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L" Ad.oiescence starts at the age of

lAl 7 years

lBl i 0 years

lcl 14 years

lDl 17 years

2. A baby can draw a circie at

tAl 12 months

iBl 24 months

lcl 30 months

lDl 36 months

3" Treatment of breath-holding spe11s is

tAl pyridoine

tBl ztnc

ICI iron

IDI molybdenum

4" Colour of tralsitional stools is

tAl Elreen

El brown

tcl ye11ow

lDl pa-1e

5" Retinopathy of prematurity is caused
by

IAI low birth weight

tBl O, tozucity

lC] carbohydrate excess

lD] None of the above

5" What is -r-Lre body temperature ralge of
a- neona_te as having cold stress?

IAI 35'4 to 36 oC

Itsl 33'4 to 34 "C

lcl 44'4 to 35'C

lDl 36 to 36'4'C
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7. Best indicator of growth monilonng irr
children is

tAl rveight

lBl mid-uppei- arm cLcui::rference

tC] rate of increase iir height ald
weight

ID] head circurcie::ence

E" Trisomy 13 is in

lAl Edwards synCrome

tB] Patau syndrome

tC] Down syndrome

ID] Turner syndrome

9" Ai1 are seen in lactose intolerance,
except

[A] Benedict test

tBl alkaline urine

tcl acidic stool

iD] iactase enzyme deficiency

10. iVlost common cause of acute otitis
media in childr-en is

IA] Streptococcusicneuntoniae

IB] Streptococctts pAogenes

IC] Staphylococcas aureus

lD] Pseudomonas

X.X." Infants boi:r small for gestational age or
prematurity irsually exhibit catch up
grorn th in the

tAl first 6 rnonths

lBj seconcl 5 ;-non,ll:s

lcl first year of life

lD] seconci yea:: of age
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12. The chiid begins to understald right
and left at the age of

tAl 4 years

tBl 5 years

tcl 6 years

lDl None of the above

n S" A 3-year old child has recurrent attack
of screaming, vomiting and biting other
children. This attack lasts for 2^5
minutes and occurs once or twice
weeldy. The child looks well in between
the attack, the most 1ike1y cause is

[A] Autism

lB] Traumatic brain injtlry

[C] Cognitive impairment

[D] Tempei: tantrum

1,4" i\,{oro's reflex disappears at

IAI 5 months

tBl 3 months

lcl 7 months

tDl 6 rnonths

ij-S. The most objective indicator of
adequate breast milk in infants is

IAI voiding patterrt

IBI stooling patterrr

tcl rate of weight gain

tDl ieeding frequency

16. The American academy of paediatrics
i:ecornmends Vit. D supplementation
n AO lU l day fo:: breast feeding infants

tA] from soon after birth

iB] after: 1 week

lcl after 2 weeks

lDl after 3 weeks
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17" Spot ti:e foodstr-rff wlth the highest
protein content.

[.t] GoaL rr.eal

IBI Chicken

tcl Egg

[D] Soi'a bean

3.8. Failure to thrive {Fll"I) is a descrip'uion
term given to malnourished infants and
young children who fail to reeet
expected standards of growth. ?he
following growth parameter, that is
usually not affected by malnutrition, is

IAI Weight

tBl iength

lcl \i./eight ior length

tD] I{ead circumference

X.9" In which stage of Vit A deficiency
cornea-l xerosis is seen?

tAl Stage XI

lBl Stage X2

tcl Stage X3A

IDI Stage )(38

20. In 2011 the biggest changes that the
Americari heanl association revised in
resusciation foi: u-nresponsive chridren
or an infant is to

tAl start chest
immediately

compression

tBl activate
services

emergency nedical

IC] attach 'ihe AED before initiating
cardio version

tDl stai-t vaso active medication
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2X," Piorective bacteia in noi-ma1 vagina{
iioi:a is

tA] Pepiostrepiococcus

lBl Lactobacillus

tC] Gardnerella uaginalis

lDl E. coli

22" Yagiai cytologr for hormonal change is
best taken from

lAl posterior wali

lB] alterior wall

tC] lateral wall

iDl any wa11

23" Hormone replacement therapy (HP*T) is
indicated, except

lA] cardiovascula;: disease

tR] osteoporosis

lcl hot flashes

tDl atrophic vaginitis

z4r. A1l are risk factors
caldidiasis r except

IA] HIV

IBI hypertension

lC] pregnancy

tDl diabetes meliitus

for vaginal

25. Best investigation to assess the tubal
patency is

IA] Rubin's test

tBl rrsG

ICI Laparotomy

tDl Laparoscopic chromopertubation
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2r.o" \ffLrich of i-he foiiowiirg OCF's have the
least a;aount of oestr-ogen?

tAl l,4ala-H

tBl T'r-iquiiar

IC] Femilori

tDl Novelon

27" Use of Levonorgestrei releasing IUCD is
helpful in all of the following
conditions, except

iAl menorrhag:a

tB] dysmenorrhoea

tC] premeflstrual symptoms

[D] pelvic inflammatory disease

28" Treatment of red degeneration of fibroid
during pregnancy is

IA] analgesics

iBl laparotomy

lC] termination of pregnancy

lDl myomectomy

29" Which investigation is irtot done in
FIGO staging of carcinoma cervix?

lAl Cystoscopl,

tBl Chest )(-ray

lC] Pelvrc ultrasound

lDl .IVP

3CI. A lady undergoes radicaI hysterectomy
for stage 18 calce:: cervjx. It r,vas iound
that cancer extencled to lower part of
the body of ute.-us ald upoer pa::t of
cerviK, next step of management will be

iAl chernothera-py

tBl radiotherapy

lC] ci:ernoi:a-diation

[I)] folio-lv-Lip

4-
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31-" tra::iiest symptoirr of carcinoma cervlx is

tAl irregular vaginal bleeding

El post-coital bieed

tcl foul smelling discharge

tDl pain

32" PAP smear shouid be done

tA] frorn 21 years, 3 yearly

lB] ftorn 2l years, 5 yearly

lC] from 35 years, 3 yearly

ID] from 35 years, 1 yearly

33. A parous woman complains of itching
in the \.4,r-1va. On examination, there is
local redness, swelling and white flakes
around the introitus. ?he most
probable diagnosis is

tAl gonorrhea

lBl trichomoniasis

tCl cardidiasis

[D] pyrogenic recurrent r,ulvovaginitis

34" In elderly women with recurrent
slveiling ald pain in the r,rrlva, the
diagnosis is

lAl hidradenitis

tBl Bartholin's cyst

IC] hematorna cyst

tD] sebaceous cyst

35" Treatment of choice of Barthoiin's
abscess is

tA] incision alci drainage

tB] mai supilization

tCl aspiration

lD] antrbiotics alci hot fomentation
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36" The most commor.i i,ndication fcr
hysterectomy is

f Al 11---:*- 1^:,;nl u-Ur -I-. -'r-Oinyc;i-aS

IB] DUB

lC] uterine prolapse

tDl aCenomyosis

37. A lady has ovarial mass, X-ray pelwic
shows a radiopaque mass) possible
diagnosis is

tA] rrucinous cystadenorrra

IB] serous cystadenoma

tC] dysgerminoma

lDl dermoid

38. All of the follorving features are
suggesti.re of malignalt ovarial tumor,
except

lA] rlnilateral c.vst

tBl bilateral solia cyst

tCl ascites

lDl increased CA i25

39" AI1 of ttre following are knorvn risk for
CA cerwi>l, except

tAl multi-parlr.y

lB] multiple pai-Lners

lAl smoking

lDl nuiliparity

40" A 4O years old female patient p::esents
with post-coital bleeding. Oi: her
speculum examination a friabie mass is
found. in cer-vk. Next step in
management is

lA] colposcopy Cirected biopsy

tB] six monthiy pap smear:

tC] only obser-vation

lDl punch biopsy

|-
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4L" Aii are positive signs of pregnancy,
exce4t

[A] an-ne:rorrhoe a

lB] perception of active feta.l heart
sounds

lcl auscul'ratioir of FIIS

lD] sonographic eviiierrce of ioetus
inside the uterine cavity

4v2" Tlne foliowing are features ol Bra;<ron-
llicks contractioil , except

lAl regular

tBl spasmodic

lCl painless

lD] no adverse effect on the foetus

43" Knourn causes of breech presentation
are all, except

tA] prematurity

lBl hydrocephalus

tCl placenta previa

lD] arcuate utems

44" Al1 are true regarding active
management of third stage of labour,
except

tA] orytocin 10 IU. intramuscular

tB] controlled cord traction

ICI methylergometrine 0'25 mg I-V

lDl uterine massage

z$5. BiologicaL half-life of ox5,'tocin is

tAl 1-2 m'rr:utes

tBl 3:4 rninutes

lcl 5-6 minutes

tDl 7-8 minutes
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zi6" The deci,crula is a soiir-ce of

tAl human placen+a1 lactoger:

lBl proiactn

tcl hcc

tDl thyr-otropin

47" Which of ihe foilo-uuing test is most
sensitive for detection oi the irorr
deficiency anaemia ia pregnancy?

tA] Serurn iron

tB] Serum ferriLin

iC] Serum trarrsferrin

lD] Serum iron binding capacrty

tiB" Hazards of furosemide therapy in
preeclam.psia an:e aJl, except

lAl mateneal hypokalemia

tB] reduction of materia-l plasma
volume

lcl fetal hypernatremia

tDl fetal thrombocytopenia

4'9" iWaternal serLlm alpha-fetoprotein is
raised in all, except

tA] open neura-i rube defects

lB] trisomies

tCl omphalocele

tD] renaJ agenesis

SCI" In monozygotic tr,vrn pregnancy a.ll ate
correct, except

tAl complications are more as
compareci ro ciizygotic twin

lB] tr,vin peak sigr, rnay be obserweC

lC] twin to twin b:ansfi:sron syndi-orrre
]flay occul:

tD] nsks of fetal anonalies ar-e 1ow

6



Sil" Digital exa:iiination is conl:ainclicatec
rn

lAl

tBl

IC]

ID]

ter-m pregnarcl:

breech presentation

antepa-rtum haemorrhage

ve.gir'a) disch.arge

52" Assessment of fetal well being by daily
fetal movement count is done Lry

tA] calculating fetal movement of 10 in
L2 hours

lB] calcuiating feta-l rnovement of 12 in
10 hours

tcl calculating fetal movement of 8 in
10 hours

lDl calculating fetal movement of 8 in
12 hours

53" Normal color of amniotic fluio is

tA] saffron

iBl goiden

tCl green

lDl colorless

54" Cestational hypertension is

tAl BP reaches 160/ 10O mmFlg or
more after 2C weeks cf gestation

tB] BP reaches 74Ol90 mmHg or more
after 20 weeks of gestatton

tcl BP reaches MAI90 mmHg or more
after 28 weeks of gestafu.on

tDl BP reaches i50/ 10O mrnHg or
more aJter 28 weeks of gestation

55" Eishop's score is ca-rcLrlatecl by the
ioiior,ving, except

tA] dilatation of cervix

IB] bag of membrarres

IC] consistency of cei:vix

iD] descent of the ,iread
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60.

In irartogi:a1:h, FHR is recorCed in every

tAj haif horrr for 30 secotds

tB] one irour for 30 seconds

lC] half hour for one minute

tD] 15 minutes -ior oree min,;ile

FeatuLl e of fetai iiistress is

lAl FHR less than 110 bpm

tRl FHR less than 120 bpm

tcl FHR more than i50 bpm

lDl FHR more than 140 bpm

Early clamping of ttre cord is doae in
case of

iAl a-11 pregnancies

lBl preterrn babies

tC] term krabies

tD] postter:n babies

Shoulder dystocia can be managed by

[A] Burns l/iarshall technique

lB] I\4auriceau Smeiiie Veit maneuver
technique

tC] Bracht maleuvei-

tD] Vic Roberts marreuver:

PPH is defined as

lA] any blood loss of rnore than 500 m1

ln vagrnal deiivery or r:aore thar,
1000 ml in C section

iBl any blood loss of more than 10C ml
in vaginar delivery or moi:e ',&ar:
5C0 m1 in C sec'uon

lC] any biood loss 01' lrrore than
i000 mr in vaginal deiivery oi: mor^e

than 150C rli1 in C secticn

lD] a;iy biood loss of mo::e -,i:an 50 m1

il vaginal delivery or mor-e riian
i00 mi irr C section

i
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6i1"" Which of the foliowing is
moi:bidity indicator?

LH] Prevalence

tBl Doctor-PoPulation ralio

tCl Incidence

lDl Notification ratio

nat a.

6.2" Case fatality rate includes

iA] risk of persons dying from a certail
disease within a given Period

tBl probability of dying between i5
and 60 Years Per 1000 PoPulation

iC] risk of Persons dYing from all
diseases within a given Period

tDl risk of Persons dYing from CVI)
within a given Period

63. Epidemiological triad includes

tAl environmenL. host , time

lB] environment, agent, host

lC] Host, man, time

[D] Tirne, environment, agent

64. lViodes of intervention in primary
prevention is

tA] earlY diagnosis and treatment

iBl earlY diagnosis and sPecillc

Protection

tcl heaith Promotion arld sPecifrc

Protection

[I)l eariy treatment a:ed rehabilitation

65" Number of exposed persons developing

the disbase within the i:alge of the

incubation Period fo11or'ving the

exposure to a Primary case is

lA] incidence rate

tB] attack rate

tC] prevalence

tD] secorrdary attack rate
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56. Ir,{atching is used in which lype of the
fo'llowing study?

lA] Cross-sectional studY

tBl Case-control studY

tcl Cohort studY

tDl Longitudinal sti-rdY

6?. Diseases which are imporled into a

country in which they do not otfrerwise
occur is known as

lAl exolic

lBl sporatic

tCl pandemic

lDl epornithic

6E" First case to come to 'uhe attention of
the investigalor is

[A] primary case

tB] index case

tC] susPect case

iD] diagnosed case

59. Infection originating in a patient while

in a hosPital or other health care

faciLitr is known as

tA] nosocomia-l infection

tB] latrogenic infection

tC] oPPorlunistic infection

tDl subclinical infection

7()" Which of the foilowing is rzot a type of

carrier?

iA] Convalescerit carrier

tBl Inc.;ba+-ory can-i-ier

tcl HeaJthY catrier

tDl Clinical carrier

l
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Vi. Alr arthropoC or any living carrier that
t-r:a:espor-ts a1t iniectious a-geirt Lo a
susceptible individuai is known as

iAl fornite

Itsl d::opler nuciei

tC] vector

ID] vei:rica,l

*72" Colo chain equipmeiits do not inciude

tA] deep freezer

IB] ILR

tcl day carrier

tDl ice packs

73" Label containing a heat sensitive
rnaterial which is placed on a vaccine
vial to regrster heat exposure over time
is ca-lled

tAl vTr\(

tBl wM
icl VDRL

ID] VRL

74r" The limitation of freedom of, movement
of such well persons or domestic
anima-1s exposed to communicatrle
disease for a period of time not longer
than the longest incubation period is
know-n as

tAl isolation

tBl quarantine

iCl irterruption

tDl notification

75" Continuous scrutinY of all aspects oi
occurrence a-r-rd spread of disease ttrat
are pertinent to effective con.::oi is

lAl vigilance

lB] sui-veillance

lCl monito-ring

tDl eva-luation

.il
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76" Substance that prevents or arrests the
growth oi: actron of rnicrc-ci-ganis'-:, b1'

inhibiirng their activity oL: by dest:oylrg
them is

tAl sar,rtizer

lBl a,rtiseptic

tCl germicide

tD] disinfecta,rt

77. Which is the most widely useci chior:lrre
ciisinfecta,r-rt in hospitals?

lAl lodlne

lBl tsleaching powel-

tcl Hypochloi ites

IDI Chlor ine tabiets

-lE" Measles is cau,sec- by

tAl SARS-COV-2

lBl DNA vtrus

lcl RitlA paramS,r<ovirus

lDl Toga vilrs

79" Fast breathing is present in a 3-year
child, if it is

tAl > 60 breaths pei: minute

lB] 2 50 breaths Per minute

lC] > 40 breaths Per minute

lD] > 24 breuilns Per minute

E0. Fneur-aonia in a ctrild agei.2 months up
to 5 years inciudes srgns of

tA] 11c chest indraw:rng and iast
breattring

tB] ciiest tndrar,ving a-'rd iast brea-rl-lring

lC] nc chest indrc-wing *i15i n3 iast
bleathing

tD] chest iadrawi:rg a;id no iast
breathing



t-

El. \I/hich of the following first line ar'ti-
tubercula,i: drug is nat a bactericidal
drltg?

tAl SLrePtomYcin

lBl Pyrazinamide

lCl Ethambutol

tDl lNH

82" BCG vaccination is given to prevent'

tA] pulmonary tuberculosis

tBl chiidhood tuberculosis

tC] adult tutrerculosis

tD] extra Puimonaly tuberculosis

83. 1\.4ost common modes of transmission of
hepatitis A is

tA] faeco-ora1 rule

lB] resPiratolY rcute

tC] parenteral route

tDl sexual transmission

E4$. Amplifier host in Japanese Encephalitis
is

IAI dos

tBl pis

tcl cat

tDl monkeY

E5. One of cardinal features of leprosy is

lAl pain

tEl caugh

tcl fever

tDl hYPoPigmen'ied Patches
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ou" Test for detecting CI\{I in leprosy is

lA] tuberculosis test

iBl lepromin test

lcl skin test

lD] screening test

Ir]ame of the nationai orogramme for
prevention of tuberculosis is

IA] RNTCP

tBl NLEP

tcl NrP

tDl DoTS

BCG is gven onlY on left upper arm

tAl to maintain uniformilY

[B] because skin of th-e newbom rs

thin

tC] because it is easy to recogrlize scal:

lD] because it is easY to vaccinate

E9. Birth dose of hepatitis B vaccine is
given within lirst 24 hours of birth to

Prevent

tA] Perinata-l transmission

tBl Parenleral lransmission

iC] cornmunilY transmission

LD] direcL Lransmission

90" Which of the foilowing represents the

average of children a wornarr would
have il she were to pass through HilV

reproductive years bearirrg children at
the same rates as the woman norv in
each age grouP?

tAl GFR

iRI TFRt- J

IC] ASFR

tDl NRR

l
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91" It/l:rich of tlre foilowing is defined as the
number of ciaughters a newborn girl
vziii bea-r clurlng her l:ietime assuming
fixed age-si:ecrfic fertilily aad mortality?

IAI TFR

itsl NRR

tcl GRR

tDl ASFR

92. Which of the following is wofr an
absolute contraindication for IUDs?

[Al Cancer of cervlx

lB] Suspected pregnancy

ICj Previous ectopic pregnancY

iDl Hyperlension

93" Which of the following is
hormonal contraceptive?

iAl Comhined pi11

iB] Sr.rbcutaleous implants

ICI Post-coital Pi11

iDl Female condom

mot. a

94" Which of
Five-C's?

lAl Clean

tBl Clear:

tcl Clean

lDl Ciean

Lhc following is iza;

hands

cord tie

surface

cloth

95. Breastfeeding strouta be initiated r,vl''-hrn

tAl one hour of birth

tB] tr.t'o hours of iri:th

tcl one daY of birth

tD] slx hours of birtLi
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96" High ::isk pregnancy inclucles

tA] 24 .,"zeeks of gestatio,':

tB] 12 rrreeks of gestation

tcl pretern delivery

tD] e.naemia it pregnancY

9V " Ilfant morlality i:ai;e of iadia at i:resent
1S

tAl 2a

lBl s0

lcl 30

tDl 7o

per thousand live births

per thoudans live biiths

per thousand live bir'ths

per thousand iive bi,'ths

98" IViost common carcinoma in I'Icrth-trast
India is

lA] Stomach cancer

tB] Cesophageal calcer

iA] I-ung cancer

lDl Oral cancer

99. Prophylactic dose of elemental iron irr
pregna-ncy is

tAl 60 mg

lBl 100 mg

tcl 12o mg

tDl 200 mg

tr-00. Severe Acute l\,{a-lnuiriijon iSAi\,{} is
defined by a very 1ow weight icr height

IA] oelotdr -22 scores o:' 'll:e medial
\iVI{O growtn standard.s

tB] oelow -32 scores of the inedia,l
\n/HO ff:ovzth sta:-roar-ds

lC] beTovt 4z scores of the rrredian
WI{O growth standar:os

IDI lJon: of the abcve


