
Davis Advantage for
Maternal-Newborn Practice
Test (Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. Visit https://davisadvmaternalnewborn.examzify.com



Copyright © 2025 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain from reliable
sources accurate, complete, and timely information about this product.

1Sample study guide. Visit https://davisadvmaternalnewborn.examzify.com for the full version

SA
M

PLE



Questions

2Sample study guide. Visit https://davisadvmaternalnewborn.examzify.com for the full version

SA
M

PLE



1. What is a key factor that may affect maternal attachment
in a pregnant woman?
A. Age
B. Health condition
C. Educational background
D. All of the above

2. What should be the nurse's priority for a recently
emigrated pregnant woman?
A. Help her develop a birth plan
B. Identify her support system
C. Teach about emotional changes
D. Refer for labor support

3. What emotional response might a couple experiencing
infertility expect to feel?
A. Excitement about fertility
B. Anger at others who have babies
C. Fear of medical procedures
D. Relief about not being pregnant

4. What factors likely cause nausea and vomiting in a woman
at 9 weeks gestation?
A. Increased levels of estrogen
B. Increased levels of progesterone
C. An altered carbohydrate metabolism
D. Increased levels of human chorionic gonadotropin

5. What is a possible sign of Couvade syndrome in a pregnant
man's behavior?
A. Weight loss
B. Weight gain
C. Increased appetite
D. Heightened mood changes
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6. A 26-year-old woman at 29 weeks gestation experienced
epigastric pain after a large meal. What is the most likely
diagnosis for this symptom?
A. Cholelithiasis
B. Influenza
C. Urinary tract infection
D. Indigestion

7. What is a key strategy for delivering culturally responsive
care?
A. Practicing ethnocentrism
B. Applying stereotyping
C. Examining one's own biases
D. Learning a completely different culture

8. A client is to take Clomiphene Citrate for infertility. Which
of the following is the expected action of this medication?
A. Decrease the symptoms of endometriosis
B. Increase serum progesterone levels
C. Stimulate release of FSH and LH
D. Reduce the acidity of vaginal secretions

9. What potential risk does a hemoglobin level of 9.8 g/dL
indicate for a pregnant woman?
A. Placental abruption
B. Gestational diabetes
C. Oligohydramnios
D. Excessive weight gain

10. Which condition in a patient’s child would necessitate
nutrition counseling during their first prenatal visit?
A. Developmental dysplasia of the hip
B. Achondroplastic dwarfism
C. Spina bifida
D. Muscular dystrophy
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Answers
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1. D
2. B
3. B
4. C
5. B
6. A
7. C
8. C
9. A
10. C
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1. What is a key factor that may affect maternal attachment
in a pregnant woman?
A. Age
B. Health condition
C. Educational background
D. All of the above

A key factor that may affect maternal attachment in a pregnant woman is multifaceted,
which is why the correct answer includes all the provided options. Maternal attachment
is influenced by several interconnected aspects of a woman's life, including her age,
health condition, and educational background.  Age can play a significant role in how a
woman connects with her pregnancy. Younger mothers may experience different feelings
and coping strategies compared to older mothers, as age can affect maturity, life
experience, and readiness for parenthood.  Health condition is also crucial, as both
physical and mental health can impact a woman's emotional state during pregnancy.
Conditions such as depression, anxiety, or pregnancy-related complications can hinder
the bonding process, complicating the mother's emotional response to her pregnancy and
her unborn child.  Educational background can influence a woman's understanding of
pregnancy and parenting. Higher levels of education may correlate with increased
preparedness and confidence in maternal roles, which can foster a stronger emotional
connection to the child.   By acknowledging that all these factors interplay to shape
maternal attachment, it becomes clear why selecting the comprehensive option that
includes all three aspects provides a more accurate understanding of the dynamics
involved in maternal bonding.

2. What should be the nurse's priority for a recently
emigrated pregnant woman?
A. Help her develop a birth plan
B. Identify her support system
C. Teach about emotional changes
D. Refer for labor support

Identifying the support system for a recently emigrated pregnant woman is crucial
because it serves as a foundation for her emotional and practical well-being during
pregnancy and beyond. A reliable support system can provide emotional encouragement,
practical assistance, and resource access, all of which are especially important for
someone navigating a new environment and potentially different cultural norms
surrounding childbirth.  For emigrant women, the process of adapting to a new country
often comes with challenges such as language barriers, lack of family presence, and
unfamiliarity with the healthcare system. By identifying her support system, the nurse
can help ensure that she has the social and emotional resources to cope with the stresses
of pregnancy and potential separation from her primary support networks. This
foundational step can lead to more tailored care and additional resources being provided,
such as connections to community groups or organizations that cater to new immigrants
or pregnant women.  While developing a birth plan, teaching about emotional changes,
and referring for labor support are all important components of prenatal care, they may
be less effective if the woman does not have a strong support network in place to help her
through the pregnancy and transition to motherhood. Therefore, establishing her
support system is pivotal for holistic and comprehensive care.
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3. What emotional response might a couple experiencing
infertility expect to feel?
A. Excitement about fertility
B. Anger at others who have babies
C. Fear of medical procedures
D. Relief about not being pregnant

A couple experiencing infertility often goes through a complex range of emotional
responses, and feeling anger at others who have babies is a common and understandable
reaction. This can stem from feelings of jealousy and frustration as they confront the
challenges of conception while observing others who may have an easier time starting
their families. The sense of isolation and the perception of unfairness surrounding their
situation can amplify these feelings, making it difficult for them to connect with those
who are pregnant or parents. This emotional response is a part of the grieving process
for many couples as they navigate the loss of the expectation or hope of becoming
parents in a timely manner.  In contrast, the other options reflect emotions that are less
commonly emphasized in the context of infertility. Excitement about fertility is generally
not a prevalent feeling for couples struggling to conceive. Fear of medical procedures is
certainly a possible reaction; however, it does not encompass the broader emotional
turmoil that often manifests as anger towards those who effortlessly conceive. Lastly,
feeling relief about not being pregnant is contradictory to the desires of couples facing
infertility, as most are actively hoping to become pregnant rather than feeling relief at
the absence of pregnancy. This context provides a deeper understanding of the emotional
dynamics at play for those dealing with infertility.

4. What factors likely cause nausea and vomiting in a woman
at 9 weeks gestation?
A. Increased levels of estrogen
B. Increased levels of progesterone
C. An altered carbohydrate metabolism
D. Increased levels of human chorionic gonadotropin

Nausea and vomiting during early pregnancy, often referred to as "morning sickness,"
can indeed be influenced by various hormonal changes and metabolic factors. While
altered carbohydrate metabolism can contribute to these symptoms, recent research
heavily points to hormonal fluctuations as primary contributors to the feelings of nausea
and vomiting.  At 9 weeks gestation, the levels of hormones such as estrogen and human
chorionic gonadotropin (hCG) are significantly elevated. hCG, in particular, is produced
shortly after conception and peaks during the first trimester. Many studies indicate a
correlation between high levels of hCG and the onset of nausea and vomiting in pregnant
women. The rise in this hormone seems to stimulate the activity of the gastrointestinal
tract, which may lead to these unpleasant symptoms.  Increased levels of estrogen do
play a role in the overall changes in the body during pregnancy, but the specific
mechanisms linking this hormone to nausea are not as direct or well-established as those
associated with hCG. Consequently, identifying altered carbohydrate metabolism alone as
the primary cause of nausea overlooks the significant impact that rising hormone levels
have on a pregnant woman's physiology.  While each of the factors mentioned may
contribute to the overall experience of pregnancy, the elevation in hCG has the most
considerable evidence pointing towards its direct

9Sample study guide. Visit https://davisadvmaternalnewborn.examzify.com for the full version

SA
M

PLE



5. What is a possible sign of Couvade syndrome in a pregnant
man's behavior?
A. Weight loss
B. Weight gain
C. Increased appetite
D. Heightened mood changes

Couvade syndrome, often referred to as "sympathy pregnancy," involves a partner
experiencing physical or psychological symptoms similar to those of a pregnant person.
In the context of this question, weight gain is a notable sign of Couvade syndrome among
expectant partners.   This phenomenon can be attributed to several factors, including
changes in lifestyle, emotional stressors, and the psychological impact of the pregnancy
on the partner. These individuals may begin to mimic their pregnant partner's behaviors,
including eating habits, which can lead to weight gain. It reflects a deep emotional
connection and empathy towards their partner experiencing the physical changes of
pregnancy.   While the other options might reflect various lifestyle changes or emotional
responses, weight gain specifically resonates with the physical manifestations of
sympathizing with a partner's pregnancy, thus making it a prominent sign of Couvade
syndrome.

6. A 26-year-old woman at 29 weeks gestation experienced
epigastric pain after a large meal. What is the most likely
diagnosis for this symptom?
A. Cholelithiasis
B. Influenza
C. Urinary tract infection
D. Indigestion

Epigastric pain following a large meal during the third trimester of pregnancy is often
associated with gastrointestinal changes that occur due to both physiological and
mechanical factors. The correct diagnosis in this scenario is cholelithiasis, which refers
to the presence of gallstones.  During pregnancy, hormonal changes lead to decreased
bile salt secretion and an increased cholesterol level in bile, making the formation of
gallstones more likely. Additionally, the enlarging uterus can exert pressure on the
gallbladder and the surrounding organs, which may exacerbate symptoms. When a large
meal is consumed, particularly one that is high in fat, it can lead to increased gallbladder
contraction and potentially trigger pain if gallstones are present.  While indigestion may
seem plausible, especially after a large meal, the specific mention of epigastric pain
aligns more closely with complications related to the gallbladder. In contrast, influenza
and urinary tract infections typically present with systemic symptoms like fever or
dysuria rather than isolated epigastric pain. Thus, considering the context and
symptoms, cholelithiasis is the most likely diagnosis for the woman's epigastric pain
after eating.
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7. What is a key strategy for delivering culturally responsive
care?
A. Practicing ethnocentrism
B. Applying stereotyping
C. Examining one's own biases
D. Learning a completely different culture

Delivering culturally responsive care is fundamentally about recognizing and respecting
the diverse backgrounds and needs of patients. Examining one's own biases is a crucial
strategy, as it allows healthcare providers to become aware of their preconceived notions
and assumptions about different cultures. By reflecting on personal biases, providers can
develop a more empathetic and understanding approach to care, which is essential for
building trust and effective communication with patients from various cultural
backgrounds.  This self-awareness enables healthcare professionals to engage with
patients in a way that honors their beliefs, values, and practices, ultimately improving
patient outcomes and satisfaction. Understanding one's own cultural lens helps in
adapting care strategies to better meet the unique needs of individuals, leading to a
more equitable healthcare experience.  The focus on self-reflection and addressing biases
contrasts sharply with the other strategies, which are not conducive to providing
culturally responsive care. Ethnocentrism, which involves evaluating other cultures based
on one’s own cultural standards, and stereotyping, which involves making generalized
assumptions about individuals based on their group identity, can lead to
misunderstanding and alienation of patients. Learning a completely different culture may
be beneficial but does not address the underlying biases that can still affect interactions.
Thus, the recommendation to examine one's own biases is central to cultivating cultural
competence in healthcare settings

8. A client is to take Clomiphene Citrate for infertility. Which
of the following is the expected action of this medication?
A. Decrease the symptoms of endometriosis
B. Increase serum progesterone levels
C. Stimulate release of FSH and LH
D. Reduce the acidity of vaginal secretions

Clomiphene Citrate is primarily used in the treatment of infertility, especially in women
who have difficulties ovulating. The expected action of this medication is to stimulate the
release of follicle-stimulating hormone (FSH) and luteinizing hormone (LH), which are
crucial for initiating the ovarian follicular development and triggering ovulation.   When
Clomiphene Citrate is administered, it works by binding to estrogen receptors in the
hypothalamus. This binding results in a decrease in the negative feedback effect of
estrogen on the hypothalamus, leading to an increase in the secretion of
gonadotropin-releasing hormone (GnRH). The heightened levels of GnRH stimulate the
anterior pituitary gland to release more FSH and LH. The increased FSH promotes the
growth and maturation of ovarian follicles, while LH is essential for triggering ovulation. 
In contrast, the other options provided do not accurately represent the primary action of
Clomiphene Citrate. While managing endometriosis symptoms and the acidity of vaginal
secretions may be relevant to reproductive health, they are not the direct actions of this
medication. Additionally, while progesterone levels are essential for maintaining early
pregnancy, Clomiphene Citrate’s mechanism does not directly increase
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9. What potential risk does a hemoglobin level of 9.8 g/dL
indicate for a pregnant woman?
A. Placental abruption
B. Gestational diabetes
C. Oligohydramnios
D. Excessive weight gain

A hemoglobin level of 9.8 g/dL indicates anemia, which can have various implications for
both the mother and the fetus during pregnancy. Anemia can increase the risk of
placental abruption, a serious condition where the placenta detaches from the uterus
before delivery. This detachment can lead to significant blood loss and other
complications.   In the context of pregnancy, adequate hemoglobin levels are essential
for ensuring sufficient oxygen delivery to both the mother and the developing fetus.
When hemoglobin levels drop, it compromises the oxygen-carrying capacity of the blood,
which can contribute to various complications, including those affecting placental health
and function.   While there are other conditions that can arise during pregnancy, the
direct association of low hemoglobin levels with an increased risk for placental abruption
underscores the critical nature of monitoring and managing anemia effectively to ensure
both maternal and fetal well-being.

10. Which condition in a patient’s child would necessitate
nutrition counseling during their first prenatal visit?
A. Developmental dysplasia of the hip
B. Achondroplastic dwarfism
C. Spina bifida
D. Muscular dystrophy

Nutrition counseling during the first prenatal visit is particularly important for a child
with spina bifida due to the nutritional factors associated with neural tube defects. Spina
bifida is a condition caused by the improper closure of the neural tube during early fetal
development, which can lead to significant complications and disabilities.   This
condition is often associated with folate deficiency during pregnancy, and adequate
folate levels are crucial to preventing neural tube defects. Therefore, it is essential for
expectant mothers to receive detailed counseling on proper nutrition, particularly
regarding the intake of folic acid, before conception and during the early weeks of
pregnancy.   In contrast, other conditions such as developmental dysplasia of the hip,
achondroplastic dwarfism, and muscular dystrophy do not have the same direct
associations with dietary intake or specific prenatal nutrition interventions. While
general prenatal nutrition is beneficial for all pregnancies, spina bifida specifically
emphasizes the need for focused nutrition counseling related to the prevention and
management of this condition.
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