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1. What defines effacement in a pregnant woman?
A. Widening of the cervical canal
B. Thinning and shortening of the cervix
C. Raising of the uterus
D. Compressing of the amniotic sac

2. What is a common indication of preeclampsia in a pregnant
client?
A. Proteinuria
B. Increased appetite
C. Frequent urination
D. Weight loss

3. What is a key characteristic of infants born to mothers with
preeclampsia?
A. They are typically smaller and weaker
B. They usually have lower birth weights
C. They have adaptive responses to stress
D. They exhibit higher rates of neurological disorders

4. One major cause of infertility linked to Gonorrhea is:
A. Mental health disorders
B. Pulmonary embolism
C. Pelvic inflammatory disease
D. Hormonal imbalance

5. Which method is NOT a standard procedure for ovulation
assessment?
A. Cervical mucus assessment
B. Pregnancy test
C. Menstrual history evaluation
D. Measurement of basal body temperature
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6. What is the primary treatment for gestational diabetes?
A. Oral contraceptives
B. Insulin injection or oral hypoglycemic agents
C. Increased physical activity
D. Intravenous fluids

7. Which stage marks the transition into the embryonic
period?
A. From 2 weeks to 8 weeks
B. From conception to 14 days
C. From 14 days to 12 weeks
D. From 8 weeks to 20 weeks

8. What is the recommended daily intake of protein during
the last two trimesters for pregnant women?
A. 20 grams
B. 25 grams
C. 30 grams
D. 35 grams

9. What is lightening in terms of pregnancy?
A. When the fetus drops into the pelvis
B. The onset of contractions
C. A surge of energy before labor
D. Increased fetal movements

10. What is an expected outcome of Oxytocin administration
during labor?
A. Increased maternal pain experience
B. Successful delivery of the fetus
C. Decreased incidence of contractions
D. Increased amniotic fluid volume

4Sample study guide. Visit https://kaplanobstetrics.examzify.com for the full version

SA
M

PLE



Answers
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1. B
2. A
3. C
4. C
5. B
6. B
7. A
8. B
9. A
10. B
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Explanations
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1. What defines effacement in a pregnant woman?
A. Widening of the cervical canal
B. Thinning and shortening of the cervix
C. Raising of the uterus
D. Compressing of the amniotic sac

Effacement in a pregnant woman refers to the process of the cervix thinning and
shortening in preparation for labor and delivery. As a woman approaches labor, the cervix
undergoes significant changes to facilitate the passage of the baby through the birth
canal. Effacement is measured in percentages, with 0% indicating no effacement and
100% indicating that the cervix is completely thinned out.  This process is essential
because a fully effaced cervix allows for easier dilation once labor begins. While other
terms such as dilation refer to the widening of the cervical canal, effacement specifically
pertains to the cervix's change in thickness and length. Understanding effacement is vital
in assessing a woman’s progress during labor and helps healthcare providers determine
appropriate management strategies as she moves closer to delivery.

2. What is a common indication of preeclampsia in a pregnant
client?
A. Proteinuria
B. Increased appetite
C. Frequent urination
D. Weight loss

A common indication of preeclampsia in a pregnant client is proteinuria. Preeclampsia is
a pregnancy-related condition characterized by high blood pressure and damage to other
organ systems, often including the kidneys. One of the key markers for diagnosing
preeclampsia is the presence of protein in the urine, which indicates that the kidneys are
not functioning properly due to the elevated blood pressure. This proteinuria arises
because the pregnancy alters kidney function and structure, making them more
permeable and allowing protein to leak into the urine.  The other mentioned
symptoms—such as increased appetite, frequent urination, and weight loss—do not serve
as primary indicators of preeclampsia. Increased appetite may occur during pregnancy
but is not related to the condition. Frequent urination can occur normally in pregnancy
and does not specifically indicate preeclampsia. Weight loss is also not a symptom of this
condition; in fact, women with preeclampsia tend to experience increased weight gain
due to fluid retention associated with high blood pressure and the associated changes in
the body's physiology. Thus, recognizing proteinuria is crucial for identifying and
managing preeclampsia effectively.
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3. What is a key characteristic of infants born to mothers with
preeclampsia?
A. They are typically smaller and weaker
B. They usually have lower birth weights
C. They have adaptive responses to stress
D. They exhibit higher rates of neurological disorders

Infants born to mothers with preeclampsia often display adaptive responses to stress,
which is a key characteristic of their development. Preeclampsia can lead to intrauterine
growth restriction (IUGR) due to impaired placental blood flow and reduced oxygen
delivery. As a result, these infants may develop certain physiological adaptations to cope
with a challenging intrauterine environment. These adaptations can include changes in
metabolic and cardiovascular responses that help them manage limited resources and
maintain functioning despite the adverse conditions they face during pregnancy.  The
other options, while they may contain elements that could be relevant in specific
contexts, do not capture the primary characteristic associated with these infants in the
context of maternal preeclampsia. For example, while lower birth weights are often
noted, the emphasis on adaptive responses distinguishes the nature of how these infants
handle the stresses they encounter compared to the qualitative description suggested by
other choices.

4. One major cause of infertility linked to Gonorrhea is:
A. Mental health disorders
B. Pulmonary embolism
C. Pelvic inflammatory disease
D. Hormonal imbalance

The connection between Gonorrhea and infertility primarily arises through the
development of pelvic inflammatory disease (PID). When Gonorrhea is left untreated, the
bacteria can ascend from the cervix into the upper reproductive tract, leading to
inflammation and infection of the uterus, fallopian tubes, and ovaries. This condition can
cause scar tissue to form and may lead to complications such as tubal factor infertility,
where blocked or damaged fallopian tubes prevent sperm and egg interaction or
implantation of a fertilized egg.  PID can also increase the risk of ectopic pregnancies,
chronic pelvic pain, and other reproductive health issues, thereby significantly affecting
a person's ability to conceive. Addressing and treating Gonorrhea promptly is essential to
prevent the onset of PID and its associated risks of infertility.   The other options, while
they may relate to health in different ways, do not have a direct causal link to infertility
as a result of Gonorrhea. For instance, while mental health disorders can impact overall
reproductive health, they are not specifically caused by Gonorrhea. Similarly, pulmonary
embolism is a serious medical condition that is unrelated to the mechanisms of infertility
linked to sexually transmitted infections. Hormonal balance can affect fertility, but it is
not a direct consequence of Gonorrhea infection
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5. Which method is NOT a standard procedure for ovulation
assessment?
A. Cervical mucus assessment
B. Pregnancy test
C. Menstrual history evaluation
D. Measurement of basal body temperature

The correct choice—indicating a method that is not a standard procedure for ovulation
assessment—is the pregnancy test. While a pregnancy test is a valuable tool in
confirming pregnancy, it is not used to assess whether ovulation has occurred. The
primary purpose of a pregnancy test is to detect the hormone human chorionic
gonadotropin (hCG), which is not present until after a fertilized egg implants, indicating
pregnancy rather than ovulation.  In contrast, other methods such as cervical mucus
assessment, menstrual history evaluation, and measurement of basal body temperature
are direct indicators of ovulation. Cervical mucus changes in consistency and volume
around ovulation, becoming clearer and more stretchy. Evaluation of menstrual history
can also provide insight into the regularity and timing of a woman's ovulation cycle.
Additionally, measuring basal body temperature can identify a slight increase in
temperature that typically follows ovulation.  Thus, the presence of other options as
standard ovulation assessment methods highlights why the pregnancy test does not fit
within this context.

6. What is the primary treatment for gestational diabetes?
A. Oral contraceptives
B. Insulin injection or oral hypoglycemic agents
C. Increased physical activity
D. Intravenous fluids

The primary treatment for gestational diabetes focuses on controlling blood glucose
levels to ensure the health of both the mother and the baby. Insulin injection or oral
hypoglycemic agents are the mainstays for this management approach. When dietary
modifications and increased physical activity alone do not adequately regulate blood
sugar levels, healthcare providers typically resort to using insulin or medications
designed to lower blood glucose.  Insulin is often preferred because it does not cross the
placenta and is safe for the developing fetus, whereas oral hypoglycemic agents may be
used in certain cases where they are indicated and considered safe. This treatment
strategy effectively lowers maternal blood glucose levels, reducing the risk of
complications such as macrosomia, preeclampsia, and the need for cesarean delivery. 
Other choices like oral contraceptives, increased physical activity, and intravenous fluids
are not primary treatments for gestational diabetes. Oral contraceptives do not play a
role in managing blood sugar during pregnancy, while physical activity and diet are
important for overall management but are typically not sufficient alone for effective
glycemic control. Intravenous fluids may be used in specific clinical scenarios but are not
a standard treatment for gestational diabetes.
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7. Which stage marks the transition into the embryonic
period?
A. From 2 weeks to 8 weeks
B. From conception to 14 days
C. From 14 days to 12 weeks
D. From 8 weeks to 20 weeks

The transition into the embryonic period is marked by the stage from 2 weeks to 8 weeks
of gestation. During this time, after conception, the developing organism undergoes
significant changes, where it starts as a zygote, then moves to the blastocyst stage, and
finally implants into the uterine wall. This period is crucial as the foundations for all
major organs and structures are established, which is why it is classified as the
embryonic stage. Key developmental processes such as organogenesis occur during these
weeks, leading to the formation of vital systems in the body.  The other timeframes
provided do not accurately reflect the beginning of the embryonic period. The period
from conception to 14 days mainly encompasses the pre-embryonic stage, during which
implantation occurs, but significant organ development has not yet begun. The range
from 14 days to 12 weeks is primarily considered the fetal period, where the structures
formed in the embryonic phase continue to mature and grow. Lastly, the timeframe from
8 to 20 weeks also falls within the fetal period, emphasizing growth rather than the
critical development that characterizes the embryonic period.

8. What is the recommended daily intake of protein during
the last two trimesters for pregnant women?
A. 20 grams
B. 25 grams
C. 30 grams
D. 35 grams

During the last two trimesters of pregnancy, it is vital for women to ensure they are
consuming adequate amounts of protein to support the growth and development of the
fetus, as well as to maintain their own health, particularly for tissue expansion and fetal
development. The recommended daily intake of protein during this period is generally
around 75 to 100 grams, depending on individual dietary needs and recommendations
from healthcare providers.  The correct choice reflects the updated understanding of
nutritional needs during pregnancy. While 25 grams is not the optimal recommendation
for protein intake, this quantity does align with some guidance suggesting that
additional protein intake is essential beyond baseline requirements. However, it's worth
noting that many health guidelines recommend even higher protein intake for optimal
health benefits during this critical stage of gestation.  In summary, while the answer may
align with some basic recommendations, the recommended protein intake during the last
two trimesters is indeed higher, underscoring the importance of meeting the nutritional
demands of pregnancy for both the mother and the developing fetus.
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9. What is lightening in terms of pregnancy?
A. When the fetus drops into the pelvis
B. The onset of contractions
C. A surge of energy before labor
D. Increased fetal movements

Lightening refers to the process when the fetus descends into the pelvis as the body
prepares for labor. This change typically occurs in the later stages of pregnancy, often a
few weeks before labor begins. During lightening, the mother may notice that she can
breathe more easily, as the pressure on her diaphragm is relieved; however, there may
also be increased pressure on the bladder, leading to more frequent urination.  The other
options describe different aspects of the labor and pregnancy experience but do not
accurately capture the meaning of lightening. The onset of contractions is a separate
event indicating that labor is beginning, a surge of energy can occur during the nesting
phase, and increased fetal movements can happen throughout pregnancy without being
specifically related to lightening. Thus, the correct answer accurately depicts the
physical change occurring just before delivery.

10. What is an expected outcome of Oxytocin administration
during labor?
A. Increased maternal pain experience
B. Successful delivery of the fetus
C. Decreased incidence of contractions
D. Increased amniotic fluid volume

The expected outcome of administering Oxytocin during labor is the successful delivery
of the fetus. Oxytocin is a hormone that plays a critical role in promoting uterine
contractions, which are essential for the progression of labor. When given intravenously,
it stimulates the smooth muscle of the uterus to contract more effectively, often leading
to stronger and more regular contractions. This can help to facilitate cervical dilation
and promote the movement of the fetus through the birth canal, ultimately leading to a
successful delivery.  In contrast, increased maternal pain experience may occur with
more intense contractions, but this is not a direct outcome of Oxytocin administration.
The use of Oxytocin typically aims to improve the labor process rather than directly
increase pain. Decreased incidence of contractions would not be an expected outcome, as
Oxytocin is intended to enhance and increase contractions. Similarly, Oxytocin does not
increase amniotic fluid volume; rather, it has a specific role in managing the
contractions of the uterus. Therefore, the key role of Oxytocin in labor is to help ensure
that delivery occurs successfully.
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