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4] ) What are risks of ECV? Name 4. 1.5

She gave history of sudden sev

a) Wh-hdlemnﬂlilmlyuudu-hrig_cnu?
b) How would you manage this emergency?

an. previous all 3 caesarean sections, is presented at 38-week gestation in labour room.
previbise caecarman erar followed by pmfires sweating and
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Q3 G2P1 at 39 weeks presents in labour room with complaints of labour pains. On examination she
. isinm:n'v:phueofhhmr.ﬂh:wmlndimwimyoudiﬁuunnpﬁoruofplinmiieﬁuIlbom.

a) Enlist the different options of pain relief in labour.
b) What are the complications of epidural analgesia. & /-
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l}!/AZS years, Pl presents after three weeks of delivery with complaints of breaking into tears on
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Q5 A G3P2 presents in the labour room at 39 weeks in active phase of labour with ruptured
membranes. On P/V examination, cephalic presentation, draining clears liquor and is 5 cm dilated.
In P/A examination she is having moderate uterine contractions 3/10 minutes.

i = ) What are the ways of fetal assessment in normal labour? %3
"""‘L‘nl‘ b') m - - - -
_ are the indications for continuous electronic fetal monitoring? 2.3
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Usvad “QulA 35 years primigravida with BM| 40Kg/m 5 weeks gestation comes for her first booking visit in
antenatal dinic. | A
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a) What are the maternal complications associated with increased BMI in pregnancy? 2.5
©) What fetal complications do you expect in her pregnancy? |7 T. T 2.5
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. Q}A’Bﬂ years old woman comes in OPD with a H/0 Type 1diabetes. She is taking insulin and no
‘~Bther regular medication and has report of HbA1C of 6.5mmol/ml. She wants to conceive for the

first time. ‘
a‘]__hWhat advice will you give her n":garding mndicqtions she should start prior to trying for
pregnancy? ¢-1%0 T.T ;

@ What important pregnancy complications should be discussed with her prior to starting a
pregnancy? 162 T.T 2

c) Whﬂshouldbe:hnarguofblmdsuprbcfnmembuﬂngqnnmy? |

HbAlc £ Y2rmelfmal 2

g & Ty

vu 4

\ vi

'(;-L"". ! (
N i \_\\



