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INSTRUCTIONS:  

1. All questions are compulsory. 
2. Answer all the questions in the booklet provided 

SECTION ONE SHORT ANSWER QUESTIONS (20 MARKS) 

1. Describe briefly the etiological approach in management of STI   (6 marks) 

2. Explain the components in 4C’S in management of STIs   (4 marks) 

3. Explain briefly the management of genital ulcers    (5 marks) 

4. State the complications of STIs in males and females    (5 marks) 

      

SECTION TWO LONG ANSWER QUESTIONS (30 MARKS) 

1. Describe HIV/AIDS using the following headings, management, prevention and control  

          (10 marks) 

2. Compare and contrast syphilitic chancre and chancroid disease   (10 marks) 

3. Discuss trichomoniasis under the following headings 
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- Causes  

- Signs and symptoms  

- Treatment  

 

SECTION THREE INDICATE TRUE OR FALSE 

1. HIV/AIDS 

a. Has a vaccine 

b. Is always symptomatic 

c. ARVs are for cure 

d. ARVs cannot be initiated without laboratory tests 

e. Can have false negative at the early stage 

2. Trichomoniasis  

a. Treatment of choice is doxycycline  

b. Never treated in pregnancy  

c. Can cause infertility 

d. Treatment of choice in flagyl 2 gms stat 

e. Is asymptomatic in men 

3. Treatment of STI 

a. Is difficult in homosexuals because they don’t seek treatment in time 

b. Contact treatment is very important 

c. Condom use is effective if properly drug resistance 

d. Syndromic management can create drug resistance 

e. Etiologic treatment is always deployed in urban centres 

4. Vaginal discharge  

a. Is always caused by gonorrhoea 

b. Always caused by secually transmitted infections 

c. Little amount is normal even if fowl smelling 

d. Is abnormal when there is change in colour, odour and amount 

e. Occurs in all STI cases 
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5. Urethral discharge  

a. May lead to epididymitis  

b. Urethral stricture is uncommon 

c. Is not associated with infertility 

d. Is always gonococcal infected 

e. Quantity and appearance can be used to distinguish between gonococal and non 

gonococcal infections 

6. Vaginitis  

a. Vaginal candidiasis and tricomoniasis are the commonest causes  

b. Shows normal cervix by speculum examination 

c. Multiple sexual partners is a risk factor 

d. PID, infertility are some of the complications 

e. Laboratory tests are not important  

7. Lymphogranuloma venerium (LGV0 

a. Primary stage is always painful  

b. Inguinal lymphadenopathy is always unilateral  

c. Primary stage is usually not noticed 

d. Nodes are always discrete  

e. Spontaneous healing doesn’t occur 

8. Trichomoniasis 

a. Infection in women is always-symptomatic 

b. In treatment tinindazole can be used as a start dose 

c. Treatment with metronindozole cannot be done in pregnancy  

d. There is no need for treatment of the partners when asymptomatic 

9. Syphilis  

a. Is caused by treponema pallidum 

b. Primary chancre may resolve spontaneously 

c. Hard chancre occurs in secondary stage 

d. Can occur together with chancroid 



 Meru University of Science & Technology is ISO 9001:2015 Certified  

                                                                          Foundation of Innovations Page 4 

 

 

e. Emlarged lymphnodes are painless  

10. Secondary syphilis  

a. Lesions are very infectious  

b. Can be diagnosed during antenatal visits 

c. The unborn baby is not at risk 

d. Is same as chancroid 

e. Caused haemophilus ducreyi 

11. Gonorrhoea  

a. In women may caused death due to salpingitis  

b. Mother to child transmission can occur 

c. Infected women may be asymptomatic 

d. Is always symptomatic 

e. Terminal haematuria is common in all cases 

12. Non-gonococcal urethritis 

a. Always present with discharge 

b. The urethral discharge is thinner than that of gonorrhoea 

c. Presents the same as gonorrhoea 

d. Excessive masturbation is a cause 

e. Field stain shows blue staining intracellular diplococus 

13. Ophthalmia neonatorum  

a. Quinolones are not fit in children  

b. Can be prevented by prompt antenatal care 

c. Eye saline wash is advised for the first 12 hours 

d. Tetracycline eye ointment is an effective treatment  

e. Kanamycin and gentamycin are the only form of treatment  

14. STI in adolescent  

a. Hard to treat 

b. Are at high risk because they seeking for treatment  

c. More at risk due to peer pressure  
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d. Can be assisted by the health care providers 

e. Many of the contacts are never treatment  

15. STI programs 

a. Are expensive to sustain  

b. Are hindered by lack of supplies 

c. Lack of data is one of the challenges 

d. Surveillance is one of the support strategies 

e. Always advocate for syndromic management  

16. STI treatment in children  

a. Hard because of poor diagnosis 

b. History may change the course of treatment  

c. Compliance is a hindrance to effective treatment  

d. Affected by late reporting  

e. Is in effective sometimes due to interference by adults  

17. In adolescent STI management  

a. Special youth friendly clinics has assisted in treatment  

b. Syndromic treatment is always the treatment of choice 

c. Enhancement of condom use is essential because the adolescents are most at risk 

d. Are likely to have drug resistance 

e. Contact tracing may be impossible 

18. Syndromic treatment of neonatal conjunctivitis  

a. Treatment of choices is tetracycline 1% eye treatment  

b. Chloramphenicol is an alternative treatment  

c. Can be enhanced by hygiene of the mother 

d. Is always preferred form of treatment  

e. Silver nitrate is not useful 

19. The following are signs and symptoms gonorrhoea 

a. Night sweats 

b. Prulent yellow and profuse discharge 
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c. Irritation at the urinary meatus 

d. Haematuria 

e. Abdominal pains 

20. Condom use in STI prevention 

a. Is effective if properly used 

b. Treponema pallidum can affect the base of the penis 

c. Are not used because of strict traditions in some communities 

d. Is more effective if used with another method 

e. Is ineffective for frequent partners 

  


