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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? 
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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. 32 year old Mrs. Jayanthi has come to you at 11 weeks of gestation, with her 2 year old 
daughter to show you the reports of her investigations. On examination Mrs. Jayanthi 
looks pale, her vitals are normal and she has no complaints. Her reports show 
Haemoglobin of 9mg/dl and urine report shows pus cells and bacteria ++. You also 
note in her history that Mrs. Jayanthi is Rh-ve while her daughter is Rh+ve and she 
has no history of abortions. You have asked Mrs. Jayanthi for a urine culture report 
which shows growth of E.coli >105 CFU/ml.                    (Total: 20 Marks)  

 
A. What is your diagnosis?               (4 Marks) 
B. Based on her haemoglobin and urine culture report, how will you manage her now and 

how will you follow her up?              (6 Marks) 
C. In Rh incompatibility, mention 4 situations where there is mixing of maternal and fetal 

blood which are caused by the health care provider.           (4 Marks) 
D. In Rh incompatibility complicating pregnancy, what is the management/treatment during 

the pregnancy, during labor and during the postnatal period?         (6 Marks) 
 
2. Mrs. Jemima who has gestational diabetes delivered a baby boy by forceps delivery 

after a difficult labour. The birth weight of the baby is 4.2kgs and he needed 
resuscitation at birth. Now the baby is 10 hours old and you have been called because 
he is having convulsions.                      (Total: 20 Marks) 

 
A. List four possible causes for convulsions in Mrs. Jemima’s baby.         (2 Marks) 
B. How is seizure in a newborn different from seizure in an adult?          (4 Marks) 
C. Draw an algorithm for the management of a seizuring baby in a health care set-up with 

limited resources.               (5 Marks) 
D. (i)    Define hypoglycemia in a neonate.                         (1 Mark) 

(ii)   List the risk factors for neonatal hypoglycemia.           (2 Marks) 
(iii)  How will you investigate a neonate at risk for hypoglycemia?          (2 Marks) 
(iv)  How will you manage an asymptomatic hypoglycemic baby with blood sugar of  
        25mg/dl?                (4 Marks) 
         

PART – B 
EXTENDED MATCHING QUESTIONS 

(ANSWER ALL QUESTIONS) 

1.  Theme: Immunization [Questions 1(i) – 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. Tetanus toxoid 
B. Pneumococcal polysaccharide  

vaccine  
C. Japanese B encephalitis vaccine  
D. DTaP 

E. MMR  
F. Measles  
G. Hepatitis B 
H. DTwP 
I. DT booster 
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Questions: 

1(i).  11 year old Surekha has completed 7 doses of this vaccine, and does not require additional 
doses for the next 10 years. 

1(ii). Mrs. Janaki’s baby girl is 4 year old and they live in Andhra Pradesh. Which vaccine is 
mandatory to be given to her before she completes 10 years of age? 

1(iii). Mrs. Menaka has brought her 14 weeks old baby girl to you for routine vaccination. Other 
than DPT and OPV, what other vaccine can she receive? 

1(iv). A 15 month old baby with cerebral palsy is brought for immunization. What vaccine will 
you recommend? 

1(v). A baby with a history of persistent cry for 4 hours after the last DPT vaccine is due for the 
next one. What will be your advice regarding vaccination?  

1(vi). This vaccine is recommended for Kavya who has undergone splenectomy for congenital 
spherocytosis 

2.  Theme: Fever during Postpartum Period  [Questions 2(i) – 2(vi)]            (Total: 6 Marks) 
     From options ‘A to K’ given below, choose the best answer for questions 2(i) – 2(vi): 

  Options: 

A. Metritis 
B. Pelvic abscess 
C. Breast abscess 
D. Mastitis 
E. Cystitis 
F. Acute pyelonephritis 

G. Deep vein thrombosis 
H. Uncomplicated malaria 
I. Complicated Malaria 
J. Peritonitis 
K. Cellulitis leg 

 Questions:  What is your diagnosis? 

2(i)  Mrs. Geetha has come to you on her 13th day postpartum. She presented with right sided 
breast pain. On examination, she has a reddened wedge-shaped area on the right breast, which is 
also warm and tender to touch. 

2(ii) Today is the 7th postpartum day for Mrs. Bhuvana. She has spiking fever despite 
antibiotics. On examination she has calf muscle tenderness and Homan’s sign is positive 

2(iii)  On the 4th postpartum day, Mrs. Sarala has fever with chills and lower abdominal pain. On 
examination she has purulent foul smelling lochia and tender uterus.  

2(iv)  Mrs. Rani is in her postnatal period. She has fever with chills with increased frequency and 
urgency of micturition. On examination, she has suprapubic pain and tenderness and there is no 
loin pain or tenderness.  

2(v) On the 14th postpartum day Mrs. Sangeetha has come to you with fever. On examination 
she has a fluctuating swelling in the left breast draining pus.  

2(vi)  Mrs. Fatima is in her postpartum period. She has fever with chills and rigors, headache and 
muscle or joint pain. On examination, she is conscious, oriented, vital signs are stable and she 
has an enlarged spleen.  
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3.  Theme: Stages and Phases of Labour [Questions  3(i) – 3(vi)]                  (Total: 6 Marks) 
     From options ‘A to F’ given below, choose the best answer for the questions 3(i) – 3(vi): 
     Options: 

A. Latent First stage of Labour 
B. Early Second stage of Labour 
C. False Labour 

D. Active First Stage of Labour 
E. Late Second Stage of Labour 
F. Third Stage of Labour 

  Questions:  

You are posted in the labour room and Mrs. Kiruba, a primigravida, comes to you with lower 
abdomen pain at 40 weeks gestation. You examine her abdomen and do a per-vaginal exam on 
her. What stage and phase of labour is she in,  
    3(i).  If her cervix is 6 cm dilated and there is fetal descent? 
    3(ii). If her cervix is not dilated and there is no fetal descent? 
    3(iii). If her cervix is fully dilated and she has urge to push? 
    3(iv). If her cervix is 3 cm dilated and there is no fetal descent? 
    3(v).  If she has delivered the baby but the placenta is not yet expelled? 
    3(vi). Her cervix is fully dilated and there is no urge to push? 

4.  Theme: Breast Feeding and Weaning [Questions 4(i) – 4 (vi)]                  (Total: 6 Marks) 
   From options ‘A to N’ given below, choose the best answer for the questions 4(i) – 4(vi): 

    Options: 

A. Supplementary feeding  
B. Lying position 
C. NG feeds 
D. Only direct breast feeds 
E. Football hold position 
F. Responsive feeding 
G. Direct breast feeds and paladai feeds 

H. Clock-work feeding 
I. Complementary feeding 
J. Sitting position 
K. On-demand feeding 
L. Cradle-hold position 
M. Cross-cradle hold position 
N. Only Spoon feeds 

  Questions:  

4(i). You are giving health education about breastfeeding, to Mrs. Meera, who delivered her first 
baby a few hours ago by C-section. The position for breastfeeding the baby is - 

4(ii). Mrs. Kumudam’s IUGR baby weighs 1.7 kg. You plan to start the baby on breast milk. 
Which route of feeding will you recommend for this baby? 

4(iii). Mrs. Selvi a HIV positive mother chooses artificial feeds for her newborn baby. What type 
of feeding is this?  

4(iv). Mrs. Jayanthi wants to wean her 6 month old baby. This type of feeding is called - 

4(v).  Mrs. Sasi’s baby was born preterm. She is asking you, how frequently she should feed her 
baby. You will recommend her this type of feeding – 

4(vi). Mrs. Jannani’s baby was born at full term and weighed 3.2 Kg. She is asking you, how 
frequently she should feed her baby. You will recommend her this type of feeding: 



5 
 

5.  Theme:  Developmental Delay [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. 1 month 
B. 2 months 
C. 4 months 
D. 6 months  
E. 9 months 

F. 1 year 
G. 2 years 
H. 3 years 
I. 4 years 
J. 5 years 

Questions:  

5(i). Omkar has been brought for an upper respiratory infection to you by his mother. You notice 
that he descends stairs on his own and his mother says he can do this for the past few days. 
Omkar’s developmental age is - 
5(ii). Mr. and Mrs. Basheer have brought their son for vaccination. On routine checking of the 
milestone, you find that the baby’s eyes follow objects to midline. The baby’s age is - 
5(iii). Gopal is walking without help in your consulting room while you examine his mother. On 
asking her, his mother tells you that for the past 1 week he started walking on his own. Gopal’s 
likely age is: 
5(iv). You wanted to assess the age of toddler Gokul. When you asked his mother she said, he 
started riding the tricycle recently. Gokul’s age is likely to be around -  
5(v). 1 year old Sumita was brought to you for the assessment of developmental delay. You 
notice that Sumita has pincer grasp. Her developmental age is likely to be around -  
5(vi).  Roshini has been brought for immunization. You notice that she rolls over supine to 
prone. Roshini’s age is approximately-  

6.   Theme:  Hypertension in Pregnancy [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. Eclampsia 
B. Pregnancy induced hypertension 
C. Chronic hypertension 
D. Normal blood pressure 
E. Mild hypertension 

F. Moderate hypertension 
G. HELLP syndrome 
H. Severe hypertension 
I. Pre eclampsia 
J. Persisting hypertension 

Questions:  What is the most likely diagnosis for the following patients? 

6(i). Mrs. Sonam a primigravida at 24 weeks gestation has come with headache. Her BP is 
144/92 mmHg and urine albumin is 2+. All her previous BP recordings were normal. Mrs. 
Sonam has- 
6(ii). Mrs. Roja a G2P1L1, at 30 weeks of gestation has come with haematuria and epigastric 
pain. Her BP is 152/88 mmHg and her platelet count is 48,000/cu.mm and her ALT is 320IU/L. 
Mrs. Roja has 
6(iii). Mrs. Kanaga is a G3P1L1A1, at 24 weeks of gestation who has come for antenatal 
checkup. Her BP is 136/86 mmHg. Urine shows no albuminuria. She has: 
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6(iv). Mrs. Kumari a primigravida, at 26 weeks of gestation has come for antenatal checkup. Her 
BP is 144/92 mmHg on repeated recordings. Her urine albumin is nil. What is the severity of the 
hypertension  
6(v).  Mrs. Saraswathy a G2P1L1 at 36 weeks has been brought to you with convulsions. On 
examination, her BP was 144/92 mm. Hg and urine albumin was 2+. Mrs. Saraswathy has 
6(vi). Mrs. Suguna a primigravida has come to you at 12 weeks of gestation with a BP of 
150/99mmHg , she has had similar recordings on 2 prior occasions. What is the likely diagnosis? 
 
7.  Theme:  Medical Diseases in Pregnancy  [Questions 7 (i) –7 (vi)]             (Total: 6 Marks) 
     From options ‘A to L’ given below, choose the best answer for questions 7(i) – 7(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:  

7(i). Mrs. Malar, a primigravida, comes to you at 16 weeks of pregnancy with BP of  
155/100 mmHg. There is no pedal edema. Urine albumin is negative, serum creatinine is 1.8, 
Haemoglobin is 10gm/dl, other investigations are normal. 

7(ii). Mrs. Mona, a primigravida, comes to you at 36 weeks of pregnancy with BP of  
155/100 mmHg. 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. 

7(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 is 
semiconscious. There is pedal edema. Urine albumin is 3+. Haemoglobin is 10gm/dl.  

7(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 her now? 

7(v). 25 year 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?  

7(vi). Mrs. Kala, a primi is diagnosed to have hyperthyroidism and she is pregnant for 8 weeks. 
 
8.  Theme:  Antenatal Care [(Questions 8 (i) – 8 (vi)]                                      (Total: 6 Marks) 
    From the options ‘A to K’ given below, choose the best answer for questions 8 (i) – 8 (vi): 
    Options: 

A. 4 
B. 36 

C. 14 
D. 5 
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E. 27 
F. 10  
G. 30  
H. 2 

I. 42 
J. 3 
K. 16 

 
 
Questions:  
8(i).  The minimum number of recommended antenatal visits in low risk pregnancy is- 

8(ii). Mrs. Hima has come to you for antenatal checkup. On examination you find that her 
uterine fundus is palpable just above the symphysis pubis. How many weeks pregnant is she? 

8(iii). Which weeks of gestation will you advice Mrs. Manasi to do a Glucose Tolerance Test? 

8(iv).  Mrs. Sarala is being discharged after the birth of her first baby by normal vaginal delivery. 
How many years of birth spacing will you advise her before her second child? 

8(v). Mrs. Zara has come for her first antenatal visit, as recommended by you. Since her’s is a 
low risk pregnancy, at which week would you have asked her to come?  

8(vi).  Mrs. Zara asks you when to come for her next visit. After examining her you conclude 
that she and the baby are doing well and that her’s is still a low risk pregnancy. At which week 
will you ask her to come next? 
 
9.  Theme: Neonatal Screening  [Questions 9 (i) – 9(vi) ]                                 (Total: 6 Marks) 

    From options ‘A to K’ given below, choose the best answer for the questions 9(i) – 9(vi): 

   Options: 
 

A. Echocardiography 
B. Semiquantitative fluorescent screening 
C. Isoelectric focusing of dried blood spot 
D. Pulse oximetry 
E. Otoacoustic Emission  
F. 17-OHP concentration in dried blood 

spot 
 

G. Measuring metabolites and enzyme 
activity in whole blood samples 

H. Pictorial reference book 
I. 21-OH concentration in dried blood 

spot 
J. Methemoglobin reduction test 
K. Doing Physical examination 

Questions: What tool is used to screen newborns in the given setting? 
 
     9(i).   Most Newborn screening for G6PD deficiency can be done by - 

     9(ii).  To screen a newborn for congenital heart defects – 

     9(iii). Screening for Sickle cell disease -  

     9(iv). To screen for Congenital Adrenal Hyperplasia -  

     9(v).  Screening Newborn for hearing loss -  

     9(vi). Community based newborn screening for birth defects -  
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10.  Theme:  Neonatal Mortality  [Questions 10 (i) – 10 (vi)]                          (Total: 6 Marks) 
       From options ‘A to J’ given below, choose the best answer for questions 10(i) – 10(vi): 

Options: 

A. 5 
B. 7  
C. 1  
D. 10 
E. 42 

F. 20 
G. 35 
H. 37 
I. 28 
J. 40 

Questions:  

10(i). The number of neonatal deaths per 1000 live births in India is -  

10(ii). The transition from intrauterine life to extrauterine life is not smooth for some babies. 
What percentage of babies will require extensive resuscitation? 

10(iii). Neonatal deaths taking place up to which day of life is used to calculate neonatal 
mortality rate? 

10(iv). You just conducted a normal delivery for Mrs. Mariamma. Her newborn baby’s Apgar 
score is 7 at 1 minute and 8 at 5 minutes. At which minute is the Apgar a valid predictor of 
neonatal mortality? 

10(v).  Mrs. Hanifa had obstructed labour and her newborn baby did not cry at birth.  Absence of 
no spontaneous respiration upto which minute is suggestive of poor neuro-motor 
outcomes/prognosis? 

10(vi).  How many weeks of gestation should the baby have completed for the baby to be called 
a ‘term-baby’? 

 

********** 


