvulsants should be tapered down and stopped once seizures are contrplled

|

Regarding myelomeningocele:- T -:

A)  Neurologic deficit is not common in lcases where there is no leakage of cerebr:

i

spinal fluid
B) s Maternal folate deficiency is resxpons:‘lilf.l for over 99% of cases v’ \_

C)  Recurrences may occur in the same f; ily
D) Condition commonly occur as an isolated defect with no other abnormalities

E)  With treatment, children do not have r{eurological sequela \1.
'1
|
|

|
|
| !
|
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30,

3.

32,

/
1

o

-

|

A 3 month old child is noted to lmyc an accelerated increase
routine clinic. Regarding this child's condition:
'I, A)

The infant most likely suffere
B) “Communicating hydrocephalu
H D) Hydrocephalus is mmociutcdw1
hydraencephaly
MRI and cranial ultrasound
hydrocephalus

A three year old child presents with
On examination child is

reflexes are absent, Concerning this

A)  Sensory function i usually spe
B)  Bacterial and viral cultures are
C) « Cerebral spinal fluid with e
\ diagnostic
D) « Steroids should be
E)  Autonomic dysfun

Cyunosis in the Newborn may be ca

A)  Transposition of the G

B)  Ventricular septal defecty,”
C) » Hyperbilirubinaemia

D)  Coarctation of the aorta,
E)  Eisenmenger syndrome

cardiac output?

A) . By increasing ventricular contractility;

B) By increasing heart ratex lj

C) . By increasing ventricular end iastolic :
| D) By decreasing heart rate~J~— |

E) By increasing respiratory frat

Which of the following is NOT TR

§ is the most likely type
Medical treatment with /\ccmmlumidc 1s an eftectiv

a lbbri:lc, po

reat arteries

of the head gize durin, .

from meningoencephalitis that was not detected
in this infant

¢ as surgical management
ith more severe neurological problems compared to

identifies the specific cause and severity of the

ficute onset ascending weakness of the lower limbs.
wer and tone in both limbs are reduced. Deep tendon
hild’s condition.

ed

usually positive

vated protein with no cell or only

a few cells in

given early fin the acute disease {
ction i§ not a common feature of the discase

ch by the following EXCEPT?

\

What is the dominant mechanism with which infants and young children increase their

COs SVRE

\/.

volume 1‘ .- (eatvan tovhy

about the development of acute rheumatic fever?

A) It develops during the acute| phase of a group A beta-haemolytic streptococeal

infection of the throat /"
B)  Itis not associated with
C) It usually occurs. duri

in crowded settings
D)

E)  Its lesions involve the heart, jtfmt, skin and nervous system
|
I

It is far more common in und rdeveloped countries \/

E 1

:strept coceal infection of tfle site other than the pharynx ./
g the course of epidemics of streptococcal throat infections

i (ol ”

e
i
e
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34,

335,

36.

37.

D) Autopulmonary window

A two year old infant is noted to have mj

long walking. He is noted to have incxrrg;;ie?aﬁ?:

weakness and unresporsiveness. The most lik

A) Hypoplastic left Lieart :

B) Transposition of the great arteries

C)  Anomalous pulmonary venous returp

D). Tetralogy of Fallot

E)  Aspiration with obstruction to air passages
1

What is the commonest congenital heart diseais

heart failure in the paediatric age group? |

A)  Atrial septal defect .

B) Atrioventricular septal defect

C) »# Ventricular septal defect

818, assumes a
Siness fOUOWe
ely underlyin

< : .
uquattd]g posnlu“ -

d by in : Uring
Creasing cv-. >
gleSiOn 13- g \-,/dIKfJ;‘_.

€ with left to right shunt casing congestive

| el
i |
|
|

E) None on the above

Maina is seen at the maternal Child Health Clinic at the age of 9 mo ith delay i
development milestones, has not had any tooth eruption yct,g has bﬁiﬂgs&a&&i
prominent custochondral junctions and widenied wrists. Which of the following is NOT a
consistent finding in this condition? : : F{

A) Hypocalcemia ‘\

B) Low Vitamin D levels \

C) ¢ Hyperphosphataemia i ' '?
D) High parathyroid hormone level g LIS ‘;.'

|
E) High alkaline phosphatase level \ /" | : : » \l ’
: |

You are in the dermatology clinic when you see an 8 year old girl y‘vith a

hyperpigmented, scaling patchy lesions over the forehead, cheeks, neck, han s and
~ foreman, feet and legs. The girl’s mother reveals that the rash gets worse on exposure tc

sunlight. The most likely diagnosis is:_ : \

A) Scurvy . l\

B) Beriberi l

C) Pernicious anaemiay |
D) . Pellagra
E) Contact dermatitis

Psoriatic lesions after appears at sides of pklysi'cal mechanical or thegr_\;a}frau'm\. Tl

tendency is known as? |
A) Auspitz sign |
B) « Koebner phenomenon |
C) Nikolsky , ‘\
D) Herald sign. |
E) Oncholysis | {‘\

|
|

I

|
|

l
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ted with scaline |
nts with areas of scalp_Jc01a associa 2
A 3 year ;)ldut;(gop;;:: G Ha ot cervical 1ymphaden0p8thy and that his 5 ymr (,H
m%[:ﬁisshas ‘; similar rash, Which of the following is the best treatment option for thi,
(i 81

| eruption?

! A) Topical ketoconazole cream
|B) Selenium sulphide lotion
‘C) Oral griseofuluin |
\ D) Observation ‘,

8

|

E) Oral Doxycycline 'l

|

39. \\‘A 7 year old girl presents with 2 momhs of fever, we1ght loss, epistaxis swollen left knee
|and diffuse bone pain which often wakes her up from sieep Which of the following is

' 'thc CORRECT diagnosis? '.
\ |A)  Benign hypermobility syndromc A
'!B) Leukaemia

lC) Juvenile idiopathic arthritis ‘\ |

D) Legg-Calve-Perthe’s disease
| E) Idiopathic nocturnal bone pain (growing pains)x i
40. 1| A 12 year old girl prcsents with pain on the left ankle Joint for the last 6 weeks associated
with morming stiffness that resolves after movmg around for several minutes. There is
associated swelling of the same knee|in the evenings. The most likely diagnosis is:-
A)  Osteoarthritis : '
{{B)  Septic arthritis
C)  Reactive arthritis
D) Juvenile rheumatoid arthritis
E) Rheumatxc fever

ettt g ek

,}5’:41' Wthh of the followmg is NO’I‘r a 31gn/sympt0m of h){p rth)ggldlsm?
A) - Weight gain . _

B) . Goitre
C)  Increased sweating ./
D) Fast pulse

L) rrmongea (narrnoeaJ ‘
42 /

Which of the following hormonel are produced under the control of the Renin-
angiotensin system? b

,/ A)s/ Mineralocorticoids Add e e - Ao
B) © Catecholamines . |

1 C) Glucocoﬂicoids]/_

D) Thyroxine X

E) = Glucagon¥

43.

Genetic counsellmg includes all of the followmg EXCEPT -

& atendthts
R Damaila et o R woly v

; l B) Discussion of available therapies ./

|| C)  Assessment of the occurrence pr recurrence of nsk/

| D) o Discussion of the impact of the disease on the patient and family
‘| E) Recommendation of specific erroductwe options/

! |
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45.

@6.

47.

48.

@}9.

Which of the following activities is a 3 year old NOT able to do?
e

A) s+ Draw a triang|

B)  Climb up stairs 2 Steps at a time
C)  Speak in sentences -/

D)  Know his name and, gender\/
E)  Make a tower of a 9 blocks .

|

TA
( AQL@n))L Q) +g
7l ays ("m

When examining a child in the Maternal Child Health clinic you notice he is using gingle «

|

age?

A) 2 Years - |
B) 8 Months :

C) 1year i
D) 18 months i
E) 3years : |

words like mama and dada, Assuming he is cﬂeveléping normally, what is his most Jikely

Which f’f the followi'ng development abilities'appéar latest in child development?
A)  Pincer grasp with index finger and thumb apposition
B) Transfer of objects from one had to the é!othe:r e -

5 pen

C)  Sitting without support-¢-ly. ,
D) Use of single words like mama, dada '«
E) - Making a tower of 2 blocks 4. i

’ |
|

Normal increase in length durirnig the first yea[r of life is approximately?
| y

{@-I".a
|

a2
e s

A 101 | o | i Ny ,
B) 25cm | ok 5
). 156 7 he P .
M- 200 | S (Poeme)S
B} - em F by Lo

: C Puby 13cm IHec-f
Which of the following is true about conjugated vaccines?
A)  Conjugated vaccines are those in which there is more than one vaccine antigen e.g.

MMR

B)  Conjugated vaccines tend to induce a poorer response than polysaccharide vaccises

C)  Meningitis C vaccine is not available 1n a conjugated form
¢ Hib vaccine is an example of a conjugated vaccine s
E)  All conjugated vaccines are live alternated vaccines

Which of the following is true concerning the two cholera vaccines licensed for us

Kenya?

formulation +

V) ~ They are live attenuated vaccines
C) They provide protection for a period of 7-10 years Queos
D)  Dukoral contains recombinant B toxin subunit

E) Recommended storage temperature is -

t0-25°C

potecht ggandt

- al

e an mMmianta=-

A) One formulation is administered orally and the other one is an injec

oL ¥ £

¢
a-fv
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' lio vaccine?

’ hi ing is FALSE cancerning the oral polio v —

o ' 'Xg“'c l;torict:::cizl:;;“t;\:;lifency of S}'mp‘oml"5§ excretion. of wild viruses ¢

|B) It may cause vaccine associated pztn'télysmph-3 ¥

' of vaccinated peo | ’ | :

1@ ?‘bn;agi\e:loé:?f?rﬁﬁzion cun}pnnﬂy provided in the KEPI schedule is protective
ainst sero dand 3 ” . . :

E) ;tgmust be sttc})’pr:ds at -15 °C to 25 °C at national and regional vaccine storgs\/

i i Foaf ine?

1. | Which of the following is TRUE conicerning BCG vaccine T
'! A)  If given again to a child who has received it previously there is a risk for an adverse
j reaction :
'B) . Absence of the BCG scar is reliable evidence that BCG has not been given
i|i previously . . o

[@ Induration at the injection site is a usual reaction to successful immunization v/

D) Enlargement of a regional lymph node to 1 cm is a sign of an adverse reaction,

E) It provides 60 — 809 protection against pulmonary tuberculosisy

Kazungu aged 12 years was g sed with epilepsy at the age of 3 years and his

| convulsion have been well contro]] He now presents with gum hypertrophy, coarse
iﬂleﬂ fel}tures, hirsuitism and gynaecomastia. The most likely antiepileptic drug he has

- bdéen on 1s;- ; s

'A) -Phenobarbitone |

,‘B) Sodium valproate

O

i Carbamazepine
i @ « Phenytoin
f Ethosuximide

33. | A 5.month old infant is brought with 2 day history of cough and difficulty in breathing.

' There is also history of close contac with an aunt dia. osed with it
| months before presentation. Mum n%pons the infag &n Sputum positive TB 2

t received BCG - .
| best method to determine if this 'mfal'n has TB infec vaccine at birth. The

tion is?
1 A)  Chest x-ray ¢
e Tuberculin skin test
/L)  astric aspirates for Gene expert
D) Interferon-gamma release assajy(
| E)  Erythrocyte sedimentation rat i

54. || A3 month old child was treated for an ear infection 2 weeks ago. Her mother now brings
' her back to hospital with complaints of excessive crying and irritability. You perform a
{ lumbar puncture and it reveals the llowing: increased protein, low glucose levels, and

increased white blood cell count pre?dominantly neutrophils. Based on these findings she
most likely has: | :

i . . .. ?\; .!E I O :
‘| A)  Viral meningitis | itaphus
i . . wer Tacs e

' D)+ Bacterial meningitis | gy lrY
’ . T-.‘_ ..... ' . ¢ o ® [ \‘Tn“ of
! ~y - A WA DD Auvtuusula

D)  Aseptic meningitis
E) Subarachnoid haemorrhage
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39,

A 7 year old boy 1S with hic > . :
ik 3 i ‘.\ presen S with history of prolonged Jaundice, recurrent fevers and bone
ol Jo pains, bossmg of the skull and failure to thri M : »
siblinigs of s il S Tive. Mum reports that 2. other
S1blings ¢ he chi d have similar Symptoms. Which of the following is NOT A likely
tinding in this child? e ————
A)  Increased urine Urobilinogen i Pulagd i ‘, ,

B) Raised reticulocyte count v* | Wobr ‘
C) ¢ Increased unconjugated bilirubinaemia bevdc § fre o4

: | Yy vy o,
D) Increased red cell precursors in the boxlae marrow v P‘ $in 1o B
E)  Presence of Howell Jolly bodies on the peripheral blood film .
|

|

| It
Baby Aisha is a 13 day old baby who is brought to the casualty department with 4,3 day
history of inability to breastfeed, stiffness :of muscles and noted to develop pr(ilongcd
Spasms wherever he is touched. You also note that he has a septic cord and mum sgys she
has been applying cow dung on the cord sin#e birth. Which of the following is NOT true
* concerning this condition? W |

A)  This baby should be treated with intraytenous penicillin 2 2

The vaccine against this condition is a|live attenuated vaccine ,~ f,ﬂ_ of W [

B B e B o ,IL .

|
|

|}

C)  This baby requires sedation, - - e 3 Co
D) Vertebral fractures may complicate this conditiop~ 3
E)  The signs and symptoms are caused b)ﬁL a toxin_~

il -
F J

i

: - \
A 2 year old child is brought to the emergency room with a 5 nghggtory ofﬂ .cough,
redness of the eyes with subsequent onset; of a maculopapular rash 2 days later that
started behind the ears, then spread to the face and trunk and finally spread to the limbs.

Which of the following is N OT a recognised complication of this cond;l_tion?

oo
A)  Otitis media : U Kaare o
- 7 2|

B) Convulsions |

C) Pneumonia v l
D) e Activation of latent TB infection | |
Cataracts ! ‘11 |

You see a 9 year old boy at coast PGH with 2 day history of high fever, ,retr'}-orbitdi
headache, flushing of the face and a maculopapular rash over the trunk and limb ‘Which
of the following is NOT TRUE concerning |this condition? ‘1,
A)  Thrombocytopenia is the most commdn abnormal laboratory funding \
B) Patients may devel op shock due to capiﬂillar;y leakage \\
Hospitalization may not be Decessary 1or patients with no signs of severe infection
6 Shock syndrome associated with this condition i characterized by decrease
haemoglobin ‘\
E) &« There is no specific or definitive treatment available for this condition \\-

\

|
A 4 year old child who travelled from Webuye 2 weeks ago is diagnosed w'\th\ ala
Which of the following findings would indicate the child has complicated malaria)

|

A)  Platelet count of 150,000/mm’ |

B) . #Blood urea nitrogen of 8 mg/dL (2.9 mmol/L) |

C)  Blood pressure of 85/60 mmHg .1

D) Haematocrit of 9% | |

E)  White blood cell count of 11,000 cell/mm’ '.\
| Scanned by CamScanner
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60. Noel a 3 year old boy is brought to
appetite and palpations. On examma
ch"eals Hb of 3 g/dL, MCH of 22 pico

of 5,000 x 10°/L and platelet count of

A)

/_

E)
. ﬂb)
{E)
‘3

1

r

1 |
4k

Folic acid deficiency anaemia
Anaemia of chronic diseasey
Iron deficiency anaemia

Aplastic anaemia
Anaemia due to Vitamin Bu deflclency

- : :_'...(' M (}'T - )L
el MCH ¢ =25
Vb C-

e ——————t  pat)s Smset o

the OPD with one fonth history of eas Y tirige
tion he is sevefely pale and his full haeq,, ng
grams, MCV /of fentolitres, MCHC of 25v,

250,000 cells. The most likely diagnosis is:-

30

PO

Eaﬂ-{'\lriﬂj [ ﬂ«xj—«lt p ]74'? "

lero- Hong

logo- 14D
1 E S RN AR
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SECTION 1: LSS/ AYS )

' 1 NEONA TAL 0

L OU .-'.‘('t'\& d eEwbHom igeq J ht\U_LI who 1s reEporte | 1
. scoreof 2 and 3 at | and §

W

I 'Al,( i
"utllw ||,, 111.p11.wu [t g
( () ?l'

minites respectively

5\ 8. Briefly descenbe the essential com
gl g Distress Svndrome in a 30 yeek

in BI0N - Y dilalh Loy
=g * 2 el e ¢ { }; ﬁ")”"
wa. L(ua‘ }TWLWEU/ ('

-
W%, SHILD . —Witho(d o ad
?w% e e ~ tﬂ@fﬁg*“’“ Tiod A‘

“ AL List and briefly. exp]
wgos}{ \J \H\M\X\U\Lyq plain ‘?)ca:“t g‘? of p[,“\f JINg pneumonia, ‘ { Marks)

ponents in the fnanagement of|Rear

Diraton
|

Be St mun newborn

Sy ’(\(

B.
k Sp\;ﬁ\ra children are admitted ; In your district hospital with fe ver| mgculo-par
~ €s and Respiratory symptoms, 1eﬂy outline the LSS&ntIallLDlnpun .
’ © necessary \ry response.
Ll E & JrVIdlk’,q
‘ ; ol [\ | O\W{
e s EMERGENCY PAEDIATRICS Q,WW Bk vmm 7

Voo KM\\CLI(\:CQ\)? o A et
- Qks B < o .
; e lwm \Q %K neﬂg j; cribe the Emer gency Triage and Treatment procedure“ { 1 0'Marks)

@

B. A seven year old zhild op follimiay
- > <ol I P—PGY—%BSMIL_Gﬁp.Qnd;n_dlabe es is admitted i
| _ puleout s delirious gate. The blood sugar is beyond the upperleve] Desgnbly- nLel ’

| “2’2.,% steps in the management-ofthischild, _ Bty 0 “Adpnd.

.

5\(19 M)
; *ltq%arc ”?_eff;'/% A cf )}
'Tltze - i . ""f‘ S Aelily high | @
M,,d,? 4. INFECTIOUS DISEASES ,E’:gr;w P B Shio
| -2t W"("“‘;" Ker ¢ :(FD}, \\ l\ v ]
kv e A. Outline the management of a child who presents with a temperat‘ureg 38 9°C and”
At chills. The child looks pale and has respiratory distress. He had Bra‘xc\ o ¢
%"ﬂv . » Kisumu 10 days earlier. \10 Marks)

L4

B. Define Pyrexia of undetermined origin and list (mcludmg one ex
the groups of d*sorders that commonly cause it.

by
-k_ . | TNs

RS

.,r}\uro WDM wo 4 li)
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Ptall Questions.

SHORT ANSWER QUESTIONS Attam

N
Which antlbrotlcs woald you

ef w‘iﬁYSS gh,-,d,—{a

i} Felix, an eight year. old boy Is admitted w1th
of easy bruising and Severe bone pains. He has h
antsbxotlcs and noted to i

Sg/dl and has generalized

‘~\_\
ark). P(U-

List the two diagnostic irvestigations you, woul
Par-Blad
theeie;cﬁd results (6 marks). NN

What's the likely diagnosis? (2m

d

Discuss the managemens:

i) Bnieﬂy describe: a
<L

) the c.lmcal presentatu n

In ﬁiﬁ

Bjg e b) Dlagnostlcmvestlg tlon
16, o, Aprr, speafe

c) Manavement of Haemo

e, . QFPPt Fvii,
3. i)Aldayold baby born at home by spontaneo

brougﬁt to paediatric emergency department
pale and has difficulty suckhng He is noted to
have generallzed oedema. The baby IS reporte

ph|l||

e
temperature Is 37 degrees celcius, the resplratory rate is 65/mmute a

s
of 4 cm below costal mzrgin. On further i inspe

blood group was “
“attended clmuc onl nc

Pncuonocﬂfcdf

- 4 82

&&SE the manigement OfThlS child’s condmon? (3 marks

term comphcatl ns that ma

one waek hlstor\,

ave lost significant weight. On examn
lymphadenopathy as well as hepato

Celis
amag

i
for this child’s condltlon (8 marks) i

(4marks)~ *‘ﬁ,

(’P markJand

because he wa? inoted to begeﬂ?rally‘ unw&l\l is

.s“"a.\r’

Ne:g at‘ve VDRL negative,

um.wtlf
B

PRI | 4 ‘
O LA |9U4_;‘uo,-mlab' pdf.h

wv 1-1 n-\. l(LL ‘ml 6);&:;? C\'D‘Q “
80 : (<22,

|
|‘

)l Qa

X ) & ‘
yhe asscimated with thu/c?ndltsonf (8 Cﬂf X,

Ko

S |

i 'qcid_ence of
.admlnlstratlon and tw’o absglute
"h——

A I
of eplstaxIS‘ and ay 'nontlh I
as responded poorly to
natlon heis pale wnthlan 1b of
splenomega[y L; b

i : 2 4

3
rt

carry out to qq

So-doah.

o=

iIJLLI\

ad fever that h

i

°

> =y

ad

[\
e
k

irm the diagnos:s

de crib
BN A

204, blad
@ng\;\%\orqbc

. ('
l(_, la

ot

iy et

aA (3_marks) -
T A i P
us vertex deh\fiery toa para 2+1 mother 15 |

be deeply jaundiced, lethargic; anaer;pt_and to
d to have cned‘lmmedua tely at birth. ; fhe. ',

13
el

nd he hasa hgpatonxegan
ction of the AN ANC book, it's noted thatjthe miother's

m I and urmalysns was unrem rkab\ :
G/ |

.*,;
|
|
i
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o,  How yaog woul(l G Imn u/ly as
b, How wouldl you Investigate
: i ’Hmflo ar of CSF in the CNS |
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