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UNIVERSITY EXAMINATIONS 2020/2021  

FOURTH YEAR, FIRST SEMESTER EXAMINATION FOR BACHELOR OF SCIENCE IN 
CLINICAL MEDICINE AND COMMUNITY HEALTH 

 
AND 

 
SECOND YEAR, SECOND SEMESTER EXAMINATION FOR BACHELOR OF SCIENCE 

IN CLINICAL MEDICINE AND COMMUNITY HEALTH 
 
 

CCM 3411: PEDIATRICS AND CHILD HEALTH 
 

DATE: JULY 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 (20 MARKS) 

1. Concerning meningitis:       (10 marks) 

a) List three common bacteria that cause meningitis in neonates 

b) Eight risk factors for meningitis 

c) Briefly outline relevant history and physical exam investigations findings 

d) Definitive treatment of bacterial meningitis 

2. Concerning pneumonia:       (10 marks) 

a) Classify and list etiologic organisms for pneumonia 

b) List five danger signs of severe pneumonia 

c) Briefly outline relevant history and physical exam and investigations findings 

d) List five differential diagnosis for pneumonia 
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SECTION TWO: LONG ANSWER QUESTIONS (30 MARKS) 

1. a) Outline the treatment  of a 6-year old weighing 20kgs who presents with malaria and 

severe anemia (Hb-3g/dl) and acidotic breathing.    (10 marks) 

b) Classify anti malarial drugs      (5 marks) 

2.  Outline the following regarding pre-renal failure in an infant following an acute diarrheal 

illness: 

 a) Define shock        (2 marks) 

 b) Etiology of acute diarrheal illness      (2 marks) 

 c) List clinical features of hypovolemic shock    (3 marks) 

 d) Management of the above patient       (8 marks) 

  

SECTION THREE: TRUE OR FALSE QUESTIONS (100 MARKS) 

Carefully read the question and indicate true or false for each choice 

1. The following are features of cholestatic jaundice: 

a) Dark urine 

b) Deep yellow stools 

c) Osteodystrophy 

d) Hemorrhagic tendency 

e) Pruritus 

2. True regarding insulin dependent diabetes mellitus (IDDM): 

a) HLA-linked genetic predisposition is unknown 

b) Circulating islet cell cytoplasmic and surface antibodies occur 

c) Rubella infection has no role in etiology 

d) Hyperlipidemia in feature 

e) Cocksackle B4 infection prevents DKA 

3. Correct regarding Kwashiorkor: 

a) Potassium levels are usually elevated 
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b) Weight for age less than 60 is expected 

c) Salt retention usually occurs 

d) Aflatoxins are not protective 

e) Zinc, selenium and magnesium are more significantly reduced 

4. Normal FHG values of a health 7 year old girl: 

a) Mean corpuscular volume(MCV) of 115 femtolitres 

b) Mean corpuscular haemoglobin (MCH) 45 picograms 

c) Low MCV and low MCH indicates iron deficiency anemia 

d) Anemia of chronic illness can have normal MCV and MCH 

e) Elevated Basophils are indicative of a parasitic infection 

5. Below are typical features of bronchiolitis: 

a) Wheezing which is relieved by bronchodilators 

b) Saline nose drops and nasal bulb suction may help to relieve partial nasal 

obstruction 

c) Nasal flaring, cyanosis, retractions and rales may be present, along with 

prolongation of the expiratory phase 

d) Bronchiolitis has a peak incidence between 2 and 6 months of age and remains 

a significant cause of respiratory disease after the five years of life 

e) Respiratory syncytial virus (RSV) is the most common cause 

6. Concerning asthma in children 

a) Antibiotics are always necessary during an acute attack 

b) Good response to bronchodilators 

c) Patent ductus arteriosus 

d) Chest hyperinflation is a finding 

e) Hygiene hypothesis states that exposure to infection earlier in life is protective 

against asthma 

f) Oral bronchodilators are the recommended mode of management 

7. The following are non-cyanotic congenital heart diseases: 

a) Ventricular septal defect 

b) Patent ductus arteriosus 

c) Coarctation of the Aorta 

d) Tetralogy of fallot 
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e) Pulmonary atresia with ventricular septal defect 

8. True match: 

a) Shigella – bloody diarrhea 

b) Campylobacter jejuni – colon is the site of action for the toxin 

c) Yersinia enterocolitica – bloody diarrhea in most patients 

d) Rotavirus – incubation between 6-8 hours 

e) Enteroggregatore E. Coli- bloody diarrhea in less than 10% patients 

9. The following conditions are inherited correctly as shown: 

a) Hemophilia – X-linked recessive 

b) Sickle cell disease – autosomal recessive 

c) Turner’s syndrome – female is partly or completely missing an X chromosome 

d) Achondroplasia – autosomal recessive 

e) Neurofibromatosis – gene mutation 

10. K. A aged 18 months and weighs 10kgs, is brought to the hospital convulsing.  The 

following can be done: 

a) 5mg of diazepam rectally 

b) 5mg of diazepam IV 

c) 150mg loading dose of phenobarbitone 

d) 100mg loading dose of phenytoin intravenously 

e) Do not give more than 2 does of diazepam in 24 hrs once phenobarbitone is 

used 

11. The following are cardinal features of CCF in infants 

a) Pallor 

b) Tachycardia 

c) Tachypnea 

d) Hepatosplenomegally 

e) Cardiomegaly 

12. The underlying factors in children who develop subcute bacteria endocarditis include: 

a) Congenital heart disease 

b) Dental manipulations 

c) Streptocoaccal pharyngitis 

d) Acute rheumatic fever 
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e) Urethral catheterization 

13. Concerning sickle cell anemia 

a) Parvovirus B19 causes aplastic crisis 

b) Splenic sequqsteration is always painful 

c) Meningeiococcal vaccine is repeated every 5 years 

d) Dosage of proguanil is 10mg/kg per day for malaria prophylaxix 

e) Acute chest syndrome is treated with antibiotics 

14. In sickle cell diseases: 

a) Iron and folic acid are administered daily 

b) Chloroquine is administered weekly for life to prevent malaria 

c) Onset of symptoms and signs depend on the proportion of sickle haemoglobin 

in the blood 

d) Neonates usually present with haemolytic jaundice 

e) The earliest symptoms are usually swelling of both hand sand feet 

15. The following are usually associated with down’s syndrome: 

a) Hypertelorism 

b) Congenital heart disease 

c) Protruding tongue 

d) Low set ears 

e) Prominent epicanthic folds 

16. A newborn infant with a heart rate of 92/min, slow and irregular respiration, limp, 

grimacing when a catheter is placed in the nostril and with a pink body but blue 

extremities would be given an apgar score of: 

a) 10 

b) 6 

c) 4 

d) 9 

e) 15 

17. In a newborn, a swelling limited to the parietal bone would most likely be: 

a) Cephalohaematoma 

b) Subdural hematoma 

c) Caput succedancum 
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d) Fracture of the skull 

e) Cranial meningocele 

18. In Tetralogy of Fallout all BUT one of the following features are usually present: 

a) Cyanosis 

b) Overriding aorta 

c) Right ventricular hypertrophy 

d) Pulmonary stenosis 

e) Aortic stenosis 

19. Causes of apnea in neonates include: 

a) Hypothermia 

b) Sepsis 

c) Seizures 

d) Intraventricular haemorrage 

e) Anemia 

20. Signs of increased intracranial pressure 

a) Severe headache 

b) Nuchal rigidity 

c) Vomiting 

d) Kernings negative 

e) Anisocoria 

 


