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t:)ﬂ:;g < K3 Baby was delivered at 37+ Wks of gestation by C
ntation. After 1 hour. he was found fa pe Tachypreic 4 CJZ Saturation was 98% \n room air
shnty 2

31 @xanunalion of chest'stghtly buldge on bolh sides no added sound Most tikely 06s

(@)} Respiratory Distress Syndrome

/'

b) Meconium Asprratian
N\ /@) Tranzian! Tachypnea of Newhaorn
.d] Sepsis
el Diaphragmatic Herma
3.Ali of the fcllowings are true about poliomyelitis except?

a) Pafo can be prevented by vaccine

( b) There s camplete cure of pohio
Cl Deformities of the spine {such as scoliosis) can accur . aoliomyeas
d) Oral vaccine 1s more effactive than injectable vaccire

a) Polio virus is transmitted by orofecal route

4 Six year-old-child presemed with fever, runny nose and a rasn on s chest and bais o Aas
papular in some areas and vesicular in oIners. Two days after, nis Brother deve npiEs e sam2

rash, What is the most lxkely diagnosis?
a) Herpes zester
by Small pox
Q:) Variceila zoster
o) Measles

e) Impetigo
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8. During delivery of an infant who has an estimated gestatuonal a9 o
tains thick particles of meconiu
uscitation of the infant s to

the amniotic fluid looks like pea soup and can
Of the following; the MOST important initial step In the res

a) Aspirate the gastric cantents
b) Initiate tracheal intubation

c) Pravide positive pressure ventitation

d) Aspiration of secretions fram nasopharynx and yisualization o

e) Squeeze chest to delay the onset of breathing
with complaints of unable to
ay. On climcal
hole body with arching

is the most ikely

f vocal cords for staning

;’p/; :tsl/_'ears old unvaccinated child presents in emergency room
biinpitel et mouth for 2days and recurrent tonic contractions of body for 1d
wh ation there is Icck jaw, tnsmus and recurrent tonic contrations of w

lcb are provoked by touch and loud sound. Among which of the following
passibility

‘:\_a)j“ Tetanus
b} Hypoglycaemia
c) Hypacalcemia
() Tetany
e} Meningitis.
8.A 32years old woman delivered a preterm baby boy due to placenta pr:,\ua at 33weeks of
gestation. The weight of the baby 1s 1. 3kg and APGAR scare at Sminuts s 710 He s admitted

to neonatal intensive care unit for respiratory difficulty, tachypnea and oxygen dependercy

What is the most likely possibility?

a) Transient Tachypnea of newhorn
(b)) Respiratory distress syndrome

¢) Meconium aspiration -

d) Necrotizing enterocolitis.

e) Neonatal sepsis
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C) Weight af the chig 1 7 50 of the expected weignt
d) Weight of e Child s T5% of the expected deg i
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11 A baby has |
45cm Thy has just started crawhng and there s erupt on ot twe 1aetn 1ng aedil Lo
- 1@ mast iikely age of the chud 18?

a)' 8manths
() 78:10months

c} tyear

d) 18manths

&) 12months
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12.Severity of malnutriton can be classified by differant ciass Tcaten =, Ly Lz
parameters like weight fer 3ge. height for age and presenca-abedems AMGTIy amsho
following height for weight is used 1o classdy malnutnten?

a): Gomez classification

b) Water low classification
/C). Welcome classification
" 'd) Harvard classification

e} Primary classification
'13.Marked antencr cervical lymphadenopainy lpading (o ne dayelapmant i e

. appearance s the feature of?

a)’ Mumpsv
b) R‘ubella |
¢ Measles
(d)) Diphlheria
@) Chicken pox
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a) Vitamin D
(b)) vitamin A
c) Vdammn E
d) Vitamin C
@) Vitamin By

sicular rash
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' complain of low 9 adB Ao which of
15 A dyear praviousty wel oy COTS 0 wd; varicep‘lla zoster virus fecllqn Amv ong

all over the hody for 4days Your diagnosis
‘he follawing s not true for it?

ay} Vancelia s a vaccine- preventable disease. Gl faneous
or subcuv .
bj Varcella vaccine contains live, atenuated vZV and 1S mdtcated( : pact
adrministration, i
only in lmmunocom;:romtaed

¢) The complications of VZVY nnfcu.on occur more comm
uncomptlca\ed varicaua

patneats
() Acyelovir therapy is recommended routinely for trealmeni of . (o
mmislration an a 2-6050 reglme

e} Varicefla vaccine is racommanded for routine ad

heafthy children at age 1 2-15 menths and 4-6 yr.
Fever is hlgh grade -

le. The mast llkew

16.A Syears old boy comes to outdonr with history of fever for 5 days
|ana?_ ,

intermittent and on examination the patient 1s pale and spleen is palpab
diagnosis is malaria. Among wh:rh of the followeng is not the clinical feature of ma

a) Ansmia
b) Fever with chills and shivering -

c) Spleenomegaly
dy Myalgia and backache
( e} Rose spots
17 Malaria is caused by intraceltular Plasmadium protozca transmitted to humans by female

Anopheles mosquitoes. Among Plasmoduim’s ife cycle, which form of pratoa is injacted in the
human by mosquito bite?

“a) Merozoites

b) Trophozoites

(¢} /Sporozoites

d) Male Gametocytes
e) Female gametocytes
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