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MCQ: Pregnancy, Fertilisation, Implantation, and Placentation: 

1. What is the typical duration of a human pregnancy? 
A. 36 weeks 
B. 38 weeks 
C. 40 weeks 
D. 42 weeks 

2. Which hormone is primarily detected in pregnancy tests? 
A. Estrogen 
B. Progesterone 
C. Human chorionic gonadotropin (hCG) 
D. Luteinizing hormone (LH) 

3. Which of the following is NOT a common early pregnancy symptom? 
A. Nausea 
B. Fatigue 
C. Swollen gums 
D. Breast tenderness 

4. Fertilization usually occurs in which part of the female reproductive system? 
A. Uterus 
B. Fallopian tubes 
C. Ovary 
D. Cervix 

5. During which phase of the menstrual cycle does implantation typically occur? 
A. Follicular phase 
B. Ovulation 
C. Luteal phase 
D. Menstruation 

6. Which layer of the developing embryo forms the basis of the placenta? 
A. Ectoderm 
B. Mesoderm 
C. Endoderm 
D. Trophoblast 

7. What is the primary function of the placenta? 
A. Protection from infections 
B. Production of hormones 
C. Nutrient and waste exchange between mother and fetus 
D. Development of the fetus 
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Answer Key:
1. C
2. C
3. C
4. B
5. C
6. D
7. C 
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4. 

5. 

List three functions of the placenta during pregnancy. 

Explain the difference between a false positive and a false negative result in a
pregnancy test. 

SAQ: Pregnancy, Fertilisation, Implantation, and Placentation:

1. Briefly explain the process of fertilization in humans. 

2. Describe the main changes that occur during implantation. 

3. What is the role of hCG in early pregnancy, and why is it important for pregnancy 
diagnosis? 
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Model Answers: 

1. Fertilization in humans involves the fusion of a sperm cell with an ovum (egg) to 
form a zygote. The process typically occurs in the fallopian tubes after ovulation. The
sperm penetrates the outer layers of the egg and fuses with its nucleus, resulting in
the combination of genetic material from both parents. 

2. During implantation, the blastocyst (early-stage embryo) attaches to the 
endometrium (uterine lining). The trophoblast cells of the blastocyst invade the
endometrium, forming the basis of the placenta. This process allows the developing
embryo to establish a connection with the maternal blood supply for nutrient and
waste exchange. 

3. Human chorionic gonadotropin (hCG) is a hormone produced by the developing 
placenta during early pregnancy. Its primary role is to maintain the corpus luteum,
which produces progesterone to support the pregnancy. hCG is important for
pregnancy diagnosis because its presence in blood or urine is a reliable indicator of
pregnancy, as it is not produced under normal non-pregnant conditions. 

4. Three functions of the placenta during pregnancy are: (a) facilitating nutrient and 
waste exchange between the mother and the fetus, (b) producing hormones to
support and maintain the pregnancy, and (c) providing a barrier against certain
harmful substances and pathogens to protect the fetus. 

5. A false positive result in a pregnancy test occurs when the test indicates that a 
person is pregnant when they are not. This can be due to various factors, such as the
presence of hCG from a recent pregnancy or certain medical conditions. A false
negative result occurs when the test indicates that a person is not pregnant when
they are. This can happen if the test is taken too early or if the urine sample is
diluted, leading to undetectable levels of hCG despite the presence of a pregnancy. 
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MCQ Quiz: Maternal Physiologic Adaptations to Pregnancy 

1. Which hormone is responsible for the relaxation of smooth muscles and ligaments 
during pregnancy? 

A. Estrogen
B. Progesterone
C. Relaxin
D. Oxytocin 

2. What is the primary cause of increased cardiac output during pregnancy? 
A. Increased heart rate
B. Increased stroke volume
C. Increased blood pressure
D. A combination of increased heart rate and stroke volume 

3. How does maternal blood volume change during pregnancy? 
A. It decreases
B. It remains constant
C. It increases
D. It fluctuates 

4. What is the typical pattern of weight gain during pregnancy? 
A. Steady weight gain throughout pregnancy
B. Weight gain primarily in the first trimester
C. Weight gain primarily in the second and third trimesters
D. Rapid weight gain in the first trimester followed by slow gain in the second 

and third trimesters 

5. Which respiratory change is commonly observed during pregnancy? 
A. Decreased tidal volume
B. Increased respiratory rate
C. Decreased respiratory rate
D. Increased tidal volume 

6. What is the primary cause of urinary frequency during pregnancy? 
A. Increased glomerular filtration rate B.
Decreased renal blood flow C. Mechanical
compression by the gravid uterus D. Hormonal
changes affecting bladder function 

7. Which gastrointestinal change is most commonly associated with pregnancy? 
A. Increased gastric motility
B. Decreased gastric motility
C. Increased gastric acid production
D. Decreased gastric acid production 
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Answer Key:
1. C
2. D
3. C
4. C
5. D
6. C
7. B 
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3. 

4. 

5. 

Briefly discuss the role of relaxin during pregnancy. 

Describe the changes in the gastrointestinal system during pregnancy and their
effects on maternal nutrition. 

SAQ Quiz: Maternal Physiologic Adaptations to Pregnancy 

1. Describe the changes in maternal cardiovascular function during pregnancy. 

2. Explain how the respiratory system adapts to pregnancy and the reasons for these 
adaptations. 

How do the kidneys adapt to pregnancy, and what is the clinical significance of these
changes? 
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Model Answers: 

1. During pregnancy, maternal cardiovascular function undergoes several changes, 
including increased cardiac output (due to increased heart rate and stroke volume),
increased blood volume, and decreased systemic vascular resistance. These
adaptations help accommodate the increased metabolic demands of the mother and
fetus, and ensure adequate blood flow to the placenta. 

2. The respiratory system adapts to pregnancy by increasing tidal volume and 
maintaining respiratory rate, leading to an overall increase in minute ventilation.
These changes help meet the increased oxygen demands of the mother and fetus
and facilitate the removal of carbon dioxide. The progesterone-induced increase in
respiratory drive contributes to these adaptations. 

3. The kidneys adapt to pregnancy by increasing renal blood flow and glomerular 
filtration rate (GFR), leading to increased urine production. These changes help the
kidneys to efficiently eliminate the waste products generated by the mother and
fetus. The increased GFR can lead to physiological glycosuria and proteinuria, which
should be distinguished from pathological conditions such as gestational diabetes or
preeclampsia. 

4. Relaxin is a hormone produced by the corpus luteum, placenta, and decidua during 
pregnancy. Its primary role is to relax the smooth muscles and ligaments to
accommodate the growing uterus and prepare the body for childbirth. Relaxin also
helps in softening the cervix, inhibiting uterine contractions, and dilating blood
vessels to support the increased blood flow during pregnancy. 

5. The gastrointestinal system undergoes several changes during pregnancy, including 
decreased gastric motility, delayed gastric emptying, and increased gastric acid
secretion. These changes can lead to common pregnancy-related symptoms such as
heartburn, constipation, and nausea. It is essential to maintain a balanced diet and
ensure adequate nutrient intake to support maternal and fetal health despite these
gastrointestinal changes. 
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MCQ Quiz: Blood Group Antibodies and Hemolytic Disease of the Newborn: 

1. What is the main cause of Rhesus (Rh) disease? 
A. ABO incompatibility
B. Rh incompatibility
C. Kell incompatibility
D. Duffy incompatibility 

2. Which blood group system is the Rh factor a part of? 
A. ABO blood group system
B. Rhesus blood group system
C. Kell blood group system
D. MNS blood group system 

3. What is the primary function of anti-D antibodies in Rh disease? 
A. Bind to Rh-positive red blood cells and cause their destruction
B. Bind to Rh-negative red blood cells and cause their destruction
C. Prevent the formation of Rh-positive red blood cells
D. Prevent the formation of Rh-negative red blood cells 

4. What is the purpose of the direct Coombs test? 
A. Detect antibodies bound to red blood cells
B. Detect free antibodies in the serum
C. Detect antigens on the surface of red blood cells
D. Measure the level of complement in the blood 

5. Which intervention is commonly used to prevent Rh disease in an Rh-negative 
pregnant woman with an Rh-positive fetus? 

A. Intravenous immunoglobulin
B. Anti-D immunoglobulin prophylaxis
C. Plasma exchange
D. Red blood cell transfusion 

6. When is anti-D immunoglobulin typically administered during pregnancy to prevent 
Rh disease? 

A. First trimester
B. Second trimester
C. Third trimester
D. Immediately after delivery 

7. What is the primary risk factor for hemolytic disease of the newborn (HDN)? 
A. Maternal-fetal ABO incompatibility
B. Maternal-fetal Rh incompatibility
C. Maternal-fetal Kell incompatibility
D. Maternal-fetal Duffy incompatibility 
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8. What is the main complication of hemolytic disease of the newborn (HDN)? 
A. Intrauterine growth restriction
B. Premature labor
C. Severe anemia and hyperbilirubinemia
D. Congenital anomalies 

9. In which situation is the risk of Rh disease the highest? 
A. Rh-negative mother with Rh-positive fetus
B. Rh-positive mother with Rh-negative fetus
C. Rh-negative mother with Rh-negative fetus
D. Rh-positive mother with Rh-positive fetus
10. What is the purpose of the indirect Coombs test? 

A. Detect antibodies bound to red blood cells
B. Detect free antibodies in the serum
C. Detect antigens on the surface of red blood cells
D. Measure the level of complement in the blood 
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Answer Key:
1. B
2. B
3. A
4. A
5. B
6. C
7. B
8. C
9. A

10. B 
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4. 

6. How can the risk of Rh disease be assessed during pregnancy? 

3. What are the potential consequences of Rh incompatibility during blood 
transfusion? 

How does hemolytic disease of the newborn (HDN) manifest, and what are the
primary treatments for this condition? 

SAQ Quiz: Blood Group Antibodies and Hemolytic Disease of the Newborn:

1. Explain the pathophysiology of Rhesus (Rh) disease in pregnancy. 

2. Describe the difference between the direct and indirect Coombs tests and their 
clinical applications. 

5. What is the role of anti-D immunoglobulin prophylaxis in preventing Rh disease, and 
when is it administered? 
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7. Explain the importance of blood typing and cross-matching in preventing adverse
reactions during blood transfusion. 
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Model Answers: 

1. Rhesus (Rh) disease in pregnancy occurs when an Rh-negative mother is exposed to 
Rh-positive fetal red blood cells, leading to the production of anti-D antibodies.
These maternal antibodies can cross the placenta and cause hemolysis of the fetal
red blood cells, resulting in anemia, jaundice, and potentially severe complications
such as hydrops fetalis and intrauterine death. 

2. The direct Coombs test detects antibodies bound to red blood cells, which can 
indicate autoimmune hemolytic anemia or hemolytic disease of the newborn. The
indirect Coombs test detects free antibodies in the serum, primarily used to screen
for blood group incompatibilities during blood transfusion or to assess the risk of
hemolytic disease of the newborn in pregnancy. 

3. Rh incompatibility during blood transfusion can lead to acute or delayed hemolytic 
transfusion reactions. These reactions can cause fever, chills, hemoglobinuria, renal
failure, and potentially life-threatening complications such as disseminated
intravascular coagulation (DIC) and shock. 

4. Hemolytic disease of the newborn (HDN) manifests as severe anemia, jaundice, and 
potentially hydrops fetalis. Primary treatments for this condition include
phototherapy for jaundice, exchange transfusion, and supportive care for
complications such as respiratory distress and organ dysfunction. 

5. Anti-D immunoglobulin prophylaxis is used to prevent Rh disease by binding to and 
neutralizing any Rh-positive fetal red blood cells that have entered the maternal
circulation, thus preventing the development of anti-D antibodies. It is typically
administered at 28 weeks of gestation and within 72 hours after delivery if the
newborn is Rh-positive. 

6. The risk of Rh disease can be assessed during pregnancy through blood typing, 
antibody screening, and the indirect Coombs test. These tests help identify Rh-
negative mothers who may be at risk for Rh disease and determine the presence of
maternal anti-D antibodies, which can indicate a sensitized mother and increased
risk for the fetus. 

7. Blood typing and cross-matching are essential in preventing adverse reactions during 
blood transfusion by ensuring the compatibility of donor and recipient blood. Blood
typing identifies the ABO and Rh blood groups, while cross-matching tests for the
presence of antibodies against the donor red blood cells. These steps reduce the risk
of hemolytic transfusion reactions and other complications associated with blood
transfusion. 
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MCQ Quiz: Antepartum Care and Prenatal Visits: 

1. What is the primary purpose of pre-conception counselling? 
A. Diagnose pregnancy-related complications
B. Optimize maternal health and minimize risks to the fetus
C. Determine the sex of the baby
D. Establish a due date 

2. Which medication should be avoided during pregnancy due to its teratogenic 
effects? 

A. Acetaminophen
B. Ibuprofen
C. Isotretinoin
D. Amoxicillin 

3. Which vaccine is recommended for pregnant women to protect both the mother and 
the fetus from infection? 

A. Measles, mumps, and rubella (MMR) vaccine
B. Tetanus, diphtheria, and pertussis (Tdap) vaccine
C. Human papillomavirus (HPV) vaccine
D. Hepatitis A vaccine 

4. During which trimester is prenatal care usually initiated? 
A. First trimester
B. Second trimester
C. Third trimester
D. Fourth trimester 

5. What is the primary goal of prenatal care? 
A. Ensure a healthy pregnancy outcome for the mother and the baby
B. Establish a relationship with the healthcare provider
C. Receive regular ultrasounds to monitor fetal growth
D. Obtain genetic testing for the fetus 

6. Which prenatal test is commonly performed between 24 and 28 weeks of gestation 
to screen for gestational diabetes? 

A. Glucose challenge test
B. Nuchal translucency screening
C. Chorionic villus sampling
D. Amniocentesis 

7. Why is folic acid supplementation recommended before and during pregnancy? 
A. To prevent neural tube defects in the fetus
B. To prevent preeclampsia in the mother
C. To promote weight gain during pregnancy
D. To improve maternal immune function 
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Answer Key:
1. B
2. C
3. B
4. A
5. A
6. A
7. A 
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3. 

4. 

5. 

6. Describe the main goals of prenatal care and how they are achieved. 

SAQ Quiz: Antepartum Care and Prenatal Visits: 

1. Describe the main components of pre-conception counselling. 

2. Explain the importance of medication precautions in pregnancy and provide two 
examples of medications that are contraindicated during pregnancy. 

7. What are some essential elements of a healthy lifestyle that should be discussed 
during prenatal visits? 

Explain the importance of folic acid supplementation before and during pregnancy. 

Discuss the typical schedule and purpose of prenatal visits during an uncomplicated
pregnancy. 

List three important immunisations that are either recommended or contraindicated
during pregnancy. 
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Model Answers: 

1. Pre-conception counselling aims to optimize maternal health and minimize risks to 
the fetus by addressing factors such as medical conditions, medications, nutrition,
lifestyle habits, family history, vaccinations, and environmental exposures.
Counselling also includes discussing the importance of folic acid supplementation
and identifying any potential risks or complications that may arise during pregnancy. 

2. Medication precautions in pregnancy are important because some medications can 
cause birth defects or adverse effects on the fetus. Two examples of contraindicated
medications during pregnancy are isotretinoin, which can cause severe birth defects,
and warfarin, which can cause fetal bleeding and malformations. 

3. Recommended immunisations during pregnancy include the inactivated flu vaccine 
and the tetanus, diphtheria, and pertussis (Tdap) vaccine. The measles, mumps, and
rubella (MMR) vaccine is contraindicated during pregnancy due to the risk of harm
to the fetus from the live virus. 

4. The typical schedule for prenatal visits during an uncomplicated pregnancy includes 
monthly visits during the first and second trimesters and biweekly visits during the
third trimester. The purpose of these visits is to monitor maternal and fetal health,
provide education and support, and identify and manage any potential
complications. 

5. Folic acid supplementation is important before and during pregnancy because it 
helps prevent neural tube defects in the developing fetus, such as spina bifida and
anencephaly. It is recommended that women of childbearing age consume at least
400 micrograms of folic acid daily. 

6. The main goals of prenatal care are to ensure a healthy pregnancy outcome for the 
mother and the baby, monitor fetal growth and development, provide education
and support, and identify and manage any potential complications. These goals are
achieved through regular prenatal visits, appropriate testing and screening, and
interventions as needed. 

7. Essential elements of a healthy lifestyle that should be discussed during prenatal 
visits include maintaining a balanced diet, engaging in regular physical activity,
avoiding alcohol, tobacco, and illicit drugs, managing stress, and practicing good
hygiene to prevent infections. 
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MCQ Quiz: Prenatal Screening Tests and Antenatal Foetal Surveillance: 

1. What is the primary purpose of a dating scan? 
A. Determine the gestational age of the fetus and establish an estimated due 

date 
B. Assess the risk of chromosomal abnormalities in the fetus
C. Evaluate fetal growth and development
D. Monitor fetal movements and heart rate 

2. Which prenatal screening test measures the fluid-filled space at the back of the fetal 
neck to assess the risk of chromosomal abnormalities? 

A. Nuchal translucency screening
B. Amniocentesis
C. Chorionic villus sampling
D. Quadruple marker test 

3. Which prenatal diagnostic test involves the removal of a small sample of placental 
tissue for chromosomal analysis? 

A. Amniocentesis
B. Chorionic villus sampling (CVS)
C. Nuchal translucency screening
D. Cordocentesis 

4. At what gestational age is a growth scan typically performed to evaluate fetal growth 
and development? 

A. 10-14 weeks
B. 18-22 weeks
C. 24-28 weeks
D. 32-36 weeks 

5. Which prenatal diagnostic test involves the removal of amniotic fluid for 
chromosomal and biochemical analysis? 

A. Amniocentesis
B. Chorionic villus sampling (CVS)
C. Nuchal translucency screening
D. Quadruple marker test 

6. Which of the following prenatal screening tests is considered the most accurate for 
assessing the risk of Down syndrome? 

A. Nuchal translucency screening
B. Amniocentesis
C. Chorionic villus sampling (CVS)
D. Quadruple marker test 

7. What is the primary purpose of antenatal foetal surveillance? 
A. Monitor fetal growth and development
B. Determine the gestational age of the fetus
C. Assess the risk of chromosomal abnormalities in the fetus
D. Evaluate the health and well-being of the fetus 
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Answer Key:
1. A
2. A
3. B
4. D
5. A
6. B
7. D 
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4. 

5. 

7. 

Describe the procedure and purpose of amniocentesis. 

6. What are the key components of antenatal foetal surveillance, and what are their 
purposes? 

Compare and contrast the main differences between amniocentesis and chorionic
villus sampling (CVS). 

SAQ Quiz: Prenatal Screening Tests and Antenatal Foetal Surveillance: 

1. Describe the main purposes of a dating scan in early pregnancy. 

2. Explain the significance of nuchal translucency screening and what it may indicate. 

3. Discuss the risks and benefits of chorionic villus sampling (CVS) as a prenatal 
diagnostic test. 

Explain the role of a growth scan in monitoring fetal development during pregnancy. 
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Model Answers: 

1. The main purposes of a dating scan in early pregnancy are to determine the 
gestational age of the fetus, establish an estimated due date, confirm the viability of
the pregnancy, and determine the number of fetuses. 

2. Nuchal translucency screening measures the fluid-filled space at the back of the fetal 
neck during the first trimester of pregnancy. An increased nuchal translucency
measurement may indicate an increased risk of chromosomal abnormalities, such as
Down syndrome, as well as certain cardiac defects and other genetic syndromes. 

3. Chorionic villus sampling (CVS) is a prenatal diagnostic test that involves removing a 
small sample of placental tissue for chromosomal analysis. The benefits of CVS
include early diagnosis of chromosomal abnormalities, allowing for informed
decision-making and potential interventions. Risks include a small risk of miscarriage,
infection, and bleeding. 

4. Amniocentesis is a prenatal diagnostic test that involves the removal of a small 
amount of amniotic fluid using a thin needle inserted through the abdomen and
uterus. The amniotic fluid is then analyzed for chromosomal abnormalities and other
genetic disorders. The primary purpose of amniocentesis is to detect genetic
conditions or neural tube defects in the fetus. 

5. A growth scan is used to monitor fetal development during pregnancy, typically 
performed between 32 and 36 weeks of gestation. The scan evaluates fetal size,
estimates fetal weight, assesses amniotic fluid levels, and evaluates the placental
position and function. 

6. Antenatal foetal surveillance includes a variety of assessments to evaluate the health
and well-being of the fetus. Key components include fetal movement monitoring,
non-stress tests, biophysical profiles, and Doppler ultrasound assessments. The
purpose of these tests is to identify potential complications and intervene as
necessary to ensure the health of the fetus. 

7. Amniocentesis and chorionic villus sampling (CVS) are both invasive prenatal 
diagnostic tests used to detect chromosomal abnormalities. The main differences
between the two tests are the timing and the method of sample collection.
Amniocentesis is typically performed between 15 and 20 weeks of gestation and
involves the removal of amniotic fluid. CVS is performed earlier, between 10 and 13
weeks, and involves the removal of placental tissue. 
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MCQ Quiz: Obstetrical Haemorrhage, Including Placenta Previa: 

1. Which of the following is characterized by the placenta partially or completely 
covering the cervical os? 

A. Placenta previa
B. Placental abruption
C. Vasa previa
D. Placenta accreta 

2. Which risk factor is most commonly associated with placental abruption? 
A. Maternal age over 35
B. Previous cesarean delivery
C. Hypertension
D. Multiple gestation 

3. Which of the following is characterized by the presence of fetal blood vessels 
crossing the cervical os? 

A. Placenta previa
B. Placental abruption
C. Vasa previa
D. Placenta accreta 

4. What is the most common clinical presentation of placenta previa? 
A. Painless vaginal bleeding in the second half of pregnancy
B. Severe abdominal pain with vaginal bleeding
C. Rapid onset of severe, constant abdominal pain
D. Absent or weak fetal heart rate 

5. What is the primary management strategy for placenta previa? 
A. Immediate delivery of the fetus
B. Expectant management with close monitoring
C. Administration of corticosteroids
D. Administration of tocolytics 

6. Which of the following is a major risk factor for vasa previa? 
A. Smoking during pregnancy B. Previous
cesarean delivery C. Bilobed or
succenturiate-lobed placenta D. Maternal
age over 35 

7. What is the primary management strategy for vasa previa? 
A. Immediate cesarean delivery
B. Expectant management with close monitoring
C. Administration of corticosteroids
D. Administration of tocolytics 

www.getdirectionglobal.com 8015000900



Answer Key:
1. A
2. C
3. C
4. A
5. B
6. C
7. A 
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3. 

4. 

5. 

Describe the risk factors and clinical presentation of placental abruption. 

Discuss the diagnostic methods used to confirm a diagnosis of vasa previa. 

Explain the management strategies for each type of obstetrical haemorrhage:
placenta previa, placental abruption, and vasa previa. 

6. What is the role of ultrasound in the diagnosis and management of obstetrical 
haemorrhage? 

SAQ Quiz: Obstetrical Haemorrhage, Including Placenta Previa: 

1. Describe the three types of placenta previa and their clinical significance. 

2. Explain the possible maternal and fetal complications associated with placental 
abruption. 
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Model Answers: 

1. The three types of placenta previa are: (a) complete previa, in which the placenta 
entirely covers the cervical os; (b) partial previa, where the placenta partially covers
the os; and (c) marginal previa, where the placenta is near but not covering the os.
The clinical significance of each type depends on the degree of obstruction, with
complete previa posing the highest risk of severe bleeding and the potential need for
a cesarean delivery. 

2. Maternal complications associated with placental abruption include hemorrhagic 
shock, disseminated intravascular coagulation, and the need for blood transfusion or
hysterectomy. Fetal complications may include fetal distress, intrauterine growth
restriction, preterm birth, and perinatal death due to blood loss or decreased
placental perfusion. 

3. The diagnostic methods used to confirm a diagnosis of vasa previa include 
transvaginal or transabdominal ultrasound with color Doppler imaging, which can
visualize the blood vessels crossing the cervical os. Prenatal ultrasound screening can
identify the presence of risk factors, such as bilobed or succenturiate-lobed placenta
and velamentous cord insertion. 

4. Risk factors for placental abruption include hypertension, preeclampsia, smoking, 
cocaine use, prior history of abruption, and trauma. The clinical presentation
typically involves sudden onset of painful vaginal bleeding, accompanied by uterine
tenderness and contractions, and fetal distress. 

5. Management strategies for obstetrical haemorrhage are: 
a. Placenta previa: expectant management with close monitoring, activity 

restrictions, and potential blood transfusions. Cesarean delivery is often
required, especially in cases of complete previa. 

b. Placental abruption: management depends on the severity of the abruption,
the gestational age, and the fetal condition. Mild cases may be managed
expectantly, while severe cases require immediate delivery, often via
cesarean section. 
c. Vasa previa: immediate cesarean delivery is required to minimize the risk of 

fetal exsanguination and death. 

6. Ultrasound plays a critical role in the diagnosis and management of obstetrical 
haemorrhage by identifying the location of the placenta in relation to the cervix,
visualizing the fetal blood vessels, assessing the extent of placental separation in
cases of abruption, and guiding the management and delivery plan based on these
findings. 
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MCQ Quiz: Choriocarcinoma, Ectopic Pregnancy, and Hydatidiform Moles: 

1. Which of the following is a malignant tumor originating from trophoblastic cells? 
A. Choriocarcinoma
B. Ectopic pregnancy
C. Hydatidiform mole
D. Placenta previa 

2. In which location is an ectopic pregnancy most commonly found? 
A. Uterine cavity
B. Fallopian tube
C. Ovary
D. Abdominal cavity 

3. Which of the following is characterized by an abnormal proliferation of trophoblastic 
cells, resulting in the formation of fluid-filled sacs? 

A. Choriocarcinoma
B. Ectopic pregnancy
C. Hydatidiform mole
D. Placenta previa 

4. What is the most common risk factor for an ectopic pregnancy? 
A. Previous ectopic pregnancy
B. Pelvic inflammatory disease
C. Endometriosis
D. Intrauterine device (IUD) use 

5. Which of the following diagnostic tools is most commonly used to identify an ectopic 
pregnancy? 

A. Hysterosalpingogram
B. Transvaginal ultrasound
C. Magnetic resonance imaging (MRI)
D. Abdominal ultrasound 

6. What is the most common clinical presentation of a hydatidiform mole? 
A. Painless vaginal bleeding
B. Severe abdominal pain with vaginal bleeding
C. Rapid onset of severe, constant abdominal pain
D. Absent or weak fetal heart rate 

7. What is the primary treatment for a hydatidiform mole? 
A. Expectant management
B. Surgical evacuation
C. Chemotherapy
D. Radiation therapy 
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Answer Key:
1. A
2. B
3. C
4. B
5. B
6. A
7. B 
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4. 

5. Explain the role of human chorionic gonadotropin (hCG) in the diagnosis and 
management of ectopic pregnancy and gestational trophoblastic disease. 

Describe the diagnostic criteria and management options for choriocarcinoma. 

SAQ Quiz: Choriocarcinoma, Ectopic Pregnancy, and Hydatidiform Moles: 

1. Describe the clinical presentation and risk factors associated with ectopic pregnancy. 

2. Explain the difference between a complete and partial hydatidiform mole. 

3. Discuss the potential complications of a hydatidiform mole, including the risk of 
malignancy. 
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Model Answers: 

1. The clinical presentation of ectopic pregnancy typically includes abdominal pain, 
vaginal bleeding, and amenorrhea. Risk factors associated with ectopic pregnancy
include a history of pelvic inflammatory disease, previous ectopic pregnancy, tubal
surgery, endometriosis, and the use of an intrauterine device (IUD). 

2. A complete hydatidiform mole is characterized by the absence of a fetus and the
presence of abnormal trophoblastic tissue, which forms fluid-filled sacs. A partial
hydatidiform mole occurs when abnormal trophoblastic tissue coexists with a non-
viable fetus, and some normal placental tissue may be present. 

3. Potential complications of a hydatidiform mole include heavy vaginal bleeding, 
infection, and the risk of developing persistent gestational trophoblastic neoplasia
(GTN), which can be benign or malignant. Malignant GTN, including choriocarcinoma
and invasive mole, can spread to other organs and may require chemotherapy. 

4. The diagnostic criteria for choriocarcinoma include a history of a molar pregnancy, 
an elevated human chorionic gonadotropin (hCG) level, and histological confirmation
of malignant trophoblastic cells. Management options for choriocarcinoma include
chemotherapy, surgery, and radiation therapy, depending on the extent of the
disease and the patient's response to treatment. 

5. Human chorionic gonadotropin (hCG) is a hormone produced by the placenta and 
trophoblastic tissue. In the context of ectopic pregnancy, serial measurements of
hCG levels can help identify a non-viable pregnancy, as levels typically do not rise
appropriately. In cases of gestational trophoblastic disease, such as hydatidiform
moles and choriocarcinoma, hCG levels are often significantly elevated and can be
used to monitor treatment response and disease recurrence. 
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MCQ Quiz: Preterm Labour, PROM, Post-Term Pregnancy, and IUFD: 

1. What is the definition of preterm labour? 
A. Labour occurring before 34 weeks of gestation B.
Labour occurring before 37 weeks of gestation C.
Labour occurring before 38 weeks of gestation D.
Labour occurring before 42 weeks of gestation 

2. Which of the following is the most common cause of premature rupture of 
membranes (PROM)? 

A. Infection
B. Trauma
C. Uterine abnormalities
D. Idiopathic 

3. At what gestational age is a pregnancy considered post-term? 
A. 40 weeks
B. 41 weeks
C. 42 weeks
D. 43 weeks 

4. Which of the following is the most common risk factor for intrauterine fetal death? 
A. Maternal age over 35
B. Smoking during pregnancy
C. Hypertension
D. Gestational diabetes 

5. Which of the following is a recommended management strategy for post-term 
pregnancy? 

A. Expectant management until 44 weeks
B. Induction of labour at 41 weeks
C. Immediate cesarean delivery
D. Administration of corticosteroids 

6. What is the primary diagnostic tool for confirming intrauterine fetal death? 
A. Nonstress test
B. Biophysical profile
C. Ultrasound
D. Fetal heart rate monitoring 
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Answer Key:
1. B
2. D
3. C
4. B or C (Depending on amount smoked and how well hypertension is controlled)
5. B
6. C 

www.getdirectionglobal.com 8015000900



3. 

4. 

5. 

Describe the clinical presentation and potential causes of intrauterine fetal death. 

Explain the role of monitoring and interventions in the management of post-term
pregnancy. 

Discuss the potential risks and complications associated with post-term pregnancy
for both the mother and the fetus. 

SAQ Quiz: Labour, PROM, Post-Term Pregnancy, and IUFD: 

1. Describe the risk factors and potential complications associated with preterm labour. 

2. Explain the management strategies for premature rupture of membranes (PROM), 
including the role of antibiotics and corticosteroids. 
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Model Answers: 

1. Risk factors for preterm labour include a history of preterm birth, multiple gestation, 
infections (especially genitourinary), smoking, drug abuse, low socioeconomic status,
and uterine/cervical abnormalities. Potential complications for the infant include
respiratory distress syndrome, intraventricular hemorrhage, necrotizing
enterocolitis, and increased risk of long-term neurodevelopmental disabilities. 

2. Management strategies for premature rupture of membranes (PROM) include 
expectant management, administration of antibiotics to prevent infection, and
administration of corticosteroids to promote fetal lung maturity if delivery is
anticipated before 34 weeks of gestation. The decision to induce labour or perform a
cesarean delivery depends on the gestational age, fetal condition, and maternal
health. 

3. Risks and complications associated with post-term pregnancy for the mother include 
an increased risk of cesarean delivery, labor dystocia, and postpartum hemorrhage.
For the fetus, potential risks include meconium aspiration syndrome,
oligohydramnios, fetal growth restriction, and increased risk of stillbirth. 

4. The clinical presentation of intrauterine fetal death may include the absence of fetal 
movements, lack of fetal heart sounds, and a sudden decrease in uterine size.
Potential causes include placental abruption, umbilical cord accidents, infections,
maternal medical conditions, and congenital abnormalities. 

5. Monitoring and interventions in the management of post-term pregnancy include
regular antenatal visits, assessment of fetal well-being using nonstress tests or
biophysical profiles, and measurement of amniotic fluid volume. Induction of labour
is generally recommended at 41 weeks of gestation to reduce the risk of
complications associated with post-term pregnancy. 
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MCQ Quiz: IUGR, Macrosomia, Polyhydramnios, and Oligohydramnios: 

1. Which of the following conditions is characterized by a fetus that has an estimated 
weight below the 10th percentile for its gestational age? 

A. Intrauterine growth restriction (IUGR)
B. Macrosomia
C. Polyhydramnios
D. Oligohydramnios 

2. Which of the following is a risk factor for macrosomia? 
A. Maternal undernutrition
B. Maternal smoking
C. Gestational diabetes
D. Chronic hypertension 

3. What is the primary cause of polyhydramnios? 
A. Fetal urinary tract obstruction
B. Fetal swallowing dysfunction
C. Maternal diabetes
D. Idiopathic 

4. Which of the following conditions is characterized by an amniotic fluid index (AFI) 
less than 5 cm? 

A. Intrauterine growth restriction (IUGR)
B. Macrosomia
C. Polyhydramnios
D. Oligohydramnios 

5. Which of the following complications is associated with oligohydramnios? 
A. Uteroplacental insufficiency
B. Fetal lung hypoplasia C. Fetal
macrosomia D. Shoulder
dystocia 
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Answer Key:
1. A
2. C
3. D
4. D
5. B 
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2. 

3. 

4. 

5. 

Describe the potential causes, clinical presentation, and management of
oligohydramnios. 

Discuss the etiology, clinical presentation, and management of polyhydramnios. 

Explain the risk factors and potential complications associated with macrosomia. 

Explain the role of antenatal surveillance and interventions in the management of
pregnancies complicated by intrauterine growth restriction, macrosomia,
polyhydramnios, or oligohydramnios. 

SAQ Quiz: IUGR, Macrosomia, Polyhydramnios, and Oligohydramnios: 

1. Describe the potential causes and complications of intrauterine growth restriction 
(IUGR). 
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Model Answers: 

1. Potential causes of intrauterine growth restriction (IUGR) include placental 
insufficiency, maternal medical conditions (such as hypertension, diabetes, and
infections), chromosomal abnormalities, and congenital malformations.
Complications associated with IUGR include increased risk of perinatal morbidity and
mortality, preterm birth, low Apgar scores, and long-term neurodevelopmental
disabilities. 

2. Risk factors for macrosomia include maternal diabetes, obesity, excessive gestational 
weight gain, and a history of macrosomic infants. Potential complications associated
with macrosomia include labor dystocia, shoulder dystocia, birth trauma, cesarean
delivery, and postpartum hemorrhage. 

3. Polyhydramnios can be caused by fetal anomalies (such as gastrointestinal or 
neurological disorders), maternal diabetes, multiple gestations, or idiopathic factors.
Clinical presentation may include maternal discomfort, difficulty in palpating fetal
parts, and rapid uterine growth. Management options depend on the severity and
cause of polyhydramnios and may include serial amnioreduction, administration of
medications to reduce amniotic fluid production, and monitoring for preterm labor. 

4. Potential causes of oligohydramnios include fetal urinary tract abnormalities, 
placental insufficiency, maternal dehydration, and rupture of membranes. Clinical
presentation may include a decrease in fetal movements and difficulty in palpating
fetal parts. Management depends on the cause and severity of oligohydramnios and
may include maternal rehydration, amnioinfusion, or delivery if fetal distress is
identified. 

5. Antenatal surveillance and interventions for pregnancies complicated by intrauterine 
growth restriction, macrosomia, polyhydramnios, or oligohydramnios may include
regular antenatal visits, ultrasound monitoring for fetal growth and amniotic fluid
volume, nonstress tests or biophysical profiles to assess fetal well-being, and
planning for delivery in a facility equipped to manage high-risk pregnancies and
neonatal complications. 

www.getdirectionglobal.com 8015000900



MCQ Quiz: Hypertension in Pregnancy, Including Pre-eclampsia and Eclampsia: 

1. Which of the following best describes the classification of gestational hypertension? 
A. New-onset hypertension after 20 weeks of gestation without proteinuria
B. New-onset hypertension before 20 weeks of gestation with proteinuria
C. Pre-existing hypertension that worsens during pregnancy
D. New-onset hypertension after 20 weeks of gestation with proteinuria 

2. What is the primary diagnostic criterion for pre-eclampsia? 
A. New-onset hypertension and proteinuria after 20 weeks of gestation
B. New-onset hypertension and proteinuria before 20 weeks of gestation
C. New-onset hypertension and persistent headache after 20 weeks of gestation
D. New-onset hypertension and blurred vision after 20 weeks of gestation 

3. What is the definitive treatment for pre-eclampsia? 
A. Magnesium sulfate
B. Antihypertensive medications
C. Delivery of the baby
D. Bed rest 

4. Which of the following best describes eclampsia? 
A. The occurrence of seizures in a woman with pre-eclampsia
B. The occurrence of seizures in a woman with gestational hypertension
C. The occurrence of seizures in a woman with chronic hypertension
D. The occurrence of seizures in a woman with hypertension and proteinuria 

before 20 weeks of gestation 

5. Which medication is commonly used to prevent seizures in women with pre-
eclampsia? 

A. Methyldopa
B. Labetalol
C. Magnesium sulfate
D. Nifedipine 

6. What is the primary goal of antihypertensive therapy in the management of 
hypertension in pregnancy? 

A. To lower blood pressure to normal levels
B. To lower blood pressure to a safe range without compromising placental 

perfusion 
C. To completely eliminate proteinuria
D. To prevent the development of eclampsia 

7. Which of the following factors increases the risk of developing pre-eclampsia? 
A. Nulliparity
B. Maternal age below 20
C. Pre-existing diabetes
D. Both A and C 
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Answer Key:
1. A
2. A
3. C
4. A
5. C
6. B
7. D 
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2. 

3. 

4. 

5. 

Explain the pathophysiology and clinical presentation of pre-eclampsia, including
potential complications for both the mother and the fetus. 

Discuss the management options for pre-eclampsia, including the indications and
contraindications for magnesium sulfate, antihypertensive medications, and
delivery. 

Describe the clinical presentation and potential complications of eclampsia, and
explain the role of magnesium sulfate in the prevention and treatment of seizures. 

SAQ Quiz: Hypertension in Pregnancy, Including Pre-eclampsia and Eclampsia: 

1. Describe the risk factors and potential complications associated with hypertension in 
pregnancy. 

Explain the importance of antenatal surveillance in the management of hypertension
in pregnancy, and discuss the timing and frequency of monitoring for blood
pressure, proteinuria, and fetal well-being. 
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Model Answers: 

1. Risk factors for hypertension in pregnancy include pre-existing hypertension, chronic 
kidney disease, diabetes, obesity, multiple gestation, and advanced maternal age.
Potential complications associated with hypertension in pregnancy include preterm
labor and delivery, placental abruption, fetal growth restriction, fetal distress, and
maternal organ dysfunction. 

2. Pre-eclampsia is characterized by new-onset hypertension and proteinuria after 20 
weeks of gestation, with or without other signs of end-organ damage. Potential
complications for the mother include seizures (eclampsia), placental abruption,
HELLP syndrome (hemolysis, elevated liver enzymes, and low platelets), and renal or
hepatic failure. Potential complications for the fetus include intrauterine growth
restriction, placental insufficiency, preterm delivery, and fetal distress. 

3. Management options for pre-eclampsia depend on the gestational age, severity of 
symptoms, and fetal status. Indications for magnesium sulfate include severe
hypertension, imminent eclampsia, or the presence of fetal neuroprotection
indications. Antihypertensive medications may be indicated for persistent
hypertension, but should be used cautiously to avoid compromising placental
perfusion. Delivery may be indicated for severe or worsening symptoms or fetal
distress. 

4. Eclampsia is characterized by the occurrence of seizures in a woman with pre-
eclampsia. Potential complications include maternal and fetal morbidity and
mortality. Magnesium sulfate is the first-line treatment for preventing and treating
seizures in women with pre-eclampsia and eclampsia. 

5. Antenatal surveillance is essential in the management of hypertension in pregnancy 
to monitor for signs of disease progression and fetal well-being. Monitoring for
blood pressure, proteinuria, and fetal growth should occur at regular intervals
throughout pregnancy, with more frequent monitoring for high-risk pregnancies.
Additional monitoring tools may include biophysical profiles, nonstress tests, and
umbilical artery Doppler velocimetry. 
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MCQ Quiz: Labour, delivery, and induction of labour: 

1. The normal duration of the first stage of labour for nulliparous women is: 
A. Up to 8 hours 
B. Up to 12 hours 
C. Up to 18 hours 
D. Up to 20 hours 

2. Which hormone plays a significant role in the initiation of labour? 
A. Progesterone 
B. Oxytocin 
C. Estrogen 
D. Prolactin 

3. What is the primary indication for induction of labour? 
A. Maternal request 
B. Post-term pregnancy 
C. Breech presentation 
D. Intrauterine growth restriction 

4. Which of the following methods is NOT commonly used for induction of labour? 
A. Oxytocin infusion 
B. Artificial rupture of membranes (AROM) 
C. Cervical ripening balloon 
D. Amniocentesis 

5. In the second stage of labour, complete cervical dilation is followed by: 
A. Latent phase 
B. Active phase 
C. Expulsive phase 
D. Recovery phase 

6. What is the primary cause of prolonged second stage of labour in nulliparous 
women? 

A. Inadequate uterine contractions 
B. Fetal malposition 
C. Inadequate maternal pushing efforts 
D. Cephalopelvic disproportion 

7. When is active management of the third stage of labour recommended? 
A. In all vaginal deliveries 
B. Only in high-risk pregnancies 
C. Only when there is excessive bleeding 
D. Only in case of retained placenta 
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Answer Key:
1. B
2. B
3. B
4. D
5. C
6. A
7. A 
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SAQ Quiz: Labour, delivery, and induction of labour: 

1. Briefly describe the three stages of normal labour. 

2. List three common indications for induction of labour. 

3. What are the potential risks associated with induction of labour? 

4. Explain the role of oxytocin in labour and delivery. 

5. Describe the main differences between active and passive management of the third 
stage of labour. 
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Model Answers: 

1. The three stages of normal labour are: 
a. First stage: Begins with the onset of regular uterine contractions and ends 

with full cervical dilation. It consists of the latent phase and active phase. 
b. Second stage: Starts with full cervical dilation and ends with the delivery of 

the baby. It includes the expulsive phase. 
c. Third stage: Begins after the delivery of the baby and ends with the expulsion 

of the placenta and membranes. 

2. Three common indications for induction of labour are: 
a. Post-term pregnancy (pregnancy lasting beyond 42 weeks)
b. Pre-labour rupture of membranes (PROM) with no spontaneous onset of 

labour 
c. Fetal growth restriction due to placental insufficiency 

3. Potential risks associated with induction of labour include: 
a. Uterine hyperstimulation leading to fetal distress
b. Increased risk of cesarean section
c. Increased risk of neonatal jaundice and admission to the neonatal intensive 

care unit (NICU) 

4. Oxytocin plays a vital role in labour and delivery by stimulating uterine contractions. 
The release of oxytocin is triggered by the baby's head pressing against the cervix,
which sends a signal to the mother's brain to produce more oxytocin. This hormone
strengthens and coordinates uterine contractions, facilitating cervical dilation and
the descent of the baby through the birth canal. 

5. The main differences between active and passive management of the third stage of 
labour are: 

a. Active management involves the administration of a uterotonic drug (usually 
oxytocin), controlled cord traction, and fundal massage to facilitate placental
separation and expulsion. It reduces the risk of postpartum hemorrhage. 

b. Passive management (also known as physiological or expectant 
management) involves waiting for the placenta to separate and be expelled
spontaneously without any interventions. 
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MCQ Quiz: Complications of labour and delivery: 

1. Shoulder dystocia is defined as: 
A. Failure of the fetal head to descend after the shoulders 
B. Failure of the fetal shoulders to descend after the head 
C. Umbilical cord wrapped around the fetal neck 
D. Entrapment of the fetal arm during delivery 

2. Which of the following is a risk factor for umbilical cord prolapse? 
A. Breech presentation 
B. Cephalopelvic disproportion 
C. Placenta previa 
D. Maternal hypertension 

3. The most common cause of uterine rupture is: 
A. Uterine abnormalities 
B. Previous cesarean section 
C. Excessive use of oxytocin 
D. Placental abruption 

4. Chorioamnionitis is most commonly caused by: 
A. Group B Streptococcus 
B. Escherichia coli 
C. Listeria monocytogenes 
D. Streptococcus pneumoniae 

5. Operative obstetrics includes all of the following interventions EXCEPT: 
A. Vacuum-assisted delivery 
B. Forceps-assisted delivery 
C. Cervical cerclage 
D. Cesarean section 

6. The McRoberts maneuver is used to manage: 
A. Umbilical cord prolapse 
B. Shoulder dystocia 
C. Uterine rupture 
D. Chorioamnionitis 

7. Which of the following is NOT a potential consequence of shoulder dystocia? 
A. Brachial plexus injury 
B. Hypoxic-ischemic encephalopathy 
C. Cerebral palsy 
D. Placental abruption 
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Answer Key:
1. B
2. A
3. B
4. A
5. C
6. B
7. D 

www.getdirectionglobal.com 8015000900



5. List three potential complications of operative obstetrics. 

SAQ Quiz: Complications of labour and delivery: 

1. Describe the management steps for umbilical cord prolapse. 

2. What are the signs and symptoms of chorioamnionitis? 

3. Explain the risk factors for uterine rupture during labour. 

4. Briefly describe the difference between vacuum-assisted and forceps-assisted 
delivery. 
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Model Answers: 

1. Management steps for umbilical cord prolapse include: 
a. Call for immediate assistance and prepare for emergency cesarean section. 
b. Position the mother in knee-chest or Trendelenburg position to reduce cord 

compression. 
c. Manually elevate the presenting fetal part to relieve pressure on the cord, if 

possible. 
d. Administer oxygen to the mother and continuously monitor the fetal heart 

rate. 
e. Consider tocolysis to reduce uterine contractions if there is a delay in 

proceeding to cesarean section. 

2. Signs and symptoms of chorioamnionitis include: 
a. Maternal fever (temperature ≥ 38°C or 100.4°F) 
b. Foul-smelling amniotic fluid 
c. Uterine tenderness 
d. Maternal tachycardia (heart rate > 100 beats per minute) 
e. Fetal tachycardia (heart rate > 160 beats per minute) 

3. Risk factors for uterine rupture during labour include: 
a. Previous cesarean section or other uterine surgery 
b. Overdistention of the uterus (e.g., multiple pregnancy, polyhydramnios) 
c. Use of oxytocin or prostaglandins for labour induction or augmentation 
d. Obstructed labour 

4. Vacuum-assisted delivery uses a vacuum extractor (a soft or rigid cup) applied to the 
fetal head to assist in the delivery, while forceps-assisted delivery involves the use of 
curved, spoon-like instruments that are placed around the fetal head to guide the 
baby through the birth canal. 

5. Three potential complications of operative obstetrics include: 
a. Maternal complications: lacerations, hemorrhage, and infection 
b. Fetal complications: trauma (e.g., cephalohematoma, skull fractures, facial 

nerve injury), hypoxia, and intracranial hemorrhage 
Increased risk of future operative deliveries and cesarean sections c. 
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MCQ Quiz: Postpartum hemorrhage, retained placenta, and postpartum care: 

1. Postpartum hemorrhage is defined as blood loss greater than: 
A. 300 mL following vaginal delivery 
B. 500 mL following vaginal delivery 
C. 750 mL following cesarean section 
D. 1000 mL following cesarean section 

2. Which of the following is the most common cause of postpartum hemorrhage? 
A. Uterine atony 
B. Retained placental tissue 
C. Genital tract lacerations 
D. Coagulopathy 

3. A retained placenta is defined as a placenta that has not been expelled within: 
A. 30 minutes of delivery 
B. 1 hour of delivery 
C. 2 hours of delivery 
D. 3 hours of delivery 

4. In the case of a retained placenta, which intervention is NOT recommended? 
A. Manual removal of placenta 
B. Oxytocin administration 
C. Methylergonovine administration 
D. Expectant management for more than 3 hours 

5. The primary goal of postpartum care is to: 
A. Monitor maternal and neonatal well-being 
B. Facilitate bonding between mother and baby 
C. Promote breastfeeding 
D. Educate the mother on newborn care 

6. Which of the following is NOT a risk factor for postpartum hemorrhage? 
A. Multiparity 
B. Prolonged labor 
C. Placenta previa 
D. Maternal age below 20 

7. A potential complication of retained placenta is: 
A. Neonatal jaundice 
B. Infection 
C. Uterine inversion 
D. Preterm labor 
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Answer Key:
1. B
2. A
3. A
4. D
5. A
6. D
7. B 
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SAQ Quiz: Postpartum hemorrhage, retained placenta, and postpartum care: 

1. Describe the four Ts used to identify the causes of postpartum hemorrhage. 

2. Outline the steps in the management of postpartum hemorrhage. 

3. Explain the possible reasons for a retained placenta. 

4. What are the key components of postpartum care? 

5. Discuss the risk factors for postpartum hemorrhage. 
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Model Answers: 

1. The four Ts used to identify the causes of postpartum hemorrhage are: 
a. Tone: Uterine atony (lack of uterine muscle tone)
b. Tissue: Retained placental tissue or membranes
c. Trauma: Lacerations or ruptures in the genital tract
d. Thrombin: Coagulation disorders or coagulopathy 

2. Steps in the management of postpartum hemorrhage include: 
a. Assess and maintain airway, breathing, and circulation.
b. Establish intravenous access and administer fluids (crystalloids and blood 

products as needed). 
c. Perform uterine massage to promote contraction.
d. Administer uterotonics, such as oxytocin, methylergonovine, or 

prostaglandins. 
e. Identify and treat the underlying cause (e.g., repair lacerations, remove 

retained placental tissue).
If bleeding persists, consider surgical interventions such as uterine artery
ligation, uterine compression sutures, or hysterectomy. 

f. 

3. Possible reasons for a retained placenta include: 
a. Placenta adherens: Failure of the placenta to separate from the uterine wall
b. Trapped placenta: Separation of the placenta but entrapment within the 

uterus due to a closed cervix 
c. Placenta accreta, increta, or percreta: Abnormal adherence of the placenta to 

the uterine wall due to the absence or deficiency of the decidua basalis 

4. Key components of postpartum care include: 
a. Monitoring maternal vital signs and overall well-being
b. Assessing for signs of infection, hemorrhage, or thromboembolic events 
c. Evaluating and supporting breastfeeding and lactation 
d. Providing education on newborn care and safety
e. Assessing and addressing maternal mental health
f. Discussing contraception and family planning 

5. Risk factors for postpartum hemorrhage include: 
a. Uterine overdistention (e.g., multiple pregnancy, polyhydramnios)
b. Prolonged labor or use of oxytocin for labor induction or augmentation
c. Previous history of postpartum hemorrhage
d. Operative delivery (cesarean section, forceps, or vacuum-assisted delivery)
e. Chorioamnionitis or other infections
f. Coagulation disorders or thrombocytopenia 
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MCQ Quiz: Case-based scenario on Rhesus Disease

Scenario: A 28-year-old woman with blood type O-negative is pregnant with her second 
child. Her first child was born with rhesus disease. She is now 28 weeks pregnant and 
concerned about the possibility of rhesus disease affecting her current pregnancy. 

1. What is the primary cause of rhesus disease? 
A. ABO incompatibility between mother and fetus 
B. Rhesus (Rh) incompatibility between mother and fetus 
C. Maternal infection during pregnancy 
D. Fetal chromosomal abnormalities 

2. How can rhesus disease be prevented in future pregnancies? 
A. Administration of intravenous immunoglobulin (IVIG) 
B. Administration of anti-D immunoglobulin (RhIG) 
C. Maternal vaccination against rhesus antigens 
D. Fetal blood transfusion 

3. Which of the following tests is used to determine the risk of rhesus disease in the 
current pregnancy? 

A. Indirect Coombs test 
B. Direct Coombs test 
C. Kleihauer-Betke test 
D. Cordocentesis 

4. At which gestational age should the mother receive prophylactic anti-D 
immunoglobulin if she is Rh-negative and unsensitized? 

A. 24-28 weeks 
B. 28-32 weeks 
C. 32-36 weeks 
D. 36-40 weeks 

5. Which of the following is NOT a potential consequence of rhesus disease in the 
newborn? 

A. Hemolytic anemia 
B. Hyperbilirubinemia 
C. Kernicterus 
D. Polycythemia 

6. Intrauterine fetal transfusion may be required in cases of severe fetal anemia due to 
rhesus disease. What is the most common route for this procedure? 

A. Intraperitoneal 
B. Intravascular 
C. Intramuscular 
D. Subcutaneous 
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7. When should a mother receive an additional dose of anti-D immunoglobulin after 
delivery? 

A. If the newborn is Rh-negative
B. If the newborn is Rh-positive
C. If the mother develops rhesus antibodies
D. If the mother has a negative indirect Coombs test 
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Answer Key:
1. B
2. B
3. A
4. B
5. D
6. B
7. B 
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MCQ Quiz: Case-based scenario on Obstetrical Hemorrhage
Scenario: A 32-year-old woman, G2P1, is at 34 weeks gestation in her current pregnancy.
She presents to the emergency department with sudden onset of painless vaginal bleeding.
She has had an uncomplicated pregnancy so far, and her previous delivery was a vaginal
delivery without complications. 

1. Based on the clinical presentation, which of the following is the most likely cause of 
the bleeding in this case? 

A. Placenta previa
B. Placental abruption
C. Vasa previa
D. Uterine rupture 

2. Which diagnostic test is contraindicated in this scenario due to the risk of 
exacerbating bleeding? 

A. Ultrasound
B. Magnetic resonance imaging (MRI)
C. Digital vaginal examination
D. Nonstress test 

3. What is the most appropriate initial management for this patient? 
A. Immediate cesarean section
B. Induction of labor
C. Administer tocolytics
D. Bed rest and close monitoring 

4. If the patient's bleeding stops and she remains stable, what is the appropriate course 
of action? 

A. Discharge home with close follow-up
B. Continue monitoring in the hospital until delivery
C. Induce labor
D. Perform a cesarean section 

5. In a patient with placenta previa, which of the following is the most appropriate 
mode of delivery? 

A. Vaginal delivery
B. Cesarean section
C. Vacuum-assisted delivery
D. Forceps-assisted delivery 

6. Which of the following is NOT a risk factor for placenta previa? 
A. Previous cesarean section
B. Maternal age over 35
C. Multiparity
D. Low-lying placenta in early pregnancy 
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7. What is the most common type of placenta previa? 
A. Complete placenta previa
B. Partial placenta previa
C. Marginal placenta previa
D. Low-lying placenta 
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Answer Key:
1. A
2. C
3. D
4. B
5. B
6. D
7. C 
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MCQ Quiz: Case-based scenario on Ectopic Pregnancy
Scenario: A 26-year-old woman, G1P0, presents to the emergency department with sharp
lower abdominal pain and light vaginal spotting. She mentions that her last menstrual
period was 6 weeks ago, and she has a positive home pregnancy test. Her vital signs are
stable, and her physical examination reveals tenderness in the right lower quadrant. 

1. Based on the clinical presentation, what is the most likely diagnosis in this case? 
A. Ectopic pregnancy
B. Threatened abortion
C. Ovarian torsion
D. Pelvic inflammatory disease 

2. What is the most common location for an ectopic pregnancy? 
A. Ovary
B. Cervix
C. Ampulla of the fallopian tube
D. Interstitial portion of the fallopian tube 

3. Which of the following diagnostic tests is most commonly used to confirm the 
diagnosis of ectopic pregnancy? 

A. Transabdominal ultrasound
B. Transvaginal ultrasound
C. Magnetic resonance imaging (MRI)
D. Hysterosalpingography 

4. Which of the following serum markers is used to aid in the diagnosis of ectopic 
pregnancy? 

A. Progesterone
B. Lactate dehydrogenase (LDH)
C. Alpha-fetoprotein (AFP)
D. Human chorionic gonadotropin (hCG) 

5. In a hemodynamically stable patient with an ectopic pregnancy, what is the 
preferred treatment option? 

A. Surgical management with laparotomy
B. Surgical management with laparoscopy
C. Methotrexate administration
D. Expectant management 

6. Which of the following is NOT a risk factor for ectopic pregnancy? 
A. Previous ectopic pregnancy
B. History of pelvic inflammatory disease
C. Smoking
D. Use of intrauterine devices (IUDs) for contraception 
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7. What is the most serious complication of an ectopic pregnancy? 
A. Infertility
B. Rupture and hemoperitoneum
C. Adhesion formation
D. Chronic pelvic pain 
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Answer Key:
1. A
2. C
3. B
4. D
5. C
6. D
7. B 
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MCQ Quiz: Case-based scenario on Premature Rupture of Membranes

Scenario: A 24-year-old woman, G1P0, at 34 weeks gestation presents to the labor and 
delivery unit with a sudden gush of clear fluid from her vagina. She denies having any 
contractions or pain. Her vital signs are stable, and her physical examination reveals pooling 
of fluid in the vaginal vault. 

1. Based on the clinical presentation, what is the most likely diagnosis in this case? 
A. Premature rupture of membranes (PROM) 
B. Preterm labor 
C. Spontaneous abortion 
D. Urinary incontinence 

2. Which of the following tests is commonly used to confirm the diagnosis of PROM? 
A. Nitrazine test 
B. Fern test 
C. Kleihauer-Betke test 
D. Amniotic fluid index (AFI) 

3. Which of the following is NOT a risk factor for PROM? 
A. History of PROM 
B. Smoking during pregnancy 
C. Polyhydramnios 
D. Gestational diabetes 

4. In a patient with PROM at 34 weeks gestation, what is the most appropriate initial 
management? 

A. Administer corticosteroids for fetal lung maturity 
B. Induce labor 
C. Perform a cesarean section 
D. Administer tocolytics to delay labor 

5. Which antibiotic is recommended for prophylaxis in a patient with PROM to reduce 
the risk of neonatal infection? 

A. Ampicillin 
B. Erythromycin 
C. Cefazolin 
D. Metronidazole 

6. In a patient with PROM, what is the primary concern related to the fetus? 
A. Respiratory distress syndrome (RDS) 
B. Intrauterine growth restriction (IUGR) 
C. Oligohydramnios 
D. Chorioamnionitis 
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7. What is the recommended time interval between administering corticosteroids and 
inducing labor in a patient with PROM? 

A. <12 hours
B. >24 hours
C. <48 hours
D. >72 hours 
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Answer Key:
1. A
2. A
3. D
4. B
5. A
6. D
7. B 
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MCQ Quiz: Case-based scenario on Hypertension in Pregnancy
Scenario: A 30-year-old woman, G2P1, at 28 weeks gestation presents to her prenatal
appointment with a blood pressure of 150/95 mmHg. She reports having a headache and
some swelling in her hands and feet. Her medical history is unremarkable, and her first
pregnancy was uncomplicated. 

1. Based on the clinical presentation, what is the most likely diagnosis in this case? 
A. Gestational hypertension
B. Chronic hypertension
C. Preeclampsia
D. White coat hypertension 

2. What is the diagnostic criteria for preeclampsia? 
A. Systolic blood pressure ≥140 mmHg or diastolic blood pressure ≥90 mmHg 

with significant proteinuria after 20 weeks gestation 
B. Systolic blood pressure ≥140 mmHg or diastolic blood pressure ≥90 mmHg 

before 20 weeks gestation 
C. Systolic blood pressure ≥160 mmHg or diastolic blood pressure ≥110 mmHg 

after 20 weeks gestation 
D. Systolic blood pressure ≥160 mmHg or diastolic blood pressure ≥110 mmHg 

before 20 weeks gestation 

3. What is the primary treatment for mild preeclampsia? 
A. Antihypertensive medications
B. Magnesium sulfate
C. Bed rest and close monitoring
D. Immediate delivery 

4. Which of the following antihypertensive medications is preferred for use in 
pregnancy? 

A. Lisinopril
B. Amlodipine
C. Methyldopa
D. Hydrochlorothiazide 

5. What is the definitive treatment for preeclampsia? 
A. Antihypertensive medications
B. Magnesium sulfate
C. Bed rest and close monitoring
D. Delivery of the baby and placenta 

6. In addition to hypertension, which of the following is a risk factor for preeclampsia? 
A. Maternal age under 20
B. History of gestational diabetes
C. Nulliparity
D. Low pre-pregnancy body mass index (BMI) 

www.getdirectionglobal.com 8015000900



7. Which of the following complications is NOT associated with preeclampsia? 
A. Placental abruption
B. Intrauterine growth restriction (IUGR)
C. Oligohydramnios
D. Eclampsia 
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Answer Key:
1. C
2. A
3. C
4. C
5. D
6. C
7. C 
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MCQ Quiz: Case-based scenario on Normal Labour and Delivery

Scenario: A 29-year-old woman, G1P0, at 39 weeks gestation presents to the labor and 
delivery unit with regular contractions occurring every 5 minutes. She reports that her water 
broke about 2 hours ago. Her prenatal course has been uncomplicated, and her vital signs 
are stable. 

1. What is the typical duration of the first stage of labor for a nulliparous woman? 
A. 4-6 hours 
B. 6-12 hours 
C. 12-18 hours 
D. 18-24 hours 

2. Which of the following best describes the second stage of labor? 
A. From the onset of labor to full cervical dilation 
B. From full cervical dilation to the delivery of the baby 
C. From the delivery of the baby to the delivery of the placenta 
D. From the delivery of the placenta to the cessation of uterine contractions 

3. In which position is the fetus most commonly found at the beginning of labor? 
A. Occiput anterior 
B. Occiput posterior 
C. Breech 
D. Transverse lie 

4. What is the term used to describe the expulsion of amniotic fluid through the cervix 
and out of the vagina? 
A. Effacement 
B. Rupture of membranes 
C. Engagement 
D. Crowning 

5. What is the most appropriate pain relief method for a woman in active labor who 
desires epidural anesthesia? 

A. Intravenous (IV) analgesics 
B. Nitrous oxide 
C. Spinal anesthesia 
D. Lumbar epidural block 

6. At which cervical dilation is a woman typically considered to be in active labor? 
A. 2 cm 
B. 4 cm 
C. 6 cm 
D. 8 cm 
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7. What is the term used to describe the thinning and shortening of the cervix during 
the first stage of labor? 

A. Effacement
B. Dilation
C. Engagement
D. Descent 
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Answer Key:
1. C
2. B
3. A
4. B
5. D
6. B
7. A 
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MCQ Quiz: Case-based scenario on Complicated Labour Scenario: A 31-year-old woman,

G3P2, at 40 weeks gestation presents to the labor and 
delivery unit with regular contractions occurring every 4 minutes. She has a history of two 
previous cesarean sections. On examination, her cervix is 8 cm dilated, and the fetal heart 
rate is showing late decelerations. 

1. Based on the clinical presentation, which of the following is the most concerning 
complication in this case? 

A. Placenta previa 
B. Uterine rupture 
C. Cord prolapse 
D. Shoulder dystocia 

2. What is the most appropriate next step in the management of this patient? 
A. Continue with vaginal delivery 
B. Administer tocolytics to delay labor 
C. Prepare for an emergency cesarean section 
D. Perform an amnioinfusion 

3. Which of the following is NOT a risk factor for uterine rupture? 
A. Previous cesarean section 
B. Induction of labor 
C. Multiparity 
D. Breech presentation 

4. What is the most common cause of late decelerations in fetal heart rate? 
A. Fetal head compression 
B. Umbilical cord compression 
C. Uteroplacental insufficiency 
D. Fetal sleep cycle 

5. What is the most common type of uterine rupture? 
A. Complete rupture through all uterine layers 
B. Incomplete rupture involving the myometrium but not the serosa 
C. Dehiscence of a previous cesarean section scar 
D. Rupture of the uterine fundus 

6. In a patient with a history of two previous cesarean sections, which of the following 
is the most appropriate mode of delivery? 

A. Vaginal birth after cesarean (VBAC) 
B. Elective repeat cesarean section 
C. Vacuum-assisted delivery 
D. Forceps-assisted delivery 

7. What is the primary concern related to the fetus in the case of uterine rupture? 
A. Respiratory distress syndrome (RDS) 
B. Hypoxic-ischemic encephalopathy (HIE) 
C. Intrauterine growth restriction (IUGR) 
D. Chorioamnionitis 

www.getdirectionglobal.com 8015000900



Answer Key:
1. B
2. C
3. D
4. C
5. C
6. B
7. B 
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MCQ Quiz: Case-based scenario on Postpartum Hemorrhage

Scenario: A 28-year-old woman, G2P1, delivers a healthy baby girl via spontaneous vaginal 
delivery. Immediately after delivery, she begins to experience heavy vaginal bleeding. Her 
vital signs are stable, but her blood pressure begins to drop. 

1. What is the most common cause of postpartum hemorrhage? 
A. Uterine atony 
B. Retained placental tissue 
C. Genital tract lacerations 
D. Coagulation disorders 

2. What is the first-line treatment for uterine atony? 
A. Intravenous fluid resuscitation 
B. Bimanual uterine massage 
C. Administration of uterotonic agents 
D. Surgical intervention 

3. Which of the following uterotonic agents is most commonly used for the 
management of postpartum hemorrhage? 

A. Oxytocin 
B. Methylergonovine 
C. Misoprostol 
D. Prostaglandin F2-alpha 

4. Which of the following is NOT a risk factor for postpartum hemorrhage? 
A. Prolonged labor 
B. Multiple gestations 
C. Pre-eclampsia 
D. Low birth weight infant 

5. In a case of postpartum hemorrhage that is unresponsive to medical management, 
which surgical procedure may be performed as a last resort? 

A. Dilation and curettage (D&C) 
B. B-Lynch suture 
C. Hysterectomy 
D. Repair of lacerations 

6. What is the most appropriate initial step in the management of postpartum 
hemorrhage? 

A. Administer uterotonic agents 
B. Perform bimanual uterine massage 
C. Initiate intravenous fluid resuscitation 
D. Assess for retained placental tissue 
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7. What is the typical blood loss threshold for diagnosing postpartum hemorrhage after 
a vaginal delivery?
A. 300 mL
B. 500 mL
C. 700 mL
D. 1000 mL 
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Answer Key:
1. A
2. C
3. A
4. D
5. C
6. A
7. B 
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