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INSTRUCTIONS
1. This exam is out of 70 marks
2. This Examination comprises TH . ultiple Questions (20 marks)

Section II: Short Answer Questions ong Answer Questions (20 marks)
3. Answer ALL Questi

4. Do Not write an ooklet for rough work if need be.
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SECTION I: MULTIPLE CHOICE QUESTIONS (20 MARKYS)

1. MrsV has inadequate amniotic fluid. The fetal causes of oligohydramnios include:
A. Esophageal and duodenal atresia
. Renal agenesis and pulmonary atresia

B
C. Spinal bifida and anencephaly
D. Fetal anemia and chorioangioma

2. Mrs P has placenta praevia type 2, this means the placenta is located:
A. over the internal cervical os but not centrally

B. majorly in the upper uterine segment
C. Partially in the lower segment near the internal cervical os.
D. Centrally over the internal cervical os.

3. Mrs. P, a known cardiac disease patient at 30 we
mild or less than ordinary physical activity. The mo
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and chest pain with
disease grade:
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Acute Polyhydramnios is associat
Severe fetal abnormalities

Maternal diabetes mellltus
Rhesus isoi
Maternal vira
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vere anaemia in late pregnancy is:

(2]
N
~
<
@D
QD
=
w
-
wn
—+
3
@D
>
[%2]
—~
=
c
2
Ee]
@D
N
(@]
o
(o]
'3
@D
=~
w
QD
Q
o
2]
=
@D
e
=
D
(72}
@D
>
—
w
=
>
[%2}
@D
<
@D
=
@D

A. Threatened ab
B. Inevitable abort
C. Incomplete abor
D. Twin pregnancy.

7. A 30 years old para 2 gravida 3 at 28 weeks of gestation presents with severe pain in the flank
radiating to her groin. She also complaints of rigors and chills. Urine analysis reveals numerous pus
cells. The most likely diagnosis is:

A. Appendicitis.

B. Pyelonephritis.

C. Round ligament torsion.
D. Cuystitis
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8. Diabetic control is important before conception to reduce incidence of:
Maternal nephropathy.

Diabetic ketoacidosis.

Congenital anomalies.

Maternal retinopathy

OoOw>»

9. A 24 years old GsP2 presents to you at 32 weeks of gestation with preterm prelabour rupture of
membranes for ten days. She is complaining of pain in lower abdomen, fever with rigors and chills
and purulent vaginal discharge. The likey diagnosis is :

Pyrexia of unknown origin.

Puerperal pyrexia.

Preterm labour.

Chorioamnionitis.

OoOw>»

10. The sexually transmitted infections associated
A. Gonorrhea, hepatitis B, HIV
B. Hepatitis B, HIV, chlamydia
C. Syphilis, HIV, Hepatitis B
D. Chlamydia, syphilis, HIV.

11. A complete breech is characteriz

C. Oneorboth le

13. Vaginal examinati 3 d in pregnancy in which of the following situation:

D. Premature labot

14. Pregnancy induced hypertension is diagnosed:
A. After 20 weeks of gestation with proteinuria
B. After 20 weeks of gestation without proteinuria
C. Before 20 weeks of gestation with proteinuria
D. Atany gestational age.

15. The laboratory finding associated with HELLP syndrome is elevated,
A. Blood sugar
B. Platelet count
C. White blood cell count
D. Hepatic enzymes
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16. The obstetric causes of disseminated intravascular coagulopathy include;
A. Precipitate labour

B. Placenta abruption
C. Placenta praevia
D. Prolonged labour

17. Electrolyte imbalance in a pregnant woman is most likely due to:
A. Anaemia

B. Hyperemesis gravidarum
C. Food cravings
D. Frequency of urination

18. An ultrasound for a client 14 weeks preg
reveal
A. An empty gestational sac.
B. Grapelike clusters.
C. A severely malformed fetus.
D. An extrauterine pregnancy.

20. a) Acute cystitis i
b) Malaria is associated

SECTION II:
1. Explain Fi (5 marks)
2. Enumerate si i g (6 marks)
3. State four (4) e (4 marks)
4. State five (5) healtf sages you will share with a pregnant woman on management of heartburn

(5 marks)

Differentiate placenta praevia and placenta abruption (5 marks)
6. Outline five (5) predisposing factors to premature rupture of membranes (5 marks)

o
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SECTION I11: LONG ANSWER QUESTION (20 MARKYS)

1. Madam M, a primigravida aged 19 years and at 34 weeks gestation is admitted with blood pressure
of 170/130mmHg, proteinuria 2+ and clinical signs of impending eclampsia;
a) Explain three (3) risk factors to pre-eclampsia (6 marks)
b) Describe seven (7) management you will accord Madam Mala (14 marks)

D
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