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INSTRUCTIONS
READ THESE INSTRUCTIONS CAREFULLY.

1. Write your University Number (Not Name)

2. Number ALL questions CORECTLY.

3. Attempt all the questions, part 1 & Part 2 separately

4.  Multiple choice questions:

· Mark T for True of F for False

· You score a mark for every correct response

· You do not score or lose any mark for not responding

· You will be penalized 1 mark (minus) for every wrong response

5. Time allowed is 3 hours. (2.30 P.M. - 5.3O P.M)
6. DO NOT USE A PENCIL
PART A - MCQ’s
1.  A 35 year old primigravida is most likely to have the following obstretic complications: - 
(a) Likely operative vaginal delivery

(b) Obstructed labour
(c) Diabetics Mellitus, the gestational type.
(d) Rhesus factor isoimmunization
(e) Eclampsia
2. About choricarcinoma: - 

(a) Presents with enlarged uterus

(b) Can follow pregnancy

(c) Normally the outcome is fatal

(d) Diagnosis is done measuring B-HCG levels

(e) Metastasis in this condition is rear
3. A 29 year old para 4+0 is diagnosed of intra-uterine fetal death, the following is recommended: -

(a) Deliver immediately

(b) She could undergo caesarian section

(c) A co-agulation profile should be done.

(d) An ultrasound can confirm the diagnosis

(e) Antibiotics are indicated

4. The following can be termed as abnormal labour features: - 

(a) Active phase if 10 hours

(b) Latent phase of 20 hours in a para 1+0, G2

(c) Shoulder dystocia

(d) 2nd stage of labour lasting 30 minutes in a Multipara

(e) None of the above

5. Five major causes of maternal mortality in Kenya include: - 

(a) Pregnancy induced hypertension
(b) Obstructed labour

(c) Hiv/Aids

(d) Malaria in pregnancy

(e) Obstretic hemorrhage

6. The following is true about breech presentation: - 

(a) Occurs in half of first pregnancies.

(b) In frank breech, both the hips and knees are flexed.

(c) In complete breech, the knees are extruded

(d) Common in prematurity

(e) Frank breech is safest if patient delivers SVD.

7. Jane, a 23 year old with post datism is to undergo induction labour, the following is true: - 

(a) A bishop score of 10 is favorable.

(b) A bishop score of 10 will require cervical ripening.

(c) Consistency of the cervix is important

(d) Cervical ripening can be started with a balloon catheter

(e) A posteriorly located cervix will give a score of 2.

8. Ante-partum hemorrhage: - 
(a) Refers to bleeding in the third trimester
(b) Earlier spotting indicates likely placenta praevia

(c) Painless bleeding is common in abruptio placenta

(d) Bright red colour  of blood indicated placenta praevia

(e) All of the above.

9. Patients with uterine atony following delivery can benefit from the following: - 

(a) Oxytocin 20 IU in 1L drop 

(b) 100 Mg of misopostol orally

(c) 100 Mg of misopostol per rectum.
(d) Uterine massage

(e) Direct uterus compression 

10. Effects of Diabetes Mellitus in pregnancy: - 

(a) Increased abortion

(b) Fetal macrosomia

(c) Pre-eclampsia
(d) Congenital abnormalities
(e) None of the above

11. About genital ulcer disease: - 

(a) Syphilis is the commonest cause

(b) Herpes is the commonest cause

(c) Chancroids is caused by H Influenza

(d) In Herpes, the mother at term should be delivered by elective C/S

(e) HSV type l causes genital ulcers commonly.

12. Features of secondary syphilis incude: - 

(a) Non pruritic generated rash

(b) Generalized paresis
(c) Aortic aneurysm 

(d) Generalized lymphadenopathy

(e) Genital ulcers

13. Kaminja, a 27 year old, is diagnosed by pelvic inflammatory disease, the following findings are symptoms: - 
(a) Fever > 38oc

(b) Genital ulcers

(c) White bold cell count of 7 x 109/l 
(d) Tenderness on opening  the cervix

14. Factors that reduce mother to child transmission of HIV: - 

(a) Longer duration of breastfeeding

(b) Prematurity

(c) Prolonged rapture of membrane

(d) Effective C/S

(e) Low natural CD4 Count

15. Laboratory diagnosis of UTI in  pregnancy: - 

(a) Nitrite positive on dipstick.

(b) Nitrite negative on dipstick.

(c) White blood cell count of 2 in symptomatic patients.

(d) Glycosuria

(e) Culture of 105 colonies per ml

16. While taking  history from the Phillips, a couple without a child for 6 years since marriage, the following is crucial: - 

(a) Menarche
(b) Regularity of menses

(c) Contraceptive history

(d) Prior urethral discharge

(e) Decreased frequency of sharing by the husband.

17. Normal semen parameters: - 

(a) PH of 5.0

(b) Volume of 0.5  ml

(c) Count of 20 m/l or more

(d) None of the above

(e) All the above

18. High risk Human Papilloma Virus strain: - 

(a) 6

(b) 16

(c) 31

(d) 18

(e) 11

19. Histological types of cancer of cervix: - 

(a) Adenocarcinoma

(b) Squamous cell carcinoma

(c) Leimyoma

(d) Squamous cell papilloma

(e) Adeno-squamous carcinoma

20. Male condoms: - 

(a) Are a barrier method

(b) Are protective against HIV

(c) Can be stored in the back-pocket

(d) Generally protect against HIV

(e) Are considered a long term method of contraceptive

21. Main risk factors for ca cervix: - 
(a) Multiple sexual partners

(b) Early sexual debut

(c) Black race

(d) Unfaithful sexual partner

(e) Diabetes Mellitus

22. Main risk factors for fibroids: - 

(a) Black race

(b) Post-menopausal women

(c) HIV infection

(d) Obesity

(e) Grand multiparity

23. Staging of ca uterus: - 

(a) Stage I involves the adnexa

(b) Stage ll does not involve the cervix

(c) Stage ll involves the adnexa

(d) Stage lV refers to distant metastasis
(e) Stage lll refers to cervical involvement.

24. Causes of dysmenorrhea: - 

(a) PID

(b) Endometriosis

(c) UTI

(d) Fibroids

(e) All the above

25. Ovarian cancer: - 

(a) Common in post menopausal women

(b) Risk increases with obesity

(c) Epithelial type is the most common

(d) Germ celln neoplasm are common in the young

(e) Contraceptive use is a known risk

26. Factors that hinder uterine involution: - 

(a) Fibroids

(b) Uterine infections

(c) Uterine atony
(d) Hypertension

(e) Elderly gravida
27. About Prom: -

(a) Maternal  infections are at a risk

(b) History of gush of fluids from vagina is suggestive

(c) The fetus is easily palpable
(d) Digital vaginal exam should be done

(e) Risk is reduced in multiple pregnancies.

28. Features of severe pre-eclampsia: - 

(a) HELLP syndrome

(b) B/P – 140/90 mm Hg

(c) Thrombocytopenia
(d) B/P – 160/110 Hg

(e) Convulsions

29. Post operative  care following caesarian section: - 
(a) Patients should be fed from 3rd Post-Operative day

(b) The risk of DVT increases

(c) Patients can be discharged on 2nd post-operative day

(d) Removal of stitches when non-absorbable are used can be done on the 4th post operative day

(e) In obstructed labour, maintaining the urinary catheter for up to seven days is recommended.
30. Combined injectactable contraceptives (Cics): - 

(a) Protect against breast disorder

(b) May improve anaemia

(c) Cause changes in menstrual cycle

(d) Protect against endometrial cancer

(e) None of the above.

 MCQ’s PART ll.
31. Concerning  placenta previa: - 

(a) Associated with fresh bleeding

(b) All mothers with placenta previa should deliver via caeserian section

(c) Usually presents with a hard and tender abdomen

(d) Usually presents with an history of concealed bleeding

(e) Common cause of early pregnancy bleeding.

32. Indications of caeserian section include: - 

(a) Prematurity

(b) Shoulder dystocia

(c) Meconeum staining grade l

(d) Non reassuring foetal state

(e) Cephalopelvic disproportion (CPD)

33. Causes of obstructed labor include: - 

(a) Hydrocephalus

(b) Macrosomma

(c) Malpresentation

(d) Chorioamnionitis

(e) Cephalo pelvic disproportion (CPD)

34. Features of incomplete abortion include: - 
(a) Closed cervical os

(b) Bulky uterus

(c) Per vaginal bleeding

(d) Tachycardia, fever and foul smelling PV  discharge

(e) Lower abdominal pain radiating to the back

35.  Effects of diabetes on pregnancy include: - 

(a) Macrosomia

(b) Congenital malformation

(c) Polyhydramnis

(d) Hyperglycaemia in the neonate

(e) Pre-term labour

36. Factors determining anaemia during pregnancy include: - 

(a) Presence of infections

(b) Increased body demands

(c) Pre pregnancy nutritional status

(d) Diminished intake of iron

(e) Incidence of ante parturm haemorrhage.

37. Malaria in pregnancy: - 

(a) Quinin is the drug of choice in first trimester.
(b) Associated with increased incidence of anaemia

(c) May lead to recurrent abortions

(d) Sulphamethaxozale trimethoprime (SMX-TMP) is drug of choice after 28 weeks.

(e) Associated with pre-term labour.

38. Routine investigations during ANC visits include: - 

(a) VDRL testing

(b) urinalysis

(c) Urea electrolytes and creatinine (U/E/C)

(d) HIV /Aids testing

(e) Haemoglobin levels and blood group testing.

39. Causes of fetal asphyxia include: - 

(a) Prolonged labour

(b) Cord prolapse
(c) History of maternal smoking

(d) Placenta abruptio
(e) Foetal macrosomia

40. Complications of premature delivery include: - 

(a) Respiratory distress syndrome

(b) Hypoglycaemia

(c) Increased incidence of neonatal sepsis

(d) Fetal macrosomia

(e) Increased incidence of intracranial bleeding

41. Causes of uterine atomy include: -

(a) Fully distended bladder

(b) History of fibroids

(c) Delivery of a macrosomal baby

(d) Oligohydramniosis

(e) Previous history of uterine atomy.

42. Deep venous thrombosis (DVT)  in pregnancy: - 

(a) Warfarin is the drug of choice in the final trimester

(b) Blood stasis is a contributing factor

(c) Protamine is the antidote for heparin overdose

(d) Patient may present with dyspnoea,  chest pain and diaphoresis

(e) Cellulitis is a differential diagnosis

43. Features of incomplete abortion include: - 

(a) Ectopic pregnancy is a differential

(b) The cervix is closed

(c) Usually presents with fresh bleeding

(d) Ultrasound shows a fully evacuated uterus

(e) Gestation sac is regular and intact on ultrasound.

44. Contraindications to syntocinon use include: - 

(a) History of two previous caesarean sections 

(b) Cephalo-pelvic disproportion

(c) Third stage of labour

(d) Placenta abruption

(e) Frank breech presentation

45. Investigations of a mother with severe pre-eclampsia include: - 

(a) Liver function tests

(b) Urine for culture and sensitivity
(c) Urinalysis

(d) Urea electrolytes and creatinine
(e) Chest X-ray

46. Contraindications to induction of labour include: - 

(a) Transverse lie

(b) Grade 4 placenta previa

(c) Premature rapture of membranes

(d) Placenta insufficiency

(e) Chorioamnionitis

47. Features of the bishop score include: - 

(a) Gestational age

(b) Cervical dilatation

(c) Foetal head descent

(d) Cervical position

(e) Uterine contractions

48. Gestational age can be evaluated from: - 

(a) Naegelle’s rule

(b) Time of quickening

(c) Use of fundal height

(d) Measuring of crown rump length 

(e) Measuring the skull diameter

49. Oligohydramnios is associated with: - 

(a) Oesophaeal stenosis

(b) Tallipes

(c) Neural tube defects

(d) Ancncephaly

(e) Premature rapture of membranes

50. Features of severe pre eclampsia incude: - 

(a) Right upper quadrant pain

(b) Oliguria

(c) Convulsions

(d) Visual disturbances

(e) Elevated liver enzymes

51. Signs of placental separation in 3rd stage of labour incude: - 

(a) A gush of blood

(b) Drainage of liquor

(c) Shortening of the cord

(d) Rising fundal height

(e) Increasing uterine contractions

52. Features of initiation of labour include: - 
(a) Drainage of liquor

(b) Lower abdominal pain radiating to the epigastum

(c) Contractions increasing in frequency but not intensity

(d) Cervical dilatation

(e) All the above
53. Complications of prolonged labour include: - 

(a) Post partum haemorrhage

(b) Neonatal sepsis

(c) Birth asphyxia

(d) Raptured uterus

(e) Post paratum haemorrhage

54. Hydatiform mole: - 

(a) Have a snow storm appearance on ultrasound

(b) Main form of management is hysterectomy

(c) Suction curettage has no rise in its management

(d) Never develop into choriocarcinoma

(e) Associated with lowered Beta Human Chorionic Gonaldotropin ( B-HCG) levels
55. Multiple pregnancies: - 

(a) Associated with post partum haemorrhage

(b) Usually experience early quickening

(c) Incidence of hyperemesis gravidarum is more common

(d) Cord prolapsed is a common complication

(e) All twin pregnancies must be delivered via caesarean section.

56. Hyperenesis gravidarum is associated with: - 

(a) Molar pregnancy
(b) Pre-eclampsia

(c) Multiple pregnancies

(d) Primigravida

(e) Genetic predisposition

57. Benefis of breastfeeding include: - 

(a) Reduces risk of malnutrition

(b) Reduces the risk of post partum haemorrhage

(c) Redeces incidence of diarrheal diseases in the neonate

(d) Lowers the risk of breast cancer

(e) Strengthens the bond between the mother and the baby.

58. Signs and symptoms of cardiac disease in pregnancy include: - 

(a) Progressive orthopnea

(b) All systolic murmurs indicate cardiac disease

(c) Diastolic murmurs

(d) Dyspnoea at rest

(e) Palpitations with a bonding pulse

59. Risk factors for cervical carcinoma include: - 

(a) Multiple sexual partners
(b) Early age of sexual debut

(c) Multiparity

(d) HIV/Aids

(e) Infection by the human pappiburua virus

60. Chorio carcinoma: - 

(a) Presents with irregular per vaginal bleeding

(b) May present with a bulky uterus on abnormal examination

(c) Mainly treated by chemotherapy

(d) Suspected if HCG levels remain high after treatment for Hydatidiform mole

(e) Recurrence in a patient is a poor prognostic factor.
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