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Question: 1 
   
Which of the following is least likely to be a risk factor for postpartum hemorrhage? 
 
A. augmented labor 
B. slow labor 
C. preeclampsia 
D. Asian ethnicity 
 

Answer: D     
 
Explanation: 
Postpartum hemorrhage (PPH) is a serious obstetric complication that involves excessive bleeding of 
more than 500 ml following childbirth. Identifying the risk factors associated with PPH is crucial for 
preventive measures and management. Among the options provided—augmented labor, slow labor, 
preeclampsia, and Asian ethnicity—the least likely risk factor for postpartum hemorrhage is Asian 
ethnicity. 
Augmented labor, which involves medical intervention to stimulate or speed up labor, can potentially 
lead to uterine atony (failure of the uterus to contract properly after delivery), which is a known risk 
factor for PPH. Slow labor, mentioned multiple times, might seem a possible risk factor due to prolonged 
duration of labor leading to interventions such as forceps delivery or vacuum extraction that can 
increase PPH risk. However, it is specifically rapid labor that is more traditionally associated with PPH 
due to the sudden stretching and potential tearing of the uterine and vaginal tissues. 
Preeclampsia, a condition characterized by high blood pressure and often protein in the urine during 
pregnancy, can also be associated with an increased risk of PPH. This is due to the potential for impaired 
blood clotting mechanisms and other vascular complications that can arise from the disease state. 
Finally, Asian ethnicity in itself is not a direct risk factor for PPH. While there can be demographic 
differences in the incidence of certain complications in childbirth, these are generally more closely 
related to socioeconomic factors, access to healthcare, and specific genetic conditions rather than 
broadly categorized ethnic backgrounds. Therefore, when considering direct physiological risk factors for 
PPH, Asian ethnicity does not inherently increase the risk compared to other ethnicities without the 
presence of other complicating factors. 

Question: 2 
   
Anatomical closure of the foramen ovale occurs by: 
 
A. one hour 
B. one day 
C. one month 
D. one year 
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Answer: D     
 
Explanation: 
The foramen ovale is a crucial structure in fetal circulation, located between the right and left atria of 
the heart. In fetal life, it allows blood to bypass the non-functioning fetal lungs by providing a direct 
pathway from the right atrium to the left atrium, thus facilitating oxygenated blood flow directly to the 
systemic circulation. 
At birth, when a newborn begins to breathe, the lungs start to function and pulmonary circulation 
increases. This change results in a significant alteration in the pressures within the heart chambers. 
Before birth, the pressure in the right atrium is higher than in the left atrium due to the high pulmonary 
vascular resistance and non-functioning lungs. However, as the newborn breathes and lung resistance 
decreases, the blood flow through the lungs increases, leading to increased left atrial pressure. 
This shift causes the pressures in the left atrium to become higher than those in the right atrium, leading 
to the functional closure of the foramen ovale. The flap-like opening of the foramen ovale presses 
against the atrial septum and seals off, preventing blood from continuing to flow directly from the right 
atrium to the left atrium. Initially, this closure is functional and not anatomical, and a condition known 
as a patent foramen ovale (PFO) may persist. Over the first few hours to days of life, as the newborn's 
circulatory system adjusts, the atrial pressures stabilize, and the flap typically remains closed. 
The complete anatomical closure of the foramen ovale, where the tissue grows over and permanently 
seals the opening, usually occurs within the first year of life. This process varies among individuals and, 
in some cases, the foramen ovale may not close completely, resulting in a persistent patent foramen 
ovale. However, in most individuals, anatomical closure is achieved by one year, effectively concluding 
the transition from fetal to standard postnatal circulation patterns. This closure is important as it 
ensures that blood is properly routed through the heart and lungs, allowing for efficient oxygenation 
and removal of carbon dioxide from the blood. 

Question: 3 
   
Neutral thermal environment (NTE) is the temperature range in which normal body temperature can be 
maintained with minimal metabolic demands and oxygen consumption. One of the ways to achieve NTE 
is with a single-walled plastic crib that warms the infant by convection. This is which of the following? 
 
A. radiant warmer 
B. incubator 
C. open warmer 
D. open crib 
 

Answer: B     
 
Explanation: 
The question revolves around identifying the method used to maintain a neutral thermal environment 
(NTE) for infants, particularly focusing on a device that employs convection to warm the infant. The 
options provided are: radiant warmer, incubator, open warmer, and open crib. 
The correct answer is "incubator". An incubator, also known as an isolette, primarily uses convection to 
regulate and maintain the temperature around the infant. Convection involves the movement of warm 
air within the enclosed space of the incubator, which ensures the infant remains at a stable temperature 
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with minimal metabolic cost and oxygen consumption. This environment is crucial especially for 
premature infants or those with medical conditions requiring a stable thermal environment. 
The other options provided function differently: - A radiant warmer does not enclose the infant but uses 
infrared heat panels positioned above the open bed. This method increases both convective and 
evaporative heat losses, which is contrary to the function of an incubator. Radiant warmers are typically 
used in immediate newborn care for quick access to the baby but are less effective in minimizing 
metabolic demands compared to incubators. - An open warmer is similar to a radiant warmer, using 
open heating elements to warm the infant directly. This again increases convective and evaporative heat 
losses. - An open crib, typically used when the infant's body temperature is stable, relies on passive 
insulation methods like hats and blankets rather than active warming through convection. This is 
appropriate only when the infant has reached a certain threshold of temperature stability and can 
maintain body temperature with minimal assistance. 
Hence, for the description given in the question, an incubator is the most accurate answer as it 
specifically uses convection to create a controlled, warm, and stable environment suitable for 
maintaining an infant’s body temperature with the least metabolic burden. 

Question: 4 
   
Persistent bradycardia in a newborn may be the result of all of the following pathologies EXCEPT: 
 
A. congenital heart block 
B. sepsis 
C. congestive heart failure 
D. increased intracranial pressure 
 

Answer: C     
 
Explanation: 
Bradycardia in newborns, defined as a heart rate less than 100 beats per minute, can be a critical clinical 
sign indicating various underlying pathologies. Understanding the potential causes is vital for effective 
management and treatment. While several conditions can lead to bradycardia, it is important to 
differentiate which ones typically do not. 
Congenital heart block is a common cause of persistent bradycardia in newborns. It occurs when there is 
an abnormality in the electrical conduction system of the heart, which controls the rate and rhythm of 
heartbeats. This condition can be isolated or associated with other cardiac anomalies and maternal 
autoimmune diseases such as Lupus. 
Sepsis, a severe and widespread infection, can also lead to bradycardia in newborns. In septic 
conditions, toxins released by bacteria can affect the heart's ability to function properly, leading to a 
slower heart rate. Additionally, the general physiological stress from fighting an infection can further 
strain the newborn's body, contributing to bradycardia. 
Increased intracranial pressure is another condition that can result in bradycardia. This occurs when 
there is a rise in the pressure inside the skull, which can compress the brain and affect the brainstem 
where the cardiac regulatory center is located. This pressure can influence the nerves that control heart 
rate, leading to a decrease in beats per minute. 
However, congestive heart failure (CHF) is typically not associated with bradycardia but rather with 
tachycardia, which is an abnormally high heart rate. In CHF, the heart is unable to pump blood 
effectively, which can lead to fluid buildup in the lungs and other tissues. The body often responds to 
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this decreased efficiency by increasing the heart rate to maintain adequate blood flow, especially during 
the early stages and less severe forms of heart failure. 
Thus, when considering the question of which pathology is not a typical cause of persistent bradycardia 
in a newborn, congestive heart failure should be identified as the exception. Understanding this 
distinction is crucial for clinicians to prioritize diagnostic and therapeutic strategies appropriately in 
managing newborns with bradycardia. 

Question: 5 
   
Sole creases can help determine gestational age; however, skin dries to a point where sole creases are 
no longer a valid indicator of gestational age. This occurs at what time after birth? 
 
A. by 12 hours after birth 
B. by 8 hours after birth 
C. by 6 hours after birth 
D. by 2 hours after birth 
 

Answer: A     
 
Explanation: 
The assessment of gestational age in newborns can utilize various physical markers, one of which 
includes the examination of sole creases. Sole creases, or the creases on the bottom of a baby’s foot, 
develop progressively throughout gestation. They start from the area around the toes and extend 
towards the heel as the pregnancy advances. This development is typically more pronounced and 
complex in babies who are closer to full term. 
Immediately after birth, these sole creases are well-defined and visible, making them useful for gauging 
the maturity of a newborn. However, as time passes post-birth, changes begin to occur in the skin of the 
newborn, particularly in terms of moisture content. At birth, the skin is often exposed to air for the first 
time, leading to gradual drying. 
By approximately 12 hours after birth, the skin of the newborn, including that on the soles of the feet, 
has usually dried significantly. This drying can cause the previously visible and distinct creases to become 
less pronounced or harder to discern clearly. As a result, after about 12 hours, sole creases are generally 
no longer reliable as an indicator of gestational age due to these changes in skin texture and 
appearance. 
Therefore, for accurate assessment of gestational age using sole creases, it is recommended that such 
evaluations be done within the first few hours after birth, ideally before significant drying of the skin 
occurs. After this period, other methods and criteria should be considered for determining the 
gestational age of a newborn. 

Question: 6 
   
Which of the following diagnoses is most consistent with a bifid uvula in a newborn? 
 
A. hypothyroidism 
B. renal disease 
C. cleft lip and palate 
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D. submucous cleft 
 

Answer: D     
 
Explanation: 
*A bifid uvula, which is a uvula split into two parts, can be a significant marker in newborns for certain 
underlying conditions. Among the options provided—hypothyroidism, renal disease, cleft lip and palate, 
and submucous cleft—the most consistent diagnosis associated with a bifid uvula in a newborn is a 
submucous cleft. * 
*A submucous cleft palate is a subtle form of cleft palate where the muscles of the soft palate are split, 
though the mucous membrane covering them remains intact. This can result in a bifid uvula, which is 
one of the classic signs of this condition. Other signs might include a notch at the back of the hard palate 
and unusual nasal speech, but these might not be as easily observable in a newborn as a bifid uvula. * 
*In contrast, other conditions mentioned have different primary indicators. Hypothyroidism in 
newborns is typically suggested by symptoms such as jaundice, a large tongue (macroglossia), and a 
hoarse cry, rather than anomalies in uvula formation. Renal disease in newborns might be hinted at by 
different markers such as a two-vessel umbilical cord, among other clinical symptoms like reduced urine 
output or swelling. Cleft lip and palate, while related to facial and oral clefts, typically presents with 
clearly visible gaps or splits in the lip or the roof of the mouth, which are more pronounced and 
observable compared to a submucous cleft. * 
*Thus, when a newborn presents with a bifid uvula, it is crucial to consider submucous cleft as a 
potential diagnosis, as it directly involves the anatomy of the uvula and soft palate. This condition might 
require further assessments like nasopharyngoscopy or imaging to confirm the diagnosis and to plan 
appropriate interventions to support feeding, speech development, and overall growth. 

Question: 7 
   
Urinary retention is a major cause of uterine atony which, in turn, permits which of the following? 
 
A. excessive bleeding 
B. constipation 
C. digestive issues 
D. hemorrhoids 
 

Answer: A     
 
Explanation: 
Urinary retention is a condition that can have serious implications for postpartum women, particularly 
concerning the health of the uterus. When the bladder becomes distended due to urine that is not 
expelled, it can physically lift and displace the uterus. This displacement impacts the uterus's ability to 
contract effectively after childbirth—a process which is crucial to prevent excessive postpartum 
bleeding. This condition, where the uterus fails to contract strongly, is known as uterine atony. 
Uterine atony is significant because the uterus needs to contract to compress the blood vessels at the 
site where the placenta was attached. If the uterus remains relaxed (atonic), these blood vessels 
continue to bleed, which can lead to excessive blood loss. This excessive bleeding is a severe 
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complication and a leading cause of postpartum hemorrhage, which is a major cause of maternal 
morbidity and mortality globally. 
Furthermore, the stasis of urine within the bladder not only contributes to the physical displacement of 
the uterus but also increases the risk of urinary tract infections (UTIs). UTIs can further complicate the 
postpartum period, leading to discomfort and potentially more severe health issues if the infection 
spreads. 
Therefore, managing urinary retention effectively and ensuring that the bladder does not remain 
distended after delivery are crucial steps in preventing uterine atony and its dangerous consequence, 
excessive bleeding. This management may involve using catheters to empty the bladder or medications 
to encourage urination, alongside monitoring uterine tone and regular postpartum assessments. 

Question: 8 
   
Serum Alpha-fetoprotein (AFP) is manufactured by the liver of the fetus and the mother. A high AFP 
might indicate which of the following? 
 
A. Down syndrome 
B. neural tube defect 
C. fetal demise 
D. maternal morbidity 
 

Answer: B     
 
Explanation: 
Serum Alpha-fetoprotein (AFP) is a protein that is primarily produced by the liver of the fetus. It is also 
produced in smaller quantities by the mother's liver and the gastrointestinal tract of the fetus. During 
pregnancy, AFP levels are typically measured through maternal blood tests as part of prenatal screening 
tests, commonly known as the triple or quad screen. These tests are conducted to assess the risk of 
certain birth defects and genetic conditions in the fetus. 
A high level of AFP in the maternal serum can be an indicator of several conditions. One of the most 
significant conditions indicated by elevated AFP levels is a neural tube defect in the fetus. Neural tube 
defects, such as spina bifida and anencephaly, occur when the neural tube fails to close completely. This 
can lead to varying degrees of disability or, in severe cases, be life-threatening. The elevated AFP is due 
to the leakage of the protein into the amniotic fluid and then into the mother's bloodstream, as the 
protein is no longer confined to the fetal circulation. 
Besides neural tube defects, high AFP levels can also suggest the presence of multiple gestations, such 
as twins or triplets. This is because more than one fetus is producing AFP, leading to higher overall levels 
in the maternal blood. It is important to consider this possibility and confirm the number of fetuses 
through ultrasound. 
Conversely, low levels of AFP can point towards other conditions. For example, lower than average AFP 
levels might be associated with chromosomal abnormalities such as Down syndrome (trisomy 21) or 
Edwards syndrome (trisomy 18). Additionally, extremely low levels might indicate a fetal demise, where 
the fetus has died but has not yet been miscarried. 
Therefore, while a high AFP level is a strong indicator of a possible neural tube defect, it can also be 
associated with other pregnancy-related factors such as multiple gestations. Conversely, low AFP levels 
may suggest chromosomal abnormalities or fetal demise. These test results often lead to further 
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diagnostic procedures, such as detailed fetal ultrasound or amniocentesis, to confirm the diagnosis and 
prepare for any necessary interventions. 

Question: 9 
   
The cardiovascular system of the newborn begins to develop in the third week of gestation and is fully 
developed by the end of which week of gestation? 
 
A. fifth week 
B. sixth week 
C. seventh week 
D. eighth week 
 

Answer: D     
 
Explanation: 
The question asks at which week of gestation the cardiovascular system of the newborn is fully 
developed. the end of the eighth week of gestation. 
The cardiovascular system, which includes the heart and blood vessels, begins to develop very early in 
the embryo. This development starts around the third week of gestation with the formation of the 
primitive heart tube. Subsequent growth and elaboration of this initial structure continue rapidly. 
By the end of the fourth week, this primitive heart starts to beat and circulate blood within the 
developing embryo. The crucial stages of heart development occur during the next several weeks. By the 
end of the eighth week of gestation, the major components of the cardiovascular system are generally in 
place, although they will continue to grow and develop in complexity throughout the remainder of the 
pregnancy. 
The completion of the major cardiovascular structures by the eighth week is significant as it marks the 
transition from the embryonic to the fetal period of development. During this time, the foundations of 
all major organ systems have been established, and the embryo is now referred to as a fetus. 
It is important to note that heart defects are among the most common birth defects. They are the 
leading cause of birth defect-related deaths. These defects can arise from errors in the development of 
the heart during these critical early weeks of gestation. Therefore, the health of the cardiovascular 
system is a major focus in prenatal care and screening. 

Question: 10 
   
All of the following are ways to keep a newborn from experiencing hypothermia EXCEPT: 
 
A. dry the baby thoroughly 
B. do not bathe the baby for 48 hours 
C. place a hat on the baby’s head 
D. place skin to skin with mother 
 

Answer: D     
 
Explanation: 
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The question provided asks which of the methods listed is NOT effective in preventing hypothermia in 
newborns. To analyze each option, we need to understand how newborns lose heat and the best 
practices for keeping them warm. 
The first option, "dry the baby thoroughly," is indeed an effective method to prevent hypothermia. 
Newborns are often wet from the amniotic fluid and can lose heat quickly through evaporation if not 
dried immediately after birth. Hence, drying the baby helps reduce heat loss significantly. 
The second option, "do not bathe the baby for 48 hours," requires clarification. It is generally 
recommended to delay the first bath for at least 24 hours to avoid heat loss through evaporation and to 
preserve the vernix, which provides natural insulation and protection. Extending this period to 48 hours 
might not necessarily be harmful, but it is typically not required for the prevention of hypothermia. This 
option, therefore, might be considered less standard compared to the others. 
The third option, "place a hat on the baby's head," is another effective measure. A significant amount of 
body heat can be lost through the head, so covering the baby’s head with a hat helps retain heat. 
The fourth option, "place skin to skin with mother," is also highly effective in maintaining the baby’s 
body temperature. Skin-to-skin contact not only helps keep the baby warm but also stabilizes the 
heartbeat and breathing rate, promoting a calmer state and better thermal regulation. 
In conclusion, all options except for the suggestion to delay bathing for 48 hours are standard and 
recommended practices to prevent hypothermia in newborns. While delaying the first bath is beneficial, 
extending this to 48 hours is not typically cited as a necessary measure for hypothermia prevention and 
is not the norm in clinical practice guidelines. Thus, this option is the correct answer as it is not a 
standard recommendation for the prevention of hypothermia in newborns. 
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