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INSTRUCTIONS

1.

am is out of 7

2. s. Section I: Multiple Choice Questions (20
ions (30 marks) and Section III: Long Answer

3.

4. Do Not write anything on the question paper -use the back of your booklet for rough

work if need be.



SECTION 1. MULTIPLE CHOICE QUESTIONS (MCQ). 20 MARKS

1. A drug that is contraindicated in third stage of labor for a client who has cardiac disease
in pregnancy is: -

A. Oxytocin

B. Ergometrine

C. Carbetocin

D. Misoprostol
2. Normal hemoglobin level in pregnancy is:
A. 8gm/dl and above
B. 5 gm/dl and above
C. 11 gm/dl and above
D. 18 gm/dl and above

3. e of labour;
4.
5 ing parameters one minute at birth: the whole

6. Analyze the data to ¢
gestation presents with ré
effacement, and the membra

ine the correct phase and stage of labor. A multigravida at 39 weeks
ar contractions. Vaginal exam reveals 8 cm dilation, 100%
es have ruptured and draining clear liquor

A. Latent phase of the First Stage.
B. Active phase of the First Stage.
C. Second stage of Labor.

D. Transition phase of the first stage.



7.A statements that is true about the onset of normal labour: -
A. Augmented
B. Spontaneous
C. Induced
D. Contraction begin at 24 weeks gestation

8. A client at 8 cm dilatation requests an epidural. Analyze the potential impact of this
intervention on the subsequent stages of labor.

A. It typically shortens the second stage by reducing mat atecholamine.
B. It may prolong the second stage by eliminating the Fergu

C. It has no physiological effect on the dura
D. It accelerates cervical dilation by,

A. Rich in fats
B. lower in fat
C. high in lactose

B. Restitution
€y Crowning

12. How often is the auscultation done during second stage of labour?
A. The fetal heartrate is auscultated every 30 minutes
B. The fetal heartrate is auscultated every 10 minutes
C. The fetal heartrate is auscultated after every contraction
D. The fetal heartrate is never auscultated in second stage of labour



13. The risk factor associated with a long umbilical cord during labour: -
A. Traction on the cord
B. Cord prolapse
C. Placenta abruption
D. True knots
14. The following is a task for the upper uterine pole during labour:
A.Contract and stimulate
B. Contract and retract
C.Retract and dilate
D.Contract and dilate
15. The process whereby the newborn losses heat to the nearb
A. Conduction
B. evaporation
C. convection
D. Radiation
16. The relationship of the fetal h

objects is referred to as;

A. lie

Attitude

ent phase of first stage of labour

A. Fetal heart rate

B. Antenatal history
C. Abdominal palpation
D

. Ultra sound result



19. The true sign for second stage of labour;
A. Appearance of the head at the perineum
B. Client bearing down
C. Membranes bulging
D. Fully dilated cervix

20. Match the following hormones with the right function. Each correct matching is 1/2 mark

I.  Oxytocin hormone
II. Prolactine hormone

A. Production of milk

1. State four indi i i (4 marks)
i (4 marks)
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gement methods during labour (4
4 (4 marks)
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SECTION 111. LO SWER QUESTIONS (LAQ) 20 MARKS

1. A woman comes to)labour ward with history of having convulsed twice at home. She is
39 weeks pregnant

a. Describe how you will administer magnesium sulphate to the client with

eclampsia using the 50% concentration vials available
( 7 marks)
b. State the three specific nursing management to a patient on magnesium sulphate
(3 marks
¢. Describe the components on partograph using the Ps
(10 marks)



