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Q.1

SECTI()N _ ,\

Multiplc Choice Qucstions (NICQ$ On a sep.rrltc papcr"
(10 NICQs of 1 rnarks cach)
AtIached

l0xl marli (10)

l . Occipitoposterior position and DTA is more comnron in

a. Anthropoid pclvis,

b. Platypclloidpclvis,
c. Antlroirl pch is

d. Gynaecoid pelvis.
2. Srncllrst dirrneler in mrre|nrl p.lvis is

il. Ohslc[ ic conjugrle -

b. PostcLior sagital diarnctcr,

c. lnter ischirl spirious diamctcr'.

d. Transvcrsc diarneter of outlet.

3. klentify the wrong option ot'the thllorvinc - rs lel Go\ t. of lndia (Min ol'ttealth) in AfiC tbr

\\ Oll)L'll.

a. To tal(e 100 urg clcnrcntal iron ancl 500 nricro Gm fblic acid.

b. To takc lor 100 days

c. To stalt supplcmcntation llonr 16 uccks ofprcgnanc;r.

cl. Tab Ferlous sulphrte and tblic rcitl ri'c srrpplicrl trcc trl cosi.

4. Biophysicel protile does not inclli(le

a. Fctai ircxrl i:iltc
1.. Fcral lrlrrrh ints

c. Fct:rl In(,\ (l)t(rl
d. Fetal r,' eight

5. - rc lollorving statenlcnt is irue tirl conrbinedoraL conlrat:r'pLir,,c pill-
;r. Th.'1 (l\'(r,'ils,' Ilrc ri.li uI'r,' :rr ilin c rrrc.r'.
b. 'l-hey ale contra indicated in pirirrus rvonrcn rvith enrionretli,rsis.
c. 'l-heir are co l lra ilrdiciited in voL:ng nullipaious rvr:rrr.rcrr.

d. Thcy implove l:lctati0n.

Errollmcnt No:__

lnstructions:
l. Attcn.rpt cach section in ditferent answcr shcct.
2. Wliic ansrvers'legibly and to the point
3. Drarv diaglarns and llow chalt whetever necessary.
4. Section-A wiil be collccted in l5 Mirutcs.



6. The f'ollot\'ing drrrgs clir be Lrrcd lbr- t it].lag.'rr ji ui']\ fi.riliriil.latic blcte i'iiria it pregnlinci'
a- l)exanrctlrasonc.
b. Ulipristal,
c. A rr.rrycillin.
cl. Dorycy'clinc.

7. Wlrich of the fbllorving is nol li'Lte postulilt.'.,i-prl'cclantpsiir-

a. Colllr.nonly aft'cctirg multiparous patient.

b. Chronic hypertensiou, renal discasc, lorv stlcio-cconomic status is a risk fitctor,

c. . Earlicr onset in the prcscncc ol antiphospholipid syndrorne.
d. Haer nrrlysis rnxy occLrr.

8. Active nranagement of third stage of labour inclLtde-

a. Monitoring vital parametcrs fiequently.
b. Contlolled cord tlaction to deliYer the placenta r.vith counter traction on conlractea{ tttcrtls,

c. To apply balloon tanrpnadc to hclp involution ol-lhc utcrus.

d. Encourage for pelvic tloor erercise (Kegel Exercise).

9. Anemia in pregnancy the fbllowing.is true -
a. Cardiac output falls in pregnancy with anetria.
b. Ferric salt is better absorbecl thau t-errous salt.

c. Severe aneinia renders rvotnen vulnerable to puerpelal sepsis.

d. lron absorption prcdouiuantly takes pltcc at asccntling colon,

10. Rcgarding brecch prcsenlation thc I'ollowing is trLrc

a. Inciclcnce of breech presentatbr'r at ter-rn is l5%.
b. hrcidence offeotal congenital anonraly in breech presentation is higher than in cephalic

presentation.
c. The chance of frank breech for spontancous conve:-sior.r to vertex is higher than coll]plete

breech.
d. Usually primigravida r,vith breech presentation at temr are cleliverccl vaginally.
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WRITE LONG NOTE ON ( Any ONE out of TWO) tx7 mark (07)
A 32 years old G3P2 had spontaneous vaginal delivery and following the delivery of
placenta had excessive vaginal bleeding. on abdominal examination the uterus was soft and
flabby. what is the diagnosis? How will you manage this condition and how it could have
been prevented?

OR
A 21 years old primigravida at 39 weeks of pregnancy with oedema legs was brought to
hospital with history of convulsions at home. Discuss the differential diagnosis. Elaborate
principles and management of a case ofeclampsia.

Write Short Notes On: ( Any TWO out of THR-EE )
Deep transverse arrest.
Rupture uterus
ruGR

2x4 mark (08)

SECTION - C

Write Short Notes On: ( ANY THREE)
Non stress test
Parto$aph
Episiotomy
Breech presentation
RJr isoimmunization
Write Short Notes Onl ( ANY TWO )
Down syndrome
Fetal reduction in multiple pregnancy
Medical method of MTP
GDM

3x3 mark (09)

2x3 mark (06)

SECTION-B


