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UNIVERSITY EXAMINATIONS 2020/2021  

SECOND YEAR, SECOND SEMESTER SUPPLEMENTARY/SPECIAL EXAMINATION 
FOR BACHELOR OF SCIENCE IN CLINICAL MEDICINE AND COMMUNITY HEALTH 

(SSP – MATURE ENTRY/UPGRADING)  
 

CCM 3412: REPRODUCTIVE HEALTH II 
 

DATE: MARCH 2021          TIME: 3 HOURS 

INSTRUCTIONS:   
1. The exam consists of Three sections 
2. Section one Short answer Questions 
3. Section two long answer Questions 
4. Section three multiple choice questions 
5. All questions are compulsory 

 

SECTION ONE: SHORT ANSWER QUESTIONS (SAQS) (20 MARKS) 

1. Write short notes on stress incontinence     (10 marks) 

2. List the female factors that cause infertility     (10 marks) 

SECTION TWO: LONG ANSWER QUESTIONS (LAQS) – 30 MARK S 

1. Describe the classification, the management and complications of spontaneous abortion 

          (20 marks) 

2. Write short notes on endometriosis      (10 marks) 

SECTION THREE: MULTIPLE CHOICE QUESTIONS (MCQS) (10 0 MARKS) 

YOU ARE REQUIRED TO INDICATE TRUE/FALSE FOR ALL STA TEMENTS: 

1. The following structures embryological development is from paremesonephric 

(mullerian) ducts 

a) The labia majora 
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b) The lower one third of vagina 

c) The labia clitoris 

d) The upper two thirds of the vagina 

e) The uterus 

2. The following malignant conditions cause elevated serum levels of CA-125 

a) Endometrial cancer 

b) Lung cancer 

c) Breast cancer 

d) Pancreatic cancer 

e) Colorectal cancer 

3. Progesterone only contranceptives 

a) Recommended for patients desiring weight loss 

b) Suppresses lactation 

c) Acts by suppressing ovulation 

d) Causes irregular menstrual bleeding 

e) Effective as emergency contraception 

4. The following statements are true/false regarding endometrial carcinoma 

a) The incidence is reduced in postmenopausal women 

b) There is increased risk with use of combined hormone replacement therapy 

c) The cervix is not involved 

d) Adenomatous carcinoma is the usual type 

e) M,yometrial involvement doesn’t occur 

5. Concerning the menstrual cycle 

a) Ovulation occurs with 15 hours after LH surge 

b) In the absence of fertilization & implantation the corpus luteum persists for 

28-30 days 

c) The follicular phase begins on the last day of menses 

d) LH stimulates the maturation of granulose cells in the ovary 

e) FSH acts on the theca cells to increase secretion of androgens 

6. About female sexual response and the associated disorders: 

a) After somatosensory stimulation, orgasm is an adrenergic response 

b) Vaginismus causes deep dyspareunia 
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c) There is increased sexual desire in menopause for women not on hormone 

replacement therapy 

d) Vestibulectomy is commonly done to treat vestibulitis 

e) Blood flow in the vaginal vault triples during the desire phase 

7. The following are absolute contraindications to taking hormone replacement therapy 

a) Large uterine fibroids 

b) Endometrial cancer 

c) Active liver disease 

d) Migraine with aura 

e) Osteoporosis 

8. The following are causes of benign vulvar ulcers 

a) Tertiary syphilis 

b) Chancroid 

c) Donovanosis 

d) Chrohn’s disease 

e) Human papilloma virus 

9. The following are associated with molar pregnancy 

a) Dermoid cycst 

b) Fundal height smaller than dates 

c) Low serum levels of thyroid hormones 

d) Preeclampsia 

e) Diploidy 

10. Regarding vulvar disorders 

a) Lichen simplex chronicus reduces risk of malignancy 

b) Condylomata lata lesion is associated with Human papilloma virus 

c) The sebaceous cyst is the least common vulvar cyst 

d) The most common site of vulvar dysplasia is labia minora 

e) Condylomata acuminata lesions are associated with secondary syphilis 

11. About cervical cancer 

a) Peak incidence between ages 65 and 75 years 

b) Early stage presents with unilateral leg swelling due to blocked lymphatics 

c) Adenocarcinoma accounts for 80-85% of cervical cancers 
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d) Squamous cell cancer is associated with HPV infection 

e) Squamous cell carcinoma of the cervix is relatively resistant to radiotherapy 

and chemotherapy compared to adenocarcinoma 

12. Premenstrual syndrome may present with effective or somatic symptoms.  Somatic 

symptoms include 

a) Depression 

b) Breast tenderness 

c) Anzity 

d) Headache 

e) Pedal edema 

13. About gestational trophoblastic neoplasia 

a) Choriocarcinoma has early metastasis 

b) Unlike choriocarcinoma, placental site trophoblastic tumor (PSTT) does not 

present with elevated B-HCG levels 

c) Remission rate of choriocarcinoma is about 50% 

d) Incomplete mole has higher risk of malignant transformation than complete 

mole 

e) Placental site trophoblastic tumor (PSTT) are very sensitive to chemotherapy 

14. Indications for surgical management of suspected ectopic pregnancy include 

a) Euvolemic patient 

b) GCS≤14 

c) Vaginal Bleeding 

d) Tachychardia 

e) Cold and clammy extremities 

15. Fibroids 

a) Often progress to malignancy 

b) Subserosal type is most common 

c) Sub mucosal fibroids usually present with heavy menstrual bleeding 

d) Don’t recur after myomectomy 

e) Can present with infertility 

16. About ovarian cancer 

a) It has the best prognosis among gynecologic malignancies 
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b) The majority of ovarian cancers are epithelial 

c) Early menarche is protective 

d) Often diagnosed before the disease has spread beyond the ovary (early stages) 

e) Late menopause is a risk factor 

17. The following statements apply to the human female pelvis 

a) The entire fallopian tubes are lined with cilia 

b) The middle portion of the fallopian tube is called ampulla 

c) In its upper portion, the ureter lies anterior to the round ligament 

d) The ovary is attached to the uterus by the round ligament 

e) The ovary is entirely covered by the peritoneum 

18. Within the luteal phase of menstrual cycle 

a) The predominant hormone is estrogen 

b) The corpus luteum produces β-human chorionic gonadotropin 

c) The duration of luteal phase is constant 

d) After fertilization the corpus luteum continues to degenerate during early 

pregnancy 

e) High levels of estrogen and progesterone are the best indicators of the 

perimenopausal period 

19. The following are associated with raised serum levels of α-fetoprotein (alpha fetoprotein) 

a) Endometrial yolk sac tumors 

b) Granulose cell tumors 

c) Epithelial ovarian tumors 

d) Dysgerminomas 

e) Choriocarcinoma 

20. With regard to the lower genital tract 

a) The lower genital tract is lined by stratified squamous epithelium throughout 

life 

b) Vaginal pH is increased under the influence of estrogen 

c) The pH after menopause is around 7.0 

d) Combined oral contraceptives reduce the risk of candida infections 

e) Candida is the most common cause of abnormal vaginal discharge in wome of 

childbearing age. 


