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congenital heart disease. \S G 9 f
a) What issues in pre pregnancy counselling would you like to discuss? _H:ﬁﬂl 01
b) Enumerate the risk factors which can lead to heart failure due to preexisting heart disease in
pregnancy a2

€) What intrapartum care is required for this woman? —> pP, EC6 - Y38 UH P2

2. A primigravida at temm is in 2™ stage of labour for last 2 haurs. Pelvic findings are; os fully dilated.

O\‘b erteat +2 station right occipito-posterior position. Membranes absent. Fetal heart sounds normal. E.‘i&-t-
\ ']9 . patient is not cooperative in bearing down. You are adamant to deliver her vaginalily.

0 2 1 ‘ A :
\) , a) How would you expedite her delivery? 8y .:jwr.?h erubh\ nnath‘ . ( gf" al q edic )
b) What are the fetal and maternal risks associated with these techniques. o 242

Plhs .
Q3. A P1+0 presants in emergency room with secondary PPH after delivery. of ol

: %’j a) DefinesecondaryPPH. - P -278 T.7T '
h b) Enlist the important causes of 2ndary PPH = K efar~ed 9rsd-vcb=} ﬁnuyg‘ and en dinabt

Vv
\_ c) Duﬂimm-maf_l_',ml_w:. 02
Q4. A 26 year old PG has come in labour room with labour pains for § hours, she is at 38 weeks gestation
and no risk factor in pregnancy.
g 0 de U peat—
a) What will you do to confirm the labour? __gi‘_éﬂ-l-“-“——. 15
b) What are the differens methods of fetal assessment in labour? CTE, U S RridYemy s
k‘bq«u N € Whatis the significance of partogram?~5 3 47 UHf
L

\)Uu Q5. A 30 year oid woman is found to be HIV positive at 14 weeks gestation.

02
; P}‘Bk—‘\ 25

a) Justify your antenatal care 'w.rl'tn--j (18 171) k
b) What specific steps will you take to avoid vertical transmission? 25
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\\V\\j Q6. A 30 year old woman with two previous uncom Plicated pregnancies is referred to the antenatal

zlinic at 36 weeks gestation because the fundal height is thought to be small for dates, )
Smar’,
b

l'a e “
\8 3 Whatis the differential diagnosis? JUOR , ohigeydvaming, < amihi¥o~=117 5 200
) 5) Foryour initial assessment, what investigations will you request? 3/ 7vAs )3 T-T a1

Ob ) Ifthe fetal growth is suboptimal, how would You manage this case? W2 TT 23
J24 vHI) ©: 3 o

Q7. A G7P5+1 with previous uneventful vaginal deliveries, is in labour at 37 weeks gestation.The

midwife ruptured her membranes to expedite the delivery. Soon after that, the CTG tracing shows
variable deceleration. On examination, you can feel cori:l_ pulsations in the vagina.

3) What is your diagnosis? TI1FUHS : 0.5

2) Name 4 common risk factors ta develop this condition. 264T-T 02

¢) How would you manage her? ' 02
} (20> )
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