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MOMETRIX PRACTICE QUESTIONS

Before you begin

What this is

8 practice questions for State of Qatar Department of Healthcare Professions (DHP)
Ministry of Public Health (MOPH) PEDS , each with its answer key and an explanation.
Answer a question before you read its key - the explanation is worth more once you have
committed.

If something looks wrong

Send us three things and we will check it:

® the exam code, PEDS
® the question number

® the email address on your order

Write to support@mometrix.net. We reply within one business day.
Licence

Free Mometrix practice demo. The complete question bank is available through a paid
account.
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MOMETRIX PRACTICE QUESTIONS PEDS

QUESTION 1 SINGLE CHOICE

A 2-year-old child presents with a 2-day history of low-grade fever, barking cough, and inspiratory
stridor that worsens at night. The child is alert, with mild intercostal retractions and no cyanosis. Which
of the following is the most appropriate initial management?

A Immediate endotracheal intubation and admission to the pediatric intensive care unit.

n A single dose of oral dexamethasone and observation with humidified air.

€ ' Inhaled racemic epinephrine with close monitoring for rebound symptoms.

D | Empirical intravenous ceftriaxone and hospital admission.

ANSWER B

WHY This presentation is classic for viral croup (laryngotracheobronchitis). For mild croup (no stridor at rest, no
significant retractions, no cyanosis), a single dose of oral dexamethasone is the recommended initial
treatment because it reduces airway edema and the need for return visits. Inhaled racemic epinephrine is
reserved for moderate to severe croup with stridor at rest. The child is not in respiratory failure, so
intubation is not indicated, and croup is viral - antibiotics are not indicated.
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MOMETRIX PRACTICE QUESTIONS PEDS

QUESTION 2 SINGLE CHOICE

A 2-year-old girl presents with a 3-day history of fever (38.8°C), dysuria, and foul-smelling urine. Urine
dipstick is positive for leukocyte esterase and nitrites. A urine culture confirms Escherichia coli (>1075
CFU/mL). Renal and bladder ultrasound is normal. Which of the following is the most appropriate next
step in management?

A No further imaging is required
B Perform a voiding cystourethrogram (VCUG) immediately
Perform a DMSA renal cortical scintigraphy to assess for renal scarring

D = Perform a MAG3 diuretic renogram to assess for obstruction

ANSWER €

WHY In a child under 5 years with a confirmed febrile UTI, a normal renal ultrasound does not exclude
vesicoureteral reflux or renal parenchymal involvement. Current guidelines (AAP, NICE) recommend a
DMSA scan as the late imaging study (typically 4-6 months after the acute infection) to detect renal
scarring, while VCUG is reserved for cases with abnormal ultrasound or recurrent febrile UTI. MAG3 is used
for functional/obstructive assessment, not for routine post-UTI workup.
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MOMETRIX PRACTICE QUESTIONS PEDS

QUESTION 3 SINGLE CHOICE

A previously healthy 4-year-old girl has a generalized tonic-clonic seizure lasting 2 minutes. She has no
fever before the seizure, but develops a temperature of 38.9°C immediately after. The seizure was not
recurring within 24 hours, and neurological examination is normal. Which of the following statements
about this episode is correct?

A This is classified as a complex febrile seizure
B Routine EEG is indicated after the first simple febrile seizure
The risk of developing epilepsy is not significantly higher than in the general population

D Long-term antiepileptic therapy is indicated

ANSWER €

WHY A simple febrile seizure is generalized, lasts less than 15 minutes, and does not recur within 24 hours. The
lifetime risk of epilepsy following a simple febrile seizure is only slightly higher (about 2-4%) than that of
the general population (about 1-2%). Routine EEG and long-term anticonvulsants are not recommended
after a simple febrile seizure. The seizure described (occurring before the fever spike) is still classified as
febrile because the precipitating fever was present.
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MOMETRIX PRACTICE QUESTIONS PEDS

QUESTION 4 SINGLE CHOICE

An 18-month-old toddler has pallor and irritability. Hemoglobin is 8.5 g/dL, MCV is 68 fL, MCH is 22 pg,
MCHC is 28 g/dL, and the red cell distribution width (RDW) is elevated. White cell and platelet counts
are normal. Ferritin is 12 ng/mL (low). What is the most likely diagnosis?

“ Iron deficiency anemia
B Beta-thalassemia trait
C | Anemia of chronic disease

D ' Vitamin B12 deficiency anemia

ANSWER A

WHY Microcytic, hypochromic anemia (low MCV and MCH), elevated RDW, and low ferritin are classic for iron
deficiency anemia, the most common cause of anemia in toddlers due to excessive cow's milk intake and
poor dietary iron. Beta-thalassemia trait typically shows normal or high ferritin with a normal or only mildly
elevated RDW and target cells. Anemia of chronic disease is usually normocytic with normal/high ferritin.
B12 deficiency causes macrocytic anemia.
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MOMETRIX PRACTICE QUESTIONS PEDS

QUESTION 5 SINGLE CHOICE

A 4-day-old full-term breastfed infant has a total serum bilirubin of 18 mg/dL (308 pmol/L). The infant
is active, feeding well, and has no signs of kernicterus. The mother's blood group is O positive and the

infant's is A positive, with a positive direct Coombs test. Which is the most appropriate next step in
management?

A Continue exclusive breastfeeding and recheck bilirubin in 24 hours
n Start phototherapy immediately
C  Perform an exchange transfusion as the first-line treatment

D Administer intravenous immunoglobulin only

ANSWER B

WHY A total serum bilirubin of 18 mg/dL at day 4 in a term infant with positive direct Coombs (suggesting ABO
or Rh incompatibility) exceeds the American Academy of Pediatrics phototherapy threshold and warrants
immediate phototherapy to prevent kernicterus. Exchange transfusion is reserved for higher bilirubin levels
or failure of phototherapy. Stopping breastfeeding is not indicated when bilirubin is this high; IVIG is
adjunctive in isoimmune hemolytic disease but not a replacement for phototherapy.
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MOMETRIX PRACTICE QUESTIONS PEDS

QUESTION 6 SINGLE CHOICE

An 18-month-old boy drinks approximately 700 mL of cow's milk daily and has pallor and irritability.
Laboratory studies show hemoglobin 8.5 g/dL, MCV 68 fL, MCH 22 pg, and low ferritin. Which
nutritional factor most directly explains this anemia?

A Excess folate intake from cow's milk
n Calcium and casein in cow's milk impairing iron absorption and displacing iron-rich foods
€ ' High vitamin B12 content of cow's milk

D | Excess vitamin C intake inhibiting iron absorption

ANSWER B

wHY Cow's milk is low in iron, and its calcium, casein, and whey proteins inhibit absorption of dietary non-
haeme iron. Excessive cow's milk intake (>500-700 mL/day) in toddlers also displaces iron-rich foods,
leading to iron-deficiency anemia, which presents as microcytic, hypochromic anemia with low ferritin.
Folate and vitamin B12 intake from cow's milk is not excessive, and vitamin C enhances-rather than
inhibits-iron absorption.
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MOMETRIX PRACTICE QUESTIONS PEDS

QUESTION 7 SINGLE CHOICE

A 4-year-old child presents for routine immunizations. According to the WHO/EPI recommended
schedule, which vaccine is given at this age that is not part of the routine infant schedule?

A | Bacillus Calmette-Guérin (BCG) vaccine
B Hepatitis B birth dose
€ ' Oral polio vaccine (OPV) birth dose
n Diphtheria-tetanus-pertussis (DTP) booster

E  Measles-containing vaccine (MCV) first dose

ANSWER D

wHY The WHO/EPI schedule includes a DTP booster dose in the second year of life (typically around 18 months)
and an additional booster between 4 and 7 years of age. The other options (BCG, hepatitis B birth dose,
OPV birth dose, and the first dose of MCV) are all given during infancy, not at 4 years of age. Booster doses
are essential to maintain protective immunity against diphtheria, tetanus, and pertussis during school-age
years.
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MOMETRIX PRACTICE QUESTIONS PEDS

QUESTION 8 SINGLE CHOICE

A 4-month-old exclusively breastfed infant presents with blood-streaked loose stools, perianal
excoriation, and mild eczema. The mother notes that symptoms worsened after she started drinking
cow's milk. The infant is otherwise well and gaining weight. Which of the following is the most
appropriate initial management?

A Switch the infant to a standard cow's milk formula
B Switch the infant to a soy-based formula

Advise the mother to eliminate cow's milk protein from her diet and continue exclusive
breastfeeding

D Start an amino acid-based formula and discontinue breastfeeding

E  Perform an immediate skin prick test before any dietary change

ANSWER

wHY In breastfed infants with cow's milk protein allergy (CMPA), the standard first-line approach is to eliminate
cow's milk protein from the mother's diet while continuing exclusive breastfeeding. Most infants respond
to maternal dietary elimination; extensively hydrolyzed or amino acid-based formulas are reserved for
infants who do not improve or who have severe symptoms such as anaphylaxis or failure to thrive.
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