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FINAL YEAR THEORY EXAM – AUGUST 2016 
PAPER III – MATERNAL AND CHILD HEALTH 

 
QP .CODE: 434023 

Time: Three hours                                                                               Maximum Marks: 100 
INSTRUCTIONS 

● The paper will be for a total of 100 Marks. 
● Answer all the Questions. 
● The Paper has 2 parts – Part A & Part B.  
● Part A will be descriptive type questions based on case scenarios         (40 Marks). 
● Part B will have Objective type EMQs Extended Matching Questions (60 Marks). 

✓ This will have 10 sets of these questions.  
✓ Each set will have 6 questions.  
✓ Each question will carry 1 mark.  
✓ Each set has a theme on the top. In each set there are some options given on 

the top followed by some questions. The options are lettered using the English 
Alphabets A, B, C, D and so on.  

 
 

 

 

 

 

 

 

 

 

       
 Match each question to a single best option and write it in 

your paper in the column provided like this: 
 

 

 Each option may be used more than once. Some options may 

not be used at all. 

                   

 

3(i)  

3(ii)  

3(iii)  

3(iv)  

3(v)  

3(vi)  

Example: 
3. THEME –COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(vi) 
Options: 

A. Inj. Haloperidol 
B. Amitriptyline + counseling 
C. Tab. Chlorpromazine 
D. Tab. Trihexyphenidyl 
E. Tab. Diazepam 
F. Tab. Lithium 
G. Inj. Fluphenazinedeconoate 
H. Tab. Risperidone 

Questions: What is your treatment option in the following cases? 
3(i) What is the drug of choice for Acute Psychosis? 
3(ii) What is the drug of choice for Bipolar illness? 

 
 



PART – A 

DESCRIPTIVE QUESTIONS 

(ANSWER ALL QUESTIONS) 
 

1. 24 year old Mrs. Mallika, a primigravida has come for her first antenatal check-up at  
    18 weeks of her pregnancy. She complains of mild bleeding PV from today morning. 
                                                                                                                      (Total : 20 Marks) 
 

A. What are the red flags that you will look for in an antenatal mother in each trimester? 
                                                                                                                         (3 Marks)  

B. What are the causes of vaginal bleeding in first trimester?                             (3 Marks) 
C. How will you approach a patient with vaginal bleeding in first trimester?   (5 Marks) 
D. As a family physician, how will you counsel a mother who has had an abortion? 

                                                                                                                          (3 Marks) 
E. How will you follow up your patient who has had an abortion?                    (3 Marks) 
F. How will you follow up your patient who had molar pregnancy?                  (3 Marks) 

 
2. Mrs. Rani has brought her 18 months old baby girl for immunization. When her  
    weight is checked, it is 8 kg.                                                                     (5 x 4 = 20 Marks) 
                                                                                                      

A. What is growth monitoring? Discuss road to health chart.  
B. What are the benefits of growth monitoring? 
C. How do you measure head circumference?  What is the significance of measuring 

head circumference in a baby? 
D. What is mid upper arm circumference? Discuss the normal values and importance. 
E. As a family physician, how will you do three stage assessments in a child presenting 

with acute malnutrition?  
 

PART – A 

DESCRIPTIVE QUESTIONS 

(ANSWER ALL QUESTIONS) 
   

1. THEME: POST-NATAL PROBLEMS [QUESTIONS 1(i) TO 1(vi)] 
                                                                                                                         (Total: 6 Marks) 
From the options ‘A to M’ given below, choose the best answer for questions 1(i)–1(vi) 

Options: 

A. Cervicitis  
B. Peritonitis 
C. Retained placenta 
D. Endometritis 
E. Anaemia in failure  
F. Pneumonia  
G. Uterine perforation 

H. Pelvic abscess 
I. Primary post-partum haemorrhage  
J. Cellulitis  
K. Secondary post-partum 

haemorrhage 
L. Pulmonary embolism  
M. Deep vein thrombosis 

 
 Questions: What is your diagnosis? 
1(i). Mrs. Tula, P3L3 has come with fever, fatigue, swelling of feet and lower abdominal pain. 
She has delivered 3 days ago a term baby of weight 2.8 kg at home, assisted by a traditional 



birth assistant. Now, her temperature is 1020 F, has pallor, uterus is tender and lochia is foul-
smelling. 
1(ii). Mrs. Tula’s fever and generalized abdominal tenderness is not improving with 
conservative measures in 72 hours. On culdocentesis, there is pus.  
 
1(iii). Mrs. Yamuna has delivered a boy child at home a week ago. From today morning, she 
has started having severe bleeding PV. 
1(iv). Mrs. Kala has developed fever on the third day after delivery. Her left leg is swollen; 
Homan’s sign and Mose’s sign are positive. 
 
1(v). Mrs. Vanaja is admitted with complaints of difficulty in breathing 3 days after her 
delivery at home. She complains of left sided chest pain. On examination, the oxygen 
saturation is 88%; there is a friction rub in the left infra axillary area X-ray chest is normal. 
1(vi). 24 years old Mrs. Rahini, delivered at home following a difficult labour is brought to 
the hospital with complaints of fever, abdominal pain and vomiting. On examination there is 
abdominal distension, rebound tenderness and absent bowel sounds.  
 
2. THEME: MEDICAL DISEASES IN PREGNANCY [QUESTIONS 2(i) TO 2(vi)]  
                                                                                                                          (Total: 6 Marks) 
From the options ‘A to L’ given below, choose the best answer for questions 2(i)–2(vi) 

Options: 

A. Furosemide 20-40mg IV 
B. Methyldopa  250- 500 mg tid or 

qid 
C. Methyldopa  25- 50 mg tid or qid 
D. Atenolol 25-50 mg od/bd 
E. Potassium chloride 
F. Carbimazole 

G. Propyl thiouracil 
H. Magnesium sulphate  
I. Enalapril 2.5-5mg bd 
J. Calcium gluconate 
K. Warfarin 
L. Prophylactic antibiotics  

 
 Questions: What is the ideal drug for management? 
  
2(i). Mrs. Malar, a primigravida, comes to you at 16 weeks of pregnancy with BP of 155/100 
mm Hg. There is no pedal edema. Urine albumin is negative, Serum Creatinine is 1.8, 
Haemoglobin is 10gm/dl, other investigations are normal. 
2(ii). Mrs. Mona, a primigravida, comes to you at 36 weeks of pregnancy with BP of 155/100 
mm Hg. She complains of head ache and dimness of vision. On examination, there is pedal 
edema. Urine albumin is 3+. Haemoglobin is 10gm/dl. There is no history of seizures. 
 
2(iii). Mrs. Fiona, a primigravida, comes to you at 36 weeks of pregnancy with BP of 
155/100 mm Hg. She has had an episode of seizures at home. On examination, the patient  
semiconscious. There is pedal edema. Urine albumin is 3+. Haemoglobin is 10gm/dl.  
2(iv). 8 hours after starting Mrs. Fiona on treatment, she has developed weakness of all the 
limbs and mild breathing difficulty. Her respiratory rate is 10/ minute, knee jerks are not 
present. What will you give now?  
 
2(v).  25 years old Mrs. Geetha, a primigravida, with mitral stenosis complicating pregnancy 
is admitted at the first stage of labour. Her blood pressure is 100/80 mm of hg and her pulse 
rate is 82/ minute and regular. There are moderate contractions on palpation of abdomen; 



foetal heart rate is 150/ minute. On vaginal examination, the os is 2 cm dilated and cervix is 
80% effaced. What will you give her?  
2(vi). Mrs. Kala, a primi is diagnosed to have hyperthyroidism and she is pregnant for 8 
weeks.  

 
3. THEME: DIAGNOSIS OF PROGRESS OF LABOUR [QUESTIONS 3(i) to 3(vi)] 
                                                                                                                          (Total: 6 Marks) 
From the options ‘A to I’ given below, choose the best answer for questions 3(i)–3(vi) 

  Options: 

A. Obstructed labour 
B. False labour 
C. Prolonged latent phase  
D. Prolonged active phase 
E. Cephalopelvic disproportion  

F. Adequate uterine activity 
G. Inadequate uterine activity 
H. Tetanic uterine activity 
I. Preterm labour 

 
Questions: What is your assessment?  
 
3 (i). Mrs. Savithri, a primi, was admitted with labour pains at 2 am today morning. The 
cervix was dilated 4 cm and 80% effaced at admission. Now, with adequate and regular 
contractions, at 10 pm, the PV findings are cervix dilated 4 cm and 100% effaced. 
3 (ii). Mrs. Devika, a second gravida, was admitted with the PV findings of cervix dilated 5 
cm and 100% effacement. Her uterine contractions are 2-3 per minute, and lasts for 20 
seconds. 
 
3 (iii). Mrs. Saritha, a primi, is in labour. Her cervix was fully dilated and fully effaced; head 
was at 0 station at 9 pm. Now at 11 pm, the head at the same station.  
3 (iv). Mrs. Geetha, a primi at term pregnancy, was brought from a nearby village at 11 pm to 
the casualty. Apparently, she is in pain from yesterday morning. On examination, she is 
dehydrated. Pulse rate is 108/ minute; blood pressure is 90/70 mm of hg. There is retraction 
band observed on the abdomen; foetal heart rate is 164/ minute. On per vaginal examination, 
cervix is fully dilated and effaced, and oedematous. You are able to feel the large caput with 
third degree moulding.  
 
3 (v). Mrs. Latha, a primi, at 38 weeks of pregnancy has come to the casualty with complaints 
of pain abdomen and back ache. On examination, there are no palpable contractions. Cervical 
os is closed and there is no effacement. 
 3 (vi). Mrs. Jaya has come with back ache and show at 39 weeks of pregnancy. Her 
contractions are 4-5 per minute, each lasting for 45 seconds. 
 
4. THEME: MENSTRUAL IRREGULARITIES [QUESTIONS 4 (i) to 4(vi)] 

                                                                                                             (Total: 6 Marks) 
From the options ‘A to J’ given below, choose the best answer for questions 4(i)–4 vi) 

Options: 

A. Endometritis 
B. Cancer cervix 
C. Chronic cervicitis 
D. Sheehan  syndrome  
E. Endometriosis 

F. Endometrial carcinoma   
G. Uterine Fibroids 
H. Genital tuberculosis  
I. Polycystic ovarian disease 
J. Morton’s syndrome 



 

 

 

 

Questions: What is the likely diagnosis? 
 
4(i) 30 year old Mrs. Minoti has one child, who is 7 years old. Now she wants another child, 
but she is not able to conceive.  She also has complaints of dysmenorrhea, dyspareunia and 
back pain. Examination reveals pelvic tenderness and nodules in the posterior fornix.  
4(ii). 55 year old Mrs. Bina had her menopause 3 years ago. Now she presents with vaginal 
bleeding. USG shows endometrial thickness of 15mm and irregular contour. 
 
4(iii). 30 year old Mrs. Jansi has come with complaints of menorrhagia and dysmenorrhoea. On 
examination, the uterus is enlarged and irregular, firm and can be moved from side to side. 
4(iv). Mrs. Uma, a 29 year old mother of a two year old baby has come with complaints of 
amenorrhoea for the past 2 years. On examination; you find her blood pressure is 90/60 mm 
of Hg, there is absence of axillary hair. On questioning her, she says that she delivered her 
baby at home and “she almost died with bleeding after delivery” and she was so weak that 
she did not have a drop of milk to feed the baby. 
   
4(v). 20 year old Ms. Deena is brought by her parents with complaints of amenorrhoea 
alternating with oligo menorrhoea. On examination, her BMI is 30; there is abnormal 
distribution of facial hair and acanthosis nigricans.  
4(vi).  23 year old Mrs. Hema has come to your clinic with complaints of low grade fever, 
loss of weight, lower abdominal pain and amenorrhoea for the past 4 months. On 
examination, she has ascites.   
 
5. THEME: VAGINAL DISCHARGE [QUESTIONS 5 (i) TO 5 (vi)]     (Total: 6 Marks) 
From the options ‘A to H’ given below, choose the best answer for questions 3 (i) –3 (vi) 

Options: 

A. Bacterial vaginosis 
B. Trichomoniasis 
C. Vulvo vaginal candidiasis 
D. Lochia  

E. Gonorrhoea 
F. Chlamydial infection  
G. Normal vaginal discharge 
H. Carcinoma cervix  

 
Questions: What is the likely diagnosis? 
 
5(i). 45 years old Mrs. A has come with complaints of foul smelling vaginal discharge and 
very severe back pain. There is also history of intermenstrual bleeding for the past six 
months. On examination, she looks pale, there is pedal edema. On vaginal examination, 
cervix is friable and bleeds on touch. 
 
5(ii). 18 years old Ms. Khas come with complaints of vaginal discharge. The discharge is 
white coloured, scanty, not associated with pruritus or pain abdomen and present during a 
few days in a month.  
 
5(iii). 34 years old Mrs. G presents with dysuria, vaginal discharge, back ache and lower 
abdominal pain. On examination, the cervix is congested and there is mucopurulent discharge 
from cervix. Gram stain of cervical swab shows gram-negative intracellular diplococci. 
 
5(iv). 24 years old Mrs. Sunkri presents with curdy white vaginal discharge at 28weeks of 
pregnancy. Speculum examination shows erythematous edema of vulva and vagina. 
 



 

 

 

 

5(v). 28 years old Mrs. Mongli presents with profuse vaginal discharge for 1 month with 
intense itching and dysuria. Examination reveals “strawberry cervix” and yellow frothy 
discharge. 
 
5(vi).  Mrs. Parvathy, has a copper-T for 7 months. She noticed vaginal discharge with a fishy 
odour past 3 weeks. She has no other complaints. Wet mount shows clue cells.  
 
6. THEME: NEONATAL RESUSCITATION [QUESTIONS 6(i)-6(vi)]   (Total: 6 Marks) 
From the options ‘A to J’ given below, choose the best answers for the questions 6(i) 6 (vi).  

Options 

A. Routine care 
B. Tactile stimulus 
C. Bag and mask ventilation 
D. Cardiac compressions 
E. Observational care 
F. Give oxygen by mask  

G. Ventilation and compression 
H. Inj adrenaline 1:1000 dilution, 0.1 

ml/kg 
I. Inj adrenaline 1:10000 dilution, 0.1 

ml/kg 
J. Inj dexamethasone 4 mg stat  

 
Questions: How will you proceed?  
 
6(i). Mrs. Shalini’s new born son is delivered just now. At 0 minute, he is cyanosed and not 
breathing. He is a term baby.  
6(ii). After your intervention, Mrs. Shalini’s baby started crying in 30 seconds, his colour is 
pink.  
6(iii). After 30 seconds of the first step of resuscitation, these are the findings of Mrs. 
Shanti’s baby: Heart rate is 60/ minute, no breathing, cyanosed.  
6(iv). Mrs. Glory’s new born baby is a term baby with a good cry and good muscle tone at 
birth. 
6(v).  After 60 seconds of resuscitation, these are the findings of Mrs. Malathi’s baby: Heart 
rate is 50/ minute, no breathing, cyanosed.  
6(vi). After 90 seconds of resuscitation, these are the findings of Mrs. Kala’s baby: Heart rate 
is 110/ minute, no breathing. 
 
7. THEME: NEWBORN SCREENING [QUESTIONS 7(i) -7(vi)]            (Total: 6 Marks) 
From the options ‘A to N’ given below, choose the best answers for the questions ‘7(i) –  
7(vi)’:  

Options: 

A. Otoacoustic emissions 
B. Thyroid antibodies 
C. TSH 
D. T4 and T3 
E. Automated Auditory Brainstem 

Response  
F. Oxygen saturation is less than 90% 

in right hand or foot  
G. Measurement of 17-OHP 

concentration and  21-OH 
H. Measurement of 17-OHP 

concentration 

I. Oxygen saturation is greater than 
95% there is less than 3% 
difference between the right hand 
and foot 

J. Routine USG of both hip joints  
K. Barlow’s test 
L. Barlow and Ortolani’s test  
M. Electrophoresis for hemoglobin 

from heel prick 
N. Blood smears from heel prick  



 

 

 

 

Questions: What is the procedure used?  
 
7(i).  This method of neonatal screening for congenital deafness is rapid, easy-to-use and has          
high sensitivity (0.99) and specificity.  
 
7(ii). The investigation that is looked first in screening of congenital hypothyroidism. 
 
7(iii). When you get this finding in pulseoximeter in a new born, it is suggestive of positive  
screen for congenital heart disease. 
 
7(iv). Neonatal screening for 21-OH deficiency is done by the measurement of this/these 
component(s). 
 
7(v). Screening for developmental dysplasia of the hip in new born is done by this  
procedure(s). 
 
7(vi). This investigation is used in neonatal screening for sickle cell disease. 
 
8. THEME: IMMUNISATION   [QUESTIONS. 1(i)-1(vi)]                       (Total: 6 Marks) 
From the options ‘A and K’ given below, choose the best answer for questions 8(i)–8(vi) 

Options: 

A. Measles  
B. Hepatitis A vaccine 
C. BCG 
D. Tetanus toxoid  
E. Typhoid vaccine 
F. Human papilloma virus vaccine  

G. Hepatitis B vaccine 
H. DPT  
I. Varicella vaccine 
J. Cholera vaccine 
K. Pneumococcal vaccine 

 
Questions: Identify the vaccine. 
 
8(i). This live vaccine is supplied as freeze dried preparation in brown colour ampoules. 
Sterile saline should be used for reconstitution; once reconstituted the vaccine should be used 
within 4 hours and left-over should be discarded. 
 
8(ii). This inactivated vaccine is given as an intramuscular injection in the anterolateral aspect 
of the thigh. Local pain and tenderness at injection site, fever and neurological adverse 
reactions are common with this vaccine.  
 
8(iii). This inactivated vaccine is given as an intramuscular injection in the deltoid region. 
After completion of the 7 doses of this vaccine in immunisation schedule there is no need for 
additional doses for the next 10 years. 
 
8(iv). This live attenuated vaccine is given subcutaneously, in the deltoid region or thigh. The 
common side effect is fever with or without a macular rash 7-10 days after vaccination. 
 
8(v). This is an inactivated capsular polysaccharide vaccine advised in high risk   patients 
with conditions like Nephrotic syndrome, HIV infection, sickle cell anaemia and asplenia. 
 
8(vi). This quadrivalent vaccine is recommended in a 3-dose series in children after 9 years.  



 

 

 

 

9. THEME: COMMON PAEDIATRIC PROBLEMS-1[QUESTIONS. 9(i)-9(vi)]   
                                                                                                                            (Total: 6 Marks) 
From the options ‘A to R’ given below, choose the best answer for the questions 9(i)–  
8(vi): 

Options: 

A. Bronchial asthma 
B. Bronchiolitis 
C. Bacillary dysentery 
D. Absence seizures 
E. Pneumonia 
F. Failure to thrive  
G. Retropharyngeal abscess 
H. Grade I PEM 
I. Breath holding spells  

J. Infantile syncope  
K. Physiological anorexia  
L. Croup 
M. Intussusception 
N. Acute epiglottitis 
O. Rheumatic heart disease 
P. Hypertrophic cardiomyopathy 
Q. Mitral valve prolapsed 
R. Otitis media 

 
Questions: What does the child have? 
 
9(i). 10 year old Meena has come with complaints of palpitation on and off. She particularly 
feels it whenever she squats. There are no other complaints. On examination, she is not 
anaemic and has a midsystolic click at the apex of the left ventricle over the mitral area which 
is transient. The blood pressure is always normal. 
 
9(ii). 6 months old Menaka has come with complaints of cough and difficulty in breathing. 
The illness started with runny nose 2 days ago. On examination, her respiratory rate is 52/ 
minute with chest retractions and nasal flaring. There is bilateral wheeze on auscultation. But 
she is active and taking feeds well. This is her first episode and there is no family history. 
 
9(iii). 8 months old Sudan is brought with complaints of sudden onset of torticollis. He also 
has symptoms of fever, irritability, dysphagia, drooling, odynophagia, tachypnea and stridor. 
 
9(iv).  6 months old Raju is brought with complaints of incessant cry. On examination child is 
febrile, irritable and keeps pulling the right ear frequently. 
 
9(v). 1 year old Daniel is born after 5 years of marriage.  He is brought with complaints of 
sudden stopping of respiration whenever he throws a temper tantrum. It lasts for few minutes, 
and he recovers from it spontaneously. 
 
9(vi). 18 months old Jeevan is brought by his mother for immunization. His birth weight was 
2.8 kg; his present weight is 11 kg. His mother is worried about his poor appetite and weight 
gain. 
 
10. THEME: COMMON PAEDIATRIC PROBLEMS - 2 [QUESTIONS. 10 (i)-10 (vi)]    
                                                                                                                         (Total: 6 Marks) 
From the options ‘A to Q’ given below, choose the best answer for questions 10(i) 10(vi) 

Options: 

A. 50 ml/kg of ORS over 6 hours  
B. Cloxacillin 50 mg/kg/ day divided into 4 doses 
C. Cloxacillin 65 mg/kg/ day divided into 4 doses 



 

 

 

9 
 

D. Non-steroidal anti-inflammatory agents  
E. Dulcolax oral preparation 
F. Amitriptyline 
G. Liquid paraffin  
H. Vitamin D 60, 000 IU stat and calcium 
I. Lactulose  
J. 75ml/kg of ORS over 4 hours 
K. 120 ml / kg of ORS over 6 hours  
L. IV correction of dehydration 
M. Imipramine  
N. Insulin infusion 
O. Inj ceftriaxone and amikacin 
P. Vitamin D 6,00,000 IU stat and calcium 
Q. Vitamin D 60, 000 IU stat and calcium on day 0, 1 and 14. 

 
Questions:  How will you treat the child? 
 
10(i). 1 year old Ramu has come with complaints of loose stool. On examination, child is 
restless and irritable. The eyes are sunken and he is drinking ORS eagerly and tolerating. 
 
10(ii). 12 years old Geetha has come with her parents with complaints of sharp localised pain 
at 2nd left costochondral junctions; there is a tender, non-fluctuant mass of size 3-4 cm in the 
same area. The swelling is not warm.  
 
10(iii).  9 years old Hari is admitted with complaints of severe pain abdomen. On 
examination, he is severely dehydrated, acidotic and febrile. His blood sugar is 520 mg/dl and 
urine acetones are positive. This is the first step in management.  
 
10(iv). 4 years old Manish has habitual constipation. You have tried high fibre diet and other 
life style modifications. This pharmacological agent will help him.  
 
10(v).  2 years old Heera has come with complaints of recent onset bowing of legs. X-ray of 
the wrist shows widening, cupping and fraying of the epiphyses. Her alkaline phosphatase is 
elevated. 
  
10(vi).  9 years old Balu has nocturnal enuresis.  
 
 
 

********* 
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3(i) A 

3(ii) F 

3(iii)  

3(iv)  

3(v)  

3(vi)  

• Match each question to a single best option and write it in your paper in the column 

provided like this: 

• Each option may be used more than once. Some options may not be used at all. 

Example: 
3. THEME – COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(vi) 
Options: 

A. Inj. Haloperidol 
B. Amitriptyline + counseling 
C. Tab. Chlorpromazine 
D. Tab. Trihexyphenidyl 
E. Tab. Diazepam 
F. Tab. Lithium 
G. Inj. Fluphenazinedecanoate 
H. Tab. Risperidone 

Questions: What is your treatment option in the following cases? 
3(i) What is the drug of choice for Acute Psychosis? 
3(ii) What is the drug of choice for Bipolar illness? 
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PART – A 

DESCRIPTIVE QUESTIONS 

(ANSWER ALL QUESTIONS) 

1. Mrs. Kokila has just delivered her first baby. The baby’s APGAR at first minute is 4/10. 
                                                                                                                         (Total: 20 Marks) 

 
A. What are the components of APGAR score in neonatal resuscitation?            (3 Marks) 
B. What are the uses and drawbacks of APGAR score?               (4 Marks) 
C. What are the maternal and foetal factors that call for resuscitation alert?            (3 Marks) 
D. How will you prepare for a neonatal resuscitation?               (3 Marks) 
E. In the hospital where Mrs. Kokila delivered, all the equipment needed for resuscitation is 

available except for CPAP. How will proceed with resuscitation of the baby according to 
NRP 2010 guidelines? Explain it with an algorithm.               (7 Marks) 
 

2. 24 year old Mrs. Rani is brought to casualty with complaints of seizures. She is a 
primigravida at 32 weeks of pregnancy. On examination, her blood pressure is 160/100 
mmHg, and she has bilateral pedaloedema. Her urine albumin is 3+.     (Total: 20 Marks) 

A. How do you define the categories of hypertensive disorders in pregnancy?            (4 Marks) 
B. How do you manage chronic hypertension complicating pregnancy?            (4 Marks) 
C. What are the features of preeclampsia?                (4 Marks) 
D. How do you manage a patient with preeclampsia?               (4 Marks) 
E. How will you manage a patient with eclampsia? Explain the steps with an algorithm. 

                                                                                                                                               (4 Marks) 
PART – B 

EXTENDED MATCHING QUESTIONS  

(ANSWER ALL QUESTIONS) 
 
1.  THEME: ANTENATAL PROBLEMS [QUESTIONS 1(i) to 1(vi)]              (Total: 6 Marks) 
     From the options ‘A to I’ given below, choose the best answer for questions 1(i)–1(vi) 

Options: 
A. Ruptured uterus 
B. Abruptio placentae 
C. Foetal distress 
D. Foetal death 
E. Hydatidiform mole  

F. Biochemical pregnancy 
G. Pseudopregnancy 
H. Polycystic ovarian disease  
I. Complete abortion  

Questions: What is your diagnosis? 

1(i). Mrs. Tulasi, P1L1, has come at 26 weeks of pregnancy with complaints of absent foetal 
movements and bleeding P/V for the past 12 hours. There is associated continuous abdominal pain. 
On examination, she is pale, her heart rate is 120/ minute, and her blood pressure is 70/40 mmHg. 
The uterus is tense and tender with no foetal heart sounds. 

1(ii).  Mrs. Kala, a primigravida, has come at 38 weeks of pregnancy with complaints of decreased 
foetal movements and abdominal pain for the past 6 hours. On examination, her heart rate is 



 
 
 

3 
 

88/minute, and her blood pressure is 130/80 mmHg. There are mild to moderate contractions and 
the foetal heart rate is 80/ minute. 

1(iii).  Mrs. Yamuna, a primi at 38 weeks of pregnancy, from a remote village some distance away 
from your clinic has come with complaints of absent fetal movements for a few days. On 
examination, her pulse rate is 90/minute, and her blood pressure is 120/80 mmHg. Height of her 
uterus corresponds to 32 weeks, and there is no foetal heart. 

1(iv).  Mrs. Kala, P6 L5, at 39 weeks of pregnancy has come with complaints of prostration and 
bleeding P/V. She had been in labour for the past 12 hours with no progress of labour. Before one 
hour, the pain suddenly stopped and the patient became pale and lethargic. On examination, she is 
pale, heart rate is 130/ minute, and her blood pressure is 60/40 mm of hg. The uterus is tender and 
foetal parts are easily palpable. 

1(v). Mrs. Vanaja has come after 32 weeks of amenorrhoea with absence of foetal movements for 
the past 3 days. She is married for the past 15 years, and this is her first pregnancy and she never 
had any antenatal care. On examination the abdomen is distended corresponding to 20 weeks of 
pregnancy. Foetal parts are not palpable and the foetal heart sounds are not heard. 

1(vi).  24 year old Mrs. Ragini, a primi, has come with complaints of bleeding P/V at 24 weeks of 
pregnancy. The discharge looks bloody and mucoid. On examination, her pulse rate is 80/ minute, 
and her blood pressure is 120/80mmHg. Height of her uterus corresponds to 32 weeks, and there is 
no foetal heart. 

2.  THEME: EXAMINATION IN ANTENATAL PERIOD [QUESTIONS 2(i) to 2(vi)]  
                                                                                                                                    (Total: 6 Marks) 
From the options ‘A to H’ given below, choose the best answer for questions 2(i)–2(vi) 

Options: 
A. Fundal grip 
B. Bimanual examination 
C. Superficial pelvic grip 
D. Deep pelvic grip 

E. Lateral grip 
F. Per vaginal examination 
G. Speculum examination with Sim’s 
H. Speculum examination with Cusco’s  

Questions: What is the method of examination?   
2(i).  Mrs. Leela has come with complaints of pain abdomen after 52 days of amenorrhoea. When 
you do this examination, you identify a soft, enlarged uterus with a pulsatile well-circumscribed 
tender mass. 

2(ii).  Mrs. Devi has come at 28 weeks of pregnancy for an antenatal visit. You identify the back of 
the foetus as a continuous flat surface on one side of the midline, and the limbs as small, irregular 
knobs on the other. 

2(iii).  Mrs. Sophie has come with complaints of painless leaking of membranes at 34 weeks of 
pregnancy. You need to do this examination to confirm the clinical diagnosis of premature rupture 
of membranes. 

2(iv).  Mrs. Anita, a primi has come at 38 weeks for an antenatal check. She does not have any 
complaints. You are now going to do this examination to check whether the baby’s head is engaged 
yet. 

2(v).   Mrs. Kala has come for her antenatal visit at 24 weeks of pregnancy. By doing this 
examination, you find the gestational age and the part that occupies the upper pole of uterus. 

2(vi).  Mrs. Asha, a primi at 32 weeks, has come for an antenatal visit. By doing this examination, 
you confirm the presenting part, attitude of the foetal head and the engagement. 
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3.  THEME: CHOICE OF ORAL CONTRACEPTIVES [QUESTIONS 3(i) to 3(vi)]  
                                                                                                                           (Total: 6 Marks) 

From the options ‘A to G’ given below, choose the best answer for questions 3(i)–3(vi) 

Options: 
A. High dose oestrogen or a progestin 

with greater potency 
B. Low-dose oestrogen 
C. Third generation  progestin, low-dose 

norethindrone or ethynodioldiacetate 
 

D. High dose second-generation  
progestin only 

E. First generation progestin 
F. High dose first generation progestin 

only 
G. Do not use OCP at all 

Questions: What is the choice of oral contraceptive? 

  3(i).   Mrs. Hema wants advice regarding contraceptive. She has a high risk of thrombosis. 

  3(ii).  Mrs. Daisy wants advice regarding contraceptive. In the past, she has had complaints of  
  nausea, breast tenderness and vascular headaches with oral contraceptives.  

  3(iii).  Mrs. Jansi needs an oral contraceptive to minimize spotting or breakthrough bleeding. 

  3(iv).  Mrs. Rani needs an oral contraceptive to minimize androgenic effects. 

  3(v).  Mrs. Geetha has family history of familial hypercholesterolemia. She wants advice regarding      
  contraceptive. 

  3(vi).  Mrs. Leela has diabetic complications and concomitant liver disease 

4. THEME: DIAGNOSIS OF AMENORRHOEA [QUESTIONS 4(i) to 4(vi)] (Total: 6 Marks) 
     From the options ‘A to J’ given below, choose the best answer for questions 4(i)– 4(vi) 

Options: 
A. Asherman’s syndrome 
B. Hyperthyroidism 
C. Premature ovarian failure 
D. Genital tract malformation 
E. Hypothyroidism 
F. Hypopituitarism 

 

G. Prolactin-secreting pituitary 
adenoma 

H. Hypothalamic cause associated 
with stress, excessive exercise and 
weight loss 

I. Polycystic ovarian syndrome 
J. Chromosomal anomaly 

Questions: What is the probable diagnosis in this patient presenting with amenorrhoea? 

4(i).   Ms. Radhika has complaints of amenorrhoea for the past 6 months. Her pregnancy test is 
negative, and her TSH is high. 

4(ii).  Ms. Joni has complaints of amenorrhoea for the past 8 months. Her pregnancy test is 
negative. Her TSH and T4 are low.  

4(iii).  Ms. Sheila has complaints of amenorrhoea for the past 8 months. Her pregnancy test is 
negative. Her TSH is low and T4 is high. 

4(iv).  34 year old Mrs. Rani has come with complaints of a menorrhoea for the past 1 year. She had 
regular menstrual periods since menarche. She is married for 5 years, and her first child is 3 years 
old. Her FSH and LH are high, but FSH is higher than LH. 

4(v).   20 year old Geetha has come with complaints of amenorrhoea for the past 5 months. She is 
away from home in the hostel for the past time and preparing for a competitive exam. Her 
pregnancy test is negative. Her FS His low, and her prolactin is mildly raised (380 iu/l). 
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4(vi).   Mrs. Sona has come with complaints of amenorrhoea for the past 5 months, headache and 
visual disturbances. Her prolactin level is significantly raised (1128 iu/l). 
 

5.  THEME: BREAST DISEASES [QUESTIONS 5(i) to 5(vi)]                          (Total: 6 Marks) 
    From the options ‘A to I’ given below, choose the best answer for questions 5(i)–5(vi) 

Options:

A. Eczema 
B. Paget’s disease of the nipple 
C. Thrush 
D. Breast abscess 
E. Inflammatory carcinoma 

F. Fibroadenoma 
G. Breast cyst 
H. Prolactinoma 
I. Fibroadenosis 

Questions: What is the likely clinical diagnosis? 
5(i).  24 year old Ms. Mala has detected a mass in her left breast. The mass is rubbery, round, 
painless and mobile. FNAC does not show malignant cells. 

5(ii).  30 year old Mrs. Rani has a mass in the right breast. The mass feels cystic; it increases in size 
and the breast is tender just before a period and decreases or disappears afterwards. FNAC does not 
show malignant cells. 

5(iii).  32 year old Ms. Seetha has complaints of recurrent itchy lesions around the nipple which 
become better with moderately potent steroids. 

5(iv).  45 year old Mrs. Tina has come with complaints of itchy lesions around the nipple which do 
not heal with steroids. On examination, there are few underlying lumps under the lesion. 

5(v).   24 year old Mrs. Anita had come with complaints of fever, breast tenderness and difficulty in 
feeding the baby for 3 days. On examination, there was engorgement and erythema of the left 
breast. After a two days of antibiotics, the redness and engorgement is decreasing. 

5(vi).  40 year old Mrs. Vani has presented with complaints of milk discharge from both of her 
breasts. Her last child birth is 12 years ago, and she is not on any regular medications. She has 
visual field defects. 
 
6.  THEME: NEONATAL SEIZURES [QUESTIONS 6(i) to 6(vi)]                   (Total: 6 Marks) 
From the options ‘A to I’ given below, choose the best answers for the questions ‘6(i) – 6(vi)’:  

Options 

A. Pyridoxine deficiency  
B. Meningitis 
C. Hypoxic ischaemic encephalopathy 
D. Intracranial A-V malformation  
E. Hypoglycaemia 

F. Hypocalcaemia 
G. Intracranial bleeding 
H. Bilirubin encephalopathy 
I. Vitamin K toxicity  

Questions: What is the reason for seizures?  

6(i).   Baby of Geetha has developed seizures at 36 hours of birth. The birth weight of the baby is 
3.9 kg, and he looks plethoric. Mrs. Geetha was treated irregularly for her diabetes during 
pregnancy. 

6(ii).   Baby of  Mala was delivered by forceps 6 hours ago. His Apgar was 4/10 at 5 minutes, and 
he needed resuscitation for 8 minutes. He is a term baby with a birth weight of 3.6 kg.  Now he has 
lip smacking, cycling movements and apnoea. 
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6(iii).  Baby of Jasmine has developed seizures and jitteriness at 24 hours of age. Mrs. Jasmine had 
severe preeclampsia and the baby was delivered by caesarean section. Baby’s Apgar at birth was 
9/10. Baby’s physical examination and blood sugar is normal. 

6(iv).  Baby of Suguna was delivered at home by a dai and did not receive any injections at birth. 
On the fourth day of life, the baby was brought to hospital with seizures, irritable cry and lethargy. 
On examination, baby is pale, looks sick and has normal temperature. Anterior fontanelle is 
bulging. 

6(v).   Baby of  Radha was delivered at home. On the 6th day the baby has developed high-pitched 
cry and seizures. Baby is very icteric. Mrs. Suguna’s blood group is O positive, and the baby’s 
blood group is A positive.  

6(vi).  Baby of Chitra has developed seizures on the second day of life. Mrs. Chitra had fever 2 days 
before delivery and was treated with antibiotics. On examination, baby is hypothermic, lethargic 
and sick looking. Anterior fontanelle is bulging. 
 
7.   THEME: IMMUNISATION IN CHILDREN [QUESTIONS. 7(i) to 7(vi)] (Total: 6 Marks) 
      From the options ‘A and K’ given below, choose the best answer for questions 7(i) – 7(vi) 

Options: 

A. Typhoid vaccine 
B. Tetanus toxoid 
C. Measles  
D. Varicella vaccine 
E. Hepatitis A vaccine 
F. Human papilloma virus vaccine  

G. Hepatitis B vaccine 
H. BCG 
I. DPT  
J. Cholera vaccine 
K. Pneumococcal vaccine 

Questions: Identify the vaccine. 

7(i).   Meena’s baby has come for his immunisation. The vaccine due for him is a live vaccine and 
is supplied as freeze dried preparation in brown colour ampoules. Sterile saline should be used for 
reconstitution; once reconstituted the vaccine should be used within 4 hours and left-over should be 
discarded. 

7(ii).  Sowmya has come for her vaccination. This vaccine due for her is given as an intramuscular 
injection in the anterolateral aspect of the thigh. Local pain and tenderness at injection site, fever 
and neurological adverse reactions are common with this vaccine.  

7(iii).  5 year old Murugan has come for routine vaccine. The inactivated vaccine due for him is 
given as an intramuscular injection in the deltoid region. After completion of the 7 doses of this 
vaccine in the immunisation schedule there is no need for additional doses for the next 10 years. 

7(iv).  Mary is brought by her parents for immunization. The live attenuated vaccine due for Mary 
is given subcutaneously, in the deltoid region or thigh. The common side effect is fever with or 
without a macular rash 7-10 days after vaccination. 

7(v).  Sourav has nephrotic syndrome. This inactivated capsular polysaccharide vaccine was 
advised for him. 

7(vi).  12 year old Harini is brought by her mother with complaints of common cold. Her mother 
asks about this quadrivalent vaccine recommended as a 3-dose series in children after 9 years.  
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8. THEME: COMMON PAEDIATRIC PROBLEMS –1 [QUESTIONS 8(i) to 8(vi)] 
                                                                                                                                    (Total: 6 Marks) 
From the options ‘A to N’ given below, choose the best answers for the questions ‘8(i) – 8(vi)’:  

Options: 
A. Intussusception 
B. Scurvy 
C. Retropharyngeal abscess 
D. Croup 
E. Epiglottitis  
F. Nocturnal enuresis  
G. Henoch-Schonleinpurpura 
H. Bronchiolitis 

I. Bronchial asthma. 
J. Foreign body aspiration 
K. Pneumonia 
L. Rickets  
M. Failure to thrive  
N. Normal child  

 

Questions: What is the diagnosis? 

8(i).  6 month old Geetha has come with complaints of cough and difficulty in breathing. The illness 
started with running nose, 2 days ago and now she has tachypnea with chest retractions and nasal 
flaring. On examination, she has a wheeze, but is active and taking feeds well. This is her first 
episode, and there is no family history. 

8(ii).  11 year old Hari has come with complaints of abdominal pain and blood in the stools of one 
day’s duration following a URI. There is no past history of similar episodes. On examination, there 
is a rash of palpable purpura in the gluteal region and both the lower limbs.  

8(iii).  1 year old Jansi is brought by her mother with complaints of poor weight gain. The child is 
10 kg and her birth weight was 2.8 kg. 

8(iv).  8 month old Sudan is brought with complaints of sudden onset of torticollis. He also has 
symptoms of fever, irritability, dysphagia, drooling, odynophagia, tachypnea and stridor.  

8(v).  2 year old Rachel has come with recent onset of bowing of legs. Her serum alkaline 
phosphatase is 2248/ml and the X-ray wrist shows metaphyseal flaring and cupping. 

8(vi).  4 year old Sudhakar still wets his bed at night two or three times in a week. 
 
9.  THEME: LIMPING AND JOINT PAIN IN CHILDREN [QUESTIONS. 9(i) to 9(vi)]    
                                                                                                                                    (Total: 6 Marks) 
    From the options ‘A to I’ given below, choose the best answer for the questions 9(i) – 9(vi) 

Options: 

A. Stress fractures 
B. Rheumatic arthritis  
C. Septic arthritis 
D. Osteomyelitis 
E. Stress fracture  

F. Toddler’s fracture 
G. Slipped capital femoral epiphysis 
H. Perthes disease 
I. Juvenile rheumatoid arthritis  

 
Questions: What does the child have? 

9(i).  10 year old Menaka has complaints of fever and difficulty in moving the right hip. On 
examination, the child looks toxic and febrile. The right hip is warm to touch and tender, and the 
child absolutely refuses to move the joint. 

9(ii).  6 month old Meena is brought with complaints of fever. She looks toxic drowsy and cries in 
pain when you touch the right upper limb. The range of movement is restricted but possible. 
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9(iii).  10 year old Basker has come with migratory polyarthritis involving major joints. 

9(iv).   6 year old Anish has come with complaints of insidious onset of pain in the right thigh. On 
examination, there is decreased abduction and internal rotation of the hip. There is no fever. X-ray 
shows widening and flattening of the femoral head. 

9(v).   18 month old Daniel is brought by his parents with complaints of pain over left lower leg. On 
examination, there is tenderness over the subcutaneous part of tibia. X-ray shows a spiral fracture 
left tibia. 

9(vi).  14 year old Giri has come with complaints of pain in the right leg. On examination, he is 
overweight and internal rotation of the hip is limited. There is no fever. Plain radiographs of the 
right hip shows displaced metaphysis.  
 
10 .  THEME: COMMON PAEDIATRIC PROBLEMS –2 [QUESTIONS. 10(i) to 10(vi)]    
                                                                                                                                    (Total: 6 Marks) 
        From the options ‘A to I’ given below, choose the best answer for questions 10(i) – 10 (vi) 

Options: 

A. Syrup Amoxicillin 50 mg/kg/day in 3 
divided doses x 7-10 days 

B. Syrup Amoxicillin 100 mg/kg/day in 3 
divided doses x 7-10 days 

C. Ceftriaxone 100 mg/kg/day x 14 days 
D. Ceftriaxone 50 mg/kg/day x 14 days 
E. Symptomatic management 

 
 

F. Antibiotic ear drops, paracetamol and 
reassurance 

G. Saline nasal drops, steam inhalation, 
nebulized salbutamol 

H. Hydrocortisone 10 mg/kg/day with IV 
fluids  

I. Trimethoprim/sulfamethoxazole10 
mg/kg/day of trimethoprim in 2 
divided doses

Questions: How will you treat the child? 
10(i).  6 month old David has come with complaints of fever and incessant cry. On examination, the 
child is irritable and anterior fontanelle is bulging. His CSF cell count is 585 cells/cumm and 80% 
are polymorphs. 

10(ii).  1 year old Ramu has come with bloody diarrhoea. The stools are small in quantity, frequent 
and associated with tenesmus. Otherwise he is well hydrated and not toxic. 

10(iii).  3 year old Geetha has come with complaints of throat pain. Her point on modified Centor 
criteria is 5. 

10(iv).  8 month old Subha is brought by her parents with history and examination suggestive of 
bronchiolitis. 

10(v).  1 year old Naveen is brought with complaints of incessant cry. His ear drum, on otoscopy 
looks red and bulging. 

10(vi).  5 year old Sona has impetigo on face. She is allergic to penicillin. 

 

********* 
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INSTRUCTIONS 

● The paper will be for a total of 100 Marks. 
● Answer all the Questions. 
● The Paper has 2 parts – Part A & Part B.  
● Part A will be descriptive type questions based on case scenarios.                (40 Marks) 
● Part B will have Objective type EMQs Extended Matching Questions.        (60 Marks) 

 This will have 10 sets of these questions.  
 Each set will have 6 questions.  
 Each question will carry 1 mark.  
 Each set has a theme on the top. Below this, some options given on the top followed 

by some questions. The options are lettered using the English Alphabets A, B, C, D 
and so on.  

 Match each question to a single best option and write it in your paper in the column 
provided like this: 

 
 
 

 

 

 

 

 

 

 

 

❖ Match each question to a single best option and write it in your 

paper in the column provided like this: 

 

 

❖ Each option may be used more than once. Some options may not 

be used at all. 

 

3(i)  

3(ii)  

3(iii)  
3(iv)  
3(v)  
3(vi)  

Example: 
3. THEME –COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(vi) 

Options: 
A. Inj. Haloperidol 
B. Amitriptyline + counseling 
C. Tab. Chlorpromazine 
D. Tab. Trihexyphenidyl 
E. Tab. Diazepam 
F. Tab. Lithium 
G. Inj. Fluphenazinedeconoate 
H. Tab. Risperidone 

Questions: What is your treatment option in the following cases? 

3(i) What is the drug of choice for Acute Psychosis? 

3(ii) What is the drug of choice for Bipolar illness? 
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PART – A 

DESCRIPTIVE QUESTIONS 

(ANSWER ALL QUESTIONS) 

 

1. 33 year old Mrs. Meenakshi, G3P1L1A1, presents to your hospital at 38 weeks of 
gestation with complaints of labour pain which started this morning.   (Total:20 Marks) 
 

A. How will you assess the ‘Stage’ and ‘Phase’ of Labour based on symptoms and signs? 
                                                                                                                                 (3 Marks) 
B. How will you induce or augment labour with Oxytocin?                                 (3 Marks) 
C. What precautions will you take when inducing or augmenting labour with Oxytocin?  
                                                                                                                                 (4 Marks) 

After augmenting labour, Mrs. Meenakshi progressed well and delivered a healthy baby 
by vaginal delivery. 45 minutes after delivery, you are alerted to attend to Mrs. Meenakshi 
who is having primary post-partum haemorrhage. 
 

D. Explain the steps in the management of post-partum haemorrhage using a flow chart.  
                                                                                                                           (6 Marks) 

E. Discuss the drugs used in the management of post-partum haemorrhage?       (4 Marks) 
 

2) 2 year old Geetha, weighing 9 kg has come with complaints of loose stools for the past 
one day. The complaints started with vomiting. The stools are watery, large volume, 
pale yellow coloured and she has passed around 12 -14 loose stools from morning. 

                                                                                                                              (Total:20 Marks) 
A. How will you assess and classify dehydration?                                                (6 Marks) 
B. On assessing Geetha, you find her severely dehydrated and peripheral pulses are not 

palpable. How will you proceed with the fluid management?                          (6 Marks) 
C. What are the indications for IV fluid correction in a child with diarrhoea?     (2 Marks) 
D. What are the specific indications for antibiotics in a child with acute diarrhoeal illness?  

                                                                                                                                        (4 Marks) 
E. If there is no indication for antibiotic therapy for Geetha, in addition to fluid therapy, 

what is the management? Mention the dosage.                                                 (2 Marks) 
 

PART – B 

EXTENDED MATCHING QUESTIONS 

(ANSWER ALL QUESTIONS) 

1.  Theme: Antenatal Care [Questions 1(i) To 1(vi)]                                        (Total: 6 Marks) 
From the options ‘A to I’ given below, choose the best answer for questions 1(i)–1(vi) 
 
Options:

A. 32-34 weeks 
B. 10-14 weeks 
C. 24-28 weeks 
D. Within 72 hours after delivery if foetus 

is Rh-positive 
E. 20-22 weeks 

F. 16-18 weeks 
G. 34-36weeks 
H. 24 weeks and within 72 hours after 

delivery if foetus is Rh-positive 
I. 28 weeks and within 72 hours after 

delivery if foetus is Rh-positive
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Questions: 
1(i).  Mrs. Ravi (G1P0A0) has come at 20 weeks, you have found that she is Rh-negative and her 
husband is Rh-positive, if antibody D is absent then when will you give Rhogam? 

1(ii).  Mrs. Kalai has come to you for her second antenatal visit, when will you advise her to do a 
75gm Glucose Tolerance test? 

1(iii).  Mrs. Paru’s uterine fundus is palpable midway between symphysis pubis and umbilicus, 
what is the corresponding gestational age? 

1(iv).  Mrs. Kala is a 36 year old primi, when will you advise her to do a Nuchal translucency 
test? 

1(v).  Mrs. Mala’s haemoglobin test was less than 11gm/dl in baseline investigations, when will 
you plan to repeat haemoglobin test for her? 

1(vi). Mrs. Sujatha is in her first trimester and has pre-existing diabetes with signs of diabetic 
retinopathy in her first visit, when will you advise her to do her next retinal assessment? 

 
2.  Theme: Medical Diseases in Pregnancy [Questions 2(i) To 2(vi)]              (Total:6 Marks) 
From the options ‘A to M’ given below, choose the best answer for questions 2(i)–2(vi) 
 
Options: 

A. Artemisinin combination therapy 
B. Metformin  
C. Nevirapine 
D. Glibenclamide  
E. Primaquine 
F. Lamivudine 
G. Glimepiride 

H. Repaglinide 
I. 100mg of elemental iron/day 
J. Carbimazole 
K. Eltroxin 
L. 180mg of elemental iron/day 
M. Propylthiouracil 

 
 
Questions: What is the best treatment in the following conditions? 
 
2(i).  Mrs. Sameera, is a diabetic on insulin. She is planning her first pregnancy, what will you 
advise her to use as an alternative to insulin in the pre-conceptional period and during 
pregnancy? 

2(ii).  Mrs. Kannika has Gestational Diabetes and is on Insulin. You find her blood sugar levels 
are not controlled because of poor compliance. She says she is unable to afford the syringes and 
has no fridge at home to store the Insulin. What Oral Hypoglycemic Agent can you start her on? 

2(iii). Mrs. Kavitha has decreased Thyroid-Stimulating Hormone level and elevated free 
Thyroxine level. She is in her first trimester. What would be the ideal medicine for her? 

2(iv). Mrs. Tara who has completed 14 weeks of gestation, comes to show you the results of 
investigations you asked her to do, you find her Haemoglobin level is 8g/dl. What would you 
recommend for her? 

2(v). Mrs. Jayanthi is diagnosed with Hepatitis B infection, during her routine antenatal check-
up. Which of the above drugs can be used to treat her? 

2(vi). Mrs. Kala, is in her second trimester. She presents to you with Chloroquine resistant 
falciparum malaria. What will you use to treat her? 
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3.  Theme: Ante-Partum Problems [Questions 3(i) to 3(vi)]                            (Total: 6 Marks) 
From the options ‘A to I’ given below, choose the best answer for questions 3(i)–3(vi) 
 
Options: 

 
A. Ectopic pregnancy 
B. Threatened abortion 
C. Placenta praevia 
D. Inevitable abortion 
E. Complete abortion  

F. Placental abruption 
G. Molar Pregnancy 
H. Incomplete abortion 

       I. Uterine rupture 
 

 
Questions: What is your diagnosis? 
 
3(i).  Mrs. Mridula, G2P1L1A0 has come to you after 12 weeks of amenorrhoea, with complaints 
of bleeding per vaginum and lower abdominal pain since the night before. On examination 
patient is hemodynamically stable, uterus is enlarged, corresponds to dates, soft consistency like 
a pregnant uterus and on per vaginal examination cervix is closed and bleeding is observed. 

3(ii).  Mrs. Helen, a Primigravida has come to you at 8 weeks of amenorrhoea, with complaints 
of bleeding per vaginum and lower abdominal pain since this morning. On bimanual 
examination, uterus is enlarged and soft, cervix is closed and there is severe tenderness in the 
fornices. 

3(iii).  36 year old Mrs. Kalpana, G3P2L1A1, with previous caesarean section, presents to you at 
30 weeks of gestation with complaints of painless bleeding per vaginum precipitated by inter 
course. On examination patient is hemodynamically stable, uterus is relaxed and foetal condition 
is normal. 

3(iv).  Mrs. Rita, G3P3L2 with pregnancy induced hypertension, presents to you at 30 weeks with 
pain for the past 2 hours. On examination, uterus is more than the period of gestation, it is tense 
and tender, foetal heart rate is variable. 

3(v).  Mrs. Jhansi presents to you at 8 weeks of gestation, with complaints of heavy bleeding per 
vaginum and lower abdominal pain with history of expulsion of some products of conception. 
On examination uterus is smaller than dates and is soft in consistency like a pregnant uterus, per 
speculum examination shows a dilated cervix and bleeding is present. 

3(vi).  Mrs. Nalini is a multigravida who is brought to your casualty at 34 weeks of gestation 
following a road traffic accident and resultant abdominal trauma. On examination the patient is 
in shock, the uterus is tense and more than the period of gestation, and foetal heart sounds are 
decreased and there is no bleeding per vaginum. 
 
4.  Theme: Menstrual Irregularities [Questions 4 (i) to 4(vi)]                         (Total: 6 Marks) 
     From the options ‘A to K’ given below, choose the best answer for questions 4(i)–4 (vi) 

Options: 
 

A. Mittelschmertz 
B. Endometriosis 
C. Chronic Cervicitis 
D. Sheehan’s  Syndrome  
E. Primary Dysmenorrhoea 
F. Polycystic Ovarian Syndrome 

G. Ovarian Cancer 
H. Ovarian Cyst 
I. Uterine Fibroids 
J. Endometrial Carcinoma 
K. Asherman’s Syndrome 
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Questions: What is the likely diagnosis? 
4(i).  20 year old Ms. Jasmine is brought to you from school with complaints of painful cramps 
in her lower abdomen. On questioning her, she tells you this is the first day of her menstrual 
cycle and that she has been having similar pain every month on the first of her menstrual cycle, 
since menarche. 

4(ii).  Mrs. Nazreen has been married for 2 years and is having trouble conceiving a child. She 
gives you a history of cyclic lower abdominal pain and backache since menarche. She hesitantly 
tells you that she suffers from dyspareunia. On examination there is pelvic tenderness with 
palpable nodules in the posterior fornix and adnexal masses. 

4(iii).  26 year old Mrs. Sailaja has had her second baby 1 year ago. She complains that she has 
not yet had her periods after delivery. On questioning her, she tells you she delivered her baby at 
home and she almost died because of bleeding after her delivery. She says she was very weak 
and never had breast milk production to feed her baby. On examination, there is loss of axillary 
and pubic hair. 

4(iv).  29 year old Mrs. Kiran is accompanied by her husband, they complain that they have been 
married for 3 years and still have no children. She gives you a history of irregular, infrequent 
cycles suggestive of oligomenorrhoea. On examination her BMI is 32 and she has thin scanty 
hair. 

4(v).  35 year old Mrs. Sumathi a mother of two, has come to your clinic with complaints of 
menorrhagia and pelvic pain. On doing a pelvic examination you find an enlarged, irregular 
uterus which is firm in consistency and can be moved from side to side. 

4(vi).  Mrs. Chaganthi a 55 year old nullipara, comes to you with complaints of pelvic pain with 
loss of appetite and change in bowel habits for the past 8 months. On bimanual examination you 
palpate bilateral pelvic masses. On questioning her she gives you a history of breast cancer 3 
years ago and also says that her mother died of breast cancer. 
 
5.  Theme: Vaginal Discharge [Questions 5 (i) To 5 (vi)]                                (Total: 6 Marks) 
     From the options ‘A to J’ given below, choose the best answer for questions 5(i)–5(vi) 

Options: 

A. Tab.Metronidazole 500mg tid for 5 days 
B. Tab.Metronidazole 500mg bd for 7 days 
C. Tab.Fluconazole 150 mg single dose 

orally 
D. Examine perineum, do per vaginal 

examination, counsel on hygiene and treat 
local infections/deworm 

E. Examine perineum, counsel on hygiene 
and treat local infections/deworm. 

 

F. Intravaginal Clotrimazole pessaries for 7 
days 

G. Tab.Cefixime 400 mg PO as single dose 
+Azithromycin 1 gm PO single dose 

H. Tab.Ciprofloxacin 500mg bd for 5 days. 
I. Tab.Metronidazole 500mg bd for 10-14 

days.  
J. Intravaginal Miconazole pessaries for 5 

days 
 

Questions: What is the treatment for the following conditions? 
5(i).  28 year old Mrs. Heera has come to you with complaints of thin white vaginal discharge 
with fishy odour. She has presented to you twice with similar complaints over the past 6 months. 

5(ii).  10 year Susi is brought by her mother with complaints of pruritus in the vagina, vulva and 
rectal region. On questioning, the mother says Susi also has vaginal discharge. What is your next 
step in management?   
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5(iii).  33 year old Ms. Suba has been recently diagnosed HIV-positive during an annual health 
check up by her company. You are now screening her for any other sexually transmitted 
infections. On examination there is yellow frothy discharge and the vulva is erythematous. Per 
speculum examination shows an erythematous cervix “Strawberry cervix”. A wet mount shows 
mobile flagellated protozoa. Whiff test is negative. 

5(iv). Mrs. Gayathree, 38 years old, presents to you with complaints of lower abdominal pain, 
dysuria, backache and vaginal discharge. On examination cervix is congested and there is a 
mucopurulent discharge from the cervix. On questioning, she says her husband is a travelling 
business man and he also has complaints of urethral discharge. 
5(v).  24 year old Mrs. Sonali is a primigravida who presents to you with complaints of curdy 
white vaginal discharge with severe pruritus.  Per speculum examination shows erythema and 
edema of vagina. Whiff test is Negative.  
5(vi). Mrs. Jayanthi has been married 4 months and presents with complaints of vaginal 
discharge with a fishy smell. On examination there is copious grey vaginal discharge, cervix is 
healthy. Vaginal pH is less than 4.5 and Whiff test is positive. 
 
6.  Theme: Nutrition in Childhood [Questions 6(i)-6(vi)]                                (Total: 6 Marks) 

     From the options ‘A to J’ given below, choose the best answers for questions 6(i) – 6(vi) 
  
Options: 
 

A. 50,000 IU vitamin A stat 
B. 50,000 IU vitamin A on 0, 1 and 14 

days 
C. 1 lakh IU vitamin A on 0, 1 and 14 

days 
D. 1 lakh IU vitamin A stat 
E. 0.5 to 1 mg elemental substance  
F. 3 mg/kg/day of elemental substance  

G. 6,00,000 IU stat and maintenance dose 
of 400- 800 U/ day and 30-75 
mg/kg/day of oral calcium  

H. 6,00,000 IU stat and maintenance dose 
of 400- 800 U/ day with 10-
15mg/kg/dayof oral calcium  

I. 0.2 to 1 microgram/day 
J. 2 to 4 microgram/day 

 
Questions: How will you proceed?  
 
6(i).  11 month old Rohan is seen in your clinic and he has Bitot’s spots. 

6(ii).  11 month old Bina does not have overt symptoms of vitamin A deficiency but she is from 
a endemic area for vitamin A deficiency. 

6(iii).  2 year old Darshan has clinical and radiological features of rickets with high alkaline 
phosphatase.  

6(iv).  8 year old Sudha has clinical and laboratory evidence of iron deficiency anaemia. 

6(v). 1 year old John has recurrent episodes of diarrhoea and dermatological features of 
acrodermatitisenteropathica. 

6(vi).  4 year old Mohan has megaloblastic anaemia and low vitamin B12 levels.  
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7.   THEME: IMMUNISATION [QUESTIONS. 1(i) - 1(vi)]                          (Total: 6 Marks) 
     From the options ‘A and K’ given below, choose the best answer for questions 7(i) –7(vi) 

     Options: 
A. Measles  
B. Hepatitis A vaccine 
C. BCG 
D. Tetanus toxoid  
E. Typhoid vaccine 
F. Human papilloma virus vaccine  

 
G. Hepatitis B vaccine 
H. DPT  
I. Varicella vaccine 
J. Cholera vaccine 
K. Pneumococcal vaccine 

Questions:  Identify the vaccine. 
7(i).  This live vaccine is supplied as freeze dried preparation in brown coloured ampoules. 
Sterile saline should be used for reconstitution; once reconstituted the vaccine should be used 
within 4 hours and left-over should be discarded. 

7(ii).  This inactivated vaccine is given as an intramuscular injection in the anterolateral aspect of 
the thigh. Local pain and tenderness at injection site, fever and neurological adverse reactions are 
common with this vaccine.  

7(iii).  This inactivated vaccine is given as an intramuscular injection in the deltoid region. After 
completion of the 7 doses of this vaccine in immunisation schedule there is no need for 
additional doses for the next 10 years. 

7(iv).  This live attenuated vaccine is given subcutaneously, in the deltoid region or thigh. The 
common side effect is fever with or without a macular rash 7-10 days after vaccination. 

7(v).  This is an inactivated capsular polysaccharide vaccine advised in high-risk   patients with 
conditions like Nephrotic syndrome, HIV infection, sickle cell anaemia and asplenia 

7(vi).  This quadrivalent vaccine is recommended in a 3-dose series in children after 9 years. 

8.  Theme: Management of Common Paediatric Problems [8(i)-8 (vi)]         (Total: 6 Marks) 
    From the options ‘A to H’ given below, choose the best answers for questions 8(i) – 8 (vi) 

Options: 

A. Ampicillin 50 mg/kg or Benzylpenicillin 50 000 U/kg IM or IV every 6 h for at least 5 
days; Gentamicin 7.5 mg/kg IM or IV once a day for at least 5 days. 

B. Gentamicin 7.5 mg/kg IM or IV once a day and Cloxacillin 50 mg/kg IM or IV every 6 h 
C. Ceftriaxone at 80 mg/kg IV once daily 
D. Cotrimoxazole or amoxicillin  
E. Humidified oxygen; nebulized bronchodilators 
F. Dexamethasone or prednisolone  and symptomatic 
G. Azithromycin,  hydrocortisone and symptomatic 
H. Home care; supportive and safety netting  

Questions: What is the management option?  

8(i)  3 year old Joni has come with complaints suggestive of Acute Laryngo Tracheo Bronchitis. 

8(ii)  2 year old Sandhya has complaints of fever and cough. According to IMNCI classification 
she has pneumonia. 
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8(iii)  7 month old Hari has clinical features of bronchiolitis.  

3 year old Kala is brought with complaints of fever and cough.  

8(iv)  According to IMNCI classification, she has severe pneumonia. How will you manage her? 

8(v)  After 48 hours of antibiotic therapy Kala is not better.  In addition she has developed an 
abscess in the right thigh.  

8(vi) 4 years old Gopal is HIV positive. According to IMNCI classification, he has severe 
pneumonia. 
 
9.  Theme: Management of Common Paediatric Problems [9(i) - 9 (vi)]       (Total: 6 Marks) 
     From the options ‘A to K’ given below, choose the best answers for questions 9(i) – 9(vi) 

Options: 
 

A. Croup 
B. Epiglottitis  
C. Cerebellopontine angle tumor 
D. Sternocleidomastoid tumor 
E. Tubotymphanic  CSOM  
F. Attico antral CSOM  

G. Retropharyngeal abscess 
H. Tietze’s syndrome 
I. Tuberculous abscess 
J. Hypertrophic Obstructive 

 Cardiomyopathy 
K. Rheumatic carditis 

 
Questions: What is the diagnosis? 
 
9(i).  4 year old Mona has high grade fever, cough, acute onset of torticollis with drooling of 
saliva.  

9(ii).  6 year old Sudhan is brought by his father with complaints of acute onset of torticollis. 
According to his father, the child’s hearing seems to be affected in the recent months. There is no 
fever.  

9(iii)  3 year old Ganesh has complaints of intermittent mucopurulent copious ear discharge for 
the past 3 months. There is no history of fever.  

9(iv)  7 year old Mala has come with her mother with complaints of scanty, foul smelling watery 
ear discharge for the past 4 months. There is no history of fever. 

9(v)  12 year old Gowtham has come with complaints of sharp localised pain at second costo- 
chondral junction. On examination, there is a tender mass of 2-3 cm size with no local warmth.   

9(vi)  14 year old Ravi has come with complaints of syncopal episodes. There is family history 
of cardiac disease. On examination, there is a systolic murmur in the aortic area. 
 
10.  Theme: Newborn with Respiratory Distress [Questions 10(i)-10(vi)]   (Total: 6 Marks) 
From the options ‘A to H’ given below, choose the best answers for questions 10 (i) – 10(vi) 
 
Options: 
 

A. Congenital pneumonia 
B. Transient tachypnea of new born 
C. Respiratory distress syndrome 
D. Meconium aspiration syndrome 

E. Tracheo oesophageal fistula 
F. Congenital lobar emphysema 
G. Diaphragmatic hernia  
H. Bilateral choanal atresia 
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Questions: What is the diagnosis? 

10(i).  4 hour old baby of Devi, delivered by LSCS for foetal distress at 42 weeks of gestational 
age has difficulty in breathing, grunting and has an oxygen saturation of 84% at room air. Chest 
X-ray shows patchy opacities of both lungs. There are no maternal risk factors. 

10(ii). 3 hour old Meena’s baby has complaints of difficulty in breathing from birth. On 
examination, his abdomen is scaphoid and the bowel sounds are heard in the left hemi thorax. 

10(iii).  5 hours old Anu’s baby, delivered at home, is brought with complaints of difficulty in 
feeding and drooling of saliva from birth. Mrs. Anu also tells you that when she tried feeding the 
baby, the baby turned blue.  

10(iv). 4 hours old Monika’s baby was delivered by LSCS, the indication being breech 
presentation. The baby has difficulty in breathing from birth. On examination, there is no 
distress, the air entry is equal bilaterally and the oxygen saturation in room air is 98%. 

10(v).   4 hour old Sandhya’s baby has complaints of difficulty in breathing from birth. The child 
was delivered at term by normal vaginal delivery. On examination the baby looks sick, has 
grunting and the oxygen saturation in room air is 82%.  The urgent chest X-ray taken shows a 
white out lung. Mother had UTI in the last trimester of pregnancy. 

10(v). Baby of Jansi, delivered by normal vaginal delivery at 28 weeks of gestation has 
complaints of difficulty in breathing from birth.  Chest X-ray shows ground glass appearance of 
lung fields.  

 

********* 
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Example: 
3. THEME –COMMON PSYCHIATRIC PROBLEMS [QUESTIONS. 3(i) – 3(vi)] (6marks) 
From the options ‘A to H’ given below, choose the best answer for the questions 3(i) – 3(vi) 

Options: 
A. Inj. Haloperidol 
B. Amitriptyline + counseling 
C. Tab. Chlorpromazine 
D. Tab. Trihexyphenidyl 
E. Tab. Diazepam 
F. Tab. Lithium 
G. Inj. Fluphenazinedeconoate 
H. Tab. Risperidone 

Questions: What is your treatment option in the following cases? 

3(i) What is the drug of choice for Acute Psychosis? 

3(ii) What is the drug of choice for Bipolar illness? 

(LM  0218)                               M.MED. FAMILY MEDICINE                    (Sub: Code: 4023) 
 

FINAL YEAR THEORY EXAM– FEBRUARY 2018 
PAPER III - MATERNAL AND CHILD HEALTH 

QP .CODE: 434023 
Time: Three Hours                                                                                  Maximum Marks: 100 

INSTRUCTIONS 

● The paper will be for a total of 100 Marks 
● Answer all the Questions 
● The Paper has 2 parts – Part A & Part B  
● Part A will be Descriptive Type Questions based on case scenarios.             (40 Marks) 
● Part B will have Objective type EMQs Extended Matching Questions.        (60 Marks) 

✓ This will have 10 sets of these questions  
✓ Each set will have 6 questions  
✓ Each question will carry 1 mark  
✓ Each set has a theme on the top  
✓ In each set there are some options given on the top followed by some questions 
✓ The options are lettered using the English Alphabets A, B, C, D and so on.  

 

 Match each question to a single best option and write it in 

your paper in the column provided like this: 

 

 

 

 

 

 Each option may be used more than once. Some options may not be used at all. 

3(i)  

3(ii)  

3(iii)  

3(iv)  

3(v)  

3(vi)  
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PART – A 
DESCRIPTIVE QUESTIONS 

(ANSWER ALL QUESTIONS) 
 
1. Mrs. Latha, 35 year old primi, has come for her first antenatal checkup at 36 weeks of 

pregnancy. She weighs 45 Kg; she is mildly anaemic and the rest of her general 
examination is normal. Her uterine size corresponds to 30 weeks gestation and foetal 
heart rate is 140/minute.                                  (Total: 20 Marks)  

 
A. What are her risk factors and list the other risk factors for Small for Gestational Age baby? 

                                        (6 Marks) 
B. What is the ideal clinical screening tool for IUGR in low resource settings? How would 

you confirm IUGR? What are the types of IUGR and explain about the same? 
       (4 Marks) 

C. What is the most effective management of IUGR?           (2 Marks) 
D. Name the tools used for fetal surveillance and how would you manage Mrs. Latha based 

on the results?                (8 Marks) 
 
2. Two days old Baby of Sudha is brought by his parents to your clinic because “the child 

is looking yellow”. The child is born by normal vaginal delivery at home; birth weight 
is 2.2 kg; baby cried immediately after birth. Now, on examination, baby is active and 
taking feeds well. The palms and soles of the baby are looking yellow. There is no 
hepatosplenomegaly.                                             (Total: 20 Marks) 

 
A. What is your assessment about the severity of jaundice? Briefly explain the clinical criteria 

used for estimating the severity of jaundice                       (3 Marks) 
B. What are the common causes of physiological and pathological jaundice in the newborn?      

                                                                                                                                 (6 Marks) 
C. What are the treatment options available for this baby?          (3 Marks) 
D. What steps would you follow while starting phototherapy?          (5 Marks) 
E. What are the indications for exchange transfusion in neonatal jaundice?        (3 Marks) 

 
PART – B 

EXTENDED MATCHING QUESTIONS 
(ANSWER ALL QUESTIONS) 

 
1.  Theme: Abortion [Questions 1(i) – 1(vi)]                                                     (Total: 6 Marks) 
   From the options ‘A to H’ given below, choose the best answer for questions 1(i) – 1(vi): 

Options: 
A. Ruptured ectopic pregnancy 
B. Complete Abortion 
C. Inevitable Abortion 
D. Threatened Abortion 

E. Incomplete Abortion 
F. Unruptured ectopic pregnancy 
G. Molar Pregnancy 
H. Unsafe Abortion  

Questions: 

1(i).  Mrs. Lalitha, a 25 year old primigravida has come to you with complaints of bleeding PV 
for 4 days following 10 weeks of amenorrhoea. Bleeding was initially heavy, painful with clots 
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but pain and bleeding has decreased now. On examination, uterus is just bulky, there is no 
bleeding and the cervical os is closed. 

1(ii).  Mrs. Prema, a 20 year old primigravida has come with bleeding PV associated with pain 
following 14 weeks amenorrhoea. On examination, uterus corresponds to dates, there is bleeding 
PV and cervix is dilated 

1(iii). Mrs. Lali, a 22 year old G2P1L1 has come with minimal bleeding PV following 12 weeks 
of amenorrhoea. On examination uterus corresponds to dates and cervical os is closed. 

1(iv). Mrs. Suni, a 20 year old G3P2L2 has come with minimal bleeding PV and lower 
abdominal pain following 8 weeks amenorrhoea. On examination there is a tender adnexal mass 
and cervix is closed. 

1(v). Mrs. Anu, a 23 year old primi has come with profuse bleeding PV following 8 weeks 
amenorrhoea. On examination she is anaemic, her BP is 100/ 80 mm Hg and pulse rate is 98 
/minute. Her uterus is bulky and cervical os is dilated. 

1(vi).  Mrs. Hema, a 26 year old primi has come with bleeding PV and abdominal pain following 
8 weeks amenorrhoea. On examination she is anaemic and her BP is 80/60 mm Hg, pulse rate is 
122/minute. There is lower abdomen and forniceal tenderness and cervical os is closed. 

 
2.   Theme: Diabetes complicating Pregnancy [Questions 2(i) – 2(vi)]           (Total: 6 Marks) 
      From options ‘A to I’ given below, choose the best answer for questions 2(i) – 2(vi): 
Options: 

A. Fasting Blood Sugar > 126 mg /dl 
B. Fasting Blood Sugar>92 to <126mg% 
C. Fasting Blood Sugar 70-100 mg % 
D. Blood Sugar > 140 mg/dl 
E. AC, 1hr, 2hr, 3hr, PC > 95 mg, 180mg, 

155mg, 140mg/dl  

F. AC > 110mg or PC > 140 mg  
G. AC < 95 mg and 2hrs PC <120 mg 
H. Blood Sugar 70-120 mg % 
I. AC, 1hr, 2hr, 3hr, PC > 90 mg, 160mg, 

145mg, 120mg/dl  

Questions:  Choose the correct answer. 

2(i). Mrs. Vandhana is a primi. You have done 50 gm glucose challenge test for her. What is the 
value above which the test is positive?  

2(ii). You have done a fasting blood sugar for Mrs. Kala, a primi. What is the ideal fasting blood 
glucose level during pregnancy? 

2(iii). Mrs. Devi is on treatment for her gestational diabetes. What is the blood glucose level you 
need to maintain to avoid fetal complications? 

2(iv). Mrs. Sheela is a primi. You have done 75 gm Glucose Tolerance test for her. What is the 
value above which the test is positive? 

2(v).  Mrs. Jansi, a primi has come with her blood reports. What is the fasting blood sugar 
criteria for overt diabetes? 

2(vi). Mrs. Malar, a primi has come with the reports of the investigations you asked for. What 
are the criteria for gestational diabetes at any gestational age? 
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3.  Theme:  Stages of  Labour [Questions 3(i) – 3(vi)]                                      (Total: 6 Marks) 
    From options ‘A to I’ given below, choose the best answer for the questions 3(i) – 3(vi): 

Options: 

A. Late postpartum Period 
B. True labour 
C. False labour 
D. Third stage of labour 
E. First stage of labour – Latent phase 

F. Immediate postpartum period 
G. Second stage of labour – Early phase 
H. Second stage of labour – Late phase 
I. First stage of labour – Active phase 

Questions:  Choose the correct answer. 
3(i).  26 year old Mrs. Mala, a primi has come to the labour room with pain for the last 6 hours. 
On examination you find that her cervix is fully dilated but she has no urge to push. What stage 
of labour is she in? 

Mrs. Bala, 22 year old primi is admitted in the ward with mild pains. PV examination shows 
cervix is 3 cm dilated. 
3(ii).  What is the stage of  labour? 
3(iii).  A repeat PV on Mrs. Bala after 4 hours shows that her cervix is 8 cm dilated. What is the  
stage of  labour now? 
3(iv).  She delivers a male baby and the placenta is yet to be expelled. What stage is she in? 

3(v).  Mrs. Kala, 28 year old primi, at 36 weeks of pregnancy has come with complaints of mild 
abdominal pains since morning. On examination you find that she has occasional contractions at 
irregular intervals. Her PV examination shows a closed os. What is your diagnosis? 

3(vi).  Mrs. Kala admitted 2 days ago has gone into labour since morning. At 6.00 pm while 
doing a PV you observe that her cervix is fully dilated and she is pushing. What is the stage of 
labour? 
 
4.  Theme:  Menopause [Questions 4(i) – 4 (vi)]                                                (Total: 6 Marks) 
     From options ‘A to H’ given below, choose the best answer for the questions 4(i) – 4(vi): 

Options: 
A. Progesterone only HRT 
B. Combined oral contraceptive pill 
C. Cyclical HRT 
D. Topical oestrogens 

E. Continuous combined HRT 
F. Tibolone 
G.  Oestrogens only HRT 
H.  Clonidine 

Questions:  Choose the appropriate HRT. 
4(i).   45 year old Mrs. Mala with menopausal symptoms following hysterectomy. 
4(ii).   49 year old Mrs. Latha with irregular bleeding. 
4(iii).  54 year old Mrs. Suganya with menopausal symptoms who had breast cancer 10 years 
ago, doesn’t want hormonal therapy. What is the alternative treatment you can give? 
4(iv).  52 year old Mrs. Kamala with vaginal dryness. 
4(v).  44 year Mrs. Sasi is in perimenopausal period. She has complaints of hot flushes and she 
asks for a suitable contraception. 
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4(vi). 38 year old Mrs. Rani who is amenorrhoeic for the past 2 years coming to you with 
menopausal symptoms. 

5.  Theme: Amenorrhea [Questions 5 (i) – 5 (vi)]                                             (Total: 6 Marks) 
   From options ‘A to J’ given below, choose the best answer for questions 5(i) – 5(vi): 

Options: 
A. Hypopituitarism 
B. Premature ovarian failure 
C. Prolactinoma 
D. Polycystic ovarian Disease 
E. Ashermann syndrome 

F. Androgen Insensitivity 
G. Intracranial Tumour 
H. Genital Tract Malformation 
I. Cushing’s Syndrome 
J. Hypothalamic cause. 

Questions:  What is the program?  

5(i).  24 year old Ms. Rekha is brought by her mother to the OPD with history of irregular 
periods since menarche. She gets her periods once in 3-4 months.  You observe that she has 
increased hair growth in her face. What is your diagnosis? 

5(ii).  15 year old Ms. Rani has come to OPD with complaints of pain lower abdomen for the 
past 3 months. The pain is cyclical and she has not attained menarche yet.  On examination, there 
is a mass palpable per abdomen. What is your diagnosis? 

5(iii).  38 year old Mrs. Lali has come to you with complaints of amenorrhoea for the past 1 year. 
She was treated with chemotherapy and radiotherapy for carcinoma cervix. What is your 
diagnosis? 

5(iv).  29 year old Mrs. Lalitha has come to you with complaints of amenorrhoea since her last 
delivery 2 years ago. The delivery was a difficult-forceps delivery and she needed 3 units of 
blood in the immediate post-partum period. She was not able to breast feed her baby because of 
the absence of lactation. 

5(v). 19 year old Mega, an athlete, has come to you with complaints of amenorrhoea for the past 
6 months. She does heavy exercise and had significant weight loss over the past 6 months. What 
is the cause of her amenorrhoea? 

5(vi). 18 year old Banu is brought by her mother to the OPD with complaints of primary 
amenorrhoea. On examination you find that her breasts are normally developed but there is 
absence of pubic and axillary hair. What is the cause of her amenorrhoea??  
 
6.  Theme: Vitamin Deficiencies [Questions 6(i) – 6 (vi)]                                 (Total: 6 Marks) 
   From options ‘A to L’ given below, choose the best answer for the questions 6(i) – 6(vi): 

Options: 

A. 1,00,000 IU vitamin A  3 doses. 
B. 2,00,000 IU vitamin  A Stat 
C. 2,00,000 IU of vitamin A 3 doses 
D. 400 Mg vitamin C loading dose 
E. 6, 00,000 IU vitamin D stat 
F. 50,000 IU vitamin A-3 doses 

G. 3,00,000 IU of vitamin A 3 doses 
H. 4,00,000 IU vitamin D stat 
I. 1,00,000 IU of vitamin A stat 
J. 600 mg vitamin C loading dose 
K. 500 mg vitamin C loading dose 
L. 2,00,000 IU vitamin D stat 
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Questions:  Choose the correct dose of  Vitamin for the following scenarios. 

6(i).  A 3 year old child has come with his mother to the OPD for the treatment of his sister who 
has been recently diagnosed with night blindness.  What would you advice for the 3 year old 
child to prevent him from getting the same?. 
6(ii).  A 6 month old child is brought to you for routine immunization and you notice that he has 
got Bitot’s spots. He weighs 6kg and he is bottle fed. What treatment would you give this child? 
6(iii).  A 1 ½ year old child is brought by his parents to the OPD with non-specific body pain and 
on examination you notice that he has bow legs, pigeon chest and his dentition is delayed. What 
would you treat him with? 
6(iv).  A mother has brought her 9 month old girl child for immunization. What dosage of 
vitamin A you would give for prevention of vitamin A deficiency? 
6(v).  A 3 year old child is brought to the OPD by his parents with complaints of bleeding from 
the gums. On examination you find tenderness along the shafts of both lower limbs. You 
investigate the child and find she has scurvy. How would you treat this child initially? 
6(vi).  A 5 year old child is brought to the OPD with complaints of decreased vision and you 
notice white foamy triangular lesions in temporal aspect of his conjunctiva. How would you treat 
this child? 

7.  Theme: Antibiotics in diarrhoea [Questions 7 (i) –7 (vi)]                           (Total: 6 Marks) 
     From options ‘A to H’ given below, choose the best answer for questions 7(i) – 7(vi): 

Options: 

A. Nalidixic acid 60 mg/kg/day in 4 
divided doses × 5 days 

B. Doxycycline 300 mg single dose. 
C. Metronidazole 300 mg/ kg/ day 5-10 

days in 3 divided doses 
D. TMP 10 mg/kg and SMX 50 mg/kg, 

5 days in 2 divided doses. 

E. Doxycycline 5 mg/kg single dose 
F. Doxycycline 150 mg single dose. 
G. Metronidazole 30 mg/kg/day 5 days 

in 3 divided doses 
H. Doxycycline 10 mg/kg single dose.

Question:Choose the right words to describe what has happened in the following situations. 

5 year old Mala is brought to the OPD with complaints of passing large quantity stools with 
rice-water consistency 8 times since morning. 
7(i).   In addition to correction of dehydration, what antibiotic will you prescribe for this child?  
7(ii).  What is the drug of prophylaxis you would prescribe for Mala’s family? 
7(iii). 6 year old Lucy is brought to the OPD by her mother with complaints of passing loose 
stool mixed with mucus and blood for the past 1 day. She is allergic to quinolones. What 
antibiotic would you prescribe for this child? 
7(iv). 8 year old Hema has come with clinical features of amoebic dysentery. What is the 
antibiotic of choice? 
7(v).  6 year old Mohan is brought to the OPD by his mother with complaints of pain abdomen 
and passing loose stools with blood and mucus for the past 4 days. She also mentions that the 
child is allergic to Septran. What antibiotic would you suggest? 
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7(vi). 7 year old Farah has come to the OPD with her mother who says that the child has loose 
stools with post-prandial hurry. You diagnose her as having acute giardiasis. What is the 
preferred antibiotic? 
 
8.  Theme:  Child with Bleeding Disorder [Questions[8 (i) – 8 (vi)]               (Total: 6 Marks) 
     From the options ‘A to J’ given below, choose the best answer for questions 8 (i) – 8 (vi): 

Options: 
A. Hemorrhagic disease of the newborn 
B. Von Willebrand Disease 
C. Immune Thrombocytopenic Purpura 
D. Scurvy 
E. Coagulation factor deficiency 

F. Haemophilia 
G. Liver disease 
H. Haemolytic Uremic Syndrome 
I. Vasculitis 
J. Chronic Renal Failure 

Question:  What is the correct diagnosis? 

8(i).  3 year old Basker is brought to the OPD by his parents with complaints of ‘rashes” on his 
body following an episode of runny nose and cough.  On examination he is active and has muco-
cutaneous non-palpable purpura. He has no similar history in the past. 
8(ii).  Baby of Geetha is admitted in ICU with intracranial hemorrhage on the second day of life. 
The child was delivered at home normally and did not receive vitamin K at birth. Mrs. Geetha is 
on anticonvulsants for her seizure disorder. 
8(iii). 8 month old Subha is brought to the casualty with dysentery for the past 3 days. On 
examination the child is sick, acidotic with bleeding spots all over the body. 
8(iv).  Mrs. Karunya is G3L0A2 is diagnosed with Antepartum haemorrhage with placenta 
praevia. She was advised complete bed rest and restriction of activity. You wanted to assess the 
growth of the baby by doing a home visit.      
8(v).  8 days old baby of Janaki is brought by his mother with complaints of significant bleeding 
from the umbilical site after the stump has dried and fell off a day ago. 
8(vi). 13 year old Mary who has attained menarche 15 days ago has come to the OPD with 
excessive menstrual bleeding and pallor. She has history of recurrent nose bleed.  
 
9.  Theme:  Neonatal screening  [Questions 9 (i) – 9(vi)]                                 (Total: 6 Marks) 
     From options ‘A to J’ given below, choose the best answer for the questions 9(i) – 9(vi): 

Options: 

A. Isoelectric focusing 
B. Chromatography in urine 
C. G6PD levels 
D. Ultrasound 
E. Pulse Oximetry 

F. Methemoglobin reduction test 
G. 21- Hydroxylase levels 
H. GALT levels 
I. Oto acoustic Emissions 
J. 17-OHP measurement 

 
Questions: Choose the correct screening test for the following conditions. 

9(i).  27 year old Mrs. Dania from Chhattisgarh delivered a baby and she wants to screen her 
baby for sickle cell disease. 
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9(ii).  A neonatal specialty hospital in your locality routinely does screening for neonatal hearing 
loss. The test that is used to screen newborn for congenital hearing loss 

9(iii). Mrs. Fiona has delivered her second son 2 days ago. Since her first child has cardiac 
defect, she requests the attending physician to do a congenital heart disease screening for her 
newborn baby also. 

9(iv).  Mrs. Heera form Madhya Pradesh has delivered her second child two days ago. The test 
that is used to screen newborn for G6PD deficiency 

9(v). Mr. and Mrs. Mehta lost their first born son due to undetected congenital adrenal 
hyperplasia. Now for their second son who is born 12 hours ago, they request a screening test for 
congenital adrenal hyperplasia. 

9(vi).  3 years old Wilson is diagnosed with galactosemia when he was 18 months. The test used 
to screen his younger brother who is 1 day old for galactosemia. 
 
10. Theme: Vaccines [Questions 10 (i) – 10 (vi)]                                               (Total: 6 Marks) 
      From options ‘A to H’ given below, choose the best answer for questions 10(i) – 10(vi): 

Options: 

A. Bacterial attenuated vaccine 
B. Inactivated vaccine 
C.  Polysaccharide vaccine 
D.  Conjugate vaccine 

E.  Viral attenuated vaccine 
F.  Bacterial Protein-Based Vaccine 
G.  Toxoid vaccine 
H.  Viral Protein-based vaccine  

Questions: Answer the following: 
 
10(i).  45 days old Baby of Leela is brought for her first dose of DPT/ OPV. What type of 
vaccine is whole cell pertussis vaccine?   

10(ii).  Mrs. Mary has brought her 10 weeks old baby for rotavirus vaccine. What type of vaccine 
is this? 

10(iii).  6 months old Jasper has received 3 doses of  Haemophilus Influenza vaccine. What type 
of vaccine is Haemophilus Influenza vaccine? 

10(iv). 14 year old Rohan’s mother who is a biochemist wants to know what kind of vaccine is 
Hepatitis B vaccine. 

10(v).  1 day old Sudha’s baby has just received BCG. What type of vaccine is BCG? 

10(vi).  2 ½  months old Anu’s baby is given acellular pertussis vaccine because he developed 
seizures with the first dose of DPT/OPV. What type of vaccine is acellular pertussis vaccine? 

 

********* 
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Example: 
3. THEME–COMMON PSYCHIATRIC PROBLEMS [Questions 3(i) – 3(vi)] (Total: 6 marks) 

From options ‘A to G’ given below, choose the best answer for the questions 3(i) –3(vi): 

Options: 

A. Inj. Haloperidol   E. Tab. Diazepam 
B. Amitriptyline + counseling  F. Tab. Lithium 
C. Tab. Chlorpromazine   G. Inj. Fluphenazine deconoate 
D. Tab. Trihexyphenidyl 

Questions: What is your treatment option in the following scenarios? 

3(i). Mr. P feels sad all the time and he has lost interest in meeting with friends…  

3(ii). Mr. A has a fluctuating mood. Sometimes he is very enthusiastic and sometimes he is …   

(LO  0219)                                 M.MED. FAMILY MEDICINE                   (Sub: Code: 4023) 
 

FINAL YEAR THEORY EXAM FEBRUARY 2019 

PAPER III – MATERNAL AND CHILD HEALTH 
 

QP .CODE: 434023 
Time: Three Hours                                                                                Maximum Marks: 100 

INSTRUCTIONS 

● The paper is for a total of 100 marks. 
● All questions are mandatory. Answer ALL the questions. 
● The Paper has 2 parts – Part A & Part B. 
● Part A has Descriptive Type Questions (40 marks). 

o There are 2 questions in this part.  
● Part B has Objective type Extended Matching Questions- EMQs (60 marks). 

o There are 10 sets of these questions.  
o Each set has 6 questions.  
o Each question carries 1 mark.  
o The theme of each set is mentioned at the beginning.   
o In each set there are options followed by some questions. 
o The options are lettered using the English Alphabets A, B, C, D and so on.  
 

 

• Match each question to a single best option and write it in your 

answer paper like this: 

 

• Each option may be used more than once. Some options 

     may not be used at all. 

 

 

3(i) B 

3(ii) C 

3(iii) B 

3(iv) D 

3(v) A 

3(vi) G 
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PART – A 

DESCRIPTIVE QUESTIONS 

(ANSWER ALL QUESTIONS) 
 

1. Mrs. Kalyani, a 28 year old primigravida has GTT values of 105/ 190/ 160 mg/dl. You 
are working in a place where you have to give all the care to this patient. How will you 
manage her? Elaborate on the following headings:                       (Total:20 Marks) 
  

A. During the antenatal period, how will you manage her?                      (8 Marks) 
B. During the intra-partum period, how will you manage her?                           (4 Marks) 
C. What are the complications you will anticipate in her baby?                         (2 Marks) 
D. How will you give postnatal care and follow up for Mrs. Kalyani?        (6 Marks) 

 
2. Mrs. Kamala brought her 10 month old baby with high fever of 5 days duration, cough 

and rash over face and trunk for 1 day.            (Total: 20 Marks) 
 
A. What will you ask in the history that will help you to arrive at the diagnosis?    (4 Marks) 
B. What are the characteristic features of the rash in the following conditions?      (4 Marks)  

i. Measles      (2 Marks) 
ii. Chicken pox     (2 Marks) 

C. You have diagnosed this condition as measles. How will you treat this child?   (4 Marks) 
D. What are the early and late complications of measles?                                        (4 Marks) 
E. Mother says that child was not given measles vaccination. Answer the following 

questions regarding the measles vaccination.                                                     (4 Marks)                        
i. At what age should the measles vaccination be given?  (1 Mark) 

ii. What type of vaccine is it?    (1 Mark) 
iii. What is the dose?       (1 Mark) 
iv. What is the route of administration?    (1 Mark) 

 
PART – B 

EXTENDED MATCHING QUESTIONS 
(ANSWER ALL QUESTIONS) 

1. THEME: ORAL CONTRACEPTIVES [Questions 1(i) – 1(vi)]                 (Total: 6 Marks) 
From the options ‘A to G’ given below, choose the best answer for questions 1(i) –1(vi): 
Options:  

A. High dose oestrogen or a progestin 
with greater potency 

B. Low-dose oestrogen 
C. Third generation  progestin, low-

dose norethindrone or ethynodiol 
diacetate 

D. High dose second-generation  
progestin only 

E. First generation progestin 
F. High dose first generation progestin 

only 
G. Do not use OCP at all

Questions: What oral contraceptive would you advise for the following patients? 

1(i). Mrs. Latha wants advice regarding contraception. She has a high risk of thrombosis. 
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1(ii). Mrs. Pamela wants advice regarding contraception. In the past, she has had complaints of 
nausea, breast tenderness and vascular headaches with oral contraceptives.  

1(iii). Mrs. Nalini had breakthrough bleeding when she was on oral contraceptives. Now she asks 
for an oral contraceptive to minimize breakthrough bleeding. 

1(iv). Mrs. Parvathy developed acne and facial hair while she was on oral contraceptives.  Now 
she asks for an oral contraceptive to minimize androgenic effects. 

1(v). Mrs. Geetha has a family history of familial hypercholesterolemia. She wants advice 
regarding contraception. 

1(vi). Mrs. Sharmila has diabetic complications and concomitant liver disease. 
 
2. THEME: AMENORRHOEA [Questions 2(i) – 2(vi)]                                  (Total: 6 Marks) 

From options ‘A to J’ given below, choose the best answer for questions 2(i) – 2(vi): 
Options: 

A. Asherman’s syndrome 
B. Hyperthyroidism 
C. Premature ovarian failure 
D. Genital tract malformation 
E. Hypothyroidism 

F. Hypopituitarism 
G. Pituitary adenoma 
H. Hypothalamic cause  
I. Polycystic ovarian syndrome 
J. Chromosomal anomaly 

Questions: What is the probable diagnosis in the following patients presenting with 
amenorrhoea? 

2(i). Mrs. Radhika has complaints of amenorrhoea for the past 6 months. Her pregnancy test is 
negative, and her TSH is high. 

2(ii). Mrs. Joni has complaints of amenorrhoea for the past 8 months. Her pregnancy test is 
negative. Her TSH and T4 are low.  

2(iii). Mrs. Sheila has complaints of amenorrhoea for the past 8 months. Her pregnancy test is 
negative. Her TSH is low and T4 is high. 

2(iv). 34-year-old Mrs. Rani has come with complaints of amenorrhoea for the past 1 year. She 
had regular menstrual periods since menarche. She is married for 5 years, and her first child is 3 
years old. Her FSH and LH are high, but FSH is higher than LH. 

2(v). 20 year old Ms. Geetha has come with complaints of amenorrhoea for the past 5 months. 
She is away from home in a hostel for the first time and preparing for a competitive exam. Her 
pregnancy test is negative. Her FSH is low, and her prolactin is mildly raised (380 IU/l). 

2(vi). Mrs. Sona has come with complaints of amenorrhoea for the past 5 months, headache and 
visual disturbances. Her prolactin level is significantly raised (1128 IU/l). 

3. THEME: POSTNATAL CARE [Questions 3(i) – 3(vi)]                              (Total: 6 Marks) 
From options ‘A to M’ given below, choose the best answer for the questions 3(i) –3(vi): 
Options: 

A. Cervicitis                                       
B. Peritonitis 

C. Retained placenta     
D. Endometritis   
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E. Anaemia in failure  
F. Pneumonia  
G. Uterine perforation 
H. Pelvic abscess 
I. Primary post-partum haemorrhage  

J. Cellulitis  
K. Secondary post-partum 

haemorrhage 
L. Pulmonary embolism  
M. Deep vein thrombosis 

Questions: What is your diagnosis? 
3(i). Mrs. Tula, P3L3 has come with fever, fatigue, swelling of feet and lower abdominal pain. 
She has delivered 3 days ago, a term baby of weight 2.8 kg at home, assisted by a traditional 
birth assistant. Now, her temperature is 1020F, has pallor, uterus is tender and lochia is foul 
smelling. 

3(ii). Mrs. Tula’s fever and generalised abdominal tenderness has not improved with 
conservative measures in the last 72 hours. On culdocentesis, there is pus.  

3(iii). Mrs. Yamuna has delivered a boy child at home a week ago. Since this morning, she has 
started having severe bleeding PV. 

3(iv). Mrs. Kala has developed fever on the third day after delivery. Her left leg is swollen; 
Homan’s sign and Moses’ sign are positive.  

3(v). Mrs. Vanaja is admitted with complaints of difficulty in breathing 3 days after her delivery 
at home. She complains of left sided chest pain. On examination, the oxygen saturation is 88%; 
there is a friction rub in the left infra axillary area. X-ray chest is normal.  

3(vi). 24 year old Mrs. Rohini, who delivered at home following a difficult labour is brought to 
the hospital with complaints of fever, abdominal pain and vomiting. On examination there is 
abdominal distension, rebound tenderness and absent bowel sounds.  

4. THEME: VAGINAL DISCHARGE [Questions 4(i) – 4 (vi)]                      (Total: 6 Marks) 
From options ‘A to H’ given below, choose the best answer for the questions 4(i) –4(vi): 
Options: 

A. Bacterial vaginosis  
B. Vulvo vaginal Candidiasis  
C. Trichomoniasis  
D. Gonococcal cervicitis  

E. Atrophic Vaginitis  
F. Cancer cervix 
G. Chlamydial cervicitis  
H. Chemical vulvo vaginitis 

Questions: What is the diagnosis in the following scenarios? 

4(i). 28 year old Mrs. Deepa presents with complaints of vaginal discharge since two weeks.  
The discharge is curdy and associated with severe itching.   

4(ii). 45 year old Mrs. Sasikala presents with complaints of increased vaginal discharge for the 
past three months, not foul smelling nor associated with pruritus.  She however has lower 
abdominal pain, backache and post coital bleeding.  

4(iii). 32 year old Mrs. Lekha presents with complaints of vaginal discharge and burning 
sensation while passing urine. On examination, there is mucopurulent cervical discharge. 
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4(iv). 28 year old Mrs. Surekha presents with complaints of vaginal discharge, with no pruritus, 
no lower abdominal pain or no dysuria. On examination the cervix is healthy; there is copious 
thin greyish vaginal discharge with a fishy odour.   

4(v). 30 year old Mrs. Menaka presents with profuse vaginal discharge associated with pruritus 
and dysuria.  On examination there is yellow frothy discharge.  There is also erythema of vulva 
and cervix.  Whiff test is negative.   

4(vi). 38 year old Mrs. Malini presents with complaints of foul smelling vaginal discharge, with 
no pruritus, no lower abdominal pain or no dysuria. She also gives a history of post-coital 
bleeding. On examination the cervix looks unhealthy; there is greyish yellow foul smelling 
vaginal discharge.  
  
5. THEME: INFERTILITY [Questions 5(i) – 5(vi)]                                         (Total:6 Marks) 

From options ‘A to J’ given below, choose the best answer for questions 5(i) –5(vi): 
Options: 

A. Genital tuberculosis  
B. Hypothalamic dysfunction 
C. Sheehan’s syndrome 
D. Polycystic ovarian syndrome 
E. Anterior pituitary adenoma 

F. Premature ovarian failure 
G. Kallmann’s syndrome 
H. Drug induced 
I. Fibroid uterus  
J. Hyperthyroidism  

Questions: What is the most likely cause of infertility in the following patients? 

5(i). Mrs. Leela presented to you with infertility. After thorough examination, you did prolactin 
estimation on her. It was > 1500mIU/L.  

5(ii). Mrs. Shalini has come to see you since she is not able to conceive. She is extremely 
‘weight conscious’ and has been over exercising and is underweight.  

5(iii). Mrs. Poonam lost a lot of blood during her previous delivery 6 years ago and was given 4 
units of blood at that time. From then onwards she has lost weight and her cycles are irregular. 
For the past 2 years, though she is planning for a pregnancy, she is not able to conceive. 

5(iv). Mrs. Lodi is obese, has irregular menstruation and acne.  She is not able to conceive.  

5(v).  35 year old Mrs. Radha is married for 8 years and has a 6 year old son. For the past 1 year, 
she has complaints of dysmenorrhea, menorrhagia and frequency of micturition. Though she is 
planning for a pregnancy, she is not able to conceive. On examination, her uterus is just palpable 
per abdomen. 

5(vi). Mrs. Sumathi is married for the past 2 years and though she is planning for a pregnancy, 
she is not able to conceive. One year ago, she had complaints of fever, abdominal swelling, post 
coital bleeding and dyspareunia and was treated for 6 months. 
 
6. THEME: NEONATAL RESUSCITATION [Questions [6(i) –6 (vi)]        (Total: 6 Marks) 

From options ‘A to J’ given below, choose the best answer for the questions 6(i) –6(vi): 
Options: 

A. Routine care 
B. Tactile stimulus 

C. Bag and mask ventilation 
D. Cardiac compressions 
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E. Observational care 
F. Give oxygen by mask  
G. Ventilation and compression 
H. Inj adrenaline 1:1000 dilution, 0.1 

ml/kg 

I. Inj adrenaline 1:10000 dilution, 0.1 
ml/kg 

J. Inj dexamethasone 4 mg stat  

Questions: How will you proceed?  

6(i). Mrs. Shalini has delivered a baby boy just now. At birth (0 minute), he is cyanosed and not 
breathing. He is a term baby.  

6(ii). After your intervention, Mrs. Shalini’s baby started crying in 30 seconds, his colour is pink.  

6(iii). Mrs. Vanaja has delivered a term baby just now.  After 30 seconds of the first step of 
resuscitation, these are the findings: Heart rate is 60/ minute, not breathing, cyanosed.  

6(iv). Mrs. Glory’s new born baby is a term baby with a good cry and good muscle tone at birth. 

6(v). After 60 seconds of resuscitation, these are the findings of Mrs. Malathi’s baby: Heart rate 
is 50/ minute, not breathing, cyanosed.  

6(vi). After 90 seconds of resuscitation, these are the findings of Mrs. Kala’s baby: Heart rate is 
110/ minute, no breathing. 

7. THEME: INCESSANT CRY [Questions [7 (i) –7 (vi)]                                (Total: 6 Marks) 
From options ‘A to J’ given below, choose the best answer for questions 7(i) –7(vi): 
Options: 

A. Intussusception 
B. Evening colic 
C. Nappy rash 
D. Pneumonia 
E. Otitis media 

F. Meningitis 
G. Urinary tract infection 
H. Muscular pain  
I. Warm weather 
J. Septic arthritis

 
Questions: What is the probable diagnosis? 
7(i). 4 month old Suman has been crying for the last one hour. Otherwise, he has been healthy, 
eating well and active. Parents are anxious as this has been happening over a week as the day 
progresses. The baby feels better when he passes gas.  

7(ii). 9 month old Babu has episodes of crying on and off for the past 2 days. In between the 
episodes, the child is eating well and is active. He cries when he passes stools and when his 
mother cleans him. His mother has noticed some redness in the area.  

7(iii). 6 month old Dinesh has been having cold and mild cough for last 3 days. From yesterday 
he is crying on and off and has been pulling on his ears.  

7(iv). 1 year old Somu has complaints of fever and poor appetite for the past 2 days. The child 
has been crying while passing urine since yesterday. 

7(v). 3 month old Simran has high grade fever for the past 2 days and cries when her left knee is 
touched. 
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7(vi) 9 month old Jegan is brought with complaints of fever, irritability and vomiting since 
yesterday. This morning he has passed bloody stools. 

8. Theme: CHILD WITH STRIDOR [(Questions [8 (i) –8 (vi)]                      (Total: 6 Marks) 
From the options ‘A to H’ given below, choose the best answer for questions 8 (i) –8 (vi): 
Options: 

A. Acute Epiglottitis 
B. Retropharyngeal abscess 
C. Congenital laryngeal stridor  
D. Angioneurotic edema 

E. Foreign body  
F. Laryngeal web 
G. Acute laryngo-tracheo-bronchitis  
H. Tracheitis  

Question: What is the correct diagnosis? 

8(i). Mrs Kala has brought her 45 days old baby for the 1st dose of DPT vaccination. She tells 
you that the baby has high-pitched sound when the child breathes in, for the past 2 weeks, and it 
gets worse while crying. Otherwise the baby is fine and taking feeds well. 

8(ii). Mrs. Amutha has brought her 2 year old child with the complaints of fever, cough, runny 
nose and noisy breathing for the past two days. On examination, the child looks well and taking 
feeds well. His temperature is 100 oF and he has biphasic stridor. 

8(iii). 6 year old Devi is brought to the casualty department with fever for 3 days, stridor, 
drooling and dysphagia for the past 6 hours. On examination, the child is reluctant to lie down, 
but prefers to sit quietly, leaning forward and her neck hyperextended. 

8(iv). 7 year old Gowtham is brought to the casualty with fever, difficulty in swallowing for 3 
days, torticollis for 2 days, drooling and stridor from today morning.      

8(v). 4 year old Sudha is brought to casualty with fever and a brassy cough for 2 days, as well as 
stridor from today morning. She had runny nose 4 days ago. She appears toxic and the lateral 
neck X-ray shows a classic irregular tracheal wall. 

8(vi). 2 year old Fiona is brought to casualty with sudden onset of stridor, while she was playing 
with her toys. She is afebrile, the oxygen saturation in room air is 80%, and there is inspiratory 
stridor.  
  
9. THEME: COMMON PAEDIATRIC PROBLEMS  [Questions [9 (i) –9(vi)]  

(Total: 6 Marks) 
From options ‘A to R’ given below, choose the best answer for the questions 9(i) –9(vi): 
Options: 

A. Bronchial asthma 
B. Bronchiolitis 
C. Bacillary dysentery 
D. Absence seizures 
E. Pneumonia 
F. Failure to thrive  
G. Retropharyngeal abscess 
H. Grade I PEM 
I. Breath holding spells  

J. Infantile syncope  
K. Physiological anorexia  
L. Croup 
M. Intussusception 
N. Acute epiglottitis 
O. Rheumatic heart disease 
P. Hypertrophic cardiomyopathy 
Q. Mitral valve prolapse 
R. Kawasaki’s Disease
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Questions: What is the diagnosis in the following scenarios? 

9(i). 10 year old Meena has come with complaints of palpitation on and off. There are no other 
complaints. On examination, she is not anaemic and has a transient midsystolic click in the 
mitral area. Her blood pressure is normal. 

9(ii). 6 month old Menaka has come with complaints of cough and difficulty in breathing. The 
illness started with runny nose 2 days ago. On examination, her respiratory rate is 52/ minute; 
with chest retractions and nasal flaring. There is bilateral wheeze on auscultation. But she is 
active and taking feeds well. This is her first episode. 

9(iii). 6 year old Monica is brought by her mother with complaints of deteriorating academic 
performance for the past 3 months. Her teacher has noticed, for the past two months, that Monica 
has been not been paying attention in the class, but frequently stopping her work in the middle of 
the class and staring into space. 

9(iv). 6 year old Kamal is brought by his parents with the problem of fever for 7 days. He has 
non-purulent bilateral conjunctival injection, cervical lymphadenopathy, fissuring of his tongue 
and periungual desquamation. 

9(v). 1 year old Daniel is born after 5 years of marriage. His parents tell you that he suddenly 
stops breathing   whenever he throws a temper tantrum. It lasts for few minutes, and he recovers 
from it spontaneously. 

9(vi). 18 months old Jeevan is brought by his mother for immunization. His birth weight was 2.8 
kg; his present weight is 11 kg. His mother is worried that he is not gaining weight and his 
appetite is poor.   

10. THEME: MANAGEMENT OF PAEDIATRIC PROBLEMS [Questions [10 (i) –10 (vi)] 
(Total: 6 Marks) 

From options ‘A to Q’ given below, choose the best answer for questions 10(i) –10(vi): 
Options: 

A. 50 ml/kg of ORS over 6 hours     
B. Cloxacillin 50 mg/kg/ day divided into 

4 doses 
C. Cloxacillin 65 mg/kg/ day divided into 

4 doses 
D. Non-steroidal anti-inflammatory agents  
E. Dulcolax oral preparation 
F. Amitriptyline 
G. Liquid paraffin  
H. Vitamin D 60, 000 IU stat and calcium 
I. Lactulose  

J. 75ml/kg of ORS over 4 hours 
K. 120 ml / kg of ORS over 6 hours     
L. IV correction of dehydration 
M. Imipramine  
N. Insulin infusion 
O. Inj ceftriaxone and amikacin  
P. Vitamin D 6,00,000 IU stat and 

calcium  
Q. Vitamin D 60, 000 IU stat and calcium 

on day 0, 1 and 14. 
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Questions:  How will you treat the child in the following conditions? 

10(i). 1 year old Ramu has come with complaints of loose stools. On examination, the child is 
restless and irritable. His eyes are sunken and he is drinking ORS eagerly and tolerating it.  

10(ii). 12 year old Geetha has come with her parents with complaints of sharp localised pain at 
2nd left costochondral junction; there is a tender, non-fluctuant mass of size 3-4 cm in the same 
area. The swelling is not warm.  

10(iii). 9 year old Hari is admitted with complaints of severe abdominal pain. On examination, 
he is severely dehydrated, acidotic and febrile. His blood sugar is 520 mg/dl and urine acetone is 
positive. This is the first step in management.  

10(iv). 4 year old Manish has habitual constipation. You have tried high fibre diet and other life 
style modifications. This pharmacological agent will help him.  

10(v). 2 year old Heera has come with complaints of recent onset bowing of legs. X-ray of the 
wrist shows widening, cupping and fraying of the epiphyses. Her alkaline phosphatase is 
elevated.  

10(vi). 9 year old Balu has nocturnal enuresis.  

 

********* 


