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1. How is chronic hypertension defined in relation to
pregnancy?
A. High blood pressure only during pregnancy
B. High blood pressure that develops postnatally
C. High blood pressure before pregnancy
D. A condition that results from gestational diabetes

2. Which phase of the first stage of labor is defined as
cervical dilation from 0 to 3 cm?
A. Active phase
B. Latent phase
C. Transition phase
D. Second stage

3. What is the primary purpose of human chorionic
gonadotropin (hCG) in early pregnancy?
A. To maintain the corpus luteum and support progesterone

production
B. To stimulate breastfeeding
C. To induce labor
D. To regulate maternal metabolism

4. What might be a sign of distress identified through fetal
monitoring?
A. Increased fetal movement
B. Prolonged fetal heart rate deceleration
C. Regular contractions
D. Amniotic fluid release

5. What is the primary risk associated with a placenta previa?
A. Infection
B. Hemorrhage
C. Preterm labor
D. Birth defects
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6. How should postpartum hemorrhage be primarily managed
in a hospital setting?
A. Encouraging ambulation
B. Fluid resuscitation and monitoring
C. Discharge planning
D. Physical therapy

7. Which of the following complications is associated with a
hypertensive pregnancy?
A. Gestational diabetes
B. Placental abruption
C. Neonatal infection
D. Preterm labor

8. What is a common side effect experienced by individuals
using oral contraceptives within the first three months?
A. Nausea and vomiting
B. Weight gain
C. Excessive hair growth
D. Menstrual regularity

9. What is assessed in a Biophysical Profile?
A. Maternal vital signs
B. Fetal breathing movements and amniotic fluid volume
C. Placenta location and structure
D. Contraction frequency

10. What is the purpose of a non-stress test (NST) during
pregnancy?
A. To estimate fetal weight
B. To assess fetal well-being by monitoring heart rate responses
C. To evaluate placental function
D. To determine fetal position
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Answers
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1. C
2. B
3. A
4. B
5. B
6. B
7. B
8. A
9. B
10. B
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Explanations
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1. How is chronic hypertension defined in relation to
pregnancy?
A. High blood pressure only during pregnancy
B. High blood pressure that develops postnatally
C. High blood pressure before pregnancy
D. A condition that results from gestational diabetes

Chronic hypertension in the context of pregnancy is defined as high blood pressure that
is present before conception or that develops during the first 20 weeks of pregnancy.
This definition is critical because it distinguishes chronic hypertension from other
hypertensive disorders that can occur specifically during pregnancy, such as gestational
hypertension or preeclampsia, which may develop later.  Identifying chronic hypertension
prior to or early in pregnancy is essential for managing maternal health and fetal
outcomes, as the condition often necessitates ongoing prenatal care and monitoring to
mitigate risks associated with elevated blood pressure, such as complications during
labor and delivery. The definition provides a foundation for understanding the nature of
hypertension in pregnant individuals and ensures appropriate interventions can be
planned.  Understanding the other options can help clarify the concept further. High
blood pressure only during pregnancy would indicate gestational hypertension, which is
different from chronic hypertension. A condition developing postnatally is unrelated to
the definitions concerning hypertension during pregnancy itself, as it refers to conditions
occurring after delivery. Lastly, associating chronic hypertension with gestational
diabetes conflates two distinct conditions; while both are relevant in maternity
healthcare, one does not directly result from the other.

2. Which phase of the first stage of labor is defined as
cervical dilation from 0 to 3 cm?
A. Active phase
B. Latent phase
C. Transition phase
D. Second stage

The phase of the first stage of labor characterized by cervical dilation from 0 to 3 cm is
known as the latent phase. During this initial part of labor, contractions begin to occur
and may be relatively mild and irregular. The latent phase is important because it marks
the onset of labor, where the body prepares for the more intense and regular
contractions that follow in the active phase.  In contrast, the active phase, which occurs
after the latent phase, is defined by more pronounced dilation from 4 cm to about 7 cm.
The transition phase follows, where dilation reaches from 8 cm to complete at 10 cm,
marking the progression towards the second stage of labor. The second stage itself
involves the actual delivery of the baby and is defined by the full dilation of the cervix.
This understanding of the different phases is vital in monitoring labor progress and
implementing appropriate support or interventions for the laboring person.
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3. What is the primary purpose of human chorionic
gonadotropin (hCG) in early pregnancy?
A. To maintain the corpus luteum and support progesterone

production
B. To stimulate breastfeeding
C. To induce labor
D. To regulate maternal metabolism

The primary purpose of human chorionic gonadotropin (hCG) in early pregnancy is to
maintain the corpus luteum and support progesterone production. After implantation of
the fertilized ovum, hCG is secreted by the developing placenta. This hormone plays a
crucial role in signaling the corpus luteum to continue producing progesterone, which is
essential for maintaining the uterine lining and supporting the early stages of pregnancy.
Without adequate progesterone, the pregnancy may not be sustained, resulting in
miscarriage. Such a mechanism is vital because it ensures that the uterine environment
remains suitable for the developing embryo until the placenta takes over hormone
production later in the first trimester. This foundational role of hCG underscores its
importance early in pregnancy.   Breastfeeding stimulation, labor induction, and
maternal metabolism regulation are important aspects of pregnancy and postpartum, but
they are not primarily driven by hCG in the early stages. Other hormones play more
significant roles in those processes.

4. What might be a sign of distress identified through fetal
monitoring?
A. Increased fetal movement
B. Prolonged fetal heart rate deceleration
C. Regular contractions
D. Amniotic fluid release

The presence of prolonged fetal heart rate deceleration is a significant indicator of fetal
distress during monitoring. This physiological response suggests that the fetus may not
be receiving enough oxygen, possibly due to factors such as umbilical cord compression,
uteroplacental insufficiency, or other conditions that compromise fetal health.   When
fetal heart rate decelerations occur, the duration and pattern of these decelerations can
provide critical information about the fetus's well-being. A prolonged deceleration,
specifically, is one that lasts longer than 15 seconds and can indicate a concerning
situation that warrants further assessment and intervention to protect the fetus.  In
contrast, increased fetal movement is generally a positive sign, reflecting a healthy,
active fetus. Regular contractions may indicate the early stages of labor but do not
necessarily indicate fetal distress. Lastly, amniotic fluid release is related to the onset of
labor or potential rupture of membranes, which alone does not signify fetal distress
without further context.
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5. What is the primary risk associated with a placenta previa?
A. Infection
B. Hemorrhage
C. Preterm labor
D. Birth defects

The primary risk associated with placenta previa is hemorrhage. This condition occurs
when the placenta is located abnormally low in the uterus, partially or completely
covering the cervix. As the pregnancy progresses and especially during labor, the risk of
bleeding increases significantly. If the placenta detaches or pulls away from the cervix, it
can lead to severe maternal and fetal complications due to heavy bleeding.  Hemorrhage
can occur in various situations during pregnancy and especially during labor, making it a
critical concern for healthcare providers. Monitoring and management strategies are
essential to ensure the safety of both the mother and the fetus. The risk of hemorrhage
can lead to urgent clinical situations that require careful planning, such as potential
early delivery or cesarean delivery to minimize risks.  While other options like infection,
preterm labor, and birth defects are relevant concerns in pregnancy, they are not as
directly associated with placenta previa as hemorrhage is. Infection may be a concern,
especially if the membranes rupture, but it is not the primary risk. Preterm labor can
occur in various circumstances, but it is not specifically linked to placenta previa. Birth
defects are more associated with other risk factors and are not inherently a direct
consequence of placenta previa itself.

6. How should postpartum hemorrhage be primarily managed
in a hospital setting?
A. Encouraging ambulation
B. Fluid resuscitation and monitoring
C. Discharge planning
D. Physical therapy

Postpartum hemorrhage, which is a significant loss of blood following childbirth,
demands immediate and effective management to prevent complications such as
hypovolemic shock or even maternal mortality. In a hospital setting, the primary focus is
on stabilizing the mother, which is achieved through fluid resuscitation and continuous
monitoring.  Fluid resuscitation involves administering intravenous fluids to restore
blood volume and maintain blood pressure. This is crucial, as postpartum hemorrhage
can lead to rapid fluctuations in these parameters and may compromise organ perfusion.
Monitoring is equally important, as it allows healthcare providers to assess the patient’s
response to treatment, track vital signs, and determine the ongoing need for additional
interventions, such as blood transfusions or further medical management.  Other
options, while relevant in a broader healthcare context, do not address the immediate
needs of a patient experiencing postpartum hemorrhage. Encouraging ambulation may
be beneficial for recovery following stabilization, but it is not a priority during a
hemorrhage. Discharge planning and physical therapy play roles in the overall
postpartum recovery but are not appropriate immediate responses to an acute
hemorrhagic event. Thus, fluid resuscitation and monitoring are critical for effective
management of postpartum hemorrhage in the hospital setting.
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7. Which of the following complications is associated with a
hypertensive pregnancy?
A. Gestational diabetes
B. Placental abruption
C. Neonatal infection
D. Preterm labor

In the context of hypertensive pregnancy, placental abruption is a significant concern.
This condition occurs when the placenta detaches from the uterus prematurely, which
can lead to serious maternal and fetal complications. Hypertension can compromise the
blood flow to the placenta, increasing the risk of placental abruption. The sudden
detachment can cause severe bleeding, fetal distress, or even stillbirth. Recognizing the
heightened risk for abruption in hypertensive pregnancies is critical for monitoring and
management to ensure the safety of both the mother and the fetus during gestation. 
Other complications, while they can occur in pregnancies, do not have the same direct
association with hypertension. For instance, gestational diabetes is characterized by
insulin resistance and is not directly linked to hypertensive disorders. Neonatal
infections can result from various factors but are not a direct complication of
hypertension in pregnancy. Similarly, preterm labor can be influenced by several
variables, making it less specific to hypertensive conditions compared to placental
abruption. Therefore, the connection between hypertension and placental abruption is
crucial in understanding the potential risks involved in hypertensive pregnancies.

8. What is a common side effect experienced by individuals
using oral contraceptives within the first three months?
A. Nausea and vomiting
B. Weight gain
C. Excessive hair growth
D. Menstrual regularity

Nausea and vomiting are common side effects experienced by individuals beginning oral
contraceptive use, particularly in the first three months. This reaction is often due to the
hormonal changes caused by the contraceptives, which can affect the gastrointestinal
system. Most users find that these symptoms decrease as their bodies adjust to the
hormones over time.  In contrast, while weight gain can occur with continued use of oral
contraceptives, it typically does not manifest within the initial three months and varies
greatly among individuals. Similarly, excessive hair growth is a less common side effect
associated with certain hormonal contraceptives but is not typically experienced
immediately. While some individuals may notice changes in menstrual regularity after
starting birth control, many users actually experience more regular cycles as a benefit of
the medication, so this is not typically considered a side effect within the first few
months of use.
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9. What is assessed in a Biophysical Profile?
A. Maternal vital signs
B. Fetal breathing movements and amniotic fluid volume
C. Placenta location and structure
D. Contraction frequency

The Biophysical Profile (BPP) is an important prenatal assessment that evaluates the
well-being of the fetus by combining both ultrasound observations and a non-stress test.
The correct choice addresses two key components that are assessed: fetal breathing
movements and amniotic fluid volume.  In a BPP, fetal breathing movements indicate
how well the fetus is developing and can reflect neurological function. They are
important as they demonstrate the fetus's ability to perform movements crucial for lung
development. Amniotic fluid volume is also assessed because adequate amniotic fluid
levels are essential for fetal health; they provide a cushion and allow for proper fetal
movement and development. Both of these factors are critical indicators of fetal
well-being and can signal potential issues in a pregnancy.  The other choices relate to
different aspects of maternal and fetal health assessments. Maternal vital signs are
crucial for monitoring the mother's condition but are not part of the BPP. Placenta
location and structure assessments are typically part of a routine ultrasound, focusing on
placental health and positioning, rather than the direct assessment of fetal health.
Contraction frequency relates to monitoring for labor but does not provide information
regarding the fetal environment or well-being in the context of a BPP. Therefore, the
focus on fetal breathing movements and am

10. What is the purpose of a non-stress test (NST) during
pregnancy?
A. To estimate fetal weight
B. To assess fetal well-being by monitoring heart rate responses
C. To evaluate placental function
D. To determine fetal position

The purpose of a non-stress test (NST) during pregnancy is to assess fetal well-being by
monitoring heart rate responses. This test specifically evaluates how the fetal heart rate
changes in response to fetal movements, which can indicate the fetus's condition and
overall health. An active fetus typically shows accelerations in heart rate, suggesting that
it is receiving adequate oxygen and is not in distress. NSTs are non-invasive and are often
conducted in the third trimester when fetal monitoring becomes increasingly important
to ensure that the fetus is thriving and there are no signs of complications.  The other
options focus on different aspects of prenatal care. Estimating fetal weight involves
ultrasound measurements, while evaluating placental function is typically assessed
through tests such as Doppler studies or biophysical profiles. Determining fetal position
is also accomplished through physical examination, ultrasounds, or imaging techniques,
which are distinct from the non-stress test's aim of monitoring heart rate patterns.
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