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Benha University
Date:  22 - 5 - 2016                                                                                                                 

Faculty of Nursing                                                                                            Time: 3 hours                                                                                                   
 Reproductive Health Nursing         

 Final exam for 3rd year students                      Total Marks 80
 (Describe the following briefly   : Marks ( 15 ) 

1- Maternal & fetal surface of placenta 

 A-Maternal surface:

 - Irregular.

 - Divided into 15-20   masses called cotyledons.

 -  The cotyledons are separated by grooves.

  -These grooves are called placental septa

. B-Fetal surface: 
- Smooth 

- Covered by amnion.

- The umbilical cord is attached to its center.

2- Pain in  ectopic pregnancy sharp  pain 
 , Abruptio Placentae severe   pain 
& Placenta previa, no pain  

3-  Concealed& Visible
  (A- Concealed  : bleeding occurs within the uterus and does not leave the cervix. 

Concealed & visible bleeding Concealed. 

(B- Visible : blood drains through the

 cervix and out of the body. 

4- Change in Musculoskeletal system (posture) during pregnancy  lordosis 
& during  postpartum posture returns to normal and structural changes gradually 

5- Contraction in True  & false labor
	
True labor
	False labor

	Contractions are regular.
	Contractions are irregular.

	Contractions become more frequent.
	Frequency is usually unchanged.

	Contractions increase in duration and intensity.
	Duration and intensity unchanged.

	 
	   

	Contractions usually intensified by walking.
	Walking does not effect, or may lessen, the frequency and intensity.

	 
	 


6- Contraction in abnormal labor

 Ineffective uterine contractions
· Hypotonic contractions are : 

insufficiently strong to effect cervical effacement and dilatation but Augmentation with oxytocin (Pitocin) may improve the pattern and enable the woman to give birth vaginally.

· Hypertonic contractions are :frequent, strong, painful, but uncoordinated contractions that are ineffective in accomplishing cervical effacement and dilatation.

7- Degrees of uterine prolapse
 *First degree: The cervix descends below its normal level when the patient strains but does not protrude from the vulva .

**Second degree: The cervix  protrudes from the vulva on straining .

**
*Third  degree:The whole uterus is completely prolapsed out side the vulva and the vaginal wall .

 (Complete the following:                       Marks ( 20 )

	1. Anatomy of female reproductive system consists of bony pelvis & soft tissue
2- Shapes of Hymen as annular , crescent ,cribriform , Elastic & imperforate
3- The ovum is fertilized by a sperm inside the fallopian  tube   and is transport to the uterus, it implants   on the endometrium  

4- At ovulation the mucus will stretch more than 5 cm  
5- The blotchy, brownish, mask of pregnancy called Chloasma  
6-  Male surgical methods of family planning is Vasectomy  
7-  Lochia is classified into  rubra,  serosa & alba)  
8-  Signs and symptoms of magnesium sulfate toxicity symptoms of magnesium toxicity:

· Respiration < 12 min.

· Absence of reflexes.

· Urinary output < 30 ml/hr.

· Toxic serum level 9.6 mg/dl.

· Signs of fetal distress (e.g. fetal tachycardia or Bradycardia).

· Significant drop in maternal pulse or B.P.

9- 10-  Parts of the fallopian tube & length of each part  : 
a) Interstitial portion, It is 1 cm.
b) The isthmus, It is 2 cm. 

c) The ampulla, It is 5 cm. 
d) The infundibulum, It is 2 cm.   

11- Full dilated cervix is 10 cm 

       ( Read the following statements carefully and circle the letter (T) if the statement is true an tthe letter (F) if the statement is false& correct the false Marks ( 10 )
1. Bartholin's glands are two small glands which open on each or either side of the vaginal orifice.      ( F )

2. Implantation of the ovum occurs about the  4 day of conception, about day  21 of the menstrual cycle. ( F ) 

3.  The outer cell mass is called trophoblast  .  ( F)

4.  The peak in LH at midcycle when ovulation occurs  ( F)

5. Anterior vaginal prolapse called  cystocoele  ( F) 



(Choose the best answer:                        Marks ( 2.5 ) 

	1-  A woman at 30 weeks of gestation will be invited to attend the ante natal clinic 

	a. once per month
	c. two time per month


	b. three times per month

	d. four times per month



	2- The main causes of constipation during pregnancy are                             

	a- Decrease physical exertion
	b- Changes in the diet

	c. Relaxation of the smooth muscle system

3- The uterus is a hollow, muscular and
	d.  Iron deficiency anemia 

	a- Orange –shaped organ
	b- Pear –shaped organ

	c- Almond –shaped organ                           d-  apple –shape organ 

	
	         

	

	4-All of the following are causes of bleeding in early pregnancy except

	a- Abortion
	b- Hydatiform mole 

	c- Placenta previa
	d- Ectopic pregnancy

	5- During the proliferative phase of the secrete the following hormone: 
	menstrual cycle, the ovarian follicles

	a. Estrogen                   b. Progesterone   
	c. Leutinizing hormone (LH)

	d. Follicle    stimulating hormone  
	

	 -Give the suitable meaning of the following sentences:  (5)Marks
1) The area in which the openings of the urethra and the vagina. 

        (  vestibule   )  
2) The funnel-shaped fringed end which is composed of fimbriae

      ( infundibulum  ) 

3) It  is the domed upper wall between the insertion of the fallopian tubes. (  fundus  )    
4) The outer layer double membrane drape over the uterus
                (    perimetrium       )    
5) Mucous membrane on a base of connective tissue &constantly changing in the thickness throughout menstrual cycle
         (     endometrium    ) 
6)  Match the following                                         )
                                       Marks (2.5 )
Column A

Column B

1- In vertex presentation
A- the denominator is chin. 

2- In  latent  phase

B- Cervix not dilated

3- In face presentation
C- Cervix dilated less than 4 cm  
4- In  active  phase 

D- the mother becomes very irritable and a marked amount of show appears 
5- In breech presentation
E- the denominator is sacrum
6- In early second stage

f- the denominator is frontal bone
7- In brow presentation 
G - Fetal descent continues
8- In transitional phase 

H- the denominator is occiput
9- In late second stage
I - Cervix dilated 4-9 cm.

10 - False  labor    
J - Presenting part of fetus reaches pelvic floor
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	d. Follicle stimulating hormone (FSH)

	IV-(Answer the following:                                       Marks (20)
1- Important of  auscultation of     F.H.S.

1. Sure sign of pregnancy.

2. Diagnosis of presentation and position.

3. Diagnosis of multiple pregnancy (Twins).

4. Diagnosis of fetal viability.

5. Detection of fetal distress.

6. Detection of progress during labour. 

2- Components of ante partum care

· Periodic assessment, which begins with a comprehensive history and physical examination to identify risk factors and abnormalities, should continue at regular intervals.

· Patient education fosters optimal health, good dietary habits, and proper hygiene. 

· Psychosocial support is very important during an emotional experience as profound as pregnancy. 

 3 -  Effect of diabetes mellitus on maternal and fetal 

Maternal :

1. Increased incidence of abortion

2. Increased incidence of preeclampsia

3. Increased incidence of prenatal mortality and morbidity

4. Preterm labour

5. Polyhydrominos

6. Infection 

Fetal :

1. Hypoglycemia or hyperglycemias

2. Intrauterine growth restriction

3. Intrauterine fetal death ,Neonatal hyperbilirubinemia
· 4- Contributing  factors that leads to uterine prolapseCongenital :

·  Race (white people, for example, have a higher risk)

· Anatomy (for example, congenitally short vagina) 

· Childbirth

· Trauma 

·   pressure 

· Chronic obstructive airway disease

· Straining, constipation, heavy lifting 

· Menopause

Oestrogen deficiency 

Prevention of anemia during woman’s life: 

by giving attention for the girl from puberty to menopause ( Care during menstruation , pregnancy , labor , post & menopause ) this include general health& management of mal nutrition mal digestion any bleeding , rest furthermore hygiene &good emotion .   
 General Measures:

  Diagnosis is determined by laboratory blood studies.

For most anemias, supplements are prescribed. 

Sickle cell anemia in pregnant women requires careful medical management; usually done by specialists.

 Medication 

Iron, folic acid and other supplements may be prescribed. For better absorption, take iron supplements 1 hour before eating or between meals. Iron will turn bowel movements black, and often causes constipation. Iron sometimes may be taken with meals if it has caused an upset stomach.
Activity 

Rest often until the anemia disappears.

Diet 

Eat well and take prescribed supplements. Increase fiber and fluid intake to prevent constipation.

Give the reasons for the following ? Marks ( 1.5 )
1- Women with poor pancreatic function may develop true diabetes during pregnancy?
·  Insulin production is increased throughout pregnancy to compensate for placental hormone insulin antagonism.

·    Insulin antagonists (human placental lactogenic hormones, estrogen, progesterone, and adrenal cortisol) cause decreased tissue sensitivity.

·   Women with poor pancreatic function may develop true diabetes during pregnancy.

1-  As ovulation nears, the cervical mucosa becomes thin, clear, watery, and more alkaline?

Making the mucosa more favorable to spermatozoa. 
· Complete the following picture                                             Marks ( 3.5 ) 
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A- Fallopian tube      

B-  Uterus     

C-  ovary   

D-  Cervix

E- Internal os    

F-  External os 

G- Vagina 

Good Luck

Prof. Dr .Amel Omran
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