GoMidwife Practice Exam
(Sample)

Study Guide

BY EXAMZIFY

Everything you need from our exam experts!

Sample study guide. Visit https://gomidwife.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.

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



Questions

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



1. What is Goodell's Sign indicative of during pregnancy?
A. A softening of the cervix
B. A tightening of the uterus
C. A decrease in cervical length
D. A rise in estrogen levels

2. During an examination of a woman's cervix in early labor,
which fontanel indicates that the baby is likely in the anterior
position?

A. Posterior fontanelle
B. Anterior fontanelle
C. Diamond fontanel
D. Occipital fontanel

3. What could early decelerations before the head reaches the
pelvic floor indicate?

A. Normal fetal activity and progress

B. The mother is likely experiencing extreme muscle tension
C. The mother is adequately managing pain

D. Fetal distress requiring immediate intervention

4. What is meant by "amenorrhea"?
A. The onset of menopause
B. The absence of menses
C. The delay in menstrual cycle
D. The irregularity of menstrual cycles

5. What condition should be considered with episodes of
bleeding or spotting combined with non-rythmic pain?
A. Placenta previa
B. Ectopic pregnancy
C. Threatened abortion
D. Preterm labor
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6. What is one key sign of possible complications after
childbirth related to bleeding?

A. Immediate recovery of energy

B. Slow trickle of blood that escalates
C. Stabilizing blood pressure

D. Increased appetite

7. What are common signs indicating uterine rupture?
A. Shortened labor duration
B. Prolonged, late or variable decelerations
C. Reduced fetal movement

D. Head compression in the birthing canal

8. What is a rare form of abnormal placenta implantation
known as?

A. Placenta accreta
B. Placenta increta
C. Placenta previa
D. Placenta percreta

9. What is indicated if fetal heart tones are normal at the
start but dip at the peak of contractions?

A. Variable decelerations

B. Late decelerations

C. Early decelerations

D. Normal fetal heart rhythm

10. Which factors can contribute to fourth stage postpartum
hemorrhage?

A. Excessive maternal weight gain during pregnancy
B. Inadequate prenatal care

C. Cervical or vaginal lacerations, full bladder, sequestered
clots

D. Advanced maternal age only
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1. What is Goodell's Sign indicative of during pregnancy?

A. A softening of the cervix

B. A tightening of the uterus

C. A decrease in cervical length
D. A rise in estrogen levels

Goodell's Sign is an important clinical indicator during pregnancy that reflects a
softening of the cervix. This phenomenon occurs as a result of increased vascularity and
hormonal changes in the body, particularly due to rising levels of estrogen and
progesterone. The softening of the cervix is a key physiological change that prepares the
body for pregnancy and later labor. It typically becomes noticeable around the sixth to
eighth week of gestation, which is crucial for practitioners to assess and monitor as part
of prenatal care. The other options, while related to pregnancy, do not specifically
describe Goodell's Sign. The tightening of the uterus is more associated with
contractions rather than cervical changes. A decrease in cervical length is observed as
pregnancy progresses but is not what Goodell's Sign highlights. A rise in estrogen levels
is indeed a part of the hormonal changes in pregnancy but is not the direct descriptor of
Goodell's Sign. Thus, the correct answer centers specifically on the softening of the
cervix, making it a clear indicator of early pregnancy changes.

2. During an examination of a woman's cervix in early labor,

which fontanel indicates that the baby is likely in the anterior
position?

A. Posterior fontanelle
B. Anterior fontanelle

C. Diamond fontanel
D. Occipital fontanel

The anterior fontanelle is a crucial landmark during childbirth that helps determine the
position of the fetus. When a healthcare provider examines a woman's cervix during early
labor, the position of the anterior fontanelle can indicate that the baby is in the optimal
anterior position for birth. In this position, the baby’s face is directed toward the
mother’s back, which helps facilitate a smoother delivery as the baby's head engages in
the pelvic canal. The anterior fontanelle is larger and located at the junction of the
frontal and parietal bones, providing an accessible reference point for healthcare
providers assessing fetal position. Understanding the position of the anterior fontanelle
allows midwives and other practitioners to take appropriate measures during labor

management, including adjustments that might be needed if the baby is not positioned
favorably for delivery.
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3. What could early decelerations before the head reaches the
pelvic floor indicate?

A. Normal fetal activity and progress
B. The mother is likely experiencing extreme muscle tension

C. The mother is adequately managing pain
D. Fetal distress requiring immediate intervention

Early decelerations before the fetal head reaches the pelvic floor typically signify a
normal physiological response rather than indicating a problem. This type of
deceleration is usually due to fetal head compression during contractions, reflecting
normal fetal activity and progress in labor as the fetus descends through the birth canal.
These decelerations occur when the pressure on the fetal head stimulates the vagus
nerve, resulting in a transient decrease in heart rate that resolves when the contraction
ends and the pressure is relieved. In this context, early decelerations are not associated
with extreme muscle tension in the mother, pain management efficacy, or fetal distress.
They are rather a reassuring sign suggesting that the fetus is responding to the labor
process appropriately and is likely progressing toward birth. Understanding this
distinction is crucial in assessing fetal monitoring during labor.

4. What is meant by "amenorrhea"?

A. The onset of menopause
B. The absence of menses

C. The delay in menstrual cycle
D. The irregularity of menstrual cycles

Amenorrhea refers specifically to the absence of menstrual periods. It is a condition that
can occur in various circumstances, such as pregnancy, breastfeeding, significant weight
loss, excessive physical activity, or certain medical conditions and hormonal imbalances.
Recognizing amenorrhea is essential in both clinical practice and patient education, as it
can be a sign of underlying health issues that may require attention. In contrast, the
onset of menopause signifies the end of a woman's reproductive years and is
characterized by the cessation of menstruation, but it is a distinct phase in a woman's life
rather than a condition like amenorrhea. Similarly, a delay in the menstrual cycle refers
to a situation where menstruation starts later than expected, and irregularity of
menstrual cycles pertains to variations in cycle length or flow, which are different from
total absence. Thus, "absence of menses" precisely captures the definition of
amenorrhea.
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5. What condition should be considered with episodes of
bleeding or spotting combined with non-rythmic pain?

A. Placenta previa
B. Ectopic pregnancy

C. Threatened abortion
D. Preterm labor

The condition that should be considered with episodes of bleeding or spotting combined
with non-rhythmic pain is ectopic pregnancy. In an ectopic pregnancy, a fertilized egg
implants outside the uterine cavity, most commonly in the fallopian tubes. This can lead
to abnormal bleeding as the growing tissue can cause irritation and bleeding. The pain
experienced may be sharp or cramping and is often unilateral, differing from the
rhythmic contractions associated with labor or the more localized pain of other
conditions. Understanding the signs of ectopic pregnancy is important because it can
lead to severe complications if not diagnosed and treated promptly, including rupture of
the fallopian tube, which can cause life-threatening internal bleeding. The combination
of bleeding or spotting and non-rhythmic, sometimes severe pain is a classic indication
that warrants immediate medical attention. In contrast, while conditions like placenta
previa, threatened abortion, and preterm labor also present with bleeding or spotting,
they typically have different pain characteristics or additional symptoms that would
guide a healthcare provider toward other diagnoses.

6. What is one key sign of possible complications after
childbirth related to bleeding?

A. Immediate recovery of energy
B. Slow trickle of blood that escalates
C. Stabilizing blood pressure

D. Increased appetite

A slow trickle of blood that escalates is a significant sign of potential complications after
childbirth, particularly because it may indicate postpartum hemorrhage or other issues
that can lead to excessive blood loss. After delivery, the body is in a state of recovery, and
any abnormal bleeding should raise immediate concern. Ideally, the bleeding should
gradually decrease, and an increasing amount could signal a retained placenta,
lacerations, or other complications that require prompt medical attention. Recognizing
this sign early is crucial for ensuring the health and safety of the individual postpartum.
While the other options might reflect a degree of normal physiological response after
labor—such as recovery of energy or stabilizing blood pressure—they do not directly
indicate complications related to bleeding. Increased appetite might occur as the body
seeks to replenish energy, but it is not a reliable indicator of bleeding issues.
Understanding these signs helps in monitoring the mother’s condition effectively during
the crucial postpartum period.

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

10



7. What are common signs indicating uterine rupture?
A. Shortened labor duration
B. Prolonged, late or variable decelerations
C. Reduced fetal movement

D. Head compression in the birthing canal

Prolonged, late, or variable decelerations in fetal heart rate patterns are significant
indicators of uterine rupture due to the stress and compromise of fetal oxygenation
caused by disruptions in blood flow during the event. Uterine rupture can lead to an
acute change in the fetal environment, affecting heart rate patterns. Late decelerations
typically suggest uteroplacental insufficiency, while variable decelerations indicate
umbilical cord compression, both of which can occur in the context of uterine rupture.
Recognizing these decelerations is crucial for timely intervention, as they serve as a
warning sign of potential fetal distress and the need for immediate evaluation and
management to mitigate risks for both the mother and the infant. Monitoring fetal heart
rate effectively serves as a key component in the assessment during labor, especially
when uterine rupture is a risk.

8. What is a rare form of abnormal placenta implantation
known as?

A. Placenta accreta
B. Placenta increta

C. Placenta previa
D. Placenta percreta

Placenta increta is characterized by the abnormal invasion of the placenta into the
uterine wall. This condition occurs when the placental villi penetrate deeper into the
myometrium compared to a normal implantation. It is considered a rare and more severe
form of placental implantation abnormalities, the most common being placenta accreta,
where the placenta attaches too firmly to the uterine wall without invading. Increta then
takes this a step further, creating a risk for complications such as hemorrhage during
delivery. Conditions like placenta previa, where the placenta is located at the lower
segment of the uterus and covers the cervical opening, and placenta percreta, where the
placenta penetrates through the uterine wall into adjacent organs, are related but
distinct from increta in terms of their pathophysiology and clinical implications.
Understanding these distinctions is crucial in maternal care and managing potential
health risks.
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9. What is indicated if fetal heart tones are normal at the
start but dip at the peak of contractions?

A. Variable decelerations
B. Late decelerations

C. Early decelerations
D. Normal fetal heart rhythm

When fetal heart tones are observed to be normal at the start but dip at the peak of
contractions, this pattern indicates late decelerations. Late decelerations are
characterized by a gradual decrease in the fetal heart rate that occurs after the peak of a
contraction, returning to baseline only after the contraction has ended. This pattern
suggests that there may be placental insufficiency or fetal distress, as the drop in heart
rate indicates that the fetus is not receiving adequate oxygen during the contractions. In
contrast, early decelerations typically coincide with the beginning of a contraction and
are often a result of head compression during labor, reflecting a normal physiological
response rather than an indication of distress. Variable decelerations are abrupt
decreases in heart rate that can occur at any point during the contraction cycle, often
associated with cord compression. Identifying these differences is crucial for monitoring
fetal well-being during labor and deciding on potential interventions. A normal fetal
heart rhythm would not present with such dips during contractions, hence it does not
apply in this scenario.

10. Which factors can contribute to fourth stage postpartum
hemorrhage?

A. Excessive maternal weight gain during pregnancy
B. Inadequate prenatal care

C. Cervical or vaginal lacerations, full bladder, sequestered
clots

D. Advanced maternal age only

The factors that contribute to fourth stage postpartum hemorrhage are primarily related
to physical complications following the delivery. Cervical or vaginal lacerations can
disrupt normal healing and lead to significant bleeding if not properly managed.
Additionally, a full bladder can prevent the uterus from contracting effectively, as an
overly distended bladder can push the uterus upward and out of its optimal position,
leading to poor uterine involution. Sequestered clots can also cause hemorrhage since if
clots form and are not expelled, they can lead to retained products of conception or
further bleeding. Each of these physical complications directly affects the body's ability
to manage postpartum bleeding effectively, making them critical factors to consider. In
contrast, excessive maternal weight gain, inadequate prenatal care, and advanced
maternal age, while potentially relevant to overall maternal health, do not have the same
immediate mechanical impacts on postpartum hemorrhage. These factors might
influence the risk of complications during pregnancy or labor but are less directly
connected to the immediate causes of fourth stage postpartum hemorrhage compared to
the anatomical and physiological issues highlighted in the correct answer.
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