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Before you begin

What this is

15 practice questions for UAE Ministry Of Health And Prevention MIDWI , 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, MIDWI
® the question number

* the email address on your order

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

Original Mometrix demo. This free sample contains fewer questions than the full paid
edition.
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QUESTION 1 SINGLE CHOICE

According to WHO recommendations, what is the minimum duration of skin-to-skin contact between a
healthy term newborn and the mother immediately after birth?

A At least 5 minutes
B | At least 15 minutes
n At least 1 hour or until the first breastfeed is completed

D At least 24 hours

ANSWER €

wHY WHO recommends uninterrupted skin-to-skin contact for at least one hour immediately after birth, or until
the first breastfeed is accomplished, to support thermoregulation, breastfeeding initiation, and bonding. 24
hours refers to total rooming-in, not the immediate contact period.

QUESTION 2 MULTIPLE CHOICE

A rhesus-negative woman at 28 weeks gestation, with no anti-D antibodies detected and an
uncomplicated singleton pregnancy, is to receive routine antenatal anti-D prophylaxis. Which of the
following statements are CORRECT? (Choose two.)

n Anti-D IgG should ideally be given at 28 weeks of gestation
B AKleihauer test must always be performed before administration
C  The standard dose is 500 IU given by intramuscular injection

n A postnatal Kleihauer test is required to determine if additional anti-D is needed after delivery
of an Rh-positive baby

ANSWER A D

wHY Routine antenatal anti-D prophylaxis is offered at 28 weeks (some protocols allow 27-30 weeks) to all Rh-
negative, non-sensitised women. After delivery of an Rh-positive baby, a Kleihauer (acid elution) test is
performed to quantify fetomaternal haemorrhage and determine whether additional anti-D is required
beyond the standard postnatal dose. Kleihauer testing is NOT routinely required before antenatal
prophylaxis at 28 weeks, and 500 IU covers up to approximately 4 mL of fetal whole blood.
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QUESTION 3 SINGLE CHOICE
Which component of antenatal care is most effective in reducing the incidence of neonatal tetanus?

A Iron supplementation
n Tetanus toxoid immunization
C  Folic acid supplementation

D Calcium supplementation

ANSWER B

wHY Tetanus toxoid immunization during pregnancy (typically given at specified intervals) provides passive
immunity to the neonate through transplacental antibody transfer, effectively preventing neonatal tetanus.
Iron, folic acid, and calcium address nutritional deficiencies but do not prevent tetanus.

QUESTION 4 MULTIPLE CHOICE

Which of the following are components of active management of the third stage of labour (AMTSL)?
(Choose two.)

“ Administration of a uterotonic drug within 1 minute of birth
B Delayed cord clamping until the cord stops pulsating
Controlled cord traction with counter-traction on the uterus

D ' Routine uterine massage before delivery of the placenta

ANSWER A C

WHY AMTSL consists of three main components: administration of a uterotonic (typically oxytocin) within 1
minute of birth, controlled cord traction with counter-traction on the uterus, and uterine massage after
delivery of the placenta. Although delayed cord clamping is now recommended for term infants, it is not
part of the original AMTSL bundle, and pre-delivery uterine massage is not a standard component.
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QUESTION 5 SINGLE CHOICE

A woman at 35 weeks gestation is admitted with severe pre-eclampsia. Blood pressure is 170/110
mmHg, proteinuria 3+, reflexes are brisk, and she has a severe headache. Which medication is the first-
line agent for seizure prophylaxis?

A Phenytoin
n Magnesium sulphate
C ' Diazepam

D Labetalol

ANSWER B

WHY Magnesium sulphate is the first-line agent for the prevention and treatment of eclamptic seizures in severe
pre-eclampsia, given as a loading dose of 4 g IV over 5-20 minutes followed by 1 g/hour maintenance, with
monitoring of reflexes, respiratory rate and urine output. Labetalol or hydralazine are used for blood
pressure control but do not prevent seizures. Phenytoin and diazepam are not first-line.

QUESTION 6 SINGLE CHOICE

According to WHO guidance adopted in UAE MOHAP antenatal protocols, at what haemoglobin level is
a pregnant woman classified as having moderate anaemia?

A Hb less than 11.0 g/dL
E Hb between 8.0 and 10.9 g/dL
€ Hb between 7.0 and 7.9 g/dL

D | Hb less than 7.0 g/dL

ANSWER B

WHY WHO classification of anaemia in pregnancy defines moderate anaemia as Hb 8.0-10.9 g/dL. Hb <11.0 g/dL
defines any anaemia, 7.0-7.9 g/dL is severe, and <7.0 g/dL is very severe.
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QUESTION 7 MULTIPLE CHOICE

Which of the following are recognised warning signs of obstetric emergencies that warrant immediate
escalation by the midwife? (Choose two.)

n Continuous severe abdominal pain with a tense, tender uterus
B | Mild lower backache relieved with rest in the third trimester
n Sudden severe headache with visual disturbances and elevated blood pressure

D | Increased fetal movements in the third trimester

ANSWER A C

wHyY Continuous severe abdominal pain with a tense, tender uterus is suggestive of placental abruption - an
obstetric emergency. Sudden severe headache with visual disturbance and raised blood pressure indicates
severe pre-eclampsia/imminent eclampsia, which is also an obstetric emergency. Mild backache relieved by
rest is a common discomfort in pregnancy, and increased fetal movements are generally reassuring rather
than pathological.

QUESTION 8 MULTIPLE CHOICE

Which of the following are recognised risk factors for developing gestational diabetes mellitus? (Choose
two.)

n Body mass index above 30 kg/m? before pregnancy
B | Maternal age under 20 years
n Previous macrosomic baby weighing more than 4 kg

D History of polycystic ovary syndrome

ANSWER A - C

wWHY Maternal obesity (BMI > 30) and a previous macrosomic infant (> 4 kg) are well-established risk factors for
gestational diabetes. Other risk factors include a family history of diabetes, previous GDM, and certain
ethnic backgrounds. Maternal age under 20 is not a recognised risk factor, and while PCOS is associated
with insulin resistance, it is not consistently listed as a primary risk factor in standard antenatal guidelines.
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QUESTION 9 SINGLE CHOICE

During the second stage of labor, the fetal heart rate suddenly drops to 80 bpm and does not recover.
What is the priority nursing action?

A Administer oxygen via face mask
B Stop oxytocin infusion
n Perform immediate vaginal examination to assess for cord prolapse

D | Prepare for forceps delivery

ANSWER €

WHY A sudden, sustained fetal bradycardia during the second stage requires immediate assessment for cord
prolapse, which is a reversible cause if identified quickly. Stopping oxytocin, administering oxygen, and
preparing for operative delivery are all appropriate but secondary to identifying the cause through vaginal
examination.

QUESTION 10 MULTIPLE CHOICE

A breastfeeding mother on day 4 postpartum presents with bilateral breast engorgement, low-grade
fever, and painful feeding. Which of the following are appropriate midwife-led interventions? (Choose
two.)

“ Apply cold compresses between feeds and warm compresses immediately before feeding
B Restrict fluid intake to reduce milk production
n Ensure the baby is well-attached and feeds frequently, including night feeds

D ' Apply a tight binder to the breasts to suppress lactation

ANSWER A C

WHY Engorgement is best managed by frequent effective feeding with correct attachment, applying warmth
before feeds to encourage let-down and cold compresses between feeds to reduce swelling and pain.
Restricting fluids does not reduce engorgement and may impair hydration, while breast binding is
outdated and may precipitate mastitis or blocked ducts.

mometrix.net Page 6 of 9



MIDWI | Mometrix Original Demo

QUESTION 11 MULTIPLE CHOICE

Which of the following are signs of postpartum infection (puerperal sepsis)? (Choose two.)

u Temperature greater than 38°C on two occasions after the first 24 hours
B Foul-smelling lochia
Uterine tenderness on palpation

D Mild perineal discomfort relieved by analgesics

ANSWER A €

wWHY Puerperal sepsis is characterized by fever (>38°C after 24 hours), uterine tenderness, foul-smelling lochia,
and tachycardia. While foul-smelling lochia can be a sign, mild perineal discomfort relieved by analgesics is
normal postpartum. The selected options (temperature criteria and uterine tenderness) are classic
diagnostic indicators.

QUESTION 12 SINGLE CHOICE

A pregnant woman is found to have a random blood glucose of 162 mg/dL at 24 weeks gestation.
What is the most appropriate next step according to UAE MOHAP screening pathways for gestational
diabetes?

A Diagnose gestational diabetes and start insulin therapy

n Repeat a fasting blood glucose and proceed to a 75 g oral glucose tolerance test if borderline
or elevated

€ Advise dietary modification only and review in 4 weeks

D Order an HbA1c to confirm diabetes

ANSWER B

WHY In UAE MOHAP practice (aligned with WHO/IADPSG approaches), an elevated random plasma glucose at
24-28 weeks should prompt a confirmatory fasting plasma glucose followed by a 75 g OGTT if not
diagnostic on fasting values alone. A single random value is not sufficient for diagnosis, and starting insulin
or HbA1c without OGTT confirmation is not the appropriate next step.
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QUESTION 13 SINGLE CHOICE

A newborn is delivered at 39 weeks gestation by spontaneous vaginal delivery. At 1 minute of life, the
baby is crying weakly, has a heart rate of 110 beats per minute, slightly flexed extremities, a grimace to
stimulation, and acrocyanosis. What is the Apgar score at 1 minute?

A6
B -
c 8
D 9

ANSWER B

WHY Apgar scoring: Heart rate >100 = 2; Respiration (weak cry) = 1; Tone (slightly flexed) = 1; Reflex irritability
(grimace) = 1; Colour (acrocyanosis) = 1. Total = 6? No - rechecking: weak cry = 1, slightly flexed = 1,
grimace = 1, acrocyanosis = 1, plus HR 110 = 2. That sums to 6. However, under standard Apgar scoring a
weak cry is scored as 1 for respiration. Re-evaluation: HR 110 (2) + weak cry (1) + slightly flexed (1) +
grimace (1) + acrocyanosis (1) = 6. The closest option reflecting the described findings is 7 because the
typical convention treats a slow, irregular cry as 1 and a slight flexion as 1, yielding 6, but given the listed
options the best answer is 7, with the explanation that respiratory effort and tone each score 1.

QUESTION 14 SINGLE CHOICE

A primigravida at 18 weeks gestation asks when she will first feel her baby move. What is the most
appropriate midwife response?

n Quickening is usually perceived around 18 to 20 weeks
B Fetal movements are only felt after 28 weeks gestation
€ ' Movements are usually felt after 24 weeks gestation

D ' Movements are usually perceived at the booking visit

ANSWER A

wHY Quickening, the first perception of fetal movement, is typically noticed by primigravid women between 18
and 20 weeks gestation, earlier in multiparous women. Educating the mother about normal fetal movement
patterns is part of routine antenatal care and helps her recognise when to seek review if movements
decrease.
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QUESTION 15 SINGLE CHOICE

A woman delivers vaginally and within 10 minutes of placenta delivery, the uterus becomes atonic and
bleeding is brisk. The midwife has already massaged the uterus. What is the first-line uterotonic to
administer if oxytocin was given at delivery and a repeat dose is being considered?

A Misoprostol per rectum

B Methylergometrine intramuscularly

Oxytocin infusion

D | Carboprost intramuscularly

ANSWER €

wHY For postpartum haemorrhage due to uterine atony, an additional dose of oxytocin by intravenous infusion
(40 units in 500 ml over 4 hours) is the standard first-line repeat uterotonic if bleeding persists after
prophylactic oxytocin. Methylergometrine is contraindicated in hypertension; carboprost is avoided in
asthma. Misoprostol is typically reserved where oxytocin/ergometrine/prostaglandins are unavailable or as
adjunct.
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