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1. What type of bleeding could indicate a placenta previa?
A. Painful bright red vaginal bleeding
B. Painless bright red vaginal bleeding
C. Dark brown discharge
D. Mixed colored vaginal bleeding

2. What steps should be taken if the umbilical cord is
wrapped around a newborn's neck?
A. Attempt to gently slip the cord over the head or, if not

possible, clamp and cut it
B. Do nothing and wait for the cord to fall off
C. Pull on the cord to release the newborn
D. Wrap the cord around the entire body to secure it

3. What constitutes a critical newborn condition requiring
immediate intervention?
A. If the newborn is jaundiced
B. If the newborn is not crying
C. If the newborn is not breathing or does not have a heart rate
D. If the newborn is hyperactive

4. What is the primary concern for an EMS provider during a
maternity transport?
A. Ensuring the mother is comfortable
B. Monitoring the baby's heartbeat
C. Assessing the mother's vital signs
D. Preparing for potential complications

5. What is essential for managing a pregnant patient with
gestational diabetes?
A. Daily insulin injections
B. Frequent monitoring of blood glucose levels
C. Limiting fluid intake
D. Bed rest throughout the pregnancy

3Sample study guide. Visit https://emtobstetricsneonatalcare.examzify.com for the full version

SA
M

PLE



6. What typically occurs immediately after the infant is born?
A. The placenta is delivered
B. The umbilical cord is cut
C. The mother begins to breastfeed
D. The water breaks

7. What is the goal of administering tocolytics in a preterm
labor situation?
A. To induce labor
B. To stop contractions
C. To prepare for a cesarean section
D. To manage pain

8. When should an EMT initiate neonatal resuscitation?
A. If the newborn is sleeping
B. If the newborn is breathing normally
C. If the newborn is not breathing or shows a slow heart rate
D. If the newborn appears healthy

9. Which is the appropriate technique for opening the airway
of an infant with no suspected neck injury?
A. Lift the chin and hyperextend the neck
B. Tilt the head back without hyperextending the neck
C. Gently lift the chin while maintaining slight flexion
D. Perform as you would for an older child or adult

10. What is a common sign indicating that labor may be near?
A. Loss of the mucus plug
B. Increase in appetite
C. Reduction in fetal movement
D. Persistent headaches
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Answers
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1. B
2. A
3. C
4. D
5. B
6. B
7. B
8. C
9. B
10. A
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Explanations

7Sample study guide. Visit https://emtobstetricsneonatalcare.examzify.com for the full version

SA
M

PLE



1. What type of bleeding could indicate a placenta previa?
A. Painful bright red vaginal bleeding
B. Painless bright red vaginal bleeding
C. Dark brown discharge
D. Mixed colored vaginal bleeding

Painless bright red vaginal bleeding is a key indicator of placenta previa. This condition
occurs when the placenta partially or completely covers the cervix. Since the placenta is
not in the normal position, the bleeding often occurs without pain, which distinguishes it
from other causes of vaginal bleeding in pregnancy, such as placental abruption or other
issues that typically present with pain.  In cases of placenta previa, the bright red color of
the blood indicates that it is fresh, as opposed to being old blood which would appear
darker. Painless bleeding in the third trimester can raise concern for this condition,
leading to necessary medical evaluation and intervention to ensure the safety of both the
mother and the fetus.  Understanding the nature of the bleeding is crucial for diagnosis
and appropriate management. This symptom highlights the importance of monitoring
patients who present with vaginal bleeding during pregnancy, particularly in the latter
stages, to assess for potential complications like placenta previa.

2. What steps should be taken if the umbilical cord is
wrapped around a newborn's neck?
A. Attempt to gently slip the cord over the head or, if not

possible, clamp and cut it
B. Do nothing and wait for the cord to fall off
C. Pull on the cord to release the newborn
D. Wrap the cord around the entire body to secure it

When the umbilical cord is wrapped around a newborn's neck, commonly referred to as a
"nuchal cord," taking immediate, gentle action is essential to ensure the safety and
health of the infant. The correct answer involves first attempting to gently slip the cord
over the baby's head. This is a critical step because if the cord is loose enough, the risk of
cutting it can often be avoided, allowing the newborn to receive oxygenated blood
through the cord until it is completely delivered.  If the cord cannot be easily slipped over
the head due to tension or if it is tightly wrapped, clamping and cutting the cord may
become necessary. This procedure prevents further complications and allows for the safe
delivery of the baby. It is important to securely clamp the cord and cut it carefully to
minimize any potential harm to the infant or the mother.  This approach is in line with
best practices during delivery and is crucial for ensuring the optimal care of the
newborn. The other options do not follow established medical protocols and could expose
the newborn to significant risks.

8Sample study guide. Visit https://emtobstetricsneonatalcare.examzify.com for the full version

SA
M

PLE



3. What constitutes a critical newborn condition requiring
immediate intervention?
A. If the newborn is jaundiced
B. If the newborn is not crying
C. If the newborn is not breathing or does not have a heart rate
D. If the newborn is hyperactive

A critical newborn condition requiring immediate intervention is identified when the
newborn is not breathing or does not have a heart rate. This situation is an emergency,
as it indicates that the baby is not receiving adequate oxygenation, which can quickly
lead to serious complications or even death if not addressed promptly.   In the case of a
newborn who is not breathing, immediate resuscitation efforts, such as providing positive
pressure ventilation or chest compressions, are essential to restore normal respiratory
and cardiac function. The absence of a heart rate signifies that the blood is not
circulating effectively, which is critical for the delivery of oxygen and nutrients
throughout the body.   In contrast, while jaundice, lack of crying, or hyperactivity may
indicate other health issues, they do not represent immediate life-threatening conditions
requiring urgent medical intervention. Jaundice can be monitored and treated later, lack
of crying may be due to various non-critical reasons, and hyperactivity, while noteworthy,
is not an emergency situation. Immediate response is reserved for scenarios that directly
threaten the newborn's ability to survive, which involves respiration and circulation.

4. What is the primary concern for an EMS provider during a
maternity transport?
A. Ensuring the mother is comfortable
B. Monitoring the baby's heartbeat
C. Assessing the mother's vital signs
D. Preparing for potential complications

The primary concern for an EMS provider during a maternity transport is to prepare for
potential complications. This approach is crucial because childbirth can be
unpredictable, and various complications may arise either during transport or shortly
before delivery. Preparedness allows the EMS team to respond quickly and effectively to
any unforeseen events, such as hemorrhage, fetal distress, or preterm labor.   While
ensuring the mother's comfort, monitoring the baby's heartbeat, and assessing the
mother's vital signs are all important aspects of maternal care, they primarily serve as
supportive measures. Comfort can enhance the mother's experience, and monitoring vital
signs is essential for her safety, but the overarching goal in an emergency transport
setting is to be ready for any risks that could compromise the health of both the mother
and newborn. Thus, being proactive in potential complications is essential for optimal
outcomes.
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5. What is essential for managing a pregnant patient with
gestational diabetes?
A. Daily insulin injections
B. Frequent monitoring of blood glucose levels
C. Limiting fluid intake
D. Bed rest throughout the pregnancy

Frequent monitoring of blood glucose levels is essential for managing a pregnant patient
with gestational diabetes because it helps ensure both maternal and fetal well-being.
Consistent monitoring allows the patient to track how food intake, activity levels, and
insulin (if required) affect blood sugar levels. By maintaining blood glucose within target
ranges, complications such as fetal macrosomia, preterm labor, or the development of
type 2 diabetes later in life can be minimized.  In the context of this condition, the focus
is on dietary management and lifestyle adjustments, alongside monitoring. Although
some pregnant individuals with gestational diabetes may require insulin, not all will need
daily insulin injections. Limiting fluid intake is not a recommended practice, as hydration
is important during pregnancy. Bed rest is also not a standard management strategy;
activity and exercise can be beneficial unless there are other contraindications. Thus,
regular blood glucose monitoring is crucial for effective and safe management of
gestational diabetes.

6. What typically occurs immediately after the infant is born?
A. The placenta is delivered
B. The umbilical cord is cut
C. The mother begins to breastfeed
D. The water breaks

The process immediately following the birth of an infant is crucial for the well-being of
both the baby and the mother. While the cutting of the umbilical cord is indeed a
standard procedure carried out shortly after birth, this action signifies the baby's
transition from relying on the placenta for oxygen and nutrition to independent
functioning. It is essential to provide the newborn with a clear pathway for breathing and
connection to the external environment instead of the placental circulatory system.  The
delivery of the placenta occurs shortly after the infant is born but is not the immediate
event. Breastfeeding typically starts later, as the newborn is often assessed and given
time to transition from the womb. The rupture of membranes, commonly referred to as
"the water breaking," is usually an event that takes place prior to labor and delivery, not
immediately after the infant is born.   Thus, cutting the umbilical cord is the correct
answer as it is one of the first actions that healthcare providers take after the infant's
birth to ensure proper care and transition for the newborn.
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7. What is the goal of administering tocolytics in a preterm
labor situation?
A. To induce labor
B. To stop contractions
C. To prepare for a cesarean section
D. To manage pain

The primary goal of administering tocolytics in a preterm labor situation is to stop
contractions. Tocolytics are medications that are used specifically to suppress uterine
activity, thereby helping to delay preterm labor. By inhibiting contractions, these
medications can provide critical time for both the mother and the fetus, allowing for
further prenatal care and potentially enhancing fetal maturity by prolonging gestation.
This delay can be vital for improving neonatal outcomes, as delivering too early can lead
to significant complications.  The other options do not align with the primary intent of
tocolytics. Inducing labor is the opposite of what tocolytics aim to achieve, while
preparing for a cesarean section is a separate consideration that may come into play
depending on the circumstances of the labor. Lastly, managing pain is not the primary
function of tocolytics; their primary role is focused on managing uterine contractions to
prevent preterm birth.

8. When should an EMT initiate neonatal resuscitation?
A. If the newborn is sleeping
B. If the newborn is breathing normally
C. If the newborn is not breathing or shows a slow heart rate
D. If the newborn appears healthy

Initiating neonatal resuscitation is crucial in situations where the newborn is not
breathing or exhibits a slow heart rate. This is because a newborn's ability to breathe and
maintain an adequate heart rate is essential for effective oxygenation and circulation. In
the absence of normal breathing or an adequate heart rate, the risk of hypoxia and
potential brain injury increases significantly.  When resuscitation is initiated in these
scenarios, EMTs follow established protocols that may include providing assistance with
ventilation, administering positive pressure ventilation, or performing chest
compressions, depending on the condition of the newborn. The goal is to restore
adequate oxygen delivery to vital organs, thereby preventing further complications and
promoting the newborn's survival.  In contrast, if the newborn is sleeping, breathing
normally, or appears healthy, there are no immediate indications for resuscitative
measures. Healthy newborns typically do not require intervention and can be monitored
for any signs of distress. Understanding these distinctions is vital for effective emergency
care.
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9. Which is the appropriate technique for opening the airway
of an infant with no suspected neck injury?
A. Lift the chin and hyperextend the neck
B. Tilt the head back without hyperextending the neck
C. Gently lift the chin while maintaining slight flexion
D. Perform as you would for an older child or adult

The appropriate technique for opening the airway of an infant with no suspected neck
injury involves tilting the head back without hyperextending the neck. In infants, the
airway is naturally positioned more anteriorly (forward), and their anatomy requires a
more gentle approach to avoid obstruction and to ensure proper ventilation.   Tilting the
head back allows for the alignment of the airway structures to facilitate airflow but does
not involve hyperextension, which can actually lead to airway compression due to the
flexibility of an infant's trachea. Maintaining a neutral position or a slight tilting aligns
the airway effectively while also being mindful that infants have more short necks and
larger heads relative to their bodies, making them more susceptible to airway obstruction
if positioned incorrectly.  In contrast, lifting the chin and hyperextending the neck, or
performing techniques suitable for older children or adults, does not account for the
unique anatomical differences in infants. Gently lifting the chin while maintaining slight
flexion is close but still would not be the most effective approach compared to the option
of tilting the head back without hyperextension. Thus, the chosen method ensures both
safety and effectiveness in managing an infant's airway.

10. What is a common sign indicating that labor may be near?
A. Loss of the mucus plug
B. Increase in appetite
C. Reduction in fetal movement
D. Persistent headaches

The loss of the mucus plug is a common sign indicating that labor may be near because it
signals the body is preparing for delivery. The mucus plug is a thick plug of mucus that
seals the cervix during pregnancy, protecting the uterus from infection and maintaining
a supportive environment for the growing fetus. As labor approaches, hormonal changes
cause the cervix to soften and dilate, leading to the expulsion of the mucus plug. This
event often occurs days or even weeks before labor officially begins, serving as an
important indication that the body is getting ready for childbirth.  In contrast, an
increase in appetite is typically not associated with the onset of labor; rather, many
women may experience a decrease in appetite as they near delivery due to the physical
pressure from the growing fetus. A reduction in fetal movement can indicate potential
distress and not necessarily the onset of labor, as an active fetus is usually a sign of
well-being. Persistent headaches can occur for various reasons during pregnancy and are
not a reliable sign of impending labor. Therefore, the loss of the mucus plug stands out
as a clear and meaningful sign that labor could be imminent.
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