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Question Number : 1 Question Id : 32718727414 Question Type : SUBJECTIVE Consider As 
Subjective : Yes
Correct Marks : 10

 
 
1. a) Enumerate the recommended investigations in a normal antenatal woman. [2] 
b) How will you evaluate and manage a patient who is found to be HIV positive during pregnancy? 
[4] 
c) How will you manage this patient during labour? [4]

   

Question Number : 2 Question Id : 32718727415 Question Type : SUBJECTIVE Consider As 
Subjective : Yes
Correct Marks : 10
a) What are the complications in multiple pregnancy? [5] 
b) Discuss the management of twin pregnancy with one fetal demise at 32 weeks of gestation. [5]

   

Question Number : 3 Question Id : 32718727416 Question Type : SUBJECTIVE Consider As 
Subjective : Yes
Correct Marks : 10
a) Enumerate the contraindications of internal podalic version (IPV). [2] 
b) What are the prerequisites of IPV? [3] 
c) Describe the procedure of IPV. [5]

   

Question Number : 4 Question Id : 32718727417 Question Type : SUBJECTIVE Consider As 
Subjective : Yes
Correct Marks : 10
a) Define birth asphyxia. [2] 
b) What are the criteria to define birth asphyxia? [2] 



c) How will you manage an asphyxiated new born? [6]

   

Question Number : 5 Question Id : 32718727418 Question Type : SUBJECTIVE Consider As 
Subjective : Yes
Correct Marks : 10
a) How will you diagnose preterm premature rupture of membranes (PPROM)? [3] 
b) Discuss the monitoring and management of a G2P1L1 with cephalic presentation with PPROM 
at 32 weeks gestation with history of previous normal delivery. [7]

   

Question Number : 6 Question Id : 32718727419 Question Type : SUBJECTIVE Consider As 
Subjective : Yes
Correct Marks : 10
a) Enumerate the causes of obstetric shock. [2] 
b) What are the causes of postpartum uterine inversion? [3] 
c) Discuss the management of a case of acute uterine inversion following delivery. [5]

   

Question Number : 7 Question Id : 32718727420 Question Type : SUBJECTIVE Consider As 
Subjective : Yes
Correct Marks : 10
a) Define disseminated intravascular coagulation (DIC). [2] 
b) Enumerate the causes of DIC in obstetrics. [3] 
c) Write the management of a 32 years old P1 with DIC after delivery. [5]

   

Question Number : 8 Question Id : 32718727421 Question Type : SUBJECTIVE Consider As 
Subjective : Yes
Correct Marks : 10
a) What is the role of Doppler in Obstetrics? [5] 
b) Discuss the utility of Doppler studies in management of Rh isoimmunized pregnancies. [5]

   

Question Number : 9 Question Id : 32718727422 Question Type : SUBJECTIVE Consider As 
Subjective : Yes
Correct Marks : 10
a) Define antepatum hemorrhage (APH). [2] 
b) Enumerate the different causes of APH. [3] 
c) How will you manage a case of abruptio placenta at 34 weeks of pregnancy? [5]

   

Question Number : 10 Question Id : 32718727423 Question Type : SUBJECTIVE Consider As 
Subjective : Yes
Correct Marks : 10
a) What are the predictors of successful vaginal delivery after cesarean section. [5] 
b) Discuss the management of G2 P1 with 37 weeks pregnancy with previous LSCS. [5]




