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SECTION 1: MULTIPLE CHOICE QUESTIONS 20 MARKS
1. The fundamental principle in pregnancy decision-making is that the has the answer
to all health care decisions.

A. Physician
B. Counselor
C. Patient
D. Patient’s partner or family member

2. When counseling a patient with a positive pregnancy result, a h
A. Not assume that he/she and the patient share the same unde

terminology, feelings, or beliefs

B. Validate the feelings that their patient is ex
C. Seek understanding of their feelings and be
D. Pr0V1de options for more counseling and/or re

re prov1der should

B.

D. The counselor’s s e is rushing the patient to quickly decide

about the result

5. Inassessing a p t’s decision to have an abortion, an appropriate question to ask to learn
about her experience could be:

A. “What makes you sure you want to have an abortion?”

B. “What was it like for you to make the decision to have an abortion?”

C. “Did you think about the other alternatives, liking having the baby or giving the baby
up for adoption?”

D. All the above are appropriate questions to use when learning about the patient’s
experience making the decision to have an abortion.
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6.

7.

10.

11.

Which of the following abortion counseling components is NOT required to happen before
achieving informed consent?
A. Providing comprehensive information that explains what the patient can expect
during their visit
B. Aftercare and discharge instructions
C. Contraception health education and options
D. Decision assessment and counseling

The best method to facilitate effective contraceptive use is to:
A. Promote abstinence until marriage educational programs to

contraception.

B. Reduce access barriers by giving women ptive pills at
a time.

C. Encourage contraceptive use only a 0 are more

Potential advantages of medication ith surgical abortion) include all the
following EXCEPT:
A. The procedure can be done at
B. Provider training,in medical abo

D. The procedure gestation (after 12 weeks).
What is one-way medica i n emergency contraception?

i edical abortion

B. The procedure can be performed later in gestation

C. The procedure is less convenient than medical abortion; it has a longer time to
completion and requires more visits (usually)

D. No exposure to teratogens (for the 1% of pregnancies that continue after MAB)

Which of the following medical abortion regimens is the most effective if available? (95-99%
efficacy)

A. Mifepristone + misoprostol to 9+ weeks

B. Methotrexate + misoprostol to 7 weeks
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12.

13.

14.

15.

16.

17.

18.

C. Misoprostol alone to 9+ weeks
D. Methotrexate alone to 9+ weeks
True/False: Sharp curettage (D&C) is the gold standard for performing first trimester
abortion.
A. True.
B. False. Sharp curettage puts the patient at increased risk for major complications such
as bleeding, and damage to future reproductive ability.
C. Information was not provided in the lecture.
D. None of the options is correct
Which of following is NOT a component of cervical preparation
A. Misoprostol
B. Osmotic cervical dilators
C. Preoperative preparations must be done 3-
D. Cervical priming for all women younger than
greater than 9 weeks, all women gr
trimester aspiration procedure
The following are nonpharmacologi
A. Hypnosis
Provision of Ibuprofen and p

re-procedure

g a first

B
C.
D

The best way to manage an unstable patient with a large perforation is to

A. Perform a laparotomy

B. Implement balloon tamponade

C. Using uterotonic medication

D. Perform a laparoscopy
A method to manage the clinical team during and after a procedural abortion complication is
to

A. Call a colleague in the moment of a complication
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B. Call a colleague after the moment of a complication

C. Debrief with the team and assess what happened, what went well, and what could
have gone differently?

D. Expect complications and be prepared

19. In assessing a patient’s decision to have an abortion, an appropriate question to ask to learn
about her experience could be:

20. Potential advantages of medical abortion (compare

A. “What makes you sure you want to have an abortion?”
B. “What was it like for you to make the decision to have a
C. “Did you think about the other alternatives, liking having
up for adoption?”

D.All the above are appropriate questions to use when learning ab

ortion?”
by or giving the baby

experience making the decision to have an abo

following EXCEPT:
A. The procedure can be done at home

C. The procedure can feel mor
D. The procedure can be perfo

1.

2.

3.

4.

5. llowing a Manual Vacuum Aspiration (3 Marks)

6. post abortion care, citing an example in each. (10 marks)
SECTION IlI:

Marks)
2. Explain five (5) challenges and implementation issues in legal and ethical framework
of abortion. (10 Marks)
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