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10 2 8ays Her B9 1 190/ Fommig e 573 & LFTs are nOTT ey GTe
C/E report shows no protemuria What 5 e mos lely Sagnoss’

3. Chronic hypertens

4. A 34 years lady came in emergency
days of gestation. She had one normal vaginal
primary genital herpes simplex virus infection
dilated. What will be her mode of delivery?

a. Assisted Vaginal delivery
ﬁ Caesarean section

c. Instrumental delivery
d. Artificial rupture of membrane & vaginal delivery

e. Any of the above

ility, palpitatios & difficulty in gaining W

A 24 yrs old PG at 16 wks of gestation reports irmitab
of 104 beats/min. Lab studies reveal }

. ! _51
" Her physical Examination is Normal except for Pulse
| of 10.5g/d! and Serum free Thyroxine of 10ng/dl.
What is the most likely diagnosis?

hyperthyroidism




b. Variable deceler

@th{' dﬁtlﬂ'"lmni na d“- Hll' CTG is
d. Sinusoidal pattern ns for . ic prolonged
e. Early decelerations +h com 1aint of 11::":":: er diagnosts ISP
me wit last
8. A 28Byear primigravida at ‘Em.' CItil.';l"l she is 2cm fo ]
reactive and on vaginal examina his diagnosis

r. t
latent phase of first stage of labou common cause of
Which of the following is the most

3. Cephalo-pelvic disproportion

 MMpresentation elficiont uiarine
€. Malposition |

@ Inefficient uterine action
e. Pelvic abnormalities

ur for the past two hours.
9. AG3P2 at 39 weeks of gestation. She is in second n.:tage Of::;m“s' m
Fetal head is at +1 station, Inspite of effective uterine con ment?
as she is exhausted. What will be the next step in her manage
a. Wait for another one hour.
b. Give sedation to the mother.
—_&—Shift her for emergency.c- section
Instrumental delivery.
€. Call the anaesthetist for regional anaesthesia.

; labour
10. A 24 years old G3P2 presents to you at 32 weeks of gestation with preterm pre

other is unable t0 push

- s en, fever with
rupture of membranes for ten days. She is complaining of pain in lower abdom

rigors and chills and purulent vaginal discharge.
Which of the following option is the best for her management?
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\6 AGIP1 at 28 weeks of r"“.ﬂ'i hrrsﬂﬁ
outpatient department. TN g
WHat will be your next step 190

y labou

] uu
a.  Vaginal examination to rule tion

)
b Mospital admission and nbf'“’
€. Twice Weekly antenatal visits

@7 Speculum examination and HVS :
e. Injection transamine in loading dos

1 :
reconce ( ?
17. You are asked to see a 21.year-0ld woman fOI’: This I¢ ponﬂ‘f tunm agerﬂe"t

generalised tonic-clonic epilepsy four \’H”: Eth%‘: next step inhe
sodium valproate and Imtlﬂﬂgm? “.‘.th“ ’

®.  Arrange MR

b, Arrange an EEG

C. Commence aspirin 75 mg

@ Commence folic acid S mg
©. Review medication

.Sheh
18. A 34-year-old woman attends for her booking in her third preB": f:?;sinal birth af?er ok
section in her first pregnancy 4 years ago and has had a successiu dictor 10

best pre
caesarean section (VBAC) 2 years ago. She has a BMI OF 26. What is the
Successful VBAC?

BMI of less than 30

Less th OOV ey TRV
o an 3 vears ol Previous Ve ie

d. Short Inter-pregnancy interval
@ Spontaneous onset of labour

oW

13. You have just examined a 28-year-old primigravida in spontaneous labour. Examination .
findings are head is 0/5 palpable per abdomen, cervix is 7 ¢m dilated, cephalic preser‘ﬂﬂt'ﬂ“r
-1 station, anterior fontanelle palpable with orbital ridges and nasal bridge felt anteriorly.
What is the presenting diameter of the fetus?
a. Mentovertical :

Occipitofrontal R T T, Py
@ Submentobregmatic : Jjjajjw \-!\:')Iﬂgil.’- e

d. Suboccipitobregmatic
e. Suboccipitofrontal

20. A 39-year-old G 2 P1 presents at 38 weeks' gestation with a BP 174/112 mmHg and 2+
proteinuria. You proceed with induction of labor. Your primary aim in lowering her BP is to
prevent which of the following complications?

—————SSS————a

a. Seizures (eclampsia)




J
Thyroid tunction tests be performed during pregrancy
At stan of pregrancy & n last month

o= gach trimester

@ Each trimester
repeatedty
associated with maternal

e Once in nine months, no need to check
. . #—F—'—'—_—JJ

i3 Al of the following me‘mm{mlﬂ complations are

cigarette smoking except one. Which one !
a  Low birthweight l
b. Sudden infant death syndrome

¢. Preterm labour q

k\_. - R ——

d. Pre -eclampsia

@ Preterm premature rupture of membranes | —
24. Which of the following maternal cardiac lesions is associated w

maternal mortality rate of 50% or more?
a. Surgically corrected tetralogy of fallot

b. Ventricular septal defect (VSD)
rtic root diameter of 5cm

@ Marfan syndrome with an ao
i priopfen SYNArOMS

e. Prosthetic heart valve oA
what type of chorionicity results when the blastocyst

25. In monozygous twin pregnancy,
between days 9 and 12 post-conception?

a. Conjoined twins
@ Monochorionic/monoamniotic placentation
< oarenidamioicpcenaton —— [HONO FHONO

d. Monochorionic/diamniotic placentation
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te
st appropria
nts the M0

O™ USG baby is treech. which of the follow

L B

. 48 hours
n‘“h"‘! home with a follow-up visit in clinic in 24-48
b

n
- normal am
Oischarge NOMe only if the ultrasound examination shows a

Volume

Admission fo, dugmentation of labor

4. Admission for cesarean section for breech presentation
@ M"‘“mﬁn for antibiotics an

27 nandln; breech Presentation
a

b.

C.

d antenatal corticosteroids t
e
all of the following statements are true excep

Breech extraction is the common method when delivered vaginally

External Cephalic version ¢
ECv s Performed at 37

@ Hip joint disiocation s
€. The ferys should be s¢

C

3 known complication of breech vaginal delivery
reened for a fetal abnormality

48 A 26 year ol Patient, primegravida was admitted in labour room at 37 weeks of gestation.

€xamination the following findings were reported: appearance well
+ BP: 126/86 mm\hg; Abd: F/H 36 cm, cephalic, FHR: 146/min. on
X is 3 cm dilated, fully effaced and membranes intact.

hydrated; rp- 88/ min

.} AROM and dugmentation of labour.
€. Conservative Management due to the
d. Emergency c/section.
€. All of the above are right.

good maternal conditions.

29. After teaching a pre
the teaching was sy
a. I'lldo the count

gnant woman how to count fetal movements, the nurse determines that
ccessful when the patient states which of the following?

every day on morning for one hour and then rushed for work.
Q “I'll do the count once 3 week on a morning that I'm not rushed for work.”

C.

d.

e

" 5]
“I'll sit comfortably in a recliner or lie on my side when | do the counts. @
“I won't expect more than three movements to happen in an hour.”

“I'll do the counts while I'm sitting and watching my son’s basketball game.

. A pregnant patient is seen in the OPD for a regular prenatal visit. She is 36 weeks pregnant
and tells that she is xperiencing irregular contractions. The nurse determines that the

atient is experiencing Braxton Hicks contractions. Based on this finding, what action is
ppropriate?




