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(MCQs of OBSTETRICS)
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QL. A Primigravida is admitted in labour ward with labour pains. She ils n ::tsmn:: Fu{h; of labour &
requests to get epidural analgesia, Which statement regarding epidural analg

() Advanced cervical dilation is a contraindication to .tpidllml
b. Coagulation disorder Is a contraindication to an epidural |
c. Continue EFG (CTG) is necessary
d. There is greater chance of instrumental delivery
e. The 2™ stage of labour is prolonged

isi iv . Which

Q2. A G3P2, presented in labour room with labour pains, she is in early active phase of labour
of the following analgesia is more effective during labour?

a. Diamorhine

Entonox

c. Fentanyl

d. Pethidine

e. Xylocaine

. - " - .
rimigrayi ks come to the antenatal :'u{uc. Y.ou advise l.xcr some boo'km_ g
93;:ﬁ§alioga ;}%aica; clltq t;::;ollowing is not included in infection screen in booking visit?
inv .

@ Cytomcgalovil'us

b. Hepatitis B

_¢. HIV ‘
d. Rubella

e. Syphilis

ini i istobe
G2P1 at 12 weeks of gestation came in antenatal clinic. Her dating scan 1s 10

Q4. A 29-years old,m on ultrasonography will you measure to calculate gestational age?

done. Which parame )
bdominal Circumference
:. aniotic Fluid index (AFI)
\ Crown Rump length (CRL)

length (FL)
c. l;;c‘::rc;:“mf‘mcc HO)
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Pl acimag camei
: L XNE N antenatal clinie f; ang visi <
mell a ¢ tor booking visit, Sh i &
, 1RS) in her Jast Pregnancy. At how many weeks oer?;uhﬂuq of Goyy 3\?\"‘&5*
N Will yoy ‘J»N .@é;Q@.@Q
A 12414 weeks RN R R WCOF S
1618 weels \é‘\\? vl
B 161 w
- -4 \\fck_f, 'd‘.awp 'L\s\‘
d 2428 weelks ¥ .{,9"'&-:
€ 32-34 weeks Qs‘&\"’ c‘(‘\.
Q5. AG3P1 AL e infi > N
AL ISt stage of labour and you are assigned t i BTESS of | “
: Ty will you Auscultate fetal hearts? } e * AN
B * g\u}' 15 mf.mxtu for 2 minutes after a contraction.
VY 15 minutes, for 1 minute after a contraction.

¢ Every30 minutes, For |
d. Every 45 minutes for 1
€. Any time during or aft

minute after a contraction
munute after a contraction
€T contraction

resents {
2) (¢ meconium - stained liquor. Now she wanz to h\tﬂgm‘:lo‘;msm o Previous 1 C-section due to
about risk of induction with previous uterine sour? ur (10L). What fact will you te] ey
3. No additional risk associated with I0L : .

Risk of scar rupture is 1 in 70
¢ Risk of scar rupture is 11 50
d. Risk of scar rupture is 1 in 250
e. Riskof scar rupture is 1 in 100

iction is identified
Q. Fesal growth reswiction s Mentfiedby ssymmety between head messurements (ap, HC) ang:
AC '

pPRP TR
=293
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%/ T1-229
% A pnmlgmvxfla presents in labour, ward in labour. On cxam
.(nc.uons 3/10 minutes. On vaginal examination cervix is 56 ditared, 1em long, ﬁ’g‘f}m jotnd
ex is at -3cm. You start augmentation with syntocinon & pains become strong. 3110 t
(cr 4 hours & bishop remains same as before despite adequate coniractions.

is next step to be taken?
Cassarean scclion
. FHR monitoring
c. Instrumental vaginal delivery
d. Wait for further 4hours
e. Wait for further 2hours

. & vertex 8t — 2. You find
Q:11. A Primigravida is in active phase of labour with cervix & ‘,’5’“ -‘:—::tt::'sulu of FDS is sbove 7:25-
abnormal findings on CTG & plan for fetal blood sa_mplmsﬁ_(m ;‘m‘ FBS valoe?

How frequent will you do FBS if abnormal CTG persisis despite N0

a. Every 20minutes

b. Every 30 minutes— 60 minutes
c. Every 90 minutes

d. Every 2 howly

e. No need to repeat FBS
. . staglandin E2. Her
Q12. A G2P1, known hypertensive, at 38 - week sémi:n;}:ﬁ"“:;r"“‘&myi': " sesess her after 3 bous
of labotir is smooth till het cervix is 7cm dilat y yous diagnosis?

TN imlhc bishop is the same despite adequale uterine contrections- What
in 2™ stage of labour
Cervical dystocia
Ccphal0pclvic dispro
. Secondary \
. Primary oIres ‘ ’
Qlj For the assessment of gestational 28¢ CRL is used upto?

TT-2\4 4 1046 weeks

@ 13+6 weeks
S” 19+6 weeks

a.

b. artion

as bleeding after:

a

20 weeks
? 26 weeks
d. 28 weeks
c. 37 “‘tcks

e
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da presents at ' .
10 weeks of gestation with Hb LA
1 She ‘
0 b3 & 070/, w )

Electrophoresis of her husband reveals that hei
sacamered e
%‘.‘“"l

'.'r‘.,"

. -4 vi

f o primiE®
mia minor.
¢ Thalasscmia major a

. 50%
3. 15%

.. 100%
ception clinic. She is @ known

31.AP3A2 visits the precon i
ycaemic agents. Which of the following statements is inco

 nypod!
T - \Bda Fetal

{nsulin dose shouldbercducedin?: trimester ]

may be 1€ ced by insulin

diabcﬁcforlastSym&ism@
rrcctabotnlgcrco'mmn{?

Q32. Most common organism causing pUCrpcra]

BactcrOidcs
Smphylococcus
Group B streptococcus
chbsiella
E-coli ) ,
Q33.AP4 woman delivered 8 male A. Now she has presented with )::;r :ef
T .2 B\ 102Fand B smelling vogio® discharge-

o0 TP

@eeeP
un
3
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v S
Qs. s _ o S
“'g“}’ for Spina bifida can be performed within: \ ‘. bé{‘?é&
& 24hy L e
b. 48 hr Yl : vﬁi:_@ié
C. 7T2hr Q:?" o c\e
&S
d. 7 days VO ISy &
¢. 10days ' v 0\?6- é‘i (:d
. o ' Uy
Q16. Which respiratory problem is more common in infants of insulin dependent diabetic mothery, -
a. Apnea v
b. Delayed ery >
Meconium aspiration syndrome ‘ <f
Surfactant deficient lung discase
c. Transient tachypnoea of newborn
QI17. Causes of neonata! jaundice include abnormalities of all except: N
a. Abnormal red cell morphology or enzymes \
b. Cephalhaematom
c. Hyperthyroid
d. Increased enterohepatic circulate
¢. Macrosomia

Q18. A 30- years female G3P2 is admitted for elective C-section at term due to transverse lie. While her
stay she complaint of sudden gush of clear fluid from vagina. There is a risk of fetal demise due to?

a. Abruption

b. Amniotic fluid embolism

¢. Cord prolapse

d. Hand prolapse , '
¢. Shoulder dystocia

Q19. A G2P1, un booked, at 34 week gestation, presents in emergency with t."ompiaint of 2 cpisodes of
tonic clonic fits at home. Her BP is 190/120 mmHg. Urine sample shows Wi

. . . Presence of protein. While her
tai t sudd
L\'T(:S/ ABC was being malntained, patient suddenly callapses, Most common cause of death in this condition
A is?

Ccﬁbfa] ha.cmorrl'.m
@ HELLP syndrome
c' MgSO4 toxnccdlty
‘ ema
i Pl
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woman delivered
a baby at 31- weck gestation of 1300gm. Daby developed feed
4 blood -stained stool. What s yorr

A
ce, bile- staine z . ¢
‘?s‘i’s? d gastric fluid, abdominal distention an

g Cocliac discasc
p. Congenital diaphragmatic hemia
. Lactose intolerance
Necrotizing enterocolitis
e. Short bowel syndrome
{abour.

ive phasc of
ctarted havingmod

3 at 38 weeks, presented in cmergency in act!
After artificial ropture of membrancs. paticnt

your diagnosis?

Q21. A G4P
postcrio r, mid segment.

T T%?“ vaginal blecding. Whatis

a. Bi-lobed placenta
b. Circumvallate placenta
c. Placenta accrela
d. Placenta membranacca
€) Vase previa
. Q2. Postpartumn haemorrhage is defined as blood loss?
142062 = >300ml .
(i) >500mi
c. >1000ml°
d. >1500ml
e. >2500ml .
Q23. All are complications of eclampsia except:

112613

a. Acute tubular necrosis
b. Abruption
c. Cerebral haemorthage

(8, Deep venous thrombaosis

¢, HELLP syndrome
Q24. Which on¢ of the following ;mmunosuppressants is contraindicated in pregnancy?

’Y’I'Z(:Li a. Azathioprine
b. CyclospOﬁn
. Prednisolonc
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i i t 32 weeks of gestation with dysp, L

15. A G3P2 known case of sickle Fcll dlensc comes a eks ¢ i .
gspiralow chest pain and lachycnrdla. Which one of the following investigations is gold Stanayy

diagnosis of pulmonary embolism?

a. ABGs
b. CXR
¢. D-dimmers
d ECG

@ V/Q scan

Q36. A 28- year- old woman presents in'OPD with amcnon'hcfa of 5 chk’ §l;:al‘fzc“;5;?’°°nf"m feta)
cardine activity on ultrasound, You counsel her that fetal cardiac activily is visuali

a 5weeks \
®) B6 wecks

c. Tweeks P

d. 8weeks y

c. 9weeks N ’

Q37. A 35 years old lady presents in OPD at gestational amenorrhea of 12 weeks. On pelvic scan
- . gestational sac is present but no fetal pole or sac is seen. What is your diagnosis?
)
11, L (1) Blighted ovum
2. Early pregnancy
3. Ectopic Pregnancy
4. Incomplete miscarringe
5. Missed miscarriage

Q38. Method for determining chorionicity on ultrasound i i : - ‘
twin peak sign or Lambda sign, done at ?y e multiple pregnancy is by determining the
1. 9-10 weeks of pregnancy :

2. 12 weeks of pregnancy

3. 13 plus 6 weeks of pregnancy

4. 14 wecks of pregnancy

5. 15 weeks of pregnancy

039. A G2P], presents in OPD at 34 -week gestation, She

T T Y ] blood sugar. P/A examination: Symphysio- fundal height ii:::;: focisbetic With poorly copgroy
to assess the amount of liquor. Which ultrasound limit tel] or dates, Obsteqy N ed

S You thay patient is " mh'ns‘)und is don
a 15cm having Polyhydramniogn
b. 20cm
©ns5em
d. 30cm
e. 35cm

A_\--
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) abour. Which one of p,, “
imigravida having mitcal stenosis is in active phasc of | o, &
Q25. A primigravida having mi &
should not be done during the management? . o ;70‘
: ne
a. Active management of third stage with E‘E":}:hmo xytocin &
b. Active management of third stage of labour
¢. Oxygen saturation & arterial BP monitonng
d. Prophylactic antibiotics
¢. Restrict intravenous fluids
ery for renal transply,

inic with history of surg
Q26. A 34 -year- old woman visits at pre-pregnancy clinic mlhhl;:: :: ir)'
tnonths ago. She inquires you about the best time to conceive W

8. After 6 month ‘
After ) year

After 2-3 years

+ After3.4 years

Afler S years

F

oo

Q27. Which of the following is the investigation of choice during pregnancy for detection of structural
cardiac abnormalitjes?

a. Doppler studies .
b. ECG

c. Ec"tocardiogmphy
d. Obstetric ultrasound
¢. Thallium scan

2. . Beta blockers

b. Corticosteroids

c. Ergometrine

d. Propranolo]

¢. Prostaglandins F2@

Q29. A 33-year- old, G2P| woman with sickle
: cell di :
during pregnancy cxcept for: _ Scase is mope Prone 1o dcvelop

2. Growth restricted baby fo"owing Problem,q
b. Irondeficiency
¢. Preterm labour
d. Pyclonephritis
e. Pre-eclampsia
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ou counsel her regarding

bour pains. Y
tart forming ptmeAmry

16, A (5 'Z‘ZPN ents In QPD n n
of fctus 8

the sk of respirator Jist
autfactant from? y distress syndrome In baby & tell her that the [ungs

‘. 24 weeks of pregnane
. 26 weeks nfprrgnnnc;
¢. 28 weeks of pregnancy
d. 30 weeks ol pregnancy
e. 32 weeks of pregnancy
oD with het ultrasound

Q4. AQ20 )
report that .sllu:\'\:‘lﬁl?lt\::'clcu;;‘mh previous spontancous vaginal deliverys presents in
o be 800 ml, 1er fetal movement I fine. What yoU will tell her?

{l’. ghc needs an emergency scction

c. S::: ;lue::ls cn:l:mmcdi.nte induction of labour

d. ) ccdn a cardiotocogmph to check for fetal well being
. Shen s to repeat her ultrasound after a week to 56 increasc

o, Teli herthatitis normal for liquor to be reduced nfter 37 weeks. |

are stable. According

‘

1o World Health

vered a baby. Both boby & mother

Qi8. A Primigmvida Just deli
arted within:

Organization breast feeding should be st

| hours of birth
2 hours of birth
1 hours of bi

feogp

is admitted in labour reom. Her ultrasound scan shows

2 vidaat 39 weeks with twin p.rcgnancx
first twin is breee vin is cephalic. What is the best mode of.dclimy?

a Assislcdb
b. Extemal ceptt
¢c. Cesarcan section
d. Forcep delivery

c. Vocuum delivery
abour room. After 10 minutes first twin

n,, prescnts fully dilated in
What is the next step for delivery of second twin?

reech delivery
halic version

ks, twin gestatio

Qs0. A G4P3 at 37 we n g
ond twin 15 transverse.

delivered as cephalic, S°€
g Assi sted breeeh delivery
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piophysical score is?

&
45
2,
%%
10
g 12
&= 14
- A 25 years old lady presents in OPD with ki
F 1th history of two spontancous mid-trimester losses & one preterm
be started

at 34 weeks. Accord :
pirth ing to NICE guidelines in such cases cervical length assessment should

a 12 wecks
b. 14 weeks
c. 16 weeks
d. 18 weeks
e. 20 weeks

8:1;53 :,3;;: 3\’60‘\:.‘;33::{1?: gtc“l'ngcy Ejrcscms in labour room with gomp!ni
baseline fetal heart rate of at least: which is normal. Norma! CTG in & 30-

, @ 5bpm,lasting for 10 seconds with one acceleration
b. 5-10 bpm, lasting for 10 seconds, with two accelerations
c. 10 bpm, lasting for 15 seconds, onc acceleration
d. 15 bpm, lasting for at least 15 seconds, with two or more accelcrations
c. 20-25 bpm, lasting for 45 seconds, with one acccleration

ns of decreased fetal movements for
minute trace shows Increases in

Q43.A 34-year-old, G2P1, presents in OFD at 16 -week gestation for antenatal check -up. She is known
hypertensive & previously she had small for gestational age baby. The best way 10 predict her risk of

developing IUGR in this pregnancy is?
at 18 to 20 weeks

fetal erebral artery doppler ultrasound
Perform ) umbi jcal artery doppler ultrasound at 20 to 22 weeks.

Perform fetal umbili

perform Utcrine antery doppler u 20 to 24 weeks -

Perform umbilical artery ultrasound at 20 to 24 weeks

Perform umbilical artery ultrasound at 28 weeks »
. . fetal development. You tell them fetal circulati _—
teachin final ycar students nlzoul Ve pmenl. Y etal circulation contans

umme:;;‘ :;iﬁcs & lgumbilical vein. Function of Umbilical arteries 1s to carry?

lood from paby to placenta

enated b
: gzizgmm blood from mother to placenta
c. Oxygcnntcd blood from placenta t0 baby
d-. Oxygcnntcd blood from paby to placenia
c U;nbilical aricries carmy both oxygcnntcd n deoxygenated blood
s diagnosed when Haemoglobin is below:

Q45 Anemia in pregnancy i

a 9g/d
b. 10g/dl
c. 11g/dl
d. 12g/4dl
e. 13g/dl

peooTPp
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