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KENYA MEDICAL TRAINING COLLEGE

(PORTREITZ CAMPUS)

DEPARTMENT OF PHYSIOTHERAPY
End Semester Exam
HIV/STI Examination
September /2013 class 
Duration: 2hrs 
Date: 19/02/2014
College No…………………………………………………

Instructions:

Attempt all questions in this paper
The paper has four compulsory sections A, B, C and D.
Present your work neatly on the foolscaps provided

Write your college number on every sheet you use

Examination rules and regulations apply

SECTION A: TRUE /FALSE (10mks).

(Indicate your answer either; True (T) or False (F) in the spaces provided)
1. .....................Neisseria gonorrhea usually infects squamous epithelial cells.

2. ……………..Chlamydia is a leading cause of preventable blindness in the newborn.

3. ……………..Bacterial vaginosis is the most common cause of vaginal infection in 
    Women of reproductive age.
4. ……………..People will always change their behavior if they are given the appropriate

     Information about behaviors which could improve their health.
5. ……………..The syndrome approach to STI management mainly relies on laboratory 

     Investigations.
6. ……………..Using both male and female condoms at the same time provides  

                extra protection against HIV/STI.
7. ……………..Exclusive breastfeeding carries a higher risk of HIV transmission  

    to a baby than alternating breastfeeding with formula feeds.
8. ……………..Emotional support can improve the physical health of people living with   

    HIV/AIDS.
9. ……………..During the window period a person cannot transmit HIV to others.
10. ……………..Provider initiated approach of HIV testing and counseling (PITC) is not an 

   ‘Opt out approach’
Section B: Multiple-Choice Questions (Circle the most correct answer) (28mks).
Q1. Which of the following classes of microorganism is likely to cause trichomoniasis?
 Infection in women?
a) Bacteria

b) Fungus

c) Protozoa

d) Virus
Q2. Which of the following pharmacological agents is mostly recommended as the empirical 
   treatment for chlamydial infections in pregnancy?
a) Metronidazole

b) Azithromycin

c) Clotrimazole

d) Doxycycline
Q3. Which  of the following signs and symptoms is not likely to appear in the 

        secondary stage of syphilis ?
a) Non itchy rash

b) Patchy hair loss

c) Flu like symptoms

d) Paralysis

Q 4. Herpes zoster is best managed by administering:

a) Erythromycin 500 mgs QID for 5 days

b) Famciclovir 250 mgs TDS for 5 days

c) Doxycline 100 mgs BD for 5 days + Flagyl 400 Mgs TDS for 5 days

d) Tabs Tinidazole 500 mgs BD  for 5 days

Q 5. In which condition is the term “straw berry cervix” commonly used ?
a) Candidiasis

b) Gonorrhea

c) Non gonococcal urethritis

d) Trichomoniasis

Q 6. Bartholins abcess is a common complication in women suffering from:
a) Urethritis

b) Trichomonas vaginalis

c) Gonorrhea

d) Candidiasis

Q 7. In immunocompromised persons, fungal, viral and protozoal infections are likely 

        to set in due to deficiency of:

a) T lymphocytes

b) B lymphocytes

c) Macrophages

d) Neutrophils

Q 8. The term “lymphadenopathy” refers to:

a) Swollen or enlarged lymph nodes

b) Cancer of lymph nodes

c) Shrunken lymph nodes

d) Infected lymph nodes

Q 9. Syphilis is a complex systemic sexually transmitted infection caused by:

a) Spirochete

b) Virus

c) Fungus

d) Helmith

Q 10. Which of the following reasons explains why women are more vulnerable to 
    
sexually transmitted infections than their male counterparts?
a) Because of the frequency of their menstrual cycle

b) They have a larger mucosal surface area exposed in their genital areas

c) They are often the passive sex partners in the sex act

d) Because of their hormonal make up

Q 11. Which of the following complications is unlikely to result from untreated chlamydial   

infection?
a) Pelvic inflammatory disease

b) Ectopic pregnancy

c) Infertility

d) Reduced susceptibility to other infections including HIV/AIDS

Q 12. A 33-year-old married woman and a mother of two presents with a history of 

        malodorous vaginal discharge for three to four months. She refuses permission to 

        have any swabs taken. Which of the following options would be the best 

        emphirical  treatment in her condition?
a) Oral Fluconazole

b) P O Metronidazole 500 mgs BD  5/7

c) PV Clotrimazole 500 mgs once

d) Live yoghurt culture

Q 13. Blindness, deafness, paralysis and dementia are common signs and symptoms of 

a) Chlamydia

b) Genital warts

c) Late stage syphilis

d) Hepatitis B

Q 14. Which one of the following sexually transmited infections is commonly associated 

with   cirrhosis or liver cancer?
a) Chlamydia

b) Human pappiloma virus

c) Trichomonas vaginalis
d) Hepatitis B

Q15. Which of the following is not a media of HIV transmission in humans?
a) Semen

b) Blood

c) Vaginal secretions

d) Sweat 

Q 16. During which stage of HIV is one most susceptible to opportunistic infection?
a) Secondary

b) Primary

c) Late stage HIV disease

d) HIV asymptomatic stage
Q17. Which of the following microorganisms is known to be the causative agent for genital 

           warts?
a) Treponema Pallidum

b) Neisseria

c) HPV

d) Trachomatis

Q18. Which of the following microorganism is likely to result in non ulcerated lesions on the 

        infected persons?
a) Chlamydia trachomatis

b) Human papiloma virus

c) Treponema pallidum

d) Hemophilus ducreyi

Q 19. Which of the following statements is true about discordant couples?
a) One partner tests HIV positive while the other partner test HIV negative

b) It refers to couples who have been having disagreements in their relationship prior to testing

c) Couples who are discordant should not use condoms

d) Both partners test positive but the other refuses to know their status

Q 20. Which of the following is the most effective means of reducing the risk of HIV? 
among the youth?
a) Having unprotected sex with rich, married, healthy looking partners

b) Having homogenous sexual relationships

c) Using condoms once in a while with untrustworthy partners

d) Observing “ABCD”s of HIV prevention
Q 21. Initiation of HAART is recommended for patients who:

a) Are asymptomatic from HIV

b) Have chronic Hepatitis C

c) With low CD 4 count

d) With decreased viral load

Q 22. Highly Active Antiretroviral Therapy means:
a) Taking the drugs correctly, at the right time and without missing doses

b) Effective combination of drugs in order to achieve the greatest suppression of viral load as long as possible

c) The drug regimen is effective however the virus continues to multiply and mutate

d) The drug regimen is ineffective and the virus continues to multiply

Q 23.Concerning HIV -1 and HIV- 2, which of the following is the odd one out?

a) HIV-1 is more prevalent worldwide
b) HIV-2 is more easily transmitted and more pathogenic

c) Mother to child transmission appears to be rare with HIV-2

d) Both are transmitted through the same route

Q 24. Which of the following statements is true about newly infected HIV patients?
a) Viral load is high and they are very infectious

b) Viral load is high and they are not very infectious

c) An HIV test will always reveal a positive result if tested immediately

d) Viral load is low and they are infectious

Q 25. Which of the following statements best describes counseling?
a) Making informed decision for the client

b) Interrogating a client

c) Giving advice to a client

d) A helping relationship between a patient and a skilled worker

Q 26. A 16-year-old female comes to the physician because of increased vaginal discharge. She developed this symptom 2 days ago. She also complains of dysuria. She is sexually active with one partner and uses condoms intermittently. Examination reveals some erythema of the cervix but is otherwise unremarkable. A urine culture is sent which comes back negative. Sexually transmitted disease testing is performed and the patient is found to have gonorrhea. While treating this patient’s gonorrheal infection, treatment must also be given for which of the following conditions?
a) Bacterial Vaginosis

b) Chlamydia

c) Herpes
d) Syphilis

Q 27. A 22 year old woman gravida 4, para 3, at 38 weeks gestation comes to the labor and

Delivery ward with a gush of fluid, sterile speculum examination reveals a pool of fluid

That is nitrazine positive and forms ferns when viewed under the microscope. The

Fetal heart rate is in the 150s and reactive.An ultra sound demonstrates that the fetus is

In breech position. A cesarean delivery is perfomed. During the operation ,the

surgeon , who has received no recent immunizations, is stuck with a needle that had

been used on the patient. Which of the following is this physician at greatest risk of

Contracting?
a) Hepatitis B
b) Hepatitis C
c) Syphilis
d) HIV
 Q 28. A 39 year old woman .gravida 4, para 3, comes to the physician for a prenatal visit.

Her last mentstrual period was 8 weeks ago. She has no abdominal pain or vaginal bleeding.she has no medical problems. Examination is unremarkable except for 8 sized ,nontender uterus. Prenatal laboratory tests are present. The rapid plasma reagin (RPR) test comes back as positive and a confirmatory microhemagglutination assay for antibodies to treponema pallidum (MHA-TP) test also comes back as positive. Which of the following is the most appropriate pharmacotherapy?
a) Erythromycin
b) Levofloxacin
c) Metronidazole

d) Penicilin

Section C: Short Answer Questions 
Q 29. A 20-year-old woman who has a new boyfriend comes to you with new cervical

lesions suggestive of warts. She denies any previous experience with warts

and thinks she has acquired the disease from her new boyfriend.
a) What would be your explanation?  (3mks)

b) Explain your treatment plan for her condition (3mks)
Q 30. A 30-year-old female with 2 children comes to you complaining of itchiness of

the vulva. She also complains of genital ulcers that come and go, usually

appearing before her menses. She has never been treated for this sore before.

She denies dysuria and has no history of PV discharge. She has a steady

boyfriend, though she says that she was not faithful at first. She admits to

unprotected sex. She does not want  a HIV test. Her last normal menstrual

period was 3 weeks ago.


Physical Exam:
•
Temp: 39.5 C, BP: 110/80mmhg
•
Open ulcer on the right labia
a) What is the syndromic diagnosis? (2mks) 
b) Outline the possible complications that might result from her condition if left untreated. ( 5mks)
Q31. Identify any three routes through which HIV can enter the human body (3mks)

Q32. State any three methods commonly used in HIV Testing (3mks)

Section D:  Short Essay Questions
Q 33. Explain the relationship between STI and HIV (6 mks)
Q 34.Descibe Step-by-Step demonstration of male condom use and disposal (10mks)
Q 35. Discuss the various stages of Attitude Change using the “ Behavioral Change Model 

Approach” (10 mks)
Q 36. Explain why young people especially those in their adolescent and puberty stages are 

          more vulnerable to HIV/STI infections. (8mks)

Q 37. Write short notes about “the Aetiological classification of STDS”. (10mks)
                                                         Good luck!          

 Subject lecturer: Mutinda F.K.
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